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FILE NO. 180826 RESOLUTION NO. 

1 [Mental Health Services Act Annual Update - FY2018-2019] 

2 

3 Resolution authorizing adoption of the San Francisco Mental Health Services Act 

4 Annual Update FY2018-2019 . . 

5 

6 WHEREAS, The Mental Health Services Act (MHSA) was passed through a ballot 

7 initiative (Proposition 63) in 2004 that provides funding to support new and expanded county 

8 mental health programs; and 

9 WHEREAS, The MHSA specifies five major program components (Community 

10 Services and Supports; Capital Facilities and Technological Needs; Workforce, Education and 

11 Training; Prevention and Early Interventions; and Innovation) for which funds may be used 

12 and the percentage of funds to be devoted to each component; and 

13 WHEREAS, In order to access MHSA funding from the State, counties are required to 

14 1) develop Three-Year Program and Expenditure Plan (Integrated Plan), and Annual Updates, 

15 in collaboration with stakeholders; 2) post each plan for a 30-day public comment period; and 

16 3) hold a public hearing on the plan with the County Mental Health Board; and 

17 WHERAS, The- Department of Public Health has submitted and received approval for -

18 Three-Year Program and Expenditure Plan (Integrated Plan) for FYs 2017-2020 on file with 

19 the Clerk of the Board of Supervisors in File No. 170904; and 

20 WHEREAS, The San Francisco Mental Health Services Act Annual Update FY2018-

21 2019, a copy of which is on file with th.e Clerk of the Board of Supervisors in File No. 180826, 

22 which is hereby declared to be a part of this Resolution as if set forth fully herein, complies 

23 with the MHSA requirements above, and provides an overview of progress implementing the 

24 various component plans in San Francisco and identifies new investments planned for 

25 FY2018-2019; and 
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1 WHEREAS, Recently enacted legislation, AB 1467, adds the requirement that MHSA 

2 Three-Year Integrated Plans, and Annual Updates, be adopted by County Boards of 

3 Supervisors prior to submission to the State; now, therefore, be it 

4 RESOLVED, That the FY2018-2019 MHSA Annual Update is adopted by the Board of 

5 Supervisors. 
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MHSA County Compliance Certification 

Local Mental Health Director Program Lead 
Name: Name: 

Telephone Number: Telephone Number: 

Email: 
County Mental Health Mailing Address: 

I hereby certify that I am the official responsible fdt'th7 ~dr,nini~tration of couhtY r,nental health 
services in and for said county and ,t~~ltre County ha$'99rl}'plied with all pertin:e~t regulations 
and guidelines, laws and statutes oHWfvi.~n~c:il Health S~Afipes Act in preparing and submitting 
this annual update, including stakeho.18'<;ir partfoipation and'h6'risupplantation requirements. 

' "· .····- "<''···:·.·:·-: .. ,·.:--· .. ·-.-. 
··=,:_;.:;----·­

-·.,·;·,,_,:-:·.=::.:.-._..,_ 

This annual update has ~g,e;µ d~veloped wffti)he P~Hit~if)~t,tQ.r of'st~l<eholders, in accordance 
with Welfare and lnstifLtidri~ c6c1~section 5~4s,c:int:ltit1'~,9:'oftbe California Code of Regula­
tions section 3300, cbriiwunity Pl~~bing Proc~§~t';The draft ~r1l1ual update was circulated to 
representatives of stakehqlder int~r~~ts and anVJ,nterested party for 30 days for review and 
comment C\J1Cf? p,uqlic he~ring.Y"~~:j1~1~:BY,tr~ l~-betl"!lental health board. All input has been 
consider~d:witt1iaahi~trp~nts rn'cid,'~,as appr()priate.::Z(he annual update and expenditure plan, 
attach$~.Wereto, was ·~'d6pted t)ytfi~ .. CountyBd~i·a of Supervisors on 

,..;:,·-:.;-.. 

Mental Healtti'•s~r;yices Act fuA~~;,are and~ill be used in compliance with Welfare and Institu­
tions Code secti6ri:;§8~1 and Ti{IS:~ of the California Code of Regulations section 3410, Non-

'':~i ;,::(::_ 
Supplant. , . ; , . .,, ... 
All documents in the att~:sr,~.<:l:·~~llual update are true and correct. 

Local Mental Health Director/Designee (PRINT) Signature Date 
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MHSA County Fiscal Accountability Certification 1 

County/City:--------------

Local Mental Health Director 
Name: . 

.Telephone Number: 

.Email: 

County Mental Health Mailing Ad.dress: 

D Three-Year Program and Expe11diture Plan 

D Annual Report 

D Annual Revenue and Expenditure Report 

"· .Program Lead 
Name: 

I hereby certify that the. Three-Year ProgramBnd Expendit~rg::R;l<3,[1 • .f\~rl~~f Update or An~'o'~.J.'.13.evenue and 
Expenditure Report is true and correct ancj tbati,b~ County has C<9fiiplied with all fiscal accouhtability require­
ments as required by the law or as directed:'by.)h~,'.p~a,te DepartmenJ()fHealth Care Services and the Mental 
Health Services Oversight and AccountabilitY;Q<?,rrimi~@g.r.and thafall:,ex;~enditures are consistent with the 
requirements qf the Mental Health Services Ai::t (MHSA);\@:;llJding Welfare,<1.nd Institutions Code (WIG) sections . 
5813.5, 5830, 5840, 5847, 589.L.:?lld 5892; and'!'iJJ.e 9 offiit:\.,¢8.1,if()rnia Cb~epf Regulations sections 3400 and 
3410. I further certify that al,l.eixp~{i'tjit(Jres are corisj~tent with.a.ff'apprqved pfaiifor update and that MHSA funds 
will only be used for progr~rTisispedfi@~tq the Merit~l }l,eal,th':~efuice~.:f\st.otller than funds placed in a reserve 
in accordance with an apprc)ved plan, a11Yfunds allocat~c:(tqa county whl,c:;h are not spent for their authorized 
purpose within the time perJ~~.specified 'i,QWIC section'!)~~2'(h), shall revert to the state to be deposited into the 

fund and available for other'co@.w~s in .:.~:t~r~.x;~rs. "';_~::: ... .:.. 

:sdi~:~en~~8.~fb~·~~!~~i~;;j~im~Q~~~i.1;~~:~~Pt.;i:i:::.~;;~~'<~~?t the foregoing and the attached update/report 

Local Mental'l::@~.lth Director/Desigi)~~ (PRINT)'\:. Signature Date 
·~'' ·':~·;')'t "'·~·:·,·,· :::-: 

I hereby certify t~'~t:t\>r.the fiscal ye~'r~ryded Jun'~;§o, , the County/City has maintained an interest­
bearing local Mentalllel'.~.lth Services (f~HS) Fund (WIG 5892(f)); and that the County's/City's financial state­
ments are audited ann'ciaUyby an ind¢p~ndent auditor and the most recent audit report is dated 
------~·for the'fisq:i,I ye<;1{~pped June 30, . I further certify that for the fiscal year 
ended June 30, ·o::,.:•:..;•}p~):>fate MHSA distributions were recorded as revenues in the local MHS 
Fund; that County/City MHSAexp~hi:iitures and transfers out were appropriated by the Board of Supervisors 
and recorded in compliance with.s'lich appropriations; and that the County/City has complied with WIG section 
5891 (a), in that local MHS funds may not be loaned to a county general fund or any other county fund. 

I declare under penalty of perjury under the laws of this state that the foregoing and the attached update/report 
is true and correct to the best of my knowledge. 

County Auditor Controller/City Financial Officer (PRINT) . Signature Date 

1 Welfare and Institutions Code Sections 5847(b)(9) and 5899(a) 
Three-Year Program and Expenditure Plan, Annual Update, and RER Certification (INSERT DATE) 
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Director's Message 

The Mental Health Services Act (MHSA) program in San 
Francisco continues to foster healthy communities through 
programs that increase mental health awareness, decrease 
stigma associated with mental illness and increase access to 
care. The principles that guide the MHSA program includes 
community collaboration, recovery & wellness, health equity, 
client & family member involvement, and integrated services 
promoting whole-person care. 

This year's Annual Update outlines outcomes achieved,j,f{~[. 
cal Year (FY) 16/17 and highlights program plans for R'f18/19·. :·'.=l· 
In developing this report, the MHSA program hel~t:~rj·::a~ray of ····;{·> 
stakeholder engagement meetings to ensure 9?@:rTIJ~ity involvemehtiQprogram evaluation, 
planning and implementation. The MHSA prd~~aln continues to provid~··~~ryices in various well­
ness categories including prevention, early int~l\l~~v~:m, voc'3.ti~.nal, housingnp.rer-to-peer, work­
force development, information technology, and inler\sive~s~ fnanagementservices. 

. .~:- :: :. . ·'~ :· :·.:: :; •:".: .... ,. • . • .,_, ·"·'=· .··; 

In collaboration with local stakehol~:~,~~'..ifi~Jv1tJSA pr~~:~~~:'.continues to develo~ innovative 

ways to provide high quality culturallya,Qcj.HhgUJ5:tiq[:lllY app:~op;rjpite services. In the upcoming 
year, MHSA will begin to il"Tlplement a pe~rlinkag'~J3[pgram de~i.gged to ensure successful 

transition to appointm~pt:~#~~?q,utpatient;§~rvicesJ?r~li~p~~ di;thprged and/or referred from 
an intensive case m9'0~9·gn;e·ntprpgram. 1tYs:qprJia~·1ta·sapp9rt ciients through their recovery 
journey to live indepeM~~Qt, produ·~~fye and m'e~tlingful lives .. :> · 

~~~~~:~{§12~i~~~~~~~y~~ig~~~;:h~i~1l~~:~h~~a~~::~:he MHSA program is 
:-~·:_: -;.: :·: ,, :.; 

Kavoos Ghane Bassiri · ").•.:::•:·:s:·· 
Director, SF Behavioral H~;~lth'services 
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Introduction 

In November 2004, California voters approved Proposition 63, now known as the Mental Health 
Services Act (MHSA), intended to expand and transform community mental health services 
throughout California. While the proposition passed with 54 percent of the vote statewide, San 
Francisco voted 74 percent in favor of the act. MHSA funding, revenue from a 1 percent tax on 
any personal income in excess of $1 million, is distributed to respective county mental health 
systems under regulations developed by the State. 

The MHSA called upon local counties to transform their 
public mental health systems to achieve the goals of rais- ,.,, 

~;a~~~~~~~:~s~~~~~~ga~~~=:~~ ;!~~:~~tti~~sf ~r~~~:~1',·:·;i 
proving the effectiveness of services, reducing the lls§pf)' 
out-of-home .and institutional care, and eliminating·@gma 
toward those with severe mental illness or seriocfriemo­
tional disturbance. Counties were also requir¢'i::f\()::'follabo­
rate with diverse community stakeholders in oHf~r:t<J real­
ize the MHSA's vision of recovery and wellness.'thJs,,.yi­
sion was based on the belief in the ;;;tg~ngths and re~J!i~11-
cy of each person with mental illnes$a.nc:t,J:i.as been fU , .... 
damental to the development of mor~¢6mP,rehensive, · '· , ' 
innovative, culturally responsive servi2~~~6f'in{ii)tlquals ':•:::::.w'Et::LJii:Ess ,.,· HE.tdvERY , :Ri:siuE'~ci: 
and families served by lo~'~'~·~.~ntal healtfj''.§ysterrt~,''i' :,,·,:c,;.., 

As dictated by the layif!tW~,~~Jdtlt}'c,.of MH~~;'fy,nc:Jjf;l,~:.l \'.~~p,,f"r~·~gl'sco receives is dedicated 
to the development 'arfr:fdelivery'offr~atmenf~~r{;j'c~es. In san'ltrancisco, MHSAfunding has 
allowed for expanded.ab(;ess to int.~rlsive treafrQ'~qt services, housing, employment services 
and peer support servic~s:fq,rJh9Hs~hc:1§,pf indivi'q~,~ls with mental illness, 50 percent of whom 
are homel~,~~Yor'~tfrisl< of tl'e'&Jr(ijf\ghol'Qel~§~· Promising outcomes from MHSA investments 
include:,d~p.lih'es fhiafr~sts,, meil!8.,1Jmd physk;~1 :h~aitfr' emergencies, school suspensions and 
expuls\qh~.'and the n'Jrnl:l'¢r,of dc3y~'iQ residenflal:;freatment. 

:;:::;:::_:::.?:~ 

Propositi6H''§$,also stipulat~$.Jh,at 2d'p@.f,9~nt of the funds support programs "effective in pre­
venting meritfff'illQesses froni'B~coniing"s~vere" and "reducing the duration of untreated severe 
mental illnesses~'.;':-rnis commitm~ht to prevention and early intervention is historic and moves 
the mental health'~:Y~t~m towar~~:? "help-first" instead of a "fail first" strategy. 

"'···--''·'·'· :.( .. ,:··'. 

San Francisco MHSA'''fi'~*·:w9fk~d,,diligently to expand its programming. The following examples 
illustrate some of the ma'r\'y',W~ys in which SFDPH MHSA contributes to the wellness of the San 
Francisco community. <:> 

SFDPH MHSA merged all Full Service Partnership (FSP) programs under the Adult and 
Older Adult System of Care to provide better oversight of and streamline services. The 
categories of "FSP" and "non-FSP" were created to better organize and differentiate 
these similar but unique services. 
SFDPH MHSA invests in the training, support, and deployment of peer providers 
throughout SF Department of Public Health. SFDPH MHSA partners with local service 
providers, including the Richmond Area Multi-Services to brainstorm ways to better sup­
port the peer provider community. 
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SFDPH MHSA recently invested in the SF Community Health Equity and Promotion De­
partment to better support the "whole health" (physical and mental health) of the City's 
Black/African American communities through the Black/African American Wellness and 
Peer Leadership Initiative. 
SFDPH MHSA funds and supports behavioral health clinicians within primary care set­
tings in effort to bridge the gap between mental health and primary care and to better 
identify mental health needs in the community. 
SFDPH MHSA regularly conducts outreach to many different cultures and communities 
throughout San Francisco in effort to engage outreach workers, identify mental health­
related needs in these communities, and provide information on population-specific ser­
vices available in the City. 

SF-MHSA strongly promotes a vision of outreach and en9~~~ifi~nt, a philosophy of recovery. 
and wellness, a belief in the strength and resiliency ot~i:ictf P~r~on with mental illness, and 
recognition that they are to be embraced as equal rn.~:rrlb~rs of·()Urpommunity. Recovery from 

mental illness is not only possible, it is to be exp.~\~~' "'·:,;(·~!{fi:c, 

MHSA Guiding Principles ''•''.·;:·::',.>.. 

1. Cultural Competence. . . ., . ···:. ... ?> , . . . 
Services should reflect the values,;'customs,'IJ~ljefs, an'd:la,pguages of the populations 
served and eliminafr¥qisparities in's~rvice aQg~~s·:> '\(.::.:• 

2. Commun it~!~~;·;:'~·:~~~~~n. '•.'\·;)i;!\'l\;!:':::F'" ·..;.;::.:/;·.·.:::, 
Services should:~tr-~ngtherVpartnerships;Wjth diverse sectors to help create opportunities 
for enmlgyment, hbi:lsir:ig, ahd'.edl!Qation."".;:::r, 

3 .•• Q,li~~~':;~:~·~~·~m~r, ahd3f~mi·;~::1~:0.Qi~e.ment. 
\;$~!}(ices should ~dg;:ige clie9t~.~. consumers, and families in all aspects of the mental 

health.system, incluClidg plarihinfa, policy development, service delivery and evaluation. 

4. lntegr~t~~.~ervice D~J!yery. 
Services shgplci, reinfor~ @ordinated agency efforts to create a seamless experience 
for clients, cor'i~bmers c:fodJamilies. 

··: );~~.;)~;;\ .. .. /t~;}\:;'/ 

5. Wellness and ~~:g~~;ry. 
Services should promote recovery and resiliency by allowing clients and consumers to 
participate in defining their own goals so they can live fulfilling and productive lives. 
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General Characteristics of San Francisco 

San Francisco ('the City') is a seven-by-seven square mile coastal, metropolitan city and county, 
located on the northern end of a peninsula that separates the San Francisco Bay from the Pacif­
ic Ocean. It is the cultural. and commercial center of the Bay Area and is the only consolidated 
city and county jurisdiction in California. Though it is geographically small, it is the second most 
densely populated city in the nation (at 18,581 people per square mile) and fourth most popu­
lous city in the state (at 870,887 people). Between 2010 and 2016, the San Francisco popula­
tion grew by 8%, outpacing California's population growth of 5% during this same time period. 
By 2030, San Francisco's population is expected to grow to n. rly 1,000,000. 

A proud, prominent feature of San Francisco is its culturaJI{ . erse neighborhoods, where 112 
different languages are spoken. Currently, over one-th.ir,~:·q{:trj'e;;,pty's population is foreign-born 
and 44% of residents speak a language other than Eriglf$ff afhp!'.rJf3. However, over the past 50 · 
years, there have been notable ethnic shifts, incl1J91hg,a'steep in'G~e~~e in Asian/Pacific Islander 
population and decrease in Black/African Amer,i¢~faip'opulation. Ov~r:·:(h.~ next decade, the num­
ber of multi-ethnic and Latino residents is exp~cte'C:i to rise, while the nllfnqer of Black/African 
American residents is expected to continue ta··a~~Hne. · ':,;::';':\ .. 

; ~:· i::··,,~ 

.'\{·: .. ,. 

Housing in San Francisco is in increc:i§ipgly high d~M~h,q,c{y~·tb the recent t~8fr}ndustry boom. 
At the same time, due to geographic{~o:~o:z9ning conslr~ifit$.;'supply for housing'IS severely lim­
ited. These and other factors led to Saif:Fra:o9i§co becorfilri~Jhe most expensive rental housing 
market in the nation in 2015. This housfo'g_c'ris'1~;<3,§ . .Jt is comrppply referred to today, is com­
pounded by extremely hig~_.c:;osts of livin'g'(9t nearly.J~Oo/o highei;than the national average). Ap­
proximately 1,500 hom~1.~~$JM.iyidua1s re~r~.~ in s~tl":ern·qi;isco.·;·Ht~h costs of living have ·con­
tributed to huge derr:io~fr~'phic'~hl#$ in the CitQ~~ pp'p(Jlah6ri:C:>V~r,thepast decade, including a 
dramatic reduction ih,E3i~ck/Afric~b/,\merican'pqJ'.i.td~fions and lri'the number of families with 

young children. ·c;.: •i1:::ii::> ):;:· .. :· ... ,."" ''i:,)':6;:.:.:\. 

Although ,§fig'f:'f?'r¢i~90 ~J~·§b~~'.l;cB8h~1C!~#y.dJo ~~V@, a relatively young population, it has re­
cently ~~p~ri~rlce'd'a:~~grease:•of'qpildren'a'ii8·fC1Q:Jiiles with young children. Today it has the 
lowesCp~·rcentage of chl@rnn amo.(ig-~U large tltlESS' in the· nation. The high cost of living, prohibi­
tive hot.isiri,~· .• s:osts, and u1g·.;y~4ng, C>f(~p·;<?hildless, composition of tech industry workers are as­
sumed to b~t~@ leading caus¢$""of this'.pgpµlation flight. In addition, it is estimated that the 
population ofiri'gJyiduals over'th:~\13ge of6ti'will increase to 20% by 2030 (from 14% in 2010). 
The projected grqW;!b, in San Fr~'Q:sisco's aging population has implications on the ·need for more 
long-term care optlo'i:\~..r11oving f'fward. 

·~ ;,,;. __ :·.·:. .. . ' 

For additional backgro·~:A .. · p[m~tion on population demographics, health disparities, and ine­
qualities, see the 2016 Sa' ;i'ancisco Community Health Needs Assessment located at 
https://www.sfdph.org/dph/files/hc/HCAgen/HCAgen2016/May%2017/2016CH NA-2. pdf. 
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Honoring Mayor Edwin M. Lee 

Edwin M. Lee, the 43rct Mayor of San Francisco, 
passed away unexpectedly on December 12, 2017 
at age 65. Lee, an attorney and advocate of civil 
rights, was the first Asian American mayor of San 
Francisco. 

Lee was appointed mayor on January 11, 2011 by 
the Board of Supervisors after former Mayor Gavin 
Newsom was elected Lieutenant Governor of Cali­
fornia. Lee was then elected mayor on November 
8, 2011 and reelected in 2015 .. 

Lee dedicated himself as a public servant in San 
Francisco for nearly three decades. Prior to his 
seven year tenure as mayor, Lee served as 
Administrator, Director of Public Works, and 
tor of City Purchasing. 

As mayor, Lee oversaw the greate~tP~riod of eco­
nomic and demographic change in Sc:,lh'':f:r;:i0,cisco 
since the 1849 Gold Rush. Lee took ()fficefoilow­
ing the Great Recession and fought to''bq·9sf~h]j 
ployment in the city. His eff,9r,ts to attracf$'r'nploy:: 
ers to the city usheredjp}h~·t#c;tiboom that>,. .. ··' 
brought San Francispp1o':'tfie'te'rif~r of globl:'lf;1nnp:::: 
vation. This brought\:('p(ipulationlrftux and ai~e·~?::. 
mendous shift in persoric:ll.\llJealth, qltimately drivir:fa 
a sharp rise il).,D,Qusing c6st~Lt19W.~~~r;.quring hi$' 

~~~r~!b~\6:§t;s~neg~:~81Wtf ~~~d~~%%~~\~~~'·Wg~g;~: :: ... '!:. 
lessnessc" "' "'''· ·,::;/~< >.. · '-';;_~;:v~:it;\:'.:· .. 

Edwin Lee, 43'd Mayor of San Francisco. 

In office January 11, 2011.c.. December 12, 2017 

Lee is al~d't~rn~mbered fo?hr~work\i:(~(jyance the rights of immigrants, as well as his humble 
and joking persqpality. "'" \ .. . 

London Breed, ~~iih~,Jhen San!W~ancisco Board of Supervisors President and, now mayor, 
stated: "Ed was nor~:ip9Utician,;:;[,'.il'What mattered most to him always was helping his fellow San 
Franciscans .... Opponef)t~.J9~y:Have disagreed with him on policy, but everyone agrees, our 
mayor was a good man wrth;:a:'good heart." 

<·,,:r,> 

Thousands of friends, family, San Francisco residents, and other admirers came to pay· their 
respects to Mayor Lee at a memorial service at San Francisco City Hall on December 30, 2017. 
He leaves behind his wife, Anita, and two daughters, Brianna and Tania. We, at San Francisco 
Department of Public Health, honor his legacy. 
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Community Program Planning & 
Stakeholder Engagement 

The MHSA reflects a new and unique process of implementing public policy through collabora­
tion with multiple stakeholders and advocates with a range of knowledge and experience. 

From the Beginning 

The San Francisco MHSA planning process began in 2005 with then-Mayor Gavin Newsom's 
creation of a 40-member, citywide Behavioral Health lnnovatiqp(CJ3HI) Task Force, which was 
·headed by the San Francisco Deputy Director of Health. ,.,, .. · 

The BHI Task Force was responsible for identifying an~.MH rltI~!pg the greatest mental health 
needs of the community and developing a Three '(~9{Pr0grarri"a.rjp.Expenditure Plan to ad­
dress these needs. The BHI Task Force held oy~f;:.70i'meetings ove(·~Jive-month period with 
consumers, their .families, behavioral health s~r;\tff:t:fproviders, repre~ent~tives from the criminal 
justice system, educational professionals, soci~i,:',§µpport services provid~t§ .. 9nd administrators, 
and members of the community. Information wa'sC8U.ected tbrppgh provide[:'~lJ.rveys, peer-to­
peer interviews, penetration .analyses.,transcripts ari~:.S,~fl)m~lJes Of meetings';';:~.§., Well as 80 po­
sition papers received from various.:;S:9h~!i.~uents. ThiS:p,tqq~ss· resulted in the development of a 
Three Year Program and Expenditur~·i?:l~h·tqf the Comh:{u}iity Services and Supports compo­
nent. The plan was submitted to the Ci;i(if,ofrll~·:p.~partmenFo(Mental Health in November 2005 
and approved in March 2006. \:;::!_;·:·!:;.,. ·:::::; :;:,).::: .... , <:.:;;:: 

The planning process .. g6htJrl·b·~~fqr the otk~"r:.NJHs;'.f~hdlhg·,9om~<JKents, following the succes­
sive releases of eacJ})~pmponeHF~plan guid~il9.¢~_;;:Eg)ch 6f·tb$$e planning processes built up­
on the recommendatidrl'~ 9f the r~~P.'ective cornmHt~es and wa'rk:9roups established during the 

2005 community-~'.de pta8;~iD: ~·~~~;t~::~:)._ \;",:;[·;;··:,.. 
• vvcfrkii>r2:e:-pe,v~lop-rili'~Btl'Eci~aMi9:~;::a:~d·:·mraining (WDET) planning meetings were 

;:'fit:iifffor eigtifllif:>.ntbs frdfo'.Agril to December'2oo7. The Plan was submitted in March 
··:2p'()§ and approve~i.\n.,Sepiefu.l?.i=r 2008. . . .. 

:.;'''" ·' ·:·::·.~ 

• 

• 

• 

Prev~'f't'.ti.on and Early'Jrherventi~h (PEI) planning meetings were held for six months 
from J~tiU:a,ry 2008 to Jq!X·:·~008. The Plan was submitted to both the Department of 
Mental Heal(~:<;md the O:versight and Accountability Commission for their review and ap­
proval in Febf(i~rY 2009'·'}"fie plan was approved in April 2009. 

"i: ,,.,_;:;,, ~ .. ( 

Capital Faciliti;~,-~,rl~·Tnformation Technology planning processes were held sepa­
rately. The Pl.an for the Capital Facilities component was submitted in April 2009, after a 
series of three community planning meetings held in February 2009. The Information 
Technology component CPP involved two informational meetings and six community 
planning meetings from November 2008 to April 2009. The Plan was submitted in March 
2010 and was approved in August 2010. · 

Innovation community meetings were held from April through August 2009. The Plan 
was submitted in March 2010 and approved in May 2010. 

2018-19 San Francisco Annual Update 



Community Program Planning & Stakeholder Engagement Activities 

Exhibit 1 provides an overview of San Francisco's ongoing community program planning (CPP) 
activities. San Francisco MHSA employs a range of strategies focused on upholding the MHSA 
principles and engaging stakeholders in various ways at all levels of planning and implementa­
tion. Our CPP process provides a number of opportunities for stakeholders to participate in the 
development of our three-year plans and annual updates, and stay informed of our progress in 
implementing MHSA-funded programs. 

1: ~~~E~;:;~!"i,~~~:~~ =~~~~~~;1!pplicants }, ! 
1· Select fl!OSt qualified providers - : - .... , . 

1 
/: ~·-:~; -,";"·-- ·:::-·.-:.:~_:;::.,: ... :, ':·~:.:--. .- .. ----~-:-·, _, .. 

,:~ccil1~~~:~ate\yith.paitidg~-nt~-toes.ta'.blisfrgoa1s> ;i. ' · ··1 

~;~~~~:~~~~:m::(~~J~~~i~~in:p~~ciram;~koJ;i~n~e-1 •-?Fi 

·~········· Jt~i~~~ii~~}}~i~~~i~!:i·~1~1~1]~!1 
-.~o;::,:;·:_--,-_,, -,.... .:;..,;··;:::····· 

In additi6ri'.itci'th·~-C~·~.;,~p!iyiti~·i!1i~t~d in E~R'.l'bi{:'ff! ~:~bPH MHSA host a number of activities 
and e\/efit9)hroughout tti~.Y~ar to'pt~wote menfafhealth awareness. In May 2017, in honor of 
May is Mental. Health Awareii~~s Montf\;--.$FDPH BHS' Stigma Busters team hosted community 
wellness eventS,,)ncluding its:~r,~:,Annuah()pen Mic Night, its 2nd Annual Friday Fun Film Night, 
and inaugurateCl,4b~ tradition of'.§.<m Franc1Sco's City Hall lighting up in the Each Mind Matters 
campaign's iconid'Jify,e:i green. Tfi~se events were designed to spark conversations about mental 
health needs and irict~f!Se awqre11'ess of wellness and recovery services in our community. 
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MHSA Communication Strategies 

San Francisco Department of Public Health seeks to keep stakeholders and the broader com­
munity informed about MHSA through a variety of communication strategies, including the SF 
BHS SFDPH MHSA website, regular communication with community groups, contributing con­
tent to the monthly Community BHS Director's Report, and providing regular updates to stake­
holders. 

The San Francisco MHSA webpage on the SFDPH website, 
https://www.sfdph.org/dph/comupg/oservices/mentalHlth/MHSN,default.asp, is in the process of 
being updated to incorporate a more user-friendly design, ur:i,d9tfilate information about MHSA 
planning processes, published documents and updates, apd;,r,pO'nthly meeting notices. The re­
designed webpage hosted now through the San Franci§¢,'qip~'P,artment of Public Health website, 
will showcase frequent program highlights and succe~~~,§0'"" <::,,:::'':;;:;\ 

>=~~}, ..... . 

The monthly BHS Director's Report provides anqtH~~'forum for sh'~ti[lg,information about the 
implementation of MHSA with a broad group qf,~ffukeholders. Each IT!q))th, MHSA provides up­
dates about program implementation, upcomlh~',,fp,~etings anp other M<H,$,~ i:i_ews. 

MHSA booth at the 2017 SFDPH Transgender Health Fair. 
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MHSA Advisory Committee & 
Our Commitment to Consumer Engagement 

SFDPH MHSA Advisory Committee 

The SFDPH MHSA Advisory Committee is an integral component of community engagement 
because it provides guidance in the planning, implementation, and oversight of the MHSA in 
San Francisco. In order to build on the previous and ongoing participation of local stakeholders, 
the purpose of the MHSA Advisory Committee includes the follq_1Ning: 

• Work collaboratively with BHS to support broad comri;it]'fojy participation in the develop-
ment and impleinentation of MHSA initiatives ,. ·:,:::: ')Y 

• Guide MHSA resources to target priority popula}ioH#:;~~jdentified in existing MHSA 
plans . ·:· ··: :. <.::r :: .,..,, 

• Ensure that San Francisco's mental health.~yf>fem adhe'te§fJq the MHSA core principles 
• Hold meetings every two months ,.y'c·i'V, ·:·· . '''':)>. 
• Encourage community participation at;:rtj~'~tlngs •·c;: .. i,.:,c:,., 

The SFDPH MHSA Advisory Committee's robust'f~crnitmerm~fforts focus~~"ppengaging mem­
bers from the mental health commun:ity,, with an empf:i~§i?h'.f'l;:the following underrepresented 
community members: those with exp'e~i~~jn law enforc~r'TJerit and substance use, Transitional 
Age Youth, transgender individuals, a'Q'~farnJly,.members.'Qqr Advisory Committee currently 
consists of over 25 active members. "''.:]?:: · < !I\«c·:::> 

For FY 17-18, the sFogl-;l'fV-182& Adviso~;p9m~itf~:~:::aj~f(tJng 'i~tj'edule is as follow~: 8/16/17; 
10/18/17; 12/6/17; 2f~.1/j8; 4118/,1.8; and 6/2diJ8.Jh~ purp<),se.qf these meetings are to gather 
Committee membed~~~back orlMH,SA progr~rnr]ii1g and the needs of priority populations. 
Topics for these meetings;:include,{tiut are not ll~ifed to, the following: 

• Comrr)!Jpi.Jy Progr~rfl.f?..!anf1!h~Jo,rJy1HSA ~8tiyities and the FY18/19 Annual Update 

: .~~J° j~!7i§~~1~~~!;~~;~~'.~~Q~~~e:.::ng. projects 
• °'Tra9sition Age yQ~ih,,.Sysferrt[of Care activities 
• lnt8,fo>i\/e Case Ma'lla~¢.rnent fq:Q!Jtpatient Flow Innovations Project 
• Fulfs~brice Partnership)plannirig,}. 
• HummiiiQ~iW Place Pe~f:J~espite Innovations learning project 
• Request f6r,::mroposals (RFPs) planning 
• Annual Con~tim~f· PeE?{~nd Family Conference 
• Annual MHSA AW:~r,ct§\Qefemony 
• PEI and INN regufati~'h's and reporting protocol 
• New SF-MHSA Electronic Reporting System 
• Highlights and Spotlight programs 
• No Place Like Home initiative 
• MHSA evaluation efforts 
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Increasing Consumer Engagement 

SFDPH MHSA continues to partner with the Mental Health Association of San Francisco 
(MHASF), with the goal of increasing con$umer representation and participation in MHSA Advi­
sory Committee meetings. 

MHASF assists with the following objectives: 
• Supporting the consumer Co-Chair of the MHSA Advisory Committee to participate in 

developing meeting agendas and presentations for each meeting 
• Identifying strategic objectives, including policy issues related to stigma/awareness and 

developing partnerships with community-based organiz:ql:i9ns/business leaders to re­
duce stigma and discrimination as it relates to men!c;:i!Ji~ahh. 

,.:·:,:-=:;:;,;):'.>?" 

SFDPH MHSA has also been working to foster a strong~f-'9'(jti~qoration with the BHS Client 
Council. The Client Council is a 100 percent consumer/9ilenftltly((D and operated advisory 
body. The mission of the Client Council is to advcin¢e:Jffe cause'"otthe San Francisco mental 
health consumer/client to protect their rights, ag*pf'~te their issues·;,~Q:tj,ensure their participa­
tion in a11 phases of systematic changes in sef:YiRes, implementation at:·P.rqgrams, and treatment 
development. The goal of the Client Council istg)f!c;ivise BHS regarding 'p'ql,ipjes and practices 
that directly influence consumers/clients in mentaf·Jfealth and,,e'substance ab'use, services. As a 
result of this new collaboration, the Client Council ~hi[MHS '':'.Ndvisory comrriltt~e,. share some 
members. {~::,•'.'. · v• · 

Strengthening_,a@lation·~.bi...,..,, ........... . 

SFDPH MHSA engqg~~:Z,;,'ith·~~:Pi§'us oversi'~tit'.·,gotj't;~§:;··i~·6 . '.'gthe SF Mental Health Board 
and the Health Comfrii~§i.gn, to gathe,r feedbahl<;~'nd guidance''.' Support from these groups helps· 
facilitate MHSA prograilfifiing and)(fosures thafft.J~se services fit into the MHSA System of 
Care. The r.~!.<=!tjQll.§,hip be!V.(~~n.§FQPA:Jy1Jj_SA ah~'-~tiese groups provide an ongoing channel of 
commut},i~~!96! ang':§Hpport:· ·:;;\'' x ··. '·<i.:;}:':-. \::;·:·,i.'J. :: '<~~':{'.(:. 

SFDP~f:;MHSA partn~r~'~rithJhe s'@tyiental Hea 'Board in order to gather valuable feedback 
regarding:'.~IJ)v1HSA strategl_~~;,inclu'dikg.policy development, program development, implemen­
tation, budg~t(pg and evaluatiqfiA The ·s~Mental Health Board has been closely involved since 
the initial deveiqprnent of MHS~'i.11 San Francisco. They have been an instrumental component 
of our Commun.ityCplanning Prdp~~s over the years. The Board works as an oversight body to 
provide education fo''.§1$.DPH Ml;-i§,A leadership teams and to ensure that the needs of the com­
munity are met. SFDP8~fy1.H$~::p'.~ovides updates to the Board at every monthly board meeting 
in order to keep them abr~§@,gfnew developments and activities. The Board includes special 
active members as well as''Hlembers with personal lived experience with the mental health sys­
tem. The SF Mental Health Board members are strong advocates for Full-Service Partnership 
programs and their consumers and they help to safeguard against duplicated activities and ser­
vices. 

SFDPH MHSA has also recently increased collaborative efforts with the Health Commission by 
presenting new MHSA strategies and collecting feedback from this valuable oversight body. 
SFDPH MHSA has also started presenting before the Integration Steering Committee to collect 
additional input on MHSA activities before presenting to the full Health Commission. 
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SFDPH Mental Health Board members discuss mental health needs of the 
community in FY17-18. 

Recent Community ~:~~-g~~m p'(~i{o:ing Efforts 

Community Program· Plannirlg)(CPPJ:!fJJ:f iscan:y~~r 2016-2017 
....... ,_ ... ,- .. ·: .. ,., ..... ··:.:.· ',: : .. · ... 

As part of the 2017-2,g~'d'i!~R·g~:Rrogram ·~~~- •. Exp~fi~\~fr~g;:p.l.1=i,11, ·S:~;bPH conducted extensive 
community outreach,C)rid'engagehjent activifies·.clcross theCit~Hand County. These community 
outreach and engagefri:~ntefforts\,Yere criticaH69l1iding MHSAprogram improvements and 
planning for future prograO)rnJ.ng .. 

In addition}H'il861ciBin~ the ~b~ .· ri:ity'.:fgW6t~nd p~8;cifam feedback in the 2017-2020 MHSA 
Program:"~ncfExpendit~fr~flan,·MHSA publ.ish~ci;fi .. separate FY 2016-17 Community Program 
Planning.Report. This repg~was'ln!Bq~ed to pr6vide a comprehensive summary of our com­
munity obt'f~flyh and engaQe~7nt effdft~,,as well as our plans to integrate the community feed­
back into MH$A programming;:'~p that'W~.qan build our relationships with the community in con­
tinuing to plan'f<:)[:.9nd improveJY,1J;tSA programming. The report was circulated to the eleven 
San Francisco n~lg}ll:Jorhoods ~tj·q. settings in which we hosted engagement meetings, the 
greater.San Franci~co'.'.c,9mmur:Jlfy;:' and other local collaborative partners and stakeholders. 

SF DPH remains com~iH~9;:~§::(~g:~tinuous community outreach and engagement to ensure con­
sumers have the appropriate:wellness tools and resources to support them in their recovery 
journey. · 

Community and Stakeholder Involvement 

The San Francisco Department of Public Health has strengthened its' MHSA program planning 
by collaborating with mental and-behavioral health consumers, their-families, peers, and service 
providers to identify the most pressing mental and behavioral health-related needs of the com­
munity and develop strategies to meet these needs. In Fiscal Year 2017-18, SFDPH MHSA 
hosted 18 community engagement meetings across the City to collect community member 
feedback on existing MHSA programming and better understand the needs of the community. 
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Attendees included merital health and other service provid­
ers, consumers of mental health services and their families, 
representatives from local public agencies, community- and 
faith-based organizations, residents of San Francisco, and 
other community stakeholders. In Fiscal Year 2017-18, we 
identified that certain groups that were involved in previous 
Community Program Planning efforts should be more en­
gaged in this series of community planning. We are happy to 
report that we recently increased our outreach efforts to in­
clude more involvement with certain stakeholder groups in­
cluding Law Enforcement, San Francisco Veterans, Transi- . 
tion Age Youth, vocational participants, the Older Adult COIT)Ql 
Gay, Bisexual, Transgender, Questioning) community. 

All meetings were advertised on the SFDPH website §:~'~·::tia v&8rckof-mouth and email notifica­
tions to service providers in the SF BHS, MHSA, ~.r'i~·S·~r, Francis¢9;J;foalth Network distribution 
networks. Printed and electronic materials were(fC'li)$1ated into Spaill§g, Mandarin, and other 
languages, and interpretation was provided a('c:iJGpUblic community ni~~tJngs, as needed . 

.. '{//'.'' :":::,. . '':..::!~.ii~)·} .. 
;\?~~'-~·: 

2018 CPP Meeting at Excelsior Family Connections 

The FY2017-18 Cornmun,i~~:~,~~gram Planning (CPP) meetings are listed in the following table. 
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November 8, 2017 

November 28, 2017 

January 24, 2018 

January 29, 2018 

February 5, 2018 

February 7, 2018 

March 2, 2018 

March 2, 2018 

March 9, 2018 

The Village 
Visitacion Valley Service Providers 

1099 Sunnydale Avenue 
San Francisco, CA 94134 

Sunset Mental Health Center 
Service Providers & Community Advisory Board Members 

1990 41 51 Avenue, Suite 207 
San Francisco,.,QA 94116 

Excelsior Fam,Jly:gionnections: 
Chinese families & Exc~Jsi,o;f:);:amily Connections staff 

60 9,c,~an'Av~11ue 
San Frailbsco, b~D94112 
;':'ii?J7LGBT Center:::::;,, 

Pog(JIC1tioh Focused Engage,f,ll~nt 

'L::"~~h~~~a~c~~~~!,,~~eg! 1,~;:::ij't::::,,,,,. 

":tpl)Y FUll:$12rvice Parth.~rship Meeting 

: :;::::i'.':;,~a~~J~~~8ii~~~~~g~~ 1 O 

Richmql)cjQistrict Neig~borhood Center 
S~B{ice Providers Meeting 

''49,01 Geary Boulevard 
Sa'flif:rancisco, CA 94118 , 

D~p~~,tn~,11! 6fRehabilitation (DOR-BHS) 
Admirii'Str9tion Meeting (Vocational Programs) 

455 Golden Gate Avenue, #7727 
San Francisco, CA 94102 

SarfFrancisco Veterans Town Hall Meeting 
Veterans & Service Providers Meeting 

401 Van Ness Avenue 
San Francisco, CA 94102 

Excelsior Family Connections 
Spanish Speaking Families & Staff Meeting 

60 Ocean Avenue 
San Francisco, CA 94112 

SFDPH BHS Adult/Older Adult Service Providers Meeting 
1 South Van Ness 

San Francisco, CA 94103 
API Wellness Center 

Transgender Program Community Members & Service Providers 
730 Polk Street 

San Francisco, CA 94109 
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March 13, 2018 

March 14, 2018 

March 14, 2018 

April 18, 2018 

June 13, 2018 

June 13, 2018 

Rafiki Coalition 
Black/African American Community 

601 Cesar Chavez Street 
. San Francisco, CA 94124 

. Huckleberry Youth Programs 
TAY Service Providers Meeting 

555 Cole Street 
San Francisco.:0/:\94117 

Crisis lnterventio}:;i;;'ffir~iiling Meeting 
Workgroup - Law Enforcement,.R~@'f~.··& Service Providers 870 Market 

-~t'.[,~~f'#~S,8, 
San.Fral'iCisco, Gf\'94102 

SF .§@~vioral HealthS@fYi.ces 
MH$ .. \;9\~:hiisory Committee Meeting 

;::-;: :1380 Howard Street "·· 
S'i:!il·Francisco;·.CA 94103. I:_{::.;;: .• 

City Coll~ge cifSi:J_i}::i=,:ranciscef;;:::tJ~alth Education Dept. 
Workf()rce Develc)prp~nt t\l'Ei!Working Session 

\<:~i$ati~~~~~~~l~~b~n~!~ 12 

In each of the commu~i@i~e.eting~J'.'.fotJsA staff-''Rf~.sented an overview of the Mental Health 
Services Act.including its'cofe.@Q'1p6riept~, guidibg· principles, and highlights of existing pro-

ii~~~~pfg~~\~~i~~:~&~~~~n~i~~~~~=:sk·~q~ffi~t~;~~t~enn~h:e~r::t~~~~~!~~~~;~~d:O~~~~lty, 
with a 'fd'i:;'ug on mental lle~li.h, need$.··~pp strategies to address these needs. These discussions 
also adcfre~$E?~ how SFDPH]"~n imrNQY§.existing MHSA programming. Feedback from com­
munity memb~t?at the meeti~g~_were'~ptured live, on flip charts and via transcription, in effort 
to maintain a filglj;l~vel of transp~rency. MHSA staff addressed how the feedback would be in­
corporated into th'&i'.§fDPH MH'$~':2018-2019 Annual Update and inform future MHSA pro­
gramming. Commt.i'ni't§:i:!l)embE?[§:·§tere also provided with information on the 30-day local review 
process in approving ffie'.SF · · __ }MHSA 2018-2019 Annual Update. 

Community and Stakeholder Feedback 

The feedback and input shared by our community stakeholders 
is under careful review and consideration by MHSA leaders 
and staff. This valuable feedback will be used to guide and re­
fine MHSA-funded programming. 

Perhaps not surprisingly, the feedback collected throughout the 
various community planning efforts was fairly consistent. At 
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each community meeting, whether it was a meeting of behavioral/mental health service con­
sumers and their families, peers, service providers, community members, or other stakeholders, 
many echoed the same key behavioral and mental health-related needs of the community in­
cluding, but not limited to, the following needs .. 

Addressing Social. Cultural. Community and Systemic Needs 
• The need for drop-in employment opportunities. 
• The need for more legal assistance to address xenophobia, immigration and institutional 

racism. 
• 

• 

• 

• 

• 

• 

The need to increase culturally specific approaches to wellness . 
o Recognize & honor indigenous/tribal practices./·:::. 
o Hold a Post Traumatic Slave Syndrome supp9ttMde. 
o . Organizations need to teach cultural humiljfy,fq)heir staff who are service pro­

viders and utilize more innovative way qt,:;Qi.?Ulii~pff!ting across communities. 
o More clinicians of color to better repr~.~fonfthe i:li\(~t~e populations of the City. 
o Increase services for the Black/Afr,i¢:M::Ainerican,Mongolian, Farsi, Russian and 

Arab communities. • .... •.·• \'/ji':·:\ .. 
The need to increase support for vetef~fi$:"" .,,., , 

o Service providers should be eddc?t~c:J on vetercin's experie'ric~s and best prac-
tices when working with this popuiai!Bn. .:•:'':;, .,.,.,. 

· o Better educate veter.~g:~,,~bout substaO(;y9~~·and abuse issues.}:.):· 
The need for increased supppl'f 'fc)p parents anfftE!i;\~hers regarding early identification of 
mental health concerns in childr~ri8(ypHth. · \:·>:· 
The need to increase training ari~.~LIPPQ~.f,p[law enfq(9'1rnent personnel that interact 
With individuals eXl),e[iencing psycf'!iqtric anctf:n.el1tal healttremergences. 

o lncrease·the4~f.~:scalation.trai11irig aqti'viti~s~> .. ····i:j;· . 
o Provic:J~training off now to acc~::;.s.afl)pentai:b~?l,th services via the phone or tab-

let sd;tbey know wh~'re to refeh}:;iiefos: .... ' ' . 
The need to bettef qddres:s:J~~uma-relat~~)ssues in school-age youth . 

o . f-ddress oullY;i.11gt11~cp9pl§ as a beAavioral health crisis, especially for children of 
.\' . ''#plo,t:;·. ?Pd adaf¢5s' this issiJ~.wiJh th~ :~ntire family .. 

... . ;·~i 'Provid~: SU ppoiffo '§c:;hools an~:~c:ic;Jress anxiety associated with recent mass vio-

,::·.; {;;B ~~~;~~.,~R~§{~~~~~9,B~ e und~c~~ented parents and fear related to deporta-
. ... .·;,'·.~ion. . \' J . · •.' · • 

The rieedto expand W~IJqess Centers at schools and after-school programs focused on 
mental h~altb services. \V' ·· 

Strengthening the··~:~'.glal Healt·~l.~ystem 
• The need for more''su'pqe'ssful transitions and a warm hand-off from program to program. 

o ·Better transitJdr\'S from Children, Youth and Families 
Services, to Transition Age Youth services and then 
to Adult services. 

o Better transitions from Full-Service Partnership pro­
grams to Outpatient care. 

o Support patients who are discharged from the hospi­
tal who slip through the cracks before they can get 
connected to a facility providing targeted service. 

o Increase inter-agency and multidisciplinary collabora­
tion. 

• The need to increase access to services 
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o Increase services, support 
and interventions to people 
directly on the street. 

o Increase access to those who 
are older adults, disabled or 
experiencing social isolation .. 

o More walk-in mental health 
services rather than making 
an appointment. 

• The need to increase other forms of 
therapy including drama, art, sound, 
and singing modalities. 

• The need for more mind-body heal­
ing approaches. 

o Acupuncture, Mindfulness in­
terventions, Nutrition/cooking 
education, body positivity . 
workshops, and utilize Taoist ( 
healers & the like. · 

• The need for 24 hour crisis coverage 
specifically tailored to the T /ff:· ppu-
lation. ''{'' 

Staff Support & Resources . , .... 
• The need to increa~E(.networking''ah.9 2018 MHSA CPP Meeting at Excelsior Family 

capacity building gpp:qq,LJ.Qities for .frif'.;\ Connections 

tern and stu9.¢;Qf~t§ff <.r:.·:\. \~.::;ii:\,.;;o;.,:\.:'/ ··<:/'•>. 
• The need to lev¢rage traihih,'g resource.~::J:>y::combining'and/or sharing trainings. 
• The need for difi]~!:iJO hav~jtl)e workfot~~;'c;apacity to handle increased caseloads of cli-

ents. . ... ,,.,,../,.... ,.,,,, '·•··· 
·- ·;·;.~~~)~ii:\::.,{:~u- !~~:1i~ ::;::. 

lnnovativ~')A roa6H;~;§'with T~b~~~lo ............. ·.·· 
• 1·:;~Fh'.~ need for mor~·l~chnoioQy,,based i~t'~E\:J~ntions for behavioral health clients. 

•·'i:<;Cir. Technologyib$i:;ed optjp'ns including text message, social media, crisis live chat­
<::.}:ting, web-base:d;J~le-he'alft1·.9nd appointment reminders can help increase access 

·<·fft·services and•:resources·::.}'i"' 
o t~~hnology assii:lt~d treatment seems most suitable for young people, the TAY 

popul~tiqn, the t~~p~gender population, those who are disabled and those who 
are isO'i~!~P: A::·'!i:j;·::7 · 

o TechnolOgy:p~~~d mental health solutions should include multi-lingual interven­
tions like pe@b'~nd group chatting for specific populations. 

o This poses the need to have basic computer, smart phone and tablet training 
courses for those would like to utilize this modality but need some support. 

• The need to increase partnerships between MHSA and local technology businesses. 

Feedback that was Consistent in Previous Years 
While most of the community feedback was new and innovative, we did find common themes in 
comparison to the CPP feedback provided in previous years. We find it important to analyze in­
put provided in the pastto determine our progress of meeting the needs of the community and 
to determine a plan for addressing unmet needs. The feedback below includes themes similar to 
the previous year. 
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• The need for safe and stable (affordable) housing, particularly for those with serious 
mental illness, transitional age youth, and older adults. 

• The need for community education and stigma reduction around behavioral/mental 
health needs, particularly cultural and linguistic needs. 

• The need for a clear understanding of what behavioral/mental health (MHSA-fi.mded) 
programs and services already exist. 

o The DPH website is difficult to navigate and should include a Directory of Service 
Providers that is routinely updated so that consumers and service providers can 
understand what services are currently offered/where they are available. 

While most community members readily agreed that these w7r~':9mongst the most pressing 
needs of the community, with regard to behavioral/mental be}~ltJ:i;inany other ideas were also 
shared throughout the CPP process. This feedback incl~ct~~i,'Wmong other things, ideas to fur­
ther engage unserved/underserved populations, the impgrj:an@;pf qualitative as well as quanti­
tative data evaluation for programming, ideas for betterJ1elping"'C:li~r:its navigate complex behav­
ioral health systems that sometimes work in silos~nd',increasing tH~11umber of MHSA-funded 
programs that match Medi-Cal dollars. i'J('.,::\ , 

Community Program Planning M;,~lihg Parti,c;Jpation ::j::\:;:,:J'; 

Over 250 people participated in the,$f PPH MHS;~g'~l'll§~1~'''~eetings held::;i~',;:~iscal Year 
2017-2018. Of those attendees, SFD@J:t)At1.pA staff coll~qt~d demographic data on 114 indi­
viduals and those data are reflected in,:{t)e c!)~~~,,below. if'l$y.i9rth noting that the number of 
Black/African American participants is -ll~~ly LiHCl~rt~presenfed,:~~,participant demographics 
were not collected at Black/Affi:c;~n Arrieiicap,QommUnitY,,meetings (in Visitacion Val-
ley on November 8, ""d ,,, ,, < :;'; :'.,'':,',, , 

'\)~:::\ 
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CPP with Service Provider Selection 

SF MHSA includes elements of the CPP in developing and refining each of our programs. Fre­
quently, this takes the form of an ad hoc committee or'planning groups made of various stake­
holders, including people with expertise or lived experience of specific populations. The MHSA 
principle of engaging consumers and family members is applied to all programs. The following 
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are examples of recent CPP efforts that took place in developing Request for Proposals (RFP) 
or Request for Qualifications (RFQ) and contracting with service providers. 

o Intensive Case Management Modality Services - Full Service Partnerships ·and Non-Full 
Service Partnerships Programs RFP 

o Children, Youth and Families RFQs 
o Transition Age Youth System of Care RFQ 
o Behavioral Health Services In Primary Care For Older Adults RFQ 
o Fiscal Intermediary For Peer Employment And Services RFQ 

CPP with the Client Council 

As mentioned above, SF-MHSA has also been working tqJ{j~t~p; stronger collaboration with 
the BHS Client Council. The Client Council is a 100 per¢Bf9:9nsumer/client driven and operat­
ed advisory body. The goal of the Client Council is to @yis'e Bft~-regarding policies and prac­
tices that directly influence consumers/clients in ITl?:~t;;:irfiealth a·ri9·:-~ubstance abuse services. 
As a result of this collaborative effort, SF-MHS~J-1.~~'gathered feedb~pk from the Client Council 
on numerous MHSA funded initiatives througbqlitfiscal Year 2017/18i[he input gathering 
meeting dates include the following: ''.'·!t;;} ?:-. 

<:\<:_;, 

July 18, 2017 _J\11.gust 15, 2017 September 19, 2017 
'-.:::- ,::.::(;"t<'·:;}:-. 

December 19, 2017 

January 1 March 20, 2018 

May 15, 2018 
'-";::'.';'::::::::----. --

June 19, 2018 

2017 CPP Meeting at Sunset Mental Health 
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Program Implementation 

The active engagement of stakeholders in planning continues into implementation. Providers 
and consumers are partnering with stakeholder groups to ensure programs are collaborating 
with other initiatives. Examples of our stakeholder engagement in implementation include the 
following: 

• Providers from MHSA-funded agencies meet on a regular basis to discuss local MHSA 
program activities and to provide feedback. 

• Population-Focused Mental Health Promotion Contract9r,s Learning Circles: In order to . 
promote a culturally competent and inclusive proces§;c:§f'.DPH MHSA is holding a series 
of meetings called 'Learning Circles' with populatiqrj~fqdused programs to collectively 
discuss and agree on service types, activities aw~·:9~t98mes. The shared performance 
objectives that have been developed are mea$.qf~d'an'~;f<f.ported on for the next fiscal 
year. The Learning Circles also provide an.ic:>J>poriunity for:J),:~qgrams to share their pro­
gress on implementation, goals and stra,t~gies-for evaluatidn}}:.;, 

• Consumers and peers are involved in,all!~rgas of the prograrri''lifi;79ycle. Consumers and 
peers participate in Request for Qualifici?ti911s and Request for f:i'r(j~gsals (RFQ/P) re­
view panels, provide input as a vital staketlglder duri119\the program' planning and con­
tract negotiation phase, and §,ypport with techo)qa1·;<3:~~islance during impl~mentation to 
ensure the program is meet@flheappropriate,·deiiyeiables. · · ·· 

<: '·. ,, .. ::;.::··-.-,,,, '·· -~;.::::.;·;.~ .. ,~ 
··.··: .: __ ,.-.,,._:_:::':·.:: -:·:-- ·<:"·:::'··:-~ 

-----~--- -------- --------
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Highlights of SFDPH MHSA 

In Fiscal Year 2017-18, a number of position changes occurred in the SFDPH MHSA division, 
including: 

• 

• 

• 

• 

• 
• 

• 

A new Transition Age Youth System of Care Manager (TAY SOC) was hired to oversee 
MHSA TAY contracts, activities, and the restructuring of the TAY SOC. 

A new Staff Wellness Coordinator was hired to ensure clinicians and support staff are 
taking care of themselves. Her duties include promoting self-care in the workplace, or­
ganizing staff wellness activities and groups, and off~(lq;g\debriefing sessions for staff. 
This is a SFDPH Behavioral Health Services posiJJp~'ih~t is funded by MHSA. 

The vacant MHSA Innovations Program Manag~t'hd~ltjc:m was filled to lead activities 
that assess community needs. .-·::·'·· f'i::.·::~·:q=, '·,·i\~);:},;~'.''.~:::, 
Two vacant Health Program CoordinatorJifpositions we;~'.t~~~ntly filled to help expand 
contract monitoring and program evalq~t(~;;r ''':':?'>;\ 
A new Health Worker Ill position was''fill~~,to assist with BHS ti~i6l9,g activities . 

A vacant Health Worker II position was fiil~dJo proviq'~Administra'ti\(~';,~,upport and con­
duct outreach and engagen:i~ntactivities in',~b>ettc)fftclraise mental h~~lt,h awareness 
and reduce stigma. , , / , , <:::,'''.>:' 
A vacant Health Educator poMtlp~,~~§:r~cently fi'1i~~)9conduct community outreach, 
stigma reduction, training, and Suhurai"competency atti\tities. 

'<?<t. '~ :, \~ )~· ::.=>~. ., <. ,·;., :'. 

\::i) :~, ::;;\;~:>:'.'..;;;:::·:::,.. . \:'.:~~~:}::.:> 
- ··.: '"<? :(: :·~=~::;;~~:-;~~\'.(:·: 

AP/ Wellness booth at the SFDPH 2017 Transgender Health Fair 
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San Francisco's Integrated MHSA Service Categories 

As discussed in the introduction to this report, San Francisco's initial MHSA planning and im­
plementation efforts were organized around MHSA funding components (e.g., Community Ser­
vices and Supports (CSS), Workforce Development Education and Training (WDET), Preven­
tion and Early Intervention (PEI), and Innovation (INN)). In partnership with different stakehold­
ers, Revenue and Expenditure Plans were developed for each of these components. The 
MHSA, however, required that these plans be ultimately merged into a single Integrated Plan. 
Through our community planning efforts, SFDPH MHSA realized that developing an Integrated 
Plan with a common vision and shared priorities is difficult wh~Q}unding streams were used as 
the framework. In partnership with our stakeholders, SFDPH,,,;ryt~~A simplified and restructured 
the MHSA funding components into seven MHSA Service,,,$~t~gories in order to facilitate 
streamlined planning and reporting (see Exhibit 2 below)'f'fl':'ir ''· 

~'· ... ,. , .. ·:··:····· 

Recovery-Oriented Treatment 
Services 

Capital Facilities/Information 
Technology 

• lnGtudes servic~g,:![cicJitiqQ'~Jly provided in'ih~Jrnental health 
sysJ~m(e.g., individ~,~1J:qr'group therapy, meaiCation man­
ag~rli'ehf,;s7sidential H$~tn1ent) 

• Use$';:~~r~ng't9s,;;pased ret,9ye,ry approaches 

·'-tffkiins and ~b~ports consumers and family members to 
.:{gf(~r;,,}!;lCOver}i'.~f\cl other support services to their peers 

: .. ··.·:"·:;,,;··,'.:''''' ~·:. ~~/~:j; h. 

• H~IB§:individuals .With serious mental illness who are 
:, horr{el~~s or at-risk of homelessness secure or retain per­
m" manenfhousing 
','.,','facilitates access to short-term stabilization housing 

• Improves facilities and IT infrastructure 
• Increases client access to personal health information 
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These MHSA Service Categories have allowed us to plan programs and services for specific 
populations and to expand our continuum of services with clear outcomes - including integration 
of peers into service delivery, promoting culturally competent care, increasing access to housing 
and employment, and developing high quality recovery-oriented treatment services. 

It is important to note that the majority of our MHSA Service Categories include services funded 
by INN. INN funding is intended to provide our mental health system with an opportunity to learn 
from new practices or approaches that will support system change and improve client, consum­
er, and family outcomes. 

Developing this Annual Update 

This Annual Update was developed in col­
laboration with various consumers, peers 
and other stakeholders. Our Annual Update 
Planning effort was coordinated by a plan­
ning group comprised of the SFDPH MHSA 
Director and Program Managers, with in­
dependent consulting firms (Hatchuel 
Tabernik & Associates and Harder t::~PW: 
pany Community Research) providing gc;it~: .. ,, 
analysis, program planning and repor{~rft::Y) 
ing services. 

In these planning effor:ts,Y§Jfdf?:IJ ,MHSA''':\!::'.h:: 
incorporated the stat~~·.gbais Ofty1tJSA and"f' 
revisited the local priofiti~s and ne.e,qs iden­
tified in previous plannihg;~fforts. A11 of the 
Community Pr?gra.m Planniilg st.rt:ltedi~s. 
outlined inthe•:·previbus sedlan.were·em~: t''.:':'::pcsF~itywide's GROWTH Landscaping Program 
ployed .i~'devefopiili:fthis·plan .·J\,qd,itjonal 
strategi~~'jn this process•c;in~ listecL~~low. 

·::::·----:<·· ~';?·.~-·.-, 

• R~Vi~:W~.d the previ~fr§:mree-y~~'f;.program and Expenditure plan submitted for each 
MHSA''b,tjr:pponent. Th.is,yvas done·•:t6 understand how well priorities identified in those 
plan have(~~en address~d; as well as to determine if all programs had been implement-
ed as origihiiJlyJntendecJi:;::·i: · . 

• Reviewed MHS~;r,egul~fighs, iaws and guidelines released by the State (e.g., DMH, 
OAC, CalHFA, ne)'&:lf\JN'and PEI regulations) to ensure all mandated information would 
be incorporated in 'thl:S'plan. 

• Reviewed informational materials produced by CalMHSA, CMHDA, and OSHPD. 
• Reviewed Annual Year-End Program Reports and demographic data submitted by con­

tractors and civil service programs. 
• Conducted program planning with service providers and consumers through robust 

RFQ, program negotiation and contracting efforts throughout the Department. Applica­
tions have been received for all MHSA RFQs published in recent months. Negotiations 
and program development efforts are currently underway. 
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Much of this Annual Update is made up of programs implemented through the previous Three­
Year Program and Expenditure Plan (Integrated Plan). Most of our CPP activities over the last 
year have been focused on the development of this Annual Update. 

Local· Review Process 

Our Community Planning Process involved various opportunities for community members and 
stakeholders to share input in the development of our Annual Update planning efforts and learn 
about the process of our MHSA-funded programs, including Mlj$A Advisory Committee meet­
ings, BHS client council meetings, and community engagem~!'it'[leetings. Please see the com­
ponents on MHSA Communication Strategies and MHSA,. ·' '''·~&ry Committee for a specific list 

:o~::; ;:::;:n~:::ent Period ,~$,:{/, .. . ·~'i[~!••c, . 
. In fulfillment of the provisions of the Welfare ~tj'.~JWstitutions (W&I) C'6ci¢;9ection 5848, a 30-day 

public review and comment of San Francisco.;siJ01jSA Annual Update w.1i's''j),9sted on the 
SFDPH MHSA website at www.sfdph.org/dph artd:Www.sfmh~;q,org. Our 20f~·J. 9 Annual Up­
date Plan was posted for a period ot~.o days from '.:Jlily.2, .,2Q]~'fo July 31, 201~.'Jylembers of 
the public were requested to submit«W~irf;()mments eith~t·byemail or by regular"mail. The fol., 
lowing is a summary of the public cci'riji.Ti'ehts~:during the 3Q~d<.=1Y posting: 

, .. ·. ·.··.::.·: .. ·:-. •\::~\:":!:·· 

Josephi~g·.:~y;;mkoya, 
MPH - MHSA:Pro- rvii'Odr,spelling·'(;dits were provid-

gram ManageF~i·'§~n ed:;(p?addition to minor updates 
Francisco Depfof:·::'> rega°i:ding the Housing section. 

Publl·c Health \~:;~;~(i::: _,.(:;~;tQ:.'~.'.;_.~-:~ 

"<'•;. ii!•r:i'''k;t·? 

Kimberly Ganade, 
MSW - MHSA Pro­

gram Manager at San 
Francisco Dept of 

Public Health 

Helynna Brooke -
Executive Director of 
San Francisco Mental 

Minor grammatical edits were 
provided in addition to updates 
to the Population-Focused and 
Workforce Development pro­

grams. 

Minor grammatical edits were 
provided. 
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:. >., SF-MHSA was appreciative of 
' <>'the updates and noted that all 

revisions would be induded. 
SF-MHSA included all revi­

sions in the final version that 
was sent to the SF Board of 
Supervisors and the state. 

SF-MHSA was appreciative of 
the updates and noted that all 
revisions would be included. 
SF-MHSA included all revi­

sions in the final version that 
was sent to the SF Board of 
Supervisors and the state. 

SF-MHSA was appreciative of 
the updates and noted that all 
revisions would be included. 
SF-MHSA included all revi­

sions in the final version that 
was sent to the SF Board of 
Su ervisors and the state. 

SF-MHSA was appreciative of 
the updates and noted that all 
revisions would be included. 
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J. ·~ c - :·_ -, ___ ., 

• cC>fl1.J1lunitY~~m.6~E :} .. ,: ~~~f'Tlmaiyo(q~fu~·e~f) 
Health Board 

Mary Kate Bacalao -
representing Larkin 

Street Youth Services 

SF-MHSA included all revi­
sions in the final version that 
was sent to the SF Board of 
Su ervisors and the state. 

Recommendations to increase SF-MHSA was appreciative of 
services to the TAY population the feedback. Since most of the 

were provided; including the need community feedback is to in-
to better collaborate and increase __ crease/modify services, this 
services for child welfare depend-:...,: :: C:Gommunity feedback will be 
ents, suicidal youth, criminal jy§~·:!i', l:; Qsed to influence the develop-

tice involved TAY, and TAY q~eq~;,·, - of the next Annual Update 
ing emergency stabilizatiorrKoµs~+ implementation plan for 

ing. Recommendation§:?IS'cfin- FY19/20. 
eluded; the need to inGr~fii:i'e psy­
chiatrists for TAY, .. ~~tte?market-
ing for the Consurl;i~tportal, a 

homeless TAY peer't0Y.,9rk with( 
the Wellrwss in the sfre8.t§.prq+ .. ·r. 
gram an~.t9y.need to betterliQ~.> 

c1ier\fa'existi11 FSP's. ··:::-:: 

Following the 30-day public comment ~h'.d'.'r,e~i~M-~~rigd, a pdl;;f19 llearing was conducted by the 
Mental Health Board of§.aqFr<3ncisco on:f.'.ljgust 1;f.bH3 .. TheA116,qal Report was also pre­
sented before the p~~li~§~fe_fyarid,:N:~_ig6Q9riiQ:()C!,$yryi<::e~,pqfo!l"lit(~~-cfo:t1N$~RTP.Afl::f 

;:',_; :· :-<::~:--. ;;- -- -- --.; ~::i:·::~. .-.. _''>:::, :::::·:; ·-·.···· 

Peer Specialists with the Transgender Pilot Project 

-- --- ---~-----------------------------------------------------------------------------~-~-
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Public Hearing & Board of Supervisors Resolution 

ir1sert:R~sofGH6h'Rere1 
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MHSA Fiscal Year 2018-2019 Annual Update 

As a result of the feedback we received during our Community Program Planning efforts and 
due to our successful evaluation outcomes, the following programs/projects will continue to op­
erate as approved in the previous 3-Year Program and Expenditure Plan: 

• Recovery-Oriented Treatment Services 
o Strong Parents and Resilient Kids (SPARK) (FSP Program) 
o SF Connections (FSP Program) 
o Family Mosaic Project (FSP Program) <'':'\ 

o TAY Full-Service Partnership at Felton (FSPJT'~qgram) 
o SF Transition Age Youth Clinic (FSP Progr~rnF' 
o TAY Full-Sei-Vice Partnership at Edgewp9~(F$~,\rogram) 
o Adult Full-Service Partnership at Fef,t9g;(f:§p PrB9rP:m) 
o Adult Full-Service Partnership atfly~~'=street (FSP:f1rclgram) 
o Assisted Outreach Treatment (!\QI) (FSP Program)'''> 
o SF First (FSP Program) '"':? , 
o Forensics at UCSF Citywide (Fs'P:prqgram)r: 
o Older Adult FSP at Tur~ (FSP Pro~ira'mt, ,,<=>: 
o AllM Higher '='_:,=','i,/':,,, <::;=::,=.=:=' . 
o Community Assessme!l(anc:f:RE?source Gent~r,(CARC) 
o Behavioral Health Acc~s~·y~ht~f(BHAC) '<:·;:,,,, 
o Behavioral Health Services\io PrlrTi~:ry·~.'3re totq1~~r Adults 

• Mental Health pf,~ffiqtip,11 and E~Hy, lnten{~Mi~ll,\, . =?==/ 

0 Behavldral' A'ealtn}Services atBalbb~ Teen Health Center 
a SchoO(:B:9$ed Meil'tal:Health S'8"[VICe:s ·~., ... 
o School B~~~gYouttr,garly lntenledtion 
o . .,,,.schqol Ba.sedWelilles's':centers '"' 

, =ip:::::::Tr:ay'fu<=l·cind R~p()\".er/ s'erJtC,~$.=. 

;,$'(,~· !~n~~~~~~,cen~~.. '
0

+\J~ ··· 
· <:6;·:;Black/AfricariAmerican:\l\(E?Hness and Peer Leaders (BAAWPL) 

~= )f\p I Mental H~alth Collabclr'~tive 
o 'M~'ige,na Health'i~rj'c;J Welln~ss Collaborative 
o Living)n Balanc~!), ,: 
o 6th Stre~t§elf2~~1p Center 
o T enderlclih'.p~lf~H~lp Center 
o Community;Btlilding Program 
o TAY Early Psychosis Intervention and Recovery 
o Population Specific TAY Engagement and Treatment - Latino 
o Population Specific TAY Engagement and Treatment - Asian/Pacific Islander 
o Population Specific TAY Engagement and Treatment - Juvenile Justice 
o Population Specific TAY Engagement and Treatment.:.. LGBTQ+ 
o Population Specific TAY Engagement and Treatment- Black/African American 
o TAY Homeless Treatment Team Pilot 
o ECMHCI Infant Parent Program/Day Care Consultants 
o ECMHCI Edgewood Center for Children and Families 
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o ECMHCI Richmond Area Multi-Services 
o ECMHCI Homeless Children's Network 
o ECMHCI lnstituto Familiar de la Raza 
o Mobile Crisis 
o Child Crisis 
o Crisis Response 

o Peer-to-Peer Support Programs and Services 
o Peer Engagement Services 
o Addressing the Needs of Socially Isolated Adults Program (INNOVATIONS) 
o LEGACY 
o Peer to Peer, Family to Family ,, 
o Peer Specialist Certificate, Leadership Aceid~'ipy and Counseling 
o Gender Health SF ,' <!;"' 
o Peer to Peer Employment 
o Peer Wellness Center ,,,<':'!:;;, 
o Transgender Pilot Project {INN9~A~fl0NS) 
o Reducing Stigma in the South;~~~f(RSSE) 

.• ,_,,~ .. :.: :: ;:, ~ 

• Vocational Services , <,'t::::;, .d?:::, 
o Department of Rehabiljtation Vocatid(laJ,,Cq::"()J?;::/' 
o i-Ability Vocational IT;\:B[Qgram \:;::;t:;,'':::,:('' 
o First Impressions (INN'Q){t\WlQf:JS) '<:,;,_::;,!:'::· ,, 

o SF First Vocational Pr6fo9t, <::),;:,::, ''''" 

: g~;~i~~~li;~~~~~' ... ~ti~>, ITtt,, 
GRO

,Wf·:>,,;·.:··-·-H;..,- \ .. ;·:·;·;; •. ,,:::C\;'.{~l;~'.~?-
o ', ,''' \},'' ·.•· 

a TAY vci6$i19ria1 Prd~r~m \:,,,:i:i::r .. 
·,,:~r~;/i: ... 

\~'.ii?'.;~;:~~" 
• 

• 
o .Cqfrr,nunity Merit~f',Health Worker Certificate 

: ~~~~~i~[:~~~~;ef~~~t:i:~~~~tiative 
o TAY Syste'm:¢t,'¢~re capacity Building 
o Street Viole'r\Bi:flntervention Prevention and Professional Development Academy 
o Community Mental Health Academy 
o Fellowship for Public Psychiatry in the Adult/Older Adult System of Care 
o Public Psychiatry Fellowship at SF General 
o BHS Graduate Level Internship Program . 

.. Capital Facilities and Information Technology (IT) 
o Recent Renovations - Capital Facilities 
o Consumer Portal - IT 
o Consumer Employment - IT 
o System Enhancements - IT 
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In addition to continuing the program/project investments described above, SF MHSA will also 
introduce three new and innovative initiatives in programming. These three initiatives have 
been vetted through our stakeholder and Community Program Planning (CPP) process and 
these initiatives represent the only additional expenditures planned for the SF MHSA budget. 
Additional information on.these programs can be found later in this report. 

o Intensive Case Management/Full-Service Partnership to Outpatient Transition 
Support (approved by MHSOAC) 

o Wellness in the Streets (pending MHSOAC approval) 
o Technology-Assisted Mentai Health Solutions (pending MHSOAC approval) 

Organization of this Report 

This report illustrates progress in transforming San fr~'6'.~i~~~( .. ):>,He mental health system to 
date, as well as efforts moving forward. The followiryg:seven sedioq:§.describe the overarching 
purpose of each of San Francisco's MHSA Sery}f~::categories. Eachpr9gram section includes 
an overview and description, the target popul&tioh; highlights and succ~§s~s for the following 
seven categories: ··'d'·t... ·, .,, 

1. Recovery-Oriented 
Treatment Services 

3. Peer-to-Peef.,~~~~ort</•. ' 

Programs and ·$~t:yices 

4. Voc~ti<l'nl!Hservi.~e~'··r ... ; (·:;:::':[: 
... ' ::: .. :, :::::::.:/;:-3_~:~~~~}'.>!:·. . -' :-., 

·: :,:~·,,'.:~·\_ 

6. ~~~~yip~al Healt~c:::i]'!\dj;T . 
Workfort;~. Developm~.nt. 

·-\:/':-:::'.'': 'f·:·,c-:,~: 

1. capital F~·~m!i.e,.s & Ji·:::;::;:, 
Information fe~l)no!qgy) 

SFDPH MHSA Transitional Age Youth group activity in FY17-18. 
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1. Recovery-Oriented Treatment Services 

Service Category·overview 

Recovery-Oriented Treatment Services include services traditionally provided in the mental 
health system, such as screening and assessment, clinical case management, individual and 
group therapy, and medication management. 

The majority of MHSA funding for Recovery-Oriented Treatment Services is allocated to Full 
Service Partnership (FSP) Programs. The remaining funds are djstribl)ted to the following pro-
grams and initiatives. , · 

. ~· 

• The Prevention and Recovery in Early PsychoS,i§'.·B·r 

• Trauma Recovery Programs , ·""'''"' 
• Behavioral Health and Juvenile Justice lnJ¢gr~tion 
• Dual Diagnosis Residential Treatment "":•:':'·.,::;i}:'·"' 
• The Behavioral Health Access Center''.'·'!"'''::> 
• Behavioral Health and Primary Care l~t~~:f:~t,ton 

Program Collection Overvifivt?:,· 
V"··:·: 

':(·····:. -
:~ :.:·.: .. : -: , .. 

Full Service Partnership,(f,~~),programsz~$flect an'•'j~£$J1§.iye anff;:e(in,iprehensive model of case 
management based qr)·~·cni=fntt~nd family'~(;epter~<:f:''pMo~()ppy ofC!6ing "whatever it takes" to 
assist individuals diagnqsed with's~rious mehf~ldilhess (SMl):o~;:for children, serious emotional 
disturbance (SEO), to'l~ad indepe{(ident.° mean'i_ngf!Ji, and prodUctive lives .. 

~-{~;/;·(:\. t?\~f :.:.:~::.,::}. ' 

: in~(R~w~·i@~~e,~~l~~~0~4~~r'.'~2~Ir:~.·~f ttl'~:t;-1.!.~wing: 
: ~j·~£;f :;~6~~:~1~cf fu~~~:: :r.:::.::. ·- ... ,:·: ;',:,:·>, .... 
• Ho'Using support \' ;;;,,, -Ii'.~.. . .. 

•.; •. ·r·•·c·,.. ··c:··'?"' . ,. 
• Employffismt assistancg:::Cirid vocati.<::>nal training 
• Substah'd~::p,~e harm re~:Y:Rtion and treatment 
• Individual 'a'rjq,:;group the' · y and support groups 
• Peer support<':::;·:·~:/~::;:. · , , . 
• Flex Funds for n'ori±Me iCal needs 

Target Populations 

Nine FSP programs have served a diverse group of clients, in terms of age, race/ethnicity, and 
stage of recovery, since 2006. In 2015-16, two new programs began to enroll clients: lnstituto 
Familiar de la Raza (IFR) created the Strong Parents and Resilient Kids (SPARK) program to 
serve families with a child or children aged 0-5 with attachment disorders; and Citywide Case 
Management now provides services through the Assisted Outpatient Treatment (AOT) program 
to clients with serious mental illness who have not previously engaged effectively with Behav-. 
ioral Health Services but remain at great risk to themselves or others. 
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FSP Flex Funds 

Flex funds are monies that are set aside specifically to address children, youth, adults, older 
adults, and their families' needs and to provide support services that are outside the scope of 
traditional specialty mental health services. Flex funds are designed to build collaborative ser-. 
vice plans with children, youth, adults, and older adults and their families, focused on healing, 
wellness, and recovery. SF-MHSA uses these flex funds to support the philosophy of doing 
"whatever it takes" for those who experience symptoms related to Severe Mental Illness or Se­
vere Emotional Disturbance and intended to help them lead healthy, connected, family­
centered; independent, meaningful, and engaged lives. 

Prqyiqestrauma focuseddy~qJp therapy, intensive 
ca's~:iiJ3magement, and wrap~ri:>.ynd services to the 

o Lliation of 0-5 .· E:Jc;ir olds anc:ftlieir care ivers. 
Throqgh,' cl9se pc]rtn~rships with '$0.cial Ser\fices, '. . . 
Mental Heal~h, JUvE:Jnile Probation; a11d other:org~ni_, ·.·• · 
.,za,tidn;s;:s~neca .·anqJ¥P provide· traljmai11formed~. · 

. r-~--:'------ec.-7--+c7-----c._7-i u nco.h ditiorla I, • family~centerecj; ,strengths-based, arid··· .. 
. outccfoie_:griehted•.a1ternatives.t,o grqup,car~J>l.ace~ ..•.•... ··•· · .. 
p1ents,fqrchiklr.eri ·andyqythag~s5.-1~ with qom.:•.• ·.·· 

···~l~2:~~ri~xqufi11g ne~9~etris~pf out9trorn~• •. • <.·· 

Suppghing youth, ages 16-25, with serious and per­
sistenlfrnental illness, substance abuse, homeless-

/ l)<:)SS, H.i)/,{AIDS, and/or foster care experience, to 
.. ·<' ( · · ·b~lp.ttieh'l''stabilize, link to needed services, set and 

r~:~·~Bf~': > ·l-----'~~--"t~--1 ~~~i!~~ .. ~~~~~=~~ g~=~~i~~~~~~~~~~~~~~~gv~c~~ily 

2018-19 San Francisco Annual Update 

. tional, volunteer, and school activities. The programs 
)3lso work with family members, significant others, 
and support-persons in the clients' lives. 

l~~wi~~ir~~1~f ~\~;~~~,~~~i~~~~li 
cc:in t;111eri~c:i~{C11ld Hcit1ry)( 1Jl.dw1d.ua!§ lrl(i11g • \l\(Jfhcoi c 
occllfrih disorders.> ' ' . ' . . · .. · .... · ..... 



Older Adults 

C.A.~~·i~f~~·:8~tP;~fi~rif:l!!/• .. ·.·•.·· •. odm··· · .. •._.o.:_u·e.~w: .... •~.-r.:_.nf "w~•ca .. i.r .. r1 ..•. ·.•.nde.·.··.• .. e···s ....• s .• _s·:····P~.o.·1·_'r·.:···.·a·.~.•· .. ··1·.:~ •. : ... : ....•.• Ar .. _ •. ·.··e .. ·.•oe······n·n·~···g······ .•. "_'.1;s·.g·:·g····a•.e_?.·_s.·c::.:_.oi .. i.~.·.·u·.~.·.·rt'. ... •.ia·v·:.P .• ~~-·r····o· .. ·~.:.~ .• ·.·c·~.·····:·e·.'·h·s··so.·sr.~a.·ti.thr.'.h···ea:_:.·_·tk.·.o.·_:_·.:_n_:un.•.o.·s ... ·.:.we~ ... •.s;.'.n·: ... ·.·.;.·· .•. ;/'. 
:r#e:~T~11Jd~ffeill~1n~:;:: . · . 
·:pf~~Maf;agem~nt:_•··;. ;::•:.·_·•.••••.:.• ······ep .. es·:_.s·.~_._.et_··n·.P.·_.t·.?1 .. :a·.u.·,n.• ... m··.s_:.~e··.·.•.'.•not:•.ras .. 1·.1.·ha.·e•.•·.fa~.·.:,ct·.·.·_.hi.lj.:tca:<3_1 .. r~e···········i .. •.•n .. : .. _•._·.d.•.>:.i_gi9~al~'.•~c¢~.$.·.5.·.··. to! ::Cy, 

. . . . . .. - -- . . - .. . .. ... - . --;:·:'::;)~~;:·=::~:};~:;'."('. --- - _:::(~~:~>-:((}:: 

~£,~~~~~~~j~·.·············d······ .. •.··•·••.· .•..•. :.::_.·••.·· .. · ..• :.··.··· .. •• ... :.

1 
...• _:._:······;·.···.····.a~1b·~ .• ·u::·~.·s,.:ie:~.t .••.•• h_ •.•. :a~_.n···.F.d.r_:•.····.1···tP:~.:.Ps •. :·:y1~c.~h~o: .•.. '.•_ .. ~.•s·.ce·d.o·:.;·ic~-·.1.aa1_ilj.:.•.'.d.·~.···1·sffi .•.. 1_:1.ch.c····uh_yl.i.t:~ .. 1·~e·\~s·: .. cn;··· .. •.;1:.··n .. s···r·:c •. ~.···,.·0.u0!5d·.e.t.1.ani .. ·ng"~ ..•..•. :.ci~.·h·:·i···rd_•• .• ~ .• o:_u_~:.•n-.·.[.1·.•c··~.:.'._ ..... • .. •. 

·.·.····To(···$.pe··.····.·F·_··H·a·.··.·····.m .•• ··F .. ·.·.•·.·· .. ····.,···.· .. ··.R.·· ... ··• .. ··.··.·s·.· .. •.·· .. · ... ' .. ·T•· .. ·•.·· .. ·.• .. •·)·.··.··.·.<?' ........ ' ·· · .. ·.::::::..::.::: .... fi6me1e·"·s"·s· n'ess."··:·.: ................... ·.·· ............................................. ..,,~;' ... · •·· ......... . 

Older Adult FSP at 
Turk · 
Felton/Family Services 
Agency 

-: .·.,-.: ... : .... : _. ·.- :<~:::;:)~:::::;\··;\:~:;:;);:;;;:=;:··: __ -. -: :;·:=;t :~~~:·:'::.: ~:)/:(/:·: : . .''c·Oc·::: '.::.: ;=·. :·./·.~-::,i·_,:;/-::· 

Serves older adults age 60 and older with severe 
functional impairments and complex needs, by 
providing specialized geriatric services related to 
ment~I health and aging. 

Transitioriar/\ge Youth (TAY}· 127 10% 
Adult 572 45% 
Older Adult 83 7% 
Total 1,282 100% 
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Ethnic Distribution for FSP Clients, Active in FY16-17, by Age Group. 

--~---------------------------------------- ---
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100% 

CYF 

TAY 

Adult 

Older Adult 

Ill Asian II Black/ African American 8l Latino 5 Native American 11 Pacific Islander . Iii! White Iii Other Iii Unknown 

-,~-~---------------------------------,;·:.·--------------------------------------------

Ethnicity varies by age group. There'\$·~hi~hE')r..ProportidW'li,t1fatino/a clients in the CYF and 
TAY programs compared to our Adult a11,dc5iak[iA?~.lt prograrzj~;.There is a greater percentage 
of African American client$)pJhe CYF pfogrc:1mscbr1lp':1re? to thepther programs. There are 
proportionally more V\f.hit~'!pll~Qt$ ip the AdLlJfand ()lg~fr:.i'ciultpr~~r~his compared to the TAY 
and CYF programs.;<:::· . .. ··.' ... .. . .. . . · . 

FSP Dat#''c611~6fi8'~:~h'd.Reportln~(DCR) ..... m~1::·. 
The Dat~pollection aridg~g~rtin'91pyR) systerii>tracks outcome indicators for all FSP clients 
across th'~}~ia,te of Califor~l~iijputc~rh~~Jor FSP clients can include time spent in different resi­
dential settthQS:(:l~d the occufi~'.Qce of (g;r\~rgency events requiring intervention. These data are 
entered into thew~l:>-based DCf{'.~ystem using Key Event Tracking (KET) Assessments, ideally 

as they occur. "''/{> /,.:)i)i:·;!: 

R SI
.dent· I S tt1·nqs --·:r:,~·::<:.,.,, __ .. ,,.,,.,_., ..... , .. 

e 1a e . ··•·(···:<'··· .. . 
Residential settings are ffrsfr~corded on the Partnership Assessment Form (PAF). Any changes 
to this initial residential setting are logged in a KET, and a date is included. This date starts the 
clock in a calculation of the number of days a client spends in each living situation until the next 
change in setting. Specific outcomes reported here include the number of clients who spent 
days in each residential setting and the % of total days all clients spent in a residential setting. 
The following charts show the total number of clients who reported living in each setting, and 
compares the baseline year (the 12 months immediately preceding entry into the FSP) to the 
end of the first year enrolled in the FSP, as well as the percentage change in time spent in each 
setting for the baseline year as compared to the first year in FSP. Typically clients spend time in 
more than one setting over the course of each year. 
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Residential reporting includes all clients with a completed Partnership Assessment Form (PAF) 
active in the FSP during FY16-17 and for at least one continuous year in the OCR. Residential 
settings are displayed from more desirable (generally more independent, less restrictive) to less -
desirable, but this interpretation varies by age group as well as for individuals. For example, 
while a supervised placement may represent a setback for one client, for another the move 
could be an indication of getting into much needed care for the first time. Because residential 
settings differ greatly between children and all other age groups, the following graphs (Exhibits 
3-6) show each age group separately. 

Exhibit 3a. Change in Residential Settings for CYF Cliei:it~:(:ji'::Ot 2) 
.......................... , .............. ,,. --·------.-- .. ····-··-------·-~--- ·-----·~--~--............. ---~----,.._ ........ ·,. ···-····--· ... . 

Majority ofCYF.clients lived in family settings -· ,~f,:'c'°'r~ti;p;;;~-)=:~:--~··~:-~:...; .. ,_,:-,;··-,,,,,;c-,,,-,,.~__;-"~C'+:••'.f•-c;.-.;•y•~c;•-C~:;_.:•0:••";0:.,~"-'C"~'':::;:~"~' -

~ WithOtherFamilyt·-··- - < - --- ----·-•:. :_•; 1 

1 ~' I -1 FoSterHome- ~letive ~~ _-.-- · .,.- -,~·_,_\ j I 

·~=·'-~:=-:,~~:::~::J~:-;~-~'"?~~-.:1--,~~ i 
Rent/Own Houslng_ ~ I 

_ _ _ Rcildenilat Tx ~-"- _ _ ! 
!:;;"t~~r ... ::;~ ; 

-~helter/Temp Hollsi~I:'. :~~-
; 

~o.mefess jg_ 
. -S~?::.2rf: F(~nH::\~trs6m~i:t-~ t · " 

_Jti;stke.System· ~'1~-;~-~;::c:;:z:e~ 

~ 
lfQ:;p;t.;u ... tfon: 11-

·othar/iJnlinown. '., -_ to·-:·<·,~",-,ze,_J 

10: 3.0 .40 so. _60 

; 

i 
i 

--- I 
: ;::: Bisse!Jne 

-_. ArSt:Yeuin FSP 

I 

70 

Number ofCYF Clients in Each Setting 
Baseline-Year vs~ 1st Yearin.FSP tor 1i6dients active in FY2016~20i7 

Exhibit:·~ijifhange in ~~~'J~~nti~:j:;§~yings fo;-:CYF Clients (2 of 2)~~-~---
fJk:fi';:;' st~ble.Sett1n£!'::·: 

With Parents 

With Other Farnily ! 
Foster Home Relative i 

I 

Foster Home Nan-Relathl& i 
I 

Rent/Own Housing I 
Residential Tx 

Leso 51?-hle S"'ttl"g~: 
Shelter/Temp Housing 

Hi;;Hneles:s ~ 

t~1ore Restrid:~·ie5e:tlngs: 
Justice System 

Hospitalization 
1 

Other/Unknown : 

·8% 

CYF clients spent more time in family-based settings in FSP 

-6% -4% 

I 

·2% 

~I 
I ; 

l\l 

-I 
I 

il!i!iill -• 
0% 

I 

I 

2% 

Change in% of Total Days 

4% 6% 

Basline Year vs. 1st Year Jn FSP for 116 CYF clients active in FY 2016-2017 
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Child, youth, and family (CYF) clients' data show movement from restrictive settings into 
more home-based settings during FSP treatment. Child clients are typically more stable in 
their residences than older clients, especially once in FSP, and show more modest changes in 
settings. Though the number of CYF clients living With Other Family and Foster Home Relative 
decreased in the first year in FSP (Exhibit 3a), the amount of time (days) clients spent in these 
settings increased (Exhibit 4b). This suggests that clients who move into home-based settings in 
FSP tend to stay in them longer. While the number of clients and the amount of time clients 
spent living With Parents decreased in FSP, over 61% of CYF clients still live With Parents. 

r~~ore P..estrfcthre Ssttings: 

I 
I 
i 
I 

I 
! 
I 

I 
I 

3 Baseline 
I 

E First Year in FSP 

I 
5 10 15 20 25 30 35 

Number of TAY Clients in Each Setting 
Baseline Year vs. 1st Year in FSP for 49 clients active in FY 2016-2017 

Exh ilbiHll!I~.~~~9lt!q ~:~~#i!~~{~~7fillll1'.!2rf 4Y,91~·~1sJ2 ()f 2t ............................................. . 
TAY clients gamed acce~s to stable housing in 1st year of FSP 

c.,..1c.rt! s:2t...:~ Se.ti:lng:s: 
General Living i 

SRO with Lease 

Supervised Placement 

Residential 1X ! 

L&f.s Si:e.Dle 5ettf1tg$: 
Shelter/Temp Housing j 

Homeless ~ 

~'~':'-!\';; ~;;_:'itr~~tive Sr=tti~g~; 
Justice System 

Hospitalization 

Oth.,r/Unknown i 
! 

-8% -6% -4% -2% 0% 2% 4% 6% 

Change In % of Total Days 
Basline Year vs. 1st Year in FSP for 49 TAY clients active in Pi 2016-2017 
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TAY clients accessed more stabilizing settings in FSP treatment. More TAY moved into 
Single Room Occupancy hotels (SRO) with Lease, Supervised Placement, and Residential 
Treatment in their first year in FSP and spent more time (days) in each of these settings than 
they did prior to enrolling in FSP services (Exhibit 4a). TAY spent 7.4% more total time in SRO 
with Lease, 4.2% more in Supervised Placement, and almost 1 % more time in General Living 
settings during their first year in FSP (Exhibit 4b), suggesting some TAY clients are gaining ac­
cess to housing and/or stabilizing enough to maintain more stable housing. The positive chang­
es in residential settings are further reflected by TAY having spent 4.7% fewer days in Justice 
System settings, 1. 7% fewer days in Residential Treatment, and 1.1 % fewer days Hospitalized 
(Exhibit 4b). While Homeless increased 0.6%, this increase reflects the addition of 1 homeless 
TAY in the FSP programs since Baseline. 

Exhibit 5a. Change in Residential Settings for Adult Cli~n .s· (1 of 2) 
More adult dients accessed stable housing in FSP 

f:1ore f...errk+J•/e :S:ettlng).. 

Justicesvstem ~~~""'~S~~i\ici:4tis~~.;,;;::£;;;;i~@~~i;~~:;&ll"-'--;-~--'i 

~FiriYearlnFS~ 

I 
~ w a ~ m ~ m = = 

Number of ADULT Clients in Each Setting 
Baseline Year vs. 1st Year io FSP for 447 dients active in FY 2016-2017 

SRO wlth lease ! 
MHSA Stabilization 

Supervised Plac<>ment 

I 

Residential TX [ 

Le~s Stable Setting:.: i 
Shelter/Temp Housing i . 

i 
Homeless ! 

i'/lore Rt:.strictl\.ie 5etting5:~ 
JusticeSystem §f.i:m~~~~~~~m11l~~ 

Hospitalization i 
I 

Other/Unknown i 
-8% -6% 0% .2% 

Change in% of Total Days 

4% 6% 

B;1sline y..,.,r vs.1st Yeilr in FSI' for 447 ADULT clients active in FY 2.016-:Z.017 
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More adult clients were observed in stable housing between baseline and the first year in 
an FSP, and increased time spent in stable, less restrictive settings. There was a reduc­
tion in both number of clients and amount of time spent in Homeless, Justice System, 
and Hospital settings after the first year in FSP services. From baseline to first year in FSP 
during FY16-17, there were fewer adults and less time spent Homeless (-32 people, -5.7% 
days), in the Justice System (-46 people, -8% days), and Hospitalized (-42 people, -0.9% days). 
There was an increase i'n the number of people (+52) and in the% of days spent in SRO with 
Lease(+ 7.1 %), MHSA Stabilization (+32 people, +2.4% days), Supervised Placement (+5 peo­
ple, +2.3% days), and Residential Treatment (+4 people, +5.5% days). While Supervised 
Placement and Residential Treatment are relatively restrictive settings, they may represent ad­
vancement in recovery for FSP clients who have not previousl)',';a9cessed care. 

Exhibit 6~~-f_ha!!_ge in Residential Sef:!!_i:!g~fo-~__Q!d~A~ij:1ii~i;ents (1 of 2) · 

1 .. More ~G~IPUv, .::r~. ~~.d .. e. r·a·d·-~lt .. cl.i:n.t~-~~-ve~ .. i.~t~ t~'e most stable housings~ 
i / . enera ing ~ . 

: I\ . SRO with lease I,;; J;,i!~~--~-:; 
'~:;.. ... _~. MHSA Stabilization _/'' 

--~~ 
Supervised Placement ~\·: ~~~-~~~ 

8 10 12 14 16 18 

Number of OLDER ADULT Clients in Each Setting 

Baseline Year vs. 1st Year in FSP for27 clients active in FY 2016-2017 

Exhib_i_~:;·~~;C-h~'fig'~·:!tl:.R~sid~flii'~I Settirlg~for;,()'ld~r Adult Clients (2 of 2) 
•::;::;-j In 1st year of FSP, older adult clients increased time spent housed 
, '·<i) r1~~ore Stab:i.: Sertkuzs: \ 

! General-Living . 

I SRO with Lease I 
j MHSA Stabilization \ 

! I I Supervised Placement I 
I Residential TX I 
! L~s; Stabie Settirigs: I 
I Shelter/Temp Housing 
I I 
I I 
j · Homeless I 
! f./[ore Restticth;e Settings: l 
l Justice System I 
i I 
! Hospitalization I 

i 
i 
I 
I 

20 

I . Other/Unknown I 
-8% ~ ~ ~ g fi n[ 

Change in % ofTotal Days . I 
-4% 

Basline Year vs. 1st Year in FSP for 27 OLDER ADULT clients active in FY 2016-ZOH i 
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Older Adult FSP clients show significant decreases in time spent in unstable settings. 
Data indicate more older adult clients spent a higher percentage of total days during their first 
year in FSP in SRO with Lease (+3 people, +7.5% days) and MHSA Stabilization (+2 people, 
+4.8% days), suggesting positive outcomes, especially as the number of clients and time spent 
in Hospitalization (-9 people, -6.9% days) and Justice System (-1 person, -3.4% days) declined 
during FSP treatment. While the number of clients Homeless increased by 1 person, the amount 
of time spent Homeless decreased by -3.9%. 

Emergency Events 
Emergency events include arrests, mental health or psychiatric emergencies (which include 
substance wse related events), and physical health emergenci~s, as well as school suspensions 
and expulsions for young children and TAY, for FSP clients ,,~gtl~g, any time between July 2016 
and June 2017. For the rate of emergency events (measwr~c:lJ>y the number of events per per­
son-year), the baseline rate of events (pre-FSP) is colTlp~'f,~cfgraphically below to the rate of 
events while in FSP. Unlike the Residential Settings m~~$tJre;.Ji.,o/faiGh looks only at the first year 
in FSP for all clients, the emergency events FSP n.:f~~si'.fre avera!:J'¢:§Jhe annual event rate over 

· all years in FSP. Event rates are reported her~i::1fp[::;~implicity, as m:irr;iq,~r of emergency events 
Per 100 Cl.1ents. .. ..... '<:,,·:" 

'\i!(~; 

'< r(; 
Exhibit 7. Emergency Events for Child Clienf§''\:t'b ''(''.',::':',_, 
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CYF clients experienced fewer emergency events in FSP 

• Baseline Year II All Years in FSP {Avg) 

Mental Health 
Substance Use 
Emergencies 

decreased 
93% 

Physical Health 
Emergencies 

decreased 
93% 

Suspensions 
decreased 

r· Expulsions 
decreased 

83% 

l 
Baseline Year vs. Full Service Partnership {FSP) for 269 CYF clients active in FY 2016-2017 

*Change in event rate% may be off by a couple percentage points due to ~vent rate rounding error. 

Emergency events were reported much less often among child clients. There were marked 
declines across all types of emergency events reported for child clients.' The few events dis­
played for clients during their first years in FSP ser\tice suggest that data entry for Key Events is 
not complete. Data Quality reports indicate missing DCR data for CYF clients. 
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Exhibit 8. Emergency Events for TAY Clients 
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Fewer reported emergencies for TAY in FSP 
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decreased 

100% 
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Baseline Year vs. Full Service Partnership {FSP) for 78 TAY clients active in FY 2016-2017 
*Change in event rate% may be off by a c:o~pl~,P..,7rcentage points due to event r~,~~.!.~undingerror . 

. ... . ·.·, :~ 

For TAY clients, fewer emergency events \'li~r~t~~ported. M.arked d~~i:d.~s. appear across all 
emergency events experienced by TAY clients. Mos,.f:nptic~.~:~JY; physical heaJfhemergencies 
and arrests decreased 100%, from+x~yents per 1dO:«~li.~pt.~t6 0 and 18 eventsJb 0, respec­
tively. Mental Health Substance Use;~r}J~tg~ncies dropp~~::trom 117 events per 100 clients in 
the baseline year, to 16 events per 1 OQclierits in the FSP'years. 

~ ... · ... ·. ~ .... , ... ,._ ·: ... 

Based on discharge data that suggest ~~a·agi~~'.!iJlt'l\tJ/W i~i~:~~Jor challenge (see Exhibit 11 
that shows 11 % "Unable.l()?D'?cate" and 2tO/o·,"Partnef;!L~fLPrograrT111), many TAY clients are 
likely to leave the Fs~:·wittilhye~[·<;me. This~.S'uggc:;i§i~lil'fit:s'9m~TAY clients with high distress 
are under-represente~ib the folloV,,-µp FSP rat¢,:'$chool Susperfaions (reduced from 8 to 1 per 
100 clients) also show significant irTiprovemenH:f',Jq School Expulsions were reported in the 
baseline or FS P years for·.tAY act'iv~,i.11· 4,016-17\ti~ither expulsions are under-reported, or this 
decrease r~fl~cts·;i:in~9ent 1:iol,ipy·:e:h~hge0i-i,Jh~ schp(')l.district, which strongly discourages stu-
dent exp(.il~ioh\5'.'' ,.< ·<> · 

. ·::'·. :::r;.·:·>:;·· ·<·· :::'.~:'.~·?\, ., '·~{.::<:)/\::~;'. .... 

Exhiblt'~;:;i;!llergency EV~h1$ fo~:}\tjµ't Client;::.: 
' ·:~~;; ;::L=il!~ .:~ G\~~'~'.:~L ... t(\'.~1;!\-, 

250 
Emergency events decreased for adult clients in FSP 
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a.> 

~ 
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decreased 

88% 

m Baseline Year mAll Years in FSP (Avg) 

Mental Health 
Substance Use 
Emergencies 

decreased Physical Health 
Emergencies 

decreased 
81% 

Baseline Year vs. Full Service Partnership (FSP) for 540AOULT clients active in FY 2016-2017 
*Change in event rate% may be off by a couple percentage points due to event rate rounding error. 
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Adult clients show fewer emergency events since enrollment in FSP programs. As depict­
ed, there were substantial declines reported across all emergency events. Arrests dropped 
88%, from 55 per 100 clients in the baseline year, to 7 events per 100 clients in the FSP years. 
Reports of Mental Health Substance Use Emergencies declined 80% from 196 per 100 clients 
hi the baseline year, to 38 events per 100 clients in FSP. Physical Health Emergencies declined 
81 % from 76 per 100 clients in the baseline year, to 14 in 100 in the FSP years. 

Exhibit 10. Emergency Events for Older Adult Clients 

~ 
"' a:: 
c ., 
a.; 

More than 1 physical health event per older adult, but still fewer in FSP 
soo 

•SO 

40() 

350 

SQQ 
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200 

!!;Q 
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so 

0 

Arrests 
decreased 

95% 

I 
~~ 

1 

• BillselineYear ltAUYean:Jn FSP (Av,e) 

Mental Health 
Substance Use 
Emergencies 

decreased 
83% 

Physicai Health 
Emergencies 

decreased 

Baseline Year vs, Full Service Partnership (FSP) for 43 OLDER ADULT clients active in FY 2016-2017 
"Change in_ event r.a~ %may 1;ie off by a couple perc;:entag~ poin_tsdue to event rate rounc;lingeri"or. 

Despite high levels of phxsical healttl;~merg~li't~-~;:; .. amorig''c?!q~r adult clients at baseline, 
data reveal improvern~p·t.~::'.~f1;~J the firsfy_~ar in ~.§~§t-:f}rresff~t~s reduced 95% from 19 to 
1. The rates of ment9J~6d'phy~iq~_l_health efoergynqieif'ai~~:;;qr()ppe-d 83% and 71 % respective­
ly. Physical health eiTi~rgencies 'af~'9ommorily:·r~g:prted for olde'f· adults, as many as 127 per 
100 clients even while'ii\F§P treatfuent. The pq$itive effect may be that FSP case management 
increases attention to previo4~ly .LIOtr~cit~d medi~i:'.iss[Jes. 
Reason -r:.or· . .:-D• '1·s·"--c··:--- :;:\;::::;:_::·:•-::_:· :-•;;.;.:-_,.,..__ ·:•_:_:;;>. 

, , - ... ·<:::;::F~I:;~ --:::;~:_!_.: ___ :.~!_'._~:_~'.. 
"•\:?:·;\\{;~ - ;@::~~~:~,\~>- . 

Exhiblt;.;1:1-''. Reason icii--0-iscontlh'liation for-A'i'i'ciients 
'\'.~::>};·,_ ·:j',',=;·,L};·, .. , "{::) ::~. 

r·------'C});:\, __ ---- - ---- ·:'l::'i'/,, ___ , __ . ___ :·,;:,:;:;•;\,, -------------·---------- "'------- -· ----- --------------- --------·--------··-------· -··---

i Many clients left FSP services because they have met their goals 
I 100% 

i 
II:: 

7o% 

60%. 

SO% 

4-0% 

30% 

2o% 

11: 
; CYF (101) TAY (19) Adult (74) Older Adult (15) 

I OiscontinuatJon Reason by Age Group 
i for Partners Discontinued between 7 /1/2016 and 6/30/2017 

"'Met Goals 

;i!! Moved 

"" Partner left Program 

<:: Criteria Not Met 

• Needs Resrctential C<>1re 

'"' Unable to Locate 

Oii Legally Detained 

•Deceased 

L ........ ._._.,..,,,.,..._.._._.,.,. ... ,..,-,., . ._...,._,.._-..-.. .. -_-.., __ ,-.~--·.-..-..-..-.-..-..-..·.~-'''"·'''"·''~''v.-.,....,.., •. ,~-.-..~-.-..-.-.•. -.~-..-.-.·.-.-..~-..-.-.-..,, ••.•. -.. •. -.-.-..-.-..-.-..-..-..-..-..-..-.-..-.•.•.-..v.• ..... •.-.-.•.•.-..•.-..·.•.•.•,.,..,.,-,, .. ,, .... N •• -.-..•.-..-..-..-.--.-..-.-..•.-..-..-.-.-..·•.• ... - • ..-.-.-..-.....,..-..-.-..-.-.•.v.•.·.•...-.·•''•"''·•·· 
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Reasons for Discontinuation vary widely, however "Met Goals" is the most reported reason 
for discontinuation across the four age groups. Most concerning in this display is that, that 
among adults, 21 % of discontinuations are due to death, most likely premature, caused by long 
term substance overuse, chronic medical conditions, homelessness, and poor access to medi­
cal care. 

Full Service Partnership (Children) 513 Clients· $1,368,334 $2,667 

Full Service Partnership (TAY) 127 Clients $1,060,067 $8,347 

Full Service Partnership (Adult) 572 Clients $3,883,642 $6,790 

Full Service Partnership (Older Adult) 83 Clients $968,654 $11,671 

Children and youth imp;:,iyt[q:py,Jrauma,··:j~·~lpdin~,;~~;rYl~IJgiN ~i~1~'ffipe, face serious riskfor mul­
tiple health and sociglRf"()hlefr1sj'9qluding phyl;)ic~l@µry, pp~ht(au.matic stress syndrome, incar­
ceration, and social fa(')l9tion. Clilfi:irf31, linguisfisi~@"'sociallyfe.l~vant services serve as vehicles 
in the engagement, as'Se;s.s,ment, d,ifl'~rential dia~tj()sis and recidivism of youth and their families. 
Services that integrate vari.§9~ intir;V~mipns - e'.tf;'prisis intervention, family support, case . 
managem~11t@ii~f b~tiaviora["ch,§frge"L;;"01t9iQ the c9n,text of values, beliefs and norms rooted in 
the comajqfi.ifY'·bein9'~¢JYed hay¢:been wei1~d8sHIT1ehted and underscore the importance of 
provid@rculturally proftqieqt moc@s.pf ser\tice'i:'::::i:'> 

The Trauma H~'e6\/e,!Y prograrrl~.'~.erve youth ages 12 to 25, as well as their families, with a fo­
cus on youth of c616i;':particular!Y,:.U.atinos who reside in the Mission District, and youth who 
come from low-income;'~r,iplo\:i;IJi'.iTiigrant families. Program participants are typically individuals 
who have been affected'b,y,\(iqlence. Most often, these youth are faced with a number of addi-

. tional risk factors, includiniFlaCk of educational success/withdrawal from school, familial mental 
health and substance use disorders, multi-generational family involvement in crime, community 
violence, and extreme poverty. · 

2 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be lower than previous years due to increased efforts to report unduplicated clients. 
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La Cultura Curarrrauma 
Recovery' and Healing 
Services - lnstituto 
Familiar de la Raza 

Ernie Behavioral Health 
Services - Horizons 
Unlimited 

lnstituto Familiar de la Raza provides trauma recovery and healing 
services through its Cultura Cura Program to individuals ages 12 to 25 
and their families, with an emphasis upon Mission District youth and 
Latinos citywide. Services include prevention and intervention .modali­
ties to individuals, a encies and the communi . 
Horizon Unlimited's Ernie Behavioral Health Services (EBHS) program 
provides ser"\iices to meet the unmetxm,ental health needs of youth and 
families whose problems place th,~rp'',~ff'significant risk, and impede 
adequate functioning within thyi,i"i:t~rriily, school, community and main­
stream society. The EBHS tr~at@ehtmodel combines culturally in­
formed, evidence b.ased sua~rnnce<~.~u~e and mental health princi­
ples and practices that.<;lf~jin'guisticaliy;'.:s~psitive, strength based, 
family focused and bi!'>'f psychosocial! -oHented. 

:,;., ... ;_.--. 

. ·,_;_:::f'::::,,.,_ 

Participant Demographics, Outco:;~~f:.9[1 
. . '.~ i; -... .,., . ··: ·- , .. 

3 In the following demographic charts, "n" sizes vary if data was not fully available for any individual varia­
ble(s). 
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Program Collecti~~-:~-- · 

• Mental Health Specialists conducted a total of 66 as­
sessments of program participants' needs and strengths, 
utilizing the Child and Adolescent Needs and Strengths 
(CANS) assessment and/or UCLA Post Traumatic Stress 
Disorder Screening tool. 

• 72% of program participants receiving individual treat­
ment services improved in their functioning. 

• 66 community members., -~f;ticipated in two Drumming for 
Peace events. - - -- -

• 

• 

100% of all parti~ip~; ''.f€lf§rred to services received fol­
low-up servic~~ a~_,;dOcu-m~v.t~d in a referral binder. 

.. ,.,.,,,:,---

129 clients:-w~-t~ screened a~d-~~sessed for behavioral 
health Co---:'_n':-:'ce'""''·•·r·,--n-s. --ic.--.--­

'\~~:. 

• 85 of the 1'2Q'-'(?li_~nts (2_ (Jo of goal) - er~-Jeferred to an 

• '~{~~:~::;::::;~~;~@goal) participat:~~;~llness 
·p:fc)mbti_pri_,,9ctivities'~iJb._~r in the Newcomer Wellness 
Grqu_ps''6rJn:·qrumming··$~s.s.ions held during various 
tim·e.~[Qf the'ye_~[1::;>--. ·• ··%\'.;_.:ii_ 

24 ofTl)~_4o 91!$ht~'<,1'.94% ol96a1) reported having 
learned :ggpfog skills foih_~ip them manage stressful situ a-

455 Clients $454,047 $998 

The Behavioral Health and Juvenile Justice System Integration programs serve as a single point 
of entry for youth involved in the San Francisco Probation System to get connected to communi­
ty-based behavioral health services. These programs work in partnership with the San Francis­
co Juvenile Probation Department and several other agencies to provide youth with community­
based alternatives to detention and formal probation including case management, linkage to 
resources and other behavioral health services. 

4 Cost per client is calculated by dividing the program annual budget by the total number of unduplicated 
clients served. 
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Target Populations 

The programs making up the Integration of Behavioral Health and Juvenile Justice serve youth 
ages 11- 21 and their families. African American and Latino youth are overrepresented in the 
juvenile justice system and make up the majority of who is served. These programs and their 
affiliated programs operate citywide and serve youth and their families wherever they feel most 
comfortable whether it is at home, school; or in the community. Services are also offered at the 
Juvenile Justice Center and in Juvenile Hall. 

AllM Higher - Seneca 
Center and SFDPH 

Community Assess­
ment and Resource 
Center (CARC) -
Huckleberry Youth 
Programs 

AllM Higher is a partnership among the San Francisco Juvenile Pro­
bation Department, the Child, Youth and Family System of Care, and 
Seneca Center. The AllM Higher team is comprised of mental health 
clinicians who conduct clinical assessments and facilitate community 
behavioral health linkages for probation-involved youth in San Fran­
cisco. 
CARC is a partnership among Huckleberry Youth Programs (the 
managing provider), Juvenile Probation, San Francisco Sheriffs De­
partment, San Francisco Police Department, Community Youth Cen­
ter and lnstituto Familiar de la Raza. A valuable service is the availa­
bility of MHSA supported on-site therapists who provide mental health 
consultation to case managers, family mediation, and individual and 
family therapy. Mental health consultation is provided through weekly 
client review meetin s and durin individual case conferences. 

MHSA Consumer, Peer and Family Conference 2017 
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Participant Demographics, Outcomes, and Cost per Client 

5 In the following demographic charts, "n" sizes vary if data was not fully available for any individual varia­
. ble(s). 
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H 

•Of the 366 yo~tq'~6r~ened, 254 VileWe e,IIgible for services ::·: ·. /!'"'~ • · · · · .. · · . · and dependipg :8rr;acuity were offered}~ither AllM Higher 

··~M:lat:t·c~hjtio~ds:fl~e·~s·;i~~% ' ~~n::I ;;;:~:~~f ~~~t~~~~~o:~;~:·::~~;~~::e::::~· 
proyil:).ed with Child',i\~q1ef$t.eht Needs & Strer\gttis (CANS) 

'lAl!llJI Hififi~t}}S.':,,l};• ass<?.s.· .... :.s.•.•.·.m·· .. ···.e·· .. n .. ·.··.·.t··.··.'··.·P·.·.lanning}'lin.•.k.· •...• a··.·.· ..•. 9.·. e and engagemenf services. 
SFDPHahdSen~ca. :• .. :· : '• < : \ <: . 

., )/ • AllM Higtier·~~f:Ve,d 10 adiVe::y.outh in the Wellness Court 
·:.; ... '\;;./\;'/ \ 'J.; <>',.' program;~receivirl~·f:!pd seniiiigg pew youth during this time 
:.· ·F;,y.;~:·:" ·>· .. ,C;;~.~; .. i:?••·T :?:::..Period ah~;~uccesst~fl~oc:J!~missi@::Z· 

. ;·'··~~~i~i:~~~~~~'.~:·T-fY:·\N~i~:";gbQaged in outreach and utilized 

......... ,·> .• 6~6/~'ofJbe yout't{~e,rved were not rearrested during a one~ 
:;,:r::y~a·r pe(!pd•;;cifter Clq~Jng with the program. 

,. .....• ·~~- ............ ~·.~·.~···" ............. ".~' , !''.~59. TAY ~2f~~hed. {g~ behavioral/mental health concerns. •.. .,·. ''~'·-~ · .... ,., .. ··-

·> • 9go/c/·•ot:} A Y wh~·~ere screened and/or assessed were re­
<:'::.JerrecF'bfreceived on-site behavioral health services. 

<~i!('1:39 TA ~i~~d/or their families received a written plan of care. 
t;~y TAY and/or their families (76% of those with written care 
.{:pi~ns) achieved at least one case/care plan goal. 

Behavioral Health & Juvenile 
Justice Integration 

696 Clients $407,670 $586 

6 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Clientcounts may be lower than previous years due to increased efforts to report unduplicated clients. 
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Program Overview 

PREP is an early intervention treatment pro­
gram for schizophrenia and early psychosis for 
individuals between the ages of 16 and 30 to 
support symptoms remission, active recovery, 
and full engagement with family, peers, and 
coworkers. This model is based on established 
programs internationally in Australia and the 
United Kingdom, and nationally in the state of· 
Maine, among other sites. PREP treatment 
services include the following: algorithm-based 
medication management, cognitive rehabilita-
tion, cognitive behavioral therapy for early ps ... ·\:;!::':::,, 
chosis, multi-family groups (MFG), strengths- ~~qcare management, ·a~tj,oneuropsychiatric 
and other advanced diagnostic services. PREP ha.~::q:::Signi~p~ht outreach C:O.ij)ponent that ob­
tains referrals of appropriate clientsintp the programi.~ri9,.l9~f.ls designed to'r~pqce the stigma 
of schizophrenia and psychosis in g~Q"ral and promofe;:~w:3r'eness that psychosis is treatable. 

· Target Populations 

~:n~i a~e~~~f~~~~X~W&?i1i~~:ne~~~~!~:ol~W~~1;;~~~~0~~~ ci:~~t~~~~~v:~~~!-
who had their first psypbptic epis'Ode.within tn~:Jfr@ious twci'yei=\'rs or who, as identified in the 
PREP diagnostic asses§rpynt, ar~(f:high risk'tqfi~aving their first episode within two years. 

7 In the following demographic charts, "n" sizes vary if data was not fully available for any individual 
variable(s). 
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16 out of 34 clients (120% of goal) with no acute inpatient 
setting episodes within 12 months prior to their enrollment, 
had no acute inpatient setting episodes during the first 12 
months of enrollment in PREP. 

• PREP contacted 30 programs and/or community stake­
holder rou s durin FY 16-17 to rovide information re ard-
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• A total of 23 clients completed assessments to determine 
need for early psychosis services. 

• PREP staff provided 3,015 hours of individual direct treat-

Prevention and Recovery in 
Early Psychosis (PREP) 

Program Overvie.w 

ment services. 

72 Clients $976,673 $13,565 

Designed and implemented in 2008,wt{h·:f'g:~.;'gp~I of en~~f.j~~more timely access to behavioral 
health services and better coordinating\i.l]t9ke,'''pl?~n:ient at.ifllgri~ation, and referral processes 
for individuals seeking qr~1,4,~~ Behaviol~1;.~ealtff'A9~§;5 Cent~'t-(J?.HAC) was one of the first 
projects funded by Mlj,~~;:.JB'~)~[IAC is a 'R§ttal ot~fh!'W'J6,t9.,~an Eri3ncisco's overall adult and 
older adult system qfi£~Hfand'c iqcates the.J911qjf.t:ipg fiveh@avioral health programs: 

·: :;;:~~{ "\;;}~~\'.(:~:{>: ''" 
·j:;_:::·., 

1) Mental health ~tc~~.~Jor a.Qt, c;>,f.izations 'iq!~·.the Private Provider Network 
2) TheJre1:1trri~nt Acee's~·!Zr'qgf~gjfqf,,,assessrfi~nt, authorization, and placement into resi-

3) ,, ••• ~~~t·~~~~~~~~l~t~~~t}~;~~-r~:··~i't~:l,~~~:J~·~fice mandated clients into addiction and 
·:al.J9I diagnosis tre'~tm~nt ··•·;:,:,c,.,,: ""'" 

4) c(lffift~Jized OpiateR!~-cemeiit(~Y,ciluation (COPE) and Office-Based Buprenorphine ln­
dudioi),:glinic (OBIC)fq[}~valuafiqnx,and placement into Opiate Replacement Therapy 

5) The BH$''fi>,rarmacy thaf:provides Duprenorphine for Integrated Buprenorphine Interven­
tion Serv'tc~~.{IBIS) cliel)J~j':methadone maintenance for Office-Based Opioid Treatment 

· (OBOT) cliefit~~·:~rnbulafgty alcohol detoxification medications for Treatment Access 
Program client~i/q<?J()?(qfae"for opiate overdose prevention, specialty behavioral health 
medication pack~'g'lfi~i'~nd serves as a pharmacy safety net for all BHS clients 

As a program that serves clients on both a drop-in and appointment basis, BHAC seeks to pro­
vide the necessary care coordination for all San Franciscans in need of behavioral health care. 

BHAC continues to prepare for the implementation of the Drug Medi-Cal - Organized Delivery 
System (DMC-ODS) in San Francisco. San Francisco County's Implementation Plan was one of 
the first approved by the California Department of Health Care Services and part of the plan ap-

8 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be lower than previous years due to increased efforts to report unduplicated clients. 
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points and empowers BHAC to act as the portal of entry into the organized delivery system for 
those seeking care for substance use disorders. Through the provision of high quality provision 
of services and best practices, BHAC will engage with vulnerable populations while provision 
Medi-Cal beneficiaries with appropriately matched interventions using proven placement criteria. 

The establishment of.the ODS in San Francisco marks a huge change to the way that services 
are provided and how reimbursement is provided for an array of treatment interventions not pre­
viously covered. As part of preparations for DMC-ODS implementation, BHAC has created a 
beneficiary enrollment process through a cooperative agreement with Richmond Area Multi Ser­
vices, Inc. The goal of this effort is to ensure that any person seeking care is enrolled in Medi­
cal. Onsite enrollment occurs five days per week, and an addjtipo to enrollment, the program 
provides information, inter-county transfer assistance and C3GG€$s' to other entitlements. 

. . ,,/'.'.~.;:;{;\(/• 

BHAC has also been instrumental in in the implement;:l!i~'rt\::6tfp~9position 47 in San Francisco 
County. Proposition 47 will allow certain eligible ang,,suJtable ex~qff<?nders to access community­
based care funded through an allocated grant from!Qt-ICS. Prop6si,ti,8fl 47 funding has allowed 
San Francisco. County to increase the amountRNfosidential treatmerif;9(:lpacity in the community 
and interrupt potential re-incarceration or con@~ed criminal behaviors',OJf\~refore reducing recid­
ivism. BHAC will provide treatment matching an~::IJJ~cement authorizatiofft~:participants in this 

, .. ,. :;; ... ,. .-:·, ~'.:";:. 
program. 

~ :)J!';·.;' 

BHAC Remodel with help from the First Impressions Project 

Target Populations ,.,c,-

The BHAC target population includes multiple underserved and vulnerable populations including 
those with serious, chronic, and persistent mental illness, substance use disorder and dual di­
agnosis clients. A substantial number of clients are indigent, homeless, non-English speaking, 
and/or in minority populations. One of the pharmacists is bilingual and provides direct client 
treatment for medication management, medication review, and smoking reduction services to 
the Cantonese-speaking population at Chinatown North. Beach Clinic and Sunset Mental Health 
Center. One of the Eligibility Workers is tri-lingual and able to serve clients speaking English, 
Spanish, and Tagalog. 

2018-19 San Francisco Annual Update 



Program Outcomes, Highlights and Cost per Client 

• 1 ,233 face-to-face contacts with individuals seeking access 
to care. 

• 19,223 telephone interventions through the Access Call 
Center. 

• 219 new Medi-Cal beneficia.r§':enrollments. 
Lf::22~22E82.t:illi::HEfE::212S.l __ ~---------------4··•.'•·::; .. f.:·i'_::•·---------~ 

Program Overvi~ft/.: 

Health Right 360 (HR)§§'.P) WRAP$'·provides '6[\~r·r~§idential p~Ychiatric stabilization, designed 
for clients who might otH.~:twise bef8iyerted to P$Yf.hiatric Emergency Services or an Acute Di­
version Unit seW~g. WRA~$(~ a:~~lls~st9blishedfesource for clients who require residential 
stabilizatiqr;(::qli!:frif~·p9rticip'af~":!i)fahe:·i~f~i~t·~trucflir~\9f groups, individual services and care 
manag.E:'..fheBftiiaf~ill·C,il~pts in'th,~'.f9cility ['.g6eiy~, .. 9f()l:ips include Wellness Recovery Action 
Plan, PJ?.i~'ctical Behavi<:if?b!hera'py;::,Grief and 86ss, Skills Training, etc. Individual services in­
clude Di'i.li:('.gr:id Alcohol C'6i;jri)l~ling>{6!:tiyidual Therapy if needed, access to psychiatric services 
through the:f,Qt;JJ medical cliril~~i:.case hli;li;iagement, linkage and referral to community services. 

·-:,.,._' , .. ·,_~ ... : ,_ .:·,:. •:": .. : ·.: 

Target Po;lf!Ji~tions 
"o;":.::..:-:=-···-. 

Dual diagnosis resid:~:g\i~tJre!;'}(:°' .. nt services are provided to individuals who do not have Medi­
cal coverage and who wq:4J~'.'8therwise not be eligible for services. As a result of the Affordable 
Care Act (ACA), more individUals are now eligible to enroll in Medi-Cal than ever before. 
SFDPH MHSA intends to partner with the service provider and other stakeholders to evaluate 
how ACA may impact the target population for this program. 

9 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be lower than previous years due to increased efforts to report unduplicated clients. 

--------·----
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Participant Demographics, Outcom.es, and Cost per Client 

10 In the following demographic charts, "n" sizes vary if data was not fully available for any individual vari­
able(s). 
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• 65% of clients wb;~:;:tompleted th'~\:f,':tiqie at WRAPS were 
linked to an,~p'p,rd'priate level of cor\flh'ui11g care and sup-

. port, as me~s(if~9 by internal outcorri~;rll~<;isurement sys-
tem and documented in client files. '·:/;,,, 

• 100%,,of clients a~bided:'PE's'/t1ospitalizatio~, 'f8B.rnental 
h~~lt6.':'J'el;:i~ons for the:tj,dr~tion of their stay, as'measured by 
inter6ai'6i.JU::g1J1e measiir~rp~nt system and documented in 
clienffi.18.s.' · ... ·. · ·· ··· · · 

$83, 117 $4,156 

~ Program C~JJ~;~tfpn O~~IJ}tiew 
The San Francisco D~~~~hl~,B~,':8f Public Health has worked toward fully integrated care in vari­
ous forms for the last two de.pades. In 2009, after an extensive community planning process, 
SFDPH implemented the Primary Care Behavioral Health (PCBH) model in the majority of 
SFDPH primary care clinics. In this model, behavioral health clinicians work as members of the 
primary care team providing services to patients in primary care clinics. Services include the de-

. livery of brief, evidence-based therapeutic interventions, consultation to primary care team 
members, and participation in population-based care "pathways," and self- and chronic-care 
management. (e.g., class and group medical visits). 

11 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be lower than previous years due to increased efforts to report unduplicated clients· . 
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MHSA supports behavioral health staff $tationed at the following Primary Care Clinics: 
• Chinatown Public Health Clinic - Disability Clinic 
• Cole Street Clinic 
• Larkin Street Youth Services - Medical Clinic 
• Curry Senior Center Primary Care Clinic 
• Southeast Health Center 

MHSA also supports primary care staff stationed at the following mental health clinics: 
• South of Market Mental Health 
• Behavioral Health Access Center 
• Chinatown Child Development Center 

In addition, SFDPH MHSA has made investments to briq~~:;:~~:~~vioral Health Services and 
Primary Care in other ways. We have supported BHSl(>•cfeat'e: B~havioral Health Clinics that 
act as a "one-stop clinic" so clients can receive s~l~pt.iyE'{primary ~ar.~ services. We also fund 
specialized integrated services throughout the 99for)iunity. The following are examples of other 
projects taking place throughout the system:,,-.)•\)\ · :::.:•; .. 

• The SPY Project '"'!•:::::::::: .... 

: ~~~~:~~~::~~Ce Clinic ·?>·...... •::::;:ff•::::·;: r~·.i:::'. .. i"' 
• Cole Street Youth Clinic '' · .: •[: •·:·:::;.. ' • / . 
• Balboa High School Health Center. ,. ,: '>: >. 

Curry Senior Center's .a~8~Y.i~fCIL.Health~~·iyices iQ,~rl~~iy Car~''program provides wrap­
around services inclu~ii)g oufrea#ti, primar}i'caw;:;~tjo''compr~h~nsive case management as 
stabilizing strategiesto:·~ngage is'qlated older·ci#l11fS'in mentalhealth services. The Nurse Prac­
titioners within this progrfl'.m,provid,~jndividual scte~ning encounters for mental health, sub­
stance abu~.~ 9pd~ognitive disqrg~ts.ipyarious 16,C,citions. 

r arg~~.f:l6~~1i·i1an~. <·•·· : ~":•;::1:i::;:]:·:::·"::,::·:. 
The targ'~f 'pqpulations for'ttte?~ s~rvi¢e,9 are individuals and families served in primary care 
clinics with'•unj.q,entified behavimal healtti'concerns, as well as individuals and families served in 
mental healtl'i'clinics with com·tH~)( physi2al health issues or unidentified physical health con-
cerns. 
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Participant Demographics, Outcomes, and Cost per Client 
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• Curry Peers conn~21~t1 ~ith and ~M~ged over 1, 17 4 older 
adults - provig,iilgthem with information'cind referrals to Cur-
ry's and other's~f\(ices. ';,;;:,:,"' 

• 280 seniors we~~'§2t~,ened an(;t assesseci''8~'qurry Senior 
Centl?r's Nurse PraCti1iqri~r~ t,or"mental healthaild cognitive 
discfrdefs,, , 

• 82% 6Hh:'e:C:~,~~ r:nanagerh~ht program participants have 
demonstrated anj(lgr,eased ability,to manage symptoms 

,, (102% ofgOal). <':;::;,: ::. ''<;':'.::, 
...... ,,, .. , ... , .. , .··.. \."::-····'· 

::_:Th~ Nurse 'R.ta9titiqp~ts'pl'ovic:l,~,d ptimary care services to 
OidE;r adults with m'e~tat heattfrissues with a total number of 
1,367: encounter~:',?' " 

Integration of Behavioral 
Health and Primary Care 

,·.·:··.J 

4,251 Clients $1,314,216 

Moving Fo;;.~~fl:i.f1 Re~~~ery-Oriented Treatment Services 

Full Service Partners~i'~)~'FsP~::':~~~grams 

$309 

SFDPH MHSA is supportin~'_''a''new project called The Collaborative Courts program. The pro­
gram is a partnership across the Department of Aging and Adult Services, Office of the Public 
Conservator, the Department of Public Health, and the San Francisco Collaborative Courts. This 
program aims to provide intensive community support and outreach to promote stability, en­
hance their successful integration in the community, and improve quality of life. The program 
plans to launch in the spring of 2018. 

12 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be lower than previous years due to increased efforts to report unduplicated clients. 

------- -- --- ----------------------
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With stakeholder and community feedback, SFDPH MHSA evaluated the Acute Psychiatric Sta­
bilization program and determined that these services would benefit from being integrated with 
other residential treatment programs and Full-Service Partnership programs within the BHS 
Adult/Older Adult System of Care. SFDPH MHSA will continue to assess the needs of this spe­
cific population in subsequent years to ensure that adequate programming continues into the 
future. 

SFDPH MHSA recently collaborated with the Adult/Older Adult System of Care to streamline 
and organize the Intensive Case Management Modality Services, comprised of Full Service 
Partnerships (FSP) and Non-Full Service Partnerships (Non-FSP) Programs. Various stake- · 
holders work to develop a new model and design. SFDPH issu~d a Request for Proposals in the 
summer of 2017 describing the new integrated model with anf~Dhcipated start date of January 
1, 2018. Services provided under this new design are fung~~Jlffrough a combination of Medi­
cal, County general fund, State realignment, MHSA, M.~§I9~X~hgrants and other revenues dedi­
cated to mental health. The Adult/Older Adult System,:of\Saref\/{(ilJrnanage and integrate these 
services in effort to share resources, best practic~?]i.90a' policiest'i.'·:'.·~ 

SFDPH recently published a Transition Age y;~G~h;::·~fAY) Request·i~'f·!,(}yalifications (RFQ) to 
identify a service provider to further plan, impi'~:@~nt and evaluate a ne'W.:TAY FSP program that 
will add to the newly developed TAY System ofCar~. This pr,9j~ct will lalinqfoiQ July of 2018. 

''<~i,~:1;:;;:;,: _ ~1;'.~·i:i,:~;;:;;'.r;~ L):::_ 

SF-MHSA has worked in collaboration with the Adult/Older Adult (A/OA) System of Care (SOC)· 
and Quality Management to implement new efforts to help improve the outcomes of the FSP 
prog.rams._These efforts include: 
• Streamlining the authorization process for A/OA FSPs, and clarifying that a sole authorizer 

from the A/OA SOC will sign off on new clients 
• Updating all authorization forms for TAY and A/OA to reflect the actual practices when au­

thorizing new TAY FSP clients 
• Streamlining the housing referral process for TAY and A/OA clients 
• Coordinating activities; establishing a sole FSP staff person to: 

o Be a liaison (between the SOC and FSP Program) for Authorization requests. This is 
typically and will remain the FSP Programs Director 

. o Be a hOusing referral liaison (between the FSP Program and the Department of 
u Homelessness and Supportive Housing) 

• Informing FSP staff of the new forms (if applicable) as related to authorizing new clients and 
referring clients to housing 

• The Quality Management (QM) team has provided a great deal of technical assistance for 
FSP programs that had difficulties logging into the Data Collection and Reporting System 
(DCR). QM and Information Technology (IT) teams are supporting program managers to re­
port accurate and up-to-date DCR data. 

• There have been a series of meetings with the Children, Youth and Families (CYF) FSPs in 
which we clarified the various steps for authorizing new clients. Each CYF FSP maintains an 
authorization process specific to their needs. In these meetings, we have learned that the 
majority of CYF FSP clients and their families have housing through other support systems. 

Assisted Outpatient Treatment Program 
In July 2014, San Francisco's Board of Supervisors authorized Assisted Outpatient Treatment 
as a response to Mayor Ed Lee's 2014 Care Task Force. Implemented November 2, 2015, the 
San Francisco Assisted Outpatient Treatment Model is utilized as an intervention and 
engagement tool designed to assist and support individuals with serious mental illness. The 
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program has been constructed to employ principles of recovery and wellness, and has a 
particular focus on community-based services and multiple opportunities for 
an individual to engage in voluntary treatment. The ultimate goal of the program is to improve 
the quality of life of participants and support them on their path to recovery and wellness, as well 
as prevent decompensation and cycling through acute services (e.g., psychiatric hospitalization) 
and incarceration. 

As the Assisted Outpatient Treatment (AOT) program continues to grow, program evaluation will 
build on current findings and will be expanded to include the following: (1) input and perspective 
from additional stakeholder groups, and (2) analysis of the program's cost and financial impact. 
Moving forward, AOT staff wiil utilize the findings of future evalg;;:itions to inform program 
implementation and the provision of effective services to cHEl6ts~~;:;> 

.·:···'!:\:·;.;:;,:::. 
Behavioral Health Access Center .. ""' •«:.·.· 
The Behavioral Health Access Center (BHAC) eng<:'Jg~'s\0Jth vJib'~rable populations who seek 
access to care in San Francisco. BHAC has seryE)~fljousands of pe()ple since 2009 and contin-
ues to be a high profile portal of entry into the.?y~f~ln of care. '(;!"\ 

In FY18-19, BHAC will recruit a complement d~ji~~nsed and certified ~t~ff}bringing increased 
clinical depth to the program, and readying the pro~irn.m for w~:?nticipated tgJl.)llle increase of 
clients seeking care under Drug MeqhCal. These six')Jt?IA!:$~~ff\.\ri11 be orientecft6'9ur system of 
care, and assist in reducing barriers'}b~GC€lSSing care'(Jh~se recruitment efforts Will be part of 
the Drug Medi-Cal - Organized DeliV~ry, Sy$t~111. ·.:;·,•·<;::>. 

· .. ::_,;·\. -~.:\:;.~!;~i~~;:i ~\=·:::: ·-~ 

2018 MHSA CPP Meeting with Transition Age Youth 
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2. Mental Health Promotion and Early Intervention 

Service Category Overview 

The Mental Health Promotion and Early Intervention (PEI) service category is comprised of the 
following five program areas: 

1) Stigma Reduction, 
2) School-Based Mental Health Services and Wellness Centers, 
3) Population-Focused Mental Health Promotion, 
4) Mental Health Consultation and Capacity Building, and.;> 
5) Comprehensive Crisis Services. -

In half of the lifetime cases of mental health disorders .• ?Y:~m~:rp.s are present in adolescence 
(by age 14); in three-quarters of cases, symptoms arepr,esent·irier<lrly adulthood (by age 24). 
However, there are often long delays between th~zon§et of menfal.'l\~alth symptoms and treat­
ment. Untreated mental disorders can becom~. rpore"severe, more difl'iGl,llt to treat, and cause 
co-occurring mental illness and/or substance'.y§~}disorders to developt,Qurrently, the majority of 
individuals served by BHS enter the system whefi.c;i mental illness is well::~~tc:iblished and has 
already done considerable harm (e.g., prison, ho'sp,if~lizati()ll'Pt··placemenfiryfp~ter care) de­
spite the fact that many mental healfh:9isorders arepi~yef)table and early interY:~.ntion has been 
proven to be effective in reducing th~.s~y~r.ity of menfa(~ealth symptoms. -· · 

... . <:;:_,.:;:·.· 
: ., - -.. :.:_,.: - -::; ::: '"·~ 

With a focus on underserved commuriiti~7:'fi,~}3ri.r:tJ(Jry go~l~gfPEI services are to raise 
awareness about mental health, address:il:irntal·h~~lth.:=;tigma/''~gdincrease access to services. 
PEI builds capacity fort,g~.:Rfi5V.i:=;.~on of ea'dy.iptervep!ic)n);~r.yices•ir\ community-based settings 
where mental health,.s~j-Yice·s afer()t traditio_rl~JIY. p'rtjykled(~:g., community-based organiza­
tions, schools, ethnib~p~cific cuhll;i:;:il centers/~hitbe'alth proVklers). Innovation funding also 
supports several programs in this MHSA servi6~C~tegory. -

·:;:·:<,:.:::::. ,-·-__ ._---__ ·: ..• -_-,!_-_·,:.•_-.:;::,-.-_-_::,· __ ---•. --·,.,, __ _ 

:':=>tY:' .. ~ 

PEI E I t
•· ,--;','.::·(.o .. ,. ·:,::· .. :·.;:·~·.I·~-.:,:;:::' 

_ va uaron:;:;;...,,, •::.,:-:,L;:::.··· ·L·::T;, \•>,\ . 
Since 291.~;'MHSNa.ci.tpi,pistratiqith,as collabp,ri3te9 With the SFDPH Office of Quality Manage­
ment itj ~if attempt to'str~hgthen· P~.Jprogr-am ·p~tformance objectives. This collaboration was in 
effort to'b~'HcJ.the capacitYof~HSAP~J.programs. MHSA and the Office of Quality Manage­
ment comieri~q a series of tetfu9ical assi§t.Clnce sessions ("Learning Circles") and held individu­
al program llleiitipgs with eiglit~~n Population-Focused Mental Health Promotion PE programs. 
This process irichJ{j~d identifying,'erograms' target populations, goals, specific activities, global 
processes, and out9()tp~s objec,ti\/~s, and ultimately developing program-specific processes and 
outcome objectives thef'r~flec~~~Jhe SMART model. SMART objectives meet the following 
standards: '>>•· 

S: Specific - con~:~i~·,;:,•:etailed, and well defined 
M: Measurable - numbers and quantities provided 
A: Achievable - feasible- and easy to put into action 
R: Realistic - considers constraints, such as resources, personnel, cost, and time 
T: Time-Bound - clearly defined time frame that is within reach 

These capacity building efforts have shown a sustained improvement for each program, starting 
in the second year. In the past four years, all PEI programs have increased the percentage of 
SMART performance objectives to 100 percent. 
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Program Overview 

Sharing Our Lives, Voices and Experiences (SOLVE) is a stigma elimination program managed 
by Mental Health Association of San Francisco. SOLVE trains people in the community ('.'peer 
educators") who have been living with mental health challenge,~Jp share their personal experi­
ences to help to reduce the social barriers that prevent peopl~.fro'h1 obtaining treatment. 

Target Populations 

· SOL VE peer educators serve a wide range of cornr,iJ[J.~lty memb~f~}jncluding BHS consumers, 
public policy makers, corporate and communityJ~a·~efa, students,'·sci:lpol leaders, law enforce­
ment, emergency response service providers)H~'cillth care providers,-·a[j~:pehavioral health and. 
social service providers. The current SOLVE te~[p.is comprised of Trari'sitiOn. Age Youth, adults 
and older adults who reside in communities thaf~·r~':$everely'i]nderserved'ar}c;tJess likely to ac­
cess or obtain support for prevention;-)Nellness, and'r~cpy¢·rv~:)These areas ir\8ft.rcle the Tender­
loin, Mission, Bayview/Hunter's Poifi(·~xc;€llsior, Chinatp~'r}·;>and Visitacion Valiey neighbor­
hoods in San Francisco. SOL VE alsd:ti3rg§ts·qiverse geh{!~r';variant communities within San 
Francisco. \!s~::~:g:\ ~:t{ii{;:;:;:::,.. .;.i\.~ -· 

-::>:·-:: .--. 

13 In the following demographic charts, "n" sizes vary if data was not fully available for any individual vari­
able(s). 
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• 36 Peer Edi:(t.$tdrs participated in th'~::S<)~ VE Program in 
FY16-17, 12lriBhtiduals ent~red the new:F>,~er Educator train­
ing series, and '3;''p'r~yiou~hi(9?ctive Peer E~)J,c;ators returned 
toJb~,,program. '''!!');,<';'./',''' '<;:""' 

· ;1¥~~~'j:j~= pre~~,~~Tu,ns to 1054 undupli~ated individu-

0~ ~;;;e~~~~:J~~~J,~;~"::ij~~~~';'~~~~,:=~~~u~:~~n-
:~~;~~·,~l~~1~:~·~f5~!g~~;~~I >, :t,;fC)I health cti~l,lepg~~,anHcqtiditions, expressed less tear of 

'people with;mehfarhealth cha'ilenges, had a clearer idea of 
~9w stigma aff~~ts everybody, and were less inclined to en­
g~g'~,,i(J,,pehaviO[.~;,that discriminate or otherwise contribute to 
:@grhati,?~t,ipr and')§plation of consumer and family mem-

Stigma Reduction 

':>:':bers. "''''i':' 

• ''~'1rloO(g of Pe~r ' ucators who responded experienced re­
•·. ducii~:i'.9!?1f-stigma, reduced risk factors, improved mental 
::;,,healtll;l';'.fuproved resilience and protective factors, and in­
/? reased'access to care and empowerment. 

36 Clients $225,246 $6,257 

14 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be. lower than previous years due to increased efforts to report unduplicated clients. 
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Program Collection Overview 

School-Based Mental Health Services and Wellness Centers (K-12) programming - a collabora­
tion of community-based organizations and San Francisco Unified School District (SFUSD) K-12 
school campuses - applies best practices that address non-academic barriers to learning. 
These programs offer students and their families a range of support services, which are offered 
on-campus during and after the school day so that they are ac~e~sible to students and their 
families. This coordinated, collaborative approach support~ .. §>t~g~hts' academic and personal 
successes by providing a full spectrum of prevention ancj.~~r!Y'intervention behavioral health 
services, as well as linkages to additional support servi9~$~:'f,fi~P,e programs build on the 
strengths of community partners and existing school support se!Vir:;es to incorporate a wide va­
riety of philosophies, which are rooted in a preveqt\Qrr;orresiliency'Jl1qdel, such as youth devel­
opment, peer education, cultural or ritual-basedheffiling, and wrapah)(it1d family supports.· 

.·-'' :· -. : .. :.:? .,,;,::;·:·:';~_ 

Services offered at the schools include leade~~~i~:pevelopmept, outre~2~;:~f1d, engagement, 
screening and assessment, crisis intervention, trairjiqg and.cqaching, menfal,tje9lth consulta­
tion, and individual and group therap~~Jic services. ciJ'.rren(s9hool-based menfabhealth pro­
grams include School-Based Wellne~~iRf()IJlOtion ser\iit~9.~f high schools, and Early Interven­
tion Program Consultation at elementaryai")amiddle schools;, .. 

~ 
'.'·:'' 

An overall goal of the scho9l-based merlt~lj1e~Hfi•:8f<?rp9tion -~fb~t;f'l,ms is to support the physi­
cal, mental, and emotiqp~Efu:~eds of the stu~7nts an~ ·~r1p~nce thefrperception of school con­
nectedness in effortJoifopr&ve·~tt~ndance/grady§ti9h'rafes,••13.9ademic performance, and the 
overall school climat~::;,[9 this end;·1oese prografn.~provide alre8t services to students and their 
families/caregivers, sucn ~s scree!llog and asseS.S,ment, community outreach and engagement 
to raise awareness abollt'qebavipr~:Vb~.a,!th topi2~:~rid resources, support service resource link­
ages, wrap13rcii.!ncl•C<?s.e mah'ag~hi~nt;'h~6avipr co~s9Jng, crisis intervention, individual and 
group tb¢r~peutic.~e&i9.~~. schQ'.?Lclimate·an~:::IJ:leJlness promotion workshops and activities, 
and fa\iillfengagemenf.~'nd. edu'catl(>r:i. These'programs also provide regular mental health con­
sultatio"fl:tgteachers, suppoft§taff, ·a:Bg.c:idministrators, with particular focus on teachers and 
staff who ar~';¢ballenged by"stvc:t.ents' ·~merging mental health and behavioral needs. 

-- -. -· -·~ .--- - ·-. -·: '·' ' . 

Target Po~f;l~t(pns 
The target populati;~··if~~i·§.chgg't*gased Mental Health Promotion Programs is students who are 
in kindergarten through T~!t/~fr:~de who are experiencing school difficulties due to trauma, immi­
gration stress, poverty, ancff~mily dysfunction. These programs also provide services to stu­
dents' families and caregivers. School-Based Mental Health Promotion programs also provide 
mental health consultation to school personnel. 
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Participant Demographics, Outcomes, and Cost per Client 

15 In the following demographic charts, "n" sizes vary if data was not fully available for any individual vari­
able(s). 
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The Prevention§~Nices Team2~§~:{nanaged a total of 113 
unduplicate~t:pli~nts for a total of 2sa:cci?e management 
hours and 260A~pp-in hours. '<::;:~!}> 

The Prevention ·s~[\/Ices g§ordinator (PSCY;ca,~e managed 8 
te.~f1S, providing 7S;3;.ff3S~Jnanagement Servi@.• hours, and . 
1 sf:s\tjrop:-in hours fo't@Jarger Burton Community. 

<"' - :. ,, '··~ 

StudeHtAdQ(?~t~s (SA) p~dvided 17 teens with on-going 
case manage'rneht;:for a totalot) 80 hours, and provided 108 

.................. , >. drop-inhoµrs to lh~'.fc:irg~r Burto'n·Qommunity . 
........ ; .. ·. ..•. . ·; .. "'· .-.. -_ .. , - ·::·>·:-~ - ...... _ .. 

>/9~% of stu'cr~Qt~.:~p[bllet!'ifrJrygJvidual and group case man­
ag:yment setviq~$;reported an: Increase in their ability to skill­
. fy,lly deal witti<~j'fticulties in their lives . 

.. . , 7'6%'0f'stµ,gents'"se~n for three or more individual therapy vis­
•':(itswer€fai;>l~Jqid~Hfify one or more skills they can utilize to 

· ;t¢pµce stre§sip[qther symptoms, and were able. to identify 
> on~'·p9sitive goafthey were working towards. 

:.::~ ••.•. Th~·Y~b,tb,Advisory Board made a total of 31 presentations 
>;· ,c]uring health education classes, school health fairs, and at 

;._;,.;c., ...... ,,,...;...:c..t'eir.HJjiJ.~r:v1~~w. I \''school wide theater events. 

~}::~:g~lboa Teen Health Center staff conducted a total of five par­
·:<f .. /ent workshops. 

>'.;'•('.';'.,::,:\Rf·(.:·;.!:,;\.:;:::'lj':·:~'Y Over 130 hours of crisis intervention services were provided 

in FY16-17, for a total of 261 % of the projected hours for the 
year. 
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~·~tj(:,'~~2\·,:~j:.;J • Behavior Coaching served 26 different students on an individ­
::; ual and/or small group basis, provided social skills support for 

five classes, and ran a total of five social skills groups by 
grade level (for grades 1, 3, and 4), ranging in size from 4-7 
students. 

1-~hfi~aN~~i~~~ir~~~fim~~~i,!~rn1 . The Family Advocate served 25 unduplicated parents over the 
course of the school year. 

• 96% of students receiving b~p~yior coaching showed an in­
Grease in score from pre to< ,, ' 'f'.services. 

• At Hillcrest, 92%,~0tie staff rep'd:ct~.9 that meeting wit~ the 
consultant incr~~-~~(f their undersfai\qipg and response to a 
child's emotitjp~l'.'i:lnd developmental'n~§g.s. 

• At James Lick.M(~d.I~ School;-. SO% of th:~;~t~ff reported that 
meeting with the.cciRl>ultapt)nereased their'l.i~'O~rstanding and 

to a child's'"~foqliqnal and developmental needs. 

• 1,044 hbiJrs of::ir{divigual th~f~P~lltic services were provided to 
247 stud·e=nts in FY·{6:~:t.~z.. ··\n:: y~,. 

-:~.~::.:::~3% of cli~~J~.r~pqR~·~···i~:g~:bC3d. ~~tor somewhat met their 
frea~ment gdaJ~:···:::·;;- ·<~1H:::· 

~· .... ,_.. -.· .. ,. , .. , .... 

• 8PML9f student$:'.r¢ported improvements in relationships with 
·· fa[njlyffrierids as\~+~sult of therapy. 

iiJ ~l~ ~f~r~TW~i~;ited being .able to cope with stress better 

'·.··~'\Of 1·~-:~;hdpplicated severely truant clients, 14 reduced their 
.~bsenteelsm by at least 50%. 

'i::z~% of clients re-engaged in school during FY16-17 . 

• :':·;~:·30% of clients received a Family Needs Assessment and 
were connected with appropriate supports and services. 

School-Based Mental 
Health Promotion (K-12) 

3,181 Clients $1J123,575 $353 

16 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
·Client counts may be lower than previous years due to increased efforts to report unduplicated clients. 
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Program Overview 

The California Institute of Integral Studies (CllS) Masters in Counseling Psychology (MCP) pro­
gram seeks to advance the development of a diverse and culturally competent mental health 
pool of higher education students by engaging and supporting communities who are un­
derrepresented in licensed mental health professions. CllS recruits and enrolls students from 
underrepresented communities in the university's MCP program, provides them support ser­
vices, and organizes trainings, workshops and lectures to attrciptindividuals of color, consumers 
of mental health services and family members of consumer?:'~pthat they will graduate with a 
psychology education and gain licensure. In addition, ea9.0!.M~P student completes an.exten­
sive year-long practicum in a public or community mef)t~hpeal!h agency. 

{:::· .,, 

Target Populations 

This program works with college students witW:~:~·~E·;:tions who ar~~J~;enpy underrepresented 
in licensed mental health professions; and ment~l h.ealth consumers, family:J;r,1embers and indi­
viduals who come from ethnic groups that are nofYf7IJ repr~~~pted in the ment~I 
health/behavioral professions (e.g., A.frican American;•,49Jitj('.);Native American~ ,i\sian; Pacific 
Islander; Lesbian, Gay, Bisexual, Tf~hsgen.der, and Questibning communities). ' 

17 In the following demographic charts, "n" sizes vary if data was not fully available for any individual vari­
able(s). 

2018-19 San Francisco Annual Update 



Promotion - Higher Education 
1,503 Clients $180,893 $120 

18 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be lower than previous. years due to increased efforts to report unduplicated clients. 
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Program Collection Overview 

SFDPH MHSA Population-Focused Mental Health Programs provide the following services: 
• Outreach and engagement: Activities intended to establish/maintain relationships with 

individuals and introduce them to available services; and raise awareness about mental 
health 

• 

• 

• 

• 

Wellness promotion: Activities for individuals or groups,iqt~nded to enhance protective 
factors, reduce risk-factors and/or support individua1$i'lr:'hfoir recovery; promote healthy 
behaviors (e.g., mindfulness, physical activity) .</lj::j;'"" 
Screening and assessment: Activities intendedt(:)'idenflfy individual strengths and 
needs; result in a better understanding of th.~health and:s'qgial concerns impacting indi-

. vidua'ls, families and communities, with a.J9C,4s on behavfor~I health issues. 
Service linkage: case management, sE?r\t!se Coordination witti:'.($mHy members; facilitate 
referrals and successful linkages to heglJll'and social services,lricluding specialty men-
t I h Ith . ··.':·,;:.:i·:>:. 
a ea services . ··:.\•:>., ... )'''· ':,,:"::/:'>· 
Individual and group therapeutic services:.Sljqg-tepn'(l¢ss than 18 m<;>rj~h~s) therapeutic 
activities with the goal of add[~S$ing an identifi@ pebavioral health conc~rn or barrier to 
wellness •· ' ·· · '\'.'.t: . i:::<.·:;,\;.·:o '•' 

San Francisco's Mental Health Service$];A:yt (MH~A).Fontinu~§1()strengthen its specialized co­
hort of 16 Population-foQuse?:Jvlental Health. Prorhofi().Jl:,?nd Ea'r!Y:lotervention programs that 
serve distinct groups l;>asec:idij:ethnic and.c!JJtural h¢fitage;;c;)ge afri:t'housing status. 

Target Populait6n§. 
~:: :·: --. 

As a comP,pq~n~()f::!h~ SFbPfuJ0.A:i3A:.ef.~y§ntiorl''~h8 Early Intervention (PEI) program planning 
process.~~;;:.p.llumbe(qf,µnders~fy~d popu1$ti6n$ wete identified, including, but not limited to, 
the toiJ9\V,i,n9: ··:· ::> ····· .. ·· <::·:;.:: 

• S()cially isolated oli;1¢G. 

• 

• 

• 

• 

adU·Hs:~, ·,t,::::~?,; .. , 

Tran'~ltl9rial Age Youth.'; 
(TAY) <'', ;:... \'!:':' 
Lesbian, G~YiE?isexual ':> ::, 

T ransg ender;''~h<:l 
Questioning · ;M:::,,{ 
Individuals who ar~:':t.·· · 
homeless or at-risk of 
homelessness 
Native Americans 

• Asians and Pacific 
Islanders 

• African Americans 
• Mayan/Indigenous 

Many of these populations experience extremely challenging barriers to service, including but 
not limited to: language, culture, poverty, stigma, exposure to trauma, homelessness and sub-
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stance abuse. As a result, the SFDPH MHSA planning process called for proposals from a wide 
variety of qualified organizations in order to break down barriers and improve the accessibility of 
services through culturally tailored outreach and services. These population-focused services. 
acknowledge and incorporate participants' cultural backgrounds, including healing practices, 
rituals and ceremonies, in order to honor the culturai context and provide non-clinical services 
that incorporate these practices. These population-focused programs focus on raising aware­
ness about mental health needs and available services, reducing stigma, the importance of ear­
ly intervention, and increasing access to services. As a result, all of the programs emphasize 
outreach and engagement to a very specific population group. 

, ' ,;:. ''Target•• . :ter<>9t<lm Nafri~.;, ·"·'·-·>·······'·"~···:·· •.•.. 
. ·•:&Je({··'ti1ati6rr~~;·t· ;,:t;:.i:'.'•;•Pi-ovider•~:-

Socially Isolated 
Older Adults 

Asians/Pacific 
Islanders API 

( 

Senior Peer 
Recovery Center 
Program - Felton 
Institute 

Older Adult 
Behavioral Health 
Screening Program 
- Institute on Aging 

The SE?.niqf,:Peet~~~wvery Center program 
rea9ti~s::.tiard-to-eng~~~. participants with informal 
01.1.tf~~ch and relation'sh)p· .. 9uilding; assists partici­
p~Qtswith housing, addfotiqqJreatment groups, 
s'ogi~lization andcultural a'etiyiti~s, and making 
linkag~sJo mqr?!:fqrmal behavlc;lt~I. health ser-
vices wh~nte~sibie. :•.:,,,•: 
The Older Adult Behavioral Health Screening 
program provides home-based, routine, multi­
lingual and broad spectrum behavioral health 
screening: Screening participants also receive 
culturally competent clinical feedback, prevention­
focused psycho-education, and linkage support to 
appropriate behavioral health intervention ser-
vices . 

.. !:~ffid~:~·:·~~·~H2~g:.\;::;: 
'.l~A1:'.C'¢~~t~~}.:· 
:•Hunters Point :> . 
. · F61.lh8atidil·>···•· 

· ... · ·.lie Hea1th.:.c::: • > ··• · ·· .. · · • N::t : • · x::!·:·• :· · · ·· · 

API Youth Family The program primarily serves Asian/Pacific ls-
Communit Su art lander and Lesbian, Ga , Bi-sexual, Trans ender, 
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. Native Americans 

Services­
Community Youth 
Center 

API Mental Health 
Collaborative -
Richmond Area 
Mu !ti-Services 

and Questioning youth ages 11-18 and their fami­
lies. The program provides screening and as­
sessment, case management and referral to men­
tal health services. 
The program serves Filipino, Samoan and South 
East Asian community members of all ages; The 
API Mental Health Collaborative formed three 
work groups representing the Filipino, Samoan 
and Southeast Asian communities, with the 
Southeast Asian group serving San Francisco's 
Cambodian, Laotian and Vietnamese residents. 
Each workgroup is comprised of six to eight cul­
turally and linguistically congruent agencies; and 
the Collaborative as a whole has engaged in sub­
stantial outreach and communi education. 

; <> . · .. <·('•. • < Tile pro9rc:irrfserves lndigena irnfl1igranffafpilies, 
· · · ····· •·.· ·· · ·· •.•·.·. ···· .. ·.·· ... · · · · •· · · •rn.o~tlyh~\iVIY arriyedypung adults. Th~ ptog~afn . : 

~n~9W~i1~~1th';ijc iJZ~~~.%~~·~5~d~i;JJ~1i6~~ui1~~(i~~liti.,~· 
Collaborative~.·•·.•.<< · an,d ¢6rf1rpl1nity,bijilcjillg, 9nd s99i(3l neivJorks,af •· ; 
'1nstitutp'Far}liliaf"de{ supp:ortTH~prograrn al::;O.helpsWitb e(3rlyjqeb~i- . 

ia·riaza i<· Yr ci ~r~~~ifu~.iwr~!@'@~;~itr;;k~~~~~;R~t~[;WQ 

Living in Balance -
Native American 
Health Center 

The program serves American Indian/Alaska Na­
tive adults and older adults who have been ex­
posed to or at-risk of trauma, as well as children, 
youth, and TAY who are in stressed families, at 
risk for school failure, and/or at risk of involve­
ment or involved with the juvenile justice system. 
The program included extensive outreach and 
engagement through cultural events such as Tra­
ditional Arts, Talking Circles, Pow Wows, and the 
Gathering of Native Americans. Services also in-. 
elude NextGen Assessments, individual counsel~ 
in , and traditional healers. 
Jhe• r>r,ograrrisery¢s a?ultf~sident~ fadng l)eh<3Y­

:needit<···......... ··< .. ·:::· <:2•· 
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Transition Age 
Youth (TAY) who 
are Homeless or 
At-Risk of 
Homelessness 

TAY Multi.:.service 
Center­
Huckleberry Youth 
Programs 

Wellness - Larkin 
Street Youth 
Services 

2018-19 San Francisco Annual Update 

The program serves low-income African Ameri­
can, Latino or Asian Pacific Islander TAY (ages 
16-24) who have been exposed to trauma, are 
involved or at-risk of entering the justice system 
and may have physical and behavioral health 
needs. Program participants may be involved with 
the City's Community Assessment and Resource 
Center (CARC) which focuses on 16 and17 year 
old youth. The program conducts street outreach, 
mental health assessments. and support, case 
management and positive youth development 
services. 
The program serves TAY youth with serious men­
tal illness from all of San Francisco. This high in­
tensity, longer term program includes supportive 
services, including wraparound case manage­
ment, mental health intervention and counseling, 
peer-based counseling, and life skills· develop­
ment. 



c: 
0 
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Participant Demographics, Outcomes, and Cost per Client 

19 In the following demographic charts, "n" sizes vary if data was not fully available for any individual vari­
able(s). 
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San Francisco mural in response to residents being asked about local health issues. 
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• In FY16-17, this program conducted outreach activities to 
Project Homeless Connect twice and visited 7 programs at 
least once a month to provide resources to seniors and en­
gage them in services. 

• 62% of the consumers reported an increase in social con­
nectedness. 

• 33 guests were connected to behavioral health services, in­
cluding substance use treatment programs; 105 guests com­

leted care lans. 
• Staff provided 450 adults age 55+ first-level "Gating" screen­

ing, identifying symptom domains of depression, anxiety, so­
cial isolation, chronic pain, substance abuse, sleep quality, 
and cognition. 

;;''"i''''C''>::i;:,\J • Staff provided 84 adults age 55+ with intensive behavioral 
health batteries. · 

• , 84 case managers and 76 clients were provided formal feed­
back on behavioral health screening results. Clients who 
completed behavioral health screening were offered formal 
feedback regarding severity of identified problems, treatment 
recommendations, and referrals. 

• At least 83% of clients received mental health promotional 
information and linkages to culturally appropriate services. 

• Westside attended 12 community based events focused on 
underserved communities in FY16-17. 

• As part of the initiative's African American Holistic Wellness 
Program, 98% of wellness promotion group participants re­
ported maintaining or increasing their social connections in 
the community as a result of participating in programming, 
and 82 unduplicated individuals were connected to the pro­
gram via outreach and engagement work. 

• Rafiki Coalition provided 161 stress reduction sessions, pro­
moting and providing a minimum of movement options that 
reduce stress (e.g. physical activity, exercise, dance clas­
ses). 

• Rafiki Coalition provided 83 health screenings (Blood Pres­
sure, Glucose, and Cholesterol) in FY16-17. 
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~~g!t!~~j~f /~; 
r?.nr~,~~ter >·· ... :~··. ?··;··. 
- ,,-,, :·:::~:-:·;;~:;~ ;;;:::\;':::·_!',_- ·. 

• The African American Healing Alliance Website was pub­
lished in FY 16-17, along with a coordinated health and hu­
man services provider list. 

• The Alliance expanded membership to include six organiza­
tions in the Western Addition, through the Western Addition 
Wellness Coalition. 

• Staff facilitated and convened six membership/planning 
meetings throughout the year, and facilitated and co­
sponsored three Community Summit meetings in the West­
ern Addition. 

• Staff provided scree~Jtj9:ai)d 9ssessment services to 177. 
Asian/Pacific lslaodef'yOuth'i(l FY16-17, leading to the pos­
sible identificati,9ffpf mental healtq.jllness; 90% of those 
screened weref~fe'rred to mentalh~alt.h and other services. 

• 169 Asian/Fi~9ifib Islander youth and·f~lllilies enrolied in case 
managements~ryices have,:?uccessfully~ttained at least 
one of their treatrnE=Dt oal§/exceeding the gqal of 50 youth. 

Staff provided outreach and engagement to 1, 113 community 
members in FY16-17. 

• Staff screened and assessed 225 unduplicated individuals, 
helping the program to better understand what types of ser­
vices the community needed. 

::·,··;;~]:i·i(,O['.)>[;:,:::I • 86% respondents in the Psychosocial Peer Support Groups 
reported an increase in their social connectedness, exceed­
ing the annual goal of 65% 
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• Staff outreached to 664 unduplicated individuals and served 
236 unduplicated individuals crossing Native American, Afri- . 
can American, Asian and White communities - with the Na­
tive American community representing the majority of partici-
pan~. · 

• 92% of participants report that they get out more and partici­
. pate with their community as a result of the circle. 

k?ii\ii{~e'.Z\X: ........................ e>·:·''"•'""'''"'''''·•>•1 • 97% of participants report that they have more people they 
can trust because of these prevention groups. 

• 97% of the group's participants report an increase in learning 
•:·r•·:c--•,;.:•.,_.~·,·::·-''""'u new wa s to maintain wellness. 

• Staff conducted outreach and engagement activities, reach­
ing 4,873 individuals in FY16-17 .. 

• 57 participants were assessed for case management ser­
vices, 53 of whom received referrals to behavioral health. 

• The Harm Reduction Support Group served 200 individuals, 
149 of whom re orted a decrease in risk behavior. · 

• Staff conducted outreach and engagement activities, reach­
ing 459 individuals in FY16-17. 

• 12 individuals reported an increase in social connectedness, 
which is 300% of the FY16-17 oal. 

• Staff conducted outreach and engagement activities, reach­
ing 9,365 individuals in FY16-17. 

• 106 participants were assessed for case management ser- . 
vices, all of whom received referrals to behavioral health. 

• The Harm Reduction Support Group served 304 people, 223 
of whom reported a decrease in risk behavior. 

• Staff outreached to and engaged 1,875 TAY through drop-in 
sites, tabling at 22 separate events and continuation high 
schools. 

• 359 TAY were screened in-person for behavioral/mental 
health concerns and assessed for needs (e.g., housing in­
stability, suicidal ideation, exploitation, depression, sub­
stance use), of which 355 were referred or received on-site 
behavioral health services. 

• 139 TAY and/or their families had a written plan of care, and 
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87 TAY and/or their families achieved at least one care plan 
goal. 

• Staff served 92 unduplicated individuals ages 16 to 24, com­
prised of 57 males, 23 females, one trans male, eight trans· 
females and three who identified as other. 

• 80% of regular Fruity Wednesday participants reported an 
increase in their social connection, exceeding the annual 
goal of 60%. 

• 50% of individuals with a case plan achieved at least one 
case plan oal. 

Program Collection Overvi~~~''.''. :t'fr':J:::,;.·',>·. 

Mental health consultatiqp;p.qc:j,papacity'8UI(ging,,i~~if'esj11clud~'~.!;1e consultation, program 
consultation, training .a.t'.i?}$Uppqi-tt.c::apacity'b,yilding,J~f:.sti;lff:~p9 pa'rehts, referrals for specialized 
services (e.g., develppf,ci'ental anci]~arning as~~s§rr)ents, occuPational therapy, help with Indi­
vidualized Education Pl~q1", and p~yC,hotherapy},Jherapeutic play groups, direct psychothera- · 
peutic intervention withchilp[en adl:ff;:imilies, crlsi~ intervention, parent education and support 
groups, andJ;idvpp9cy fodar$ili~s.Jb.~$e;;~.~rvice's,i~rE) designed to capitalize on the important 
role of earlyi[lter'V~btit'.>n in enh~'rl~ing tlle:$pt,c:;E:)~S 'oJj::hildreri and families facing early devel-
opmen,@c:;tl'allengesl "E'.''!::. ...,,, "· '>::}:.;::;·:fb ::·:·,- ·'>::~;::;~\_ 

The Sa~''f+~ip.c::isco Early c'fi\l~QOOd Nj'gn~9I Health Consultation Initiative (ECMHCI) is 
grounded in'tt'l'~·Elvidence-bas~(j;,work21 6(P,ental health professionals who provide support to 
children, parellts:C?r:id caregiverS:·pf San Francisco's youngest residents (ages 0-5) and are de­
livered in the folloW,il)gsettings:'.c,$pter-based and family child care, homeless and domestic vio­
lence shelters, perrTI'C!tj:YDt supp()[tJve housing facilities, family resource centers, and substance 
abuse treatment centers;··:ih~::111Jtlative is made possible through a partnership between four 
county agencies: San Fra'nqj.~cb;s Department of Public Health/Behavioral Health Services; the 
Office of Early Care and EdLication; the Department of Children, Youth, and Their Families; and 
First 5 San Francisco. Funding for the Initiative is contributed by all four county departments, as 
well as funds provided by the MHSA. · 

Services may include case consultation, program consultation, training and support for staff and 
parents, referrals for specialized services (e.g., developmental and learning assessments, oc-

20 .Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts inay be lower than previous years due to increased efforts to report unduplicated clients. 
21 Alkon, A., Ramler, M. & Maclennan, K. Early Childhood Education Journal (2003) 31: 91 · 
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cupational therapy, help with Individualized Education Plaris, psychotherapy), therapeutic play 
groups, direct psychotherapeutic intervention with children and families, crisis intervention, par­
ent education and support groups, and advocacy for families. These services are meant to un­
derscore the importance of early intervention and enhance the child's success. 

The five (5) providers for the San Francisco Early Childhood 
Mental Health Consultation Initiative include: 

• Infant Parent Program - Day Care Consultants 
• Edgewood Center for Children and Families 
• Richmond Area Multi-Services 
• · Homeless Children's Network 
• lnstituto Familiar de la Raza 

Target Populations 

:·' '·' . ' 
·.~ . ~· ' 

The San Francisco Early Childhood Mental H~cilth'·C~msultation 1ni{1~tj)i~.(ECMHCI) provides 
support to children, parents and caregivers of·§~tj Francisco's younge§t'(~~idents (ages 0-5). 
This program works with clients who experience'C:fltr~uma, substance abusi:l;::n?melessness, and 
other challenges. The program works with children';_~l)cl farqill~~"facing early'Ci~y~lopmental 
challenges.· · .,,, <i .. •.''.•.''.:,,:)·:;:,C<'' '""..::.·_·.·_·.· .. ·. ;. 

~~~r:~:;:;:~:ii1?:,: ,.,. 

22 In the following demographic charts, "n" sizes vary if data was not fully available for any individual vari­
able(s). 
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• 100% of care prb\f'jders surveyed afM,t-J§A-funded sites re­
ported that rrieiit~I health consultationinqf~psed their under­
standing and resp()~se to child~en's emotionaLand develop-
mental needs. < i:>> ,< ;: :,,, , ' ;};:, 

• 1 OQ/7ri'qtprograms oft0HS/;\·Hunded sites thinkthat mental 
healthcon~!Jl,tation was'h~lpful in retaining children in their 
prografuwr\q~.r~,~t risk of~'~pylsion. 

• 89% of parents s0}y~yed at M~p/\-funded sites reported that 
.• _,-_.,., .-- - --'> mental health consultation hel ei:Lthem as a arent. 

$779,902 $603 

Comprehensive cris·i~:'f~sporH51~'~Hd stabilization services have long been considered a crucial 
element of public behavi'Ot~l,',Keaith systems. There is a considerable body of evidence suggest­
ing that comprehensive crisl~'services can improve outcomes for consumers, reduce inpatient 
hospital stays and costs, and facilitate access to other necessary behavioral health services and 
supports. Crisis response to incidents of violence can reduce the long-term impact of complex 
trauma exposure. Due to the pressing need for services to address the needs of children, youth, 
adults and families impacted by violence and mental health crisis-,-a need that has been high­
lighted through various MHSA Community Program Pianning efforts-MHSA PEI funding sup­
ported a significant expansion of crisis response services in 2009. 

23 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be lower than previous years due to increased efforts to report unduplicated clients. 
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SFDPH MHSA funds a portion of Comprehensive Crisis Services (CCS), which is a mobile,.mul­
tidisciplinary, multi-linguistic agency that provides acute mental health and crisis response ser­
vices. CCS is comprised of three different teams. These teams provide caring and culturally 
competent assistance throughout the San Francisco community. Services include: follow up. 
contact within a 24-48 hour period of the initial crisis/incident; short term case management; and 
therapy to individuals and families that have been exposed to trauma. MHSA funds four mem­
bers of the crisis response team. 

Target Populations 

The target population includes children, adolescents, adults anq9lder adults. The program 
serves individuals who have been impacted by community v.t~l~f\ce and critical incidents; and 
works with individuals who are suicidal, homicidal, grav~ix:.~:i~.~bled and out of control. 

Mobile Crisis 
Services 

Provides behaviora!'n~~lth crisis triage, in-tHeS'fi~ld crisis assess­
ments/interventions "~Q~i$hOrt-terll),Crisis case frial)agement for indi-

Child CrisisServices 

Crisis Response 
Services 

viduals a e 18 ears or:olaer. /'•' ':it'•• 

Offers 51§(.)·~?Sessments"Bt()ri~i~dilltervention for sui9jaal, homici­
dal, grav~ly,~i§.~.Rl~d and oLifqf.~gntrol children and adolescents 
regardless\qfh.ea.lt:~Jpsurance·st~tll~· Clients with publically funded 
health insura'6C;e or+l~y~)10 health iB,!?urance are provided crisis 
fi3§e managefo~nt, hospit?H9i~char9~'.:P.li3nning, and medication 

.. $uppbrt service§.:;::\ ::> 
'rrovide$, .. mobile r8.~pgris'~'to homj¢i~~.s. critical shootings, stab­
bings, ·ahct suicides~·t1fo3viaes clinicaFsupport, therapy, and crisis 

;··g;:ise ma,'Qa.gement sefYices to individuals and families affected by 
•;C;bmmtin( j/ioJence ancf'critical incidents. 

-----------· 
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Program Outcomes, Highlights and Cost per Client 

... 6bile Crisis Teahl:;~¢cyed 1,896 individua sin FY16-17, 
proViqillg'.b,~11.~vioral hea'lth.«:~risis triage, in-the-field crisis as­
sessm~rytsiin\~)y~ntions, anq~bort-term crisis case manage-

ment. .. ,·<·'• .. <>•:·.·'.>,,.. .. ···:::()·'.,·.. . 
::.,,,,The Child.Qri,sis Tea)'.ri~yf.Y.ed 1;7§,Q;.Jndividuals, offering 24/7 

:: ::::D:ipbile 5150 ~sses¢rri.~nf~8,«gisis·intervention for suicidal, 
hqmicidal, g·r~\(e1y:,:~1s'abled'i3r:ld\out of control children and 
adolescents. "<':')'· 

,,,~ TK~.'¢rJsis Res~o'p$e Team served 181 individuals, providing 
::::·:::'.,,i4.i:i:frfc:)'ffi,il~,.respd[i~~. to homicides, critical shootings, stab­

·<hipgs, suld~~$:.a.rd''p¢destrian fatalities. 
•. "bp.IJ,lprehensive:.Qtisis Services recently implemented a 

new'pi!9t progranfinitiated from the Mayors/SFPD Office's Cri­
,sis lnferv§ntion Specialist Team and the pedestrian fatalities 

\,,);v.hich i~::~,part of the Vision Zero initiative. · 
• :{§r-MHSA continues to provide an investment for the cluttering 

!Gl(}an-up activities through a collaborative relationship with the 
/"ti' 's Human Services A enc . 

Comprehensive Crisis Services 3,832 Clients· $445,812 $116 

24 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be lower than previous years due to increased efforts to report unduplicated clients. 
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Moving Forward in.Mental Health Promotion and Early Intervention 

School-Based Mental Health Promotion 
The overall plan moving forward in the School-Based Mental Health Promotion K-12 programs 
is to sustain the programming and services as in previous years with a slightly reduced amount 
of funding. The Bayview YMCA School-Based Mental Health Promotion program will now be 
funded through the provider's internal funding sources to ensure that there is no disruption in 
services. 

Based on stakeholder and community feedback, the School-Based Mental Health Promotion -
Higher Education programs including the California Institute of)ritegral Studies' Masters in 
Counseling Psychology project and the San Francisco Stat§·:Qbiv~rsity's Student Success Pro­
gram will come to a conclusion. The lessons learned an9:~ctiyltles will be absorbed into SF­
MHSA's continuing school-based programming. The $t@§nf$upcess Program did not operate 
in FY16/17. Despite the programs' attempts to hire (3>il'~y.1Progr~ll1Director, the program was 
never able to resume programming from FY15/1q:':)"'" ·· ·.·. · 

The Institute on Aging's Behavioral Health Sc~~~'Wt~·~ Program unde>6at:1v Senior Center 
Per a recent Request for Qualifications (RFQ), tt)~;!ristitute oq,Aging's dlcl@;(\dult Behavioral 
Health Screening program was awarded to Curry's~9ior c~q!~·rfor FY 2017.:.f.018. This pro­
gram will be folded under Curry Se11iPf;~enter's peei<i:>rogr~m:, Addressing thei Needs of Social­
ly Isolated Older Adults, which has H~:~_!tprpyiding peefc:JIJireach and engagement services 
along with screening and assessmenfs~r\iic~§:t9 reduce ls'ql(3tion among individuals 55 years 
and older since 2015. · <'>, · · · · 

('.,~;f ~;i:; ::-~ 

The Older Adult Behaviqf~{H'~~lth Scree~l6g,,progr~ri-\;p['Qyi,c:lesW6;.\Je-based, routine, multi­
lingual behavioral h~ciltffs6re~ning.Under CLjgy,$'.enloH~eQf~r•·.screening participants will also 
receive culturally cofriJ:>etent enga~~rnent ser\tiqes1 access to group activities, peer support, and 
linkage support to app'fopric:1te behE!)tioral healthii6tervention/clinical services and social ser-

SF-MHSA Staff FY 2017-18 
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3. Peer-to-Peer Support Programs and Services: 
Clinic and Community Based 

Service Category Overview 

Peer-to-Peer Support Services are an integral part of a wellness 
and recovery-oriented mental health system, as individuals who 
have participated in mental health services, either as a consumer 
or as a family member, bring unique skills, knowledge, and livec;l 
experience to consumers who are struggling to navigate the/,:;;·-','·'\, 
mental health system. Peers also support consumers in df?~Ji}lgi"' 
with stigma and facing economic and social barriers to w~i.lr;l~s~ 
and recovery. These MHSA-funded services are larg~l,Y'~lip'po#~> 
~~~=~~~~~n~:t~~~~.unify Services and Supports,.r~mJlnnova~ 'i-',':.:\. 

The scope of peer-to-peer support services i~~i~:~~:: 
• Peer training and certificate programs thgf:prpvide Vq_r:iqus 

levels and intensity of training? for consume[~;; __ .. }:\'it'''' 
• Peer outreach to underrepr~S'¢nte9 and unders~r..J~~;-· 

populations Who typically face::~5-~f(~f:JfjeS in acces~ipg 
services due to stigma, lack of'.@gUistjp'or,cultural'repi:e:­
sentation, edconom

1 
ict pdrebssu_res, s\;i}?,~tance·,·~~.y~e. and: ·:·::.::·_:_-. 

g n er re a e arrl rs \•l/ ,,,,_,,.,..,.,_ . ., ' ,_ 
age-or e -_:_: .... , .. -'', .. __ e ,..,.,,, .. -,.,_,----·:·>> 

• ==~~~~:n°~Ja~~(~t~i~~RJ~~~~s~g~t~~i~~}~~M~~~~~&~r~ ''Ll=irst Impressions Team Huddle 

sented ethnicg[oµps, tran~g~nder indivi~uals, and people 
with collecting chflll~pges),,',? __ _ .,, , 

• ~l~~~~~~~Bci~;~ufh~-t~:'.~~9ar~.f~~i7~:1.~g~~fl··~ousing, employment, child support and 

• 1:::,$er\ling as a roli:ffnpdel arjcJ;:qeacon ofh()pe to inspire consumers that wellness and re- _ 
'c?jv,~rY are attainabl~r:-.. _ , .;;:--,,,,.,_ 

-::/:"·' .·.~ "'~······ -.. -

There is al~bi~k,ey role for p~~(;based ·~tr~tegies in the ongoing work of educating the public on 
stigma reductidn;;,'pfi!er-to-Peer\$'.l!pport Service programs reach out to a wide range of public 
venues, such as f\e§l.th fairs, sEiniqr centers, and youth service centers, in order to demonstrate 
that consumers can·'r~(;qyer an.d,:'f]lake positive contributions to the community. Through presen­
tations and dialogue wiffi's9ffif:nu'hity residents, consumers can offer a vision for wellness, espe­
cially to communities thaf'l:f[~:facing stigma and hopelessness about the possibility of recovery. 
The stigma of mental illness-ls often culturally influenced, which makes it that much more es­
sential that peers reflect the gender, language, age groups and culture of the City and County of 
San Francisco. 

In addition, SFDPH-MHSA continues to make investments with the employment of peer provid­
ers in Civil Service positions throughout the system. We currently fund civil service peer provid­
ers at Mission Mental Health, Southeast Child Family Center, Community Justice Center, and 
Southeast Mission Geriatrics. SFDPH MHSA is working with these providers to expand outpa­
tient Mental Health Clinic capacity. 
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Target Populations 

Population for Peers: Peers are defined as individuals with personal lived experiences who are 
consumers of behavioral health services, former consumers, or family members or significant 
others of consumers. Peers utilize their lived experience in peer-to-peer settings, when appro­
priate, to benefit the wellness .and recovery of the clients and communities being served. 

Population Served by Peers: Peers will conduct culturally and linguistically congruent outreach, 
education and peer support to consumers of residential, community, mental health care and 
primary care settings within the Department of Public Health. 

~~~~~s~;~9o~~=lly The Curry Senior C«?.~f~·B:~:·~ddressing ~~g:·N~E?ds of Socially Isolated 
Isolated Older Older Adults progran\provides peer outreai::h~nd engagement ser-
Adults (Innovations) vices along with scree~)ng and ass~ssment se'r'yic~i:; to reduce isola-
- Curry Senior tion among the older adulf populcition:· ·. · · 
Center ;<::;:'''"--·.. -~ F:J].·~~;~:>, _.('.}~:::::~-:<:·;::-

Lifting and \>v · · 
Empowering The San Ff~h'.~isbqp~partmeril~f'.f,?ublic Health's Lifting & Empow-
Generations of ering Generatio.~sofAqplls, Childr~IJ;:and Youth (LEGACY) pro-
Adults, Children, 9.mf11 offers fainjly and'yofath.navigatl6rl:s~rvices and education with 

r~:Gv;~~~ _ SFDP,l-(i· ::.~f8Sl.I~ on stigmci reductipr)J j:':·:'l}·: , · ·. 
··:c The Meri,ti:l,I Health A~sOdation of SafrFrancisco (MHASF) Peer Re­

, ' ; Spense f~am provides interventions and access to services that ad-
cfre~ ... s cgl.l~c.tipg. c. hallehg·····~·s .. Peer Responders with live.d experience 

Peer Respp,!1~~·> ; h l'tt · b 'h · · .·.· .. k · d" "d I · h · ·1 Team ?fyit::!ntalx'..J. wit, c:;qenng. ~,.,9y1ors'iJ.(()J to support m 1v1 ua s wit s1m1 ar 
Health"A~s~ciati,on . needS<Ifhe peers'u~~t9,ei6experience to provide non-judgmental, 
of s~ri}f:rancisco >, :b?rm re'dLlc::t.ion-based;::a~e-on-one peer support, otten including 

Peer-to-Peer, 
Family-to~Family -
NAMI 

Peer Specialist 
Mental Health 
Certificate and 
Leadership 
Academy­
Richmond Area 

'rT1t.11tiple t16m~~.visits. In addition, the team gives community presen­
tati9fi§ that 'm@$sage anti-stigma and discrimination, empowerment, 
and tl)e, ossibili'' of recove . 
The N~Uonal Alliance on Mental Illness (NAMI) Peer-to-Peer, Fami­
ly-to-FE!Uiily program utilizes trained peers to provide outreach, en-

· .. fjagtjfl1~nt, navigation in the community. Peer mentors meet with an 
/~s~jgiied person who has requested a mentor prior to leaving an 
acute care psychiatric hospital. Mentors are supportive of the partic-
ipant by meeting weekly for 1 hour and assisting the participant with 

. their wellness and recovery journey. Mentors also act as a commu­
nity resource for helping a participant direct their own path to well­
ness and recove . 
The Certificate Program (Entry and Advanced courses) prepares 
BHS consumers and/or family members with skills· & knowledge for 
peer specialist/counseling roles in the systems-of-care. In addition, 
the program offers the Leadership Academy which is a monthly 
training series designed to support and educate peer providers in 
the behavioral health field. Trainin swill also focus on buildin skills 
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Multi-Services 

Gender Health SF -
SFDPH (formerly 
known as 
Transgender Health 
Services) 

Hummingbird Peer 
Respite 
(Innovations) -
SFDPH 

Peer-to-Peer 
Employment 
Program­
Richmond Area 
Multi-Services 

Peer w~Hrtess 
Center - 'R.iph,1,t~ond 
Area Multi-Services 

Transgender 
Pilot Project 
(Innovations) -
SFDPH 

Reducing Stigma in 
the Southeast 
RSSE)-SFDPH 

for participation in a variety of activities that request peer provid­
er/consumer input (e.g., boards and advisory committees, review 
panels, policy development, advocacy efforts, etc .. 
The San Francisco Department of Public Health Gender Health SF 
program provides access for medically necessary transition surgery 
to eligible uninsured residents of San Francisco through Healthy 
San Francisco. MHSA began fundinQ;Jbe peer counselor positions 
only, to support this program as a"§bppiemental enhancement. Peer 
counselors ensure proper coo~gJfi~tj8n of behavioral health services 
and ensure all behavioral heafth:'n~~(j~ are addressed. 
The San Francisco Depar;trti~f\fof P-l'.JpHc Health Hummingbird Peer 
Respite program is a p,y~f1't1Jn and peef;l~p program provides a res­
pite and an alternatiy~·Jq;rcfisis/PES seniic$§.f1x those individuals 
who may inapproprl~X~)y use emergent and'ernergency services. 
This program provides:;~:me-on-one peer counselJ~g, groups, art and 
other eer modalities tcf~h a e individuals in nee(fof SU Ort. 
The Peer,J:~qwnseling & OLltt~ach''faCllitates wellness'_<:letivities and 
enhance~Jreafrnent services•By'.~foviding peer counseling and sup­
portive ca~~'ryl°i::!'d~g~rrient & res'c:>,:yr;9e linkage to clients of BHS clin­
ics/program~'d·'ftie'sezyj.pe~· offered):)yJndividuals with lived experi­
~.n~e, aim to imp't9ve ttl'eJ.~\/etof en9a:9ltr:nent with clients, foster 

·;;:~~1~i~~1~:~~~~~~~l&~1~~~ffp°il%~m~h~~1~~::~ 1~~=~1 ~=~i~==~1~ci 
. adminigtf;~tive suppqf((qies. In a collaborative learning and support­
\e? envir9htnent, peerU'Qterns work with other peer providers in a va­
'ri¢:ty of.§FPJ?hLprogra' · \The paid internships are nine months (20 
h6'urs1wf:reR.·, \n•duration. · 
,,"fhe'R~~,rWellnesS:::~:7p~~ ;fa for adult/older adult consumers of BHS 
:i•iti neea··qnqpditionalsUpport, with services provided by peer coun­
.§!il9rs an'<iwe!Jness staff who have lived experience. Consumers 
gai~:e,mpowefment skills, engage in mindfulness practices, and par­
ticipaf~·in whole:Health wellness within a safe environment that uti­
lizes ~if.lpathy & peer support to help promote and inspire recovery. 
Also,jt!)~ Center offers information for supportive services and link-

~-~'19::a variety of behavioral health and primary health care re­
. u#:es in San Francisco. 

Ttie'Transgender Pilot Project is designed to increase evaluation 
planning in order to better collect data on the strategies that best 
support Trans women of color with engaging in behavioral health 
services. TPP entered the pilot year of operations in FY15-16 as a 
MHSA Innovations Project. The two primary goals involve increasing 
social connectedness aild providing well-ness and recovery based 
groups. The uJtimate goal of the groups is to support clients with 
link-a e into the mental health s stem and services. 
The San Francisco Department of Public Health Reducing Stigma in 
the Southeast program engages faith-based organizations and fami­
lies in the housin communi referred to as "The Villa e" in order to 
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Peer-Run Warm 
Line - Mental Health 
Association of San 
Francisco 

increase mental health awareness, decrease stigma, and provide 
community support by linking community members with vital re­
sources (e.g. helping community members to connect with housing 
and food assistance ro rams . 
MHASF Mental Health Peer-Run Warm Line connects a person in 
emotional distress to a Peer Counselor through a phone call or chat 
session. The Warm Line is the first l,ipe,,,of defense in preventing 
mental health crises by providing C1<ppfilpassionate, confidential and 
respectful space to be heard. Tn~¥\'arm Line existence continues to 
alleviate over-burdened crisi§ 1.fh~sj'l~l{lf-enforcement, and mental 
health professionals. Ove,rth~year~WMt!SA has provided support to 
this project, leveragingJuf\(Js from other''$ources. 

Participant Demographics, Outco:rfl,~§1 , and G,o~t per CJfept 
.:·i··c::::.. .·.:·.·:·:::- ··,:.:·.:,· .. :, 

25 In the following demographic ch::irts, "n" sizes vary if data was not fully available for any individual vari­
able(s). 

2018-19 San Francisco Annual Update 



:~/:61'tfri~uplicated:~~niors were outreached in FY16-17, and 53 
:: iridlvidi.i'alsite,c;:eivea::a total of 1, 179 units of service. 

Arnong cfi~ilt~'':t:>i:lrtitipating in the program for at least six 
nl_dflths, sociai\zation was found to have increased 37% in 
FYl~~,17, and social isolation has decreased by 38%, as 
measi.ire,c:I by the Curry Isolation Scale. 

::1.n FY16~17, 37 direct referrals were made to medical, sub­
A;,tance use, mental health, or case management services, 

>,{;'and 95 referrals were made to organized community social 
'.)';:'.:'activities. 

L.E.G.A.C.Y peer staff attended 22 case management meet­
. ings at four different CYF outpatients' clinics. 

• Staff hosted four Community Advisory Board (CAB) meet­
ings, four TAY CAB meetings, and 12 CAB provider planning 
meetings at L.E.G.A.C.Y during FY16~17. 
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• 49 individuals ( 150% of the goal of 20) received 1: 1 support 
from Peer Responders including phone support, office and 
home visits. 

• 66 unduplicated individuals participated in two ongoing peer-
led support groups. 

• 30 of 36 respondents (83%) who had engaged in 1 :1 support 
from Peer Responders reported they are more willing to en­
gage in services and support~: 

• 43 individuals participatec:l ,iri'. Peer-to-Peer classes for adults 
living with mental health/G;~allenges taught by trained peers. 

• 69 individuals partic.ip<#~di~·:jaQ-hour Family-to-Family clas­
ses for family mer:ntiers;' caregi\1(3.rs and friends of individuals 
with mental heplf~iqhallenges ta.Jgh! by trained family mem-
bers. .:>'::;•(:•.> "»i\·:> 

• 100% of Pe~·rf~o-Peer participants agr¢.~c:I or strongly agreed 
they have leafr\e(i,to recogni:ze the signs•~np symptoms of 
their mental illne~~l)·c:is ev,i?~rjced by self ~reponed completion 
of;c3.T~lapse preverititjp pl9n! · >:;;) 

• rvk}f!~!than,96% of Farb,jlyfto-Family participants agreed or 
strdqgly'agf~eq that theytiaye increased their understanding 
of merjt~.1 illne~s··p~ a diaghq~tip medical condition and rec­
ognize'sigrs afi'c:fsyn:ipJoms ottjl~ntal illness.as evidenced 

final class self:-repori:evaluati6Hs. 

~' 5,4.particip~·~WW~~~ enroll~~l!'.ifi the Peer Specialist Mental 
lj~alth Certific;3,t~ Program (Entry & Advanced Course) in 
· F:Y~1·6~:1.7. .\(~:?\ 

?~';fll~''pe~f;'§peci~h~tMental Health Certificate program held 
<; . .,·t? Leadersh,ip:Ac;ademy trainings for a total of 38 seminar 

hotirs. ·<:::::»" 
· • 481'.'lri.cti.viduals received workforce development skills by at­

tending ~nd participating· in 12 Leadership Academy train-
a '.:.:··o 

··••\.mgs. · 
~::,·::~6% (24 out of 25) of those who completed the post-program 
.{\':::~valuation ind.icated that they "Strongly Agree" or "Agree" 
)·;/with the statement, "After graduation, I am planning on pur-
.. · · suing a career in the field of health and human services by 

obtaining or maintaining a job, a volunteer position, further 
education in the field, and/or engaging in advocacy activi­
ties." 

• 87.75% of participants reported an increase in social con-
'.i'ff•t\. 'J'i•;};;·;·H/·//·D':;.f::::;·;)':\!'·c,'.:J nectedness in FY16-17. 

'"~'·····"'<··~:•.»:'.••:+?r::c:i • 87% of participants reported improvements to health, well­
ness and recovery. 

//.·•'/:>'\ff;~;{·':':Y.':;·~,';51 • The program was staffed entirely by peers who were also 
certified WRAP facilitators. 

2018-19 San Francisco Annual Update 



• FY16-17 marked the second full year of operations for the 
Hummingbird Peer Respite, with staff focused on building a 
core group of attendees at the space. 

hRt~~~'lt~{tA'(~~~l#~i6~1~}'.;1.'.~'~(ll • In FY16-17, 79% of participants reported an increase in so­
cial connection, and 83% reported an increase in the ability 
to care for themselves. 

/(l~:-·i;,J:~·i?i~'~,·51: :-:(;! • The Hummingbird Peer Respite was 100% peer-run in FY16-
17, including all staff and the.§FDPH Program Manager. 

• 96% (148of154) of surv~y:•.[~§pondents of community-and­
clinic-based Peer Cour:ii?"~lfri'g"and Outreach Services report­
ed overall satisfacti9p:::Wi,the'~~ryices. 

• 98% (45 of 46) of.cprbg'ram emplqyees participate in at least 
four or more sk,ilJS.developmerit·:a.fi.q/or wellness train-
ings/sessions;J!::.•': ,. .. · · ·; .. :.:-;>i'.:. · 

• 87% (134 o{'1;§~) of survey respondgb.t$.pf community-and­
clinic based Peer.Counseling and Outre~C::h,Services report­
ed improvemen'fijr}Jheir RV'~;t.~11 quality oflii~t:. 

• 80~/cJ:(1,50 of 186) 6tsp?f~yh'espondents of co:i}lmunity-and­
cilqi!;:t.~~~~d Peer CoU[J'~~.ling .and Outreach Services report­
ed ti')9!.th~Y.!1Jc:ive mainfalP~9. or increased feelings of con­
·nectiori's. to tfiefr·:communf ·. ;/::i'::., 
In FYf6;::1g. the'ft~f)sg~nder'8ilqt Project was staffed entire-

i·•:Tr!:I ,.,c::·n·\l.,~{?"J~~}~'~~'.:f;~;;:';::~:(j .............. ·.·····" , ·:;':.\.:A~.('; pee~~';·g.:.~~~-:tgt~IJ{i~~t ~.~~:~lso certified WRAP f acilita-

• tH:.fY16-17,'8~,P{o'of participants reported an increase in so­
ili:i'I connectedi)e$S as a result of their participation in the 

.c:··:::··r,·r:9~:r~m\.. ·. ::.: 
•:6t·.87% of P§rti~ipan~§'in FY16-17 reported improvements to 
'\j':fi~alth, welin~s'!';; arid recove . 
• st;:lff:Jacilitated'lli-monthly groups to bring community partici­

·':--. pailt~!().!]ether and address the concerns of the community, 
· ,•)-,. increas.ipg knowledge and awareness of resources, and dis-

"';':<.-:•.·:·••.·;;:•·>:· .. :.> 
':pussing"fopics such as health, nutrition, advocacy, recovery, 

;·.:.;·~ducation, violence prevention, and wellness . 
..• ~'::\Staff provided peer and family support, as well as resources 
·:·•,:•'and referrals . 
. :-;--~· Staff offered workshops on trauma and healing, dementia, 

and self-esteem. 
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Peer-to-Peer Programs 4,202 Clients· $4,879,814 $1,161 

Moving Forward in Peer-to-Peer Programs and Services 

Peer-to-Peer Services has planned the following activities to support, improve, and enhance its 
programming over the next fiscal year 

• The Peer-Run Warm Line provides assistance via phone and web chat to people who 
need to reach out when having a difficult time. The program offers emotional support 
and information about mental health resources. As a result of an assessment of needs, 
the MHSA portion of warm line funding .has sunset in December 2017. MHASF has iden­
tified continuing funding to support the warm line from another source. 

• An Annual Awards Ceremony was organized and hosted by MHA-SF and SF-MHSA on 
October 29, 2017 to recognize the achievements of roughly 200+ consumers who are in 
the process of their mental health recovery and are participants, clients, or former partic­
ipants/clients in MHSA funded programs in San Francisco. Due to the overwhelming 
success of this event, SF-MHSA intends to hold another Award Ceremony in the Fall of 
2018. 

• As of September 30" 2017, the Innovation Project known as the Hummingbird Peer Res­
pite has sunset. The model was considered so successful that the City decided to ex­
pand on the programming by creating a larger program in the existing space. The new 
Hummingbird is a 15 bed Navigation Center for homeless adults in crisis who are suffer­
ing from mental illness and drug addiction, and who need a place to recover and get on 
their way to stable housing. Peer counseling and support will be an integral part of the 
new expanded version of the Hummingbird Place. The lessons learned and best practic­
es from the past few years will continue as the project will build upon such an innovative 

• 
and successful learning project. 
After a thorough assessment of the· 
needs of the community, SF-MHSA 
has decided. to merge the peer educa­
tional and advocacy program with the 
AAIMS nutritional vocational project 
since there is substantial overlap with 
the tWo programs. After gathering in­
put from the community and other 
stakeholders, it appeared most sensi­
ble to streamline these activities and 
combine funding, resources and best 
practices. The promotion of all practic­
es from these 2 projects will continue 
with this positive system transfor­
mation. Hummingbird Peer Respite Event 2017 

26 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be lower than previous years due to increased efforts to report unduplicated clients. 
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4. Vocational Services 

The San Francisco Depart­
ment of Public Health incorpo­
rates vocational services with­
in its mental health program­
ming through MHSA funding. 
These vocational services en­
sure that individuals with seri­
ous mental illness and co­
occurring disorders are able 
to secure meaningful, long­
term employment. Research 
shows that supported em­
ployment programs help indi­
viduals with mental illness 

· achieve and sustain recovery. 

In collaboration with The Cali­
fornia Department of Rehabili­
tation, the San Francisco De-
partment of Public Health has SFDPH MHSA Vocational Project- Cafe760! 

identified a need for va.rig:lf~·:·;:;~ ' '"''" r •• ,,,,,, '''·''· '':''"' . 

training and employrn~:[i!'suppo~·programs':tq:,r,ne~ttbe'ci.irr¢ptJab6r market trends and em-
ployment skill-sets rie?¢~sary to s,ypceed in ffie,'.¢~rjlpetitive'w6fRforce. These vocational pro­
grams and services incll.Jg,i~s voca~iq("ial skill deve,19pment and training, career/situational as­
sessments, vocational plan,hi9g C!cid coynseling;\,~[\/ice coordination, direct job placement, on­
going job ?O<fch:li1'9,;:,,C'lnd job~e,t~'pt[pfl':se.f3Jiq~::>· Th~$~.MHSA-funded services are largely sup­
ported t1J.fq0.ghtfre.do'ip,rriunity:§~rvices and;$:uppc:irts'and Innovations funding streams. 

({/:,:..:::r:.-· ,,:,:· ;.:.\. ·'·<;;;;~'.~\:tt~'.j'.:> 

-r:a""ge···: .. •t· .•. ·p·.·.·.·.· ... : .. ·o ..... pulat1·on' · :;::m::: ' I 4 I I ;;)I:\ 

The target p~,~~!;:,:ition consi:~~:::~f.san F·rml'i3isco. Particular outreach is made to underserved 
populations ancfthi:}$e interestedih job readiness programs, on-the-job training, internships, 
competitive employQl'~nt and m.~i:i.!'lingful activities leading to work. 

Department of 
Rehabilitation 
Vocational Co-op 
(The Co-op) -SFDPH 
and State of 
California 

The San Francisco Department of Rehabilitation (DOR) and the City 
and County of San Francisco's Behavioral Health Services (BHS) 
collaborate to provide vocational rehabilitation services to consum­
ers of mental health services. Services offered by this program in­
clude vocational assessments, the development of an Individualized 
Plan for Employment, vocational planning and job coaching, voca­
tional training, sheltered workshops, job placement, and job reten­
tion services. 
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i-Ability Vocational IT 
Program ..:.. Richmond 
Area Multi-Services 

The i-Ability Vocational Information Technology training program 
prepares consumers to be able to provide information technology 
(IT) support services (e.g., Help Desk, Desktop support) at the BHS 
IT Department. The program includes three components: 

· • Desktop: Learn new skills in the deployment and support of 
office equipment including; deskfops, laptops, servers, print­
er, etc. Skills learned includE)~b,.e installation of software, ap­
plication testing, break/fix1·pr'~sentation skills, resume writing, 
etc. . r{:\:> / 

• Advanced Desktop: g~rf1dd~11ts continue to expand their 
knowledge in the .wea:bf desl<t9psupport services. Addition­
ally, participant~:~~r:ve as mentOfs;Jpr participants of the 
Desktop pro~@}i? · >\;::' ... 

• Help Desk:;'pcj~lCipants learn custorh~~iC)pd application sup­
port skills thro@n.,the staffirig Avatar Eleqt(9nic Health Rec­
ord (EHR) help d~s~, a c,ci1i;senter. Skills le~[ped include ap­
pljcation support, cu~torl']e(service skills, working in a col­
la~q~~tiy,e .. environmei\t',~¢sume writing, documentation de-
velop~edt]'etc.. <:: ;: .• ,.... 

• Adv~l1~d Help:Q~sk: Partlqip;:ints continue to expand their 
knowle(l~e in the'~fe51,.of appll~Eition support gained through 

.··:j·:::··I:::·:::1· :;·W~~n~~1~:%W~r~i~:~t~~~~Wef~91n~~~t~r~1~;;~~~~~~~~~~:d-
.,t6~ Help De~k'pfogram. .· .. ··· 

r· • [5.iT\ployment: <$.tC)duates of the IT vocational training program 
·.:,;;':·•;..\ · 1·i;i:re.:provi,ded witK·~he opportunity to apply for a full time posi-

<cMr·.'tiofi with the .IT d~p~rtment . 
.. ser\ilcE:l!5pffered by:t!Jr.p,rogram include vocational assessments, 
ypcatioh~Jsounseling·ali'd job coaching, vocational skill develop~ 
foentandtrainin . 

<·• Fii'S'flrnpressi9h~ is a vocational program that offers training in basic 
<.:',;,, constfyf::tion ahcfremodeling skills, such as painting and patching 

First lmpressi~~$>. walls}'q¢ilings, and doors; changing/applying window dressings; in-
(lnnovations) - . <>.:.. stalli@;~nd disposing offurniture and accessories; building furni-
UCSF Citywide <:•.]!.:> }ur~x::·g!eaning and repairing flooring; hanging decor; and minor land-
Employment · ·· ,•~q~piffg. Vocational services offered by this program include voca-
Program 'i:ioHal assessments, vocational planning and job coaching, vocation­

al training and workshops, job placement, and job retention ser-

Alleviating Atypical 
Anti psychotic 
Induced Metabolic 
Syndrome (AAIMS) -
API Wellness Center 

vices. 
The Alleviating Atypical Antipsychotic Induced Metabolic Syndrome 
(AAIMS) program provides nutrition, exercise, and health education 
and training. The program educates program participants on the 
connection between diet and health, provides healthy cooking and 
exercise classes, information on shopping for healthy food based on 
local availability with the goal of decreasing participants metabolic 
s ndrome issues and increasing their social connectedness. AAIMS 
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SF Fully 
Integrated Recovery 
Services Team 
(SF First) - SFDPH 

Assisted 
Independent Living 
Vocational 
Program-
Baker Places 

Janitorial Services 
Richmond Area 
Multi-Services 

Clericat~nd 
Mailroomrs~ryices -

~ii1~~s~~i~~~,0:::>:-. 
Growing Recovery):. 

The SF Fully Integrated Recovery Services Team (FIRST) Voca­
tional Training Program offers training and feedback regarding both 
practical work skills and psychosocial coping skills for job retention. 
Practical work skills will include learning the skills needed to work as 
a clerk, janitor, cafe worker, packaging and assembly line worker, 
peer group activity facilitator, as we11·9.? other positions. Supportive 
counseling for job retention addr~~$~$·'1ssues such as organizational 
skills, time management, delayi@·::gfatification, communication 
skills, conflict resolutions sk,i!l~1 ;go~l1 $,etling and hygiene mainte-:­
nance for the work lace._,._ ·· ·:::.:_-_,.. -~'<:::::::~:;':;,. .. ,, 

The Assisted lndepenqent:'Uving Vocatioh<:l,I Program supports con­
sumer employees ir:Lt)Jilding skills relatedj'~·clerical/administrative 
support and mail df§tri,~ution. This supporte'dJ~iJ:iployment project is 
located on-site at Ba~~h~laces anc!_provides tfr@ipg, supervision 
and advanced supporft{:)'aJeam,cif;?¢onsumers w1tff.qr emphasis on 
professiqnf!L~evelopmenfr;[herA$~1sted lndependenf~iving project 
aims to tlelp'·~o~umers to identify' professional development goals 
and breakdq~r\l:)~rr,iers in reachjp~,their goals. The project also 
links consumers tOtti~::pepartmeht·ot,Rehabilitation's job placement 
services and htfrer vofatidna! ro riilm's:within the BHS s stem . 

fR~'.'~~Jlitorial s·~n1Jses R,t~~t~G'{prnyid~~']anitorial and custodial vo­
.. catiohaftraining to:t>en~vfofal health.Consumers. 

\(:·:!:::;·\. ',;,-;·;· .. :···;:._' .:: .,,,., ... 

\fR~':~leri·6~1~ni:I Mailroom Services program provides clerical, ad­
mfnJ$trative sclp'port; mail sorting and mail distribution vocational 
train'iDQ'.to behavioral health consumers. 

-:~rd~iX:~~~~~~s <•:':_;'::·+tr~:;.:·:. ~~wing Recovery and Opportunities for Work through Horticul-
Horticulture · '·tqr~·(GROWTH) is a landscaping and horticultural vocational pro-
(GROWTH) _ gr~m that assists mental health c_onsumers in learning marketable 
UCSF Citywide skills through on-the-job training and mentoring to secure competi-
Employment . tive employment in the community. 

Pro ram 
TAY Vocational 
Program - Richmond 
Area Multi-Services 

The Transitional Age Youth (TAY) Vocational Program offers train­
ing and paid work opportunities to TAY with various vocational inter­
ests. 
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~1 · ... r:~;i[~l~~l~~~1~1n;l~is5"J~~~~;;:~K~'r1~%t~!2i~~ltr,~i~~0~gti~~~~Ji;:. •l1 

d. skills, is\vrapping:up_ill; 5th.year un~~;r-ip~ovation§:funtjing t~is yea~ .... ·. · · .. · .. · .. · ... ·· t• 
, ~ · -;:~. -:,- - -_ -:..._ :::·--: -·. - .· ·-,:...· -~: ·-; - -~r, 

Ff·. • .. First;I mpl"~ssidn?_.offers_·tQ-V1feeks.of classroqrnfrainJngf9llowed ··by6,.mBntbs ofpal~Wcirk~. ·r · 
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; f •. •. • ~-; J 
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. i placernenfand emplqymerifretention serVices . . ' .· . . .. . . . l 

'l Fii$f 1mpr.\sSip'1s' nan~:~n: ti;i~iRJ1R ~Sic oohstrµ~~pa~d fe~p~ ~li:g ~~x i[lclude IJUt• '· i .. 
· '., ·_. n~{iimliedcto: (;qi>torner:kerVic~,-gre~ri huilgfog, b~gi~_nlngdtYwall.~ installation. ~nd 'rep(3ir, · · ~-· 

,~ .~:t~~~~1=~~~~~&~~x1ii~~!if ~t~i,~fu~t"~tf~~~~~~§;,9 f;~ie~n\pg( · · .. • · 1 
· U ·. ··• Firsilmpres·~ions·:services ~re.infen·ciga to:~dhereJ() tti~-\rv~1f n~ss ~nd i:{ec0very Model .. ··r 
' : helping. ccmsumersJo holistically)IT,lproye thejr merital llealtff arid '1ellness. Tti~se'.~erViC€lSi l 
· .. 1. ····~b,~J~~~fu;:!~]:~:tt~:~[b~~~JiW'i~~$~ ]~~~i~f{i~~~sinde~q~~~ce and(:I• 

.. fr "1HsA'ivi1; be ~va1~ating trie em"'!W<lf th1s n;~ie~ ~nd ~ineed~ ~f ;ihe corn mun i1Y w . • . • •.··· 1.;_:.•_ 

;·1 . ·d~~ermirfo if a11c{r Rarts pf th~ pJoj~ttwiltcontinue urid,er ~-dif-fe[entfundillg-~ource ... First ; 

!l ~~Ei!~~€~~n~~~~~~i,~f;1c1~~~fJ~1~~\i:,;~~~·1~m~~~~::;s!u1iy;ran~nned j 
.•. Expected outcorne~ ofthe,First lmpr~ssJi::ms·prograrn include:-~. O )An increas~ in c9nstJrner:: t 
........ •···•··.· ·.·.:.··· .. ··· .. '..··· .. ·.·•··. ··:· ......•• •••····· . · .. <·.---: .·· ..• :··· <·· ·:·-·~·.··. i: 

! F engag~ment ih C1f11ic and ~Hnicatser\tic~~; ·(2) An fi1creastiirl clientsatisfactiob_ with ser.:: · . l 
U . ••vic~~~J~l·~~_incre~~ei~:§6-~~urn:r~-~~o~~yeJearn~qffi<3r~et~~1e~J?b.~km~1ri-BasJc'cor~-.. ~-··. 
r .. i · stajctiori and iem()deling; (4}A11JriJprg\fernent iii gefl_~f?l 'aj~ntaL healthJhrough efllploy~ ·.·· • · •. l 
\ \ · merjf arid este~rrf buildingi(!)}lricre8,s~iD;§taff ~nd PfQYiCl~fmori;ile,. ; {~::5 .· .•.... · ..•.•.... r If· .• '.L• .. ·.·····.·-.·· ···; .. '..:-:•:;,' •'.·;;.:-: \•·;~· ..... - .... l 
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~) : ~mml!o1tY ~fl~eYi111e:6y9·l"~Jju~tidi"iP-~J~11t1 dpo/o ot 9~8.dO~fefsUrvey~d.repprte~~11- rm:. .•• .•. ~~; t• 
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Participant Demographics, Outcomes, and Cost per Client 

27 In the following demographic charts, "n" sizes vary if data was not fully available for any individual vari­
able(s). 
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•+··-'-~'·' .-. ~ ~· ... -·- -. 

, , o;. .. ;,\} • This program served.291 individuals in FY16-17 which is 

"~:~~~~W1~F~~,cq,; i , • ~:~z~~~:;kE~!~~i~%~~~u5r~~"~~h~~.~~~~i~~~~o~nr 
;~lj~ea~~~d.~f~~:d~.-r:e~\ . ~e;~16-17, outreach activities more than doubled and refer-
and State otqalifornia' rals increased by 18%. 

'.'.'.\·:~;~,'{} ·~}.,g(:'' ';:~. • :~:r ~~~ ~~:~~~~~ational Summit was a huge success with 

·-~ .:,-r.' 

•",'JO()%, of trai[J~~:Q,rcii:!uate'~h~y~ met their vocational goals. 
• 9~~& trainee graquates agreed/indicated improvements to 

·.,.. tl:i~i(c()ping abilities, as reflected by post-program evaluations 
't ,~n<:l·s~ti~ft=1,?tion sufyeys. 
'i.>9§% of1~Al:liJity,Jraih~es successfully completed the training or 

"ejcit~d the pfogrc;i'm early due to obtaining gainful employment 
or'fiqf!Jng volunteering that is related to their vocational inter­
ests·.t;:;,:::;,,. 

~.::Jn its fourth year, First Impressions provided BHS consumers 
J§r weeks of classroom basic construction training, followed 

,•:,py six months paid work experience renovating SFDPH clinic;; 
. i:wait rooms. 
:/~\'The First Impressions program enrolled a total of 16 consum­

ers in FY16-17, with eight consumers graduating. 
• 100% of trainee graduates reported an improvement in the 

development of skills to use toward future opportunities as 
well as an improvement in confidence to use these new skills. 

• On Tuesday, October 3, 2017, UCSF's Citywide Employment 
Program teamed up with MHSA to present the second BHS 
art show in the Latino Room of the Main Library in San Fran­
cisco. We received over eighty pieces of art from mental 
health consumers from all over San Francisco spanning gen­
res from paintin s, dioramas, airbrush art, wood carvin s to 
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beaded bottles and more. From these submissions, the panel 
of judges narrowed it down to twenty pieces that were shown 
at the opening. With over 100 people at the opening, Imo 
Momoh, Director of MHSA, and Kavoos. Bassiri, Director of 
BHS, gave moving speeches which further inspired the artists 
and attendees. Artists also spoke about their lives, struggles 
and accomplishments and explained the motivations and the­
ories behind their art. Attendee~. enjoyed food provided by 
Citywide's own Slice of Life,,Q;~J§ring program . 

...,:::·::·-.·:·-·····;,:• 

• In FY16-17, the AAlfv'!S:'g.tofoqtJaunched healthy cooking 
classes on a montl:Jl.Y'~~slS a(Q~rkin Street Youth Services 
and led educati99"~.L'group outirig§'.fprprogram participants at 
various locatior:isftifoughout San Ff~b:c:isco. 

• In FY16-17, G.:0%'af program particip,~h~~·;r,eported the ability 
to make chang~~:tg their life~Jyle and maih'h1,in a healthier di-
et. ......... :.c· ·"'·•·•/::. .• , ''·U.• ,.,,..,., .. 

• In fiY:•.19-17, the AAiM$,:RtPJ~tt provided nut~itiq'.rj education, 
out't~~cfi:·and serviceslq::1•:;ss2 individuals; this.was 115% of 
their':'ahrl'i.i~I' oal. «;, ,:,:;:;, 

{~:n:&:fEP .. pf8Vit!ec:I s~PQi¢es to 81 clients in FY 16-17 . 
.. -.......... ,, • .,.. ..... :c.+•·•"F"•'T1 ~.:•.:9tthe 79 di~.qts.enfb'Ued in the supportive housing program at 

A(~li\for at least:6o-days, three experienced psychiatric inpa-
. tierif,ppl:jpitalizations, resulting in a 3.8% client hospitalization 

... :·.rate. <n::?:·;... 
•.·::'.,Qf the 15''dients registered in AILP since the beginning of 
'!1(fiY16-17, 14 clients had a finalized Treatment Pla.n of Care 
f'.'.\.Y)thin 60-days of the episode opening, but no later than the 

.;;d:?i:Jifst planned service. 

!@'~;•• Ten consumers were enrolled in the Slice of Life Cafe Pro-

·····.~.·.~ .•. ~.·.·.·········.•.f ... ·.·• .. t·:.o~ ... ~ .. ·.·.9·• .. '.~.'., .•.. ~; ... l.~•.·.m.• .. ~.=.~ .•. : .•. :: .•..• -.:.· .. •.:.·.·········:··rn.~.·u····~ ... : .. · •..• ~ .. · ... : .•.•. ·.1 •.... r •.. tlJJil '. ~~~:~~:~~£~~~~;!~::rt::':~·;:;~,::::~:: ~::.1. 
. _ __ .. . ·· .... ·· .L @{{~~~1:1:, opment of skills toward future opportunities and an improve-

'.·:t:·::::,;;" '"-'""'"'"' · ment in confidence to use the new skills learned. 

·------------
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• Eight consumers (goal of six) of cohort one of the GROWTH 
Project completed the six-month paid work experience. 

• 100% of trainee graduates who completed a final performance 
evaluation reported an improvement in development of skills 
to use toward future opportunities. 

• 100% of trainee graduates who completed a final performance 
evaluation reported an improvement in confidence. 

• The GROWTH Project enrollE'.,9J2 consumers (goal achieved) 
in cohort 2 of the classroorpj)8rtion of GROWTH. 

• During FY 16-17, Caree,ro,q?J1nections staff conducted out­
reach to juvenile probcitiqt)'/'f@rteen CBO partners and the 
school-based Welh;ies#:::iHHiath'ig1iyhich covers all SFUSD high 
schools ,, ·/'!''!: '/ >,, , 

• Of the ~ight paitib.i~~-~ts selected fo~ih,~ first cohort, five par-
,,_,,,._,LI."'">' ticipated in irit~rrships at the CartootiAftJvtuseum, SFDPH 

Food Safety, rn~:Fc)Qd Bank,Jhe RAMS PEi'E?r Wellness Center 
and the KPOO R.adlostatiofl]'\, ·;.+ . 

• Ofthe,program partltip(;l,r@'Wf~t continue to rgi}{ain engaged 
in fh,§ pJ('.)gram, 100% (@'lput of ten) have maintained a 75% 
partibiMtidP·rate. ··'''; ;··,, 

• 80% dfpcirtidp~ot~.survey~d'inqicated feeling more prepared 
.. , ,', for their 11~,),<t opportli'hity and '109°fii reported feeling confident 
, . ;:;, ysin the skills the 'K~ve•113arnecL1n·the pro ram. 

$1,960,299 $908 

28 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be lower than previous years due to increased efforts to report unduplicated clients. 
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Moving Forward in Vocational Services 

SFDPH MHSA Staffing Changes 
The previous vocational programs 
manager transferred to a new role 
to become the system of care 
program manager for the adult 
and older adult outpatient 
programs. This new role with the 
SOC will continue to support 
MHSA and further link vocational 
services from the clinics to the 
programs while also focusing on 
ways to improve client's and staffs 
experience in accessing 
vocational services. The vacant 
vocational programs manager role 
was recently filled in early 2018 by 
an individual with extensive 
knowledge in evaluation since he 
previously worked in the DPH 
Quality Management department. 

RAMS Janitorial Services Program 
SF-MHSA continues to make a SF First Vocational Training Program 

small contribution to s~pp(}iflh~.... '';:?~· .. <;: ..•.. ,... "·:;:,,·:::· 
Janitorial Services Pf99fon1aff;{i~brnond Af@.Jv1yl~i,4$ervic§~(!3AMS). We plan to better 
evaluate the outcorrW~~:~nd ser\ilc.e~.and rep0(('9~ more highlights in future reports. 

Occupational Therapy fr~ihing Prodfam . ?:.:,•.!'> 
. Occupatirn1at:.1Jh~r?PY Trairfih9:Rr6grarn(QJTP-Sf)!13erves at-risk youth in a multitude of 
mental healffi;:edUcafipnal, a'nd\iocationakprc:)9r9nfa)3nd strives to engage them in meaningful 
activitte,$)h!:it result i~:pp~itive fi3alfulfillmenf::jt]i:.April 2016 OTTP-SF responded to Department 
of Reh·a~ilitgtion's invitatiorjJqdo El'I?i.lpt,study onfrnplementing the Individual Placement and 
Support (IP§)..inodel in its INo:r~.y.;ith yoyJh,ages 15-24 with a primary mental health 
diagnosis. SQrpf:l. of the core 'ptil}piples of,J)?S include rapid job search, attention to client 
preferences, ahqf,tlrrie unlimited $iJpport. lri addition, IPS supported employment is integrated 
with the treatmenFt~~l]l with coji:i!J'~titive employment as the goal. SFDPH MHSA will continue 
to work with OTIP-S~:i:~qd th~Qpr,hmunity to determine the outcomes of this pilot and to 
reassess after FY17-1!f~9·:.q~!~fr.rline if this pilot should continue into the future. 

Increased Collaborative a~~:,:~:~gagement Efforts 
In FY17-18, the Vocational Services department increased their engagement and collaborative 
efforts by reaching a broa.der audience through 29 community meetings/events. The feedback 
from these meetings also helped influence our CPP stakeholder feedback summary and guided 
our MHSA program planning for FY18-19. The FY17-18 vocational meetings include the 
following: 
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July 27, 2017 

August28, 2017 

September 25, 
2017 

October 3, 2017 

October 5, 2017 

October 19, 2017 

October 23, 2017 

October 24, 2017 

December 18, 
2017 

December 20, 
2017 

March 26, 2018 

April 10, 2018 

April 12, 2018 

April 19, 2018 

Department of Rehabilitation Quarterly 
Meeting 

Department of Rehabilitation Ad-
ministrative Meeting 

Department of Rehabilitation 
Administrative Meeting 

UCSF Citywide Consumer 
Art Show 

RAMS Quarterly 

OTTP Quarterly 

,,;Depart.ment of ~&h~bilitatidA:!'\'\ 
··''''' "':9~erterly MeeJi,·R~ ,; .;)' 

Dte'p(3rtmerifgf,l}ehabilitation 
Adri':iinistrati~~Meeting 

lntakei$8.ordinators' Meeting 

'''P§R~f.trnent of Rehabilitation 
·o,,;:;'!S?:JrTii11istrative Meeting 

Citywide Quarterly Meeting 

Caminar Quarterly Meeting 

OTTP Quarterly Meeting 
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California Dept of Rehabilitation 
445 Golden Gate Avenue 
San Francisco, CA 94102 

California Dept of Rehabilitation 
445 Golden Gate Avenue 
San Francisco, CA 94102 

California Dept of Rehabilitation 
445 Golden Gate Avenue 
San Francisco, CA 94102 

SF Public Library 
100 Larkin Street 

San Francisco, CA 94102 
•:'k:\Galifornia Dept of Rehabilitation 

'"''/\.445 Golden Gate Avenue 
+::San Francisco, CA 94102 

·.··:::;:·;:,:r)3.AMS Hire-Ability 
'1231. Indiana Street 

San Frclncisco, CA 94107 
OTTP 

425 Di~ls~dero Street 
San F rancisc'd'fCA 94117 

UCSF Citywide 
982 Mission Street 

San Francisco, CA 94103 
CaJjf()rnia Dept of Rehabilitation 

::445 Golden Gate Avenue 
San Francisco, CA 94102 

SF Public Library 
1 DO Larkin Street 

. San Francisco, CA 94102 
SF Department of Public Health 

25 Van Ness Avenue 
San Francisco, CA 94102 

California Dept of Rehabilitation 
445 Golden Gate Avenue 
San Francisco, CA 94102 

Behavioral Health Services 
1380 Howard Street 

San Francisco, CA 94103 
California Dept of Rehabilitation 

445 Golden Gate Avenue 
San Francisco, CA 94102 

UCSF Citywide 
982 Mission Street 

San Francisco, CA 94103 
California Dept of Rehabilitation 

445 Golden Gate Avenue 
San Francisco, CA 94102 . 

OTTP 
425 Divisadero Street 

San Francisco, CA 94117 



April 19, 2018 

April 20, 2018 

April 24, 2018 

April 27, 2018 

May 15, 2018 

May 18, 2018 

May 21, 2018 

May 25, 2018 

May 21, 2018 

June 12, 2018 

Citywide's GROWTH Graduation 

Intake Coordinators' Meeting 

RAMS Quarterly Meeting 

RAMS IT Help Desk Graduation Cer­
emony 

Vocational Summit 

RAMS Peer Counse,1!6~'·"",,;/' 
Graduation Ceremc)~DY~," 

RAMS Peer Educati~~'1,:i,;!:;,, 
Forum:Training 

Department of Rehabilitation 
,,,;;:::; :":':,Agfoipistrative M~~ting 

'\'.:::~/~. 

DeP,~r:tment'i:)tR,ehabilitation 
A~fuinistrathr~ Meeting 

2018-19 San Francisco Annual Update 

SF Health Network 
887 Potrero Ave 

San Francisco, CA 94110 
Behavioral Health Services 

1380 Howard Street 
San Francisco, CA 94103 

RAMS Hire-Ability 
1234 Indiana Street 

San Francisco, CA 94107 
Behavioral Health Services 

1380 Howard Street , 
San Francisco, CA 94103 

SF Public Library 
, 100 Larkin Street 

:';'san Francisco, CA 94102 
"<•,:ge,,e,r Wellness Center 

''''f282 Market Street , 
San'i=~~ncisco, CA 94102 

SF Public Library 
100 LiilfkinStreet 

San Francis'C:8,"CA 94102 
SF Public Library 
100 Larkin Street 

San Francisco, CA94102 
C?Jifqrnia Dept of Rehabilitation 

<4'4,5 Golden Gate Avenue 
San Francisco, CA 94102 

SF Public Library 
100 Larkin Street 

San Francisco, CA 94102 
Behavioral Health Services 

1380 Howard Street 
San Francisco, CA 94103 

California Dept of Rehabilitation 
445 Golden Gate Avenue 
San Francisco, CA 94102 



5. Housi Services 

Service Category Overview 

MHSA-funded housing helps ad- · 
dress the need for accessible and 
safe supportive housing to help cli­
ents with serious mental illness or 
severe emotional disorders obtain 
and maintain housing. This service 
category includes Emergency Sta­
bilization Housing, Full Service 
Partnerships (FSP), Permanent 
Supportive Housing, Housing 
Placement and Support, ROUTZ 
Transitional Housing for Transition 
Age Youth (TAY), and other MHSA 
Housing Services. 

In 2016, BHS facilitated several /> .. . , '"". ,. , 

population-specific resource training ·~~ssipns. These se,~$ibr1s covered resourc~'s for prevent­
ing and ending homelessness. Provid8.i'9r9iJP? participating;this year included the Population 
Focused Prevention and Early lntervenfipn{PEIJproviders; FSPs, and the Transgender Adviso-
ry Group. . .. ,. ·.'~, .-~ ;:\'.j;~;~:i~'.i~i:;~'::._ · 

No Place Like Hame:(~~?~11Ji. ·.... cg,;;; \ 
On July 1, 2016, Gov¢tn,or Jerry· B.rqwn signed)egi$1ation eriactihg the No Place Like Home 
(NPLH) Program to d8dj¢g\e $2 billiop in bondprqpeeds to invest in the development of perma­
nent supportive housing fqfperspr1§who.are livlrig'With a severe mental illness (SMI) and are in 
need of mE?pt?I tieplt,9,and!Or§yp$taii'ce.tis~ ?ervice~ and are experiencing chronic homeless­
ness, or;ar~at~riskof .. :c~ronich0¢~1essnes~/pr,homelessness. The bonds are repaid by fund­
ing frofyrth~ Mental Hea!tB;:§erVice~Act (MHSA)f,:und. Some key features of this program in­
clude: (1)counties are eligiple appiica'nt~ (either solely or with housing development sponsor); 
(2) utilizatihll o.f low-barrier teria(lt seiedi()n; and (3) counties must commit to provide mental 
health services)~nd coordinate;.~s~ess fo'.ofher supportive services. 

The NPLH prog~~'ffi:::is,,still beinci'·ij~veloped by the State Department of Housing and Community 
Development. As ofJ~puary 2,0)Zri the application process is still yet to be finalized. The NPLH 
Proposed Program Fram~\li(()fWpfovides a tentative schedule of winter 2018 for the release of 
Notice of Funding Availabil\fy)Ji' 

··.::So' 

In San Francisco, the Mayor's Office of Housing and Community Development (MOHCD) and 
the Department of Homelessness and Supportive Housing (HSH), will be taking the lead on this 
project. The San Francisco Department of Public Health will work in partnership with MOHCD 
and HSH, to develop and implement the supportive services portion of the NPLH program. 

The San Francisco Mental Health Services Act program will continue to monitor the develop­
ment of the NPLH program and its impact on the County's Annual MHSA Revenue Allocation 
due to the bond repayment. 
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Target Population 

MHSA-funded housing helps clients with serious mental illness or severe emotional disorders 
obtain and maintain housing. These programs serve individuals who are chronically homeless, 
at-risk for homelessness, enrolled in Full-Service Partnership programs, TAY, LGBTQ (Lesbian, 
Gay, Bisexual, Transgender, Questioning) individuals, veterans, individuals with disabilities, 
older adults, extremely low income, and individuals with other needs. Some housing programs 
emphasize working with individuals with co-occurring mental health issues, alcohol arid sub­
stance abuse problems, and/or complex medical conditions. 

Emergency 
Stabilization Housing 

Full Service 
Partnership 
Permanent 
Supportive Housing 

Emergency stabilization unit~([2Sl:J~)mrovide short-term housing 
stability for clients who 9rn,h8meless''q[,,;pave been discharged from 
the hospital or jail. ThE?";tw(:¥nty ESUs arif!oc9ted within several sin­
gle room occupanc;Y($f{O) hotels in San Fffi1J9isco. The units are 
available to Full Seryif.~Partnership clients;''fht~psive Case Man­
agement clients and 'bgntral City ljq~pitality Hdu~'$':s housing sup­
po,rt staff. In 2015-2016:ffl~qy of:i~~\mits that wei'~'previously used 
for ESUs:h~Ye.been pulled'Jf<;>ITTfh'~' program. The btllldings that . 
contracted,:;~itb~'§f;:'OPH (now'qrj~~r HSH) for these units have been 
able to leas~;quffrjdi¥ic:lual unitS~qr,toe entire building for higher 
amounts in tti~,curr~'rifre11tal market'•ip,San Francisco. As such, in­
terim housin '(:)·'tions forMHSA clie-~ts'·,are severel limited . 
. Jn299;r,the stat~/~rovid,~g'C:O@lies wit'IY'a one-time allocation of 
MHSA!}upds to paY,:Jpr':Cc3pifal cos~~fo develop 10,000 units of 

,housing;:,a,s well ope,r~!ing reserves for each new unit created. San 
)3r,ancisf;q ~xpended H~';f1,1ll initial housing allocation of $10 million by 
''df,~citir}~ir:fi§fay,Jg:)its ofllqysing for MHSA clients that are still being 
operaf¢dwithffi:Jfi~.'Provi~Jcm of the MHSA. In addition, San Francis­
,90 adoec:l.$2.16 milli~fi'ffo'ri1 Community Services and Supports 
'{p?S) to:.NqJising in 2'm)7-08. . 
Alf'units witl;il.pJhe MHSA supportive housing portfolio are reserved 
fof6cimeles~•i\~!le,nts with serious mental illness. MHSA-capital- · 
fund~'tj,,housing''Gnits are developed within larger mixed-population 
buildi[lg's with on-site supportive services and linked to the larger 
infrC!~friJ'cture of intensive case management (ICM) services provid­
·~q::9Y::FSPs. 
';Qµ.rrently there are a total of 66 MHSA housing units dedicated to 
thd'se who are homeless or at risk of homelessness developed with 
capital funding located in various neighborhoods of San Francisco 
including the Tenderloin, Rincon Hill, and Ingleside. Human Services 
Agency (HSA) units are available to the transitional-aged youth and 
seniors in addition to single adults. Additionally, MHSA utilizes units 
that are scattered through a number of older affordable housing 
sites. This includes units at three sites of the Tenderloin Neighbor­
hood Development Corporation (TNDC); and, units at the Communi­
ty Housing Partnership's Cambridge Hotel. The scattered site units 
at CHP and TNDC are part of the Direct Access to Housin DAH · 
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Housing Placemen_t 
and Supportive 
Services 

Program, now part of the Department of Homelessness and Sup­
portive Housing (HSH) -Adult Housing Programs division. We are 
now contracted for 43 units with CHP at several different sites, 
which includes the units at the Cambridge Hotel. The new 35 units 
are filled as the become available via turn-over. 
Established by the San Francisco Department of Public Health in 
1998, the Direct Access to Housing (DAH) program is a perma­
nent supportive housing program t,<:i.rg~ting low-income San Fran­
cisco residents who are homeless\and have serious behavioral 
health and/or complex physicqlb'¢:~Wh needs. As a "low thresh­
old" program that accepts §iD~I~ ~dqJt_§ into permanent housing 
directly from the streets •.. s,t:Jeltei-s, hosplt<~ls and long:..term care 
facilities, DAH strivesJ().l).~lp tenants sfa~lli?:_e and improve their 
health outcomes d5?s"Pite'to-occurring menw.1 t:iea1th issues, a1co'" 
hol and substance'apl.ise problems, and/or cor,pplex medical 
conditions. DAH exp-~"ritj7g capacity.!o serve MH$&c1ients 
alon side FSPs and oth~fflCM se"lvlce providers.<•> 
Youth witt{:!Tl~ptal health anq•~-qostance abuse issues:have unique 
and compfex:n~eqsfor housing;·;to expand the availability of hous­
ing for this"p9p"l11atjori,,.San Fran~isQ() allocated additional General 
System Devel.qpmenf(~pQ) fundi:{tq c!.evelop housing for transition-
_;:31-o,9Qed youtt-1"\.Vit~ Larkfri§tr~.~t Youtfi~7rvices (LSYS). The MHSA 

RO UTZ Transitional ,< :,·ROP]'"Z: TAY Hoq~ing Pattn.er$hip.provldes 40 housing slots at the 
Housing for l AY >:;\ 'Aarti'FJoJ~I (locat~o 3,t~Q):leav~nwprth Street) and 1 O additional · 

:;, .slots af"i3$attered hbusirig sites in SP: In Fall 2011, the Aarti Hotel 
·. ' :;'pqrnple_f~~·-_its renovatrqh,and LSYS began providing supportive ser­

viC:~~Jt:l(TA?(.::Yl!ith serr00~.menta1 illness including intake and as­
sessrn~nt, Hte·s~i0s;tr~irl"iti9, wrap-around case management, mental 
heaithJilt~rventionsrahd eer-based counselin . 

Supportlve:services 
Supportive services are 
designed to be flexible in 
to meet the special needs of 
an individual in 
the housing programs .. ,,,3 ,,_,., ••••.•• -.;-,;:;;; 

Services may include, but 
not limited to; case­
management support, 
transportation assistance and · 
needs-related payments that 
are necessary to enable an 

. individual to remain stable in 
their housing. 
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Windsor. '. 
Hotel ·. · 

Empress 

Star 

···sari Cristin;:{ ·• .·. cHp':;. 
Cambridge 

··Hamlin 

Community Partnerships 

In FY15-16, BHS began referring people to reserved MHSA units within the CHP portfolio. 
These 43 units within existing affordable housing sites owned and operated by CHP include ac­
cess to on-site support services staff through a contract expansion with CHP. This program tar­
gets single adults with serious mental illnesses who are currently homeless and are placed by 
the DAH program. Staffing for this contract includes two full-time equivalent support services 
staff to assist with on-site services, activities and groups, and to work directly with FSP provid-

--------·---·---
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ers on individual service plans. The various housing sites have been remodeled and are regu­
larly monitored to meet housing quality standards. The 43 MHSA units are across the following 
buildings: the Cambridge, Hamlin, San Cristina, and the Iroquois. The contract for the 43 units is 
between HSH and CHP. 

Developed by the Tenderloin Neighborhood Development Corporation (TNDC) and completed 
in FY16-17, Willie B. Kennedy Senior Housing (WBK) is a 98-unit, five-story affordable senior 
housing development, with three units set aside for older adults under the MHSA. The project is 
located at the corner of Turk and Webster streets in the Western Addition neighborhood of San 
Francisco, California. WBK is constructed on the parking lot of an existing public housing facility, 
Rosa Parks, an eleven-story, 198-unit building owned and op~f~j,ed by the SF Housing Authori-
ty since 1959. <r::Nj'::" 

The Ocean Avenue development, completed in FY15-)Eifl~;~:~roject that includes 6 units of 
housing for families and transitional aged youth (TA )'J',~ncfori~kproperty manager unit. The 
building has a mix of studios, one, two and three~b~(lroo'm units a\fi;iil9ble to residents making 

:r::::n;::~::: :::':;::;;:~~;; . r~W';~\~h 

29 In the following demographic charts, "n" sizes vary if data was not fully available for any individual vari­
able(s ). 
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FSP Permanent 
Supportive Housing 

• These 66 units in non-profit housing include access to ser­
vice coordination staff through a contract expansion with the 
Community Housing Partnership. This program targets those 
who are homeless or at risk of homelessness in various 
neighborhoods of San Francisco. 

• 11 households received 51 outreach visits when displaying 
housin instabili issues 

~~~~·-- ~~~-
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Housing Placement 
and Support 

ROUTZ Transitional 
Housing for TAY 

• 22 households received 153 individual meetihgs on-site 

• The program's individual referral prioritization system and 
its varied portfolio of housing sites allows for tailored 
placement based on the physical and clinical needs of the 
population such as: 

> Level of medical acuity 
> Substance use severity 
> Homeless situation 
> Match between clients~ 6@eds and available on-site 

/_ .. ,-. 

services ... ·\>>:-.F 
> Availabilit and m<;Itbi-\.:cif a housin unit 

• 79% of youth were linl{~a::witff~mental health provider to 
receive individual q("gro\:Jp mental';p.e,alth services. 

• 71 % of youth h9Lised-'for at least cine.yrar showed an im­
provement in .. ffl.~fr:;~bility to manageili~9~'3I health issues . 

• 79% of youth'f~rnciined in housing or exit~dJ.o stable housing 
as of the end ofth~·.rrport Pyfl?_d. >·;.j' ': 

• 85%.qf youth entedng)b~.·pftjgram had a ca~e:plan complet­
ed W,itWn~o days of entfV~nti 95% of a11 youth.had a case 
plan co.mpl~t~d_or updatect)~t least once during the fiscal 
ear. \;;'< <•:: -·· ·.· 

... :::. '> ..... ·:·:':.::::::•·•-;.;. 

Moving Forwar:.{[Jh:::~~-i~li]g Se~fl;.~i ·~-:c:·<< .. 

In November 2015, t~~;·~~yqr ann·~J~nced the~~;~;~for a centr:I department in SF to focus ex­
clusively on,. hq111~IE:)ssness i.§$yl:)§'..':~s ~.·t~.s.!J.lt, tlie:;pl:)partment on Homelessness and Support­
ive Hou~idg(HSH).iJ,Jas freaieB:Eir"Jd offieially stC)~edJn July 2016. HSH, with support from 
SFDPHSM8SA, nowo~~fsyes 'th~+lqusing.Pla¢~r]Jeilt and Supportive Services for MHSA unitS. 
BHS wof,k'-"orders its housjqg7speCifjc.fpnds to th~'new department to expedite placement of 
homeless·f:E>gclients. Thisiij\"ove prdT)qtl:)s the MHSA principle of community collaboration and 
working withqyr,_City partners•;ti)provide.toe best housing services. HSH is also actively imple­
menting a Coor~ih~.ted Entry Sy~t~m to cdhtinue providing integrated services for all permanent 
supportive housfrig.'pp)grams in$.~ that began working with families in 2017 and will implement 
for single adults in 20:1'§:. In adqiJi.9h, the Direct Access to Housing (DAH) program that central­
izes housing linkage aHCJ?[~§9p[¢es for the Department of Public Health, including MHSA fund­
ing housing units, also moy~g)t6 the new HSH department. Please refer to the website of the 
new HSH Department for a'dditional information: wvvw.dl1sh.sfgov.orq 

SF..:MHSA will provide funding and support for hoarding and cluttering services for clients with 
severe mental illness. These funds will be used to develop a contract through an RFQ process 
for services with a vendor that will provide heavy clean-up and hauling services for vulnerable 
clients. The contract will be administered by the Adult Protective Services unit within the Human 
Service Agency for the benefit of adults with mental health disabilities and older adults that are 
experiencing self-neglect, abuse, or that are at risk of eviction. 
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Lastly, the California Housing Finance Agency (CalHFA) is providing the San Francisco De­
partment of Public Health (SF-DPH) full authority and oversight of the MHSA housing unit 
named William B. Kennedy located at 1239 Turk Street. The Department of Housing and Urban 
Development (HUD) has also approved this plan. The San Francisco Board of Supervisor's 
Budget and Finance Committee met on January 11, 2018 and approved a resolution accepting 
the MHSA Assignment and Assumption Agreement Loan and related loan documents between 
CalHFA and SF-DPH in accordance with the San Francisco Mental Health Services Act Inte­
grated Plan in the loan amount of $300,000 for FY2017-2018. See Appendix D for details. 

SF-MHSA Director and Team Members at 2018 MHSA Boot Camp 
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. Behavioral Health: Workforce Development 

Service Category Overview 

The Behavioral Health Workforce Development service category addresses the shortage of 
qualified individuals who provide services in San Francisco's public mental health system. This 
includes developing and maintaining a culturally humble and competent workforce that includes 
individuals who have experiences being service recipients, family members of service recipients 
and practitioners who are well versed in providing client- and family-driven services that pro­
mote wellness and resiliency. This service category includes 1 )Jhe Mental Health Career Path­
ways Program, 2) Training and Technical Assistance, and 3)d~~~ldency and Internship Pro-
grams. 

In 2009, MHSA received an initial $4.6 million allocatic{rl{b~:i;~'A$'6Junding to support Workforce, 
Development, Education and Training (WDET) a5tiviti~s: San FraiJ9i~co has developed a strong 
collection of activities and programs designed tq:'~~hieve WDET gc:laJ~.:Through Career Path­
way Program (CPP) activities, the decision wfisJpade to sustain MHSJ\:VVDET activities, de­
scribed below, with CSS funds. SFDPH MHSA;~'gqal is to develop a behayioral health work­
force development pipeline to increase the numbe{'.qfjndivic:fy~I? that are infprrped about, 
choose to prepare for, and are succE}~§>!ul in entering ~nc:lf pr,;2,drnpleting behavio[<:ll health train­
ing programs. This work involves c6i[~'b,'.og1~ion betweellJv1HSA, BHS, San Frandsco Unified 
School District (SFUSD), City College qfS.clh Francisco,''$ah,Francisco State University, and 

California Institute of Integral Studies.\',_';''; /,'':;;:::,'.\,\:'';,,, ,, - ';'< 

Target Populatiq(,1,#,;' ::t,::',': "'''.,',, 

These programs wo'~k\&ifh colleg&:,~tudents With''p§p~latio~~'w5'o are currently underrepresent­
ed in licensed mental h~alth profes~ions,: higfr'.sQhool students who express career interests in 
the health care/behavioralJ1~9lth,f~[~.i11c:lustries;;~,hd mental health consumers, family mem­
bers and ipd,i@:J~~IS)NhO com~frprfl';ethfoc,groupS'Jtlat are not well represented in the mental 
health/bthaviOral prof~ssions(e.9.~ Africah:Arn.E?ri,can'f Latino; Native American; Asian; Pacific 
lsland~ff'.µesbian, Gay;isj~E?xual,'Ir'C!11sgender;:~:Qd Questioning communities). 

'.:·-·:. - ·,_-,.,·:_,_,,_ 

Summer Bridge -
Richmond Area 
Multi-Services 

Community Mental 
Health Worker 
Certificate - City 
College of San 
Francisco 

',.;_,:,:.:.:;;;'.:.,_ 

ThE?fSµrnmer Bridge Program is an eight-week summer mentoring 
,pr9gf,arn for youth ages 16-20 who are enrolled in or recently gradu­
'ateiffrom San Francisco Unified School District high schools. The 
p}-ogram aims to 1) educate youth about people's psychological 
well-being; 2) reduce the stigma associated with mental health; and 
3) foster youth's interests in_ the fields of psychology and community 
mental health. 
The Community Mental Health Worker Certificate (CMHC) program 
at City College of San Francisco (CCSF) is a 16-unit program based 
on the mental health wellness and recovery model, which focuses 
on the process of recovery through consumer-directed goal setting 
and collaboration between mental health service consumers and 
mental health providers. The program educates and trains culturally 
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FACES for the Future 
Program - Public 
Health Institute 

and linguistically diverse consumers of mental health, family mem­
bers of consumers and mental health community allies to enter the 
workforce as front-line behavioral health workers who are able to 
deliver culturally congruent mental health care to underrepresented 

·populations (e.g., African American; Asian; Pacific Islander; Latino; 
Native American; Lesbian, Gay, Bisexual, Transgender, Question­
in ; and immi rant communities . 
Faces for the Future program (FA§,(:$$)' is nationally recognized for 
healthcare career preparation WCir~''with high school students. The 
FACES program introduces.,J9HP~~8pnnell High School students to 
career pathways in healtnca[~:/publl~·h~.alth and mental and behav­
ioral health while suppggr5-g them witnia(:~,pemic interventions, co­
ordination of wellne§i$''i$~iVlces, referrals.tcf!'gHtside agencies when 
needed and outh ;fei'cidershi develo menf6 '· ortunities. 

30 In the following demographic charts, "n" sizes vary if data was not fully available for any individual vari­
able(s). 

------------·----
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• In FY16-17, Summer Bridge provided 120 hours of program 
activities directly to youth intended to develop a diverse and 
competent workforce. 

~~:1~~';i;-i-ll;;:rt:--·:,;_f'j • 73% of participants surveyed agreed or strongly agreed with 
F'~;~~-~:o"'2',·c::,""'~i"':•o::· the statement, "I know how to refer family and/or friends for 

mental health support and/or services." 
• 82% of participants surveyed agreed or strongly agreed with 

the statement,. "I have found rqle models in the health & hu-
man services field." J::'jii':H'i\' · 

• 100% of participants cor,np:i'~t~d-the program and graduated. 

• 14 out of 15 student$i~f~'aJ~t~(jJrom the program in FY16-
17, representing,a;pj% succes~f~l,,9ompletion rate for in­
ternship placern~rjfand performa'i19$;,, 

• 69 students;W~r~!(recruited for the pi6'Qrc~_m's Introduction to 
Recovery an'C:iM{§llness in Mental Healft:i/~qurse. 

~ ,B;.i~t'.~~~~~~~';iifL;'.::Il'.(;'.-U):~l:f:i';;m • staff provided tWp ~orkshpp$;, one focusfia ,pp_ self-care and 
:- the-o~her on the we)lpe~$:(:Jqmains. · ··::;(:::; 

'.'F;·,:ii::;[-~ti:\:,~;~;l~\~~',:l:0f';--f --~--\i'.;'tc'J • ~!tl~W~~~$J;~en~'\1~~*:: internship sites throughout 
• Each F\t{~Es'sfi~Cf~Dt participatec:i in at least 60 hours of in-

Q(i:.- ternship~::_-,'';;;,., .;:;:_:;_;,::;_);>_ '<<:.;:;;, 
fiC.:ff~:.i£i;~:Ar~~'J2'·;:,_t,~;:,;, I-1 ~- :1{)0% of FA§ES.<$eniofs:eowVed'ih FY16-17 graduated from 

"-:;fflgh schoo't•qi\·_tiltie{. ''t,:V: 
• l:o:g% of FA6~~::seniors enroiled in post-secondary pro­

U:b._2;1:Si~~~~~~~~--~t~W~·,R~ginnitt~firt Fall 2017. 

Trauma-Informed 
Systems Initiative -
SFDPH 

The Trauma Informed Systems (TIS) Initiative focuses on the sys­
tem-wide training of a workforce that will develop a foundational un­
derstanding and shared language, and that can begin to transform 
the system from one that asks 'What is wrong with you?" to one that 
asks "What happened to you?." The initiative strives to develop a 
new lens with which to see interactions that reflect an understandin 

31 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be lower than previous years due to increased efforts to report unduplicated clients. 
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. ·' Pr<>9ranf Nam~ :'.\, 
·; c =f-: f>roviderr:>: : ;·' · 

Adolescent Health 
Issues - Adolescent 
Health Working Group 

Medicinal Drumming 
Apprenticeship Pilot -
City College of San 
Francisco 

The purpose of adolescentrr A Y provider capacity building is to im­
prove communication and coordination of health related activities 
and services among youth/young adult providers across service sec­
tors - including CBOs, SFDPH, UCSF, SFUSD, Juvenile Justice, 
workforce development and housing - while also building provider 
ca aci and su ort s stems. 
The Medicinal Drumming Apprenti9'~'~.hip is a pilot project designed 
to train community based beha\{iofc').fhealth service providers in a 
culturally affirming wellness cif1d:f~1:;pvery therapeutic methodology. 
This approach allows prog(~rfi''partl9iR;:ints to be supported in a cul­
turally congruent mannE?f.·.ci·sthey bi.iild .. ~Qd apply new skills that 

romote ersonal and'torifmunit empot\ierment. 
The nine-month SYlR.Pfofessional Develop'ilJEipt Academy builds 
upon the existing skill~ (3nd talents of San Fr~nqi§CO's brave and 
courageous street oufreaq~ workefS/crisis resp0D~€lfS and educates 
them in t~E)areas of coiiirnpniMrnehtal health, trauma,, vicarious 

Street Violence trauma andfr~;wma recoverY'~itbirl the frameworks .of cultural sensi-
lntervention and tivity, respqf)slV'.enElss and humility, Participants complete a nine-
Prevention {SVIP) - month longtfC3ining pfogram, ariC!.tbJ§ Academy's unique learning 
HealthRIGHT 360 and applicatioHsetting'(3UqWs theS\(!P,staff to build upon their al-
{Fiscal Intermediary) . / f~~8Y existing·t~:lrnts for~or~ipg witli'::l:Jqq alongside of communi-

. ·"· ties'.,·Jtie SVIP Prqfessionc:i!:DeyelopmenfAcademy is built upon the 
{t!I::'JC core'cqrriculum of:th:€l fV1HSA-furi'd'ecf'Community Mental Health Cer­

:•;fr ,tificate'~r9gram ari8!1cis additional emphases on trauma, vicarious 
' Jrauma'a'rjqjrauma re~ove 

:''' 
•:•:•·:·"•'·'·••'·•''"' ····< This proj,ect is ongoing and ramping up considerably. Active 

•>'Y'!' training seminars are taking place throughout Zuckerberg 
1<T;.;,,,.1;n;,, .•. 1,r.fF;.>',r'r"/,.•i.'.,'''.{'·i:''········'•<·•.'·''·•' San Francisco General Hospital. 

• In FY16-17, we trained approximately 815 people at Zucker­
berg San Francisco General Hospital. 

• A goal of our work is to "develop organizational mindful prac­
tices". 
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''.·'':'°.;:,':'i''c:•/::''<:":::;;::c::•+(:'"•'.i(J. • The AHWG Coordinator and interns disseminated 300 PrEP 

Fellowship Program 
for Public Psychiatry 
in the Adult System of 
Care:- UCSF 

education/awareness resources to community partners, and 
updated AHWG.net outreach materials for parents, youth, 
and providers. 

• The AHWG Coordinator and Steering Committee (including 
Subcommittees) provided over 300 hours of capacity­
building service to youth and young adult provider networks. 

• AHWG is actively building a §9cial media presence to widen 
reach, having amassed a :;;.9~ial media following of nearly 
500 and growing. · 'ii'!';•::~·.'> 

+,+;~~~~~~~~~~~~~ 

• In FY16-17; a tota1··l'.·\ ·'~~@\~inal Drumming Praxis partici-
,.:·: .. _ '=:·' --_:···:::; 

pants were recn..ijted for the pfoje"ft, 
• 100% of the:;;~:::r)~w apprentices c6mp.1eted their training and 

participatedJri.the concurrent researC,H! process. 
• Although th~ qffisial Medicip,al Drummih(f :eraxis project has 

come to a closeiJh~ apP,r,f::iflti.ces continue:ig:meet monthly 
f9F;cifl1mming sessl\:>r:l:;;::~n~lhteragency coi'l~~(J.rations. 

:.::-:·,,:::-._-,.. .:.:;:-... , .. ;.--.--·.. -·-· 

4,000 Served $758,038 $190 

The goal of the Fellowship Program for Public Psychiatry in the 
Adult System of Care is to further develop fellows' knowledge and 
skills in behavioral health research (e.g., smoking cessation for 
Asian Pacific Islanders; health care utilization by Lesbian, Gay, Bi­
sexual, Transgender, and Questioning individuals) and services for 
adults dia nosed with severe mental illness. In order to address San 

32 Cost per.client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be lower than previous years due to increased efforts to report unduplicated clients. 
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Public Psychiatry 
Fellowship at 
Zuckerberg SF 
General Hospital -
UCSF 

Francisco's behavioral health workforce shortages and supplement 
its existing workforce, the MHSA funds psychiatric residency and 
internshi ro rams. 
The mission of the UCSF Public Psychiatry Fellowship at Zucker­
berg San Francisco General Hospital is to train the neXt generation 
of public mental health care leaders who will provide patient­
centered care to vulnerable populations with severe mental illness 
through: 1) understanding and impJ~fu~nting relevant, evidence­
based psychosocial rehabilitatiq f''''fj'~i'psychopharmacological 
treatments, 2) promoting reco /< nd 3) developing rewarding 
public-academic partnershi .§tJljne their work. The UCSF 
Public Psychiatry Fello\lll h1 . as deV~lgped a strong curriculum,· 
which promotes lead ..._opportunifi8$l''.:a sense of community,· 
and mentorin . ., 

l---:----::---::-:-:---::-:~~-t-':::...:..::::...:.:...:-=-:...:.::..=.:.;c:..:.<>.:__-£ 

Behavioral Health 
Services Graduate 
Level Internship 
Pro ram - SFDPH 

$371,437 

MHSA Consumer, Peer and Family Conference.2017 · 

33 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client cc;iunts may be lower than previous years due to increased efforts to report unduplicated clients. 
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Moving Forward in Behavioral Health Workforce Development 

From July 1, 2016 through June 30, 2017, SFDPH BHS developed a Five Year Workforce De­
velopment Plan (FY17/18 - FY21/22) in order to focus on the following objectives: 

• Integrate Behavioral Health Career Pipeline programs and existing training initiatives. 
• Establish priorities for new initiatives. 
• Be driven by System of Care and staff needs. 
• Identify staffing and resources needed to implement strategies. 
• Define measurable objectives and mechanisms for monitoring success. 

As a result of community and stakeholder feedback, the plaq·r\~~Teflects strategy shifts in 
workforce development investments, planning and infras~rq9;~yfe. These shifts include the con­
clusion of the Richmond Area Multi-Services (RAMS) §.ur'hrn·~·~ •. ~ridge and the bolstering of civil 
service professional development, "Grow from Within'!(gfowinQJc:il~nt from within existing work-
force) efforts and career pipeline building. · '\:fj';i; •\, 

In addition, the City College of 
San Francisco Medicinal 
Drumming program concluded 
on 6/30/17 due to the lessons 
learned and the workforce de­
partment's system transfor­
mation. The community decid­
ed that it was a natural end 
date based on a recenLa~.!.j·•r;::;.. 
sessment of the proj~(;t,rsF:. ·· · 
MHSA introduced tne;:p[(:lCtice 
to the point that the inve·stment 
was made. Many provid~r~··(+ 

~~;~ ~~~~1A~i~~~l~~i~;::t~~:~i 
so the§e's~rvices wilf'cohfinue . 
throug il6tit::~ehavioral He'c:l1{h .. 
Services. F6~~)(ample, the· L:> ..... "'-:·. -=---=""' 
Rafiki prografiiJ$,.currently "<{'!';·;pity College of San Francisco 

promoting these''~9tivities due \;".;, . 
to the exposure ofttj~.fyledicina.tgrumming program. We are pleased to report that this project 
was a success and prgyitj,ed eduf'ation on practices that will continue throughout DPH: 

. Child & Adolescent Servi~~~'( orkforce Program 
The Child & Adolescent Services Workforce Program is ongoing and currently providing active 
training in Trauma-Informed Systems at Zuckerberg San Francisco General Hospital. The train­
ing and implementation continues to receive high satisfaction from participants including the 
content areas, the trainer and the importance of the initiative to DPH. In addition the City Of San 
Francisco is considering adopting the model for other departments. Trauma Informed Systems 
has worked with Cultural Humility committee of the Black and African American Health Initiative 
to develop shared practices and align practices. 
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Child & Adolescent Community Psychiatry Training Program (CACPTP) 
In the past Fiscal Year 16/17, the CACPTP had four second year fellows spend an afternoon a 
week in our Community Psychiatry Clinics. Additionally, one more fellow decided to do a three 
month elective in our System of Care. The fellows overwhelmingly evaluated the experience 
well; one of the fellows said "it was one of the best clinical experiences of my fellowship." Two 
of the 5 graduating Child Psychiatrists decided to join our system of care and provide psychiatric 
services to our clients. As a result of this highly successful project, these activities will continue 
throughout the coming fiscal year. 

Behavioral Health Services Training Committee 
BHS recently identified a Training Committee to inform and s4i;fp9rt the BHS training program in order 
to enhance professional development, improve workforce PJ~9t!&~s, and increase workplace experi­
ence. The Training Committee is comprised of BHS syst~tJ1'9f.care staff including civil service & con­
tracting agencies including administrative support staif;;:progr~iJ!.supervisors, managers, peers and in­
terns/trainees. The Committee will be led by the B1-:t§'T[aining''d9,9r,dinator and be empaneled by a di­
verse group of stakeholders who embody the full,(~ry§e of racial, 'ct.lltwal, and educational backgrounds 
that represent our diverse workforce. The com,r6itt'.t¥e will 'evaluate theJt~.ining needs of the workforce, 
make recommendations to inform the traininrfpf~'6, and identify resourc@·~that will sup.port the training 
program. The committee will convene regularly;\{6~Jrequency,of which wiliJ>:e:!determined by the com­
mittee at a later date. The training committee will'wi:frkto a,ch.1eye the following:g?jectives: 

• Identify the needs & desires<::>,fJh~ workforce't@t:9~C\be addressed th'ro_l/gh training. 
• Improve the experience of sf~ft:.iD:Jheir work plaf$·~y providing tools that.help build respectful 

relationships among colleague~:·c;i;Hd:,\,yithplients. <t'\, 
• Foster a culture of learning thai"~i]ppcirt~'·:'.q)'.1g()ing praCti~~,.improvement. 

: ~~=r~::: ~h~f~~;~~t~\:Jfr;,i~tii~~~:s~dt;.::doa::~1WJ.~~~~ri:~:6~; client care, and practice im-

provement. :itC.i .,,'i;;;::' ·· "'',;_::o.:;C.. '"· '·'"' 
''.:':{?:~~:-.,. i·~':·':.o=i~i \:\··=.E.·:. 

Director of Equity. SociakJustice arid' Multicultural' Education Role 
. BHS will b~.repr,Yiti!Jg and's~l~stihg#fi~y..tpirectO'~'§f Equity, Social Justice and Multicultural 
Educatiqfi'Jb~t'wlll::,·i;!di:irnss a·na:;tp~ter ffl'e"g(Q)/ll!b ofotie BHS's cultural competency work and 
client r~l@ons with ff\Ei:p\,Jl:>Jic aHtj:cqmmunitles:'~~]ri~f served. This position will identify local a.nd 
region'at.~@havioral health:,:ff~eds df~!h~ically an'ffculturally diverse populations as they impact 
county sysf~rn~ of care, and'(:Jeyelop'"i!IJ)'j:lrppriate plans and recommendations. 

::::<·>:,_ "\:/:.,'.;\_ '(·::::,:::., , .. 
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7. Capital Facilities and Information Technology 

Service Category Overview 

MHSA funding for Capital Facilities allows counties to acquire, develop, or renovate buildings to 
support the delivery of MHSA programs. Funds may also be used to develop community-based, 
less restrictive settings that will reduce the need for institutionalization or incarceration. MHSA 
funding for Information Technology (IT) supports upgrades to clinical and administrative infor­
mation systems as well as improvements to consumers' and fagiily members' access to per-

. sonal health information within various public and private setting~;. 

The 2017-20 Integrated Plan included projects to renoy~t~::;~~~i~~s buildings depending upon 
available funding - with the Southeast Health Center gxp~llsion?aod Behavioral Health Integra-
tion Project taking priority. <;':\·\ · <:< .. 

~··=.=;:,,.::·;-_-·J,,-· 

Recent Renovations 

Consumer Portal 

The SouthE?ast Health CeQte~}s:'iii [)PH primary care'.qli.nic located at 
2401 Ke1tb.;$t~~~t serving Sa,rl frahcisco's historically'Lmderserved 
Bayview-Hµciter~:Ppint neighborhgod. The Southeast Health Center 
Expansion'aQci Bell~Y.\qral Healthli:itygration Project was included in 
the FY16/1i/\pnuall.Jpda.t~and thef:)'.'17/18-19/20 Integrated 
Jhr~e Year Plaff:·\Nith th~igi)cilpf befte'r?,nd more holistically 
::me~Fhg the nee'QS,::of E3<iiyyiew;;fJyQt<:?rs .. Point patients and their 
families;';t,his priority;ppJ;lprojecfre'h:ovates and expands upon the 
existing}~cility, bringfo'g''a fuller and.more integrated complement of 
,l)t;>H's .. healtbi:;are resq~rces and programs to one convenient 
···-· - . -' ·'· ,._,:: - ,.; - ... ,_ .,_ ··-~ ...... ' 

The'.~tj,nsumer Portal went live in May of 2017, The portal provides 
cons\imers with access to selected clinical information. Staff have . 
be~h'wbrking on the marketing, training and encouragement of staff 
\:i.p:(l'~bnsumers to sign-up and use the portal. Additionally, the portal 
'S,9rf ports the notification of upcoming appointments for clients that 
are receiving services. 

The Consumer Portal project expected outcomes include: 
• Increase consumer participation in care 
• Improve communication between consumers and/or family 

members and their care team 
• Reduce medication errors 
• Improve appointment attendance 
• Help keep consumer information up-to-date 
• Promote continuity of care with other providers 
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Consumer 
Employment 

System 
Enhancements 

The Consumer Information Technology (IT) Support: Desktop and 
Help Desk project was modified to focus on desktop support, in or­
der to provide participants with a more specialized and targeted vo­
cational experience. Participants learn skills related to the steps re­
quired to deploy new workstations, including imaging, logistics of 
deployment, removal of old hardware, break-fix and equipment 
trackin . 
The System Enhancements proje9t.p:wvides vital program planning 
support for IT system enhancerp¢'r:\t~Wi·Responsibilities include the 
"'ollow·1ng · '.'~:~:=~~:;:;~;:~~'.~v 
I' • .::·••":·:•:•:.::: •:· 

• Project managemen~:-()j;:ff\'e[f0eaningful Use Electronic Health 
Record (EHR) irppleffientation:'~.c:>ross BHS Division by facili­
tating meeting~:~f!(J other com'ITlQOi9ations between IT staff, 
administratiy~}!§#iff and clinical staff.who are responsible for 
EHR deployffi,~'pt ':+;:;:_ 

• Ensuring thaftfr;fH~lines an · qenchma;k~-~te met by the en-

• ~~~~--~ ~:~:,~~·h8i~§~:~~1; ~;ping.to ens~;~::;f~-~t equipment, 
per{)qrtQ'yl,e.nd other.re§Rqrces are deployed efficiently and 
accqfgfng:,tqJirreline ''''i,[:i,j:·. 

• Creatiffg, m'i:iirit~iDiPg andtJp~gting the Meaningful Use im-
- ... , ._ ... , plemehti:Jtjon pla'fi'·F·\. , _ °'' ,, · 

::::"': E@:'i ;:~ '/ .. Managing.~HR;;r~l~fo(j:~t()fess.ibftal development for all BHS 
:::'.'::.:\-:? . "\f~t.aff in an-1·~ff:e{>!ive·and ttrii~iy:manner to ensure smooth im-
\'':_':::· .. >. plementation across the Division. 

•. ,,·;;:. • Conduct data':EifiaJ sis related to the pro·ects 
'·.;.'''··· .. ,, ., .. '·'··· ·' '.':"'·· 

·<'::"1: ·,: ~,r_:}r:>:·, .. _ '{:' ._1_;_·.·,::_,_·_;ii.-.i_~'.':_;=' ,_:;_:~_-·_::~;~i~: ::: . .:_[_._·_~_·.·-~-_,_-,t·.::_. __ :' __ ,; __ ::_._·_::·~.'-.··_·.'-:' .• ·-.·.,·._.·,·_._.,_.__ .. 

::;'.'.~;~:::·_;'i;:~~.:i~::f .:;=::·~/;f i·>, . 

Moviflilf~~ard·ifi:f:%~~1fl;/~·faci;'J;~§.j; 
The Capiifal·~~cilities Plan sf~t~d in tiW:~.'~>;(_17 - 20 Three-Year Integrated Plan will be a working 
plan depend~'Qf:.ppon availabie}qnding.''S.~veral BHS mental health clinics in San Francisco 
have a significEihf!•iJ~ed for Capff~l:,lmprovements. This tentative plan calls for capital improve­
ments at the Soutlle~?t Health <C~nter. The balance of the annual capital investment will be 
made available pencfr~$ .. :~~d· · 'H~I CPP activities and available funding. 

2018'-19 San Francisco Annual Update 135 
135 



·-

Southeast Health Center Expansion and 
Behavioral Health Integration Project 

Project Location 
Southeast Health Center is a DPH primary care clinic located at 2401 Keith Street serving San 
Francisco's historically underserved Bayview-Hunters Point neighborhood. 

Project Summary 
This project was included in the FY16/17 Annual 
Update and the FY17/18-19/20 Integrated Three 
Year Plan. With the goal of better and more 
holistically meeting the needs of Bayview-Hunters 
Point patients and their families, this priority DPH 
project renovates and expands upon the existing 
facility, bringing a fuller and more integrated 
complement of DPH's healthcare resources 
programs to one convenient campus. 

June 2018 Project Update 
The project is being designed to impl~ment a 
family-centered model of care that ifitegraJes 
DPH's primary care services, includihg'Offi(j~,,. 
based specialty services that target thef"!logl:/T')>··. 
pressing health needs of the community:/with ·· · · · · 
behavioral health service~ angJinkages tb'\·, <'+·,,, 
community resources,·'.The·neyif':qlinic will b~;:i twg_;$t9rY'2~;-100 foot facility, adjacent to 
the existing facility. "fh~d:frojectissti!I targetihg.thl;i~fait ofcb[istruction for July 2019. 

The San Francisco ~:~~:~~~nt of:,~:~g!i~ Wor~~:(~~DPW) completed 100% of the schematic 
design phal)e·in,:t}Pril201S:;•~··§i¢J~qtiohp,;:u:i.el forth?.Public Arts Program will be convened this 
month tq·s~l~ct ldc~t.~~sts fo'.pl'pylde ofigirj~tc:ir:t for'!Me clinic. Civic Design Review (Phase 1) 
has b~efr·approved (se~}.~ndei-ing pelow) aii&Qi\.tic Design (Phase 2) is targeted for August 
2018. OPtLstaff has cohtlriued to'a~ti\fely enga!ie the clinic's community advisory board in the 
design prdq'~~~· ·::.f,,:::> ··. ·•> 

-------------------------------------------------------------------------------
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Program Evaluation for All MHSA Programs 

The Impact Group h~~'~f~ated,~'b.~llaboratiV~~f'§.J~'~6'rtive ti:Nciffi·;for BHS to. facilitate high quality 
evaluation activities ii'Faj~.e.ier disctj§S,ion formEil::mBe program representatives have expressed 
their appreciation for tediJ)jc;:il traihio'g)hat is de:liQ~red in a conversational, understandable for-
mat, as w~IJa~th~,,p@er-ta::p~~r·~Q'ppd~·~pci,.,engilg:~fJlent between programs. Impact Group · 
meeting§'~llov/tileMA,§f\ prdgt~r,[i evaluatiqt)::t~C3mttfom Quality Management to provide tech­
nical C3s~1stance (TAfoH::Gpunty'or}~~C3te requifem~nts, evaluation and program improvement 
activitie~)lmpact Group m~~Ungs ·ai~ii:,.9ffer an opportunity for program providers and consum­
ers to leafr{about various MIJ$.f,\ prog'r~fl]~, share challenges to program implementation, les­
sons learned;'~va,,luation plan~;:;:ar1d cori's~'rner success stories with one another. Consumers 
are invited to pre$.ept on their eiperience with the program, highlighting the program's success-
ful impacts on thei't'ti'(es. · (::;::,'•': 

Impact Group meetin~;;~~~r:wl~~~~· usually ranges from 20-30 people, including program provid­
ers and consumers. A lisF9~,H1eeting topics in FY 2016-17 include: 
• July:. MHSA'Orientation session for new MHSA funded staff 
• August: TA session to Vocational Programs in preparation for the Vocational 

• September: 

• December: 

• January: 
• February: 
• March: 

Summit 
Presentation by the Alleviating Anti-psychotic Induced Metabolic Syndrome 
Program 
Presentation by Community Youth Center's Asian Pacific Islander Youth 
and Family Support Services 
State regulations TA session and discussion with PEI Programs 
State regulations TA session and discussion with INN Programs 
How to do Focus Groups 
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• April: 
• May: 
• June: 

Collection of consumer social identity data 
Client Satisfaction & data-driven program improvement activities 
Completing MHSA Year-End Program Reports 

~ :·>~L0;t:1.-=" 

The four key indicators of the GHSF program,~B~fl.J9tion inclL1<:fe: 

~. ~~~~~~~~;~: !~ ~l!~~!~rgery_ readiness 2:{~> ./? \''}' 

>-- Program satisfaction, and . < > , ·;. .. :·:.>' 
>-- Three quality of life indicators'(ihsr~~s:~c:l .. ~lobal qu~lity.of life, increased psychosocial 

functioning, and decreased gend~b~ysplJp'[i~.k ·•:_[ -::·c. 

GHSF program activitie~tpV/gf<::fs .. ensuring 9liE,mt rea.Wfi~§S-\<:i!ld tWr1~ly access to care include 
regular peer-led CliE2~t.~cH.icatiOil'&.PreparaHCih..Pfograms{tjpps) and various peer-led support 
groups (e.g., genderd.y~phoria, sm'p:king· cess~tlpr1,weight aric:Fhealthy nutrition). Also, whenev­
er requested, peer navigatqrs accc>rTi'pany client9:t9 their surgical consultation appointments to 
assist with ~jieptgdvocacy·~n.c:I ~1-frge.ry pr~paratioµ::yYithin the San Francisco Health Network, 
peer navig~tprsi~l§qpqnductreQqlarproVid.¢f)ll-seryic:;e trainings to increase the background 
knowle,qge;anCi LGBTg:·pyltural ·s~J1?itivity arnC)rig E,!eliavioral Health, Primary Care, and various 
hospital;.st~ff throughouttb'.~)3an Fr;:mc;isco Healtli:Network. 

··,-.:Ltd:,_ . ·<~~:):;:;~-~·, ·<-,,_.;::.:,;:::" 

Since the start of program evaluation activities in 2016, participant satisfaction evaluations have 
been completed for attendees at one (1) community orientation, six (6) EPPs, and eight (8) SF­
DPH provider education (in-service) sessions. 

In the client education sessions, clients learn about possible surgical complications and how to 
have realistic post-operative expectations. Clients also learn how to plan ahead of their surger­
ies to have social support structures in place, and how to manage stress before, during, and 
after surgery. A majority of clients "agreed" or "strongly agreed" that the GHSF education pro­
gramming was "valuable" and "worthwhile," and helped clients feel "very" or "completely" ready 
for surgery, even when clients had to wait as long as 12 to 24 months for their surgery date: 

Average attendance at the provider in-service trainings was approximately 13 providers per 
session, resulting in over 100 providers trained since 2016. Following the provider (in..:service) 
education sessions, a majority of providers reported that they "agreed" or "strongly agreed" that 
they felt better able to take care of their transgender patients. In particular, providers noted that 
they "feel better prepared" to speak with clients about their upcoming surgeries. Many providers 
also indicated in their qualitative responses that they "want more" of these in-person types of 



provider education and training sessions. When asked for qualitative feedback about how they 
hoped to change their clinical practices as a result of the trainings, many providers wrote that 
they hoped to "create a safe space" for their clients and to "use what [they] learned" in the train­
ing to "be more sensitive" and '.'more competent" when serving their transgender and gender 
non binary clients. Some providers noted that while the information provided in the in-service 
trainings wasn't particularly new to them, they felt "so grateful" that their other clinical team 
members received the training. 

The GHSF peer navigators also work hard to ensure that clients remain engaged with their 
health care providers, which is one of the key standard of c'are requirements for assessing sur­
gical readiness and achieving health plan approval for accessing gender affirmation surgery. 
Using standard scales as. measurements (e.g., World Health Organization Brief Quality of Life 
Scale, Kessler-6 scale of psychological distress), and specific individual items regarding gender 
dysphoria, outcome evaluation data revealed that client psychosocial wellbeing and gen­
der dysphoria indicators improved after clients were able to access gender affirming 
surgeries. 

""'·'''~ "=::-::- --

Qualitative interviews with 40 clients were conducted approximately 6 months after their surger­
ies during the 2017 calendar year to learn more about the role of the peer navigators in im­
proving client outcomes and health care experiences. Clients often reflected on how important it 
was to have a peer advocate checking in on them and helping with the administrative paperwork 
for such ah important arid meaningful surgery. For example}?. ,.,, .. " 

);>- "The [GHSF] staff were all excellent; they helped me with paperwork." 
);>- . "I was satisfied with the exp~~\~nce because everyQr:ie [at GHSF] kept checking 

in on me." \;fr;r!:~," ··'.:-,;'·,,-·,;:~~ ~ 

);>- "[GHSF] played a really helpful role in letting me know I had this option and doing 
a lot of work for me like helping me with paperwork, scheduling peer navigation· 
and communication and liaisoning J~ifJ.\Nith my pro'!_lders." 

Clients also reflected on how important it was to have someone, especially an in-community 
peer, to walk them through this complex process so that clients both had a "better understand­
ing of the process," from someone they trust, and that they had someone there to "help them 
through all the changes." The peers at GHSF truly understand their clients, and see them in 
their true identities. The clients reflected: '""'."""" 

~:,:;;["'Calls from [my peer navigator] made me feel I had someone on my side before 
·surgery. It's different talking to somebody vs reading a form. Calls from [GHSF]. 
guided me to a better understanding of the process. [GHSF] advocated for my 
identity as gender queer. They validated my identity." 

);>- "My experi~nce was difficult. People changed and moved, but the [GHSF] care 
team was there for me through all the changes." 

Finally, but.no less importantly, through GHSF's ongoing peer-led community outreach activities 
throughout the BHS clinic network, GHSF is regularly asking and learning from the trans and 
gender nonbinary community members, as well as BHS staff, what the current needs of these 
communities are. From these outreach activities, GHSF is able to add or modify their ongoing 
programming to meet the current needs of community members and the clients that they serve. 

The below graphic describes the impact of peer navigation on transgender and gender nonbi­
nary patients served by GHSF: 
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3. Evaluation Efforts of the Peer-to-Peer EmploymentProw~m . , : '/•.::·:::: •.• 
SF-MHSA is committed to funding t>~havioral healthptpQr~msthat support, tr;;Jir)[;and hire 
peers, in alignment with its guiding 'prihciples. The Peet"".tq;;Peer Employment Program is a 
community-based project and one ofs'e\1er~I MtJSA-funC!e'tj~programs that aim to provide a posi-
tive employment experience to peers. \ "' '·· ,) c.:2>· '"::1'':; ' 

Working with programpqn]foJ~tr~tors and''p'.~er repr~~g·5~~!iyes, ~t~tr.in Quality Management 
(QM) designed a sury~yJO'Betledl111derstanq Peer'e(l'lploye¢'$'·experience with four outcomes of 
interest: ··o:\:.... '\'.:ii\ ;·n:~;::'(: ' · ;;,:.;; 

a. Feeling integrat¢dirito the t¢cim (inclusiorncontribution, appreciated, recognized, val-

ued). . .. ,.. . . ... ,... ..,··::: ..• ··:.<;•<··· .... ,,., 
b. Prpfy~~ipriC1l.?eveloprm~11t(oppc:ittQQitirs forle9rning and applying what is learned) 
c. Qar~eniC:lvan~em~nt (oppprtunitiesf0:r'.rpgyil1Q "up and out") 
d. ,'$upported in wellg@~s ariaJ~9.overy (in~supervision) 

Currentl~~:tli\te peer emp·l~9~:&~. (n=~~j:Were invited by email and with flyers to complete the 
survey online'o{pp paper. Sur\jeys were received by QM from September through October 
2017. Out of 53pe~remployees/37 completed a survey for a response rate of 70%. 

After initial review ~f'tl)~gata,fqrtHer clarification was needed on two topics. Hence, a focus 
group with 6 peer employ~e§y{~s convened to better understand responses to the 'most im­
portant skill learned' survey:qliestion and how peer employees manage Social Security benefits 
with their employment. ·· 

Results 

Overall, the majority of peer employees report positive responses in the four outcomes of inter­
est stated above. Each item had 36 respondents, except items g and i for which 35 individuals 
responded. 
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a. Feeling integrated into the team 
The majority of survey respondents indicate that they feel supported in feeling integrated into 
their worksite team, and feel especially strong that their "skills and talents are valued by my 
worksite team." 

a. RAMS helps me feel included in my 
worksite team. (n=36) 

f. I feel like my skills and talents are 
valued by my worksite team. (n=36) ! 

h. I feel appreciated at work. (n=36) 

0% 

% Agree ol Strongly Agree I 
89% 

86% 

50% 100% 

However, each of the above items had at lea$y'_6,'6~/~espondent wh~-~~~~.-a 'strongly disagree' 
or 'disagree' response. The following are comfn,~nts from those respon'C:JE:@swho indicate they 
disagree with item h: ·'':::,;;::::;'.;:>.. .-:::]'::::::~.~:::::. '-:-::..:'.::::, 

~ "Financial promises made WgS not fulfilled on:rilKP~Mlfhut was fulfilied}p other( s) 
makes me feel un-appreciaf~(:l,;rt '>, -, ,,,.,<,)> --

~ "My salary does not reflect i(;1
,, .• _ _{';''•-'f> '-'):;::., < __ 'U;_;':, __ 

~~::::~:~~ c:·:~#W~~9ndent:'!~P(;rt:::liij~~R~~~!~Ci~)heir professional develop" 
ment, such as im rqvihgofleafohi new sldlls';,._or:leafnlri'\to:work well in a team. 

d. I am able to improve current or learn new 
skills (for example, time management, 
problem solving, etc.) in my job. (n=36) 

e. With support from RAMS, I am learning 
how to work well in a team. (n=36) 

0% 

% Agree or ~trongly Agree J 

89% 

J 
I 

50% 100% 

For each item ~b'B~~' two resp ~nts replied 'not applicable'. 

c. Career Advancelti~ht ;:"-!_','[:-[:: 
The majority of surveYt~§:P,gnd-~rits report feeling supported in their career advancement, such 
as ex lorin other ·obs. v · ·--

c. At RAMS, I feel supported to 
advance my career (for example, 

career exploration, applying to jobs, 
etc.). (n=36) 

0% 

I ' % Agree o
1

r Strongly Agreej 

86%1 

50% 100% 

Five individuals selected 'not applicable' for this item. 
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d. Wellness and Recovery 
Items that capture feeling supported in one's wellness and recovery show the highest scores of 
all items overall. Most peers reported that their supervisors and others support their wellness· 
and recove needs. 

% Agree or Strongly Agree 
. I I b. My RAMS supervisor supports my wellness at work. 

(n=36) 

g. If I feel emotionally challenged at work, I have people 
. here in my job who will support me. (n=35) 

T 
i. RAMS provides me with reasonable work adjustments 
(for example, changes to work schedules or duties, etc.) 

if I need it to support my wellbeing. (n=35) 

97% 

l,, 
I 

0% 50% 100% 

However, one 'strongly disagree' response in~·i8~t~; at least one pe~~b6·(j9es not feel as well-
supported in wellness and recovery by their sup~iyi.sor. >>\, · 

Overall, employees scored the surve~items highi~'.;:~IJgge$'tl:A;~'broad level~'~8t;$~.tisfaction with 
the support they receive from RAMS .• F!Y:Ei respondent$ ~~rpngly disagree/ disagr'ee with items 
in the 'feeling integrated into the team'··~nd 's4pported iri"YelJpess and recovery' outcomes. In 
addition, one respondent made a comm~r:iC1'1J}y[9pt applica$1~1 answers aren't exactly I agree, 
but they aren't disagree answers either\;they'rekjfiqa,more iik~:(tpiddle of the road." 

·"''(r- ;-.,.-.,. <<:C::\. -· _, .-,-:t. .·.-- _,,< 

4. Intensive Case Management to Outpatient Flow Solutions <::!:i> 
Transitioning clients:fi,c)r11"intensiv~'pase mah~9€laj~nf (ICKil)lo:standard appointment based 
outpatient (OP) servic~~ h.as been,~challenge:,t,qhnany years.'fn the SF Behavioral Health Sys­
tem (BHS) of care, fewertl)~n 20°/o'..(!tclients disc,p9rged from ICM programs subsequently con­
nect to outpa,tiE)l]J;rnental h~~!th qlinjg5 1 ase,vider1c~clby services accessed within three months 
post-disc:;h~'rg~~Th~r~'is widespf~a'd cohs~nsvsth~fthis represents a missed opportunity for 
quality¢,~r$: · '{:::. <:<_·:,. 

In 201;,':;m~ensive Case ~~A'.#9€lm;~i;''(1(;f\A), incl~~ing Full Service Partnership (FSP) programs, 
and OutpatleQ(:(QP) providers:i:~c;msume(~dvocates and peer employees, and BHS administra­
tive staff, facilltat~c;l by a consultlog group eonvened several times to examine this concern. The 
goals Of the COnV~Oif)gS were td~'.'::'; · 

)>- Build relation$pips betv{~~n providers of ICM/FSP and Outpatient programs 
)>- Clarify the prob)~mto'·~gdress (clients getting lost between ICM and outpatient ser-

• ) \~h<:>.:-..... ·:>."·: 

vices .,/,,);;:>' 

)>- Identify barriers and''potential solutions to supporting clients in the referral and linkage 
to outpatient 

The result of the convenings was a set of potential solutions to test and implement to im­
prove client transitions from ICM to outpatient. 

From November 2017 to the present, stakeholders have convened and formed three 
workgroups to address these three action areas. Each workgroup consists of representatives 
from the ICM programs, OP clinics, peer support organizations, as well as BHS administrators 
from the System of Care, Quality Management (QM) and MHSA. The objective for each group is 
to prioritize and test out proposed solutions, then with data and feedback from diverse providers 
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and clients, make recommendations for system and practice improvements. MHSA funded staff 
in QM act as quality improvement "coaches" for each of the following three workgroups. 

>- Recovery Culture and Identifying Client Readiness for Graduation from ICM/FSP: 
The objective of workgroup #1 is to come up with practice recommendations and pro­
posed provider agreements on how to integrate the expectation of recovery and eventual 
graduation into the culture and programming of services at ICM/FSPs. Workgroup 1 also 
aims to achieve consensus between ICM/FSPs and OP MH programs on what client 
readiness tc:i step-down looks like. · 

>- Referral, Intake, and Linkage Processes from ICM/FSP to OP MH: 
The objective of workgroup #2 is to agree upon a clear and consistent process by which 
ICM/FSPs and OP MHs are to communicate and workWith each other, in partnership 
with clients, to effect a priority referral, warm handotfr''i~i)cf1a carefully orchestrated and 
assured successful transition of ICM/FSP clients,inff>;:gp MH level-of-care. 

>- OP MH Program Flexibility to Meet Needs ot·GH~h~ 1.Graduated from ICM/FSP: 
The objective of workgroup #3 is to identify X\'.Kaf.OP Mh(pr,9grams will do differently in 
the way they provide services to clients st.~pp'~d-down frOri\:.)QM/FSP level-of-care, in 
order to mitigate important service gap~:·r5r~cipitated by the.st~~.P drop in the high fre­
quency, intensity, and quantity of ser\il¢~§'which clients had bE31!£r:i'r~ceiving at ICM/FSP 

Workg~~:::::~ met twice per mo!)lh~ince e:;~~~~~~1ifunductin::~~1(;iests of change 
and generating experience and leafrjicig,'Q.l'J March 51h;:'the(all workgroup partidpants will re­
convene to share progress thus far wito·:~a@pttier, and sqlic;it feedback and volunteers from 
the other groups for further testing of pr9t9type~;;yy9rkgroupif.wilJ continue to meet twice month­
ly and refine tools and recgmmendations:y'r;itil a flR~J:~nvenirig::m·.J.une when formal recom-
mendations will be prepar d.·.fQtimplemeritE(fion. / ·::··'·.'l/:'> ··.·:::·'."' 

_,., ._, ,, '=:~::'/: ···. ·.~ ;,f: ·''::.. ;_ '~ '":·:·:·! .":''·:·,,~ 

. These efforts are inf~:r:id~d to str~·ngthen the"i.rlff~i:>.Ju~ture in'th~''system of care to support cli­
ents' advancement of th~jqecoverYiJt will alsd"Tf!y,groundwork for the integration of a proposed 
peer transition ~upport te'aifl; .. asputlih~cLir the ln(ie)yations plan approved by the MHSOAC on 
3/22/18. Pl¢~~-e~~E;!::-APPendl~j.lj .. fqf m'8r~.~~t9ils orftp_is new Innovations project. 

5. Evaft.!~tl()n of SF-MHSA. Prodt~·n, Reporti~d',;'Pi~ctices 
The Quality:Mailagemenf{QM) department began a new process of reviewing the MHSA Year 
End RepO'rts)~at are submitt@Jrom ·s~~ry1.HSA programs annually and at mid-year. QM re­
viewed 51 rv11-l$(\.fY16/17 Yea[.'E:::nd Repqits to evaluate the following activities: 

• Were th~'p'f9gram objectives SMART (specific, measureable, achievable, relevant and 
time-bound}£:::·:.. /:.d;:,;; .· . 

• Does the prog'r~'rn.hay~·.b{;>th process and outcome objectives? 
• What is the quaiHY.::i;>tj!}~ data collection efforts? 
• What is the quality'Bf,:ftl'e data storage/management efforts? 
• Is the analysis and reporting clear and accurate? 
• Is the client satisfaction or feedback data utilized? 

QM rated the programs as RED, YELLOW or GREEN, depending on the degree of technical 
assistance needed for programs to address all the concerns above. In the coming months, QM 
will collaborate with the MHSA program managers of the red and yellow rated programs and 
offer supportive technical assistance to the programs with the aim of strengthening data collec­
ti,on and reporting for the FY17 /18 Year End Reports. QM also reviewed 40 MHSA FY17 /18 
Mid-Year Reports and collated similar results. This evaluation activity will be on-going until it is 
determined that sufficient TA has been provided to warrant better reporting outcomes. 
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In addition to the activities described above, QM and the Director of SF-MHSA collaboratively 
assessed the evaluation tools in place to collect all annual and mid-year data from programs. · 
The findings showed that some programs may have reported duplicated counts in FY14/15 and 
FY15/16 while others reported unduplicated counts. Therefore, the number of "client served" in 
previous Annual Updates that reported on outcomes for FY14/15 and FY15/16 are likely a mix-
ture of both duplicated and unduplicated client counts. · 

In FY16/17, due to SF-MHSA's ongoing efforts to strengthen our outcomes evaluation and re­
porting, we revised the evaluation tool to gather information for both "unduplicated counts" and 
"total served". Therefore the "c.lients served" numbers in this report may appear slightly lower 
than previous years, which is a result of our efforts to consistently improve evaluation practices. 

,,.· 

6. Statewide Evaluation Efforts •::.:;j''.;[i;p(.::? 
MHSA funded staff within the BHS Quality ManagemeriVuriit?.l,§o play an active role in support..: 
ing statewide evaluation efforts and activities for MHS}\,J:;fovidiilg,;:mother opportunity to active­
ly engage a broader range of stakeholders. Nota?l¢:·~dlvities in 2Q1p;;16 are listed below. 

• Serving on the MHSOAC Evaluation cqm:Qiittee, representiiig::~<;in Francisco DPH, for. a 
two-year term v) ;,:::' . ··:;,::;:, . 

• Serving on an advisory group for an evafti'9tjon contrac:;ted by th8°'t0J!.80AC to University 
of California, San Diego of the Recovery bdeptation 6fJv.1HSA progfaiJls across the state 

• Participating, as one of thre§ c9µnties, in ttie rvf H,§QAC~contracted evalu~tion of the Re­
covery Orientation of CommubitY;§~rvices & Stfpp.9~ (CSS) Programs ·· 

• Serving on an advisory grou~)':f6~~n'.~y~Iuation contracted by the MHSOAC to design 
and pilot and riew system to repfoc.~the~)(i,~.ting Data(;oJlection and Reporting (DCR) 
and CSS data coll§cti.on system~hf:; :·,;; :·: ''·•· · : :j, >. 

• Serving on the C~IMHSA.,,Statewid~'gyaluatiqr'E:xp§ri (s'Eft)neam to provide research 
and evaluatiol)gtiidan'ce§ti9 consuitqf!c::irit9:caiMH$~programs and RAND. 

• Participating.'iri::~.~atino sfoRe.holders' fc?:pUs'group as part of the California Reducing 
Disparities Proj'ecfs,ptrategi~[ Plan for Reqµcing Mental Health Disparities 

• ContrJl:>ll!Ing active1~1o tp~;cp,aul1ty Behaviof~I Health Directors Association (CBHDA) ef­
fortf9i,(ierit!fY ¥HSAClcJiyities'arid•,meqsure'at:Jle outcomes for the Measurements, Out­
,,qofoesand'buaI.ity, •• Asse$sm~nt (MObA.>:::· .. ·.:.· .. ·· 

· • '''/\~~nding and 26K~ripµting:tq'lylf1SOAC=~po'nsored discussions in Sacramento and the 
BaYY\rea to address::tj'§Y'-' reql1i(e1:]1ents in the regulations regarding demographic and 
outcofo~,data collectlb'rifpr Preve~t[on and Early Intervention (PEI) programs 

2018 MHSA CPP Meeting at Excelsior Family Connections 
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"Looking Ahead for SF-MHSA" 

In the years ahead, we will continue in our mission of transforming San Francisco's public men­
tal health system. The MHSA will play an important role 'in strengthening and expanding the 
provision of mental health services locally, and throughout the state of California. Our future ef­
forts will include the dissemination of the 2018/19 Annual Update, which brings together a vision 
for implementation of all the MHSA components. 

In the coming year, SFDPH MHSA will work to implement and enhance the programming de-
scribed in detail in this report. We will also strive to integrate all.9f the valuable feedback re- . 
ceived in CPP meetings and other stakeholder engagementsdl\'~. are committed to weaving this 
feedback into the core of MHSA programming. ·· 

In implementing the MHSA components over the nexty~~'.~'. w ,: ... i,11 also focus efforts in' a num-
ber of key areas. These areas of focus are detaileq .• ,9~16W: ··· •;. 

~ We will take measures to respond tpj~:~··u:~coming N~0~l:~C,~Like Home (NPLH) 
bond. NPLH re-purposes statewide l\/18$A funds, and will provid~$2 billion for the con­
struction and rehabilitation of permanent.:S.y.r,portive h.9using for hOrft~l.ess individuals 
with severe and persistent mental illness:;i6:the.comi'h£J:•months, we::wiH.monitor the roll­
out of this legislation, and IA!il,l:pr~pare to partiglp9~~Ifrthe competitivefohding process. 
In the years ahead, we will W9r'k.:Jq,c:jevelop and,frtjplement effective NPLH program-
ming and services. \.]\ • ···:": • .,.... ···;;::::;; . 

~ We will place a strqng emph~i;1$·;0~ ~·~t~:~a.!P .. evaiJ:~tl't;m across the MHSA com­
ponents. In th~.:9~~{'.:·~b~ad, we WiU'.\!\(ork tq,~Q.~~i1.S~ oui'n")pnitoring and evaluation ac­
tivities, in orfle6!6€lffett!y~,ly meet th~'r>~lf9t!fiance·:qpj~Gtives of our MHSA-funded 
programs. SR9E.11 MHSA:J~pommitte~)tjl,ptfrsuing inn6Vative and dynamic methods o.f 
data-informed·ev&lwation. W$ will impler:Tl~pt our new and streamlined electronic data­
collecti.on and rep6iti11g top):f~cit.a,llows prqgrams to submit mid-year and year-end re-

. ~~~~~~j*~iW:\+~~~l~~~i~i~~~~~~~~l~dHJ?~e~~~~~~t~utcomes, client success sto-

~·:::W~: .. Y"ill place a st~9·19 :~·~ij~~is on .:!panding our collaborative efforts with mu1-
tiph:~ f<:lUnties. In th~9§ar ah'ec;\9;,yve will work to enhance our relationships and net­
workirlg''c;9pabilities wit6i'r:riultiple'"66unties in order to effectively work together, share 
commori'goa,ls, exchang~:.best practices and lessons learned and leverage resources. 
We plan to·p~qner with}tjl:~ltiple counties on an technology-based Innovations project 
that is spotlighJe,p,belqW);:We also started a regular convening with neighboring counties 
to share ideas a'r!'a:$ff~l~'Qize more effectively. 

;.. We will introduce ~~wand innovative initiatives in programming. These initiatives 
represent the only additional expenditures planned for the SFDPH MHSA budget, and 
are spotlighted below. · 
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SF-MHSA Innovations 

Innovations funding is integrated throughout our seven (7) MHSA Service Categories. Innova­
tions funding is intended to provide our mental health system with an opportunity to learn from 
new practices or approaches that will support system change and improve client, consumer, 
and family outcomes. As described in detail above, the current three (3) Innovations Learning 
Projects with SF-MHSA include: 

1. First Impressions 
2. Transgender Pilot Project 
3. Addressing the Needs of Socially Isolated Older Adults,,,_ 

SF-MHSA plans to continue supporting these current lnn9V:~fi8'Aj~projects while emphasizing 
the lessons learned and making sure we continue to impl~m~htrobust evaluation efforts. The 
First Impressions Construction and Remodeling Vocatf9ciaf Pfog[9m now has approval from the 
MHSOAC to operate as an Innovations Learning P:@ecfuntil Ju'h~'3.(), 2019. SF-MHSA recently 
received approval from the MHSOAC for a ohe:::t~:~r;extension for Fir~t!mpressions to extend 
both the time and budget of this project. This,orj~_-year extension frorn'dµly 1, 2018 to June 30, 
2019 will help us accomplish two goals: better'~'r'ialyze transferable work skills and analyze the 
longevity of impact. SF-MHSA also submitted a feq·~~st for ;3'0pe-year extetjsign and budget for 
the Addressing the Needs of SociallyJsolated Oldef{\dul!9:prOgram and the Tf~'r}sgender Pilot 
Program. These requests were appfqy¢q qy the MHSO/:\<:;i',We would like additional time to fo­
cus on analyzing current data in order:iq'd~t~nr1ine the etufu3~Y and successful components of 
these projects and to better answer ourJe,arnir}g questions'."\ :-

\:·::: '':~. ·~ .... ;. ·. :.··;:'·"'·· 

Launching Thre~,.NJ~Wlnnovaif~ns i~if;~-~il/~$, 
As a result from our"6c5m:munity:~-fpgram Pl~:~Qil'l§~~orts,,~~\}Jf11 introduce three (3) new and 
innovative initiatives in-prqgrammitt~)n the neXtye,ar. These three Innovations initiatives repre­
sent the only (3_ggitional exp~nditµf:~::>,P!9Xlfled for:the,, SFDPH MHSA budget. 

On 3/22tf8;:-th~'MHt'Q!\(: apgro\/~9 ou;-1gfl8v~ticn1~--B'roposal titled Intensive Case Manage­
ment/F~!!-'Service Parttj~r~hip fo9!:!tpatientT(ansition. This project involves an autono­
mous pee~Llin,kage team prqvjqing bo~nwraparound services and a warm hand off when transi­
tioning frorll'irte,msive case hl§i'rl;:igeme'hf''?-~rvices or full-service partnership services to outpa­
tient treatment:-21,"oe team will b6p9ist of Me' culturally and linguistically diverse peers and one 
clinician. Peersv11i,'t§~rve as st~p,-:c:fown specialists and help connect clients with resources and 
information, help s~f:e,xpectatiOXJ!),:::provide follow-up, and communicate with providers. The. 
team will outreach to'fr~n~ition~1:clients in order to support them to have successful linkages to 
outpatient services. They;,i#iJf 9?,·available to guide the client through all the various steps from 
preparation to successful 'pl~Cement and/or discharge. Please see Appendix A for more details 
on this exciting new Innovations project. 

In the spring of 2018, we will submit two new innovations proposals to the MHSOAC. The Well­
ness in the Streets Innovations project will help increase access to underserved populations, _ 
specifically San Francisco residents who_are homeless that do not typically access mental· 
health services despite experiencing behavioral health needs. The proposed project would in­
volve a roving support team of formerly homeless peer counselors that would engage this popu­
lation in peer counseling directly on the streets of San Francisco in areas where individuals are 
unhoused. The primary objectives of the project will be to increase feelings of social connected­
ness, increase awareness of mental health resources and increase wellness. Please see Ap-
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pendix B for more details on this exciting new Innovations project. 

The Technology-Assisted Mental Health Solutions Innovations project will be a collaborative 
effort with other counties. This project will utilize innovative technology approaches to overall 
public mental health service delivery .in order to increase access to mental health care and sup­
port for San Francisco residents. The components of this project will include Peer-to-Peer Chat 
Interventions and Virtual Evidence-Based Support Utilizing an Avatar that will be accessible 
from a computer, cell phone or tablet. The primary goals will be to provide alternate modes of 
engagement, support and intervention and to increase access to peer.:.to-peer interventions. 
Please see Appendix C for more details on this exciting new Innovations project. 

Exploring One New Innovations Initiative 
. ..i .. • 

FUERTE Groups Project /(:"'. ·i:{'\, · 
A new Innovations prospect is currently being explgr~cJ'~nd vetfe~::through our Community 
Planning Process to see what components of thi9j:ffoject could b'e:'~:ne,;w Innovations learning 
project in San Francisco. The innovative proj~gf~~l'hg considered woUIQ,J>e a modification of an 
existing evidence-based practice with an expap~Jpn to include new popl11~tipns. 

Latino newcomer adolescents (foreign born yout~':(ttfh.,five,y~~rs or less p;~W~igration to the 
U.S.) are a rapidly growing youth pg@lqJion nationwiqd.'eddr~inain the leadinggfowing demo­
graphic in California urban centers sU~fl·~s $an Francis'Ci)')'j[hese youth are at high risk of mar­
ginalization and poor societal outcom~~;·,jn P~t:t,que to a rarfo~ of health disparities including 
poverty, language barriers, and docuni'~fi!!3tioH':s,ta:ty?. These~'ygyth are also at a disproportion­
ately higher risk for behayiqrqLhealth pro~l~ms cdmpOunped bytfi13,Jact that they are at high 
risk of having experiegce:C:i<tt~'&rnq!ic stress<):f§; ::;.,];:,::';;. ·:;: '' 

J{);:;;~::Yf~:t .~·· ·· ,::.:::{l~~- \L}::,_ ····==~;:.{~---:=~·~-~=~.,. 

The Family Unification and Emotional Resiliency Training (FUERTE) program is one of the few 
existing interventions cUlturally tailpr~d to addre~s;the needs of Latino newcomer adolescents 
with Limited~E_11glish profid~~YY qQ;tj::he.alJ!iliteracy(,fUERTE is a school-based group preven­
tion progr~,rn:'Wgi9b',y~es a~d9.i:9¢l.l1h.fri:ili'.·~:s\:>JR9icalJ@ns and an Attachment Regulation and 
Compet~@y'{ARC)f~§rn~work;with the airn:a:(engaging Latino newcomer adolescents. 

AlthoughJb~,FUERTE cu'fr!iMum l~,~~jJton evidence-based concepts, FUERTE's delivery 
model is frin(:}yative and to ourkrowledg~,does not exist elsewhere. Our FUERTE model 
would be eX:p~p9ed to also'iQplude p~t~nt and caregiver interventions, which would con­
sist of 2 hours''of'~vening actjy,ities including education and the provision of supple­
mental materials:lQ'.ur FUERT~lilodel would also build out its peer development model, 
where former group';fo.,~111ber~:}Yould be trained to provide peer-to-peer services as peer 
recovery support coor~J'!~!§#fintegrated into the new model. 

In order to rigorously eval~'.~t~";he modified FUERTE program, the program expansion would be 
paired with a delayed intervention model randomized controlled trial. Annually, new participants 
will be randomized to participate in the fall or spring semester FUERTE groups at each school. 
We will employ a combination of quantitative and qualitative methods as part of our evaluation. 

A final aim of our new project is to develop a framework on the cultural adaptation of FUERTE 
to different groups of newcomer Latino adolescents, as well as newcomers from other ethnic 
groups with similar concerns and needs (e.g., youth from Arabic-speaking countries). The 
framework will allow us to develop a "playbook" that will be used alongside the FUERTE manual 
to guide clinicians and community partners on how to adapt the main components of FUERTE 
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to be used with different populations of newcomer immigrant youth. Please see Appendix D for 
more details about this exciting new Innovations concept. 

2018 Innovations Funding Reversion Plan 

Introduction and Overview 
Mental Health Services Act (MHSA), as authorized by Proposition 63 that was approved by Cali­
fornia voters in November 2004, is a funding source that supports fundamental changes to the 
access and delivery of mental health services in California. MHSA Innovations funding is in­
tended to provide our mental health system with an opportunityJo learn from new practices or 
approaches that will support system change and improve cli~nf;''eonsumer, and family out-

__ ,_.,, .. ,.,,,.,.--
comes. 

On December 28, 2017 the City and County of San Fr~W8;i1~~'iiehavioral Health Services re­
ceived Information Notice (IN) 17-059 from Califorpi~,,,b'e'partmehfpfHealth Care Services 
(DHCS) and Mental Health & Substance Use Disq[ders Services (MH$UDS). 

The purpose of Information Notice 17-059\~~~,',to inform countie~'bfJ1;1,e following: 

• The process the Department of Health Caf€;:'§ervices (QHCS) will l.f~eftp determine the 
amount of unspent Mental H~~ltb Services Ad'(l\A8SAY funds subject tOfeversion as of 
July 1, 2017; ':,::::,;?:•,,,,,. · "':::''<,":' · 

·The appeal process available to'~;so'Ll!JfyJ~gardingth§t.c:letermination; and 
·The requirement that by July 1, 2018, count,1¢s,have a 'plan.to expend the reverted funds 

by July 1, 2020. \;{/:, '' , 'ii,, '::: (},;,,, 

Information Notic~,.;J?,~o59'~~~¢ified the i6iiqwi·fi~iri;f~~¢tiqns for counties to plan to 
spend the funds: · · · · ··· 'i __ :;u:,,:)' ·-·· ' 

• Evei-y county mustH~\/eJopaf~l~nJo spen~i'Jts:reallocated funds and post it to the county's 
. web~it13\(;f~i§(ipcurriefif:qof'l,stitut~si.th(:J reqDfr~f:f Reversion Plan for the City and County 
of $a(i,f.rancisqp'.•Ihis plarr'Vym be post,~qto th'~ county's website. Please see more· infor-
riJ8,t{oh below.) ·;,;,:,?:•:; '::q\ ''"•'::'f!:' 

• Thec9unty must subllJit? linktq:the plan to DHCS via email at MHSA@dhcs.ca.gov by Ju­
ly 1 ,'2QJ8,; (The City ani(<:;ountf'ot-§an Francisco will submit a link to this plan in June of 
2018/<,·:.;,, ',\Jr,:\ \:::_,) . 

·Each counfy'.s,Board of sqpt:l.rvisors (BOS) must adopt a final plan within 90 days of the 
county posting)p(3 plan to'tq~ county's website; (The City and County of San Francisco 
anticipates this'.i@!{gccu(bJdSeptember 30, 2018.) 

• Each county must~yg,rpit:iJs' final Plan to Spend to DHCS and the MHSOAC within. 30 days 
of adoption by the coljpty's BOS; (The City and County of San Francisco anticipates this to 
occur by October 2018:) 

• A county may not spend funds that are deemed reverted and reallocated to the county until 
the county's BOS has adopted a plan to spend those funds; 

• The expenditure plan must account for the total amount of reverted and reallocated funds 
for all impacted FYs, as indicated in the applicable notice of unspent funds subject to re­
version or in the final determination on an appeal; 

•The county must include the Plan to Spend in the County's Three-Year Program and Ex­
penditure Plan or Annual Update, or as a separate plan update to the County's Three-Year 
Program and Expenditure Plan, and comply with WIC Section 5847(a); and (This docu-
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ment meets the requirement c:is a separate plan update. This plan will also be included in 
the FY18119 MHSA Annual Update;) 

• Reallocated funds must be expended on the component for which they were originally allo­
cc:ited to the county. (This only impacts Innovations funds for the City and County of San 
Francisco.) 

Background 
Assembly Bill (AB) 114 (Chapter 38, Statutes of 2017) became effective July 10, 2017. The bill 
amended certain Welfare and Institutions Code (WIC) Sections related to the reversion of 
MHSA funds. AB 114 implemented provisions concerning funds subject to reversion as of July 
1, 2017. Funds subject to reversion as of July 1, 2017 were df:'l,f,'HDed to have been reverted and 
reallocated to the county of origin for the purposes for which:,th~y'\vere originally allocated (WIC 
Section 5892.1 (a)). Funds that could be subject to reveq~iq'r\'c:l's of July 1, 2017 were distributed 
to counties from Fiscal Year (FY) 2005-06 through FY,2,oj:42':1$;:;; , 
Forthe Cify and County of San Francisco, this incluq~~'${733;$~1 of Innovations funds as fol-
lows: , ,,,,,. '!Ji\\, 

,.~-:rfilil:i;'.i'.;;;;:h:?· 

[~W~it~~~f f,'r·: r~rs;~~w~ri~~.i~~, ~',,~r.'~"'" 
FY 209~.,09 '$~2,5;035' :' ·~Lt> 
FY 2Qqglfo;;,, 

,,,[i ':FY 2012-1 
"' ··'·'• c '''F%:2013-14 

('': ·: .. ·· 1----"'~,------t~ 

·····•, ... ,.,._,_:.·· 
':~r::;:;.;{:::·_. 

FY·:;fo1A-15 

''":;:;;:L:,::,, . ,)'t~~!~1 .,,r:.:·:.$1, 733,351 

'''''
'.'·',:'·,::·,i.'.: .. :,: .. •.::.,._' , .. ,.-_._ . ;.-.•. _ _...., . . '':-:':.-:-:· 

::;:)f.:'::---=--~- ·-\,~)~;(:::;~)/)'·::~.-::.:- -, '·. -..... 

No Corp,$'~,nit§ s~K1i~~,% sui:}Bgfa~ (Css)'W~'d§:p('p'revention & Early Intervention (PEI) funds 
are inCIUC:Jed in the abOve;calculafiori or at risk'fdr:feversion ... :-.-. ;. .. ···-···-· .: :-··- .. . ~,-: .... 

In respo~~~)o,,the lnformaiidb'J~Jotic~:1'.12Q59, the City and County of San Francisco h~s devel-
oped the toilbtyi11g Reversion''~J~,n. ··· ·.··· ·· · 

···.····' ,, , ... ·.·:·· .. 

San Francisco M'~~tal Health s\~~ices Act (SF-MHSA) 2018 Innovations Reversion Funds Plan 
The City and County;(),f San fjJ~~cisco has $1,733,351 in Mental Health Services Act 
(MHSA) lnnovations''f~y~r~iq'.hfunds remaining to expend by July 1, 2020. Our current plan 
for expending lnnovationsfr~y§r~ion funds includes the following: 

• Launching our Intensive Case Management/Full-Service Partnership to Outpatient Tran­
sition Support project on October 1, 2018, which was approved as an Innovations project 

. by the Mental Health Services Oversight and Accountability Commission (MHSOAC) on 
March 22, 2018. The budget for this project is $562,500 for the first year and $750,000 
for the second year which totals $1 ,312,500 to be expended by July 1, 2020. 

• Implementing a one-year extension for the First Impressions Construction and Remodel­
ing Vocational Innovations project to strengthen our evaluation efforts by using new vali­
dated evaluation tools and testing methods in order to better address our learning ques-
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tions. A formal approval of this extension was granted by the MHSOAC on April 20, 
2018. The proposed extension dates with the extended budget includes: 

>- extending 7/1/18 to 6/30/19 with a budget of $202,500 

• Continuing to implement our active and approved Innovations Project titled Transgender 
Pilot Project (TPP) and our active and approved Innovations Project titled Addressing 
the Needs of Socially Isolated Older Adults in order to expend the remaining $218,351 
that is subject to reversion. This amount will be included in the previously MHSOAC ap­
proved total budgets of the projects. 

· ··•·· ... · .. ·.<.t;xpel1~iture·1tefu·>•:••· •···.··•·•·· ·yea.ftobespent Ail'l(>1.1hrto .~e spent J9fa1t(>l:le sp~11t 

Intensive Case Management/Full­
Service Partnership to Outpatient 

Transition Support project 

Intensive Case Management/Full­
Service Partnership to Outpatient 

Transition Support project 

First Impressions.Construction and 
Remodeling Vocational program 

Transgender Pilot Project 

Addressing the Needs of Socially Iso­
lated Older Adults 

FY18/19 $562,500 

FY19/20 $750.,000 

$1,733,351 

FY18/19 $202,500 

FY18/19 $218,351 

All of the proj~c:;t§and ac:flViti~s, d.e,~W~ib<?.q)n thi~)~i~11 have been vetted through our Community 
Program Blah!}Jflci,'~nd stakeh.qlg¢{proce~$:.as identir,ed in WIC Section 5848, including the San 
Franci7g~:MehtarHifahh~oard/!l1E?. SF-MHSl\',i\gyisdfy Committee and various community 
membe.r~<This plan will'a,1~gbe iri~IMd~d in oui'MHSA FY18/19 Annual Update. 

Brief Pro9r~·mpescriptions•>i'. ··. ·;::? · ... 
As noted abov~,fqur ( 4) lnnovatiqns Proj¢Cts that were previously approved by the MHSOAC 
will be used to ex:pi3nd the revertf:l.(j Innovations Funding. The following includes a brief program 
description of eachrHroject: · · 

1. Intensive Ca~·~·.!~ani:t~:~~ent/Full-Service Partnership to Outpatient Transition 
Support Project '"' ·· 

This project involves an autonomous peer linkage team providing both wraparound services 
and a warm hand off to support clients transitioning from Intensive Case Management/Full­
Service Partnership programs to outpatient behavioral health services. The team consists of 
five culturally and linguistically diverse peers and one clinician. Peers will serve as transi­
tions specialists and help connect clients with resources and information, help set expecta­
tions, provide follow up, and communicate with providers. The team will outreach to clients 
in transition in order to support them to have successful linkages to outpatient services. 
They will be available to guide the client through all the various steps from preparation to 
successful placement and/or discharge. 



2. First Impressions Construction and Remodeling Vocational Program 

First Impressions is a vocational program that offers training in basic construction and re­
modeling skills, such as painting and patching walls; changing/applying window dressings; 
installing and disposing of furniture and accessories; building furniture; cleaning and repair­
ing flooring; hanging decor; and minor landscaping. Vocational services offered by this pro­
gram include vocational assessments, job coaching, training and job placement. 

3. Transgender Pilot Project (TPP) 

The Transgender Pilot Project is designed to increase eval1.1c:ition planning in order to better 
collect data on the strategies that best support Transge~c:f~r,·women of color with engaging 
in behavioral health services. TPP entered the pilot Yycif;'·gfbperations in FY15-16 as a 
MHSA Innovations Project. The two primary goals 1n90:!\/~!,ipcreasing social connectedness 
and providing wellness and recovery based group~;,:Jlle t.i'ltlfo9te goal of the groups is to 
support clients with linkage into the mental h~,9,ltttsystem an'd{~'~!Yices. 

4. Addressing the Needs of Socially l~.6'i~f~~'o1der Adults ::r:::m:';;,, 

The Addressing the Needs of Socially lsol.~t~d};Qlder Adl!It$ progra~;i~~~yic:fes peer outreach 
and engagement services along 11Yith screening'@<:t as,$~~~ment service'S';tp'Jeduce isolation 
among the older adult populatiqrf.(:,, ' ·::;;:'',;''/' '<.:r 

Local Review Process ·'~Pi:,,:··;··!;fl":,:',;;,.. "'·:j'\;::, . 
SF-MHSA plans to spend the Reverted:'f,I:J,nds'st~rtin~ Octobe,p:j, 2018. This SF-MHSA 2018 
Innovations Reversion Pl~p-wHI be mad~:ayailable'Ohth~ SFDPH'MHSA website at 
www.sfdph.org/dph and:~;'~fr:nhsa.org ')n.:iJ,une o(~dl~:,t;:, ..... . 

This plan will be ma'il~.~\/ailable fqf;'public reVi~W/~f\·(j feedb~bkWith the FY18/19 SF-MHSA An­
nual Update. Notificatiori!:,gf.the puJ5H9 review dat§.~, and access to copies of the Innovations Re­
version Func:f§.,.8,l;:tn, will be'Hl::lcf~,,~v~H~b.le,JhrougQ·~mail distribution to MHSA community mem­
bers and p{qyld~fs]·pqr:nmuni¢~,ti,pritllfougnthe, MH§;A Advisory Committee Meeting, communi­
cation)nrt)'l)gfl"theMH§~;,{'rovid~r,:tyleeting"ah'g}~P!Timunication through the San Francisco Men­
tal Healjh ~oard. Memoer~\of the puJ;>Hc will be requested to submit their comments either by 
emai.1 or b~/:pqstal mail to th~/J.9llowihg:':::. 

\(,'';.;,\. "~IYssa Zachariah 
Budg~t'Analyst, Mental Health Services Act 
San .~r~ncisco Department of Public Health 

~~J)~>J~/ Sa~ 
3

~~~fiiiJ!i:; 03 

The public comments will be added following the 30 day public review and comment period. 
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MHSA Budget - FY16/17 Actual Expenditures . 

MHSA Integrated Service Categories 

Evaluation 1,173,097.37 4% 

Housing H 2,190,215.91 7% 

Recovery Oriented Treatment Services RTS 11,597,516.04 36% 

Peer-to-Peer Support Services P2P 4,373,854.85 14% 

Vocational Services vs 2,916,656.05 9% 

Workforce Development and Training 2,184,851.86 7% 

Capital Facilities/IT 212,968.37 1% 

Mental Health Promotion and Early Intervention Services 5,435,089.80 17% 
TOTALC;c<o ••.•••• 32,332, 752.87. · ... :.·- .'~100"/o 

FY16/17 MHSA Actual Expenditure§;;,/~··:::-. 

FY 16/17 Expenditures by Service Category 
Mental Health 

Promotion and 

Early Intervention 
, Services 

17% 

\Norkforce /A 
Development and_/ #1 

Training 

7% 

Vocational 

Services 

9% 

Peer-to-Peer 

Support Services 

13% 
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Admin 

Evaluation 

3% 

Treatment 
Services 

36% 



Evaluation csS Evaluation 927,682.54 

H CSS FSP Permanent Housing (capital units and master lease) 768,388.36 

R1S CSS Full Service Partnership 1. CYF (0-5) . 436,642.98 

R1S CSS Full Service Partnership 2. CYF (6-18) 931.,690.68 

R1S CSS Full Service Partnership 3. TAY (1.8-24) 1,060,067.18 

R1S CSS Full Service Partnership 4. Adults (1.8-59) 3,500,127.81 

R1S CSS Full Service Partnership 5. Older Adults (60+) 968,6.53.74 

R1S CSS Full Service Partnership 6. AOT 383,513.72 

R1S CSS Other Non-FSP 1. Behavioral Health Aa:ess Center 770,964.10 

H 164,847.69 

H 1,016,497.00 

R1S 82.,714.45 

R1S 227,419.62 

R1S CSS Other Non-FSP 2. Prevention and Rerovery in Eiir1y P~ytf.0:sis (PREP) .<>· 976,672..80 

R1S CSS OtherNon-FSP 3. Trauma Recovery 454,046.77 

R1S css Other Non-FSP 4.. Integration of Beh11\iib~LHealth and Primiii'V'ciJ~/.i? 1,314,215.65 

R1S css Other Non-FSP 5. Integration of Beh~vl.Orii1.HiiialJh Into the Juviioil.e'.iustice System 407,669.88 

R1S CSS OtherNon-FSP 6. Dual Diagnosis Residi!°rltiaf'ri;'Eiai:rnent 83,116.64 

P2P CSS Other Non-FSP 7. Peer-to-Peer Supports!dt~ic ahd tcil'nmunity-Bastif,t(sp% FSP) 3,784,209.38 
VS CSS OtherNon-FSP 8. Vocational Services (453·if:Sp) ····•·.:,.:•· . .-::-::.•,•:-.,,"· '\\ •<··· 1,622,713.99 

H . CSS Other Non-FSP 9. Emergt.i*:YS~bilization Hcililii_ng (60% FSPf:: ' . . . 240,482.86 
·· · .. · ·· t// "'· y·. .. . SUITTOTAL.~unity 'Sl;rvices and Support (CSS} 21,891,.625.72. 

WD 

WD 

Admin 
Evaluation woi:f'f:villuation 

956,356.56 

181.,523.79 

130,438.62 

SUBTOTALCapital Facilities/IT 1,299,763.55 

225,425.97 

PEI PEI 2. School-Based Mental Health Pomotion (K-12) (50% Prevention) 1,123,574.67 

PEI PEI 3. School-Based Mental Health Pomotion (Higher Ed) (50% Prevention) 180,892.82 

PEI PEI 4.. Population Focused Mental Health Promotion and Early Intervention (50% Prevention) 2,579,482.50 

PEI PEI 5. Mental Health Consultation and Capacity Building (75% Prevention) 779,902..16 

PEI PEI 6. Comprehensive Crisis Services (10% Prevention) 445,811.68 

PEI PEI 7. CalMHSAStatewide Programs 100,000.00 

Admin PEIAdmin 73,266.08 

SUBTOTAL Prevention and Early Intervention (PEI} 5,508,355.88 
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P2P INN 15. Building a Peer-to-Peer Support Network for Socially Isolated Older Adults 256,250.00 

P2P INN 16. Building a Peer-to-Peer Support Network forTransgender Individuals 333,395.47 

WD INN 17. Hummingbird Place - Peer Respite 278,539.49 

Admin INN Admin 202,243.99 

Evaluation INN Evaluation 152,212.01 

SUBTOTAL Innovation (INN) 1,560,226.46 

FY17/18 through FY19/20 Three-Year MHSA Expenditure Plan;,;. 

FY 2017-18 Through FY 2019-20 Three-Year Mental Health Serv).~~KA.~c_'t_Ex~p,_e_n_d_it_u_r_e_P_l_a_n ______ +------I 

Funding Summary >:}.fr~.:;]·::;;;:; 
l-ou_n_t-y:01S_a_n_F-ra_n_ci_sc-o-------~----~-----'T-i---~~-.~.;. i••':i~~ •. ,-.:-.,,-, -.----D-at-e

0:l ___ 8_/_6/_l_8:-I -----1 

A. Estimated FY 2017/18 Funding 

1. Estimated Unspent Funds from Prior Fiscal Years 

2. Estimated New FY2017/18 Funding. ______ 
1 

3. Transfer in FV2017/18a/ 

4. Access Local Prudent Reserve in FY2017/18 

5.IEstimated Available Funding for FY2017/18 ..... 

B. Estimated FV2017/18 MHSA Ex enditures.,{'>< ., ... 

C. Estimated FY2018/19 Funding 

A 

Community 

Services and 
Supports 

c 
MHSA Flitlding 

D 

Workforce ;.: .. •,'tapital 

Education and FaCilfiies and 
Te~h·ritji.'b~ical 

1. Estimated UnsPent Funds from P~i'~hfl~.c:.~al\Y~e~a:rsJ=]~~·~;~~::~i~ffi~•t:;~i~l]~~~~~;~~~~~~r 
~: l~::i:;~:~n ~::0::~:~:~19 Funding ·· (;'}'(•;·,~;,-.,-1--=·c;::;"'-=:.+ .• ~.,;;;.~~E.;,;,. 
4.IAccess Local Pru<J!'~t:~~~~i),'~]h):Y2018/19' )'.: 

5.1 Estimated Av.all~b·1~ ftl~di~gf~·~Fh:Ci18/19 
··.-::· 

E. Estimated FV201s/iq'Fund.~i_n~g~------
1. Estimated Un~.~~~;£'.f:~:'ds from Prior Fiscal ~~~~2:. 
2. Estimated New Fvzfli~)~o Funding 

3. Transfer in ~Y2019/20·~/.~/~:·:-:'.:;-\-., .. -~--.---
"\.'· 

4. IAccess Local Prudent Res·~:;;,~:fojFY2019/20 
s. I Estimated Available Funding·;,;.~·'~vio19/20 

:·:::~----·------· 
:>'\il,040,252 

3,954,192 

872,368 7,279,730 

H. Estimated Local Prudent Reserve Balance 

11. Estimated Local Prudent Res~rve Balance on June 30, 2017 6,303,480 

12. Contributions to the Local Prudent Reserve in FY 2017/18 500,000 

h. Distributions from the Local Prudent Reserve in FY 2017/18 0 

14. Estimated Local Prudent Reserve Balance on June 30, 2018 6,803,480 

Is. Contributions to the Lo~I Prudent Reserve In FY 2018/19 500,000 

\6. Distributions from the Local Prudent Reserve in FY 2018/19 0 

11. Estimated Local Prude~t Reserve Balance on June 30, 2019 7,303,480 

\s. Contributions to the Local Prudent Reserve in FY 2019/20 500,000 

19. Distributions from the Local Prudent Reserve in FY 2019/20 0 

I 10. Estimated Local Prudent' Reserve Balance on June 30, 2020 7,803,480 
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2,615,440 1,922,561 

4,045,806 

Prudent 
Resetve 

G 

Total 

17,905,941 

33,733,351 

51,139,291 

34,776 992 

16,362,299 

32,000,000 

47,862,299 

33,879,688 

45,482,611 

33,284,707 

12,197,904 



Community Services and Supports (CSS) Estimated Budget....: FY17/18 through FY19/20 

·.·.· · ·. · ··• .· . : Fisca!Year2011/JB. ('< · <\• <: 
A C D E 

FY17 /18 Community Services and Supports (CSS) Estimated Budget 

Estimated Estimated 

Total Mental Estimated CSS Estimated 
Estimated 

Behavioral Estimated 

Health Funding Medi-Cal FFP 
1991 

Health Other Funding 

Expenditures 
Realignment 

Subaccount 

FSP Programs 

1 
__ l_CS_S_Fu_ll S_erv_ice_P_art_n_ers_hi~p1~ .. Cl_F~(0-~5l ___ ~------------1--540~,1_291 .---·~400~. ,_OO'.l_.00--1----i------1------1----i 

1 
__ 2.~CS_S_fu_ll S_erv_ic_e P_art_n_ers_hi~p2_.Cl_f~(6-_18~l -----------------1--3,~863~?69.' .•. •. __ ;';:_:-_99~1,22_0_ 1 ___ -1--~-1-~~--1-~---1 

140,129 

76,334 162,884 1,495,606 1,137,923 

199,431 2,283 37,922 1,351 
1 
__ 3._CS_S_fu_ll S_erv_ic_e P_art_n_ers_hi~p3_. T_AY~(1_8·2~4l ______________ ---1- J;j69,~~l ' . 1,028,944 

1 
__ 4_. CS_5_fu_ll 5_erv_ic_e P_art_n_ers_hi~p4_. A_du_lts~(1_8·5~9l _______ ~------": ~;i g.3~,jSl : · ... ""3,:....98-'-1,9...;.51-l-...:...-'---l-....:...'"'----1----l---'--_.,_~ 1 
__ 5._CS_SF_ul_I Se_rv_ice_P_art_ne_rsh~ip_5._ol_de_rA_du_lts~(OOt~l ----------~sr·,.:;•· .,. ,/ 1,347,604 \;•"._' .Wt.~986_1 __ ~-i--~-1----i--~-1 

1,410,967 2,016,690 204 3,905.539 

276,975 77,147 18,495 

6. css Full Service Partnership 6. AOT ,. : , ~-·~~·::;_···--_. __ 606~,0_18_1-_··•:c~~;o18 
i--7-. CS-5-FS-P P-erm-a-ne-nt_H_ou-sin~g(-ca-pit~al u-n.-1ts-an-d m-as-te-rle-as-e) ________ (';~·::: · 1,041,725 1,041,j~ 1.·;-:·-,_._.,.-..--i------1------1----i 

8. ·Budget allocated to FSP clients served by css DtherNon-fSP7. Peer-to·Peer Supports (5°',b FSP) "".. •i,5':---: ··~ 3,402,91; ..---2,,_32_,_1,8_26-l-·\-";:"4,,,.s1.9>3···j--13'--'5,_627'-l----1----'94-1,__,l6-'-5
1 

9. Budget allocated to FSP clients served by CSS Other Non-FSP 8. Vocational Services (45% FSP) '<• ':> __?,lJ.A?~ 901,073 -~.ili ' 342,638 877,776 

10.' Budget allocated to FSP clients served by CSS Other Non·f5P 9. Emergency S~bil\_i~®n .. Hgusing (50% FSPI " ::;-, :''(/~-"§,906_., .. ,_.
1
• __ 25_,_3,906_

1 
____ 

1 
____ 

1 
___ 

1 
___ 

1 

11. Budget allocated to FSP clients served byCSS Other Non-FSP 10. Housing Plac~~~~mtm'Fsfll):;:c,, \ :' 4gl?] 1 ___ 49,_15_,7 
1 
___ 

1 
___ , ___ _, __ ---t 

12. Budget allocated to FSP clients served by CSS Other Non-FSP 11. RO UTZ TA YT ransitibn~IHQusing (~'FSP)\, 632,~~ .I'•.-., 632,918 

2. CSS Other Non-FSP 2. Prevention and Reccive~\F~~rt]Psychosis (PR~l ;~i:'',:o~ --~ 

:·::::::::::::::~ml:~~~~i'i!{,1 --~ 
6. cssmherNon-FSP:·s. \.;,y::. · <{ · ., 

-.:o,.::__,_. ··--·~..:.;:..;::··· t'/f)·~~' --1----1------1----+----+----1-----1 

7. CSSDtherNon-F~P9;.~~~l;!o-PeerSupports:Clinic~~d·diMin'unity-Based'(s~~fSP),,,-------i-~~~---'-~-i---4~,29_3~--135~,6-27_1__,,----i--94~1,1-165 
8. 'CSS Other Non-FSP 8. v~'~ti~rl~I Ser\iices (45% F5Pl . ·;(: !;;~:-. __ ·_·:-._~···; 11,267 418,780 l,On,837 

9. CSSOtherNon-FSP9. Emerge~:~~\~~i~~tion Housing(60',bfSP) ;ij~\ ___ '_; ;_o::-_____ 
1 
__ ~-i---~i---J----~----1---1 

505,817 472,756 689 28,190 4.183 

1,650,833 1,477,264 173,569 

2,253,859 1,685,434 568,425 

3,402,911 2,321,826 

2,604,194 1,101,311 

169,271 169,271 

10 .. CSSOtherNon-FSP 10. Housing Plac~fu~ht'~~~,5,~pportive 5e!Vices i~ire:~~Acce_ss_to_Ho_usi~ng~l(_3!1'/i_, f_SP~) ---i--~-i--~-1---ii---i---·I---• 
11 .. CSSOtherNon-FSP 11. ROUTZTAYTransiti~riaJBJ~~iJ!~(60',b FSP) {;:;•:'+':'::_· --------i--~-i--~-i----i-----1----1----t 
nm~&~WllEx~~~~~~~@~~~~~~-;----------1--~-1--~~11 __ 13_7~~-~---~--~---~ 

· 13. CSS Other Non-FSP 13. Building a Peer-to-PeerSuppo~N~~J~!o;Transgender Individuals 

114,700 114,700 

421,946 421,946 

460,758 323,281 

289,657 289,657 

CSS Administration 1,663,673 1,663,673 

CSS Evaluation 821,379 821,379 

CSS MHSA Housing Program Assigned Funds 

Total CSS Program Estimated Expenditures 43,093,977 24,668,100 2,504,107 3,306,197 1,626,037 10,989,536 

FSP Programs as Percent ofT otal 61% estimated CSS funding over total CSS expenditures 
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i'. > .·/ . ::<> · Fiscal Year 2018/19 
.. . .: : 

·.· ·.<· ·:·: .•. . .. :• 

A B c D 

Estimated 
Estimated 

Estimated 

Total Mental Estimated CSS Estimated Behavioral Estimated 

Health Funding Medi.Cal FFP 
1991 

Health Other Funding 

Expenditures 
Realignment 

Subaccount FY18/19 Community Services and Supports (CSS) Estimated Budget 
FSP Programs ·-

140,129 1~_l_CS_S_Fu_llS_eN_ire_P_art_ne_~~hip~1_.CT_F_(~~5)~~~~~~~~~-~~~~~i~-5_40~,ll_9i--_400~,oo:l_1 __ ~-i-~~-i--~-j-~-'--i 
2. CSS Full SeNire Partnership WF (6-18) 1,426,166 365,853 28,174 60,120 552,019 420,oo:l 

191,954 2,197 36,500 1,301 

1,437,291 2,054,313 208 3,978,401 

280,851 78,227 18,754 

1 __ 3_.CS_S_Fu_llS_eN_ire_P_art_ne_rs_hip~3_.~_Y~(l8_-2~~---------------i-~1,·ll·-~ .. 2~,3.Rµ.J~~~k ,_990~,3_70~---'---~---'--4 __ _,__-l----'--I 

1 
__ 4_. CS_S_Fu_ll S_eN_ire_P_art_n_ers_hip,__4_: A_du_lts-"-(1_&-5_,9) ______________ 1~11,5z6,452:j!'.:J/ 4,056,239 

1 
__ 5._CS_S_Fu_llS_m_ire_P_art_ne_rs~hip_5._0l_de_rA_du_lts~(60t~) _____________ , :::(1,'3~~ ) __ 988~,6_31_ 1 __ ~-i--~--l----i--~-i 

6. css Full SeNice Partnership 6. AOT <·: ' : ·> Gl0,5lS: ~:;;'\_': p~lD,__,52_8 
1 
___ 

1 
___ 

1 
____ 

1 
__ ---; 

7. CSS FSP Permanent Housing(capital units and master lease) c ;;(:::• 953,467 ' · ~53~ i---i---<----<----< 

8. Budget allocated to FSP clients seNed by CSS Other Non-FSP 7. Peer-to-Peer Supports (SO',\ FSP). · ; ,:;{:/ . 3,259,246 2,il1,~2 F; \. •·.·. __ 4::.:...::...112
1 
__ 129'-"-.90:ccl+---I---= 901,4:_:_30

1 
'\ ' :}: 1,887,654 798,287 :n )8,167 303,553 m,647 9. Budget allocated to FSP clients seNed by CSS Other Non-FSP 8. Vocational Se Nim (45% FSP) 

10. Bud get allocated to FSP clients seNed by CSS Other Non-FSP 9. Emergency Stabilization Housing (SO',\ FSP) ;g;,,. . . __ 256,1~4c '. 256,004 : ./(' >. 

11. Budget allocated to FSP clients seNed by CSS Other Non-FSP 10. Housing Pla.ce0~n!j3_1l'l,~Yo _FSP~) ____ :' ;: ,•'!; ?\583 . 51,583 
1

i/;:;·.·:~:··,--i----1----I 
12' Budget allocated to FSP clients seNed by css OtherNon-FSP 11. ROUTZTAYT~h~m[)naiflbusing (50'/o FSP) . '\ 360,m 360,233 

.,, ..... ,.:: ,:~:.:·:i'·...... ··.::;;> :· 

1 _No_n_·FS_PP_ro~gra_m_s ---------------c·· ,,~~::~;~: ··~ _:::_ ·.:. ----1----1----+----1-----t 

1. css Other Non-FSP l Behavioral Health Acress Center __ .• -·'"=""---~· <''·}, '"' ' '> ·· ... 918,ssi jfj 
2. CSSOtherNon-FSP 2. Prevention and Recovery ioJarivpiychg;is(~~~~h---- . . .. :/:~:;:: }G;:;~?Sh~.-<-----i---;----i----1----1 

i--:-~-:-;-::-::-:-~-:-:T-::-:-:-~-:-;:~:_~-:~'.-,:~:'.·~~-.~-1~-;Ja-u~e-~~~: '. :'::·-\-~~e-0-., ... -··~!~!'1·&"":-····--··:.~~~~·~_:_\--'~-:_:~,_·_••··_.:-::·~~~~:,~~~~~:,~~~~~~1·~~~~~~:~~~~~~: 
6.CSS Other Non-FSP 6. Duai'oi~g~ci~i;Re~id~~tialTreatment .····. <, . : .· ::·: <''. ,: L,;. ..... , .:; ·:'· · 
7.· css Other Non-FSp.o/;Peet-tb-P~~r;p~rt;: di'rli~i~~ ~onimuni~'.sa~~tl' (Sil'~ FSP} ··... ::,: ::::;:: !'>. ,_,~i----1-----1--4,-112-1--12-9,-901-1----•--90-l-,43-0

1 

a CSS Other Non-FSP g:\fotational SeNices (45% FSP), ' : Hi , ___jz,: '.':; ______ 
1 
_ _c__c__

11 
__ _c___

1 
__ -.:9''-98-t2 __ 3_71,'-009--1----i-~9_50-'..,,4_581 

9 .. CSS OtherNon-FSP 9. E~~lgericyS,tabilization Housing(60'/o·F~e)\ ·. 

')63,282 139,601 15,697 

: . :600;000 38,616 8,354 38,724 149,913 

140,604 205 8,384 1,244 

L520,724 178,676 

476,395 1,4ll,557 

3,259,246 2,223,802 

2,307,132 975,684 

170,730 170,730 

10. CSSOther Non-FSP 10. Housi~g~,l~~m~ntand Supportive Servic~{(oir-}~-Ac-ces-s t-o H~~;iigJ,(30'/o FSP) 120,361 120,361 

11. CSSOtherNon-FSP 11. ROUTZTAYTr~~sitl~~at~ousing(60'/oFSP) y·:::::::... ________ 
1 
___ ,, ___ 

1 
___ , ___ i,~--i·---

12.CSS OtherNon-FSP 12. ExpandingOutpatie~lM~dJnjcCapacity ,.;:.·::;;:· 116,199 
- .. ::;~.::c: :::~--------l--""""--l---""--l----'-l·---1°---1~-~-1 

240,156 240,156 

389,442 273,244 

13. css Other Non-FSP 13. Building a Peer-to-Peer Supptirt~etwo'i'<forJra'nsgender Individuals 232,284 232,284 

CSS Administration "c':·.f"" 1,587,325 1,587,325 

CSS Evaluation 788,205 788,205 

CSS MHSA Housing Program Assigned Funds 

Total CSS Program Estimated Expenditures . 38,048,197 22,167,884 2,437,734 3,137,781 635,835 9,668,963 

FSP Programs as Perren! ofT otal 61% estimated CSS funding over total CSS expenditures I 
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/· • --_ .__ Fiscal Year2019/20 -<\_ •••. 
A c D 

Estimated 
Estimated 

Estimated 

Total Mental Estimated CSS Estimated Behavioral Estimated 

Health Funding Medi-Cal FFP 
1991 

Health Other Funding 

Expenditures 
Realignment 

Subawiunt FY19/20 Community Services and Supports (CSS) Estimated Budget 
FSP Programs 

1. lcss Full Seivice Partnership 1. CYF (0-5) 540,129 400,!XXJ 140,119 
I 

2.;CSS Full Seivice Partnership 2. CYF (6-18) 1,426,166 365,853 28,174 60,120 552,019 420,!XXJ 

3.lcss Full Seivice Partnership3. TAY(l&-24) 1,222,fil ~~_::'\ 990,370 191,954 2,197 36,500 1,301 

4,056,239 1,437,291 2,054,313 208 3,978,401 

988,631 280,851 78,227 18,754 

4. lcss Full Seivice Partnership 4. Adults (18-59) "µ,:sf 6;~~!+'-j>_---'--'--~--'--'--j-~'--i---l--'-''--I 
5.[css Full Seivice Partnership 5. Older Adults (60+) a16fi;~ ):, 

'6t0,528 6.lcss Full Seivice Partnership 6. AOT " '\ ;'.:'./' 610,528 •;:::• 

7. !css FSP Permanent Housing (capital units and master lease) ·m:.:.!'.;;,,. - 953,467 •953,~7 ___ _,_ ___ 
1 
___ 

11 
___ 

1 

8. \Budget allocated to FSP clients seived by CSS Other Non-FSP 7. Peer-to-Peer Supports (50% FSP) • .;;~-•--> 3,259,246 ~223:8~ .. ---'> 4,112 129,901 901,430 

9.!Budget allocated to FSP dien~ seived by css Other Non-FSP 8. Vocational Seivices (45% FSP) 1,887,654 798,287 :\,_ ; B)67 303,553 m,647 

10. [Budget allocated to FSP clients seived by CSS Other Non-FSP 9. Emergency Stabi[ization Housing (60% FS~f "{f :.:·, __ ,£5~~- ; 256,094 ,;' ::;.l:::h•.:'i'';;,---l----l----1 

11 [Budget allocated to FSP clients seived by css Other Non-FSP 10. Housing Pla~~~n_tf3(Y'6,f~P) -::,: ~;:•:n_s""'i,~58_,3 1 __ ~51,_58_,3 1 ___ 
1
_-·""'-""--1----1----i 

12. !Budget allocated to FSP clients seived by CSS Other Non-FSP 11. ROUTZ TAYT~n-sitid~~1·~6u;lhg (OO'feFSP) < •$~)233 360,233 

Non·FSPPrograms "',: •.. - '••''•/:'.';'.''> ''.:, ;.·, 
i. \css Other Non-FSP l Behavioral Health Access Cente[;t_\-;':7,· , _ "' : ::L: '·•:(.•';::::: :,:::~-}18,581 "~t[.,...]-§~-,28-2·

1

--139-,60-1·
1

----1----1--15-,-697-
1 

2.lcss OtherNon:FSP 2. Prevention and Recovervii\E~rlyfi~~t((;R~\:;:• <:•:_;•;::!;\ __ .,.- /- -;;-: •/s3s,~r·-,·~-,----lioo_---,_!XXJ-; ___ 38_,61_6
1 
__ 8_,3_54_1 __ 38_,7_24_1 __ 14_9,9_131 

1
1
css Other Non FSP 3. Trauma Recoveiy ---r,\,i:·~lz:'..~ , :• } -' ::-:;-:r:;:\_;' : 150:',\37 > 140,604 205 8,384 1,244 

4. Jcss Other Non-FSP 4. Integration of Behavioral H;~@~~d Rrimaiy Care };.;:,, _ \;:i:'""'-:--1--1,-699.:..,400_
1 
___ 1,5-20.._,7_24-i--17-8,67-6-

1

----1---'--1--~-i 

s. lcss Other Non-FSP 5. ln!.eg~a~pjj§f Bf.~~ioralHealth ln;o'th;e·J~v~~H~]~sic~Wrl~; --- •• , ~. :··· H-~1,88_8~,95_2_1 __ 4_76~,39_51----1-----1----1--1~,412~,_557_1 

:i::~::!ti:;::~~~:~lit~~!.~< ~~.,· ···"--1~~--1----1·--~-~~~-1--~-71:-~-11 ---1--:-5~-:::-~_1 
_ 9. less Other Non-FSP 9. Emer~~~fySlabilization Housing (OO'loFSPl::;·:~ -• __ 

10.lcss0therNon-FSP 10. HousingPl:~~~~ritandSupportive Seivice;(~i[~ct-. A-cc-ess-to_H_ou~sin-g)-(3-0'h-FS-P) __ __, ____ , _____ 
1 

____ 

1 

___ _,_ ___ 

1 

____ 

1 

11.lcss Other Non-FSP 11. ROU!Z TAYTransitiJnil~~iising (60'h :-:-:-.: -
12. lcss Other Non-FSP 12. Expanding Outpatient MHtNrii~ ;,; ,•~------~--~-i----'-~i----'---1--11-6,1-99-1----1----1----i 

13. less Other Non-FSP 13. Building a Peer-to-Peer Suppo~'Ne~o[kfor ~ransgender Individuals 

3,259,246 2,223,802 

2,307,132 975,684 

170,730 170,730 

120,361 120,361 

240,156 240,156 

389,442 273,244 

232,284 232,284 

CSS Administration 1,587,325 1,587,325 

CSS Evaluation 788,205 788,205 

CSS MHSA Housing Program Assigned Funds 

Total CSS Program Estimated Expenditures 38,048,197 22,167,884 2,437,734 3,137,781 635,835 9,668,963 

FSP Programs as PercentofTotal 60.9% estimated CSS funding over total CSS expenditures 
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Prevention and Early Intervention (PEI) Estimated Budget - FY17 /18 through FY19/20 

··••··· .;·;. <: > risca1Year2011/18 .. •· .. ____ !; . .>. 
A C D E F 

Estimated 

Total Mental Estimated PEI 

Health Funding 
fYl 7 /18 Prevention and early Intervention (Pel) estimated Budget Expenditures 

Estimated 

Behavioral Estimated 

Health Other Funding 

Estimated 
Estimated 

1991 
Medi.Cal FFP I 

Rea ignment 
Subaccount 

PEI Programs- Prevention -./,;m.,~~~-i---•i----1~---i--~i 
1.IPEI 1. Stigma Reduction ·.41o,91~· ::•f .. m ~m 

_JPEI 2. School-Based Mental Health Pomotion (K-12) (50% Prevention) .• : , .. <:·\t2~,~;·.:.4 1 
:>··"'·. ~~.· •• S~::i.::.:19,2®:::..i~--l--~l~--l--34-,1451 

3.IPEl3. School-Based Mental Health Pomotion (Higher Ed) (5a>lo Prevention) ,; •_•_-.:.·._:•.·:··-;··.·.·-.--._·-._-.• _·_·._·_r::c. ___ ._

2
_
14
21
1
1
4
,
1
0
5
_
9
3_6
5 
-:.I,, I" [\ · ~--____ -________ 

52
_
16
-
51
_ 

-4.l~E~;~~d~~alH~-alt~~·~furl;i~nt~(;fo~~~~~~~~).i _ _ .,~,m I- <v.;~~. 
~PEI 5. Mental Health Consultation and Capacify Building (75% Prevention) "·•:r.· "t ,1,241,4f4• 1 u.;:':;r 547,697 - •; _;j ·< • - - 2,434,057 

6.[PEI 6. Comprehensive Crisis Services (la>/o Prevention) ·.:::::~ :·:::" -') 21~,1~ i;• 32,892 2,976 _·_...:.x·~1 ___ 
1 
___ 

1 

_jPEl7.CalMHSAStatewidePrograms . ,.:;1 .. ~:2 2_·:>.. __ 150,tful,'S_.·,> ..••. ~50_,0001 . __ ~1--~i--~i---i 
PBP-;~;;~!i~;,;l;j~p;~tii;~·~Jl;1;1}~nl -- ~:0~-·~l~.~/i,i ~·(;~,~ ------:----- --------i--34-,14-l5 

9.1PEI3. School-Based Mental Health Pomot\ori-(Hii~er Ed) (5a>lo Pr~ve~fiRhl . <_j:/ ;:}.: - 217,036 ' ;,}" -

10.IPEI 4. Population Focused. Me~t~I HealthProm~tiJn~~·nt\rihJS~loPr,evention) :;·:";-••• ~: .. ~-2,4-14,-595-
1

--1,-044-,21-11 ---i---i--"---1---52,-651
1 

~[::~:~.~t~:~:::;~~igi:t":rl%~:·;~t "~··,. •"-:·:_1,:-:'--::~~~1--~::-:~~--lo1-_ ---2-6,1-8s 1---l----'---l--8-'11,_3521 

--.·...,,:::. <..::\ _ '//'i:., 
PEI Administration -_. ?\-. · OJ'\ --·:.:•:;. 222,440 75,370 

PEI Evaluation 

PEI Assigned Funds 

Total PEI Program Estimated Expenditures 12,254,737 4,496,892 29,761 3,419,001 
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.·.fiscal)ea'r'.201B/i9 ... 
A c D 

~Y18/19 Prevention ana early Intervention (Pel) estimatea Buaget 

Estimated 
Estimated 

Estimated 

Total Mental Estimated PEI Estimated Behavioral Estimated 

Health Funding Medi·Cal Ff P 
1991 

Health Other Funding 
Realignment 

Expenditures Subaccount 

PEI Programs· Prevention 

33,851 
----1-·-·····---'--F•c•,· -~----1------- ----

50,()'.X) 
'·: :,:: ;:;, ···:.:~:::: ",·., 

PEIPrograms·Earlylntervention \:\.'r0:, . ""· . __ _ 

s.IP[l 2. School-Based Mental Health PomotiQn(~,µ) !~!Jl/o Prevention) ··q·_;_ i\ ""' .•/:[';•::::::·: i-........c:_·.· 34,249 

9. PEl3.School·BasedMenta1Hea_~hP,offi~lion(~i~~Jf'~Jfl~~rrevention) \'._' ';\_. ,. .... ~......,-~_:_1 ___ 
1 
__ ~ ___ 

1 
___ 

1 

10. P[l 4. Population Focused Mental Heal,inPr9motion and [~'ri~1rit~rvention (50% Pre~eoti.drl):;_>· 722,801 36,445 

11. PEIS.MentalHe_a\tqfonsHl~?tionand~W'··. · (! ··- . ion):>. '"t_;··•:. _
1
_1_,006_,34_2

1 
__ 184_,848_ 1~---+~~~~-~====~:.-~-·~82-'-1-114-94

1 

12. P[l 6. con\p~~K~·~;i~~cr\;ifsi~im (l~&Prevent1on)Ji.%·:·-· ····· · •·· .;-·::::. ::;:c--... · '•:·:: ·.• 332,229 304,663 27,566 

PEI Administ~tip~ •. · 77,468 77,468 

PEI Evaluation 

PEI Assigned funds 

7,336,058 3,878,064 30,629 3,427,365 
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rY1~/10 rrevention ana earl~ lnteivention (rel) estimatea ~uaget 

·.·· ... •···•·. .. ..•:· .... > ... ·:.·< . 

; •. . < .· .... · fi~cal rear 2019/2,0 < •· ... • • 

A B 0 

fstimated 

Total Mental fstimated Pfl fstimated 

~ti mated 
fstimated 

Benavioral fstimated 
1991 

Healtn funding Medi.Cal ffP 
1 Rea ignment 

fxpenditures 

Healtn . Otner funding 

~uoaccount 

PflPrograms·Prevention . ) i.!.'.>'.'::"=::·=·i===l===i~=~i-~~i 
i.IPfl t Stigma Reauction {.:-::1~sJ·~oo: / 18slsoo 

2.[Ptl 2. School-Basea Mental Health Pomotion (rn) (S~/o Prevention) . "';::.:SS~1~ l~c-:·.:~_,~~1!
1

--·i---i---i--34-)-49
1 

3./Ptl 3. School-Basea Mental Health Pomotion (Higher fa) (S~/o Prevention) ,. ;:.:.'.] ...... ':'·t'at·:r·· .. . 

4.rPtl 4. Population focusea Mental Health Promotion ano farl~ Intervention (5~/o Pri~e.nti~). . . ~l,9 760186S 1 .. ••>,:: .. :·-,:::.-•(> .. -i~~-i~~-i--jg1j~04
1 

5.[Ptl S. Mental Health Consultation ano Capaci~ Builaing (7S% Pr~yenti~n) . 'L:·.:::;g .. : .. ,,310~,0~ ;; . 5541543 •y;;• 1 ~, ,.~ • 2AD4A82 

6.[Pfl6.Comp;ehensiveCrisisServices(1~/oPrevention) ' .;:::· ;:::;•:;.): -,.,. .. :i:'.:'.·:;:3G19;~~i\o~ ~· -·-----

7.[Ptl 7. CalMHSAStatewiae Programs < :· ··.,, ·L ::':: ;;' -~ -~0:501~ +., '>,...:..-501000
1 
__ ~--i~-,~~ 

PtlPrograms·farl~lntervention . . ..;•:::\::··. ·_;::::·:;-:., ;..:,_ :· lg}:;'}:,~. <::\;:~ 
8.[Ptl 2. School·Basea Mental Healt~Po~oti·~·n (K· 12) (S~~r~J~faion) .,., ·._/~ . SSS.

1 
.... Qi\4 •... ··· ";,:~..5·2-0)9_S,. ~~-.~- 34)49 

9.[Pfl3.School-Basea.MeDt_a1HealthPo~oti~ioerfo)f~APreventigQ), ·;·J:·:. . ·-----. ~ ~. ~- ---~. -
10.[Ptl 4._Populati~~fotu~e~~~taltlealtnProm~~i~n~M'.~~~'.1nt~~~~ti~~(~lh~ventionJ'< .. ·:• mlm 760186S 381304 

~[Pf1's.'Ment~IH~~·~a~p~~WBuilaing(1s%'~r~venti.~.nl --- ... · .. --. -- - 110061342 ™.848 ~- . 821A94 

~IPtl6.Co~pr~h~~slvecr.isisServices(1~/oPrev~nlia~W·.. ''•::;..> ·-~ --;2)29 --~041663 -2~~~ ---~ .. ~---

Pf I f valuation 

Pf I Assignee f unas 

Total P~I Program ~timatea fxpenaitures 
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Innovations (INN) Estimated Budget- FY17/18 through FY19/20 

A B c D 

Estimated 
Estimated. 

Estimated 

T atal Mental Estimated INN Estimated 
1991 

Behavioral Estimated 

Health Funding Medi-Cal FFP 
Realignment 

Health other Funding 
Expenditures Subaccount 

INN Programs 

1 
__ l_IN_N_14_. F_irs_t_lm""'pr_es_sio_ns ______________ 

1 
___ 25"""2,64_7_ 1_./]2~f·-64_71 ____ 1 ____ 1 ____ 1 ___ -I 

. 2. INN 15. Building a Peer-to-Peer Support Network for Socially Isolated Older Adults 256,25p /,.: :.:.~~,250 
i--3.-IN-N-16-. B-u-ild-ing""'a-Pe-e-r-t-o--Pe-er-Su_,,,p,,...po-rt-Ne-tw-o-rk-fo-rT-ra-ns-'ge-nd-er-ln-di-vid-u-als--

11
--.. -?,q~7j~~~ ]. ;'"")-07.;...,2_45-i----l----·i----i----i 

4. INN 17. Hummingbird Place- Peer Respite <!);i:.;1t~~g <i:.'~1J~9._ 1 ____ 
1
. ____ 

1 
___ --1---------l 

5. INN 18. Intensive Case Management Flow ···• O:'\ -.:,::'/· L 

6. INN 20. Technology-assisted Mental Health Solutions . ,:frni:· ' . ·:l''·::' .'':····,-"" ":.~ ..... -:: .. --i----~----i----i 

:~==.=::=::=:=~~=: ;=UeE=l~~=:s:s ·=m=the=s=tre=e=ts=(W=IT=Sl===============---··~j·'\':I:;: ,_,, ___ ,
1

_

1
_;}:-• .,__, __ S~·:··~\;:l'.r-i:.-.--1----1----1 

Total INN Program Estimated Expenditures \;}'';:. ···?::;:;::;'\> 961,0~ :.ii: '\:,961,025 

Estimated 
Estimated 

Estimated Behavioral Estimated 

Medi-Cal FFP 
1991 

Health Other Funding 
Realignment 

Subaccount 

INNProgra~~·n··-..\ _____ "_" .:. ••. ''•:?:'!!/:···~---«-·<···1----1----1----1----1----1----1 
1. INN 14. Fif;i'l~pr~ssions '>'·'" ,: ·'':;· .. ----l-----'--l-----'-l----1-----i-----l----1 

2. INN 15. Buildi~~:aW~~L:to-Peer support Netw~i~ior2~. oc_ia_,lly_ls_ol_;te_d_bl_de_r A_d_ul_ts _
1 
__ ~-i---'---1----i·--'----i----i----i 

3. INN 16. Building a P~er:tP.-eeer.Support Networ~}9i'fra;::. n~sgc::en.:.:de::.r:::.lnd::.iv:.:.:id:.::ua:::.ls_-1·--'--=.=.i---==::..i----l~--~l-~--l--~I : ::: :::.::::::~:f t)l~1!1l·§,__· ------,1----1---'----11----1~--~1·----1----1 
6. INN 20. Technology-assisted Mental H:~\\~·~~i'~tions 

202,500 202,500 

246,378 246,378 

187.565 187.565 

750,000 750,000 

1,005,045 1,005,045 

7. INN 21. Wellness in the Streets (WITS) 350,000 350,000 

8. INN 22. FUERTE 300,000 300,000 

INN Administration 245,061 245,061 

INN Evaluation 

Total INN Program Estimated Expenditures 3,286,549 3,286,549 
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, ........ > .Fiscal Year 2019/20 .. · .· .. ·.· ·. , · · > 

A B C D . E 

Estimated 

INN Funding 

· Estimated 
Estimated 

Est~mated 
1991 

Behavioral Estimated 

Other funding 

Estimated 

Total Mental 

Health 
Expenditures 

Medi-Cal FFP I Health 
Rea ignment 

Subaccount 

INN Programs 

.1. INN 14. First Impressions 

2. INN 15. Building a Peer-to-Peer Support Network for Socially Isolated Older Adults 170,250 . ,.i7o,25Q 

3. INN 16. Building a Peer-to-Peer Support Network for Transgender Individuals 159,oo:) I ;: \' ~g,0oo 
•--4.-IN-N-17.-Hu-mm~in-gb-ird-Pla-ce--P-ee~rR~esp-ite---------1--... -.. ,.:rn:;l!'[) :+li>: 

5. INN 18. Intensive Case Management flow . , )so,~ 7so,o&r · 
---~---~--------~. ..,.-~1---1---~--~1 

6. INN 20. Technology-assisted Mental Health Solutions ,.,<· :< 636,477 636,47J ~ < -
----------------(::>:·:.;:.:· ·,<····_ . .,,..:''-.,_-1---1~--1·---1 

7. INN21.WellnessintheStreets(WITS) .•.: .··:·._ 350,00J _350,000 __ '>: · ••. 

,--8.-IN-N2-2.-FUE-RT-E ----~-----~. i:: :·>. 300,00J .;JOO,OOJ :r·\··-.. f·c· .. --i---i·--~i 

INN Administration 

INN Evaluation 

Total INN Program Estimated Expenditures 

Workforce, Educatic:\'l-i•alld Trainin9°(\NET) Esti[T,'~iga·Budg~F.tpy1711s through FY19/20 
:-:':.~:>> .... _ \::.'·:· :: 

: Fiscal Year2o11h~:. 
. ·.·. >\ <: ' . 

.. ' -.--· .. _··.:.·.· .:.· 

c D E 

Estimated 
Estimated 

Estimated Behavioral Estimated 
Medi-Cal FFP 

1991 
Health Other Funding 

Realignment 
Subaccount 

1
_W_ET_P_ro.,....gr_am_s ____ ···_<':_>.[':1_{.··i'\\'.[\/ _____ 

1 
_____ 

1 
___ ---1·----i-----

1 
____ 

1 

1.ITrainingandTA ""' 

2. lcareer Pathways 

439,523 621,821 65,129 308,399 
-,.----1----1 

3. \Residency and Internships 150,863 

862,710 
~-~~-1~~~~1 

406,575 

WET Administration 75,760 75,370 

WET Evaluation 93,000 69,585 

Total WET Program Estimated Expenditures 759,146 2,036,061 65,129 308,399 
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FY18/19 Workforce, Education 

and Training (WET) Estimated 

Budget 
WET Programs 

1.fTraining and TA 

--2.lcareer Pathways 

--3.IResidency and Internships 

WET Administration 

WET Evaluation 

Total WET Program Estimated Expenditures . 

A 

Estimated 
Total Mental 

Health 
Expenditures 

1,005,732 

739,385 

··. ·· · Fiscal veaf201s/1, · 
B c D 

1991 

Estimated 
Estimated Estimated 

WET Funding Medi-Cal FFP 
Realignment 

65,808 

D 

FY19/2D WorkforcgJ'EHu~ati~n 
. and Train i n_g.-.--.. -(._W_·.· .·.ET)Esti~····.a:.·.:·:.·.· .... t._ .... ·e··.· ... d.. . ::T~~al Mental <: ~i~~ted Estimated Est~;;;ed 

. . : <·:-::•-Health WEfF~h~ing Medi-Cal FFP 
.. .-:::;:·::·::'..BOHg~f:·?·-. .-:: __ p. Exp~~ciHG~~~. <: __ ii@· Realignment 

E 
Estimated 
Behavioral 

Health 
Subaccount 

E 

Estimated 
Behavioral 

Health 
Subaccount 

F 

Estimated 
Other Funding 

311,616 

311,616 

F 

Estimated 
Other Funding 

WET Pro'g'fa.··.:.m. ·. s .. : ..•. :.·. · :.·::::.•.-.•. ·:.:.·.· . .:.:•·.•. 
----- :'::'''·' ' -------1 

~~~liC~, l~~··-_'i_,oo_;~..;..::~-·~~-l--~-~:..._:::_:.J~---l~~-65-,80-8 l----l--3-11-,61-6 

3.1 Residency and lntern~hips 406,575 406,575 

WET Evaluation 70,826 70,826 

Total WET Program Estimated Expenditures 2,299,985 1,922,561 65,808 311,616 
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Capital Facillties/Technological Needs (CFTN) Estimated Budget- FY17/18 through FY19/20 

FY17 /18 Capital Facilities/Technological Needs (CFTN) 

Estimated Budget 
CFTN Programs -Capital Facilities Projects 

: ) 

.······•·•·•·····. ···. ···•·•· .· > ... ·: .. A B 

Estimated 
Total Mental 

Health 
Expenditures 

Estimated 
CFTN Funding 

fisc'al Year 2017 /lB .•. • ·• 
C D 

Estimated 
Estimated 

Estimated Behavioral Estimated 
Medi-Cal FFP 

1991 
Health Other Funding 

Realignment 
Subaccount 

1 
__ 1._,__S_ilv_er __ A_ve_n_ue_F_HC_/S_o_ut_h E_a_st_Ch_ild_& __ F_am_i~ly_Th_e_rap~y_Ce_n_te_r ---+----

1 
___ .,,;>~··· ----+----i----~----i 

2.IRedwood Center Renovation · :•:j_@/.""•::_·
1
_ ... _. ----1i---------J------1 

1 
__ 3.+ls_un_se __ t_M_en_ta_I H_e_alt_h ___________ -l------..i' ''• C''.···~i-----i----~------1----i 

1 
__ 4+.ll_HH_C __ at_C_en_tr_al~YM_C_A~(T_om_W_a_d_de_ll)~---------1-----< •.. : >· .: 

1t,: .. i·,., ___ 
4 
____ 

11 
____ 

1 
_____ 

1 

5. southeast Health Center ,(7sb,oOO , 750,oool :·i· .. 

43,849.85 

CFTN Administration 

Total CFTN Program Estimated Expenditures•:.·: °' :: 2,65s,764 •.. 2,614,914 :· "'··· 

CFTN Program';:'cipita!Facilities Projects ·• .'':O":. . '\ '·.:. 
i.[siiver Aven~~~HC/South East Child & Fa~(ly}berapy CenMr:;--i-----i----·i----i------i-----i----i 

2.)Redwood Center~~~~va\ion \';}~:_.~·· -----i-----i----i----i.-----1-----i----i 
3. Sunset Mental Health •• •. •:.)'. ·--·· ,;;.· 

:-----;------j------;-----j----t------1----1 
4. IHHCatCentral YMCA (Tom W~dd~,11) ::":_·:·.·~';_:· -------+-----l-----i----i-----1------1-----1 

1 
__ 5.+-S_ou_th_e_as_t H_ea_lt_h_Ce __ nt_er ___ ····~: ,;:;_;:~';'_"_,. _____ ___, ____ ... ____ 

1 
____ ,. ___ __. ____ 

4 
____ 

1 

6. South of Market Mental Health 

7. TBD through Community Planning Process 

CFTN Programs- Technological Needs Projects 

s. I Consumer Portal 

--9.~tional IT 

10. System Enhancements 

CFTN Administration 

Total CFTN Program Estimated Expenditures 

2018-19 San Francisco Annual Update 

750,000.00 750,000.00 

200,000.00 200,000.00 

33,283.39 33,283.39 

1,337,748.00 1,337, 748.00 

210,915.74 165,678.82 45,236.92 

137,919.12. 137,919.12 

2,669,866.25 2,624,629.33 



FY19/20 Capital Facilities/Technological Needs (CFTN) 

Estimated Budget 

4. IHHC at Central YMCA (Tom Waddell) 

A 

Estimated 
Total Mental 

Health 
Expenditures 

s.lsoutheast Health Center 750,000.09c 

B 

Estimated 
CFTN Funding 

Fiscal Y~ar20i9/20 -
c D 

Estimated 
Estimated 

Estimated Behavioral Estimated 
Medi-Cal FFP 

1991 
Health Other Funding 

Realignment 
Subaccount 

6. South of Market Mental Health /j\'. >:· .. , , .. ,,. 
1---+----------~------------•- ~-~. loc'>---l----l----1--..,----1 

1 
__ 7_... TB_D_th_ro_,ug,._h_Co_m_m_un_ity,_P_la_n_nin-=g_P_roce_ss ________ 1_}~01~~00 1_;;;;;..;.:c;,.,.;;.;.;.;;_:I-" i 

.=·;:;·: :·:;::,:_;·· 

,_C_FTN_Pr_og~ra_m_s_-T_e_ch_n_olo_,g'-ic_al_N_ee_ds_P_ro~je_cts _______ ~,: 8;~'.-'"-:,:_·-· --1-----l----"'i.-'.'"'C-l-----l-----l----I 

, __ 8-+.lc_o_ns_u_m_er_P_ort_a_I _____________ ••:_::1f'BE~3,283.39 1 __ 3~3,_28_3_.39__, ___ ~---•-------i•-----l----1 
•~-9~.Jv_o_ra_ti_on_a_llT ______________ ~,-f3ht!*·oo ~3~1~~l~-i-~~-i-~< __ 11~----i----• 

10.lsvstem Enhancements 210;91§.74 .. A65;678.82 

CFTN Administration 137,919.i.2 •%'i3f919.12 

Total CFTN Program Estimated Ex enditures 
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INNOVATIONS PROJECT PLAN - ICM/FSP-OP Transition Support 

Local Review 

The FY 18-19 MHSAThree-Year Plan for the City and County of San Francisco Commun.ity Planning 

Process (CPP} involved various opportunities for community members and stakeholders to share input in 

the development of our Integrated Planning effort, which included the Intensive Case Management/Full­

Service Partnership (ICM/FSP} to Outpatient (OP} Transition Support Innovation Project. Please.see the 

CPP meetings section below for details. 

In fulfillment of the provisions of the Welfare and Institutions (W&I} Code Section 5848, a 30-day public 

review and comment of San Francisco's MHSA Three-Year Integrated Plan was posted on the SF MHSA 

website at www.sfdph.org/dph and www.sfmhsa.org: Our 2017-2020 Program and Expenditure 

Integrated Plan was posted for a period of 30 days from 7 /17 /17 to 8/16/17. Mernbers of the public 

were requested to submit their comments either by email or by regular mail. The comments included 

feedback or questions on current programs, as well as one financial question. None of the comments 

were specifically focused upon the ICM/FSP to OP Transition Support Innovation Project. 

Following the 30-day public comment and review period, a public hearing was conducted by the Mental 

Health Board of San Francisco and on 9/20/17. The 3-Year Plan was also presented before the Board of 

Supervisors' Budget and Finance Committee on September 28, 2017 and recommended to be adopted. 

The San Francisco Board of Supervisors adopted the report on October 17, 2017. San Francisco Mayor 

Ed Lee approved the report on October 27, 2017 {See Appendix). 

Community Planning Process Meetings 

The San Francisco Department of Public Health has strengthened its' MHSA program planning for the 

2017-2020 Integrative Plan by collaborating with rriental and behavioral health consumers, their 

families, peers, and service providers to identify the most pressing mental and behavioral health-related 

needs of the comrnunity and develop strategies to meet these needs. In early 2017, SF MHSA hosted 

· eleven (11) community engagement meetings inviting participants from the City's eleven Supervisorial 

Districts to collect community member feedback on existing MHSA programming and better understand 

the needs of the community. Attendees included mental health and other service providers, consumers 

of mental health ser\rices and their families, representatives from local public agencies, community and 

faith-based organizations, residents of San Francisco, and other community stakeholders. Five of the 

eleven meetings were open to the public and all meetings were advertised on the SF DPH website and 

via word-of-mouth and email notifications to service providers in the SF BHS, MHSA, and San Francisco 

Health Network distribution networks. Printed and e_lectronic materials were translated into Spanish, 

Mandarin, and other languages, and interpretation was provided at all public community meetings, as 

needed. 
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Samoan Community Development Center 
2055 Sunnydale Ave 
San Francisco, CA 94134 

Mo' Magic Meeting/ African Arts Culture 

Complex 
762 Fulton St 

San Francisco, CA 94102 

Chinatown Child Development Center 
720 Sacramento St 
San Francisco, CA 94108 

Filipino Mental Health lnitiative/Bayanihan 
Center 

1010 Mission St 

San Francisco, CA 94103 

MHSA Advisory Committee/Behavioral 
Health Services 
1380 Howard St 

San Francisco, CA 94103 

Client Council/Behavioral Health Services 

1380 Howard St 
San Francisco, CA 94103 

· Chinatown community members at 
Cameron House 

920 Sacramento St 
San Francisco, CA 94108 

LEGACY Peer/Community Advisory 
1305 Evans Ave 
San Francisco, CA 94124 

MHSA Providers Meeting 
1453 Mission St 

San Francisco, CA 94103 

Latino and Mayan Community Meeting/ 
lnstituto Familiar de la Raza 

2919 Mission St 

San Francisco, CA 94110 

The Village 

1099 Sunnydale Ave 

San Francisco, CA 94134 

2 
169 
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ICM/FSP-OP Transition Support Community Planning Meetings 

In addition to the CPP meetings, leadership from the Adult and Older Adult System of Care, Quality 

Management, and Mental Health Services Act staff, supported by facilitators from Learning for Action 

(LFA), a consulting group, organized a series of six meetings that consisted of ICM/FSP and outpatient 

program directors and clinicians, consumer/peer advocacy staff, and individual consumers with lived 

experience in mental health services. The forums were designed specifically to address client and 

program needs when a client is transitioning from an ICM/FSP to an appointment based outpatient 

clinic. Please see the Community Program Planning section of the Plan below. 

''' 

•'• e:·•:'i\'' [tgcati()h ·,:·>:. 
Bank of America Building 

1 South Van Ness Ave 

San Francisco, CA 94103 

Department of Public Health 

25 Van Ness Ave 

San Francisco CA 94102 

San Francisco Main Public Library 

100 Larkin St 

San Francisco, CA 94102 

Bank of America Building 

1 South Van Ness Ave 

San Francisco, CA 94103 

San Francisco Main Public Library 

100 Larkin St 

San Francisco, CA 94102 

San Francisco Main Public Library 

100 Larkin St 

San Francisco, CA 94102 
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Project Overview 

Primary Problem 

What primary problem or challenge are you trying to address? Please provide a brief narrative 
summary of the challenge or problem that you have identified and why it is important to solve 
for your community. 

The ICM/FSP-OP Transition Support project will focus upon transitions and the flow of clients from 
Intensive Case Management {ICM) programs, including Full Service Partnership (FSP) programs, to 
Outpatient (OP) services within Behavioral Health Services (BHS) in the City and County of San Francisco. 

ICM services 

Behavioral health ICM services are provided to clients with the most acute, severe and chronic 
behavioral health challenges resulting in the most serious and persistent functional impairments -
including co-morbid health conditions such as substance use disorder, and serious and chronic diseases; 
repeated use of emergency services; acute and institutional care; homelessness; incarceration; and 
grave disability, and s~vere risk to themselves or others. These services offer a lifeline to some of the 
most vulnerable behavioral health system consumers with the goal of empowering individuals to remain 
safe in the community, preventing acute crisis or avoiding institutional care, and promoting wellness and 
recovery. 

ICM programs are a particular type of intensive mental health outpatient services with low caseloads, 
multi-disciplinary team approach, and a comparatively richer array of wraparound services (such as 
relatively greater access to supportive housing, vocational rehabilitation and other health and human 
services), in order to be able to do whatever it takes to assist clients who are the most severely 
impacted by serious mental illness achieve wellness and recovery. 

FSP services 

Full Service Partnership (FSP) programs are a subset of ICM programs and reflect an intensive and 
comprehensive model of case management based on a client- and family-centered philosophy of doing 
"whatever it takes" to assist individuals diagnosed with Severe Mental Illness or Severe Emotional 
Disturbance to lead independent, meaningful, and productive lives. Services include integrated, 
recovery-oriented mental health treatment; intensive case management and linkage to essential 
services; housing and vocational support; and self-help. 

Primary Problem 

When clients no longer need the intensive level of care and service provided by ICM and FSP programs 
and they are discharged, many individuals do not _link successfully to medically necessary regular 
Outpatient (OP) services. 

The electronic health record system (EHR) discharge data from calendar years 2014-2015, 2015-2016, 
and 2016-2017 show that only 16% of clients discharged from an ICM or FSP have subsequent episodes 
opened in outpatient programs within four months, and fewer than 10% of those discharges result in 
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sustained care (a year or over) in the outpatient setting. Furthermore, 38% of discharged clients have no 
new episodes at all, suggesting that they are most likely disengaged from mental health care. 

Unfortunately, several factors at various levels can impede a successful transition, defined as linkage 
and engagement, to outpatient care. Some examples are below: 
• System- Large gap in service and support between ICM/FSP and Outpatient. 
• Workflow- No agreed upon set of criteria or conditions agreed upon to assess client readiness. 
• Administrative- No single checklist form in use for BHS. 
• Clinician- ICM/FSP Case Managers worry about clients relapsing. 
• Clients- Clients may feel attached to their ICM/FSP Case Manager. . 

With better resources in place, fewer clients will be lost from our care, and more will transition safely to 
outpatient care to continue their in recovery, living more self-directed lives that support their wellness 
and connection to a community that has meaning for them. 

Why is it important to solve for your community. 

All ICM/FSP programs must subscribe to the wellness-recovery and evidence-based principles as 

outlined for FSP programs funded under the Mental Health Services Act (MHSA): The "system 

transformation" envisioned by the MHSA is founded on the belief that all individuals - including those 

· living with the challenges caused by mental illness - are capable of living satisfying, hopeful, and 

contributing lives. 

In a Wellness and Recovery-oriented system, a grounding principle is that recovery is a "possible and 

expected outcome of treatment, and that the full range of comprebensive services and supports that an 

individual needs to meet his or her recovery goals be accessible, flexible, individualized, and 

coordinated." (Felton et al, 2010, p. 441) A belief in a client's ability to recover from mental illness is 

central to a Wellness and Recovery service philosophy and in order for a client to be successful in that 

recovery, they need to receive client-centered, coordinated support from both the program they are 

leaving and the program they are transitioning to in order to enable them to be successful. 

In the past, both providers and 

clients assumed clients could 

receive ICM/FSP services 

indefinitely. In recent years, 

however, a 3-4 month-long 

waitlist has formed for ICM/FSP 

services so it is even more 

incumbent on the system to 

learn how to best support clients 

who are ready to successfully 

transition to a lower level of care 

to OP services. 

The issue of transitions in various settings is a challenge across the system. Findings from this project 

can have implications for other areas where clients move from services in one part of the system to the 

next. 
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Development and Prioritization .of the INN project 

Describe what led to the development of the idea for your INN project and the reasons that 

you have prioritized this project over alternative challenges identified in your county. 

The idea for this project emerged from Behavioral Health ICM/FSP program director meetings as an 

issue needing attention. This group expressed not knowing where clients were ending up after leaving 

their services. There was a realization that clients did not seem to be getting to or staying in OP services. 

In recent years, a few system of care initiatives focused upon checklists, protocols, and measurements 

for transitions. The intake process varies widely across outpatient programs, causing confusion and 

miscommunication between ICM and OP providers. The lack of involvement of all levels of staff was 

identified as a barrier to organizational change. 

However over time, investment, commitment, and passion for the issue of transitions has grown among 

leadership in the adult system. Recently, the Director of the Adult and Older Adult system engaged in a 

project examining transitions between Psychiat~ic Emergency Services at the Zuckerberg San Francisco 

General Hospital and Trauma Center and Behavioral Health Services. 

Among the clinical staff as well, there is readiness for this project. Due to the impact of MHSA principles 

upon the system of care, there has been a cultural shift in the clinics, where the language of recovery 

and wellness is increasingly being used, and an openness to the idea that recovery is possible for clients 

is more commonly expressed. 

6 
173 



INNOVATIONS PROJECT PLAN - ICM/FSP-OP Transition Support 

Addressing the Primary Problem 

Review of Existing Practices and Evidence-Based Models 

Describe the methods you have used to identify and review relevant published literature 
regarding existing practices or approaches. What have you found? Are there existing 

evidence-based model.s relevant to the problem you wish to address? If so, what limitations to 

those models apply to your circumstances? 

. An extensive literature review of categories including patient navigation, peer programs, and transitions 

reveals the closest parallels between the ICM/FSP- OP transition and the transition of youth in the foster 

care system from youth services into the adult mental health system. These transitions have the 
following in common: 

• Steep drop off in service delivery 

• Loss of existing care team and need to transition to a new care team, posing a challenge to 
engagement 

• Physical transitions: Clients seeking services may have to completely uproot from the geographic 

location of their clinics to obtain services. 

• Possible loss of housing, case management, access to long existing relationships within clinics, 

frequency of available support meetings, and access to any and all social services provided 

through the originating clinic 

The main limitation in exploring foster care youth transitions as a comparable model of service 

delivery is that the ICM/FSP- OP transition focuses on an adult population, while foster care 
transition models involve a population undergoing a significant life change in which complex legal 

issues are at play. 

Review of Best Practices 

Describe the methods you have used to identify and review existing, related practices in other 
counties, states or countries. What have you found? If there are existing practices addressing 

similar problems, have they been evaluated? What limitations to those examples apply to 
your circumstances? 

In reviewing literature focusing on practices specifically related to patient navigation, peer programs, 

and transitions, it was difficult to find a match that closely mirrored the ICM/FSP- OP transition. Some 
areas of interest include: 

1. Patient Transitions - While there are a large number of studies focusing on patient transitions, 
the vast majority are written about care linkages in the field of medical care. 

2. Patient Navigation for those with mental health issues- Some studies can be found addressing 

patient navigation in the mental health system, though they are related specifically to exitin~ 

institutions such as jail and inpatient facilities. 

3. Utilizing peers within the mental health system - While there is a large body of work examining 

the efficacy of peers in mental health systems, specific information focused on step down of services 

was not found. 
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Unfortunately, these examples do not adequately capture the steep drop off in services between 

ICM/FSP and OP programs, and the mechanisms necessary to successfully link clients to services. The 

proposed project would address a hybrid of the three categories listed above: patient transitions, 

patient navigation for those with mental health issues, and utilizing peers within the mental health 

system. 

The Proposed Project 

Provide a brief narrative overview description of the proposed project. 

The ICM/FSP-OP Transition Support 

project involves an autonomous peer 

linkage team providing both 

wraparound services and a warm hand 

off. The team will consist of five 

culturally and linguistically diverse peers 

and one clinician. Peers will serve as· 

step-down specialists and help connect 

clients with resources and information, 

help set expectations, provide follow 

up, and communicate with providers. 

The team will outreach to transitional 

clients in order to support them to have 

successful linkages to OP services. They 

will be available to guide the client 

through all the various steps from 

preparation to successful placement 

and/or discharge. 

With this Innovation project, some of the major goals are to increase client engagement in OP services 

among those stepping down from ICM/FSP services, improve ttie overall client experience for those in 

transition, and support and further develop a peer-driven model of care. 

The model envisioned by stakeholders includes the following elements: 

a. Peers to be situated in a cohort with each one being able to respond to any client referred to 

the peer team 

b. As part of training and orientation, the peers do a "rotation". at each ICM/FSP program to gain 

familiarity with the programs and their staff, and vice versa 

c. At their OP site, peers to participate in multidisciplinary group supervision, individual 

supervision, client case conferences, staff meetings, and clinical training (e.g., Motivational · 

Interviewing, Cognitive Behavioral Therapy, Trauma-Informed Systems, as needed} 

d. Clinical supervision to be provided by a licensed therapist or social worker at an agency 

supporting the peer cohort 
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e. Regular peer cohort meetings/trainings with all peer transition team members, i.e. weekly 

f. As an ICM/FSP client nears readiness for a referral to OP, the peer is invited to the ICM/FSP by 

the ICM/FSP case manager to meet the client 

g. Peer transition team member then conducts outreach with the client to facilitate connections, 

introduce client to community supports, conduct an orientation to the OP site, and together 

with the ICM/FSP case manager, connect the client to the new provider 

h. Accommodation for the peer member if/when they feel challenged emotionally, re­

traumatized, and/or destabilized at work 

Identify whieh of the three approaches specified in CCR, Title 9, Sect. 3910(a) the project will 
implement (introduces a practice or approach that is new to the overall .mental health system; 
makes a change to an existing practice in the field of mental health; or applies to the mental 
health system a promising community-driven practice approach that has been successful in 
non-mental health contexts or settings). 

This innovation project will be a change to an existing practice. While linkage, peer services, navigation, 
and similar services exist within the system, having a cohesive peer transition team that works 
interdependently with a clinic is a new approach. In this new vision, transitions between the ICM/FSP 
and OP will be tailored to the needs of the client. Instead of a brief handoff period, we envision a bridge 
to the new service. In that frame, rather than having the transition be a loss for the client, the client is 
instead gaining a team of peer professionals that have flexibility in addressing the needs of the client. 

Briefly explain how you have determined that your selected approach is appropriate. For 
example, if you intend to apply to mental health a practice from outside of mental health, 
briefly describe how the practice has been applied previously. 

Peer Navigation is a well-documented, successful practice in both behavioral and physical health 

settings; however, its efficacy has not been demonstrated in transitions from intensive, wraparound 

mental health settings to outpatient settings. Data-driven research conducted within the San Francisco 

Behavioral Health Services system has shown there is a demonstrated need for assistance given the very 

low rate of engagement in outpatient services after clients have stepped down from the JCM/FSP level. 

SF BHS has peers working within clinics but there are no peers dedicated to this particular functibn. 

Through the Community Planning Process for this project, clients, front line staff, clinic directors, and . 

peer staff recommended peer linkage as a critical piece that could be added to more smoothly facilitate 

this step down transition process. 

Innovation Component 

Describe the key elements or approach( es) that will be new, changed, or adapted in your project 

(potentially including project development, implementation or evaluation). What are you doing that 

distinguishes your project from similar projects that other counties and/or providers have already 
tested or implemented? 
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a) If you are adapting an existing mental health model or approach, describe how 

your approach adds to or modifies specific aspects of that existing approach and 

why you believe these to be important aspects to examine. 

The ICM/FSP-OP T~ansition Support project will be adapting an existing mental health approach. While 

peers are being used all through public health systems for navigation, the specific design cif an 

autonomous peer team that works interdependently with a clinic is a new design. In current models, 

one or two peers might be used as an extension of a particular clinic, and their roles and functions are 

designed around the needs of the clinic. In the proposed design, a peer team will be dispatched to work 

with the focus being the individualized needs of clients. Essentially, the client will be the spoke in a 

wheel of services designed to assist the client to move smoothly to the next stage of their transition. In 

this model, the peers will assist in the step down process by linking the client in transition to any and all 

necessary wraparound services without the constraints of determining what are Medi-Cal billable 

services. The wheel of support will also be flexible enough to move back and forward seamlessly if there 

are any client setbacks. 

Learning Goals I Project Aims 

This project will center on the development of a highly skilled peer transition team to help support 

behavioral health clients advancing in their recovery from an intensive wraparound case management 

program to an appointment-based outpatient clinic. 

Intensive Case Management {ICM) programs modeled on the Assertiveness Community Treatment (ACT) 

and Full Service Partnership (FSP) models offer extensive services that are not usually available to 

support clients in the outpatient setting. As ICM/FSP clients grow Jn their recovery and no longer need 

the intensive.services, outpatient settings can provide medication management and therapy needed on 

an ongoing basis. 
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Peer counselors can offer support to clients in many important ways. Peers model positive recovery 

through their work and sharing their personal struggles and successes, inspiring hope in clients that they 

can also recover. 

As transition support, peers can offer a continuity of care and relationship during a transition of 

therapeutic care. Peers can accompany clients to the new site, as well as connect clients to critical 

community supports that interest them, such as a wellness center, community arts program, vocational 

training, spiritual center or church, sports or fitness groups, etc. Peers can offer a unique and personal 

. kind of support that is qualitatively different from what a trained professional without lived experience 

can provide. 
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logic Model for Peer Transition Support Team 

Identified Concern: Contributing Risk Factors: Strengths/Resources: 
Many individuals with serious mental illness experience 
significant advances in recovery while enrolled in an . 
ICM/FSP wraparound program. Many of these clients could 
be served effeclively in appointment based outpatient care 
(OP) with proper support. Unfortunately only about 8% of 
clients leaving ICM/FSP connect to OP care and receive 
ongoing support 

• Very large gap in services and supports between wraparound ICM/FSP 
care (24/7 access, intensive outreach and case management, social milieu, 
groups, food, payee services, vocational programs, etc.) and appointment 
based therapy in the OP clinics. 

MHSA Innovations funding, dedicated and highly skilled 
professional and peer professional staff at BHS, 
MHSA Principles and practices, strong commitment to peer model 
of support for clients, community defined practices, consumer 
resiliency and desire to live a more fulfilling life. 

Goals 

1) Support clients to live 
lives increasingly 
independent of MH 
services, as appropriate 

2) Serve clients at the 
lowest intensity of 
services that facilitates 
recovery 

3) Provide seamless 
continuum of care to 
clients 

4) Facilitate client 
connections to 
outpatient services 
when appropriate 

5) Practice MHSA 
principles of peer-driven 
model of care 

• Varied and unclear processes for referral, intake and linkage at OP 
sites. 

• Provider and client apprehension, 

.Potential 
Strategies ·'/:/shortTerm'''"'••··· 

"':-,.;;:·::.:·::'· 

0 Hire and train a cohort of 0 More peer staff will be in 0 Transitioning clients will 
experienced peer specialists to outpatient settings participate in more meaningful 
d? outreach, mentoring, support activities (e.g. vocational 
and linkage of ICM/FSP clients to 0 ICM/FSP clients well be training, employment, 
OP connected to peer education program, social 

transition team members connection, family 
0 Embed peer transition for transition support reunification) 

specialists in the OP clinics, 
with in-service rotations and 0 Referrals from ICM/FSPs 0 Client will increase their.self-
regular, ongoing contact with the to OP will increase management of life skills 
ICM/FSP teams 

0 ICMIFSP clients arriving 0 Client will increase their time in 
0 Link ICM/FSP clients to peer at the OP clinics will feel stable housing 

team members as they transition more welcome 
to OP care 0 Client will increase their 

0 Clients coming from engagement in peer group 
0 Peers to· work closely with ICM/FSPs will engage in activities 

ICM/FSP clients to connect to more OP services 
OP, community supports and 0 Providers will report more 
meaningful activities confidence in the transition 

process 
0 Support the Peer Transition Team 

with clinical supervision and 
team bonding 

', ,;.}+C>~~:t~@(:; 
0 More ICM/FSP clients will 

connect successfully to 
OP care 

0 Clients eligible for 
ICMIFSP will wait less 
time to enroll in an 
ICM/FSP program 

0 Peer Employees will be 
more valued and better 
utilized across the SOC 

0 MH service delivery will 
better align with client 
needs. 

Suggested 
Measurements 

0 #of client referrals from ICM/FSP to 
OP (EHR', MDCj 

0 % of referrals to OP that result in a new 
episode (admin/EHR) 

0 #days ICM/OP episodes overlap (EHR) 

0 #client services at OP wfln 90 days of 
'ICM/FSP episode closing date (EHR) 

0 Client self-report on satisfaction of the 
transition process (TBD) 

0 Peer Transitions Support self-report of 
effectiveness of the peer team (TBD) 

0 ICM/FSP and OP provider assessment 
of Peer Transition Team value and 
effectiveness (TBD) 

•EHR=Electronic Health Record system 
.. MDC= Manual Data Collection 
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Learning Goals/ Project Aims (Continued) 

Learning Goals: 

An expectation of a peer transition team is that clients paired with peers will transition from the' 

ICM/FSPs to less intensive services more successfully than those clients who so not have access to a 

peer. That is, they will engage with the new provider and participate in OP services for at least 6 

months. 

Key Learning Questions: 

1) How effective is a highly skilled peer transition team in helping clients from intensive 

wraparound services (e.g. ICM, FSP or ACT) engage in appointment based outpatient (OP) care? 

We hypothesize that a well-trained cohort of peer professionals will allow clients who are 

advancing in their recovery to transition from intensive case management services to periodic· 

appointment based outpatient care with minimal relapse or interruption of services. 

Experienced health workers with lived experience can model self-care and self-management 

behaviors that support recovery. Clients can relate to peers sometimes more readily than to 

clinical providers, and trust their guidance and support more easily. 

2) What program elements need to be in place for a peer transition support team to be successful? 

The plan calls for the peer transition team to have licensed clinical supervisor (such as an LMFT 

or other), preferably with lived experience. Also essential to the cohort's success will be 

leadership support from BHS, as well as from the ICM/FSP and OP directors. The peer cohort will 

also need to feel welcomed, respected and integrated into the OP teams in order to better 

facilitate new clients' engagement in those settings. Finally, the peer cohort should be provided 

with the appropriate support and accommodations should the pressure of the role, i.e. exposure 

to client trauma, threaten to destabilize their own recovery. 

3) What factors create a resilient relationship between the client and peer transition team member 

(e.g., availability, modes of contact/communication, boundary setting)? 

It will be important to identify the specific ways in which clients are most helped by the peer 

transition team. Do clients respond best to outreach in the clinic, at their homes, or elsewhere 

in the community? Do clients prefer regular or periodic contact? To what extent does a peer's 

lived experience help a client find their way to more self-sustaining, independent living? What 

activities are most supportive in the transition period: sharing stories of recovery, providing 

transportation to an appointment (mental health or other), or doing activities together? 
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4) Which practices best support the peer transition team member's wellbeing and professional 

development? 

We hypothesize that the peer cohort will benefit from camaraderie and support of a peer group, 

as well as from guidance and direction from a clinical supervisor. This can occur individually or in 

a group setting. At times, client experiences may challenge peers in their own mental wellness 

and at worse, trigger old memories or behaviors, risking a relapse of their own. It is important 

that the peer cohort be supported in.their wellness and be provided accommodation as needed. 

5) What programmatic elements facilitate collaboration and communication between providers at 

the ICM/FSP and OP programs during a referral and linkage process? 

Currently, BHS is in a process to improve communication 

between providers of the ICM/FSP and OP programs and . 

procedures regarding referrals and linkage to an OP site. A 

multisite, multidisciplinary workgroup, led by the adult system of 

care director and supported by Quality Management, is about to 

launch a structured improvement process (a series of "A3's") to 

address several aspects of n:~ferral and linkage from ICMs/FSPs to 

OP. From December 2017 through May 2018, improvement 

testing will focus on: 

1) Creating a culture of transition and clarifying client 

"readiness" for referral to OP, 

2) Standardizing protocols for intake at the OP sites, and 

3) Clarifying service transition, provision and program 

flexibility. 

Many of the improvements identified and tested are expected to be operational in spring of 

2018, laying a foundation for the installation of the peer transition support team. Some 

processes will be continuously examined and revised as the peer team is established and more 

learning comes to light. 

Evaluation/Learning Plan 

The primary goal will be to increase successful linkages of clients from ICMs/FSPs to outpatient care. The 
San Francisco Health Network has taken up this challenge among its set of mission metrics called "True 
North" metrics and define the measure as the percentage of clients who had a subsequent episode in 
an outpatient clinic where they received 8 or more services within 90 days of the ICMs/FSPs discharge 
date. 

Recent data from the SF BHS clinical and billing database (EHR) indkate the following discharge rates for 
the last two fiscal years: 
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Clients discharged from ICM who engage successfully in Outpatient Settings 
(excludes those who died and those who moved out of the area) 

•··. > ; •· : •#of clients discharged from ICM . ' #of dients di$charged • \ <:::. ii Ra~e of:: : ; : . y: 
. vJith 8 or more ()p services withirl. fr~·m··f1oc.rfv1s'earv.rid.·,·.c·.e~sljg·····I·b··.1~· : Successful Engagem~nt 

: 90:day; of ICM dischafge >· .. · •;:, iri"Oui:pati<:'ni: skt\:ing'. •..• 

FY 2015-16 42 230 18.3% 

FY 2016-17 43 227 18.9% 

In order to understand the potential impact of the peer transition team on this outcome metric, we will 
continue to track ICMs discharge data and subsequent client services in outpatient care, as well as 
gather data to address the learning questions proposed above. The evaluation plan will address each of 
these learning questions with qualitative, survey and clinical data . 

Learning Question 
.. ... . ·.; 

·. .. 
1) How effective is a highly skilled 12eer 

transition team in helping clients from 

intensive wraparound services (e.g. ICM, 

FSP or ACT) engage in appointment 

based outpatient (OP) care? 

2) What 12rogram elements need to be in 

place for a peer transition support team 

to be successful? 

3) What factors create a resilient 

relationshiQ between the client and 12eer 

transition team member (e.g., 

availability, modes of 

contact/communication, boundary 

setting)? 

4) Which 12ractices best su1212ort the Qeer 

transition team member's wellbeing and 

professional development? 

5) What 12rogrammatic elements facilitate 

collaboration and communication 

between providers at the ICM/FSP and 

OP programs during a referral and 

linkage process? 

Sources of Data 

Peer Staff 
Clients 

ICM/FSP and OP 
Staff 

Peer Staff 
Clients 

Peer Staff 
Clients 

Peer Staff 

ICM/FSP and OP 
Staff 

Data Coliectioll Strategy . 

Interviews with Peer Staff 
Client feedback forms, focus 
group and/or interviews 
Surveys of ICM/FSP and OP staff 

Interviews with Peer Staff 
Client feedback forms, focus 
group and/or interviews 

Interviews with Peer Staff 
Client feedback forms, focus 
group and/or interviews 

Interviews with Peer Staff 

Surveys of ICM/FSP and OP staff 
Interviews with ICM/FSP and OP 
directors 
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In addition, process measures will be gathered to track the progress of the implantation of the Peer 
Transition Team and the effort to link clients. For example, 

• Number of peer transition staff hired, trained and their lengths of work stay {administrative) 

• Number of days ICM/FSP and OP episodes overlap {EHR) 

Finally, it will be useful to know how many referrals from ICMs/FSPs are initiated for new outpatient 
episodes. However, San Francisco does not currently track systematically in the EHR client referrals to 
new services. The benefit of this additional data (date referral initiated, referral destination, etc.) will 
provide sensitivity to detect efforts to link clients to OP that do not conclude in actual open episodes. 
Quality improvement efforts·could focus on the challenges that arise in those scenarios. 

It is proposed as part of this project we explore and test options to collect referral data manually from 
ICM/FSP clinicians as a PDSA {Plan Do Study Act) in the early stages of implementation and review its 
value. A high degree of usefulness of referral data could justify its incorporation into the EHR for 
ongoing performance tracking. 

• Number of client referrals from ICM/FSP to OP {manual data collection) 

• Percentage of ICM/FSP referrals to OP that result in a new outpatient episode {manual 
combined with the EHR) 

Contracting 

If you expect to contract out the INN project and/or project evaluation, what project resources will be 

applied to managing the County's relationship to the contractor(s)? How will the County ensure 

quality as well as regulatory compliance in these contracted relationships? 

CalOMS and Counselor Certification Regulations Compliance 

The contractor must comply with applicable client data collection and reporting requirements of the 
California Outcomes Measurement System {CalOMS) as required by the State of California Department 
of Health Care Services {DHCS). Additionally the contactor must comply with applicable counselor, staff 
training, or certification requirements as mandated by DHCS. 

Achievement of contract performance objectives and productivity 

The contractor must have a record of continuously monitoring progress towards contract performance 
objectives and must have established information dissemination and reporting mechanisms to support 
achievement. All staff {including direct service providers) should be informed about objectives and the 
required documentation related to the activities and service delivery outcomes. 

In regards to management monitoring, the Program Director should report progress/status towards 
each contract objective in the monthly report to executive management. If the projected progress has 
not been achieved forthe given month, the Program Director will identify barriers and develops a plan 
of action. The data reported in the monthly report is continually collected, with its methodology 
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depending on the type of information. In addition, the contractor should monitor service delivery 
progress (engagement, level of accomplishing service goals/objectives), and termination reasons. 

Documentation quality, including a description of any internal audits 

The contractor must have a proven record of accomplishment of utilizing various mechanisms to review 
documentation quality. ·Case/chart reviews will be conducted by Division managetnent; based on these 
reviews, determinations/recommendations are provided relating to frequency and modality/type of 
services, and the match to client's progress and needs. Feedback will be provided to direct staff 
members while general feedback and summaries on documentation and quality of programming are 
integrated throughout staff meetings and other discussions. 

Mid-year and Annual reports, focusing on program objectives and consumer demographics, will be 

submitted to MHSA and reviewed by the relevant MHSA Program Manager, and technical assistance and 

support will be provided when needed. Annual contract monitoring and site visits will be conducted by 

the Department of Public Health Behavioral Health Services Business Office. Training and support 

around contract deliverables and evaluation is provided at monthly MHSA Provider Meetings and MHSA 

Impact Meetings. 

The. MHSA Impact meetings provide a forum where technical assistance (TA) on program assessment 

and improvement activities is provided in a collaborative and interactive mannerto MHSA-funded 

programs. These meetings provide an opportunity for providers and consumers to learn about program 

services and provide feedback to MHSA programs. 
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Additional Information for Regulatory Requirements 

Community Program Planning 

Please describe the County's Community Program Planning process for the Innovative 
Project, encompassing inclusion of stakeholders, representatives of unserved or under­
served populations, and individuals who reflect the cultural, ethnic and racial diversity of 
the County's community. 

Include a brief description of the training the county provided to community planning 
participants regardingthe specific purposes and MHSA requirements for INN Projects. 

Leadership from the Adult and Older Adult System of Care, Quality Management, and Mental Health 

Services Act staff, supported by facilitators from Learning for Action (LFA), a consulting group, organized 

a series of six meetings that consisted of ICM/FSP and outpatient program directors and clinicians, 

consumer/peer advocacy staff, and individual consumers with lived experience in mental health 

services. The forums were designed specifically to address client and program needs when a client is 

transitioning from an ICM/FSP to an appointment based outpatient clinic. 

The meetings first focused upon refining our understanding ofthe problem as informed by data from 

QM, and then brainstorming and discussing possible solutions and INN project models. A consumer 

panel shared their experiences of transitions from ICM/FSP to Outpatient programs and additional 

consumers participated in small group discussions of improvement ideas for specific aspects of the 

transition. Peer representation was also provided through peer advocacy CBO organizations'· (MHA-SF 

and NAMI) participation in meetings and the MHSA Peer Program Manager's participation in the 

planning team and ICM/FSP forums. 

Training about MHSA Innovations funding took place during the second meeting, and Innovations 

guidelines were revisited at subsequent meetings as relevant to the discussion. At the second meeting, 

MHSA Program Evaluator, Diane Prentiss, presented on Innovations funding purposes and MHSA 

requirements for INN projects guidelines. 

At the end of the series of meetings, the following had been created: 

• A summary of an INN Transition/Linkage Team with Augmented Services project idea 

• A list of interested parties in giving feedback to the project plan writing team 

• A list of interested parties in addressing non-INN project ideas to improve communication and 

protocols between systems 

Further feedback was collected from: 

• QM conducted further interviews of front line staff using an A3 structur.ed problem solving and 

continuous improvement tool. These interviews confirmed feedback previously collected 

• · MHSA Advisory Board presentation, which led to an individual interview with a consumer with 

relevant experience to this project 

• MHSA Director presented ICM Flow INN project idea to SF Health Commission 
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• MHSA staff presented ICM Flow INN project idea at monthly FSP data meeting and quarterly 

ICM/FSP Directors meeting 

Peers participating in the process included individuals from the black/African American, Hispanic/Latino, 

and transgender communities. The most recent MHSA Advisory Board members' demographic profile in 

FY 14-15 showed representation of consumers, service providers, and family members from diverse 

communities, such as the Asian, black/African American, Hispanic/Latino, American Indian/Alaskan 

Native, multi-lingual and LGBT communities. The ICM/FSP and Outpatient Clinical Directors, and the 

planning team reflect the ethnic demographics of the community to some degree, with leadership from 

the Asian American and Hispanic/Latino communities. 

Primary Purpose 

Select one of the following as the primary purpose of your project. (I.e. the overarching purpose 

that most closely aligns with the need or challenge described in Item 1 (The Service Need). 

a) Increase access to mental health services to underserved groups 

b) Increase the quality of mental health services, including measurable outcomes 

c) Promote interagency collaboration related to mental health services, ~upports, or outcomes 

d) Increase access to mental health services 

MHSA Innovative Project Category 

Which MHSA Innovation definition best applies to your new INN Project (select one): 

a) Introduces a new mental health practice or approach. 

b) Makes a change to an existing mental health practice that has not yet been demonstrated to 

be effective, including, but not limited to, adaptation for a new setting, population or 

community. Peer services, linkage, navigation. 

c) Introduces a new application to the mental health system of a promising community-driven 

practice or an approach that has been successful in a non-mental health context or setting. 
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Population 

If your project includes direct services to mental health consumers, family members, or 

individuals at risk of serious mental illness/serious emotional disturbance, please estimate 

· number of individuals expected to be served annually. How are you estimating this number? 

Estimate of clients served. The ICM/FSP programs serve approximately 500 Transitional Age Youth, 

adult and older adult clients per year and they are expected to discharge 20% (n= 100) of their 

clients annually to allow clients with high acuity access to the ICM/FSP. Clients are discharged for 

many reasons; some move out of the area, withdraw from the ICM/FSP or are lost to follow up 

without completing their treatment goals. The optimal outcome is for clients to complete treatment 

having met treatment goals and transition to less intensive services, such as appointment based 

outpatient clinic, for continued support as needed. 

In a recent 3 year analysis, only 16% (average n=16) of discharged ICM/FSP clients have subsequent 

episodes opened at outpatient clinics, and half of those clients remained in the outpatient program 

for a year or more. The proposed innovation project is focusing not on time spent at the outpatient 

program but on evidence of engagement at the outpatient clinic. The measure to be improved will 

be the percentage of clients who had a subsequent episode in an outpatient clinic where they 

received 8 or more services within 90 days of the ICM/FSP discharge date. 

Goal/Targets: Increase the percentage of clients who access 8 or more services in outpatient within 90 

days of discharge from an ICM 

DATES :: :r~;::l!:J~~~:~~i~t:r:nt 
·vear•t .. ·: 
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Describe the population to be served, including relevant demographic information such 

as age, gender identity, race, ethnicity, sexual orientation, and/or language used to 

communicate. In some circumstances, demographic information for individuals served is 
a reporting requirement for the Annual Innovative Project Report and Final Innovative 

Project Report. 

Population description. The project is designed to serve active ICM/FSP clients who are advancing in 

their recovery such that they no longer need or meet criteria for ICM/FSP services, and could 

effectively be treated at a less intensive level of care such as an outpatient program. 

a. Demographic data of all ICM/FSP clients, active FY16-17. 

AGE of Active ICM Clients, FY16-17 
Age distribution 

<1g.o:(bi11) 
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RACE/ETHNICITY of Active ICM Clients, FY16-17 

ICM Ethnicity/Race for FY1617 

CASPER._Race_Cat.:gory 

Mull 0 

Afrfcan-Ameri:cary'El=ci: ::::::::::::::::::::~::::~!ll!il!ll!lllll!llli!iil!llllllllllll•llllllllllliil!ll 386 Wm = 
li::t!r:o/a ir 1 

i.'iut:i-~J-nk -36 

fohitfi:e .L.r:"u;rJcan lflill 20 

N.athte. HawsliEinocCtbcr •. liill!l 15 

Cthe:rllllll)s 
Unknown I Z 

\V.o~e!iiliillllii!lllll!llllllilllll!lliililllllill!ll!l!!l!!!li!lilllllillll!lllll!llllllllli!llll!llllliiliillilii!ll!lllll!lllll.~.~ .. ~.~ .. ~ .. ~ .. ~ .. ~ .. ~.1 .. ~.1.1.1 .. ~ .. ~ .. ~ .. ~ .. ~ .. ~ .. ~ .. ~ .. ~ .. ~ .. ~ .. li!llll!iliil!lllll!lllll!lllllli!ll!ll!!iiillllll!lllll!lllll!lllllll!llil!lllll!lllll!lllll!llllllll!l!!!!l~ .. llll .. ~~~ 

Cou'1t ofCAS?EP._P..e:e_L.:::ic~c!'}' fur eoch U.'3P!:R_R5ce.....Cat(;..gory. 

Primary Language 
English 83% 
Other* 17% 

*Other consists of the following: 

Mon-English preferred language 

primary_language_value 

Arobfc~5 
Arrr,enian I 1 ! 

CauntcfCASPER....Race......Category 

Csnton:&ellillllllll!!i!il!llllllll!lllilli!lli!lilllllll!!illllllllllllilil!i!!lll!!lll!llll!lll!illlllllfllllllllllllllll!llllllllllllllli!llllJlilllllllllllllllll!!!ilG7 
Chlne~:::.:1.aled .... JNACTIVE iii!3 

F<lipir.oDis!ec':Otlter·Spedfy 11.2 

fr"ench l'!lil3 
Germen Ii 

(t;(;an 1112 
Js.parieselil2 Korean ==7~-Mandocin 

No Entry 18 

Other Ch:nese µi:i,;iuErg;:- -SPEC! FY 1111. 3 

O'-Jier;·lor.-Eng i;:;h ·SP.EC!FY Bli!!!l!liBl!llmfll!10 
Poll<h i!ll 1 

?ort1fJUese fl 1 

Rv::;~lon~6 
Spanish :::::::~~!lili!!!llllll~ll!lllll~ll!!l!l!l!l!ll!illlllllllll!!iil!IBililfli!!!~lll!llllB!lilBlllBl!llll!!!illli'iiii!ill!illlil 
TdgalOi): 1"i 

1h;l1 

Unkno.wn/Not Reportc-d 1112 , 
Vle::namese ~-~--

0 5 :s 20 25 30 35 40 45 50 55 55 

Count of primary_language_value: 

.Courrt: .of primary_lergueige_val:.iefor e_.r.:d1prirr.a7_l::mguage_~•slue.11-..e. ·..-ie~'\' i:i7il":ered ·:in prim5f)'_!an~uage_value,. which e;-;dLSd.:::: English. 

22 

189 



Reasons for Discharge from ICM/FSP Episodes 

(Clients discharged FY1617, n=299} 

Cannot Locate 

Client Dissatisfied 

Client Withdrew: AWOL, AMA, No Improvement 

Client Withdrew: AWOL,AMA, Treatment Par 

No follow through 

Did Not Need Service 

Discharge/ Administrative Reasons 

Ineligible for Services 

Program Transfer 

Referred to CBHS Clinic 

Referred to non CBHS s·ervices 

Client moved out of service area 

UnknciWn/Other . 

I ~~::own ..... . 

Progress Toward Goals:·· 

Mutual Agreement/Goals Reached 

Mutual Agreement/Treatment Goals Partial 

Treatment Completed 

Client Died 

Client Discharged/Program Unilateral Dec 

Client Incarcerated 

Consumer Choice/Schedule 

Consumer Choice/Unspecified 

Mutual Agreement/Treatment Goals Not Rea 

1 

62 21% 

13 

3 

23 

11 

12 

92 31% 

5 

29 

1 

19 

1 

1 

36 

26 9% 

21 

5 

61 20% 

35 

21 

5 

34 

4 

10 

2 

6 

2 

When an ICM/FSP episode is closed, clinicians record a reason for discharge in the EHR. Some of the 

reasons are ambiguous and not applied consistently. That said, the data as such indicate very low 

percentages of clients discharging with "Treatment Goals Reached" (35/299) and "Treatment 

Completed" (5/299). Many more episode discharges suggest non-engagement, such as "Cannot Locate" 

(13/299), "Client Dissatisfied" (3/299), "Client Withdrew: AWOL, AMA. .. " (34/299}, and "No Follow 

Through" (12/299). These 62 clients represent 21% of discharges. 
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Population {Continued) 

Does the project plan to serve a focal population, e.g., providing specialized services for a 

target group, or having eligibility criteria that must be met? If so, please explain. 

The proposed project will focus on clients enrolled in intensive case management behavioral health 

programs who are experiencing increasing recovery such that th~y may soon manage well at a lower 

intensity of service delivery. Eligibility will include enrollment in an ICM and a degree of increasing 

recovery as arrived at by the client and the client's ICM case manager based on criteria that are 

currently in development. 

Criteria for Transition 

Criteria for "advancing recovery" will be identified by a stakeholder group working on client "readiness" 

to transition from ICM/FSP to Outpatient in a process taking place from November 2017 to June 2018. 

The workgroup will consider many of the following: client data in the EHR (e.g. Adult Needs and 

Strengths Adult/Older Adult outcomes), housing stability, medication self-management, appointment 

self-management, vocational training, meaningful connections/activities in the community, etc.). After 

PDSA improvement testing over several months, the workgroup will recommend best practices to be 

adopted by the system of care . 

. Connection with a peer transition support team to facilitate linkage and engagement in the outpatient 

setting, as described in this proposal, will a component of the aforementioned planning process. 
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MHSA General Standards 

Using specific examples, briefly describe how your INN Project reflects and is consistent with all 
potentially applicable MHSA General Standards set forth in Title 9 California Code of Regulations; 
Secti.on 3320. 

a) Community Collaboration · 

The project will be a collaboration between peer navigators, BHS, and community-based · 

organizations, who will collaborate to fulfill their common vision and goal of successful 

transitions between FSPs/ICMs and Outpatient serviees: 

b) Cultural Competency 

The Peer Navigators will receive cultural humility training and.reflect the diversity of the 

community they are serving. 

c) Client-Driven/ Family-Driven 

This project places peers and family members who have lived experience and who have been 

through transitions between FSPs/ICMs and Outpatient settings at the center of programming. 

The peer navigators will be a cohesive and highly skilled team who will use their expertise to 

meet each client where they are at. 

d) Wellness, Recovery, and Resilience-Focused 

This project design will be consistent with the philosophy, principles, and practices of Wellness 

and Recovery for mental health consumers. It will promote concepts key to the recovery for 

mental illness and trauma, such as: hope, personal empowerment, respect, social connections, 

· self-responsibility, and self-determination . 

. e) Integrated Service Experience for Clients and Families 

This project focuses on bringing a more seamless transition to clients moving from a high level 

of intensive services to a less structured and resources outpatient setting through the use of 

peer navigators, a greater level of coordination between providers and the provision of 

enhanced services in the later setting. 
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Continuity of Care for Individuals with Serious Mental Illness 

Will individuals with serious mental illness receive services from the proposed project? If yes, 

describe how you plan to protect and provide continuity of care for these individuals when 

the project ends. 

Within the broader system of care, there is a network of peer providers that provide services for clients 

with severe mental illness. In addition, a segment of peer services exists within a wide variety of MHSA 

providers. These contractors are funded by MHSA to provide peer services for any BHS clients. The 

existing menu of services includes; support groups, individual and group counseling, wellness activities 

including outings, family to family classes, linkage, Dual Recovery Anonymous, Wellness Recovery Action 

Plan (WRAP} planning, cultural specific activities, services to those with hoarding and cluttering issues, 

and support for those interested in vocational activities . 

. One of the ongoing goals for the peer providers involved with this project will be to link clients into 

relevant peer services in the community. When the project ends, the clients involved in the project will 

have received an introduction to these services and be able to access them as part of their care plans. 

INN Project Evaluation Cultural Competence and Meaningful· 

Stakeholder Involvement 

a)· Explain how you plan to ensure that the Project evaluation is culturally competent. 

The evaluation of the ICM/FSP-OP Flow Innovation Plan will be conducted with sensitivity and 

awareness of our clients' diverse experiences related to age, disabilities, as well as cultural, 

language, ethnic, sexual and gender identities. We seek to generate relevant and useful 

evaluation results by consulting with key stakeholders who help us ensure that any data 

collection reflect the values and diverse experiences of our behavioral he~lth community. 

b} Explain how you plan to ensure meaningful stakeholder participation in the evaluation. 

We have already established a large group of stakeholders that includes ICM/FSP and 
Outpatient providers, and peer advocates. As the Innovations program is established and the 
Peer Team identified and trained, the stakeholder group will expand to include members of the 
Peer Team as well as clients. 

The stakeholder group will be consulted on Innovation project learning goals, data collection 
tools,. methods and language for data collection, and how best to summarize and communicate 
findings to suit diverse audiences. San Francisco also has an active Mental Health Board that 
meets monthly and a Behavioral Health Services Client Council, where issues important to client 
·representatives, including Innovations project findings, are presented and discussed. Both the 
Client Council and the Mental Health Board will be integral partners in designing the ICM/FSP-
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OP Flow evaluation, interpreting and reporting the findings, and making recommendations for 
client-focused program improvement. 

Deciding Whether and How to Continue the Project without INN 

Funds 

Briefly describe how the County will decide whether and how to continue the INN Project, or 
elements of the Project, without INN Funds following project completion. For example, if the 
evaluation does (or does not) indicate that the service or approach is effective, what are the 
next steps? 

Early partnership with the MHSA Quality Management team has resulted in a robust evaluation plan. 
The findings from evaluation objectives and outcomes will be reviewed by the MHSA team, BHS 
Executive Team, and the System of Care. Together, they will determine protocols and infrastructure that 
will be institutionalized to support and sustain cultural change, where they will be located and the 
appropriate streams of funding for the relevant service components. 

Communication and Dissemination Plan 

Describe how you plan to communicate results, newly demonstrated successful practices, and 
lessons learned from your INN Project. 

How do you plan to disseminate information to stakeholders within your county and (if 
applicable) to other counties? 

Project learnings and newly demonstrated successful practices will be shared within our county and to 
stakeholders. Successful elements of this project can be applied to other areas of the behavioral health 
system of care, especially given the project is focused on a population that is challenging to engage. 
Shared practices could change service delivery and the peer employment infrastructure, possibly 
expanding the focus areas of future peer programs to transitions in various settings. 

Successful practices and lessons learned will be shared with the San Francisco Mental Health Board and 
San Francisco Board of Supervisors, as well as with the BHS Executive Team. Evaluation 'team members 
will present at the MHSA Advisory Committee and MHSA Provider Meetings, which include peer based 
organizations and community based agencies. Project successes and challenges will be presented on at 
the Client Council, a committee of consumers that perform an advisory role on BHS affairs. Finally, the 
findings could be presented at state MHSA meetings to provide insight to other counties working on· 
similar projects: 
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a) How will program participants or other stakeholders be involved in communication 
efforts? 

Feedback from project participants will be shared in communication efforts of the successes and lessons 
learned from this project. Peer navigators will be invited to co-present, along with other system of care 
staff, on progress, findings, and their experience of the proj~ct to stakeholders. 

b) KEYWORDS for search: Please list up to five keywords or phrases for this projectthat 
someone interested in your project might use to find it in a search. 

Linkage; Peers; Intensive care for mental health; Seamless transition; Warm hand off. 

Timeline 

a) Specify the total timeframe (duration) of the INN Project: __ Years __ Months 

The duration of the project will be five years, which will allow time to effectively recruit staff, engage 
participants, track data, and measure the outcomes of the transitions. 

b) Specify the expected start date and end date of your INN Project:_· _Start Date __ .End 
Date 

Note: Please allow processing time for approval following official submission of the INN Project 
Description. 

April 2018 Start Date. March 2023 End Date. 

c) Include a timeline that specifies key activities and milestones and a brief explanation of how 
the project's timeframe will allow sufficient time for 

i. Development and refinement of the new or changed approcich; 
iL Evaluation of the INN Project; . , 

iii. Decision-making, including meaningful involvement of stakeholders, about whether 
and how to continue the Project; 

iv. Communication of results and lessons learned. 

Recruitment, onboarding, and training of peer staff. 
Presentations to referring agencies and clients. 
Identification and recruitment of potential participants 
First data collection point for MHSA; Annual review of referrals 
and linkages 
Midyear MHSA outcomes report 
Data collection point for MHSA; Annual review of referrals and 
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Budget Narrative 

linkages 
Presentation for MHSA stakeholders on progress of the project 
including the MHSA Advisory Committee, the MHSA Providers 
Meeting, the Client Council, the Mental Health Board, and the 
Adult System of Care. 
Midyear MHSA outcomes report 

Data collection point for MHSA; Annual review of referrals and 
linkages 
Midyear MHSA outcomes report 

Presentation for MHSA stakeholders on successes/challenges 
of the project including the MHSA Advisory Committee, the 
MHSA Providers Meeting, the Client Council, the Mental 
Health Board, and the Board of Supervisors. Review project 
learnings and stakeholder feedback with Adult System of Care 
leadership and the BHS Executive Team. 'Possible decision­
making point for sustainability of the project or elements of 
the project. 

Data collection point for MHSA; Annual review of referrals and 
linkages 

Midyear MHSA outcomes report 
Project End date 
Data collection point for MHSA; Annual review of referrals and 
linkages 

Final Learning Report Due 
Presentation on final report to key stakeholders 

Provide a brief budget narrative to explain how the total budget is appropriate for the 
described INN project. The goal of the narrative should be to provide the interested reader 
with both an overview of the total project and enough detail to understand the proposed 
project structure. Ideally, the narrative would include an explanation of amounts budgeted to 
ensure/support stakeholder involvement (For example, "$5000 for annual involvement 
stipends for stakeholder representatives, for 3 years: Total $15,000") and identify the key 
personnel and contracted roles and responsibilities that will be involved in the project (For 
example, "Project coordinator, full-time; Statistical consultant, part-time; 2 Research 
assistants, part-time .. .''). Please include a discussion of administration expenses (direct and 
indirect) .and evaluation expenses associated with this project. Please consider amounts 
associated with developing, refining, piloting and evaluating the proposed project and the 
dissemination of the Innovative project results. 

The following is the budget narrative for the ICM/FSP-OP Transition Support Project: 
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• $473,009 for annual personnel direct cost$ and $55,000 for fringe, for 5 years $2,365,045 and 
275,000, respectively. Personnel include: 

1.0 FTE for one Senior Peer Navigator, 
3.0.FTE for three Peer Navigators 
1.0 FTE for one bilingual Peer Navigator 
1.0 FTE for one Clinician 
0.5 FTE for one part-time Program Manager 

• $70,000 for annual general operating, including supplies, transportation between sites, food for 
clients, and client incentives, for 5 years: Total $350,000. 

• $97,951 for fiscal intermediary services, for 5 years: Total $489,755. 

• $24,040 for annual staff training and development, including support services to prevent 
burnout among peer staff, for 5 years: Total $120,200. 

• $30,000 for annual evaluation costs, for 5 years: Total $150,000. 

Revenue 

The total amount being requested for this project is $750,000 per year for a total of five years, hence, 
a total budget of $3,750,000. 
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. " ,· ,- . ··.·. ·:·-· ·' :·:, ---.- _. ' .. -..... - ,_,, -.: ·' =- - - -. ' __ -- .· - < :. '<< 
.·.···· ' .A: · 1cM/FSP~OP Transition Support Project BudgetfY18~19to. FY 22~23;" 

. · . . .•.:· · .. ' . . . . . . . . . . .. . . .. . . .. . . . . : ··'> ...... .::.··· 

PERSONNEL COSTs (salaries, wages, 
benefits) 
1. Salaries 
2. Direct Costs 
3. Indirect Costs 
4. Total Personnel Costs 

OPERATING COSTs 
5. Direct Costs 
6. Indirect Costs 
7. Total Operating Costs 

NON RECURRING COSTS 
(equipment, technology) 
8. 
9. 
10. Total Non-recurring costs 

CONSULTANT COSTS/CONTRACTS 
(clinical, training, facilitator, 
evaluation) 
11. Direct Costs (Fiscal 

Intermediary) 
12. fndirect Costs 
13. Total Consultant Costs 

OTHER EXPENDITURES (please 
explain in budget narrative) 
14. Training 
15. Evaluation 
16. Total Other expenditures 

BUDGET TOTALS 
Personnel (line 1) 
Direct Costs (add lines 2, 5 and 11 
from above) 
Indirect Costs (add lines 3, 6 and 12 
from above) 

·•-·ot:herEl<tiendifiires (11he 16r>····· 
•t.OTALINNOVATlON.BUDGET'· 

FY 18-19 FY 19-20 FY 20-21 FY 21-i2 FY 22-23 Total 

$473,009 $473,009 $473,009 $473,009 $473,009 $2,365,045 

$55,000 $55,000 $55,000 $55,000 $55,000 $275,000 
$528,009 $528,009 $528,009 $528,009 $528,009 $2,640,045 

FY 18-19 FY 19-20 FY 20-21 FY 21-22 FY 22-23 Total 
$70,000 $70,000 $70,000 $70,000 $70,000 $350,000 

$70,000 $70,000 $70,000 $70,000 $70,000 $350,000 

FY 18-19 FY 19-20 FY 20-21 FY 21-22 FY 22-23 Total 

FY 18-19 FY 19-20 FY 20-21 FY 21-22 FY 22-23 Total 

$97,951 $97,95l $97,951 $97,951 $97,951 $489,755 

$97,951 $97,951 $97,951 $97,951 $97,951 $489,755 

FY 18-19 FY 19-20 FY 20-21 FY 21-22 FY 22-23 Total 

$24,040 $24,040 $24,040 $24,040 $24,040 $120,200 
$30,000 $30,000 $30,000 $30,000 $30,000 $150,000 
$54,040 $54,040 $54,040 $54,040 $54,040 $270,200 

$473,009 $473,009 $473,009 $473,009 $473,009 $2,365,045 
$167,951 $167,951 $167,951 $167,951 $167,951 $839,755 

$55,000 $55,000 $55,000 $55,000 $55,000. $275,000 

For a complete definition of direct and indirect costs, please use DHCS Information Notice 14-033. This notice aligns with 
the federal definition for direct/indirect costs. 
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APPENDIX 

Glossary 

ACT- Assertive Community Treatment {ACT) is a team-based treatment model that provides 
multidisciplinary, flexible treatment and support to people with mental illness 24/7. ACT is based around · 
the idea that people receive better care when their mental health care providers work together. 

BHS- Behavioral Health Services is a division of the San Francisco Department of Public Health. Also 
known as the San Francisco Behavioral Health Plan, BHS offers a full range of specialty behavioral health 
services provided by a culturally diverse network of community behavioral health programs, clinics and 
private psychiatrists, psychologists, and therapists. Services are available to residents of San Francisco 
who receive Medi-Cal benefits, San Francisco Health Plan members, and to other San Francisco residents 
with limited resources. 

EHR-An El.ectronic Health Record {EHR) is an electronic version of a patient's clinical history, that is 
maintained by the provider over time, and may include all of the key administrative clinical data relevant 
to that persons care under a particular provider, including demographics, progress notes, and treatment 
goals. 

FSP- Full Service Partnership programs are a subset of ICM programs and reflect an intensive and 
comprehensive model of case management based on a client- and family-centered philosophy of doing 
"whatever it takes" to assist individuals diagnosed with Severe Mental Illness. or Severe Emotional 
Disturbance. Services include integrated, recovery-oriented mental health treatment; intensive case 
management and linkage to essential services; housing and vocational support; and self-help. 

ICM- Intensive Case Management programs, which include Full Service Partnership {FSP) programs 
Provide services to clients with the most acute, severe and chronic behavioral health problems. 
ICM programs have low caseloads, a multi-disciplinary team approach, and a comparatively richer array 
of wraparound services in order to be able to do "whatever it takes" to assist clients who are the most 
severely impacted by serious mental illness achieve wellness and recovery. 

OP- Outpatient services involve appointment-based mental health office visits for therapy and 
psychiatric medication management at community mental health agencies or civil service clinics. Select 
Outpatient services may have adult socialization programs. 

PDSA- Plan Do Study Act is a tool for accelerating quality improvement. PDSA is shorthand for testing a 
change by developing a plan to test the change {Plan), carrying out the test (Do), observing and learning 
from the consequences (Study), and determining what modifications should be made to the test (Act). 

Warm handoff- a referral that is conducted in person, between two members of the health care team, 
in front of the client (and family if present) 

Wraparound services-: support ciligned with the philosophy of "do whatever it takes" to assist clients. 
who are the most severely impacted by serious mental illness achieve wellness and recovery (i.e. -
relatively greater access to supportive housing, vocational rehabilitation and other health and human 
services) 
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Approval Docs - City and County of San Francisco 

FILE NO. 170904 RESOLUTION NO. 379-17 

1 [Mental Health Services Act - Program and Expenditure Plan (Integrated Plan)] 

2 

3 Resolution adopting the Mental Health Services Act Program and Expenditure Plan 

4 (Integrated Plan) for FY2017-2018 through FY2019-2020. 

5 

6 WHEREAS, The Mental Health SerJices Act (MHSA) was enacted through a ballot 

7 initiative (Proposition 63) in 2004 that provides funding to support new and expanded county 

8 mental health programs; and 

9 WHEREAS, The MHSA specifies five major program components (Community 

10 Services and Supports; Capital Facilities and Technological Needs; Workforce, Education and 

11 Training; Prevention and Early Interventions; and Innovation) for which funds may be used 

12 and the percentage of funds to be devoted to each component; and 

13 WHEREAS, In order to access MHSA funding from the State, counties are required to 

14 1) develop Three-Year Program and Expenditure Plan (Integrated Plan), and Annual Updates, 

15 ·in collaboration with stakeholders; 2) posteach plan for a 30-day public comment period; and 

16 3) hold a public hearing on the plan with the County Mental Health Board; and 

17 WHEREAS, The San Francisco Mental Health Services Act Integrated Plan FY2017-

18 2018 through FY2019-2020, a copy of which is on file with the Clerk of the Board of 

19 Supervisors in File No. 170904, complies with the MHSA requirements above, and provides 

20 an overview of progress implementing the v~rious component plans in San Francisco and 

21 identifies new investments planned for FY2017-2018 through FY2019-2020; and 

22 WHEREAS, Recently enacted legislation, AB 1467, adds the requirement that MHSA 

23 Three-Year Integrated Plans, and Annual Updates, be adopted by County Boards of 

24 Supervisors prior to submission to the State; now, therefore, be it 

25 
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1 RESOLVED, That the MHSA Integrated Plan FY2017-2018 through FY2019-2020 is 

2 ad?pted by the Board of Supervisors. 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Department of Public Health 

BOARD OF SUPERVISORS 20%ge2 



City and County of San Francisco 

Tails 

City Hall 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

Resolution 

File Number: 170904 Date Passed: October 17, 2017 

·Resolution adopting the Mental Health Services Act Program and Expenditure Plan (Integrated Plan) 
for FY2017-2018 through FY2019-2020. 

September 28, 2017 Budget and Finance Committee - RECOMMENDED 

October 17, 2017 Board of Supervisors -ADOPTED 

Ayes: 11 - Breed, Cohen, Farrell, Fewer, Kim, Peskin, Ronen, Safai, Sheehy, 
Tang and Yee 

File No. 170904 I hereby certify that the foregoing 
Resolution was ADOPTED on 10/17/2017 
by the Board of Supervisors of the City and 
County of San Francisco: 

,ff Angela Calvillo 
Clerk ofthe Board 

Date Approved 

City and Co1111ty of San Francisco · Page 7 Printed at 8:39 am on 10118117 
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Appendix B - Wellness in the Streets Innovations 
Learning Project (Pending MHSOAC Approval) 

San Francisco 
Health Netvvork 

SAf,; FR.1'.\MCISCO DEPARTMENT OF PUBLIC HEAL TH 

Wellness in the Streets (WITS) 

Background 

~~te:\th 8$t1-> 

~l 

San Francisco is part of the 9-county Norther~.'.;8~\i~:rnian Bay Area, coh!~ining four of the ten 
most expensive counties in the United States. Wif~.;,a populatipn exceeding:z.111illion, the San 
Francisco Bay Area has an increasingly expensivi§'.'.H'g,ljsing .rT;i~tket that is diffiGylt for many to 
afford. In San Francisco, a minimurn,:yv(3ge worker wo~Jqn&\.f'efo work approxirr\;:ilely 4.7 full­
time jobs to be able to rent a two-b~~r99.fu·9partment (N_a1iqnal Low Income Housing Coalition, 
2017). According to the last homeless'pqG'nf:9qnducted byJh'~.City and County of San Francis­
co, the city has 7,499 homeless individu~!s wit8:a:19rge percen'tcige living with severe mental 
illness or at risk of experi~IJyjng mental n;~·~Jth is'su~$D> "-.-;<:·/;-

··~ ':'.· ;; :::.':.. ·, .. _, ::·,",; .... 

Community Planning'~~8:g~~~{:\ 'h.·:· ,,.,·:.··:;;i: .. [.D'>• .. 
.. .. . .- . -,. ,,.,_,,,,.__ ;: //::.:;;:;:-: ··-<_:_~·.- ~,/t::·,, 

(~://·/-:·,·· ';.'.{: ;:· ·- <::~::;.;>;=. 

The San Francisco D'~P~.r:tment of,~yblic Heaithff~F-DPH) has··~trengthened its MHSA program 
planning by collaborating'.\Nit.Q meriJ~l,,9pd behavl§~9I health consumers, their families, peers, · 
and ser\tic~·wovicjer~ to idehtify.tljejiig~f .. pressing: mental and behavioral health-related needs 
of the cqn}Ui9~ify .. ~b'.8.;'q7:velop-.'~tr?{egiestdrne,e,t,the,~e needs. In late 2017 and early 2018, San 
Franci_s(;(j'Mental He~lth,;ye,rvices~c;t (SF-rviHS',l\)hosted thirteen (13) community engagement 
meeting~ il)yiting particip~nfaJrom\]l('pyer the cityk> collect community member feedback to 
better und~[lit'3nd the needs.c){the coh\roqnity. Attendees included mental health and other ser­
vice providers]'.i'cpnsumers ofrh~11tal heaitB:: 
services and tRefr;,•:f;:i.milies, repr,~~-e,ntatives . 
from local public ag.~ncies, comijl(i.nity and 
faith-based organizati§q.p,) resi,q~nfs of San 
Francisco, and other c66J'.rpgnitS('stake­
holders. All meetings were:.?~yertised on 
the SF-DPH website and via'word-of­
mouth and email notifications to service 
providers. Printed and electronic materials 
were translated into Spanish, Mandarin, 
and other languages, and interpretation 
was provided at all public community meet­
ings, as needed. The community input 
gathered from these meetings helped to 
shape the Innovations Proposal for this 
project. 
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Community Needs Assessment 

From April 1- July 14 2017 a· diverse group of peers from various SF-DPH/BHS programs began 
the collection of information from homeless and marginally housed individuals. These infor­
mation collection sessions occurred in multiple San Francisco neighborhoods including: South 
of Market, Castro, Bayview/Hunters Point, Tenderloin, Mid-Market, Mission, and the Haight 
Ashbury District. The information collection efforts were conducted in both English and Spanish. 
Peer specialists were selected to support this needs assessment based on personal lived expe­
rience with homelessness, previous history in the BHS Peer Certificate program or previous ex­
perience working with the San Francisco homeless population. 

Peer counselors traveled in teams or pairs to various areas ()rtB,i:fcity with high concentration of 
unhoused individuals with the goal of engaging them in copy~,rsations related to mental health 
services in San Francisco. The peers provided outreach;tl,~g'~:{p1:mtaining socks, snacks, and 
toiletries as an engagementstrategy. The overarching,Qoalwa~tpcollect statements related to 
both engagement and retention in services providec'.l at'BHS clinic~t9onversations could be as 
brief as a few sentences or as long as the intera¢\igp felt comfortable;!P gain some insight into 
the needs-of the population. Counselors wereacfvised to create an ci'peo.e,nded dialogue as op­
posed to any promises of services. After the efr~()1Jnters, summary notes:~ere developed to 
capture the main points of the conversations andfpe primaryf1eeds ofthis~pec;ific population. 

· Primary Problem 

The re-occurring themes to arise fror+i:-t'tl~;-Bdrmpunity Pl~H6lng Process and the Community 
Needs Assessment were feelings of isbl#tipn ~h~ tJ.i~conneCteqness for the City's homeless 
population. Homeless pagiGJp13nts descd~¥<:i very'littlc;! contac(v\.ii~ti social services. A few 
respondents had the exp~~i¢Q~e of falling (::fut of s.~f:Y~9~$·~~cau~~'of their inab.ility to keep 
track of appointm~.nl§withintheir current-ljy[rJ9,§ih.iatloh'.:Jhe overarching theme was the 
need to have contactwlth someO~e\villing to'cc)prieCt with individuals at their current location. 
"No one talks to us .. :•~·wa~repe~te.d frequenily'during the Needs Assessment as well as, "you 
are the onlypeppl~that ha\(e.,9()rp~;.t9spe,ak with .. qs," In addition, surveyed individuals were 
confused,a~tc)VJ,tier~·tpobtair) ·r:nentafhealth s,ervic~~' In two cases, respondents were within 
two blo.GRs:'.otidentlfi~d;~ervice prqyiders but\.Vere µhsure where to go for support. Calling to ask 
informat\()6 for service~ with no live regeptionistfo answer questions was also identified as a 
barrier. .,. < ·?"" ' ;;·;; .. 

Communit~-~~~d 
In a Wellness and··~§qpvery-ori·~:dt.ed system, a grounding principle is that recovery is a "possi­
ble and expected ol.hco'rn.e of t,re~tment, and that the full range of comprehensive services and 
supports that an individ'i.ialp$~as·'to meet his or her recovery goals be accessible, flexible, indi­
vidualized, and coordinated,i;.(Felton et al, 2010, p. 441) A recommendation was formulated to 
have a peer-based mental health outreach team that would work directly with unhoused individ­
uals on the streets, in their environment, in order for the individual to be successful in their per­
sonal recovery. 

Review of Existing Practices and Evidenced-Based Models 

An extensive literature review of categories including homeless engagement strategies, evi­
dence-based treatment modalities when working with the homeless population, patient naviga­
tion, peer programs, and housing reveals the following: 
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• Street based mental health services are generally conducted as an extension of an As­
sertive Community Treatment(ACT) program, a street based medical program, or a pro­
gram that encourages individuals who are homeless to come into a physical program. 

• Few evidence-based and peer-based practices have been attempted in San Francisco 
directly on the streets. 

• Individuals who are homeless may wait until symptoms become so severe that they 
need to be treated at psychiatric hospitals or inpatient facilities. 

• Teaching about wellness tools and crisis planning can be implemented by peers and is 
proven to be effective with homeless individuals. 

Proposed Project 
... ·,·,·.: ... ·.:::.}.;: .,_ - ·.: ~. 

The purpose of this Innovations Lea~ning Project would be:f~['j'~~~ease access to underserved 
populations, specifically San Francisco residents whq.:~[~·Ji?J,lleless that do not typically 
access mental health services despite experiencing:l:J'E~havip.r~I health needs. The pro­
posed project would involve a roving support tearp.·.¢f:4':'fj Full-TiITl.~t:quivalent (FTE) formerly 
homeless peer counselors that would engage ir;i p~§r'counseling dff~q~ly on the streets of _San 
Francisco in areas where individuals are unhq'li~'ecf One of these peer~'w..ill be a peer supervi-
sor with lived experience. · '/::}:'.>..._ vrt.);f,\, 

A diverse team of peer counselors wHI go out in ;~:~';·8,9rQlll.)!r1J~Hn pairs to ·:~.a~9.§. unhoused 
San Francisco residents in meaningfu(~qpnections, 'ba.~·~p):irl the needs of the residents. Small 
items will be used as engagement toql,~,:§,y(;,h.~s coffee ·&·~·nacks. Peer workers will distinguish 
themselves by wearing a sweatshirt or:§t.llergarm~nt with c:l:)lisjble project logo. 

Peers will meet unhousep.ir:idiyiduals o~'th'~ str~~{~;·t$'11ngag~·:~h·~ .. provide peer support. Peer 
counselors will spend Jif,ij~Ji~f~Qil)g t6 per§t;>;Dc:;il stqrie:ifo~i~P.ll~sing:wellness and recovery, and 
modeling hope. Peeir~'Will provide:·prief peef"cCiyr:s<?.lin'g activit]~s. including behavioral health 
education ac~ivities, w~llpess plarinilig, crisis Pla;pnihg and other activities. Longer-term inter­
ventions will be provid~c(includinglw~ekly supporf:groups in a park or cafe. Below are some ex-
amples of t~~s.e ~Gtivities'.' ::·.> .. ··, /·.:.:; .. ->·. • ··. -''(::·.;., 

•. Pe~r~\-fr>p~ft:.groups~i!:t~ke:pi~'~~.inClY!~. Center Park that may include WRAP 
;gfqhps, Sii"ekirjg§afetYtfrpups ana:.g~11er~I health and wellness groups based on 
\tfi~.preferences•qf.the p·aiii~ieants~ :::·:· 

• Pe~f§ . .Will meet u.p .. W,i!ll unilqµ~ed individuals at coffee shops for one-on-one so­
cial'cgnnection whi!'~j.lsing motivational interviewing and other evidenced-based 
peer int~ryentions fot'.~i]pport. ···•· 

• Peers ~lll·fi~lp individlj~I~ develop a wellness toolbox directly on the street that 
can be used•9n.a daily.p~sis. 

Peer Interventions 

The above objectives will be obtained through one primary intervention; peer-to-peer activi­
. ties directly on the street. Peer specialists will provide peer counseling interventions to home-

less individuals on the street including, but not limited to: 

• Wellness planning - developing a list of things to do every day to maintain wellness 
• Crisis planning - developing a plan to use when feeling distressed or in crisis 
• Support system development - developing a list of support people when needs arise 
• Men~al health psycho-education - teach early warning signs of mental heal.th problems 
• Socialization skills development 
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• Harm reduction skills training 
• Coping skills development 
• Seeking safety support groups 
• Support for managing appointments and medications 
• Reconnection with fri.ends or family members support 

Participants will be able to set up appointments to meet with a peer. In addition, a 4-hour block 
of time will be available for community meet-ups with the peers. Programming will be entirely 
street-based and peer specialists will be setting up activities on street corners, in coffee shops 
or cafes based on the preferences of the participants. 

Training for Peer Specialists 

Peer specialists will be trained using the current 12-weeK§18~.:·;eer Specialist Mental Health 
Certificate Program, the Advanced Peer Certificate Pr,09r~rfi,tQ~:~eadership Academy monthly 
training seminars for peers, and other training incluqing/6ut noflimi.tE)d to:. 

• Wellness Recovery Action Plan (WR1\p):·:'j;·:~:'•/ 
• Harm Reduction . ·· '.DD: < >. 
• Psycho-education on mental health, coping skills and sqcializatiori skill~ 
• De-escalation strategies ··· ·· · · ·· ··.····· ··. 

• CPR/First Aid r :::-.1 

: ~=~sk~~;i;:::~ training •/':( . , , ,. 
:2~::·:~f~:\\... '·~t;~::.r~:;;:: ... 

Contrib.ution to Learnil)9D'> ·:y,n•·:·:::•,·,,. ·-

This project will centef.~~::i~~:~;~V~lopment ~~·~ hi~RW'~~jllgd.J~e,er··~~ecialist team to help sup­
port San Francisco llofil~Jess resid~nts advan'ce;i.[itheir recovery using a peer-to-peer counsel­
ing approach directly onthe,,stree~s~/rhe primary,gpals of the project would be to increase social 
connectedne~~,pfbomeles~'.rp9iyidl.lals;:ip~rease'·~\-V!3feness of mental health resources; and 
increaseJef~lingS,qt')Nellness ~rj~ihe.over~IJ:quality,()f life of individuals who are homeless by 
using pe,e:r,-:tO~peerfnte&eQtions·;pnthe street' ,::,..., .... 

Key L:~:~~[ri·g Questions: .'':::u:.·., 

1. Do st~~~t~t:>,9sed peer~t~~:~i:;er ac~i~l~i.~s help to increase the personal wellness of individ­
uals who a[e;bomeless (C:e,~ social connectedness, better quality of life, etc.)? 

2. What comp.()nepts of th&'p~er~based interventions and tools are most positively received 
by San Francisc<:lfe~ip~IJ'ts who are homeless? 

3. What engagemeht:$fri;i,t~gies work best to facilitate collaboration and communication be­
tween peer specialists and homeless residents living on the street? 

Evaluation/Learning Plan 

SF-MHSA will work in close partnership with SF-DPH Quality Management (QM) to implement a 
comprehensive evaluation plan and tools to measure outcomes. The evaluation plan will include 
a logic model and guide the design and implementation of the Innovations Learning Project. An 
ethnically diverse group of consumers and community members will be involved in the design of 
the evaluation tools, particularly people with lived experience with homelessness, that will as­
sess how this project impacts those participating. The use of surveys and key informant inter­
views will be used. Interactions with homeless residents will be periodically measured by survey 
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questions, with some questions to measure the effectiveness of the interaction and some to 
identify what community members suggest for future efforts and activities. SF-MHSA and QM 
will compile evaluation reports summarizing the program design, results, outcomes, lessons 
learned, and ways to continuously improve program services based on stakeholder feedback .. 

Specific outcomes may include: 
• Increased feelings of social connectedness. 
• Increased wellness 
• Increased quality of life 

Data collection tools include, but not limited to: · .. ::;\ 
• Brief feedback instrument to be used for the short-t~rtn'peer interventions to evaluate 

activities provided to individuals that are more transi~6f' 
• Surveys to assess the longer-term peer interv~q~J§'rf~::(i::12. weekly support groups in the 

park) to evaluate indi.viduals engaged in ongoing'•adivlti~s· ., . 
• Staff checklists that include a list of peer interventions to deJfar:nine the peer activities 

being used '·<;;::.:.;,:.. 

The results of this Innovations Learning Proj~bt:,Wm, be disseminated thibd~h . .various modalities 
including the SF-MHSA webpage; regular comrriui;fl~a.tion W,ijll\c;ommunitygf,Oi:Jps including the 
MHSA Advisory Committee and the~ljS Client Cot.ih¢]1;Jt,t~.'monthly Behavi6F~\:,f!ealth Services 
Director's Report; the BHS Executive:Jfavxi; and regulci.(}1pdates to key stakeholders. 

,.-.::::>,:\~':::':: ··'·-·-- '\jj;"';.;;,:, __ 

Plan after the Innovations Learninci·:e·t6j~~t!Engs <,f\O:i . 
. ;::=';;:5;·::;·._ 

San Francisco Behavio(':ll:!Jealt,h Service'~~HI utillz~:~e~e~al strat'~9,ies to secure continuation 
funding for the propo~~·9,,lnhbv~ti.9ps Learnipg,ProJ~PtF·iftti~·,er1tire:project or components of the 
project are found to·~~·:~ffective·itj•f:neeting d4rpfop6sed o'l1tC9rnes. · . 

The team will utilize d:fk':;t~pprts !~!'j~E?J1tify su~J~~§iful interventions, population needs and op­
portunities~ .. Ihe1Jr9gram Ma'rjag~f:'?riifQµajity Ma'tji3gement will analyze projeCt data to deter­
mine the, effic;aCiOu§:~.111porienJs;9t this'pfoJ~ct.Jlle~e findings will be used to construct a ra­
tionalert<;(the ongoing'@ntinuahq[i\qf funding":6~§~dboth on the positive impact of the commu-
nity belrig'served. <::;::·•:\. 

-~j:{<\h .. 

Another app:r~~cr involves ~·R:·~hgoing,Sr§:e>ess of improving and enhancing citywide collabora­
tions as a wa.;'Hfppth expand ~·~fyices reimbursements and identify potential points of interac­
tion or resource sh13fin,g that co(il~.create opportunities for alternate forms of continuation sup-
port.- .,_~:;;t:,:;:·:':,,. 

Timeline 

Phase I- Start Up and Planning (10/1/2018-12/31/2019) 

Program staff and consumer~ will spend the first three months of this project selecting commu­
nity partners that employ peers that can engag~ and serve San Francisco residents who experi­
ence homelessness. The program will also fine-tune the scope of work, hire needed staff, and 
estabiish the necessary infrastructure to operate the program. 

Phase II- Implementation (1/1/2019-6/30/2023) 
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In this phase, the project will be fully operational and engaging with San Francisco residents 
who experience homelessness directly on the streets by considering their social and behavioral 
health needs, and implementing mutually-agreed upon peer activities. The evaluation plan will 
be refined and implemented throughout this phase. 

Phase 111- Reflection, Evaluation. and Dissemination (7/1/2023-9/30/2023) 

In this phase, the evaluation data gathered in the implementation phase will be analyzed to de­
termine best practices, lessons learned and the overall impact of the project. We will also as­
sess the success of the community partnerships and the added value of their collaborative ef­
forts. 

Budget Narrative 

The majority of spending for this project will go toward 3.5 FTE County Contracted Peer 
Counselors at $18/hr to staff the project. There will also be a 1.0 FTE County Contracted Peer 
Supervisor who identifies as a consumer at $22/hr. There will be a 0.25 FTE SF-DPH Manager 
of the overall project who self-identifies as a consumer. This manager will be responsible for im­
plementing the work plan for this project. We are requesting $14,402 annually for operating ex­
penditures to engage participants and operate the program including food, coffee, clothing ma­
terials, blankets, travel, art supplies, office supplies and other items. 

f.'::,;-:. ·-: ·.· '"·:~ .. ,.-.• '"":.:: ... ·.-.-

Leveraged Funding 

The training for the peer counselors a~~;;!~~ ;~~~·~IJp~tyiso~~iJi b~leveraged through existing 
funds allocated to the B~.p ~ee,r: Specialist Mental He~.lt~ f;ertificat~ program, the Advanced 
Peer Certificate Progr~'rl1 ahd the Leadership f}ca.d~friy's· riJq.htqly trc'lining seminars for peers. 
The additional annual f[~ining expeQditures for)nls pfoject are ~stimated at $6,600. 

'·/;>:' 

Annual Projected Budget 

A. Expenditures'L'.T' 
, <;'.:;'.~:~~~::;~;~:~:<(n ~\ >:/ 

1. Personnel Expeh~H'Gres 

2. Operating Expenditures 

3. Non-recurring expendi­

tures 

4. Training· 
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$39,133 

.. CoinmHnity:­
ernme'ntal;~ ·· 'MentaL:, ·. 

.. 'He11t11c6~~" 

$254,865 

$14,402 

$6,600 

$293,998 

$14,402 

$6,600 



5. Work plan management 

6. Evaluation 

. ;.cfll:l.~W~· > 
~J\llebt~I?. .. 
;~~a1_t:hoe::'':· 

- --·;___-.,, 

JJarj:h1~9frLc1;. 
;:--c'· 

$35,000 

7. Total proposed work $74,133 

plan- Year 1 expenditures 

B. Revenues 

1. Existing revenues 

2. Additional revenues 
a. 
b. 

3. Total New 

c. T()t~i'Arl'tiii·~.1Jµnding)r~~'· 
,·.<rL!if~·~ent~··:;'.·!.,'"·· 
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, ~qmmuilitV.: 
.··rVi~llt~b~·:·.······· 
·A~~1'tti tbh-,t:; 
fraetJ'fol~,,::ei· 

. ..'::-_:' - . - ,, - ·;--=·:'.:·---- ~~ 

':vic1eis.Y 

$275,777 

$275,777 

$35,000 

$350,000 

$350,000 



Appendix C - Technology-Assisted Mental Health 
Solutions Innovations Project (Pending MHSOAC Approval). 

San Francfscff 
Health Network 

SAN FRAIKISCO DEP.ARTHENT OF PUBLIC HEALTH 

Background 

Recent research demonstrates thattechnolo9y¢~n be used to directly i
0

thp'ac::t the provision of 
health and mental health services. The City and Couqty of $arrf rancisco's'S~.havioral Health 
Services (BHS) department is seekipg. approval from th~ .MEi[ltal Health Servk:E?spversight and 
Accountability Commission (MHSO~C,))~.,pse lnnovatfor} Funds to determine how technology 
can influence mental health delivery ail~l'pqssibly increase.ac:;c::ess to mental health care. This 
·effort will take place in collaboration with·multlpl~ c:;9unties th~{have been recently approved by 
the MHSOAC. This projectwill bring inter~qtivetec::hnpl9gy tool~in,to the public mental health 
system through a highly:ipn.()v9tive set or''1~i.Jite" ofapplJ¢a,tions de~igned to educate users on 
the signs and symptor:Ji~'of rnetit~Lillness, cgn?e9tin~ividq~J~·s.eekihg help in real time, and in­
crease user access •tO''nfental health services\vhen heeded'.'::•·-> 

The sari Fl"~rlclsc6:[:)epartmenf9tPubfffr:••:··. 
Healttr(§f.sDPH) has''str~r)gtheh~~ .•. its 
MHSA p['.Qgram planning··~y c;ollabor,~tir,ig 
with mentaJ~r,ip behavioral'h;~~lth coil~,:;;,. 
sumers, theirf~r,nilies, peers, ~n?. service::)> 
providers to iden}ifythe most pr~~sing ·· 
mental and behavi6ral health-related 
needs of the commBA)fy,.and d~X(~1op strat­
egies to meet these nee,p~;-Jq:l.~}e 2017 
and early 2018, San Franei§c:9'Mental 
Health Services Act (SF-MHSA) hosted 
thirteen (13) community engagement meet­
ings inviting participants from all over the 
city to collect community member feedback 
to better understand the needs of the 
community. Attendees included mental health and other service providers, consumers of mental 
health services and their families, representatives from local public agencies, community and 
faith-based organizations, residents of San Francisco, and other community stakeholders. All 
meetings were advertised on the SF-DPH website and via word-of-mouth and email notifications 
to service providers. Printed and electronic materials were translated into Spanish, Mandarin, 
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and other languages, and interpretation was provided at all public community meetings, as 
needed. The community input gathered from these meetings helped to shape the Innovations 
Proposal for this project. 

Primary Problem 

A re-occurring theme to arise from the Community Planning Process included the need to in­
crease access to mental health services for Transition Age Youth {TAY) and socially iso-
lated transgender adults. · 

Community Need 

Behavioral health consumers and other stakeholders suppg~,~~,f~e idea to use technology to 
increase access to support through the use of comp,tj!~f~;tablets and phones. The Com­
munity Planning Process data showed trends suggesti.f\~itnafE3tfS should create a virtual sup­
port system through chatrooms facilitated by peers;·§o'fne staketi()lcjers noted the importance of 
virtual appointment reminders while others sugg~f~~fthat fun and fr1!~ractive mental health 
games could be created to help improve cogqi~loD.Yfeduce hallucinatiop~,cind stimulate positive 
counter-thoughts when someone is going throqgfu,a downward spiral. Se@~ral individuals sug­
gested the need to have a public community spa~~:like the §,<3fl Franciscd'P:\!t>lic Library, where 
community members could access t~~se technology~p?:s~,g@~f'Vices if the pa@~!pant does not 
have a computer at home and the infJjyiqpal is not williii~:Jqpllysically come info'.a behavioral 
health clinic due to stigma or other rec:i~O'.tjs.,qtakeholder~'~mphasized the fact that some be­
havioral health clients do not frequentlY;'yse'.'.t~qhr;iology arid,Jhc:it training should be an important 
component to this project. It was notedtff~! te'cilr:)'oJ9gy-basecLfu11.ntal health services could be 

. very beneficial for those V:-fhC>J..vish to increase sodaCs)SiUs. and re¢qnnect with friends and family. 
''These tools could b~.c:i·'.Biidg~JoJ:>uilding ·st'ronger.sqcjal:~kiHs ariH::ihdividuals can try to work 
up to more face-to-f~g~Hme" a}iCfrspcial time:witt:r'.P~efo. M~rly):lf our stakeholders were op­
posed to the idea o(pa5sjve sens6[Y,data coll~ctlp'il and digital'phenotyping for early detection 
of mental health issues>iHe,reforeJtf)e City and 'G~unty of San Francisco will exclude this com­
ponent of thJs.collcil:>orati\/g;_lri11qv@on~t:e(3ming·~rqject from our local implementation plan. 

We als6+~0i~~~~:·:p;~~jqg§ ~A§~~;~~:::·i?6J¢,~t•::;~l1~ation reports and interviewed staff mem-. 
bers o(pfograms that havE;,·:gverlappfiJg charact~fistics to find that clients desire more frequent 
access to:@pport and a lo'ilg'er,.,duratiq.i)gf support. These findings also support the need to in­
crease ser\iic~.';;i~cess to theTf\X populatf()n and diverse ethnic groups. 

•; ,,:·,-;::;;:i·;~, :;,,:,:.:.,: ·, ';· ,; 

Review of Exi~ii~'ti:eractices'~rj:~ Evidenced-Based Models 

An extensive literatu~~·f~yi1?1t.t.:8f'.1t~tegories including technology-based programs that increase 
access to mental health"s~cyJQg~( peer-to-peer engagement strategies, avatars in e-mental 
health interventions and evidence-based treatment modalities when working with isolated popu­
lations reveals the following: 

• The potential to foster cohesive social networks in virtual worlds is cited as a strength 
• Small sample size studies show that a creative platform with which to deliver individual 

and group therapies, peer support, and as a form of e-mental health augmentative inter­
vention, avatar technology offers significant potential to engage a broad range of clients 
in need of psychological support who may otherwise be unable or unwilling to participate 
in traditional treatment models 

• The Adult Transgender population in San Francisco has been identified as a hard-to­
engage group that may benefit from technology-assisted mental health modalities 
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• Peer-to-Peer interventions through a technology-based platform may increase access to 
care, increase support and promote wellness activities 

Proposed Project 

The primary purpose of this Innovations Project is to utilize a new approach to overall public 
mental health service delivery in order to increase access to mental health care and support 
for all individuals in San Francisco with a focus on transition age youth (TAY) ages 16-24 
and socially isolated transgender adults. We estimate that 500 clients will be served for 
the total duration of this project. The primary goals of the project will include the following: 

1. Intervene earlier to prevent mental illness and improve c:;.IJent outcomes 
2. Provide alternate modes of engagement, support and,ij'Jf~rvention 
3. Increase access to peer-to-peer interventions .· ·· ·· ·· 

This project will include one full-time equivalent manag~·eillg~~lU .oversee all aspects of this 
project. This manager will be in charge of all areas qffrnplemeritatlon, staff training, community 
training, marketing and evaluation. ·<:·::A:o. 

All of elements of this project will adhere to H'l~~(Health lnsuranceW~:RabJlity and Accounta­
bility Act of 1996) legislation and we will only inipl~fo@nt HIP!')A,complianrt~¢hpology products 
with a high concern to safe-guarding ,91ient confiderltiality. Jn.addition, all comp§bEmts of this pro­
ject will adhere to current San Franqi~C::opepartmenfof;£?:yb,lic Health emergenc/and crisis pro­
tocol (i.e. how to deal with suicidal id~~tiop~·$E?lf-harm, etc!fqnd develop new protocol, as need-
ed, prior to the formal implementatiori'qt:tBis prqj~ct. · ·· · ··. 

The components of thisJpnO'(~i,ions LearhlJJg ProJ~tt',~jll ir,iclud~:Peer-to-Peer Chat Interven­
tions and Virtual Evider\ce+Base(LSupport Utilizing ahAvatar.thatWill be accessible from a 
computer, cell phornf9t'tablet. tbes~ intervenfior1~'9an beacb~!:>sed at home, in a clinic setting 
or in the community (Hf the San ~t~ncisco PiJbliC:H~ibrary). · · 

A web-,bas~ci'rie'titl6~k'attrain,~d~~er co~ri§'@8i-s.111fill'be available to chat with individuals, or 
their far:D,iJy members/caf¢giyers, e)(p~riencing symptoms of mental illness. A peer is defined as 
an individl.l,~t\Nith personaHJ.¥~~ expe[,i!:'.pce who is a consumer of behavioral health services, a 

. former coris~Qi.er, or a family !11~.mber of~ .. consumer. Peer-to-peer services encourage peers to 
utilize their livec:J e)(perience, wo.~n appropriate and at the discretion of the peer, to benefit the 
wellness and rec<:ly~,ry of the cli~qts being served. This project will create a safe place for clients 
to learn skills and g~fo·~upport Vjitllin an environment that uses empathy and empowerment to 
inspire recovery. ·" · ·, ··· · 

The project will involve ::::r~:~i~~t;:upport team of 4.0 full-time equivalent peer counselors to pro­
vide peer counseling interventions to San Francisco residents who would benefit from technolo­
gy-based interventions. The peer-to-peer counseling and evidence-based support activities may 
include, but are not limited to: peer relationship building, wellness planning, crisis planning, sup­
port system development, coping skills development, mindfulness support and system naviga­
tion. 

Clients will be able to access the peer-to-peer chat counseling services through a link to the 
chatroom that will be available through the SF-MHSA website. This chatroom will be accessible 
from a computer, cell phone or tablet. Social media, clinician training and other dissemination 
efforts will be used to promote the service across San Francisco and to a very broad audience. 
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Peer counselors will be trained using the current 12-week BHS Peer Specialist Mental Health 
Certificate Program, the Advanced Peer Certificate Program, the Leadership Academy monthly 
training seminars for peers, and other training including, but not limited to: 

• Wellness Recovery Action Plan (WRAP) 
• Mindfulness 
• Harm Reduction 
• Seeking safety 
• Psycho-education on mental health, coping skills and socialization skills 

2: Virtual Evidence-Based Support Utilizing an Avatar 
.:\,::;~:::i:~~, 

Virtual, evidence-based online treatment protocols using a,v~t~'i~i'~'o deliver clinical care have . 
been proven to be effective in studies with small sampl~·~J?~~i)Ne would like to further test 
these theories by refining some of these virtual practiG~~'to'tiftB~ .. needs of our culturally-diverse 
San Francisco population. ,., ""'D' <-/:;.,__ 

··::,.=:'.::'::':.~::·:-,_ 

San Francisco's Behavioral Health Services wilf:~~ftner with multipl~"~6ypties regarding training 
materials and technology products that will help)mplement this projecf;\.. ;-;;, 

This component of the project inch.id~~ computerit~d.~yid~t}'.9$%ased suppci;rt:t-h;::it is con­
structed by clinical experts in th~~~~~vioral heaitfff!el~tA.vatars can be Used to teach 
mental health psycho-education, t~~C,ti.·ba§ic cognith1~'~nd behavioral support tech­
niques, facilitate role-playing exerci~~s'tc{Jrj'c;::r,~ase so81~t:!5kills, increase knowledge of 
strategies to increase mood and decr~~~e dej:if~§iOn, an{:f't~~Ch relaxation and mindful­
ness techniques" Thes,§l,YiJ1Y<:J.1 strategie~(9c:in be 'imp!~mynted<ar;b.gme, in individual therapy 
sessions with a cliniciatJl~hd:tn·gr,qup settinfa~·;,,Thi§ §ij'rJ'pqrj;y~_ill involve interactive interface with 
the capability of customization an~':r;nodificat1otj-b$~ed on use~s.Jeedback. 

-· .. ' . '. :- -~:· .. : :.::.;,_ -,·, -·: . . - _,.; -. -- .,,_ -: .. 

This computerized su~~~ff g?n ta,J~,,~l,a,ce out~,j~~--o,f the clinic setting or side-by-side with a 
therapist P~-~s.e,otfQJincreas_ei.t~~ppqf't}:Yirtual support at home can be beneficial for individuals 

~~~ ~~~~f~~~~oi·~~%~r~ga,e~~~t~~t~-~-~~f®0·.~,6x':care. This virtual evidence-based support 

Utilizing various forms of avatar technology to facilitate or augment treatments that are delivered 
with the face-to-face support of a therapist could be beneficial as well. For example, a therapist 
can sit alongside and coach clients through virtual role-playing scenarios. In addition, avatars 
can offer clients a unique opportunity to address or confront their symptoms within a safe envi­
ronment, with the support of a therapist. Therapeutic discussion can take place throughout the 
interactions with the avatars to use as a teaching tool. 

--;.-,;-·r.:;• 

Contribution to Learni~'~'o?\ 

This project will center on the development of a highly skilled peer specialist team to help in­
crease access and support to San Francisco residents. This project will also center on the train­
ing of behavioral health clinicians within the mental health system to advance their skills in using 
technology-based interventions to increase access to services. 

Key Learning Questions 

1. Will individuals who have accessed virtual peer chatting services be compelled to en­
gage in manualized virtual therapeutic interventions? 
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2. Will the use of virtual peer chatting and peer-based interventions result in users reporting 
greater social connectedness, reduced symptoms and increased wellbeing? 

3. What virtual strategies contribute most significantly to increasing an individual's capabil­
ity and willingness to seek support? 

4. What are the most effective strategies or approaches in promoting the use of virtual care 
and support applications and for which populations (i.e. transition age youth, socially iso­
lated transgender adults, others)? 

5. Will issues pertaining to privacy and/or data security present a barrier to the use of these 
applications? 

Collaborative Efforts 

This project is part of a statewide multi-county collaborative effort in which multiple counties will 
be developing their own technology strategies based on 1.ocal needs and stakeholder feedback. 
The City and County of San Francisco will share technology products with the other counties on 
this project in order to provide our county with purchasing than we would have on 
our own. 

The City and County of San Francisco will buy into these developed technology products and 
buy into the use of the qualified vendors chosen to develop the products. A large scale evalua­
tion plan will be implemented and counties will collaborate to share strategies, lessons learned, 
and best practices. Management of technology products, governance of the project and over­
sight over a formal statewide evaluation will be a multi-county effort. In addition, a marketing 
and outreach and peers/end user subcommittee will be overseen by multiple counties. 

~-.. ,---.-, .. _ '""f:.r=::':·:~.~->-. 

Evaluation/Learning ,pl~~ .·::; ':\I:'<, 

SF~MHSA will work 'j·~·:~l~§e pa~~~t~hip with §·F~8l~~·:Qu:I;~~ ~~nagement (QM) to implement 
our local evaluation adiviJi~~ folloV/fr)'g the guidelih~s of the large-stale statewide and multi­
county evalysit.ion. plan. The:li~e:of~iJr\(~YS, and key informant interviews may be used. SF­
MHSA apc:Ji'QM\Vill'.c;grppile e\l~,Wc;itio'n repgr,ts s.~niQ-i;;irizing the program design, results, out­
comes; 1¢sso'ns leadi8.c:J,'c;ind way~to contin'L1oµs.lyimprove program services based on stake-
holderfe~'.9.~ack. ·::::·:)::· ... \ <:(j':>, · ·· · 

Specific oi.iiC,Ornes may includ~:, 

1. lncreai~~::ppfPose, bel~~~jng an~·;ocial connectedness for users 
2. Increased q\ic;\lity of life; ;·,:: 
3. Increased acce§sto servfces 

The results of this lnnov~hdffi~''t~arning Project will be disseminated through various modalities 
including the SF-MHSA webpage; regular communication with community groups including the 
MHSA Advisory Committee and the BHS Client Council; the monthly Behavioral Health Services 
Director's Report; the BHS Executive Team; regular updates to key stakeholders; and regular 
updates to the state and multi-county collaborative. 

Plan after the Innovations Learning Project Ends 

San Francisco Behavioral Health Services will utilize several strategies to secure continuation 
funding for the proposed Innovations Learning Project, if the entire project or components of the 
project are found to be effective in meeting our proposed outcomes. 
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The team will utilize data reports to identify successful interventions, population needs and op­
portunities. The Program Manager and Quality Management will analyze project data to deter-

. mine the efficacious components of this project. These findings will be used to construct a ra­
tionale for the ongoing continuation of funding based both on the positive impact of the commu­
nity being served. 

Another approach involves an ongoing process of improving and enhancing citywide collabora­
tions as a way to both expand services reimbursements and identify potential points of interac­
tion or resource sharing that could create opportunities for alternate forms of continuation sup­
port. 

Timeline 

Phase I- Start Up and Planning (10/1/2018-12/31/20JSJ,:''f · 

The pr~gram will collaborate with all counties ?Jl~~~V~d by the MHSQif.and participating in this 
multi-county effort regarding the use of the teC,hrj91ogy-based platforms'·'.?:nc! collaborative plan­
ning efforts. The program will fine-tune the scop~)~fwork, hir~.needed staff;\a,nd establish the 
necessary infrastructure to implement the projecf:~f,pgram.:§l~ft; and consum~ts .. will also spend. 
the first three months of this project§~le.cting comrrii16itypartners that emplo·lpeers that can 
engage and serve San Francisco re

1

$igeritS.1JJhO wish td:.Ytillze technology-based· interventions . 
.. ··~ ::,·:.··-· . :-, . : ; :'. ~ 

Phase 11- Implementation ( 1 /1/2019-6t~Oi;ci~1$i·· ' •::;,;.;;';i.,.:·;:;:. 

In this phase, the.proje.qt,yJ;iif·~~tylly op~·~~ii~rial ~~1:::~:ff~~!:l!r:ig ~1t~:'$an Francisco residents 
who are seeking adqitlgoai sofrrg¢§. of suppd#;:,Jh~.lqca1·ev~l99tiori activities will be refined and . 
implemented througligµtthis ph<is~;';, '·'.__J: i'.> <,,, .. 

\~~~ :f;.1, 

Phase Ill - Reflection, E~~foation/~'bldDissemi~:~tion (7 /1 /2021-9/30/2021) 

In. this pt{~:~~j t~'g,'&&M:a~tipn d·~i~:i~·ath~;~d·i·h:'.fhy i~'J'fementation phase will be analyzed to de­
termin·~,b~st practices; le$sqns lei:irnt.d and u1'e:8Verall impact of the project. We will also as-· 
sess the··~IJccess of the cdiJifounity''aBd· governmental partnerships and the added value of their 
collaboratfvifefforts. ·· · · ··· .·. · 

As stated ab~~~:.:;i~:!~ lnnovati·~:~i:'projec:;::i:ll be a collaborative effort with other counties in re­
gards to program fnipJe.mentati9H;$nd project evaluation. As more counties join this project, they 
will enter and exit in diff~rf,')nt,ph~~·es in the life cycle of this project, based on their proposed 
timelines. The City and'd@ritY\::ot San Francisco is proposing a three-year timeline that will 
begin upon MHSOAC appr6.Val. The County plans to adopt all of the learning questions outlined 
above and collaborate with partieipating counties throughout its participation in this project. In 
the event that the collaborative county partners exit this project during the City and County of 
San Francisco's three-year timeframe, we plan to continue our evaluation of the learning ques­
tions and finish the evaluation accordingly .. 

Budget Narrative 

The total requested budget is $1,005,045 for the first year, $636,477 for the second year and 
$631,477 for the third year for a total budget of $2,273,000 over three (3) years. If approved by 
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the MHSOAC, SF-MHSA will utilize FY18/19 Innovations Funding for the first year and will not 
utilize reversion funds. 

SF-MHSA will make a contribution to buy into the multi-county collaborative in order to leverage 
funding and reduce costs. The total collaborative expenses for the three-year period will total 
$1,357,909. These collaborative costs will be the City and County of San Francisco's contribu­
tion towards the technology suite including one peer specialist with the state selected vendor 7 
Cups for the peer chat component; collaborative evaluation activities to be carried out by the 
state selected vendor University of California Irvine; outreach and marketing efforts with the 
state selected vendor RSE; and access to application products specifically designed to meet the 
needs of the target populations previously identified. 

The total local county expenses for the three-year period \,\li11t'bi~l'$915,091.These local costs 
will cover expenses including the local evaluation activitj~;s'it§'lJ-ieasure local outreach, penetra­
tion and engagement; the local peers that will be hirec:J{tr9ininQ fqr the peers; a SF-DPH man­
ager to oversee this project; and a small operating ,i:)udget for lbc~I E?Xpenses. 

Leveraged Funding 

The training for the peer counselors will be le~~t~9E;:d through.existing fG~tjs;,allocated to the . 
BHS Peer Specialist Mental Health Certificate prdgt~n;i. th~J\~Yanced Peef.G~.rtificate Program 
and the Leadership Academy's mo~tpl,Y training serniri,a~~ f(>(;peers. The additio~c;il annual train-
ing expenditures for this project are ~st)rnat~d at $11,712y·: · ... 

'\;:~@;'.}'·~::<:: ''..::,,:;:~;::~'>,,_ {\, .. 
Projected lnnovatiOns Budget 

...•. ··.-::·~~--Ty·c·:·'.·.-.·~·. 
·:. ~·:; :'; .,:· :'' ... 

. '-.~....-1-=c=-al"FI E_X-'Q_e_n_se~s __ .• ,,~\--'~~Fj·.-::::.-• .. --,• v:~~~~~ Yea,;~~ . l YeacThrae [ '"";:

00 

Loca~~:'i~~i~1uireach & ~ngagement .· $ · .· .. • 25,.680'. $ i. 2·5,ob() $ ::: ii5,990 ~I, f :: )~,goq · r · r: .······ · "'·:: ·· r · · r ·· · T 
· Pers6n11eiExpenses: : : <.' ·· '' · .· .. ·: · •> · ··•• ••·· · · ··· ·· · .··· .... ·· .. · ··· ·· · 
· · Co~nty M.€l.ntal HeaithDepartm'ent :• ·• $ •:c 18;266 $.. "7ri;26ff ;:.$:<. :78,26S. $> :234,79; 

County C~ntr~cted ero"1ders : ; . • <$ . ' 176;906 $ : 176;!fo6 ; $ ; 1'76,9Cl£Lj; 530,71 & . I ... ,., ... ., I . .. I ...... ·. I . . I 

.. 19pratiQg. E~r~.ns_es. \•:.···. · •.•... •• .. :.r:$ .. .. . .•• 1:~.·~~7:l•~··- . J~.9?.~] •. $ ·····-1~~~?~•. 1.$:~ .••••• ~9,2~=. 
LocalTrainingExpen~es ... . .. ... .. • ..• $ "11,772 $ 11)72 $ 11,772$ }§.~16 1·1 .......... <:r·;:· ·r- ·.·. ··. _J .. c,_ -- ·1 ·· 

\TOTAL LOCAL EXPENSES . ! $ 305,031 I $ 305,030 I $ 305,030 I$ 915,091 
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Collaborative Expenses . I Year One I Year Two I Year Three I 
Innovation 

Total 

,_,,t___,_I ·~· ~-~~---:I I I I 
CalMHSA 0'1.erhead (5%) I$ . 67,895 i $ _ - !'$ · -1'$ .·. 67,895 

1cuf:is:'Apps'·, ;,····· · ·· .... " .. Lb·········'· ·"•r::; · d,: ·f<··.::·, •::: ·'/: <·. :>· .. · 
;'; Start-Up Fee ' ;;,, . ':' . · .. ' '<> ·+ $:. .::s7;089' i $.· :;. . . <:·~.j; $) > ''> ~''!:$'' $7,0M 

· :: ,Delklopmentttind' ... <,.,., ·"'', t ·,; f '•'. .£J5,H9 l :::.· '' < · '>~t · ····< ~'!;::. ·.: 95·;'149 
•<1..,iCensure1Arinua1 Fees< .. , • · · · d /j:o: <133;2b9H ··• ,0:•133;209 !< ,. '133;zo9'!'.'•< 399,'62i3 

<•«:Local custbmization :.·· . . . , ,.·.,..,,.i:: .,,... J:>L··:1::•: :" '· c·· '/:';:/ :·'.r·.;::5 +::: ...•. ·· ...... . 
····:,:1 cui)'sYAJ>ps si:ibto#i1':::':•·: ''-''" ,.:t$:··. 285,447J$ ·:t33,2o9t:r '.133;2o!H:$. ,.55f,86s. I I I . .. . . i . 

I I I ~~-I._~-~-~ 

JCO.ll~t~h!~~~~~:ac~~~~a~;tg- :-.··.·It••-• }3~:960 .• · $ ·:;<•·\~··••$:~.::.-.-. _.·, )·~$·-- 3~-~o§§, 
_I[.. DL_1.ec_.~e·'·n.10s'pu",mr,:e-e/.·AD.nt.•··_n!Tu.·~a'?1'(jF/e:e•· .. s--.•. ;·· . <:,, <: . •·. §7;q~9, , ., ·c:.":._' ' ... · .·· • 57'089 

':?:···.•. •·. '.38,060:\' ;38!060( '76:.,1,1~.·. 
J :~_ ···-; ·,-; J - < . ,, >:_:_; ;c• . _.J ' ..... · ... _.·~ 

I . .• otitrea~ll & Mari<~ting·sut.lfota! • , $ .. , >95, 149 $ 38,050< $. <38,060 ; $ •. 111,2ss· --.. ·--·---~--------·------:--~----- --:-.------.. --------1----····-----~---:-1~· ---- .. "-------r----- -.. ---"--1·-----~ ... · -- -"-
collaborati\.e Subtotals I I I I 

Start-Up Fee I $ 243,582 J $ - I $ - I $ 
De\.elopment Fund I 152,239 I . -1~. --_ c· 
Licensure/Annual Fees ! · 190,298 J 285,447 I 285,447 I 
Local Fees I - I - I - I 

243,582 
152,239 
761, 193 

Vendor Subtotals I$ 586,119 I$ 285,447 I$ 285,4471 $ 1,157,013 
I I I . 

TOTAL COLLABORATIVE EXPENSES I$ 700,014 I $ 331,447 I$ 326,447 I $ 1,357,909 
I I I I 
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Total Exeenses I Year One 
I I I Innovation 

Year Two Yl:)ar Three Total 

I I I I f I 
Total Collaborath.e Expenses I$ 700,014 I$ 331.447 I $ 326,447 I$ 1,357,909 

J I I I I I 
!Total Local EX[>enses i$ 305,031 I$ 305,030 l $ 305,030 I$ 915,091 

J I I I I I 
!TOTAL PROJECT EXPENSES I $ 1,005,045 I $ 636,477 I$ 631,477 I$ 2,273,000 

Local Review Process 

This SF-MHSA Innovations Plan was made avali~gi;~;:6n the SFD~;~,:::tv1HSA website at 
www.sfdph.org/dph and www.sfmhsa.org for '3o;~ays requesting publib'96n:iments from June 
18, 2018 to July 17, 2018. ':/,\, 

This plan is also made available for pyqlic review'agd:it~,edb:gdkwith the FY~'gj1~:SF-MHSA 
Annual Update. Notification of the pUBHcffeyiew dates ahq,,'~ccess to copies of the Innovations 
Plan have been made available throughe111ail,gistributiorrtc).MHSA community members and 
providers, communication through the il.(lHSA'J\dyispry ColTlmJtt~e Meeting, communication 
through the MHSA Providec,Meeting and commdnl~ti<m throughthe San Francisco Mental 
Health Board. Member?pf~6.~pqblic will be}~quesfo~tc:}::;µbmit th~ir comments either by email 

or by postal mail to tb~folloWihQ('~s': · imo~!~ti~j~::;s > 

' ' :\ : ,, Dir~btQ'r,;:F\i'lental H~~l,th Services Act 
sari;Fr,~hCisco'Pepartm~ntof Public Health 

"':':: ;::, 138btj9;-v,cird'sireet 
<>San Franeise;p/CA 94103 

" "'':, ( 415) 255-3637 

The public follbfui[:ig the 30 day public review and comment period. 

2018-19 San Francisco Annual Update 



Appendix D - MHSA Innovations Concept: FUERTE 
Groups Project 

I. Introduction/Purpose 

Our country is at the crossroads of an increasingly divided debate on immigration. Children and 
adolescents are more than ever caught in the crossfire. While often escaping dangerous and un­
safe conditions in their country of origin they are surviving traumatic crossings, hostility and de­
tention at the border and intentional or forced separation from family1

-4. San Francisco (SF), a 
sanctuary city, continues fo attract and support increasing nuIT!l?~:r§ of newly immigrated youth. 
Latinx newcomer adolescents (ages 12y- 18y; five years or,,J~'s$¥bst migration to the U.S.) are 
one of the largest immigrant demographics in California,:i,1,t~~B'.'fenters such as San Francisco5

. 

These youth are at high risk of health disparities when,({~$.J;'iif¥~i't,q U.S. born youth, particularly 
European American youth, in part due to a range of P,iaiih care'~62,y~S barriers, including pov­
erty, limited English proficiency, and documentf1:t,ig~:Hatus6'7 . Lati~;zj,ywcomer youth are also at 
disproportionately higher risk for behavioral J;ie~l,tl:r'problems compar<'sd.'t9Jheir U.S. born coun­
terparts as they often have pervasive histories'6{ ·~(l::posure to traumatic ev6.~t,~, including events 
that occur pre-, during, and post-migration to the"Uµited St~t~s1:~'8 '9 • To addt~~·s.phallenges in 
accessing services, culturally-tailorep,. school-basedptogra,#}sb:&ve been propbsdq to be the 
frontline for reducing behavioral he~Jt~~(:;c;yss disparit!es~ijlong this population7

: 
.. ·' :·.:; - (::-::· ~~;{'.:\;, 

The SF FUERTE program is one of f~~:-i~xi '~\~yicience-hirS~yd early intervention programs 
culturally-tailored to addr.tssJ~e needs o'tta,tinxrt~w'98P+~r addl~§Sy]lts with both limited Eng­
lish proficiency and hy;iltffJj~~i~fY· FUERm:Js desi~,~d-~$ .~.sel~ttive prevention, school-based 
approach to promoty:sµpport al:hlP,:i~ accultuf~t!qn/i~~fbehaviqial health access for immigrant 
Latinx youth in San Ft@c;isco. G1Y;e~ the incre~~ffil-(tensions atb~d immigration at the border 
and the separation of fail:iiJ},~s.we y~i}tg_t increasi±f~:pumbers of children and youth that have ex­
perienced tr?-µt'Il~}().ynd up;i¥.:SC1il·J:.'rk9l~~Q, partr~frliisly as it is a top destination in the U.S. for 
unauthqqi~<l'.iiiilliigfabJs10 . '<;.•::::::· · ' ,'{·;;;@;"''·. 't:)\: . 

"':·~:,~::;_::: <\@;~J ::;'.:-.. '"<<:(?i·:.::1:~ 

While tR~·JiJJERTE curri8aj-lrrµ is btiiit:pn theory -~nd evidence-based practices, interventions of 
this type h~Y~·~()t existed el~6fo~ere ndr:~M.the FUERTE program been properly evaluated. The 
FUERTE prOgt'3iµ,_has been larg¢1Y enact~d'due to high demand by both school district and San · 
Francisco Counlyti,l1Rlic health

1

Wi#:icials for the need for early intervention programming, cou­
pled with grassroots ~:f;(9f1s ledp)';Jhe Department of Pediatrics at the University of California, 
San Francisco/Zuckerbe:[g, $~i:l~rancisco General Hospital, and local behavioral health services 
providers. While the FuER,.-t'~-gfoups were developed using evidence-based frameworks and 
guided by theory, no large-ifr~li1e program evaluation has been conducted thus far. Pilot data pro­
vides some preliminary evidence that FUERTE has positive outcomes in youth. This proposal 
aims to iterate on lessons learned in the pilot, update the curriculum and examine the efficacy of 
FUERTE at increasing health literacy among this target population. In addition, we want to as­
sess and address the goal of increasing engagement and service access for youth in need of spe­
cialty mental health services. To reach this aim, the FUERTE groups provide increased screen­
ing, referrals and engagement of youth in specialty mental health when applicable. In addition, 
the program evaluation will seek to understand how clinicians make decisions regarding tailoring 
the FUERTE curricula to different groups of Latinx newcomer adolescents. Specifically, we will 
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quantitatively and qualitatively examine how providers make these decisions with the goal of 
creating a "playbook" to inform subsequent adaptations of FUERTE for other populations of fo­
cus with similar concerns (e.g., Middle Eastern immigrants). 

II. Background/Program Description 

School-based, preventative programming has been proposed to be the frontline for reducing be­
havioral health access disparities among Latinx newcomer youth7

• However, very few evidence­
based, selective prevention programs exist that have been tailored to ensure cultural relevance for 
newcomer Latinx youth with limited English proficiency and l()yv:,health literacy in under- · 
resourced school settings. Like many urban school districts ~p:q~Hfornia, San Francisco Unified 
School District is an especially relevant setting for the FlJJ3-ffi'tE program. The district has a high 
number of newcomer adolescents, with an average of 9y~f,56Q.[~e.wcomer adolescents coming 
into the school district per year, most from Central A.!llerica andJVft(~ico 11 • 

Newcomer immigrant youth are a high-risk av-4 .. '#f~~~lt to access;l~~iatton. fu San Francisco, 
there is a shortage of adolescent mental healtlfpt9yiders able to work withJiipited English profi­
ciency youth, and access to services can be delaye(l;~¥~ to ayajl~bility of c1fu.iBians. Youth and 
caregivers may face numerous obsta~lt(s to attending ~pgqiri@ents, including cci'i:;J, transporta­
tion, and competing responsibilities'.ti,k§.y.i'Qrk or childca,r¢7.'fhis population mayl:iave fears re­
lating to their documentation status, di.sifllsf,()fµistitutioils,i§t~ttach stigma to mental health ser­
vices 12

. Finally, they often lack resourte~'t() iia\r;igi:1J(':the U .S . .ll,iydical system .and low literacy 
regarding mental health symptoms and appJ:'()pria:te Qi:l.t~~' · · 

_, .·:·:,,.;,·.'":'(~.~ ,.:· ·:· ·· .... , ... , ···. '··. 

The FUERTE modeJ#~'.~;~~~;,~qyatively·a~~ign:e~~f~f~~ill.~~~·~b:,~~ove barriers. fu order to 
optimize the exposuiegflarge nuirib~r of imllil:Srfl1fyouth witfflimited healthcare providers, 
FUERTE is designed aSa.:~r:o,up f?P#~t,.each grhdp,comprised of 4-8 participants. This has the 
additional l;l9?yfitpffostering·~ .• s~p.s~ c)f~p~unit5<a,nd normalizing the therapeutic process in a 
support!:v¢.:;gr,6dp s~~1$g'.The'int.eryentioh•is t~r:gytedfor youth ages 12 to 18 in the San Francis­
co Unifiec!School Distqct{SFUSJ)):Particip~nfo:are recruited through referrals from educators 
and staffjVJhe WellnessTuitifltive,''h~~lth centers'that are co-located in schools throughout the 
district. dr()iipJeaders are biilrigual beli~vioral health providers from both the school district and 
community-B'as~~.organizatioii~.'\yith expert'ence working with newcomer Latinx youth. 

The FUERTE progr~1f1.~s relatiy~l~ brief, comprised of six sessions. The FUERTE curriculum 
was developed using vaj'fq:µs,t:'.fJ.4ence-based frameworks and theory. The Attachment, Regula­
tion, and Competency (AR,9;),pfamework13 was used to develop the components associated with 
traumatic stress with the mOdd emphasizing that in order to improve the behavioral health of 
these youth, there is a need for creating systemic changes (e.g., social connectedness). The ARC 
model was adapted to highlight three targets for prevention programming: 1) increased social 
connectedness; 2) adolescent self-regulatory capacity; and 3) developmental competency through 
building or restoring resilience. fu order to adapt the ARC framework for use with newcomer 
Latinx youth, we incorporated an understanding of the sociocultural contexts that might be par­
ticularly salient for newcomer youth including the pre-migration experience, the experience dur­
ing migration, as well as post-migration contexts. fu addition, cognitive-behavioral principles 
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(e.g., cognitive restructuring, stress management) are used to assist with building group mem-. 
bers' self-regulatory capacity. 

The curriculum is comprised of five modules. Module 1 focuses on an orientation to the group, 
establishing goals, and beginning the development of a supportive group community. Module 2 
focuses on routines, rituals, and traditions, and begins establishing routines and rituals for the 
group itself. Module 3 allows group membe.rs to reflect on the stress of immigration, provides 
psychoeducation to normalize stress reactions, and provides information on when stress reactions 
may need further intervention, including information on seeking behavioral health services. 
Module 4 develops emotional and affect literacy, and the deve}.pgment of effective coping skills 
using available resources. Finally, Module 5 seeks to foster .ll,®fuetnent to the emotions of others 
to help group members increase their attachment to pres"? <·.•:;:givers and/or other supportive 
individuals in their lives. 

Youth are screened for behavioral health sympto,i~\$'i;~'6th pre and'~J~i·group completion. Youth 
who report at-: risk symptoms at either screeni11~·;t@~ point are referre~{tg,11 local community­
based mental health provider for further asses'sw~I1~ of their behavioral h~~l!li, concerns. FUER­
TE clinicians help facilitate these referrals and c6hiiY,C.:tions \y,i"fu)ocal con:ifu.lJW1:y providers, as 
these clinicians are also often employyci by these s~ih~'.:o.rg(.i.$.~ahons. ., ·. 

Since its first iteration in 2014,'pilot ,,,.;'.:· .. ,::Jw::groups·~;~~g'.'~~yn implemented ~
1

~e SFUSD. 

high schools and middle schools and s~r,)r'¢ci ov~i.t'59 youtli:~:r'¢liminary data on the FUERTE 
groups suggest that it ma)'o,,p~.~ffective wi@;,the po:tfµi~t!9n of fot~§,,Quantitative analysis using 
the Pediatric SymptoIIJ,.:~~e,9AA~tcJ7, a vaii.dfityd se!f"r~p'c}I-J:tci1,llerit$,l'and emotional well-being 
scale for use with tb,i~JigpillatiHhi:iyvealed thati;i, ~i1iQli1caht~~ber of students referred to the 
program screened po'~itiyyly for eliic)t,ional and'.~yp,avioral probl~ins. Qualitative analysis of 
open-ended surveys gi~~Jitq,,FUE1~·@%: garticipanfaf ollowing the_ completion of the program re­
vealed thatpl:lf?9ftl:i.e most~ijl(y4;~~#J,p()J:i~11t,s indticiyd those related to social coruiectedness 
(e.g., my,~fffig:•s'til<lefos•;M1:ith sirtgl#~xpeii.eti°~~s),,,Th~t:Students also identified a number of learn­
ing obj'eb,ti-Jes of the FU,~~JE cUfP;9~lum inclu(lj]ig building trust in others, such as sharing their 
own eX'pgqyp.ces as weHisj,-~§pectirig';tI:i.e sharing.of experiences by other group members. Addi­
tionally, they4y~cribed effettiye,way~"qfp9sitively sharing their emotions. Finally, FUERTE 
participants. ats&::i:eported beh~";i9:i,-a1 chatiM's from participating in the curriculum including us­
ing coping strat~'~~§ .. to relax ari4'reduce stress, increasing patience when encountering stressful 
situations, and incr@a,$iµg their ' :· ..:.confidence. . 

Increased demand to -~~ti , . t:f RTE from SFUSD will grow the program to serve over 7 5 
youth annually. In additioii;'tli~ program will include novel strategies to enhance the curricula. 
One is the inclusion of a parental component which will take the form of two hours of evening 
supplemental materials shared with parents. The FUERTE model will also build out its peer de­
velopment model, where former group members will be trained to serve as peer recovery support 
coordinators and integrated into the model. 

. Currently, no formal program evaluation has taken place. The current proposal aims to use a 
crossover randomized control design to examine the efficacy of FUERTE. Youth who qualify for 
the FUERTE curricula will be randomized into a wait list control group or receive the FUERTE 
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program. In the following school semester, youth in the wait list control group will then partici­
pate in the FUERTE intervention. The program evaluation will allow us to assess whether youth 

. are effectively screened for behavioral symptoms, and for those at risk, increase referrals to spe­
cialty mental health providers. In addition, the impact of FUERTE on increasing the health liter­
acy of these youth will also be assessed. Finally, in order to initiate the process of developing 
FUERTE to be used with otherirnrnigrant groups, a framework on the tailoring of FUERTE will 
be developed. The framework will be informed by quantitative and qualitative perspectives on 
how clinicians make decisions on tailoring the FUERTE curricula. The framework will allow us 
to develop a "playbook" that will be used alongside the FUERTE manual to guide clinicians and · 
community partners on how to tailor the main components of}<J{ERTE to be used with different 
populations of newcomer immigrant youth. . .. · ..... . 

Ill. Lea~ning ObJe,f*t~~!~::/'.> 
1. Does FUERTE increase the health literacy ofp.~9g~~~r LatiJ_.·i~1ll)grant youth? Specifical-
ly, at the conclusion of FUERTE: · (\:<· '<y::: 

a. Can youth identify common trauma~r~l~tFd symptoms? '\":'>,,. 
b. Can youth identify coping mechanismsf6.ritnanagiµ~?tress? :/',::;:., 
c. Can youth identify how toE~ek services iii• S,~IJ,,rra,#¢isco County? ·· .. ·. 
d. Does FUERTE increase Y~l!~~'.~~g~~al co~ec#q~ess? 

2. Does FUERTE increase behavioral,,R~c\Jth:;~S~~s,siimong't~tiIT?Cnewcomer youth? 
a. Does FUERTE ~fj:'~ctively idel1tjfyyouth*it~,piental b;p~lth concerns? 
b. Does FUERJewe;i¢'~~~referral~:f()r spec~altY;mental health services for youth in 

need? 

All newco~~f:~.~tirrx youth a~~~::12 to i'~ Jmolled in participating SFUSD schools will be con­
sidered eligible :fo#dJJ.clusion in'th:e, FUERTE program evaluation. Youth will be randomized intci 
the FUERTE intenfetlt~qn or iIJ,t,~·d,iwaitlist control group. Youth in the control group who are 
identified as exhibiting:~igp.if1~~tl,fbehavioral health symptoms on premeasures will be given re­
ferrals for specialty ment~1ib~~ith services. Efforts will be made to have equal numbers of girls 
and boys represented across''sfudy conditions. 

Procedure 

The study will be carried out in participating SFUSD high schools and middle schools, with a 
goal of 6-8 schools per year and at least 75 participants per year. Each group will be comprised 
of at least four and no more than eight newcomer adolescents. A similar number of youth in each 
school will comprise the waitlist control group each semester, matched as much as possible by . 
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gender and age of participants in the current FUERTE group. Youth in the waitlist control group 
will then participate in the FUERTE program the following semester. 

A crossover, randomized control trial design will be used. Youth will be identified for the 
FUERTE groups by school staff each semester, and half will be randomized toreceive the inter­
vention, while the other half will be randomized to the waitlist control group. Premeasures will 
be completed with youth in both groups by early October. The FUERTE program will begin by 
late October and conclude late November/early December. Post measures of intervention and 
waitlist control groups will conclude by mid-December. Three-month follow-up measures will 
be collected in mid-March. . ,·· .. 

In the Spring semester, youth will be identified for FUE~y~:,;~g~ps by March and these will be-. 
come the new waitlist control group, while the waitlist¢{)if1f6V~9up from the Fall semester will 
now participate in the FUERTE program. Premeasvt.~s\vith botfi.:~qups will be completed by 
early April. The FUERTE program will begin in,,p1.i.42April and coti~lµ~e by fate May. Post 
measures of intervention and waitlist control grq1lps~ill conclude by"~~rly June. Three-month 
follow-up measures will he collected from bot11.!gl:-9ups in early SeptemHer:'< 

Measures 

Evaluation" Question #1. Does FUE~f£:ihtfease the he~1i@tteracy of newcomer Latinx immi-
·grant youth? '"''1i;,·:;r,. <::: ''>. 

··: .:·.';,==:'>·-- ·:·::!\~;'.i/'.'.\::; 

.. :~f~{-1~ili~i¥ri:!~~-O'.l'.fi\~i~~~:~:-~:~~:: ~:~,~~s 
One item will'ilsq assess -\\'.~e~her youth'i~i;e' ~ble to identify when there is a need for 
seeking specialtJni'e.qtal h~'f!!~ servicesYfh9. three-item measure will be administered to 
botl;).,FW~B:I~ andbqp,gofggt\{;lifi?.~~- at pr~, post, and 3-month follow-up. Measures will 
b,(!;~V~it~l)fe:$'·1Jp~h Spaaj$1,i andErigl,i~lb · ·c/~ 

Kttq)f ledge of coptfig;·rpechd~i,~rpf· A thre~~item measure will be created based on the. 
FUERJ::.E curricula ih~t;"Y>,'ill e:X:~e youth's knowledge of coping mechanisms for trau­
matiC'mess. The three'.'.:ifem measure will be administered to both FUERTE and control 
conditi~'ri~'~!J>re, post, J~~.,3-month follow-up. Measures will be available in both Span-
ish and Engll$:q.~, ~''"''~ · 

Knowledge of ;;,J~f~?,fz~gj~h system. A three-item measure will be created based on the 
FUERTE curricula th~t will examine youth's knowledge of mental health service access. 
The three-item measure will be administered to both FUERTE and control conditions at · 
pre, post, and 3-month follow-up. Measures will be available in both Spanish and Eng­
lish. 

Social connectedness. Two measures of social connectedness will be used in the present 
study. The first is the Social Connectedness scale14 which is a IO-item scale that measure 
the degree of interpersonal closeness a youth experiences in their social world. The sec­
ond measure will be comprised fro:m items adapted from the Los Angeles Family and 
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Neighborhood Survey15 asking youth to indicate how many acquaintances they have in 
their neighborhood (How many of the kids in your neighborhood do you know?) and how 
many acquaintances they have in school (How many of the kids in your school do you 
know?). Measures will be administered to youth in both FUERTE and control conditions 
at pre, post, and 3-month follow-up. 

Evaluation Question #2. Does FUERTE increase behavioral health access among Latinx new­
comer youth? 

Screening. Youth will complete the Pediatric Symptom,.,(2-necklist (PSC)16
, which is a 

·self-report symptom inventory of common behavior!'IJ'P~~Hh problems in youth. The PSC 
is available in both Spanish and English. The PSC:·Y.,l!bbe administered to youth in the 
FUERTE and waitlist control conditions withii;\J~~·frrst:)yeek of the first FUERTE group 
meeting. The measure will also be administHed:tOyouth'.i#:tlJ.e FUERTE condition and 
waitlist control groups within one week 9fili~last FUERTE:faqup. fa addition, a three­
month follow-up measure will be give.e:!§)youth in both conditign~ .. At each of these 
timepoints (pre, post, 3-month follow~tip)y.puth who display clifus~qy significant mental 
health symptoms will be referred for specialtymentaL:ht;::;i,lth servicds .. > 

Referrals. Youth in both thef~~IE and c~~~bl[~~;Ri~~ions will be ~i~~~:areferral for 
specialty mental health servicesif:tl).~y·qisplay ciiilis'ally significant behavioral health 
symptoms on pre, post, and/or 3Jfuqritli'f911.9~-up Ill.e<i§p.i:e.s. At post and 3-month follow­
up, youth will be 8c§k:e~ if they ar~:qµrrentlyq'§J=l?e.cted 'tc) i.111ental health provider in the 
form of a yes/no·q~~§tfo~.The questiQJ;l will.~e<iY~il<;LPle hi.foth Spanish and English. 

-.-_ ::~: :: :· 

Evaluation Questio~:l3];,~ow a;~;cl~tisions m~Jg .. f~k~rding ~'~i}8~ng the FUERTE curriculum? 

r;~il&(~;~'?f ;;f~~~~~~J~~o~:~~ :;i;;ee~!o~!~~~~~er 
;:gt.blip, clinicians::$'i1:~ be.~s~eg to complet~quantitative measures that assess how they de­
·11y~red each ofth.ec~mponerit~.9f the FUERTE intervention and their satisfaction with 
the'1rit,ei;vention elerri~ilJ~ .. In adtlitiqn, qualitative interviews will be held to discuss im­
plementat,~on difficult!es.,:;qifficultie~ with program content or activities, and suggestions 
for imprby~ine.nt. FurthepJipre, similar items will be completed by youth in the FUERTE 
condition, ds well as inp#~\{vill be gathered from key stakeholders serving on commlinity 

·.,;·.•:> '.•·······:··· 17 participatory bOq.xq~. Jn¢.framework developed by Barrera, Berkel, & Castro for evalu-
ation ofcultural ii:MJi~~fiOns of prevention interventions will be used to help guide the de­
velopment of quantit~tive and qualitative items. These items will be used to inform the 
development of a "playbook" that will be used to train and provide to support to clini­
cians leading future iterations of the FUERTE groups, particularly those doing so with 
other groups of newcomer youth with similar concerns. 

V. Community Planning Process 

The vision for FUERTE arose from a community needs assessment which took place in the 
summer of 2015. During this time, four separate stakeholder focus groups were convened, one 
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each with newcomer Latinx youth, their parents, educators, and community-based mental health 
providers. This needs assessment provided the qualitative support to support urgent increases in 
school-based mental health resources for this population, with the primary objective of develop­
ing skills to increase social connectedness, including family reunification skills and communica­
tion skills. 

For the present program evaluation, FUERTE will develop a community participatory board of 
key stakeholders to guide the development and implementation of this project. A youth-led par., 
ticipatory action model developed by researchers at the University of California, Berkeley will 
inform the development of these boards18

. Board members will.W:plude immigrant youth, their 
parents, teachers and educators, community-based mental h~!i,i_tli.:providers, faith-based organiza­
tions, and local activists. The boards will help inform pr9gI,-~Iij;·,6valuation efforts during each 
step of the project and will hold meetings at least quarj:tfJ;Jy~ac~·:xear to inform the progress 
around the evaluation of the FUERTE curriculum soth~1)it besfilibets the needs of the communi­
ties it is serving. All printed and electronic matefj~l~iffiat are prodii6'~c]JJy these meetings will be 
available in both English and Spanish. All study<Cl?°tii will be shared iiit~:participants in these 
boards, and in coordination with the youth-led b°<)~d, will be disseminategpy the youth among 

key stakeholders both locally and ac~o~~ the State··~f-~al•.1···_·.~.• .• :.·.£······.··o·····.• •. · ... ·.:.rm.• .. •.f.;_:_·.·.i_ •. ·~\ 'fi~%! 
"'"'•\:·<·•··VI. Products . 

·:J\·(·,::.;:;:~·' .,.,. ... ":~) :..::·:: 

The program ~valuation of FUERTE ~ti!:;~~mt'·JA:<l.P.umb;i'g.fpfoducts which will increase the 
ability to disseminate the :f Pf:RTE curribiJ}µm to'dtlf· ounties':in:i1eed in the State of Califor-
nia. Products include,~~~·:·t<J11g~@g: '::!, __ '·:·., 

1. The FUERT~·g¥r.iculu~·::;~~kilable i~'E~~if~h and will be made broadly availa-
ble to schools ~rid.iJrnvide~§-~9foss CalifbfJµa for free use and adaptation. 

2. A netw?r~pf train~dFIJIERTE'fac.ilitatorsw~gbe available to lead "train the trainer" ses­
si<l~~:JM:-otb,~J-·providei~·-thit ~;~'illtgt~st~q. iri.:lilldertaking this model. 

3. (~hi~ily, in orde1/tq',itliti~t~:th~.Process·o:f)tqapting FUERTE to be used with other immi-
.gi:~~t groups, a fr~Ui¢;workdn:;~~adaptation and tailoring of FUERTE to different groups 
o:fiie.ry-f:Pmer Latinx··~qqlesce:rits.:~:W be developed based on examining how cum;nt cli­
niciaii~'.":aj;:il<e decisions·:.pp\tailorillg:the FUERTE curricula. The framework will allow us 
to devei6:P.'•~fplaybook";_:tllf!.twill be used alongside the FUERTE manual to guide clini­
cians and conwH1nity p~~rs on how to adapt and tailor the main components of 
FUERTE to b~\;i~yq. witb,'{different populations of newcomer immigrant youth. 

VII. Budget 

The estimated annual budget for this project will be $300,000 utilizing MHSA Innovations fund­
ing starting in FY18/19. 
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ofa/FT/2-12 

MHSA ASSIGNMENT AND ASSUMPTION AGREEMENT 
(MHSA Loan and Related Loan Documents) 

CalHFA Development No. 15-009-M 

This Assignment and Assumption Agreement (the "Agreement'? is entered into as of 
February 1, 2018, by and between the California Housing Finance Agency, a ·public 
instrumentality and political subdivision of the State of California (the ''.Agency" or "Assign or·~ · 
arid the San Francisco Department of Public Health ("Assignee"), and Rosa Parks II, 
L.P ., a California limited partnership (the "Borrower"). 

RECITALS 

A WHEREAS, pursuant to Chapter 6.3 of ·Part 3 of Division 31 of the California 
Health & Safety Code, the Agency has authority to provide for the financing of special needs 
housing, and the Agency participation in the MHSA Housing Program constitutes authorized 
financing for special needs housing. The Agency has agreed to originate and service_ loans from 
the Mental Health Services F\llld (California Welfare & Institutio~ Code Section 5890), created in 
accordance with the Mental Health Services Act of 2004, Proposition 63 and Executive Order S-
01-06 ("MHSA: "), as a contract administrator on behalf of the California Department of ~ealth 
Care Services ("DHCS''), formerly the California Department of Mental Health, pursuant tb the 
Interagency Agreement dated May 30, 2008. · 

B. WHEREAS, the Agency made, a permanent loan (the' ''MHSA Permanent 
Loan'? pursuant to the MHSA Housing Program to Borrower. The MHSA Permanent Loan is 
evidenced by a promissory note from the Borrower to the Agency in the face amount of Three 
Hundred Thousand and No/1oos Dollars ($300,000.00), titled "California Housing Finance 
Agency, MHSA Promissory Note, CalHFA Development No. 15-009-M, (Permanent 
Financing/Residual Receipts)" (the ."MHSA Promissory Note'? and secured by a deed of trUst. 
The deed of trust is being execut~d by Borrower, as trustor, to Old Republic Title Company, as 
trustee, in favor of the Agency, as beneficiary, and is titled "California Housing Finance Agency, 
MHSA Deed of Trust With' Assignment of Rents, Security Agreement and Fi:s:ture Filing, 
CalHFA Development No. 15-009-M" dated July 1, 2017 (the "MHSA Deed of Trust'? recorded 
on July 20, 2017 in' the Official Records as Instrument ·No. 2017-K478988. The Development 
(defined below) shall also be regulated and encumbered by a regulatory agreement executed by 
Borrower and the Agency titled "California I:Iousing Finance Agency, MHSA Regulatory 
Agreement (Mental Health Services Act Housing Program), CalHFA Development No. i5-009-
M" dated as of July 1, 2017 (the ''MHSA Regulatory Agreement'? recorded on July 20, 2017, in 
the Official Records as Instrument No. 2017-K478987. Unless otherwise noted, references 'to 
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instruments. recorded in "Official Records" refer to instruments recorded in the Office of the 
County Recorder of the Comity of San Francisco. 

The MHSA Permanent Loan, MHSA Regulatory Agreement, MHSA Promissory Note, 
MHSA Deed of Trust and related unrecorded documents shall hereafter be collectively referred 
to herein as the "MHSA Permanent Loan Documents". 

C. WHEREAS, Borrower has obtained a commitment from the United States 
Department of Housing and Urban Development ('HUD") pursuant to the HUD Section 202 

·Supportive Housing for the Elderly Program (''HUD :zo:.z Program'? to finance a mu1tifamily 
residential r~ntal 'housing project on real property located in the City of San Francisao, County 
of San Francisco, California, and more particularly described on Exhibit A attached hereto and 
incorporated herei.Ii by this reference (the "Development"). 

D. WHEREAS, the Agency has, with the written approval of DHCS, determin~d that 
under the particular circumstances of this Development, an assignment to the Assignee of all 
rights and obligations pursuant to the MHSA Pel:manent Loan Documents and related 
obligations pursuant to the MHSA Housing Program with respect i:o the Development is 
appropriate. 

E. WHEREAS, this assignment and assu:µipti~m shall include all of the Agency's 
obligations related to t4~ construction period activities, all MHSA post-closing requirements and 
all ongoing monitoring and s~rvicing obligations for the J?evelopment under the MHSA 
Permanent Loan Documents and the MHSA Housing Program ~th respect to the Development.· 

F. . WHEREAS, the Assignor and Assignee are entering into this Agreement iii order 
to effectuate the assignment by Assignor and the acceptance and asi,mmption by the Assignee, of 
all of Assignor's rights and obligations under the MHSA Permanent Loan Documents and the 
MHSA Housing Program with ~espect to the Development. · 

NOW THEREFORE, in consideration of the foregoing, of the mutual promises of the. parties 
hereto and for other good and valuable consideration the receipt and sufficiency of which are 
hereby acknowledged, Assignor and Assignee agree as follows: 

1. Assignment. Assignor hereby assigns to Assignee. all of Assignor's nght, title, and 
interest in and obligations under th~ MHSA Permanent Loan Documents and the MHSA 
Housing Program with respect to the Development. 

2. Acceptance of Assignment. Assignee accepts the above assignment of Assignor's right, 
title and interest in, and assumes all oblig~tions under, the MHSA Permanent Loan Doclj.ments 
and MHSA Housing Program With respect to the Development, and. agrees to perform all of 
Assignor's obligations and covenants under the MHSA Permanent Loan Documents and MHSA 
Housing Program '\'Ji.th respect to the Devel~pment as if Assignee were the original signatory 
thereto. Assignee acknowledges and agrees that upon execution of this Agreement, Agency shall 
have no further obligations under the MHSAPermanent Loan Documents and MHSA Housing 
Program with respect to the Development. · · 
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3. Representations. 

(a} Assignee represents and warrants to Assignor that.the ex~cution and delivery by 
Assignee of this Agreement, the consummation of the transaction contemplated by . this 
Agreement; and the performance and compliance by Assignee with the terms of this 
Agreement, the MHSA Permanent Loan Documents have beeJ1. duly authorized by all necessary 
action on the part of Assignee. This Agreement has been duly executed and delivere.d by 
Assignee and constitutes a legal, valid and biilding obligation of Assignee enforceable against 
Assignee in accordance With its terms. 

(b) Assignor represents and warrants that it has not previously assigned, pledged, 
hypothecated or otherwise transferred any of its rights or obligations under the MHSA 
Permanent Loan Documents. 

4~ Reporting and . Other MHSA Housing Program Requirements. Assignee hereby 
covenants and agrees to comply with all reporting. and. other requirements ·of the MHSA 
Housing Program as required by DHCS. 

5. Indemnity. 

(a) Indemnification of Assignor and Assignee by Borrower. The Borrower shall 
indemnify, defend (with counsel reasonably chosen by the Assignor and/or. Assignee (together, 
the "Indemnitees"), at the Indemnitees' option), and hold the lndemnitees, and their employees, 
officers, agents, and board members harmless ag'ainst all claims, losses, liabilities, judgments, 
and costs, including without limitation, reasonable legal fees, wliich arise out of or in connection 
with ·this Agreement, the MHSA Permanent Loan, including without limitation the 
underwriting, due diligence, lien priority, title .insurance, inspections, closing and post-closing 
activities related to the MH:SA Perma~ent Loan,· the MHSA Permanent Loan Documents, the 
ownership or occupancy of or construction on or in connection with the Development 
(including, without limitation,. rehabilitation) by the Borrower or the Borrower's contractors, 
subcontractors, agents, employees, or tenants, including claims resul~g from the Borrower's 
failure to comply with Article XXXIV of the California Constitution, ~ederal, state and loca:). Fai,r 
Housing laws regarding discrimination in rental housing, handicapped accessibility, prevailing 
wage (California Labor .Code Section 1720 et seq.) and/or Davis Bacon (40 U.S.C. 276(a) et seq.) (as 
applicable), and the relocation of persons displaced by the Development · 

Notwithstanding the foregoing indemnification by Borrower to the Indemnitees, in the 
event of any conflicts or inconsistencies in the indemnity of the Indemnitees as provided in this 
Paragraph 5(a) and the limitations anc;I restrictions with respect to indemnifications provided by 
the Borrower as set forth in Paragraph 6, Indemnification, of the HUD-Required Provisions Rider 
attached to and made a part of the MH:sA Permanent Loan Documents (the "HUD-Required 
Provisions Rider"), the provisions as set forth .in said Paragraph 6 of the HUD-Required 
P~ovisions Rider shall govern and prevail. 

(b) Indemnification of Agency by Assignee. Tfie.Assignee shall indemnify, defend 
(with counsel reasonably chosen by the Agency, at the Agency's option), and hold the Agency, 
and its employees, officers, agents, and board members harmless against all claims, loss·es, 
liabilities, judgments, and costs, including without limitation, reasonable legal fees, which arise 
out of or in connection.with this Agreement, the MHSA Permanent· Loan, including without 
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limitation the underwriting, due diligence, lien priority, title insurance, i~~pections, closing and 
post-closing activities related to the MHSA Penna.J.?-ent Loan, the MHSA !'ermanent Loan 
Documen,ts, the ownership or occupancy of or construction ~n or in connection with the 
Development (including, without limitation, rehabilitation) by the Borrower or the· Borrower's 
contractors, subcontractors, agents, employees, or tenants, including clilims resulting from the 
Borrower's failure to comply with Article XXXIV of the California Constitution, federal, state and 
local Fai.t: Housing laws regarding discrimination in rental housing, handicapped accessibility, 
prevailing wage (California Labor Code Section 1720 et seq.) andfor Davis Bacon (40 U.S.C. 276(a) 
et seq.) (as applicable), and "!=he relocation of persons displaced by the Development The 
Assignee agre~s that the Assignee, and n:ot the Agency, is responsible for ensuring compliance. 
with all such laws. 

6. Remedies. In the event that the Assignee breaches any representation or warranty or 
fails to perform any of its obligations under this Agreement, the Assignor shall have all rights 
and remedies at law or in equity, including the right to seek specific performance; injunctive 
relief, or such other equitable relief as it may deem appropriate; provided, howeve.r, any actions 
by the Assignor hereunder is consistent with federal and State laws and regulations. Nothing 
herein shall be deemed to limit the Assignor's reme<lies at equity or in law, it being understood 
and agreed that the remedies available to the Assignor in the eyent that the Assignee breaches 
any representation or warranty or fails to perform any of its obligations are cumulative and not 
exclusive of any other remedies. 

7. . Successors ·and Assigns. This Agreement shall be binding upon and inure to the benefit 
of the parties hereto and their respective successors and assigns. . 

8. Waiver by Agency. No waiver by the Agency of any. breach of or default under this 
· Agreement shall be deemed to be a waiver of any other or subsequent breach thereof or default 

hereunder. · 

9. Amendments; Consents and Waivers; Entire Agreement No modification, amendment 
or waiver of any provision of this Agreement shall be effective unless it shall be in writing and 
signed by each of the parti~s hereto. Any waiver or consent shall be effective only in the specific 
instance and for the purpose for which given. This Agreemen~ embodies the entire agreement of 
Assignor and Assignee with :r;espect to the assignment and assumption of the MHSA Permanent 
.Loan. and the MHSA Permanent Loan Documents and supersedes all prior agreements and 
understandings be.tween the parties relating to the subject hereof 

. . 

10. Attorney Fees. In any action to enforce or defend any provision pf this Agreement, the 
prevailing party or parties shall pe entitled to costs and reasonable attorney fees. · 

11. California Law. This Agreement shall be governed by and interpreted in accordance with 
the laws of the State of California. · · 

12. Invalidity. Any provision of the Agreement which is determined by a court to be invalid 
or unenforceable shall be deemed severed herefro.m, and the remaining provisions shall remain 
in full force and effect as if the invalid or unenforceable provision had not been a part hereof 

13. ·No Inference. The parties hereto acknowledge and agree that this Agreement is the 
product of negotiation between Assignor and Assignee and that die language and terms of this 
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Agreement shall ·not he interpreted or construed in favor of or against any one party by reaSOJ}. 
thereof. 

14. · Counterparts. This Agreement may be signed in counterparts, each of which shall 
constitute one and th,e same instrument. 

15. .All Prior Versions of the Agreement As Void 1bisAgreement is the final agreement 
among the As~ignor, Assignee and Borrower with respect to the assignment of the MHSA 
Permanent Loan and MHSA Permanent Loan Documents from Assignor to Assignee; and all 
prior agreements with respect to this subject matter, whether partially or fully executed, shall be 
constJ:V.ed as superseded in its entirety by this Agreement, and, thus, construed as null and void. 

REMAINDER OF PAGE 1NTENTIONALLYLEFT BLANK 
Document continues on next page 
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IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written 
above. · · 

ASSIGNOR: 

Donald Cavler 
Chief Deputy Director 
California Housing Ananca Agency 

BORROWER: 

ROSA PARKS' II, L.P . 
. a California limited partnership 

By: . Rosa Parks II GP LLC, a 
California limited liability 
company 

Its: Genera,! Partner 

By: Turk Street, Inc., a 
California nonprofit public 
benefit corporation 

Its: Sole Member/Manager 

By: _______ _ 
Name: _______ ~ 
Title: ________ _ 

Assignment and Assumption of MHSA Permanent Loan 6 
Willie B. Kt:!nnedy Apartments 15-009-M 
09/11/2017.PCS/jad-llHFMF·1264·16 

ASSIGNEE: 

SAN FRANCISCO DEPARTMENT OF 
PUBLIC HEALTH 

By: _________ _ 
Name: __________ _ 
Title: -----------

· Approved as to Form: 

D,ennis J. Herrera 
City Attorney 

By: ___________ _ 
Heidi Gewertz, Deputy City Attorney 
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IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written 
above. 

ASSIGNOR: 

· CALIFORNIA HOUSING FINANCE 
AGENCY, a public instrumentality and 
politic8.l subdivision of the State. of California 

By: __ -'----------Name: ___________ ~~ 
Title: _____________ ~ 

BORROWER: 

ROSA PARKS II, L.P. 
a California limited partnership 

By: Rosa Parks II GP LLC, a 
California limited liability 
company 

Its: General Partner 

By: Turk Street, Inc., a 
California nonprofit public 
benefit corporation 

Its: Sole Member/Manager 

By: _______ _ 

Name:~---~--~ 
Title:--------

Assignment and Assumption of MHSA Permanent Loan 6 
Willle B. Kennedy Apartments 15-009-M 
09/11/2017. PCS/jad-#HFMF-1264-16 

ASSIGNEE: 

SAN FRANCISCO DEPARTMENT OF 
PUBLIC. HEALTH 

Approved as to Form: 

Dennis}. Herrera 
City Attorney 
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IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written 
above. 

ASSIGNOR: 

CALIFORNIA HOUSING FINANCE 
AGENCY, a public instrumentality and 
political subdivision of the State of California 

By: ___________ _ 
Name: 

---~-----~----
Title: _______ ~-----~ 

BORROWER: 

ROSA PARKS II, L.P. 
a California limited partnership 

By: · Rosa Parks II GP LLC, a 
California limited liability 
company 

Its: General Partner 

By: Turk Street, Inc., a 
California nonprofit public 
benefit corporation 

Its: Sole Member/Manager 

ByoO.uJ/~f#­
Name:~~ ~·\£, 
Title:• C\= \ifile'f 

Assignment and Assumption of MHSA Permanent Loan 6 
Willie B. Kennedy Apartments 15-009-M 
09/11/2017.PCS/jad-#HFMF-1264-16 

ASSIGNEE: 

SAN FRANCISCO DEPARTMENT OF 
PUBLIC HEALTH 

By: _________ _ 
Name: 

~---------~ 

Title:-----------

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By: ___________ _ 

Heidi Gewertz, Deputy City Attorney 
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·EXHIBIT A 

Legal Description 

The land referred to is situated in the County of San Francisco, City of San Francisco, State of 
California, and is described as follows: 

Leasehold estate as created by that certain lease dated March 10, 2009, made by and betWeen The 
Housing Authority of the City and County of San Francisco, a public body coiporate and politic, as 
lessor, and Rosa Parks II, L.P ., a California limited partnership, as lessee, for the term and upon 
the terms and conditions contained in said lease and subject to provisions contained in the lease 
which limit the right of possession, Memorandum ·of Ground Lease thereof recorded March 13, 
2009 in Reel J847 of Official Records, Image 0093 .under Recorder's Serial Number 2009-1732538-
00. . 

An Amendment to the terms of said Lease was recorded on October 2, 2014 under Recorder's 
Serial Number 2014.,.J957486-00. 

PARCEL ONE: 

Lot 27, Parcel A, as shown on Parcel Map 5436, filed in the Office of the Recorder of the City and 
County of San Francisco, State of California on January 30, 2009 in Book 47 ofP.arcel Map, Pages 
179and180, inqlusive. 

APN: Lot 027 (formerly Lot 02~); Block 0757 

PARCEL TWO: 

A non-exclusive easement for ingress and egress, as defined in Section 2( c) (i) (ii) and (iii) of the 
Reciprocal Easement, Joint Use and License Agreement recorded June 20, 2014 in Official 
Records under Recorder's Serial Number 2014-1897103-00, .over that portion of Parcel B as 
shown on Parcel Map 5436, filed in the office of the recorder of the City and County of San 
Francisco, State of Califomfa in Book 47 of Parcel Maps at page 179, described as follows: 

Beginning at the northwesterly coiner of Parcel B as shown on Parcel Map 5436, filed in the office 
of the recorder of the City and County of San Francisco, State Of California in Book 4 7 of Parcel 
Maps at page 179; thence easterly along the northerly line of said Parcel B 49 .67 feet to an angle 
point in the northerly line; thence northerly along the northerly line of said Parcel B 5.00 feet to an 
angle point in the northerly line of said Parcel B; thence easterly along the northerly line of said 
Parcel B 123.00 feet; thence at a right angle southerly 7.30 feet; thence at .a right angle westerly 
25. 70 feet; thence at a right angle southerly 12. 72 feet; thence at a right angle westerly 92.32 feet; 
thence at a right angle southerly 5.61 feet; thence at a right angle westerly 20.51 feet; thence at a 
right angle southerly 0.79 feet; thence at a right angle westerly 23.43 feet; thence deflecting 
45°00'00" to the right 10.50 feet; thence deflectip.g 45°00'00" to the left 3.28 feet to the westerly 
line of Parcel B; thence northerly along the westerly line of said Parcel Ba distance of 14.00 feet 
to the point of beginning. 

Assignment and Assumption of MHSA Permanent Loan 7 
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ACKNOWLEDGEMENTS 

· A notary public or other officer completing this certificate verifies only the identity of the 
individual who signed the document to which this certificate is attached, and not the truthfulness, 
accuracy, or validity of that document. 

State of California ) 
) SS. 

Counfy of Sacramento ) 

On February 9, 2018, before me, Julie Dunann, a Notary Public, personally appeared DONALD 
CA VIER, who proved to me on the basis of satisfactory evidence to be the person(s) whose 
name(s) IS/are subscribed to the within instrument and acknowledged to me that HE/she/they · 
executed the same in IDS/her/their authorized capacity(ies), and that by IDS/her/their 
signature(s) on the instrument the person(s), or the entity upon behalf of which the person(s) 
acted, executed the instrument. 

I certify under penalty of P.erjury under the laws of the State of California that the foregoing 
paragraph is true and c0rrect. · · 

WI1NESS my hand and official seal. 

Signature: ~LO, R. ~ 
Name: Julie Dunann 

(Seal) · 
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ACKNOWLEDGEMENT 

A Notary Public or other officer completing this certificate verifies only the identity of 
the individual who signed the document to which this certificate is attached, _and not the 
truthfulness, accuracy, or validity of that document. 

STATE OF CALIFORNIA 

. c· 
COUNTY OF . ...)t\;\C\<fva_,~ 

~: ;~titl\\)7-~~~ p.:.~:~f1;:;E:EY'~~ &k~~Yrt 
(insert name of signer), who proved to me on the basis of satisfactory evidence to be the 
pers~n~ whose name~ isfa/t subscribed to the within instrument and acknowledged to me 
that ~e/ she/t~ executed the same in rffefher/t~r authorized capacity~ and that by . 
~/her/tJM'f signature~ .on the instrument the personl© or the entity upon behalf of which the 
perso~ acted, executed the instrument. . 

I certify under PENALTY OF PERJURY under the laws of the State of California that the 
foregoing is true and correct. 

Assignment and Assumption of MHSA Permanent Loan 
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ACKNOWLEDGEMENT 

A Notary Public or other officer completing this certificate verifies only the identity of 
the individual who signed the document to which this certificate is attached, and not the 
truthfulness, accuracy, or validity of that document. 

STATE OF CALIFORNIA 

COUNTY OF Sun '+YOJLClSl() 

On tf-flt?·· ~I '2-Q~ . before me, ~\dv,\\e1 eolanP~ / NO~ .Ptkticjinsert 
the name and title of the officer), personally appeared 'OoN.\cl ~. pltl\t: 
(insert name of signer), who proved to me on the basis of satisfactory evidence to be the 
person(fl) whose name~lH?e subscribed to the within instrument and acknowledged to me 

. t?at ~j~ey executed the same in(@9/he1/their authorized capacit~). and that by 
efi.er,/tbejr signature~ on the instrument the personµ> or the entity upon behalf of which the 
personV:') acted, execu{ed the instrument . 

I certify under PENALTY OF PERJURY under the laws of the State of California that the 
foregoing is true and correct 

nd official seal. 
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SEC. 62. 
Section 5847 of the Welfare and Institutions Code is amended to read: 

5847. 
Integrated Plans for Prevention, Innovation, and System of Care Services. 

(a) Each county mental health program shall prepare and submit a three-year program and expenditure plan, and annual updates, adopted by the 
county board of supervisors, to the Mental Health Services Oversight and Accountability Commission within 30 days after adoption. 

(b) The three-year program and expenditure plan shall be based on available unspent funds and estimated revenue allocations provided by the state 
and in accordance with established stakeholder engagement and planning requirements as required in Section 5848. The three-year program and 
expenditure plan and annual updates shall include all of the following: 

(I) A program for prevention and early intervention in accordance with Part 3.6 (commencing with Section 5840). 

(2) A program for services to children in accordance with Part 4 (commencing with Section 5850); to include a program pursuant to Chapter 4 
(commencing with Section 18250) of Part 6 of Division 9 or provide substantial evidence that it is not feasible to establish a wraparound program in 
that county. 

(3) A program for services to adults and seniors in accordance with Part 3 (commencing with Section 5800). 

(4) A program for innovations in accordance with Part 3.2 (commencing with Section 5830). 

(5) A program for technological needs and capital facilities needed to provide services pursuant to Part 3 (commencing with Section 5800), Part 3.6 
(commencing with Section 5840), and Part 4 (commencing with Section 5850). All plans for proposed facilities with restrictive settings shall 
demonstrate that the needs of the people to be served cannot be met in a Jess restrictive or more integrated setting. 

( 6) Identification of shortages in personnel to provide services pursuant to the above programs and the additional assistance needed from the 
education and training programs established pursuant to Part 3. I (commencing with Section 5 820). 

(7) Establishment and maintenance of a prudent reserve to ensure the county program will continue to be able to serve children, adults, and seniors 
that it is currently serving pursuant to Part 3 (commencing with Section 5800), the Adult and Older Adult Mental Health System of Care Act, Part 3.6 
(commencing with Section 5840), Prevention and Early Intervention Programs, and Part 4 (commencing with Section 5850), the Children's Mental 
Health Services Act, during years in which revenues for the Mental Health Services Fund are below recent averages adjusted by changes in the state 
population and the California Consumer Price Index. 

(8) Certification by the county mental health director, which ensures that the county has complied with all pertinent regulations, laws, and statutes of 
the Mental Health Services Act, including stakeholder participation and nonsupplantation requirements. 

(9) Certification by the county mental health director and by the county auditor-controller that the county has complied with any fiscal accountability 
requirements as directed by the State Department of Health Care Services, and that all expenditures are consistent with the requirements of the 
Mental Health Services Act. 

( c) The programs established pursuant to paragraphs (2) and (3) of subdivision (b) shall include services to address the needs of transition age youth 
ages 16 to 25. In implementing this subdivision, county mental health programs shall consider the needs of transition age foster youth. 

(d) Each year, the State Department of Health Care Services shall infonn the California Mental Health Directors Association and the Mental Health 
Services Oversight and Accountability Commission of the methodology used for revenue allocation to the counties. 

(e) Each county mental health program shall prepare expenditure plans pursuant to Part 3 (commencing with Section 5800) for adults and seniors, 
Part 3.2 (commencing with Section 5830) for innovative programs, Part 3.6 (commencing with Section 5840) for prevention and early intervention 
programs, and Part 4 (commencing with Section 5850) for services for children, and updates to the plans developed pursuant to this section. Each 
expenditure update shall indicate the number of children, adults, and seniors to be served pursuant to Part 3 (commencing with Section 5800), and 
Part 4 (commencing with Section 5850), and the cost per person. The expenditure update shall include utilization of unspent funds allocated in the 
previous year and the proposed expenditure for the same purpose. 

(f) A county mental health program shall include an allocation of funds from a reserve established pursuant to paragraph (7) of subdivision (b) for 
services pursuant to paragraphs (2) and (3) of subdivision (b) in years in which the allocation of funds for services pursuant to subdivision (e) are not 
adequate to continue to serve the same number of individuals as the county had been serving in the previous fiscal year. 



City and County of San Francisco 
London N. Breed 

Mayor 

August 24, 2018 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 

San Francisco Department of Public Health 
Greg Wagner 

Acting Director of Health 

1 Dr. Carlton B Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

Attached, please find an original single-sided and two single-sided, black and white copies of a 
proposed resolution for Board of Supervisors approval that would adopt the San Francisco 
Mental Health Services Act (MHSA) Annual Update FY2018-2019. 

The Mental Health Services Act was passed in 2004 through a ballot initiative (Proposition 63) 
and provides fl!nding to support new and expanded county mental health programs. San 
Francisco's MHSA Annual Update FY18/19 was developed with stakeholder input, posted for 
30-day public comment, and heard at a Public Hearing at the San Francisco Mental Health 
Board, as required by the State to access MHSA funding. Recently enacted State legislation, 
AB 1467, also requires adoption of the MHSA Annual Updates by the County Board of 
Supervisors prior to submission to the State Mental Health Services Oversight and 
Accountability Commission. 

The following is a list of accompanying documents: 

• AB 1467 
• The San Francisco Mental Health Services Act Annual Update FY2018-2019 

Should you have any questions, please contact Imo Momoh, Director of Mental Health 
Services Act. Mr. Momoh can be reached at 415-255-3736 or email at 
lmo.Momoh@sfdph.org. 

Sincerely, 

0i~ 
Greg Wagner 
Acting Director of Health 

SFDPH I 101 Grove Street, Room 308, San Francisco, CA 94102 
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