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MHSA County Compliance Certification

County:
Local Mental Health Director Program Lead
Name: Name:
Telephone Number: Telephone Number:
Email: Email:

County Mental Health Mailing Address:

| hereby certify that | am the official responsible for the administration of county mental health
services in and for said county and that the County has complied with all pertinent regulations
and guidelines, laws and statutes of the Mental Health Services Act in preparing and submitting
this annual update, including stakeholder participation and nonsupplantation requirements.

This annual update has been developed with the participation of stakeholders, in accordance
with Welfare and Institutions Code Section 5848 and Title 9 of the California Code of Regula-
tions section 3300, Community Planning Process. The draft annual update was circulated to
representatives of stakeholder interests and any interested party for 30 days for review and
comment and a public hearing was held by the local mental health board. All input has been
considered with adjustments made, as appropriate. The annual update and expenditure plan,
attached hereto, was adopted by the County Board of Supervisors on

Mental Health Services Act funds are and will be used in compliance with Welfare and Institu-
tions Code section 5891 and Title 9 of the California Code of Regulations section 3410, Non-
Supplant.

All documents in the attached annual update are true and correct.

Local Mental Health Director/Designee (PRINT) Signature Date

County:

Date:
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MHSA County Fiscal Accountability Certification®

[] Three-Year Program and Expenditure Plan

County/City: []Annual Report

[]Annual Revenue and Expenditure Report

Local Mental Health Director Program Lead
Name: Name:
Telephone Number: Telephone Number:
Email: Email:

County Mental Health Mailing Address:

| hereby certify that the Three-Year Program and Expenditure Plan, Annual Update or Annual Revenue and
Expenditure Report is true and correct and that the County has complied with all fiscal accountability require-
ments as required by the law or as directed by the State Department of Health Care Services and the Mental
Health Services Oversight and Accountability Commission, and that all expenditures are consistent with the
requirements of the Mental Health Services Act (MHSA), including Welfare and Institutions Code (WIC) sections
5813.5, 5830, 5840, 5847, 5891, and 5892; and Title 9 of the California Code of Regulations sections 3400 and
3410. | further certify that all expenditures are consistent with an approved plan or update and that MHSA funds
will only be used for programs specified in the Mental Health Services Act. Other than funds placed in a reserve
in accordance with an approved plan, any funds allocated to a county which are not spent for their authorized
purpose within the time period specified in WIC section 5892(h), shall revert to the state to be deposited into the
fund and available for other counties in future years.

| 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.

Local Mental Health Director/Designee (PRINT) Signature Date

| hereby certify that for the fiscal year ended June 30, , the County/City has maintained an interest-
bearing local Mental Health Services (MHS) Fund (WIC 5892(f)); and that the County’s/City’s financial state-
ments are audited annually by an independent auditor and the most recent audit report is dated

for the fiscal year ended June 30, . | further certify that for the fiscal year
ended June 30, , the State MHSA distributions were recorded as revenues in the local MHS
Fund; that County/City MHSA expenditures and transfers out were appropriated by the Board of Supervisors
and recorded in compliance with such appropriations; and that the County/City has complied with WIC section
5891(a), in that local MHS funds may not be loaned to a county general fund or any other county fund.

| 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

! 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 in Fis-
cal Year (FY) 16/17 and highlights program plans for FY18/19.
In developing this report, the MHSA program held an array of
stakeholder engagement meetings to ensure community involvement in program evaluation,
planning and implementation. The MHSA program continues to provide services in various well-
ness categories including prevention, early intervention, vocational, housing, peer-to-peer, work-
force development, information technology, and intensive case management services.

In collaboration with local stakeholders, the MHSA program continues to develop innovative
ways to provide high quality culturally and linguistically appropriate services. In the upcoming
year, MHSA will begin to implement a peer linkage program designed to ensure successful
transition to appointment-based outpatient services for clients discharged and/or referred from
an intensive case management program. It is our goal to support clients through their recovery
journey to live independent, productive and meaningful lives.

In support of the San Francisco Department of Public Health’s mission, the MHSA program is
committed to protecting and promoting the health of all San Franciscans.

We look forward to the years ahead in partnership with our stakeholders and residents of San
Francisco.

Kavoos Ghane Bassiri Imo Momoh
Director, SF Behavioral Health Services Director, SF Mental Health Services Act
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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-
ing awareness, promoting the early identification of mental
health problems, making access to treatment easier, im-
proving the effectiveness of services, reducing the use of
out-of-home and institutional care, and eliminating stigma
toward those with severe mental illness or serious emo-
tional disturbance. Counties were also required to collabo-
rate with diverse community stakeholders in order to real-
ize the MHSA's vision of recovery and wellness. This vi-
sion was based on the belief in the strengths and resilien-
cy of each person with mental illness and has been fun-
damental to the development of more comprehensive,
innovative, culturally responsive services for individuals WELLNESS * RECOVERY * RESILIENCE
and families served by local mental health systems.

As dictated by the law, the majority of MHSA funding that San Francisco receives is dedicated
to the development and delivery of treatment services. In San Francisco, MHSA funding has
allowed for expanded access to intensive treatment services, housing, employment services
and peer support services for thousands of individuals with mental iliness, 50 percent of whom
are homeless or at-risk of becoming homeless. Promising outcomes from MHSA investments
include declines in arrests, mental and physical health emergencies, school suspensions and
expulsions, and the number of days in residential treatment.

Proposition 63 also stipulates that 20 percent of the funds support programs "effective in pre-
venting mental illnesses from becoming severe" and "reducing the duration of untreated severe
mental ilinesses." This commitment to prevention and early intervention is historic and moves
the mental health system towards a “help-first” instead of a “fail first” strategy.

San Francisco MHSA has worked diligently to expand its programming. The following examples
illustrate some of the many ways 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 engagement, a philosophy of recovery
and wellness, a belief in the strength and resiliency of each person with mental iliness, and
recognition that they are to be embraced as equal members of our community. Recovery from
mental iliness is not only possible, it is to be expected.

MHSA Guiding Principles

Five MHSA principles guide planning and implementation activities:

1.
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Cultural Competence.
Services should reflect the values, customs, beliefs, and languages of the populations
served and eliminate disparities in service access.

Community Collaboration.
Services should strengthen partnerships with diverse sectors to help create opportunities
for employment, housing, and education.

Client, Consumer, and Family Involvement.
Services should engage clients, consumers, and families in all aspects of the mental
health system, including planning, policy development, service delivery and evaluation.

Integrated Service Delivery.
Services should reinforce coordinated agency efforts to create a seamless experience
for clients, consumers and families.

Wellness and Recovery.
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.



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 nearly 1,000,000.

A proud, prominent feature of San Francisco is its culturally diverse neighborhoods, where 112
different languages are spoken. Currently, over one-third of the City’s population is foreign-born
and 44% of residents speak a language other than English at home. However, over the past 50
years, there have been notable ethnic shifts, including a steep increase in Asian/Pacific Islander
population and decrease in Black/African American population. Over the next decade, the num-
ber of multi-ethnic and Latino residents is expected to rise, while the number of Black/African
American residents is expected to continue to decline.

Housing in San Francisco is in increasingly high demand due to the recent tech industry boom.
At the same time, due to geographic and zoning constraints, supply for housing is severely lim-
ited. These and other factors led to San Francisco becoming the most expensive rental housing
market in the nation in 2015. This housing crisis, as it is commonly referred to today, is com-
pounded by extremely high costs of living (at nearly 80% higher than the national average). Ap-
proximately 7,500 homeless individuals reside in San Francisco. High costs of living have con-
tributed to huge demographic shifts in the City’s population over the past decade, including a
dramatic reduction in Black/African American populations and in the number of families with
young children.

Although San Francisco was once considered to have a relatively young population, it has re-
cently experienced a decrease of children and families with young children. Today it has the
lowest percentage of children among all large cities in the nation. The high cost of living, prohibi-
tive housing costs, and the young, often childless, composition of tech industry workers are as-
sumed to be the leading causes of this population flight. In addition, it is estimated that the
population of individuals over the age of 65 will increase to 20% by 2030 (from 14% in 2010).
The projected growth in San Francisco’s aging population has implications on the need for more
long-term care options moving forward.

For additional background information on population demographics, health disparities, and ine-
qualities, see the 2016 San Francisco Community Health Needs Assessment located at
https://www.sfdph.org/dph/files/hc/HCAgen/HCAgen2016/May%2017/2016 CHNA-2.pdf.

2018-19 San Francisco Annual Update 9



Honoring Mayor Edwin M. Lee

Edwin M. Lee, the 43™ 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 City
Administrator, Director of Public Works, and Direc-
tor of City Purchasing.

As mayor, Lee oversaw the greatest period of eco-
nomic and demographic change in San Francisco
since the 1849 Gold Rush. Lee took office follow-
ing the Great Recession and fought to boost em-
ployment in the city. His efforts to attract employ-
ers to the city ushered in the tech boom that
brought San Francisco to the center of global inno-
vation. This brought a population influx and a tre-
mendous shift in personal wealth, ultimately driving
a sharp rise in housing costs. However, during his

time as mayor, Lee remained committed to finding Edwin Lee, 43" Mayor of San Francisco.
affordable housing solutions and fighting home- In office January 11, 2011 — December 12, 2017
lessness.

Lee is also remembered for his work to advance the rights of immigrants, as well as his humble
and joking personality.

London Breed, as the then San Francisco Board of Supervisors President and, now mayor,
stated: “Ed was not a politician. ... What mattered most to him always was helping his fellow San
Franciscans. ... Opponents may have disagreed with him on policy, but everyone agrees, our
mayor was a good man with a good heart.”

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 Innovation (BHI) Task Force, which was
headed by the San Francisco Deputy Director of Health.

The BHI Task Force was responsible for identifying and prioritizing the greatest mental health
needs of the community and developing a Three Year Program and Expenditure Plan to ad-
dress these needs. The BHI Task Force held over 70 meetings over a five-month period with
consumers, their families, behavioral health service providers, representatives from the criminal
justice system, educational professionals, social support services providers and administrators,
and members of the community. Information was collected through provider surveys, peer-to-
peer interviews, penetration analyses, transcripts and summaries of meetings, as well as 80 po-
sition papers received from various constituents. This process resulted in the development of a
Three Year Program and Expenditure Plan for the Community Services and Supports compo-
nent. The plan was submitted to the California Department of Mental Health in November 2005
and approved in March 2006.

The planning process continued for the other MHSA funding components, following the succes-
sive releases of each component’s Plan guidelines. Each of these planning processes built up-
on the recommendations of the respective committees and workgroups established during the
2005 community-wide planning meetings.

e Workforce Development, Education, and Training (WDET) planning meetings were
held for eight months from April to December 2007. The Plan was submitted in March
2008 and approved in September 2008.

e Prevention and Early Intervention (PEI) planning meetings were held for six months
from January 2008 to July 2008. The Plan was submitted to both the Department of
Mental Health and the Oversight and Accountability Commission for their review and ap-
proval in February 2009. The plan was approved in April 2009.

e Capital Facilities and Information Technology planning processes were held sepa-
rately. The Plan 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.
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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.

Exhibit 1. Key Components of SFDPH MHSA Community Program Planning

» SF BHS DPH MHSA website

(@001 g RIS RSTTET o [ISISA « Monthly CBHS Director's Report
» Stakeholder updates

* |dentify priorities

Advisory Committee * Monitor implementation
* Provide ongoing feedback

Program Planning and . Assgss needs and develop service m_odels .
. » Review program proposals and interview applicants
Contractor Selection + Select most qualified providers

* Collaborate with participants to establish goals

SN =N o) CIGERIE [l * Peer and family employment
» Peer and family engagement in program governance

* Peer and family engagement in evaluation efforts
Evaluation * Collect and review data on participant satisfaction
 Technical assistance with Office of Quality Management

In addition to the CPP activities listed in Exhibit 1, SFDPH MHSA host a number of activities
and events throughout the year to promote mental health awareness. In May 2017, in honor of
May is Mental Health Awareness Month, SFDPH BHS' Stigma Busters team hosted community
wellness events, including its 3™ Annual Open Mic Night, its 2™ Annual Friday Fun Film Night,
and inaugurated the tradition of San Francisco's City Hall lighting up in the Each Mind Matters
campaign's iconic lime green. These events were designed to spark conversations about mental
health needs and increase awareness 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/mentalHIth/MHSA/default.asp, is in the process of
being updated to incorporate a more user-friendly design, up-to-date information about MHSA
planning processes, published documents and updates, and monthly meeting notices. The re-
designed webpage hosted now through the San Francisco Department of Public Health website,
will showcase frequent program highlights and successes.

The monthly BHS Director’s Report provides another forum for sharing information about the
implementation of MHSA with a broad group of stakeholders. Each month, MHSA provides up-
dates about program implementation, upcoming meetings and other MHSA news.

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 following:
e Work collaboratively with BHS to support broad community participation in the develop-
ment and implementation of MHSA initiatives
o Guide MHSA resources to target priority populations as identified in existing MHSA
plans
e Ensure that San Francisco’s mental health system adheres to the MHSA core principles
Hold meetings every two months
o Encourage community participation at meetings

The SFDPH MHSA Advisory Committee’s robust recruitment efforts focuses on engaging mem-
bers from the mental health community, with an emphasis on the following underrepresented
community members: those with expertise in law enforcement and substance use, Transitional
Age Youth, transgender individuals, and family members. Our Advisory Committee currently
consists of over 25 active members.

For FY 17-18, the SFDPH MHSA Advisory Committee meeting schedule is as follows: 8/16/17;
10/18/17; 12/6/17; 2/21/18; 4/18/18; and 6/20/18. The purpose of these meetings are to gather
Committee member feedback on MHSA programming and the needs of priority populations.
Topics for these meetings include, but are not limited to, the following:
e Community Program Planning for MHSA activities and the FY18/19 Annual Update
Innovations planning for potential new learning projects
2018 Vocational Summit planning
Transition Age Youth System of Care activities
Intensive Case Management to Outpatient Flow Innovations Project
Full Service Partnership planning
Hummingbird Place Peer Respite Innovations learning project
Request for Proposals (RFPs) planning
Annual Consumer, Peer and Family Conference
Annual MHSA Awards Ceremony
PEI and INN regulations 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 consumer representation and participation in MHSA Advi-
sory Committee meetings.

MHASF assists with the following objectives:
e Supporting the consumer Co-Chair of the MHSA Advisory Committee to participate in
developing meeting agendas and presentations for each meeting
e Identifying strategic objectives, including policy issues related to stigma/awareness and
developing partnerships with community-based organizations/business leaders to re-
duce stigma and discrimination as it relates to mental health.

SFDPH MHSA has also been working to foster a stronger collaboration with the BHS Client
Council. The Client Council is a 100 percent consumer/client driven and operated advisory
body. The mission of the Client Council is to advance the cause of the San Francisco mental
health consumer/client to protect their rights, advocate their issues, and ensure their participa-
tion in all phases of systematic changes in services, implementation of programs, and treatment
development. The goal of the Client Council is to advise BHS regarding policies and practices
that directly influence consumers/clients in mental health and substance abuse services. As a
result of this new collaboration, the Client Council and MHSA Advisory committee share some
members.

Strengthening Relationships

SFDPH MHSA engages with various oversight bodies, including the SF Mental Health Board
and the Health Commission, to gather feedback and guidance. Support from these groups helps
facilitate MHSA programming and ensures that these services fit into the MHSA System of
Care. The relationship between SFDPH MHSA and these groups provide an ongoing channel of
communication and support.

SFDPH MHSA partners with the SF Mental Health Board in order to gather valuable feedback
regarding all MHSA strategies, including policy development, program development, implemen-
tation, budgeting and evaluation. The SF Mental Health Board has been closely involved since
the initial development of MHSA in San Francisco. They have been an instrumental component
of our Community Planning Process over the years. The Board works as an oversight body to
provide education to SFDPH MHSA leadership teams and to ensure that the needs of the com-
munity are met. SFDPH MHSA provides updates to the Board at every monthly board meeting
in order to keep them abreast of new developments and activities. The Board includes special
active members as well as members 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 Program Planning Efforts

Community Program Planning (CPP) in Fiscal Year 2016-2017

As part of the 2017-2020 MHSA Program and Expenditure Plan, SF DPH conducted extensive
community outreach and engagement activities across the City and County. These community
outreach and engagement efforts were critical in guiding MHSA program improvements and
planning for future programming.

In addition to including the community input and program feedback in the 2017-2020 MHSA
Program and Expenditure Plan, MHSA published a separate FY 2016-17 Community Program
Planning Report. This report was intended to provide a comprehensive summary of our com-
munity outreach and engagement efforts, as well as our plans to integrate the community feed-
back into MHSA programming, so that we can build our relationships with the community in con-
tinuing to plan for and improve MHSA programming. The report was circulated to the eleven
San Francisco neighborhoods and settings in which we hosted engagement meetings, the
greater San Francisco community, and other local collaborative partners and stakeholders.

SF DPH remains committed to continuous 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 mental health and other service provid-
ers, consumers of mental health services and their families, "Let’s help people con-
representatives from local public agencies, community- and nect to family members
faith-based organizations, residents of San Francisco, and and support clients in
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 DL
report that we recently increased our outreach efforts to in-
clude more involvement with certain stakeholder groups in- - Community Member
cluding Law Enforcement, San Francisco Veterans, Transi-
tion Age Youth, vocational participants, the Older Adult community and the LGBTQ (Lesbian,
Gay, Bisexual, Transgender, Questioning) community.

strengthening

relationships to loved

All meetings were advertised on the SFDPH website and via word-of-mouth and email notifica-
tions to service providers in the SF BHS, MHSA, and San Francisco Health Network distribution
networks. Printed and electronic materials were translated into Spanish, Mandarin, and other
languages, and interpretation was provided at all public community meetings, as needed.

2018 CPP Meeting at Excelsior Family Connections

The FY2017-18 Community Program Planning (CPP) meetings are listed in the following table.
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Date CPP Location
The Village
November 8, 2017 Visitacion Valley Service Providers

1099 Sunnydale Avenue

San Francisco, CA 94134
Sunset Mental Health Center

Service Providers & Community Advisory Board Members

November 28, 2017 1990 41% Avenue, Site 207

San Francisco, CA 94116
Excelsior Family Connections:
January 24, 2018 Chinese families 8é(I)E>g:eIsior Family Connections staff

cean Avenue
San Francisco, CA 94112
SF LGBT Center

January 29, 2018 Population Focused Engagement

1800 Market Street
San Francisco, CA 94102

Curry Senior Center
February 5, 2018 MHSA Advisory Committee meeting
315 Turk Street — John Stanley Room

San Francisco, CA 94102
TAY Full Service Partnership Meeting
February 7, 2018 755 South Van Ness
San Francisco, CA 94110
Richmond District Neighborhood Center
Service Providers Meeting

February 15,2018 4301 Geary Boulevard
San Francisco, CA 94118

Department of Rehabilitation (DOR-BHS)
Co-op Administration Meeting (Vocational Programs)
February 26, 2018 455 Golden Gate Avenue, #7727
San Francisco, CA 94102

San Francisco Veterans Town Hall Meeting
Veterans & Service Providers Meeting
February 28, 2018 401 Van Ness Avenue
San Francisco, CA 94102
Excelsior Family Connections
March 2, 2018 Spanish Speaking Families & Staff Meeting
60 Ocean Avenue
San Francisco, CA 94112
SFDPH BHS Adult/Older Adult Service Providers Meeting
March 2, 2018 1 South Van Ness
San Francisco, CA 94103
API Wellness Center
Transgender Program Community Members & Service Providers
March 9, 2018 730 Polk Street
San Francisco, CA 94109
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Date CPP Location

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, CA 94117

Crisis Intervention Training Meeting

Workgroup — Law Enforcement, Peers & Service Providers 870 Market
Street #785
San Francisco, CA 94102
SF Behavioral Health Services
MHSA Advisory Committee Meeting
1380 Howard Street
San Francisco, CA 94103
San Francisco Public Library
Combined MHSA Provider and Advisory Committee Meeting
100 Larkin Street
San Francisco, CA 94102
City College of San Francisco - Health Education Dept.
Workforce Development Networking Session
50 Phelan Avenue

San Francisco, CA 94112

March 13, 2018

March 14, 2018

March 14, 2018

April 18, 2018

June 13, 2018

June 13, 2018

In each of the community meetings, MHSA staff presented an overview of the Mental Health
Services Act, including its core components, guiding principles, and highlights of existing pro-
grams and services. MHSA staff then asked meeting attendees a series of open-ended ques-
tions to engage the community members in discussion on the greatest needs of the community,
with a focus on mental health needs and strategies to address these needs. These discussions
also addressed how SFDPH can improve existing MHSA programming. Feedback from com-
munity members at the meetings were captured live, on flip charts and via transcription, in effort
to maintain a high-level of transparency. MHSA staff addressed how the feedback would be in-
corporated into the SFDPH MHSA 2018-2019 Annual Update and inform future MHSA pro-
gramming. Community members were also provided with information on the 30-day local review
process in approving the SFDPH MHSA 2018-2019 Annual Update.

Community and Stakeholder Feedback N :
Individuals who experience

The feedback and input shared by our community stakeholders mental health challenges
is under careful review and consideration by MHSA leaders should be asked, “You are
and staff. This valuable feedback will be used to guide and re-

t of the vill dh
fine MHSA-funded programming. part ot the vilage and how

do we get you to wellness?”

Perhaps not surprisingly, the feedback collected throughout the .
various community planning efforts was fairly consistent. At -Community Member
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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
e The need for drop-in employment opportunities.
e The need for more legal assistance to address xenophobia, immigration and institutional
racism.
e The need to increase culturally specific approaches to wellness.
o Recognize & honor indigenous/tribal practices.
o Hold a Post Traumatic Slave Syndrome support circle.
o Organizations need to teach cultural humility to their staff who are service pro-
viders and utilize more innovative way of collaborating across communities.
o More clinicians of color to better represent the diverse populations of the City.
o Increase services for the Black/African American, Mongolian, Farsi, Russian and
Arab communities.
e The need to increase support for veterans.
o Service providers should be educated on veteran’s experiences and best prac-
tices when working with this population.
o Better educate veterans about substance use and abuse issues.
e The need for increased support for parents and teachers regarding early identification of
mental health concerns in children & youth.
e The need to increase training and support for law enforcement personnel that interact
with individuals experiencing psychiatric and mental health emergences.
o Increase the de-escalation training activities.
o Provide training on how to access all mental health services via the phone or tab-
let so they know where to refer clients.
e The need to better address trauma-related issues in school-age youth.
o Address bullying in schools as a behavioral health crisis, especially for children of
color, and address this issue with the entire family.
o Provide support to schools and address anxiety associated with recent mass vio-
lence in school settings.
o Support children who have undocumented parents and fear related to deporta-
tion.
The need to expand Wellness Centers at schools and after-school programs focused on
mental health services.

Strengthening the Mental Health System
e The need for more successful transitions and a warm hand-off from program to program.
o Better transitions from Children, Youth and Families
Services, to Transition Age Youth services and then
to Adult services.

“We should implement

o Better transitions from Full-Service Partnership pro- more interventions for
grams to Outpatient care. families who experi-

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

o Increase inter-agency and multidisciplinary collabora- -MHSA Stakeholder
tion.

e 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.

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

e 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.

e The need for 24 hour crisis coverage
specifically tailored to the TAY popu-
lation.

Staff Support & Resources _ _ _
o The need to increase networking and 2018 MHSA CPP Meeting at Excelsior Family
capacity building opportunities for in-  Connections
tern and student staff.
e The need to leverage training resources by combining and/or sharing trainings.
e The need for clinics to have the workforce capacity to handle increased caseloads of cli-
ents.

Innovative Approaches with Technology
e The need for more technology-based interventions for behavioral health clients.

o Technology-based options including text message, social media, crisis live chat-
ting, web-based tele-health and appointment reminders can help increase access
to services and resources.

o Technology assisted treatment seems most suitable for young people, the TAY
population, the transgender population, those who are disabled and those who
are isolated.

o Technology based mental health solutions should include multi-lingual interven-
tions like peer and 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.

e 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 past to 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 iliness, transitional age youth, and older adults.
e The need for community education and stigma reduction around behavioral/mental
health needs, particularly cultural and linguistic needs.
o The need for a clear understanding of what behavioral/mental health (MHSA-funded)
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 were amongst the most pressing
needs of the community, with regard to behavioral/mental health, many other ideas were also
shared throughout the CPP process. This feedback includes, among other things, ideas to fur-
ther engage unserved/underserved populations, the importance of qualitative as well as quanti-
tative data evaluation for programming, ideas for better helping clients navigate complex behav-
ioral health systems that sometimes work in silos and increasing the number of MHSA-funded
programs that match Medi-Cal dollars.

Community Program Planning Meeting Participation

Over 250 people participated in the SFDPH MHSA community meetings held in Fiscal Year
2017-2018. Of those attendees, SFDPH MHSA staff collected demographic data on 114 indi-
viduals and those data are reflected in the charts below. It is worth noting that the number of
Black/African American participants is likely underrepresented as participant demographics
were not collected at one of our Black/African American community meetings (in Visitacion Val-
ley on November 8, 2017).

Please see demographics below.

FY17-18 CPP Meeting Participant
Race/Ethnicity (n=114)

— 5%
Unknown
6%

American
"~~_Indian/Alaskan
Native
2%
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FY17-18 CPP Meeting Participant
Age Group (n=114)

Ages 60+
10%

Unknown
5%
Ages 0-16
0%
Ages 16-25
3%

FY17-18 CPP Meeting Participant
Gender (n=114)

Trans Male
0%

Trans Female

2%
Other
\ 3%

Unknown
5%

FY17-18 CPP Meeting Participant
Affiliation

¢

CPP with Service Provider Selection

SF DPH Employee
9%

Volunteer
1%

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.

o0 Intensive Case Management Modality Services — Full Service Partnerships and Non-Full
Service Partnerships Programs RFP

O o0O0Oo

As mentioned above, SF-MHSA has also been working to foster a stronger collaboration with

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

CPP with the Client Council

the BHS Client Council. The Client Council is a 100 percent consumer/client driven and operat-

ed advisory body. The goal of the Client Council is to advise BHS regarding policies and prac-
tices that directly influence consumers/clients in mental health and substance abuse services.

As a result of this collaborative effort, SF-MHSA has gathered feedback from the Client Council

on numerous MHSA funded initiatives throughout Fiscal Year 2017/18. The input gathering
meeting dates include the following:

July 18, 2017

August 15, 2017

September 19, 2017

October 17, 2017

November 21, 2017

December 19, 2017

January 16, 2018

February 20, 2018

March 20, 2018

April 17, 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:

/ Peer Employment is a Critical Element of Community Program Planning \

\ toring, advocacy, and peer facilitators. /

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 Contractors Learning Circles: In order to
promote a culturally competent and inclusive process, SFDPH MHSA is holding a series
of meetings called ‘Learning Circles’ with population-focused programs to collectively
discuss and agree on service types, activities and outcomes. The shared performance
objectives that have been developed are measured and reported on for the next fiscal
year. The Learning Circles also provide an opportunity for programs to share their pro-
gress on implementation, goals and strategies for evaluation.

Consumers and peers are involved in all areas of the program life-cycle. Consumers and
peers participate in Request for Qualifications and Request for Proposals (RFQ/P) re-
view panels, provide input as a vital stakeholder during the program planning and con-
tract negotiation phase, and support with technical assistance during implementation to
ensure the program is meeting the appropriate deliverables.

In drafting the guidelines for Proposition 63, an emphasis was placed on the importance of
consumer participation in the mental health workforce. Certification programs were created
at both San Francisco State and City College of San Francisco. In addition, all programs
are encouraged to hire peers as members of program staff. In FY 16-17, over two thirds of
all grantees/contracts indicated that their program employs consumers or participants
through MHSA funding, totaling 310 peers as employees. Consumers could be found work-
ing in almost all levels and types of positions, including as: peer mentors, health promoters,
community advocates, workgroup leaders, teaching assistants, and in management. Sev-
eral programs have positions created specifically for clients and consumers, including men-
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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 offering debriefing sessions for staff.
This is a SFDPH Behavioral Health Services position that is funded by MHSA.

The vacant MHSA Innovations Program Manager position was filled to lead activities
that assess community needs.

Two vacant Health Program Coordinator Il positions were recently filled to help expand
contract monitoring and program evaluation.

A new Health Worker Il position was filled to assist with BHS training activities.

A vacant Health Worker Il position was filled to provide Administrative Support and con-
duct outreach and engagement activities in an effort to raise mental health awareness
and reduce stigma.

A vacant Health Educator position was recently filled to conduct community outreach,
stigma reduction, training, and cultural competency activities.
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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 when funding streams were used as
the framework. In partnership with our stakeholders, SFDPH MHSA simplified and restructured
the MHSA funding components into seven MHSA Service Categories in order to facilitate
streamlined planning and reporting (see Exhibit 2 below).

Exhibit 2. SFDPH MHSA Service Categories

SFDPH MHSA

Service Category Description

e Includes services traditionally provided in the mental health
Recovery-Oriented Treatment system (e.g., individual or group therapy, medication man-
Services agement, residential treatment)

o Uses strengths-based recovery approaches

o Raises awareness about mental health and reduces stigma
¢ Identifies early signs of mental iliness and increase access

Mental Health Promotion &
Early Intervention Services

to services
Peer-to-Peer Support ¢ Trains and supports consumers and family members to
Services offer recovery and other support services to their peers

¢ Helps consumers secure employment (e.g., training, job

Vocational Services : ) .
search assistance and retention services)

¢ Helps individuals with serious mental iliness who are
homeless or at-risk of homelessness secure or retain per-

Housing )
manent housing
e Facilitates access to short-term stabilization housing
¢ Recruits members from unrepresented and under-
Behavioral Health Workforce represented communities
Development ¢ Develops skills to work effectively providing recovery ori-

ented services in the mental health field

Capital Facilities/Information ¢ Improves facilities and IT infrastructure
Technology ¢ 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 + Com-
pany Community Research) providing data
analysis, program planning and report writ-
ing services.

In these planning efforts, SFDPH MHSA
incorporated the stated goals of MHSA and
revisited the local priorities and needs iden-
tified in previous planning efforts. All of the
Community Program Planning strategies

outlined in the previous section were em-  ycsF Citywide's GROWTH Landscaping Program
ployed in developing this plan. Additional

strategies in this process are listed below.

Reviewed the previous three-year Program and Expenditure plan submitted for each
MHSA component. This was done to understand how well priorities identified in those
plan have been addressed, as well as to determine if all programs had been implement-
ed as originally intended.

Reviewed MHSA regulations, laws and guidelines released by the State (e.g., DMH,
OAC, CalHFA, new INN and PEI regulations) to ensure all mandated information would
be incorporated in this 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 MHSA Advisory Committee meet-
ings, BHS client council meetings, and community engagement meetings. Please see the com-
ponents on MHSA Communication Strategies and MHSA Advisory Committee for a specific list
of meeting dates and topics.

30-Day Public Comment Period

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 Annual Update was posted on the
SFDPH MHSA website at www.sfdph.org/dph and www.sfmhsa.org. Our 2018-19 Annual Up-
date Plan was posted for a period of 30 days from July 2, 2018 to July 31, 2018. Members of
the public were requested to submit their comments either by email or by regular mail. The fol-
lowing is a summary of the public comments during the 30-day posting:

Community Member

Summary of Comment

DPH Response

Manjot (Manu) Mul-
tani, MSPH - Program
Manager, Adult Hous-
ing Programs at Dept
of Homelessness and

Supportive Housing

Updates to the MHSA Housing
section were provided and rec-
ommended, as the San Francisco
Department of Homelessness and
Supportive Housing has imple-
mented recent changes.

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.

Josephine Ayankoya,
MPH — MHSA Pro-
gram Manager at San
Francisco Dept of

Minor spelling edits were provid-
ed in addition to minor updates
regarding the Housing section.

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

MSW - MHSA Pro-
gram Manager at San
Francisco Dept of
Public Health

provided in addition to updates

to the Population-Focused and

Workforce Development pro-
grams.

Public Health was sent to the SF Board of
Supervisors and the state.
SF-MHSA was appreciative of
Kimberly Ganade, Minor grammatical edits were 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.

Helynna Brooke -
Executive Director of
San Francisco Mental

Minor grammatical edits were
provided.

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

Summary of Comment

DPH Response

Health Board

SF-MHSA included all revi-
sions in the final version that
was sent to the SF Board of

Supervisors and the state.

Mary Kate Bacalao —
representing Larkin
Street Youth Services

Recommendations to increase
services to the TAY population
were provided; including the need
to better collaborate and increase
services for child welfare depend-
ents, suicidal youth, criminal jus-
tice involved TAY, and TAY need-
ing emergency stabilization hous-
ing. Recommendations also in-
cluded; the need to increase psy-
chiatrists for TAY, better market-
ing for the Consumer Portal, a
homeless TAY peer to work with
the Wellness in the Streets pro-
gram and the need to better link
clients existing FSP’s.

SF-MHSA was appreciative of
the feedback. Since most of the
community feedback is to in-
crease/modify services, this
community feedback will be
used to influence the develop-
ment of the next Annual Update
and implementation plan for
FY19/20.

Following the 30-day public comment and review period, a public hearing was conducted by the
Mental Health Board of San Francisco on August 1, 2018. The Annual Report was also pre-
sented before the Public Safety and Neighborhood Services Committee on [INSERT DATE}.

Peer Specialists with the Transgender Pilot Project
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Public Hearing & Board of Supervisors Resolution

Insert Resolution Here
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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:

o Recovery-Oriented Treatment Services

(0}

O 0O O0OO0O0DO0O0O0O0OO0OO0O0OO0OO0OOo

(0]

Strong Parents and Resilient Kids (SPARK) (FSP Program)
SF Connections (FSP Program)

Family Mosaic Project (FSP Program)

TAY Full-Service Partnership at Felton (FSP Program)

SF Transition Age Youth Clinic (FSP Program)

TAY Full-Service Partnership at Edgewood (FSP Program)
Adult Full-Service Partnership at Felton (FSP Program)
Adult Full-Service Partnership at Hyde Street (FSP Program)
Assisted Outreach Treatment (AOT) (FSP Program)

SF First (FSP Program)

Forensics at UCSF Citywide (FSP Program)

Older Adult FSP at Turk (FSP Program)

AlIM Higher

Community Assessment and Resource Center (CARC)
Behavioral Health Access Center (BHAC)

Behavioral Health Services in Primary Care for Older Adults

¢ Mental Health Promotion and Early Intervention

(0]

O 00000000000 0ODO0OO0OOOOOOOoOOo

Behavioral Health Services at Balboa Teen Health Center

School Based Mental Health Services

School Based Youth Early Intervention

School Based Wellness Centers

Trauma and Recovery Services

Senior Drop-In Center

Ajani Program

Black/African American Wellness and Peer Leaders (BAAWPL)

API Mental Health Collaborative

Indigena Health and Wellness Collaborative

Living in Balance

6th Street Self-Help Center

Tenderloin Self-Help Center

Community Building Program

TAY Early Psychosis Intervention and Recovery

Population Specific TAY Engagement and Treatment - Latino
Population Specific TAY Engagement and Treatment - Asian/Pacific Islander
Population Specific TAY Engagement and Treatment - Juvenile Justice
Population Specific TAY Engagement and Treatment — LGBTQ+
Population Specific TAY Engagement and Treatment - Black/African American
TAY Homeless Treatment Team Pilot

ECMHCI Infant Parent Program/Day Care Consultants

ECMHCI Edgewood Center for Children and Families
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o

ECMHCI Richmond Area Multi-Services
ECMHCI Homeless Children’s Network
ECMHCI Instituto Familiar de la Raza
Mobile Crisis

Child Crisis

Crisis Response

0 Peer-to-Peer Support Programs and Services

@]

(0}
0}
(0}
(0}
(0}
(0}
(0}
(o}

(o}

Peer Engagement Services

Addressing the Needs of Socially Isolated Adults Program (INNOVATIONS)
LEGACY

Peer to Peer, Family to Family

Peer Specialist Certificate, Leadership Academy and Counseling

Gender Health SF

Peer to Peer Employment

Peer Wellness Center

Transgender Pilot Project (INNOVATIONS)

Reducing Stigma in the South East (RSSE)

e Vocational Services

(o}

O 0O O0OO0OO0O0Oo

0]

Department of Rehabilitation Vocational Co-op
i-Ability Vocational IT Program

First Impressions (INNOVATIONS)

SF First Vocational Project

Janitorial Services

Café and Catering Services

Clerical and Mailroom Services

GROWTH

TAY Vocational Program

e Housing

(0}
o
0}
o

Emergency Stabilization Housing
FSP Permanent Supportive Housing
Housing Placement and Support
TAY Transitional Housing

e Behavioral Health Workforce Development

(0]

O O O0OO0OO0OO0oOOo

(0]

Community Mental Health Worker Certificate

Faces for the Future Program

Trauma Informed Systems Initiative

TAY System of Care Capacity Building

Street Violence Intervention Prevention and Professional Development Academy
Community Mental Health Academy

Fellowship for Public Psychiatry in the Adult/Older Adult System of Care

Public Psychiatry Fellowship at SF General

BHS Graduate Level Internship Program

e Capital Facilities and Information Technology (IT)

(0]

(0]
(0]
(0]

Recent Renovations — Capital Facilities
Consumer Portal - IT

Consumer Employment — IT

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.

o0 Intensive Case Management/Full-Service Partnership to Outpatient Transition

Support (approved by MHSOAC)
0 Wellness in the Streets (pending MHSOAC approval)
o Technology-Assisted Mental Health Solutions (pending MHSOAC approval)

Organization of this Report

This report illustrates progress in transforming San Francisco’s public mental health system to
date, as well as efforts moving forward. The following seven sections describe the overarching
purpose of each of San Francisco’s MHSA Service Categories. Each program section includes
an overview and description, the target population, highlights and successes for the following
seven categories:

1. Recovery-Oriented
Treatment Services

2. Mental Health Prevention
& Early Intervention
Services

3. Peer-to-Peer Support
Programs and Services

4. Vocational Services
5. Housing Services

6. Behavioral Health
Workforce Development

7. Capital F_aC”ities & SFDPH MHSA Transitional Age Youth group activity in FY17-18.
Information Technology
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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 distributed to the following pro-
grams and initiatives.

The Prevention and Recovery in Early Psychosis Program
Trauma Recovery Programs

Behavioral Health and Juvenile Justice Integration

Dual Diagnosis Residential Treatment

The Behavioral Health Access Center

Behavioral Health and Primary Care Integration

Full Service Partnership Programs

Program Collection Overview

Full Service Partnership (FSP) programs 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 serious mental illness (SMI) or, for children, serious emotional
disturbance (SED), to lead independent, meaningful, and productive lives.

FSP services at all programs consist of the following:
Intensive case management

Wraparound services

Medication management

Housing support

Employment assistance and vocational training
Substance use harm reduction and treatment
Individual and group therapy and support groups
Peer support

Flex Funds for non- MediCal 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: Instituto
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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Recovery-Oriented Treatment Services

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 lliness or Se-
vere Emotional Disturbance and intended to help them lead healthy, connected, family-
centered, independent, meaningful, and engaged lives.

Full Service Partnership Programs

Adolescents

Family Mosaic Project
DPH

Targe.t Pfogra”? NETIS Additional Program Characteristics
Population Provider

Children 0-5 Strong Parents and Provides trauma focused dyadic therapy,.intensive

& Families Resilient Kids case management, and wraparound services to the
Instituto Familiar de la Raza | population of 0-5 year olds and their caregivers.

Through close partnerships with Social Services,

SF Connections Mental Health, Juvenile Probation, and other organi-
Seneca Center zations, Seneca and FMP provide trauma informed,

Children & unconditional, family-centered, strengths-based, and

outcome-oriented alternatives to group care place-
ments, for children and youth ages 5-18 with com-
plex and enduring needs at risk of out of home
placement.

TAY FSP
Felton/Family Services
Agency

Supporting youth, ages 16-25, with serious and per-
sistent mental iliness, substance abuse, homeless-
ness, HIV/AIDS, and/or foster care experience, to
help them stabilize, link to needed services, set and

Transitional . : St .
Age Youth gchleve treatmer?t goals,llmprove f.ur?ctlo.nlng in daily
life, and engage in meaningful socialization, voca-
SF TAY Clinic tional, volunteer, and school activities. The programs
DPH also work with family members, significant others,
and support-persons in the clients’ lives.
Offers an integrated recovery and treatment ap-
proach for individuals with serious and persistent
Qgt‘élrfllfgnﬁy ST mental illness, homelessness, s.ubstance use dis.or-'
Agency der, and/or HIV/AIDS by centering care with the indi-
vidual and involving family members, significant oth-
Adults ers, and support persons in the clients’ lives.

Adult FSP
Hyde Street Community
Services

Provides culturally relevant services to the diverse
ethnic and racial populations residing in the Tender-
loin, especially Arab-speaking, Southeast Asian, Afri-
can American, and Latinx individuals living with co-
occurring disorders.

2018-19 San Francisco Annual Update

36




Recovery-Oriented Treatment Services

Full Service Partnership Programs

Target Program Name . o
Population Provider Additional Program Characteristics
. _ Outreaches to and engages individuals with known
Assisted Outpatient mental illness, not engaged in care, who are on a
Treatment (AOT) downward spiral. AOT is a court process that uses

SF BHS & UCSF Citywide

Case Management peer counselors to facilitate individuals’ access to

essential mental health care.

SF Fully Integrated

) Provides FSP services to highly vulnerable individu-
Recovery Service

als with multiple medical, psychiatric, substance

Team abuse, and psychosocial difficulties, including chronic
(SF FIRST) homelessness.
DPH
Provides compassionate, respectful, culturally and
Forensics clinically competent, comprehensive psychiatric ser-
UCSF Citywide Case vices to individuals with severe and persistent mental
Management illness (often co-existing with substance abuse) in-
volved in the criminal justice system.
Older Adult FSP at Serves older adults age 60 and older with severe
Older Adults Turk functional impairments and complex needs, by
Felton/Family Services providing specialized geriatric services related to
Agency mental health and aging.

Participant Demographics, Outcomes, & Cost per Client

Demographics: Full Service Partnership

Total number of FSP Clients, Active in FY16-17, by Age Group

N %
Children Youth and Family (CYF) 513 40%
Transitional Age Youth (TAY) 127 10%
Adult 572 45%
Older Adult 83 7%
Total 1,282 100%

2018-19 San Francisco Annual Update 37



Recovery-Oriented Treatment Services

Ethnic Distribution for FSP Clients, Active in FY16-17, by Age Group

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

m Asian m Black/African American ® Latino Native American M Pacific Islander ® White ™mOther ™ Unknown

Ethnicity varies by age group. There is a higher proportion of Latino/a clients in the CYF and
TAY programs compared to our Adult and Older Adult programs. There is a greater percentage
of African American clients in the CYF programs compared to the other programs. There are
proportionally more White clients in the Adult and Older Adult programs compared to the TAY
and CYF programs.

FY16-17 Key Outcomes and Highlights

FSP Data Collection and Reporting (DCR) Outcomes
The Data Collection and Reporting (DCR) system tracks outcome indicators for all FSP clients

across the state of California. Outcomes for FSP clients can include time spent in different resi-
dential settings and the occurrence of emergency events requiring intervention. These data are
entered into the web-based DCR system using Key Event Tracking (KET) Assessments, ideally
as they occur.

Residential Settings
Residential settings are first recorded 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 DCR. 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 Clients (1 of 2)

Majority of CYF clients lived in family settings
" With Parents’,

With Other Family

Foster Home Relative
| Foster Home Non-Relative /
Rent/Own Housing
Residential Tx
She;ter.,“TamD Housing
Homeless

Justice System

Baseline

Hospitalization = First Year in FSP

Other/Unknown

10 20 30 40 50 60 70 80

Number of CYF Clients in Each Setting
Baseline Year vs. 1st Year in FSP for 116 clients active in FY 2016-2017

Exhibit 3b. Change in Residential Settings for CYF Clients (2 of 2)

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

with Parents I

With Other Family I
Foster Home Relative [
Foster Home Non-Relative | ]
Rent/Own Housing |
. Residential Tx | ]
o ;I.'lelte.r}T.é.rnp ;—[ouslng | |
Homeless ]
" Justice System -
Hospitalization | |
Other/Unknown ]
8% 6% 4% 2% 0% 2% 4% 6% 8%

Change in % of Total Days
Basline Year vs. 1st Year in 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.

Exhibit 4a. Change in Residential Settings for TAY Clients (1 of 2)

TAY clients received more stabilizing care in FSP

General Living

SRO with Lease
Supervised Placement
Residential Tx
Shelter/Temp Housing
Homeless

Justice System
¥ Baseline

o First Yearin FSP
Hospitalization

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

Exhibit 4b. Change in Residential Settings for TAY Clients (2 of 2)

TAY clients gained access to stable housing in 1st year of FSP
General Living
SRO with Lease
Supervised Placement
Residential TX
Shelter/Temp Housing
Homeless
Justice System
Haospitalization
Other/Unknown

-B% -6% -4% -2% 0% 2% A% 6% 8%

Change in % of Total Days
Basline Year vs. 1st Year in FSP for 49 TAY clients active in FY 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 Clients (1 of 2)

More adult clients accessed stable housing in FSP

General Living

5SRO with Lease

MHSA Stabilization
Supervised Placement
Residential Tx
Shelter/Temp Housing
Homeless

Justice System Baseline

Hospitalization First Year in FSP

Other/Unknown

25 a0 75 100 125 150 175 200 225

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

Exhibit 5b. Change in Residential Settings for Adult Clients (2 of 2)

Adult clients spent more time in stable settings in 1st year of FSP
General Living
SRO with Lease
MHSA Stabilization
Supervised Placement
Residential TX
Shelter/Temp Housing
Homeless
Justice System
Hospitalization

Other/Unknown

-8% -6% -9 -2% 0% 2% A% 6% 8%

Change in % of Total Days
Basline Year vs. 1st Year in FSP for 447 ADULT clients active in FY 2016-2017
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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 areduc-
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 in 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 previously accessed care.

Exhibit 6a. Change in Residential Settings for Older Adult Clients (1 of 2)

In FSP, more older adult clients moved into the most stable housing settings

General Living P

SRO with Lease

MHSA Stabilization
Supervised Placement
Residential Tx
Shelter/Temp Housing
Homeless

Baseline

Justice System M First Yearin FSP

Hospitalization

I|I||||i

Other/Unknown

~

4 6 8 10 12 14 16 18 20

Number of OLDER ADULT Clients in Each Setting
Baseline Year vs. 1st Year in FSP for 27 clients active in FY 2016-2017

Exhibit 6b. Change in Residential Settings for Older Adult Clients (2 of 2)

In 1st year of FSP, older adult clients increased time spent housed

General Living 1
SRO with Lease
MHSA Stabilization
Supervised Placement
Residential TX |
Shelter/Temp Housing
Homeless ]
Justice System ]
Hospitalization —
Other/Unknown ]
-8% -6% -4% -2% 0% 2% 1% 6% 8%

Change in % of Total Days
Basline Year vs. 1st Year in FSP for 27 OLDER ADULT clients active in FY 2016-2017
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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 use related events), and physical health emergencies, as well as school suspensions
and expulsions for young children and TAY, for FSP clients active any time between July 2016
and June 2017. For the rate of emergency events (measured by the number of events per per-
son-year), the baseline rate of events (pre-FSP) is compared graphically below to the rate of
events while in FSP. Unlike the Residential Settings measure, which looks only at the first year
in FSP for all clients, the emergency events FSP measure averages the annual event rate over
all years in FSP. Event rates are reported here, for simplicity, as number of emergency events
per 100 clients.

Exhibit 7. Emergency Events for Child Clients
CYF clients experienced fewer emergency events in FSP

100 - M Baseline Year M All Years in FSP (Avg)
90 |-
91
80
70 - Mental Health
60 | Substance Use I:Jse Physical Health
Emergencies Emergencies Suspensions
Q s0 | decreased decreased decreased
& Arrests 93% 93% 88%
40 +
2 decreased Expulsions
[ 81%
2 50 36 ” decreased
29 83%
20 | l
10 5 3 X 12 14 ,

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 event 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 service 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
Fewer reported emergencies for TAY in FSP

140
M Baseline Year M All Years in FSP (Avg)
120
100 Mental Health
Substance Use
80 | Emergencies
& decreased .
E 86% Physical He.alth
pra i Arrests Emergencies Suspensions
E decreased decreased decreased
Dao | 100% 1002 91% Expulsions
None at
Baseline or
20 | in FSP
1
0 o o o
0 . . B ‘

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 couple percentage points due to event rate rounding error.

For TAY clients, fewer emergency events were reported. Marked declines appear across all
emergency events experienced by TAY clients. Most noticeably, physical health emergencies
and arrests decreased 100%, from 17 events per 100 clients to 0 and 18 events to 0, respec-
tively. Mental Health Substance Use emergencies dropped from 117 events per 100 clients in
the baseline year, to 16 events per 100 clients in the FSP years.

Based on discharge data that suggest engaging with TAY is a major challenge (see Exhibit 11
that shows 11% “Unable to Locate” and 21% “Partner Left Program”), many TAY clients are
likely to leave the FSP within year one. This suggests that some TAY clients with high distress
are under-represented in the follow-up FSP rate. School Suspensions (reduced from 8 to 1 per
100 clients) also show significant improvement. No School Expulsions were reported in the
baseline or FSP years for TAY active in 2016-17. Either expulsions are under-reported, or this
decrease reflects a recent policy change in the school district, which strongly discourages stu-
dent expulsions.

Exhibit 9. Emergency Events for Adult Clients

Emergency events decreased for adult clients in FSP

m Baseline Year m All Years in FSP (Avg)

250 -

200
196
Mental Health
Substance Use

150 [ "
Emergencies

z decreased Physical Health
i

g Arrests 80% Emergencies
g 10 - decreased dec;’:;sed
z 88%

@

76
50 - 55 l
38

7

Baseline Year vs. Full Service Partnership (FSP) for 540 ADULT 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
in 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

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

s00 W Baseline Year ® All Years in F5P (Avg)

450
400

350
Mental Health

300 Substance Use
@ Emergencies
E 250 decreased
- 83%
S 200 |
2 Arrests

150 decreased

a95%

100 l

50 r 19

o [ .

Physical Health

Emergencies
decreased

71%

Baseline Year vs. Full Service Partnership (FSP) for 43 OLDER ADULT clients active in FY 2016-2017

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

Despite high levels of physical health emergencies among older adult clients at baseline,
data reveal improvements after the first year in FSPs. Arrest rates reduced 95% from 19 to
1. The rates of mental and physical health emergencies also dropped 83% and 71% respective-

ly. Physical health emergencies are commonly reported for older adults, as many as 127 per

100 clients even while in FSP treatment. The positive effect may be that FSP case management

increases attention to previously untreated medical issues.
Reason for Discontinuation

Exhibit 11. Reason for Discontinuation for All Clients

Many clients left FSP services because they have met their goals

100%
0%
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Discontinuation Reason by Age Group
for Partners Discontinued between7/1/2016 and 6/30/2017
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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.

FY16/17 Cost per Client

Program Clients Served | Annual Cost |Cost per Client?
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

Trauma Recovery Programs

Program Collection Overview

Children and youth impacted by trauma, including community violence, face serious risk for mul-
tiple health and social problems including physical injury, post-traumatic stress syndrome, incar-
ceration, and social isolation. Cultural, linguistic and socially relevant services serve as vehicles
in the engagement, assessment, differential diagnosis and recidivism of youth and their families.
Services that integrate various interventions — e.g., crisis intervention, family support, case
management and behavioral change -- within the context of values, beliefs and norms rooted in
the community being served have been well-documented and underscore the importance of
providing culturally proficient models of service.

Target Populations

The Trauma Recovery programs serve youth ages 12 to 25, as well as their families, with a fo-
cus on youth of color, particularly Latinos who reside in the Mission District, and youth who
come from low-income and/or immigrant families. Program participants are typically individuals
who have been affected by violence. Most often, these youth are faced with a number of addi-
tional risk factors, including lack of educational success/withdrawal from school, familial mental
health and substance use disorders, multi-generational family involvement in crime, community
violence, and extreme poverty.

% 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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Trauma Recovery Programs ‘

Program Name
(Provider)

Services Description

La Cultura Cura/Trauma
Recovery and Healing
Services - Instituto
Familiar de la Raza

Instituto 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, agencies and the community.

Emic Behavioral Health
Services - Horizons
Unlimited

Horizon Unlimited’s Emic Behavioral Health Services (EBHS) program
provides services to meet the unmet mental health needs of youth and
families whose problems place them at significant risk, and impede
adequate functioning within their family, school, community and main-
stream society. The EBHS treatment model combines culturally in-
formed, evidence based substance abuse and mental health princi-
ples and practices that are linguistically sensitive, strength based,
family focused and bio-psychosocially-oriented.

Participant Demographics, Outcomes, and Cost per Client

Demographics: Trauma Recovery®

Gender: Trauma Recovery Participants (n = 417)

% In the following demographic charts,

ble(s).

i}

n” sizes vary if data was not fully available for any individual varia-
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Age: Trauma Recovery Participants (n = 417)

Adult (25-59)
8% |

Ethnicity: Trauma Recovery Participants (n = 417)
White Multi-Ethnic

3% 3% Black / African
American
2%

Primary Language: Trauma Recovery Participants (n = 417)
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Program FY16-17 Key Outcomes and Highlights

¢ 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.
La Cultura Cura — o S
Instituto Familiar de la e 72% of program participants receiving individual treat-

Raza ment services improved in their functioning.

e 66 community members participated in two Drumming for
Peace events.

e 100% of all participants referred to services received fol-
low-up services as documented in a referral binder.

e 129 clients were screened and assessed for behavioral
health concerns.

o 85 of the 129 clients (236% of goal) were referred to an
array of services.

Emic Behavioral Health

Services —

Horizons Unlimited

e 44 individuals (110% of goal) participated in wellness
promotion activities either in the Newcomer Wellness
Groups or in drumming sessions held during various
times of the year.

o 24 of the 40 clients (104% of goal) reported having
learned coping skills to help them manage stressful situa-

tions.
FY16/17 Cost per Client
Program Clients Served Annual Cost Cost per Client*
Trauma Recovery Programs 455 Clients $454,047 $998

Behavioral Health and Juvenile Justice System Integration

Program Collection Overview

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.

* 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 maijority 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.

Behavioral Heal

Program Name
(Provider)

th and Juvenile Justice System Integration Programs

Services Description

AlIM Higher — Seneca
Center and SFDPH

AlIM Higher is a partnership among the San Francisco Juvenile Pro-
bation Department, the Child, Youth and Family System of Care, and
Seneca Center. The AlIM 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.

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

CARC is a partnership among Huckleberry Youth Programs (the
managing provider), Juvenile Probation, San Francisco Sheriff’'s De-
partment, San Francisco Police Department, Community Youth Cen-
ter and Instituto 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 meetings and during individual case conferences.

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

Demographics: Behavioral Health and Juvenile Justice Integration®

Gender: Behavioral Health & Juvenile Justice Participants (n = 353)

Age: Behavioral Health & Juvenile Justice Participants (n = 366)

Ethnicity: Behavioral Health & Juvenile Justice Participants (n = 352)

White Other
4% \ 5%

Multi-Ethnic
7%
Native Hawaiian /

Pacific Islander )
6% Asian

3%

i}

®In the following demographic charts, “n” sizes vary if data was not fully available for any individual varia-

ble(s).
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Primary Language: Behavioral Health & Juvenile Justice Participants

(n = 36)
Spanish

11% —I'

Program

Assess, ldentify Needs,
Integrate Information &
Match to Services
(AlIM Higher) —

SFDPH and Seneca

FY16-17 Key Outcomes and Highlights

 Of the 366 youth screened, 254 were eligible for services
and depending on acuity were offered either AlIM Higher
clinical consultation, linkage to services, or the full SF AllM.

+ Of the 254 eligible youth, 39 youth and their families were
provided with Child Adolescent Needs & Strengths (CANS)
assessment, planning, linkage and engagement services.

» AlIM Higher served 10 active youth in the Wellness Court
program, receiving and serving 6 new youth during this time
period and successfully dismissing 7.

Community
Assessment and
Resource Center
(CARC) -
Huckleberry Youth
Programs

» 7,836 duplicated TAY were engaged in outreach and utilized
drop-in centers.

* 64% of the youth served were not rearrested during a one-
year period after closing with the program.

« 359 TAY screened for behavioral/mental health concerns.

* 99% of TAY who were screened and/or assessed were re-
ferred or received on-site behavioral health services.

* 139 TAY and/or their families received a written plan of care.
87 TAY and/or their families (76% of those with written care
plans) achieved at least one case/care plan goal.

FY16/17 Cost per Client

Program

Clients Served Annual Cost Cost per Client®

Justice Integration

Behavioral Health & Juvenile

696 Clients $407,670 $586

® 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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Prevention and Recovery in Early Psychosis (PREP) —

Felton Institute

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 psy-
chosis, multi-family groups (MFG), strengths-based care management, and neuropsychiatric
and other advanced diagnostic services. PREP has a significant outreach component that ob-
tains referrals of appropriate clients into the program, and that is designed to reduce the stigma
of schizophrenia and psychosis in general and promote awareness that psychosis is treatable.

Target Populations
PREP serves youth and young adults between the ages of 14-35, with most clients being transi-
tional age youth (TAY) who fall between the ages of 16 and 24. The program targets individuals

who had their first psychotic episode within the previous two years or who, as identified in the
PREP diagnostic assessment, are at high risk for having their first episode within two years.

Participant Demographics, Outcomes, and Cost per Client

Demographics: PREP’

Gender: PREP Participants (n = 72)
Other

e

Trans Female
3%

Trans Male
1%

(7]

"In the following demographic charts, “n” sizes vary if data was not fully available for any individual

variable(s).
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Age: PREP Participants (n = 72)
CYF (0-18)
2%

Adult (25-59)
22%

Ethnicity: PREP Participants (n = 72)

Other Black / African
1% American
15%

13% Native Hawaiian /
Pacific Islander
1%

Primary Language: PREP Participants (n = 72)

Tagalog Other
Spanish 3% \3%

5%

Program

Prevention and
Recovery in Early
Psychosis (PREP) —
Felton Institute

FY16-17 Key Outcomes and Highlights

* 16 out of 34 clients (120% of goal) with no acute inpatient
setting episodes within 12 months prior to their enroliment,
had no acute inpatient setting episodes during the first 12
months of enroliment in PREP.

* PREP contacted 30 programs and/or community stake-
holder groups during FY16-17 to provide information regard-
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Program FY16-17 Key Outcomes and Highlights

ing early psychosis services.

» A total of 23 clients completed assessments to determine
need for early psychosis services.

* PREP staff provided 3,015 hours of individual direct treat-
ment services.

FY16/17 Cost per Client

Program Clients Served Annual Cost Cost per Client®

Prevention and Recovery in
Early Psychosis (PREP)

72 Clients $976,673 $13,565

Behavioral Health Access Center (BHAC) - SFDPH

Program Overview

Designed and implemented in 2008, with the goal of ensuring more timely access to behavioral
health services and better coordinating intake, placement authorization, and referral processes
for individuals seeking care, the Behavioral Health Access Center (BHAC) was one of the first
projects funded by MHSA. The BHAC is a portal of entry into San Francisco’s overall adult and
older adult system of care and co-locates the following five behavioral health programs:

1) Mental health access for authorizations into the Private Provider Network

2) The Treatment Access Program for assessment, authorization, and placement into resi-
dential treatment

3) The Offender Treatment Program to place justice mandated clients into addiction and
dual diagnosis treatment

4) Centralized Opiate Placement Evaluation (COPE) and Office-Based Buprenorphine In-
duction Clinic (OBIC) for evaluation and placement into Opiate Replacement Therapy

5) The BHS Pharmacy that provides buprenorphine for Integrated Buprenorphine Interven-
tion Services (IBIS) clients, methadone maintenance for Office-Based Opioid Treatment
(OBOT) clients, ambulatory alcohol detoxification medications for Treatment Access
Program clients, naloxone for opiate overdose prevention, specialty behavioral health
medication packaging and 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 addition to enrollment, the program
provides information, inter—county transfer assistance and access to other entitlements.

BHAC has also been instrumental in in the implementation of Proposition 47 in San Francisco
County. Proposition 47 will allow certain eligible and suitable ex-offenders to access community-
based care funded through an allocated grant from DHCS. Proposition 47 funding has allowed
San Francisco County to increase the amount of residential treatment capacity in the community
and interrupt potential re-incarceration or continued criminal behaviors, therefore reducing recid-
ivism. BHAC will provide treatment matching and placement authorization to participants in this
program.

BHAC Remodel with help from the First Impressions Project

Target Populations

The BHAC target population includes multiple underserved and vulnerable populations including
those with serious, chronic, and persistent mental iliness, 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.
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Program Outcomes, Highlights and Cost per Client

Program FY16-17 Key Outcomes and Highlights

o 1,233 face-to-face contacts with individuals seeking access

. to care.
Beh | Health . ,
Ace:cs\s“so(r:aent:? -tSFDPH e 19,223 telephone interventions through the Access Call

Center.

e 219 new Medi-Cal beneficiary enroliments.

FY16/17 Cost per Client

Program Clients Served Annual Cost Cost per Client®
Behavioral Health Access Center 1,233 Clients $770,964 $625

WRAPS Dual Diagnosis Residential Treatment —
HealthRIGHT 360

Program Overview

HealthRight 360 (HR 360) WRAPS provides brief residential psychiatric stabilization, designed
for clients who might otherwise be diverted to Psychiatric Emergency Services or an Acute Di-
version Unit setting. WRAPS is a well-established resource for clients who require residential
stabilization. Clients participate in the larger structure of groups, individual services and care
management that all clients in the facility receive. Groups include Wellness Recovery Action
Plan, Dialectical Behavioral Therapy, Grief and Loss, Skills Training, etc. Individual services in-
clude Drug and Alcohol Counseling, Individual Therapy if needed, access to psychiatric services
through the four medical clinics, case management, linkage and referral to community services.

Target Populations

Dual diagnosis residential treatment services are provided to individuals who do not have Medi-
Cal coverage and who would otherwise 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.

° 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, Outcomes, and Cost per Client

10
|

Demographics: Dual Diagnosis Residentia

Gender: Dual Diagnosis Residential Participants (n = 20)

Female
10%

Age: Dual Diagnosis Residential Participants (n = 20)

Older Adult (60+) TAY (16-24)
10% A\ 10%

Ethnicity: Dual Diagnosis Residential Participants (n = 20)

Other
10%
White

Native Hawaiian /
Pacific Islander
5%

i}

"%In the following demographic charts, “n” sizes vary if data was not fully available for any individual vari-

able(s).
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Primary Language: Dual Diagnosis Residential Participants (n = 15)

Spanish
13%

Program FY16-17 Key Outcomes and Highlights

* 65% of clients who completed their time at WRAPS were
linked to an appropriate level of continuing care and sup-
port, as measured by internal outcome measurement sys-

WRAPS Dual Diagnosis tem and documented in client files.
Residential Treatment - _ _ o
HealthRIGHT360 + 100% of clients avoided PES/hospitalization for mental

health reasons for the duration of their stay, as measured by
internal outcome measurement system and documented in

client files.
FY16/17 Cost per Client
Program Clients Served Annual Cost | Cost per Client™
WRAPS - Dual Diagnosis .
Residential Treatment 20 Clients $83,117 $4,156

Integration of Behavioral Health and Primary Care -

San Francisco Health Network and Curry Senior Center

Program Collection Overview

The San Francisco Department of Public Health has worked toward fully integrated care in vari-
ous forms for the last two decades. 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).

" 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 stationed at the following Primary Care Clinics:
e 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:
e South of Market Mental Health
e Behavioral Health Access Center
e Chinatown Child Development Center

In addition, SFDPH MHSA has made investments to bridge Behavioral Health Services and
Primary Care in other ways. We have supported BHS to create Behavioral Health Clinics that
act as a “one-stop clinic” so clients can receive selective primary care services. We also fund
specialized integrated services throughout the community. The following are examples of other
projects taking place throughout the system:

The SPY Project

Disability Clinic

Hawkins Village Clinic

Cole Street Youth Clinic

Balboa High School Health Center

Curry Senior Center’s Behavioral Health Services in Primary Care program provides wrap-
around services including outreach, primary care, and comprehensive case management as
stabilizing strategies to engage isolated older adults in mental health services. The Nurse Prac-
titioners within this program provide individual screening encounters for mental health, sub-
stance abuse and cognitive disorders in various locations.

Target Populations

The target populations for these services are individuals and families served in primary care
clinics with unidentified behavioral health concerns, as well as individuals and families served in
mental health clinics with complex physical health issues or unidentified physical health con-
cerns.
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Participant Demographics, Outcomes, and Cost per Client

Demographics: Primary Care Integration

Gender: Primary Care Integration Participants (n = 389)

0

Age: Primary Care Integration Participants (n = 389)
Adult (25-59)

Ethnicity: Primary Care Integration Participants (n = 389)

Other
5%

Black / African
American
23%

| Multi-Ethnic

1%

Native American
1%

5%
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Primary Language: Primary Care Integration Participants (n = 389)

Other Chinese
Tagalog 10% 3%

2%
Spanish _——
5%

Program FY16-17 Key Outcomes and Highlights

» Curry Peers connected with and engaged over 1,174 older
adults — providing them with information and referrals to Cur-
ry’s and other services.

» 280 seniors were screened and assessed by Curry Senior

Integration of Center’s Nurse Practitioners for mental health and cognitive

Behavioral Health and disorders.

PITETY CETE + 82% of the case management program participants have

Curry Senior Center demonstrated an increased ability to manage symptoms
(102% of goal).

» The Nurse Practitioners provided primary care services to
older adults with mental health issues with a total number of
1,307 encounters.

FY16/17 Cost per Client

Program Clients Served Annual Cost Cost per Client*?

Integration of Behavioral
Health and Primary Care

4,251 Clients $1,314,216 $309

Moving Forward in Recovery-Oriented Treatment Services

Full Service Partnership (FSP) Programs

SFDPH MHSA is supporting 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.

"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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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 issued a Request for Proposals in the
summer of 2017 describing the new integrated model with an anticipated start date of January
1, 2018. Services provided under this new design are funded through a combination of Medi-
Cal, County general fund, State realignment, MHSA, Medicare, grants and other revenues dedi-
cated to mental health. The Adult/Older Adult System of Care will manage and integrate these
services in effort to share resources, best practices, and policies.

SFDPH recently published a Transition Age Youth (TAY) Request for Qualifications (RFQ) to
identify a service provider to further plan, implement and evaluate a new TAY FSP program that
will add to the newly developed TAY System of Care. This project will launch in July of 2018.

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
programs._These efforts include:

e 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

e 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:

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

0 Be a housing referral liaison (between the FSP Program and the Department of
Homelessness and Supportive Housing)

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

e 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.

e 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
maijority 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 will utilize the findings of future evaluations to inform program
implementation and the provision of effective services to clients.

Behavioral Health Access Center

The Behavioral Health Access Center (BHAC) engages with vulnerable populations who seek
access to care in San Francisco. BHAC has served thousands of people since 2009 and contin-
ues to be a high profile portal of entry into the system of care.

In FY18-19, BHAC will recruit a complement of licensed and certified staff, bringing increased
clinical depth to the program, and readying the program for the anticipated volume increase of
clients seeking care under Drug Medi-Cal. These six new staff will be oriented to our system of
care, and assist in reducing barriers to accessing care. These recruitment efforts will be part of
the Drug Medi-Cal — Organized Delivery System.

2018 MHSA CPP Meeting with Transition Age Youth

2018-19 San Francisco Annual Update 64



Spotlight on INNOVATIONS
Intensive Case Management Flow Project

The ICM Flow initiative is centered on the need to support behavioral health clients who no
longer require the intensive level of care and service provided by the ICM and Full Service
Partnership (FSP) programs. Clients who show progress toward recovery and engagement
may be more appropriately and well supported at an outpatient clinic. Unfortunately, several
factors can impede a successful transition—defined as linkage and engagement—to outpa-
tient care. With ICM Flow, more clients will transition safely to outpatient care, living more self-
directed lives that support their wellness and connection to a community that has meaning for
them.

An ICM Flow project planning team was formed in early 2017, consisting of 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, this planning team strategized
and organized a series of six meetings between (1) ICM/FSP program directors; (2) Outpa-
tient program directors; (3) Consumer/peer advocacy programs; and (4) Individual consumers
and peers with experience transitioning to a lower level of care from ICMs/FSPs.

The meetings focused upon refining understanding of the problem informed by data from QM,
and brainstorming and discussing possible solutions and innovative project models. A con-
sumer panel shared their experiences of transitions from ICM/FSP to Outpatient programs
and additional consumers participated in small group discussions focused on improvement
ideas for specific aspects of the transition. Peer representation was also provided through
peer advocacy CBO organizations’ participation in meetings, and the MHSA Peer-to-Peer
Programs Manager’s participation in the planning team and subsequent ICM/FSP convenings.

The proposed service model which emerged from feedback during these six meetings in-
formed the writing of an Innovation funding proposal to MHSOAC. This proposal is final and
was submitted to MHSOAC in December 2017. The MHSOAC approved this proposal.

The model that was proposed is one of an autonomous peer linkage team that can provide
both wrap around services and a warm hand off. The team will include highly skilled and cul-
turally and linguistically diverse peers and a supervising clinician. Peers will serve as step-
down specialists and help connect clients with resources and information, set expectations,
provide follow up, and communicate with providers. The team will outreach to clients prior to
transition, and would guide each client through each stage of their transition, from preparation
to successful placement and/or discharge.

The primary service goals of this project include clients having successful, long-term en-
gagement in an outpatient setting and an overall improved experience for those in transition.
As Innovation projects are pilot projects that focus upon learning questions, the project will
also focus upon how effective a highly skilled peer team is, as well as learning about what el-
ements:

- Create successful peer linkage teams

- Lead to effective relationships between peers and their clients

- Contribute to successful provider communication and collaboration

- Contribute to the wellbeing and professional development of peer staff

- Please see Appendix A for more details.
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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, symptoms are present in adolescence
(by age 14); in three-quarters of cases, symptoms are present in early adulthood (by age 24).
However, there are often long delays between the onset of mental health symptoms and treat-
ment. Untreated mental disorders can become more severe, more difficult to treat, and cause
co-occurring mental illness and/or substance use disorders to develop. Currently, the majority of
individuals served by BHS enter the system when a mental iliness is well-established and has
already done considerable harm (e.g., prison, hospitalization or placement in foster care) de-
spite the fact that many mental health disorders are preventable and early intervention has been
proven to be effective in reducing the severity of mental health symptoms.

With a focus on underserved communities, the primary goals of PEI services are to raise
awareness about mental health, address mental health stigma, and increase access to services.
PEI builds capacity for the provision of early intervention services in community-based settings
where mental health services are not traditionally provided (e.g., community-based organiza-
tions, schools, ethnic specific cultural centers and health providers). Innovation funding also
supports several programs in this MHSA service category.

PEI| Evaluation

Since 2013, MHSA administration has collaborated with the SFDPH Office of Quality Manage-
ment in an attempt to strengthen PEI program performance objectives. This collaboration was in
effort to build the capacity of MHSA PEI programs. MHSA and the Office of Quality Manage-
ment convened a series of technical assistance sessions ("Learning Circles") and held individu-
al program meetings with eighteen Population-Focused Mental Health Promotion PE programs.
This process included identifying programs' target populations, goals, specific activities, global
processes, and outcomes objectives, and ultimately developing program-specific processes and
outcome objectives that reflected the SMART model. SMART objectives meet the following
standards:

S: Specific — concrete, detailed, 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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Stigma Reduction: Sharing Our Lives, Voices and

Experiences (SOLVE)

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 challenges to share their personal experi-
ences to help to reduce the social barriers that prevent people from obtaining treatment.

Target Populations

SOLVE peer educators serve a wide range of community members, including BHS consumers,
public policy makers, corporate and community leaders, students, school leaders, law enforce-
ment, emergency response service providers, health care providers, and behavioral health and
social service providers. The current SOLVE team is comprised of Transition Age Youth, adults
and older adults who reside in communities that are severely underserved and less likely to ac-
cess or obtain support for prevention, wellness, and recovery. These areas include the Tender-
loin, Mission, Bayview/Hunter’s Point, Excelsior, Chinatown, and Visitacion Valley neighbor-
hoods in San Francisco. SOLVE also targets diverse gender-variant communities within San
Francisco.

Participant Demographics, Outcomes, and Cost per Client

Demographics: Stigma Reduction™

Age: Stigma Reduction Participants (n = 36)

Older Adult (60+) TAY (16-25)
14% 8%

2 In the following demographic charts, “n” sizes vary if data was not fully available for any individual vari-
able(s).
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Gender: Stigma Reduction Participants (n = 36)

Another Identity Not

Listed
6%

Sexual Orientation: Stigma Reduction Participants (n = 36)

. Gay/Lesbian
Another group not listed 129%

14% ‘

Declined to Answer
24%

'Heterosexual / Straight
43%

Questioning / Unsure

2% Bisexual
5%

Veteran Status: Stigma Reduction Participants (n = 36)

Yes
3%

.

Disability Status: Stigma Reduction Participants (n = 36)

Another disability not _\Communlcaotlon Domain
listed 8%

3%
Disability Domain
22%
)/

-
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Ethnicity: Stigma Reduction Participants (n = 40)

Native Hawaiian or
Pacific Islander 15%

3%

Multiethnic . .
8% _ African American

20%

< Latino(a)
N 12%

Native American
2%

Program

Stigma Reduction:
Sharing Our Lives,
Voices and Experiences
(SOLVE) — Mental
Health Association of
San Francisco

FY16-17 Key Outcomes and Highlights

36 Peer Educators participated in the SOLVE Program in
FY16-17, 12 individuals entered the new Peer Educator train-
ing series, and 3 previously inactive Peer Educators returned
to the program.

SOLVE gave 52 presentations to 1054 unduplicated individu-
als in FY16-17.

97% of community members, as a result of Peer Educator
presentations, demonstrated a better understanding of men-
tal health challenges and conditions, expressed less fear of
people with mental health challenges, had a clearer idea of
how stigma affects everybody, and were less inclined to en-
gage in behaviors that discriminate or otherwise contribute to
stigmatization and isolation of consumer and family mem-
bers.

100% of Peer Educators who responded experienced re-
duced self-stigma, reduced risk factors, improved mental
health, improved resilience and protective factors, and in-
creased access to care and empowerment.

FY16/17 Cost per Client

Program

Clients Served Annual Cost | Cost per Client™

Stigma Reduction

36 Clients $225,246 $6,257

" 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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School-Based Mental Health Services and Wellness Centers

(K-12)

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 accessible to students and their
families. This coordinated, collaborative approach supports students' academic and personal
successes by providing a full spectrum of prevention and early intervention behavioral health
services, as well as linkages to additional support services. These programs build on the
strengths of community partners and existing school support services to incorporate a wide va-
riety of philosophies, which are rooted in a prevention or resiliency model, such as youth devel-
opment, peer education, cultural or ritual-based healing, and wraparound family supports.

Services offered at the schools include leadership development, outreach and engagement,
screening and assessment, crisis intervention, training and coaching, mental health consulta-
tion, and individual and group therapeutic services. Current school-based mental health pro-
grams include School-Based Wellness Promotion services at high schools, and Early Interven-
tion Program Consultation at elementary and middle schools.

An overall goal of the school-based mental health promotion programs is to support the physi-
cal, mental, and emotional needs of the students and enhance their perception of school con-
nectedness in effort to improve attendance, graduation rates, academic performance, and the
overall school climate. To this end, these programs provide direct services to students and their
families/caregivers, such as screening and assessment, community outreach and engagement
to raise awareness about behavioral health topics and resources, support service resource link-
ages, wraparound case management, behavior coaching, crisis intervention, individual and
group therapeutic services, school climate and wellness promotion workshops and activities,
and family engagement and education. These programs also provide regular mental health con-
sultation to teachers, support staff, and administrators, with particular focus on teachers and
staff who are challenged by students’ emerging mental health and behavioral needs.

Target Populations

The target population for School-Based Mental Health Promotion Programs is students who are
in kindergarten through 12" grade who are experiencing school difficulties due to trauma, immi-
gration stress, poverty, and family 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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Spotlight on
School-Based Mental Health Promotion (K-12)

MHSA provides Prevention and Early Intervention dollars to fund school-based services in
two primary areas: Early Intervention Program Consultation at Elementary and Middle
Schools and School-Based Wellness Promotion Programs at High Schools. Exhibit 12.
demonstrates the School-Based Mental Health Services offered.

Exhibit 12. School-Based Mental Health Services
@ t:rly Childhood Mental Health Initiative:
@ PE! School-Based Services
@ Therapeutic Behavioral Services
@ Truancy Action Partnership
@ ERVIHS SOAR CREEP 504 Wellness
. Project Prevent

Current SFDPH MHSA-funded School-Based Mental Health Promotion service providers
include: Bayview Hunters Point Foundation, Edgewood Center for Children and Families,
Instituto Familiar de la Raza, and Richmond Area Multi Services Center.

Early Intervention Program Consultation at Elementary and Middle Schools are offered at
the following sites: Charles Drew College Preparatory Academy, Hillcrest Elementary
School, and James Lick Middle School.

School-Based Wellness Promotion Programs include:
e Wellness Centers at Burton High, Balboa High, June Jordan High, the San Francisco
School of the Arts High School; and Independence High School
e Trauma-focused services serving identified students within the San Francisco Unified
School District high schools provided by YMCA Urban Services
e Truancy Supportive services serving identified students within the San Francisco Uni-
fied School District high schools

= = 3
y .

Lowell High School, mural in hallway.
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Participant Demographics, Outcomes, and Cost per Client

Demographics: School Based Prevention (K-12)*°

Age: School Based Prevention Participants (n = 1,349)
Adult (26-59)

Gender: School Based Prevention Participants (n = 1,349)

!/

Sexual Orientation: School Based Prevention Participants (n = 314)
Declined to Answer, Gay/Lesbian
3% 1%
—

Questioning / Unsure

\/Heterosexual / Straight

79%

 In the following demographic charts, “n” sizes vary if data was not fully available for any individual vari-

able(s).
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Veteran Status: School Based Prevention Participants (n = 457)

Disability Status: School Based Prevention Participants (n = 105)
Communication Domain

NG K Disability Domain

12%

Another disability not
listed
14%

Ethnicity: School Based Prevention Participants (n = 1,345)

Multiethnic Declined to Answer African American

Whit 1%
9%9%\ "/— .

Native Hawaiian or

Pacific Islander
4%
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Primary Language: School Based Prevention Participants (n = 1,165)
Vietnamese O1th/er
1% %

Tagalog |
2%
Spanish
16%

Chinese
8%

Program

School Based Early
Intervention at Burton
High School - YMCA
Bayview

FY16-17 Key Outcomes and Highlights

The Prevention Services Team case managed a total of 113
unduplicated clients for a total of 258 case management
hours and 260 drop-in hours.

The Prevention Services Coordinator (PSC) case managed 8
teens, providing 78.3 case management service hours, and
151.5 drop-in hours to the larger Burton Community.

Student Advocates (SA) provided 17 teens with on-going
case management, for a total of 180 hours, and provided 108
drop-in hours to the larger Burton Community.

98% of students enrolled in individual and group case man-
agement services reported an increase in their ability to skill-
fully deal with difficulties in their lives.

Behavioral Health
Services at Balboa Teen
Health Center - Bayview
Hunter's Point
Foundation

76% of students seen for three or more individual therapy vis-
its were able to identify one or more skills they can utilize to
reduce stress or other symptoms, and were able to identify
one positive goal they were working towards.

The Youth Advisory Board made a total of 31 presentations
during health education classes, school health fairs, and at
school wide theater events.

Balboa Teen Health Center staff conducted a total of five par-
ent workshops.

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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Program FY16-17 Key Outcomes and Highlights

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
School Based Mental grade level (for grades 1, 3, and 4), ranging in size from 4-7
Health Services- students.

Edgewood Center for
Children and Families

The Family Advocate served 25 unduplicated parents over the
course of the school year.

96% of students receiving behavior coaching showed an in-
crease in score from pre to post-services.

At Hillcrest, 92% of the staff reported that meeting with the

School Based Youth consultant increased their understanding and response to a
Early Intervention — child’s emotional and developmental needs.

Instituto Familiar dela | . At James Lick Middle School, 80% of the staff reported that
Raza meeting with the consultant increased their understanding and

response to a child’s emotional and developmental needs.

1,044 hours of individual therapeutic services were provided to
247 students in FY16-17.

Wellness Centers - 93% of clients reported they had met or somewhat met their
Richmond Area treatment goals.

Multi-Services, Inc. 80% of students reported improvements in relationships with
(RAMS) family/friends as a result of therapy.

95% of students reported being able to cope with stress better
as a result of therapy.

» Of 19 unduplicated severely truant clients, 14 reduced their

1 o,
Trauma and Recovery absenteeism by at least 50%.

Services - YMCA Urban | « 79% of clients re-engaged in school during FY16-17.
Services

100% of clients received a Family Needs Assessment and
were connected with appropriate supports and services.

FY16/17 Cost per Client

Program Clients Served Annual Cost | Cost per Client™

School-Based Mental
Health Promotion (K-12)

3,181 Clients $1,123,575 $353

1% 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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School-Based Mental Health Promotion — Higher Education

Program Overview

The California Institute of Integral Studies (CIIS) 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. CIIS 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 attract individuals of color, consumers
of mental health services and family members of consumers so that they will graduate with a
psychology education and gain licensure. In addition, each MCP student completes an exten-
sive year-long practicum in a public or community mental health agency.

Target Populations

This program works with college students with populations who are currently underrepresented
in licensed mental health professions; and mental health consumers, family members and indi-
viduals who come from ethnic groups that are not well represented in the mental
health/behavioral professions (e.g., African American; Latino; Native American; Asian; Pacific
Islander; Lesbian, Gay, Bisexual, Transgender, and Questioning communities).

Participant Demographics and Outcomes

Demographics: School-Based Mental Health Promotion —

Higher Education?’

Age: School Based - Higher Education Participants (n = 514)

Older Adult (60+) TAY (16-24)

1% ‘ 5%

“

In the following demographic charts, “n” sizes vary if data was not fully available for any individual vari-

able(s).
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Gender: School Based - Higher Education Participants (n = 491)
Other
2%
|

Ethnicity: School Based - Higher Education Participants (n = 488)
Multiethnic African Ao\merican
7% 5% Latino(a)
/ 12% Native American
1%

Program FY16-17 Key Outcomes and Highlights
o Staff provided individual and group academic career devel-
Masters in Counseling opment services to 184 students (approximately 36% of all
Psychology Project - MCP students) in FY16-17, exceeding their goal by 142%.
California Institute of « 119 students (23% of total MCP students) received formal
Integral Studies (CIIS) counseling on educational, professional, and personal
goals.

FY16/17 Cost per Client

Program Clients Served Annual Cost Cost per Client™®

School-Based Mental Health

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

'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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Population-Focused Mental Health Promotion &

Early Intervention

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 intended to enhance protective
factors, reduce risk-factors and/or support individuals in their recovery; promote healthy
behaviors (e.g., mindfulness, physical activity)

Screening and assessment: Activities intended to identify individual strengths and
needs; result in a better understanding of the health and social concerns impacting indi-
viduals, families and communities, with a focus on behavioral health issues.

Service linkage: case management, service coordination with family members; facilitate
referrals and successful linkages to health and social services, including specialty men-
tal health services

Individual and group therapeutic services: Short-term (less than 18 months) therapeutic
activities with the goal of addressing an identified behavioral health concern or barrier to
wellness

San Francisco’s Mental Health Services Act (MHSA) continues to strengthen its specialized co-
hort of 16 Population-focused: Mental Health Promotion and Early Intervention programs that
serve distinct groups based on ethnic and cultural heritage, age and housing status.

Target Populations

As a component of the SFDPH MHSA Prevention and Early Intervention (PEI) program planning
processes, a number of underserved populations were identified, including, but not limited to,
the following:

Socially isolated older
adults

Transitional Age Youth
(TAY)

Lesbian, Gay, Bisexual,
Transgender, and
Questioning
Individuals who are
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 cultural 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.

Population-Focused Mental Health Promotion Programs

Target

Program Name

Socially Isolated
Older Adults

Population - Provider SEMEEE
The Senior Peer Recovery Center program
. reaches hard-to-engage participants with informal
Senior Peer

Recovery Center
Program — Felton
Institute

outreach and relationship building; assists partici-
pants with housing, addiction treatment groups,
socialization and cultural activities, and making
linkages to more formal behavioral health ser-
vices when feasible.

Older Adult
Behavioral Health
Screening Program
— Institute on Aging

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.

Blacks/African
Americans

Ajani Program —
Westside
Community
Services

The Ajani program helps to build strong families
by providing an understanding how healthy fami-
lies function and by encouraging them to develop
leadership, collective responsibility and mentoring
skills.

African American
Healing Alliance
(AAHA) — Bayview
Hunters Point
Foundation

This program serves Black/African-American res-
idents of San Francisco who have been exposed
to violence and trauma. Program leaders convene
a monthly AAHA membership meeting and col-
laboratively plan with other stakeholders such as
the school district, the Department of Housing
and Urban Affairs and the SF Department of Pub-
lic Health.

Black/African
American Wellness
and Peer
Leadership
Program — SFDPH
Interdivisional

See “Spotlight” below for program description.

Initiative
Asians/Pacific API Youth Family The program primarily serves Asian/Pacific Is-
Islanders (API) Community Support | lander and Lesbian, Gay, Bi-sexual, Transgender,
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Population-Focused Mental Health Promotion Programs

Target Program Name Servi
. : ervices
Population - Provider
Services — and Questioning youth ages 11-18 and their fami-
Community Youth lies. The program provides screening and as-
Center sessment, case management and referral to men-

tal health services.

API Mental Health
Collaborative —
Richmond Area
Multi-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 community education.

Mayans/Indigena

Indigena Health
and Wellness
Collaborative —
Instituto Familiar de
la Raza

The program serves Indigena immigrant families,
mostly newly arrived young adults. The program
works to increase access to health and social
services, to support spiritual and cultural activities
and community building, and social networks of
support. The program also helps with early identi-
fication and interventions in families struggling
with trauma, depression, addiction and other chal-
lenges.

Native Americans

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-
clude NextGen Assessments, individual counsel-
ing, and traditional healers.

Adults who are
Homeless or
At-Risk of
Homelessness

South of Market
Self-Help Center —
Central City
Hospital House

The program serves adult residents facing behav-
ioral health challenges and homelessness in the
6™ Street, South of Market neighborhood. Pro-
gram provides a low-threshold engagement that
includes peer programs, case management, pri-
mary care access, support groups and socializa-
tion. Many are referred to mental health services
prior to assessment due to the acuity of their
needs.

Tenderloin Self-
Help Center —

The program serves adults with behavioral health
challenges and homelessness who live in the
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Population-Focused Mental Health Promotion Programs

Hospital House

Target Program Name Servi
: . ervices
Population - Provider
Central City Tenderloin neighborhood. Program provides a

low-threshold engagement that includes peer
programs, case management, primary care ac-
cess, support groups and socialization. Many are
referred to mental health services prior to as-
sessment due to the acuity of their needs.

Community Building
Program — Central
City Hospital House

The program serves traumatized, homeless and
dual-diagnosed adult residents of the Tenderloin
neighborhood. The program conducts outreach,
screening, assessment and referral to mental
health services. It also conducts wellness promo-
tion and a successful 18-week peer internship
training program.

Transition Age
Youth (TAY) who
are Homeless or
At-Risk of
Homelessness

TAY Multi-Service
Center —

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

Huckleberry Youth | the City’s Community Assessment and Resource
Programs 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-
ROUTZ TAY tal |II_ness from all of San Frar_10|sco. This hlgh_ln-

. tensity, longer term program includes supportive

Wellness — Larkin . . )

services, including wraparound case manage-
Street Youth ) . .
Services ment, mental health intervention and counseling,

peer-based counseling, and life skills develop-
ment.
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Spotlight on
TAY Behavioral Health System of Care

Transition Age Youth (TAY; youth ages 16-24) have traditionally accessed behavioral health
services from many programs across the Children Youth and Families and Adult and Older
Adult behavioral health systems, however, there is significant overlap across these systems
which highlight the need for a multi-level system coordination of services to maximize a posi-
tive TAY-centered experience to accessing care.

The TAY System of Care (TAY SOC) is an initiative within the Behavioral Health Services
(BHS) Division at the San Francisco Department of Public Health to build out an integrated
coordination of care. BHS is engaging new partners and collaborating with other city depart-
ments and community-based organizations to address the social and behavioral risk factors
and improve services, accessibility and outcomes for underserved youth ages 16-24. BHS
aims to integrate coordination of care across systems serving TAY, including foster care, ju-
venile and criminal justice, homeless services, education and workforce development and to
leverage resources around shared behavioral health priorities.

Through a comprehensive needs assessment conducted in 2016, BHS identified the follow-
ing priority needs for the TAY SOC:
e A need for a robust system that addresses treatment services at all levels of care and
smooth transitions between systems for TAY.
o A need for staff and systems to be better equipped to address emerging behavioral
health issues and to link TAY to services.
e A need to reduce barriers for TAY accessing behavioral health services and stigma
attached to access or about services.
e A need to strengthen partnerships and coordination among TAY-serving systems so
youth do not fall through the cracks.
¢ A need to develop and increase access to developmentally, culturally relevant and
responsive behavioral health services for specific underserved populations.

BHS issued a TAY SOC Request for Qualifications (RFQ) that included the existing BHS
services and new services to meet the developmental needs of TAY who experience behav-
ioral health issues. These services (not all funded by MHSA) include:

e TAY Linkage Program (new)

e Prop 47 TAY Substance Use Disorder Linkage Program (new)

e TAY Full Service Partnership Programs (two programs — ongoing)

e Early Psychosis Intervention and Recovery (ongoing)

e Outpatient Population Specific Engagement & Treatment Programs (expanded)

e Homeless TAY Mobile Treatment Team (new pilot program)

e TAY-Specific Vocational Services (two programs — ongoing)

e Supportive Housing Program
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Spotlight on Black/African American
Wellness & Peer Leadership Initiative

For its first time ever, San Francisco’s Department of Public Health’s Behavioral Health Ser-
vices (BHS) and Community Health Equity & Promotion (CHEP) divisions partnered to spring
board an initiative that focuses on the duality of whole health (physical health and mental
health) for the city’s Black/African American communities. Three organizations — Rafiki Coali-
tion, YMCA Bayview and YMCA Urban Services -- were selected to bring this vision to frui-
tion. This broad scope initiative builds upon the years of community work done by the YMCA
Bayview’s African American Holistic Wellness program and the SF Live District 10 Wellness
Collaborative performed by the Rafiki Coalition and the YMCA Bayview.

The Black/African American Wellness & Peer Leadership (BAAWPL) initiative is comprised
of two lead community-based organizations — the YMCA Bayview and the Rafiki Coalition —
that are intent on decreasing the physical and mental health disparities of Black/African
Americans who reside in San Francisco’s HOPE SF communities and citywide. This com-
munity wellness initiative takes a collective impact approach where community members,
community based organizations and San Francisco’s Department of Public Health BHS and
CHEP form a common agenda with a dogged determination to bring health equity to its ben-
eficiaries.

The programming (e.g., outreach, wellness promotion efforts, service linkages) delivered by
the YMCA Bayview and Rafiki Coalition serve as systemic pressure points to begin the un-
doing of generational health inequities and will be measured for outcome accountability. The
broad breadth of offered services are hemmed in with fun and engaging activities; educa-
tional settings to learn about wellness, social connectedness, stress reduction and healthy
habits; and the commitment to service providers’ professional development in the field of
health.

In FY2016-17, BAAWPL faced significant leadership changes and was still able to signifi-
cantly increase community participation in program activities. Furthermore, the program
added new programming based on community feedback, including yoga, Zumba, Harambee,
a men's support group, senior lunches, and an organic garden project.

2018-19 San Francisco Annual Update 83



Mental Health Promotion and Early Intervention

Participant Demographics, Outcomes, and Cost per Client

Demographics: Population Focused Mental Health®®

Age: Pop. Focused MH Participants (n = 45,868)
CYF £0-15) TAY (16-25)

3% /" 6%

V

Declined to Answer
1%

Older Adult (60+)
32%

Gender: Pop. Focused MH Participants (n = 25,047)
Declined to Answer Another Identity Not
3% Listed
\ 1%

Y

Sexual Orientation: Pop. Focused MH Participants (n = 1,113)
Another group not listed Gayl/Lesbian

4% T 4%

’ Heterosexual / Straight

39%

Questioning / Unsure Bisexual
1% 7%

*In the following demographic charts, “n” sizes vary if data was not fully available for any individual vari-

able(s).
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Veteran Status: Pop. Focused MH Participants (n = 18,699)

Declined to Answer Yes
5% = 10%

Disability Status: Pop. Focused MH Participants (n = 419)

Another disability not Communication Domain
listed

3%

11%

Ethnicity: Pop. Focused MH Participants (n = 24,422)

Declined to Answer
4%

Multiethnic
1%

Native Hawaiian or

Pacific Islander V
4% \ /

Latino(a)

Native American
2%
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Primary Language: Pop. Focused MH Participants (n = 5,125)
Other Ghinese

Declined to Answer
3%

Vietnamese
32%

5% Spanish

8%

San Francisco mural in response to residents being asked about local health issues.
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Socially Isolated

FY16-17 Key Outcomes and Highlights

Older Adults

Senior Peer Recovery
Center Program - Felton
Institute

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-
pleted care plans.

Older Adult BH
Screening Program -
Institute on Aging

Black/

African-American

Ajani Program - Westside
Community Services

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.

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.

FY16-17 Key Outcomes and Highlights

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.

Black/African American
Wellness and Peer
Leadership Program —
SFDPH Interdivisional
Initiative with YMCA
Bayview and the Rafiki
Coalition

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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African American
Healing Alliance -
Bayview Hunters Point
Foundation (Fiscal
Intermediary)

Asian/

Pacific Islander

Asian/Pacific Islander
Youth and Family
Community Support
Services - Community
Youth Center

The African American Healing Alliance Website was pub-
lished in FY16-17, 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.

FY16-17 Key Outcomes and Highlights

Staff provided screening and assessment services to 177
Asian/Pacific Islander youth in FY16-17, leading to the pos-
sible identification of mental health iliness; 90% of those
screened were referred to mental health and other services.
169 Asian/Pacific Islander youth and families enrolled in case
management services have successfully attained at least
one of their treatment goals, exceeding the goal of 50 youth.

Asian/Pacific Islander
Mental Health
Collaborative —
Richmond Area
Multi-Services Center
(RAMS)

Mayan/Indigena

Indigena Health and

Wellness Collaborative —

Instituto Familiar de la
Raza (IFR)

86 individuals were able to achieve at least one of their stat-
ed goals in their case/care plan, exceeding the goal for the
year of 70 individuals.

94% of participants in culturally-relevant psycho-education
curriculum sessions demonstrated increased knowledge
about mental health issues, exceeding the yearly goal of
80%.

100% of individuals screened and assessed were referred to
services/resources, plus an additional 148 individual intakes
and referrals were made.

Staff served 2,632 individuals in wellness promotion activi-
ties, educating and raising awareness on mental health
through workshops, youth leadership development, anti-
stigma presentations with digital stories, cultural/topic specif-
ic groups, and community gardening.

FY16-17 Key Outcomes and Highlights

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.

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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Native American

Living in Balance -
Native American Health
Center (NAHC)

Adults who are
Homeless or
At-Risk for
Homelessness

South of Market/6™ Street
Self-Help Center - Central
City Hospitality House

FY16-17 Key Outcomes and Highlights

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-
pants.

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

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
new ways to maintain wellness.

FY16-17 Key Outcomes and Highlights

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 reported a decrease in risk behavior.

Community Building
Program - Central City
Hospitality House

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 goal.

Tenderloin Self-Help
Center - Central City
Hospitality House

Homeless or
System Involved

Transition Age
Youth (TAY)

TAY Multi-Service
Center - Huckleberry
Youth Programs

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.

FY16-17 Key Outcomes and Highlights

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.

o 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.

e 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 goal.

Cost per Client

ROUTZ Transitional Age
Youth Wellness - Larkin
Street Youth Services

Program Clients Served Annual Cost | Cost per Client®
Populatlon-Focuseq Mental Health 27727 Clients $2.579 483 $93
Promotion

Early Childhood Mental Health Consultation Initiative

Program Collection Overview

Mental health consultation and capacity building services include case consultation, program
consultation, training and support/capacity building for staff and parents, referrals for specialized
services (e.g., developmental and learning assessments, occupational therapy, help with Indi-
vidualized Education Plans, and psychotherapy), therapeutic play groups, direct psychothera-
peutic intervention with children and families, crisis intervention, parent education and support
groups, and advocacy for families. These services are designed to capitalize on the important
role of early intervention in enhancing the success of children and families facing early devel-
opmental challenges.

The San Francisco Early Childhood Mental Health Consultation Initiative (ECMHCI) is
grounded in the evidence-based work?' of mental health professionals who provide support to
children, parents and caregivers of San Francisco’s youngest residents (ages 0-5) and are de-
livered in the following settings: center-based and family child care, homeless and domestic vio-
lence shelters, permanent supportive housing facilities, family resource centers, and substance
abuse treatment centers. The Initiative is made possible through a partnership between four
county agencies: San Francisco’s Department of Public Health/Behavioral Health Services; the
Office of Early Care and Education; 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-

%0 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.
21 Alkon, A., Ramler, M. & MacLennan, K. Early Childhood Education Journal (2003) 31: 91
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cupational therapy, help with Individualized Education Plans, 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 } / ,ff

Edgewood Center for Children and Families ¢ 4
Richmond Area Multi-Services B
Homeless Children’s Network '

Instituto Familiar de la Raza '

Target Populations

The San Francisco Early Childhood Mental Health Consultation Initiative (ECMHCI) provides
support to children, parents and caregivers of San Francisco’s youngest residents (ages 0-5).
This program works with clients who experienced trauma, substance abuse, homelessness, and
other challenges. The program works with children and families facing early developmental
challenges.

Participant Demographics, Outcomes, and Cost per Client

Demographics: Early Childhood Mental Health Consultation Initiative®

Ethnicity: ECMHCI Participants (n = 1,293)

Unknown African American
15% [ 13%
Multiethnic
9%
White
10%

Native Hawaiian or
Pacific Islander
1%

“

*?In the following demographic charts, “n” sizes vary if data was not fully available for any individual vari-

able(s).
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Primary Language: ECMHCI Participants (n = 1,293)
Other

1 2%

Unknown
6%

Vietnamese
1%

‘ [

Program FY16-17 Key Outcomes and Highlights

e 100% of care providers surveyed at MHSA-funded sites re-
ported that mental health consultation increased their under-
standing and response to children’s emotional and develop-

Early Childhood Mental mental needs.
Health Consultation e 100% of programs of MHSA-funded sites think that mental
Initiative health consultation was helpful in retaining children in their

program who are at risk of expulsion.
o 89% of parents surveyed at MHSA-funded sites reported that
mental health consultation helped them as a parent.

FY16/17 Cost per Client

Program Clients Served Annual Cost Cost per Client®

Mental Health Consultation and
Capacity Building

Comprehensive Crisis Services

Program Collection Overview

1,293 Clients $779,902 $603

Comprehensive crisis response and stabilization services have long been considered a crucial
element of public behavioral health systems. There is a considerable body of evidence suggest-
ing that comprehensive crisis 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 Planning efforts—MHSA PEI funding sup-
ported a significant expansion of crisis response services in 2009.

% 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 and older adults. The program
serves individuals who have been impacted by community violence and critical incidents; and
works with individuals who are suicidal, homicidal, gravely disabled and out of control.

Comprehensive Crisis Services

Program Name Services Description

Provides behavioral health crisis triage, in-the-field crisis assess-
ments/interventions and short-term crisis case management for indi-
viduals age 18 years or older.

Offers 5150 assessments & crisis intervention for suicidal, homici-
dal, gravely disabled and out of control children and adolescents
regardless of health insurance status. Clients with publically funded
health insurance or have no health insurance are provided crisis
case management, hospital discharge planning, and medication
support services.

Provides mobile response to homicides, critical shootings, stab-
Crisis Response bings, and suicides; provides clinical support, therapy, and crisis
Services case management services to individuals and families affected by
community violence and critical incidents.

Mobile Crisis
Services

Child Crisis Services
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Spotlight on
Comprehensive Crisis Services

Comprehensive crisis response and stabilization services have long been considered a
crucial element of public behavioral health systems. There is a considerable body of evi-
dence suggesting that comprehensive crisis services can improve outcomes for consum-
ers, reduce inpatient hospital stays and costs, and facilitate access to other necessary be-
havioral 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 highlighted through various MHSA Community Pro-
gram Planning efforts — MHSA PEI funding supported a significant expansion of crisis re-
sponse services in 2009.

Comprehensive Crisis Services (CCS) is a mobile, multidisciplinary, multi-linguistic agency
that provides acute mental health and crisis response services. CCS is comprised of three
different teams. These teams provide caring and culturally competent assistance through-
out 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 members of the crisis
response team.

As a result of this intervention, communities in San Francisco that are most affected by vio-
lence and trauma-exposure will have better access to effective and timely crisis and case
management services, which will reduce disparities in access to care and prevent the de-
velopment of more chronic and severe impairment in trauma-exposed individuals. Begin-
ning in 2014, Crisis Services is collaborating with Quality Management to articulate clear
outcome objects and assess areas for program improvement based on evaluation data.

Comprehensive Crisis Services recently implemented a new pilot program initiated from
the Mayors/SFPD Office’s Crisis Intervention Specialist Team and the pedestrian fatalities
which is a part of the Vision Zero initiative. In addition, this program has added regularly
scheduled debriefings and consultation for the crisis staff.

Early identification - "X\ Reduced disparities; N

Individuals are N )\ <
N\ identified and referred and ref;—:i‘;zll)lreads to \) M. healthcare access; N
7/~ by SF Police and SF 7 : ‘ / / prevention of MH /

/ . / . . V4

/ General Hospital |nterv§fn;|l?frfwérr?l§i;ctlon / /  cisisand suffering
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Program Outcomes, Highlights and Cost per Client

Demographics: Comprehensive Crisis Services

Total Participants: Comprehensive Crisis Services (n = 3,827)

Crisis Response
5%

. | 4
Program FY16-17 Key Outcomes and Highlights

e The Mobile Crisis Team served 1,896 individuals in FY16-17,
providing behavioral health crisis triage, in-the-field crisis as-
sessments/interventions, and short-term crisis case manage-
ment.

The Child Crisis Team served 1,750 individuals, offering 24/7
mobile 5150 assessments & crisis intervention for suicidal,
homicidal, gravely disabled and out of control children and

adolescents.
Comprehensive e The Crisis Response Team served 181 individuals, providing
Crisis Services 24/7 mobile response to homicides, critical shootings, stab-

bings, suicides and pedestrian fatalities.

Comprehensive Crisis Services recently implemented a

new pilot program initiated from the Mayors/SFPD Office’s Cri-
sis Intervention Specialist Team and the pedestrian fatalities
which is a part of the Vision Zero initiative.

SF-MHSA continues to provide an investment for the cluttering
clean-up activities through a collaborative relationship with the
city’s Human Services Agency.

FY16/17 Cost per Client

Program Clients Served Annual Cost Cost per Client®
Comprehensive Crisis Services 3,832 Clients $445,812 $116

* 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 Integral Studies’ Masters in
Counseling Psychology project and the San Francisco State University’s Student Success Pro-
gram will come to a conclusion. The lessons learned and activities will be absorbed into SF-
MHSA’s continuing school-based programming. The Student Success Program did not operate
in FY16/17. Despite the programs’ attempts to hire a new Program Director, the program was
never able to resume programming from FY15/16.

The Institute on Aging's Behavioral Health Screening Program under Curry Senior Center

Per a recent Request for Qualifications (RFQ), the Institute on Aging’s Older Adult Behavioral
Health Screening program was awarded to Curry Senior Center for FY 2017-2018. This pro-
gram will be folded under Curry Senior Center’s peer program, Addressing the Needs of Social-
ly Isolated Older Adults, which has been providing peer outreach and engagement services
along with screening and assessment services to reduce isolation among individuals 55 years
and older since 2015.

The Older Adult Behavioral Health Screening program provides home-based, routine, multi-
lingual behavioral health screening. Under Curry Senior Center, screening participants will also
receive culturally competent engagement services, access to group activities, peer support, and
linkage support to appropriate behavioral health intervention/clinical services and social ser-
vices, as needed.

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 lived
experience to consumers who are struggling to navigate the
mental health system. Peers also support consumers in dealing
with stigma and facing economic and social barriers to wellness
and recovery. These MHSA-funded services are largely support-
ed through the Community Services and Supports and Innova-
tions funding streams.

The scope of peer-to-peer support services includes:

e Peer training and certificate programs that provide various
levels and intensity of trainings for consumers

e Peer outreach to underrepresented and underserved
populations who typically face challenges in accessing
services due to stigma, lack of linguistic or cultural repre-
sentation, economic pressures, substance abuse, and
age- or gender-related barriers 4

e Peer support for a variety of demographic groups, such First Impressions Team Huddle
as children and youth, non-English speakers, underrepre-
sented ethnic groups, transgender individuals, and people
with collecting challenges

e Supports for consumers who are facing legal, housing, employment, child support and
other challenges

e Serving as a role model and beacon of hope to inspire consumers that wellness and re-
covery are attainable

There is also a key role for peer-based strategies in the ongoing work of educating the public on
stigma reduction. Peer-to-Peer Support Service programs reach out to a wide range of public
venues, such as health fairs, senior centers, and youth service centers, in order to demonstrate
that consumers can recover and make positive contributions to the community. Through presen-
tations and dialogue with community residents, consumers can offer a vision for wellness, espe-
cially to communities that are facing stigma and hopelessness about the possibility of recovery.
The stigma of mental iliness is 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.

Peer-to-Peer Support Programs

Program Name
- Provider

Services Description

Addressing the
Needs of Socially
Isolated Older
Adults (Innovations)
— Curry Senior
Center

The Curry Senior Center’'s Addressing the Needs of Socially Isolated
Older Adults program provides peer outreach and engagement ser-
vices along with screening and assessment services to reduce isola-
tion among the older adult population.

Lifting and
Empowering
Generations of
Adults, Children,
and Youth
(LEGACY) - SFDPH

The San Francisco Department of Public Health’s Lifting & Empow-
ering Generations of Adults, Children, and Youth (LEGACY) pro-
gram offers family and youth navigation services and education 