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-FILE NO. 180826 RESOLUTION NO. 

[Mental Health Services Act Annua_l Update - FY2018-2019] 

Resolution authorizing adoption of the San t=rancisco Mental Health Services Act 

Annual Update FY2018-2019. 

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

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

8 me.ntal health programs; and 

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

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

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

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

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

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

15 in collaboration with stakeholde.rs; 2) post ea.ch plan for a 30-day public comment period; and 
. . 

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

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

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

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

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

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

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

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

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

25 FY2018-2019; and 

Department of Public Health 
BOARD OF SUPERVISORS 
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WHEREAS, Recently enacted.legislation·, AB 1467, adds the requirement that MHSA 

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

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

RESOLVED, Thatthe FY2018~2019 MHSAAnnual Update is adopted by the Board of 

Supervisors. 

Department of Public Health 
BOARD OF SUPERVISORS 
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MHSA County Compliance Certification 

County:-------------

Local Mental Health Director Program Lead 
. Name: Name: 

Telephone Number: Telephone Number: 

Email: 
County Mental Health Mailing Address: 

I hereby certify that I am the official responsible for;;,\:~.;,,ad \mental health 
services in and for said county and · · e County t{igg:fc·. . 1ed with all pertin'ent regulations 
and guidelines, laws and statutes o ·· ,,, ....... ~Utel Health S~~i.9,es Act in preparing and submitting · 
this ann~a1 update, including stakehoiai""· ·,:c.1/lt(:"'· tion and;i1rI~hsupptantation requirements. 

tions Code sectio . 
Supplant. 
All documents in the at 

qn o ·s ... :.eholders, in accordance 
'~t,th_e California Code of Regula­

he dratt ~nNua1 update was circulated to 
t ._ _erested party for 30 days for review and 

\:(Jlental health board. All input has been 

are and' ill be used in compliance with Welfare and lnstitu­
of the California Code of Regulations section 3410, Non-

ual update are true and correct. 

Local Mental Health Director/Designee (PRINT) Signature Date 

County:·-----------'----"----

Date: ---------

2018-19 San Francisco Annual Update 
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MHSA County Fiscal Accountability Certification 1 . - . 

·county/City:--------~----

D Three-Year Program and Experiditure Plan 

D Annual Report 

D Annual Revenue and Expenditure Report 

Local Mental Health Director 
Name:. Name: 

Telephone Number: 

.Email: 
County Mental Health Mailing Ad.dress: 

I hereby certify that the. Three-Year Program,,1md Expenditur .. 
Expenditure Report is true and correct an ,.,.,,:;,,, e County has '9.' 
ments as required by the law or as directed':' :Jate Departrrig 
Health Services Oversight and Accouritabili ' . · 
requirements qf the Mental Health Services A 
5813.5, 5830, 5840, 5847, 5891,)Jnd 5892; an 
3410. I further certify that all.·· :~tigj!,t,J[es are con .,,,):mt w· 
will only be used for prog ·· 'if~cifi~~ the Ment~Ob!ea\ 
in accordance with an ap _, ... ed plan, ·1r --
purpos.e within the time pe'ti,gg,§pecified 
fund and available for other c~; . 

_Program Lead 

at the foregoing and the attached update/report 

Date 

I hereby certify tti' r the fiscal yea , _ded June , the County/City has maintained an interest­
bearing local Menta . . Ith Services ·.~Mfi!S) Fund (WIC 5892(f)); and that the County's/City's financial state­
ments are audited ann· ,,J!?Y an ind~'''''"''' dent auditor and the most recent audit report is dated 
------~· for thiffi"'": e d June 30, · . I further certify that for the fiscal year 
ended June 30, · t ,,, ., te MHSA distributions were recorded as revenues in the local MHS 
Fund; that County/City MHSA . :'~Rtfoures and transfers out were appropriated by the Board of Supervisors 
and recorded in compliance with s'tich 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. 

I declar~ 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. · 

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

1 Welfare and Institutions Code Section~ 5847(b)(9) and 589.9(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 hea'lthy communities through 
pmgrams that increase mental health awareness, decrease 
stigma associated with mental illness and increase access to 
care. The principles that guide the MHSAprogram 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 achieve 
cal Year (FY) 16/17 and highlights program plans for 
In developing this report, the MHSA program he_l 
stakeholder engagement meetings to ensure · 
planning and implementation. The MHSA prog 
ness categories including prevention, early inte . n, voc9tignal, housff{ eer-to-peer, work-
force devel.opnient, information tech logy, and in e · e. /'''"'"~/management ,,jyjces. 

. · · ·~m1~\f? 
.:,· 

.f-lSA progf ,,:,,,r . .ontinues to develop innovative 
'uistically approhrLate services. In the upcoming 

~....,.~,~~?,~ . ."" ~ ~ 

clients through their recovery 

Kavoos Ghane Bassiri . Imo Momoh 
D1rector, SF Behavioral Hea Director, SF Mental Health Services Act 

---------·-----------------
2018-19 San Francisco Annual Update 6 
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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 pqssed with 54 percent of the vote statewide, San 
Francisco voted 7 4 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 JTiental health systems to achieve the goals of rais­
ing awareness, promoting the early identification of menti;i · 
health problems, making access to treatment easier, i . ·· 
proving the effectiveness of services, reducing the u.s .· 
out-of-home .and institutional care, and eliminatin ,.,~. 
toward those with severe mental illness or serio ,· 
tional disturbance. Counties were also requir /'' 
rate with diverse.community stakeholders iri o ·... o real­
ize the MHSA's vision of recovery and wellness:·,( ;J~~yi-

. sion was based on the belief in the strengths and resr·· 
cy of each person With mental ilfne . ''"",;Lbas been fu 
damental to the development of mo ,,, •>'i'''f;~Q.ensive, 
innovative, culturally responsive servi · '"ij'{;('vid,uals 
and families served by local mental hea· · st · 

also stipul;i ,a;,.:.at 20 .. :.J;~nt of the funds support programs "effective in pre­
venting ment llnesses fronia:,~~Gpming·:;s§'.!vere" and "reducing the duration of untreated severe 
mental illnesse , C is COmmitrfu~bt to prevention and early intervention is historic and moves , 
the mental health m towar~!it:\3 "help-first" instead of a "fail first" strategy. 

San Francisco MHSA -
illustrate some of the mi . 
Francisco community. 

. diligently to expand its programming. The following examples 
. s in which SFDPH MHSA contributes to the wellness of the San 

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. 

2018-19 San Francisco Annual Update· 7 
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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 eng 
and wellness, a belief in the strength and resiliency of,eac 
recognition that they are to be embraced as equal me'mJl"~ 

t, a philosophy of recovery 
n with mental illness, and · 

ommunity. Recovery from 
mental illness is not only possible, it is to be expe · 

rviHSA Guiding Principles 

Five MHSA principles guide planniri~~]:'~·~ 

1. 

2. 
diverse sectors to help create opportunities 

4. 

for clients, cc5'~'§' 

ery . 
. ordinated agency efforts to create a seamless experience 

families. 

5. Wellness and Re .. (very. 
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. 

2018-19 San Francisco Annual Update 
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General Characteristics of San Francisco 

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

A prot.id, prominent feature of San Francisco is its cultura e neighborhoods, where 112 
different languages are spoken. Currently, over one-th" ity's population is foreign-born 
and 44% of residents speak a language other than Er( ,w , .:,,,,il?· However, over the past 50 · 
years, there have been notable ethnic shifts, inclu.· , iii"'steep irf~"""'· e in Asian/Pacific Islander 
population and decrease. in Black/African Ame,~L;,,,,,,.,,if · pulation. Ove ... ~ next decade, the num­
ber of multi-ethnic and Latino residents is exP,~:9.f.~'d to rise, while the n ''"'" r of Black/African 
American residents is expected to continue to'1'0(''":, · e. · ·· ·· ... 

Housing in San Francisco is in incr~ · 
At the same time, due to geograph 
ited. These and other factors led to .. 
market in the nation in 2015. This hous 

Although.§ff J!Jo ,,,!:}.,.a relatively young population, it has re-
cently ~~,p~f, ' ase ldren '1aig,r,pjiI~$ with young children. Today it has the 
lowesti!p~'[~entage of C I,, am,; ·\i;lll large'c\Hes in the·nation. The high cost of living, prohibi-
tive hou'~1p{li,fosts, and thl~+ "\ung, df\!}Q,,childless, composition of tech industry workers are as­
sumed to B~i![n~ leading cau~~§;;pf thisf~'.9:r2.µlation flight. In addition, it is estimated that the 
population of"\'~g,1yjduals over 'f~'.~),,pge of6f?will increase to 20% by 2030 (from 14% in 2010). 
The projected g'rowth in San F ,,,.,,,,.,,,': isco's aging population has implications on the 'need for more 
long-term care optt'.""' oving ard. . 

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

2018-19 San Francisco Annual Update 
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Honoring Mayor Edwin rlit. Lee 

Edwin M. Lee, the 43rd 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 theti 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 C" 
Administrator, Director of Public Works, and 
tor of City Purchasing. 

Edwin Lee, 43rd Mayor of San Francisco. 

In office January 11, 2011-'- December 12, 2017 

''ayance the rights of immigrants, as well as his humble 
~\}; 

ncisco Board of SupervisorsPresident and, now mayor, London Breed, as , 
stated: "Ed was not 
Franciscans .... Oppon 
mayor was a good man w1 

· hat mattered most to.him always was heiping his fellow San 
ave disagreed with him on policy, but everyone agrees, our 

ood 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 implemer:iting 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 lnnova ·. HI) Task Force, which was 
· headed by the San Francisco Deputy Director of Health. 

The BHI Task Forcewas responsible for identifying a · the greatest mental health 
needs of the community and ·developing a Three '(;~9, · · 
dress these needs. The BHI Task Force held oy~t*'V,;Gifoeetings av five-month period with 
consumers, their .families,· behavioral health ::i.,. ,,,r,,·,,·•,·,:,,providers, repres _,;;,,,9Jives from the criminal 
justice system, educational professionals, soci port services prov1tl'~r,s,.~md administrators, 
and members of the community. Information wa ·; .. "JJected ttmt\Jgh provider? qrveys, peer-to­
peer interviews, penetration .analyses transcripts an~\:SJJllJtD~{!eS of meetings "· well as 80 po-
sition papers received from variou · tituents. Thit2R'.~9'.£~$tresulted in the de · lopment of a 
Three Year Program and Expenditur .t..: r the Com"ifi(i:ijLty Services and Supports compo-
nent. The plan was submitted to the C'"'· :, e. artment"i''bti:Mental Health in November 2005 
and approved in March 2006. 

The planning process 
sive releases of eac 

. .• JQ!:kgom ents, following the succes-
:-ach ofif~~~:e planning processes built up­

es and workgroups established during the 

• 

• 

.. 

Pre ,,,.),Qn and Earl ,. ,,,j"terven f~'.p.; (PEi) planning meetings were held for ~ix months 
from Ji:i'ri'µ}r,y 2008 to JCT 008. The Plari was submitted to both the Department of 
Mental Health;,,and the sight and Accountability Com.mission for their review and ap-
proval in Febf'''·· 200 · e plan was approved in April 2009. 

Capital Faciliti~~ .,,,,,: nformation 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 
Tech"nology compon~nt 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 Apr.ii 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. · · 

in Exh1 1........ PH MHSA host a number of activities 
' . ote ment~fhealth awareness. In May 2017, in honor of 

uSFDPH BHS' Stigma Busters team hosted community 
wellness even s including its nnua :.en Mic Night, its 2nd Annual Friday Fun Film Night, 
and inaugurat . e tradition of:,$::m Frandsco's City Hall lighting up in the Each Mind Matters · 
campaign's icon ,.,. .. :.J? green. Tfii~e events were designed to spark conversations about mental 
health needs and irl't:f;"'· ·····"ess of wellness and recovery services in our community .. 

2018-19 San Francisco Annual Update 12 

1863 



rvlHSA 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/comapg/oservices/mentalHlth/MHS. default.asp, is in the process of 
being updated to incorporate a more user-friendly design, UP, · ate information about MHSA 
planning processes, published documents and updates, a thly meeting notices. The re-
designed webpage hosted now through the San Franci · .ment of Public Health website, 
will showcase frequent program highlights and succe 

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 commimity 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 follqwing: 

• Work collaboratively with BHS to support broad comm .. .,, .participation in the develop­
ment and implementation of MHSA initiatives 

• Guide MHSA resources to target priority popula 
plans 

• Ensure that San Francisco's mental health "" ~tern adhe 
• Hold meetings every two months 
• Encourage community participation a 

The SFDPH MHSA Advisory Committee's robusf;gcrwitm , fforts focuse .;;)''l:).engaging mem-
bers from the mental health communi!Y,. with an emh <, . . ~·e following un'cl~rtepresented 
community members: those with ex'R'.~r!:l§~iin law enfor .... ,.\ .. ,.,, and substance u~'e, Transitional 
Age Youth, transgender individuals, a'h'ct'la'""'''· .. embers::\!'}''', Advisory Committee currently 
consists of over 25 active members. 

For FY 17-18, the SFD .. ,· ,\!,§f:,. Advisory, mm, ,,,,,;;,,~.~!Jng sc;J?dule is as follows: 8/16/17; 

6~~~;J~~~~~~;:( ..... , .. b~ci
1
~~~,::§; ,~J i:~d~,~,~t\~~!·~~if~,:~~s~f;~~;/~g;o~~l~~;:ter 

Topics for these meetM~·~:::jpclude tare not.ll/.n1t~d to, the following: · 
•. Comll}Uni. Prog'r~;,r,;;,, HSA'1~~\jyities and the FY18/19 Annual Update 

~ t!f ;;Ef ~:it1~{\~:~~::~::::o~:tions.Project 
.. HummW{~r'· .d Place Pe~~~R:espite Innovations learning project 
• Request··· . posals ('''.:" s) planning 

GI Annual Cons <~DP d Family Conference 
• Annual MHSA ):S$j~r 
• PEI and INN regula.. and reporting protocol 
GI New SF-MHSA Electronic Reporting System 
• Highlights and Spotlight programs 
• No Place Like Home initiative 
• MHSA evaluation efforts 

2018-19 San Francisco Annual Update 14 
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Increasing Consumer Engagement 

SFDPH MHSA continues to partner with the M:erit~I Health Association of San Francisco. 
(MHASF), with the goal of increasing con?umer representation and participation in MHSA Advi-
sory Committee meetings. · 

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

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

developing partnerships with Gommunity-based organizc,=rtjpns/business leaders to re-
duce stigma and discrimination as it relates to ment "·''"Ith. 

SFDPH MHSA has also been working to foster i:J strong ., ,.,J?_oration with the BHS Client 
Council. The Client Council is a 100 percent consuryierl.:., ... , t·'al!~i\l,!) and operated advisory 
body. The mission of the Client Council is to advc1n9~~tR'e cause''cl.r!ijb,_f} San Francisco mental 
health consumer/client to protect their rights, a. 'f''""te their issue~;I!ijq~ ensure their participa-
tion in all phases of systematic changes in s , implementation ot:rgt~wams, and treatment 
development. The goal of the Client Council i · ise BHS regarding 'p'olicies and practices 
that directly influence consumers/clients in menta .. ,,, qlth an.,,., · bstar:ice aI9'u$'~,~ervices. As a 
result of this new collaboration, the g i~nt Council ~h[JI'.MH- .· dvisory comrrii~;~,share some 
members. ''''"" 

Strengthening . 

, i · vi,SJ.the S.F Mental Health Board 
guidance:"Support from these groups helps· 
services fit into the MHSA System of 

hese groups provide an ongoing channel of 

SFDP ., ental Hea oard in order to gather valuable feedback 
olicy development,. program development, implemen­
,;:lntal Health Board has been closely involved since 

San · ncisco. They have been an instrumental component 
over the years. The Board works as an oversight body to 
leadership teams and to ensure that the needs of the com­

vides updates to the Board at every monthly board meeting 
. new developments and activities. The Board includes special 

active members as well as'.,. bers 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 
co,r,munity in ~Y17-18. 

Recent _Community 

Community ProgramPlannin 

· .~::,;J?.J"l, · DPH conducted extensive 
..... s the°C1fy(:;}:md County. These community 
'·"'·ding MHSA program improvements and 

SF DPH remains comm1 ~''; ntinuous community outreach and engagement to ensure con-
sumers have the appropria . , ellness 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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Attend.ees included mental health and other. se·rvice provid­
ers, consumers of mental health services and their families, 
representatives from local public agencies, community- and 
faith-based organizations, residents of s·an Francisco, and 
other community stakeholders. In Fiscal Year 2017-18, we 
identified that certain groups that were involved in previous 
Community Program Planning efforts should be more en- · 
gaged in this series of community planning. We are happy to 
report that we recently increased our outreach efforts to in­
clude more involvement with certain stakeholder groups in­
cluding Law Enforcement, San Frandsco Veterans, Transi­
tion Age Youth, vocational participants, the Older Adult com' 
Gay, Bisexual, Transgender, Questioning) .community. 

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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November 8, 2017 

November 28, 2017 

. January 24, 2018 

January 29, 2018 

February 5, 2018 

February 7, 2018 

March 2, 2018 

March 2, 2018 

March 9, 2018 

The Village 
Visitacion Valley Service Providers 

1099 Sunnydale Avenue 
San Francisco, CA 94134 

Sunset Mental Health Center 
Service Providers & Community Advisory Board Members 

1990 41 51 Avenue, Suite 207 
San Francisco · ···, 94116 

~~-'----------,---1 
Excelsior Fami · nections: 

Chinese families & Excel ily Connections staff 
60 ./ 

Dep '"·;,:·:!?,, .. o t•Rehabilitation (DOR-BHS) · 
AdminTsfr§fion Meeting (Vocational Programs) 

455 Golden Gate Aven,ue, #7727 
San Francisco, CA 94102 

Sar'l"Francisco Veterans Town Hall Meeting 
Veterans & Service Providers Meeting 

401 Van Ness Avenue 
San Francisco, CA 94102 

Excelsior Family Connections 
Spanish Speaking Families & Staff Meeting 

60 Ocean Avenue · 
San Francisco, CA 94112 

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

San Francisco, CA 94103 
AP! Wellness Center· 

Transgender Program Community Members & Service Providers 
730 Polk Street 

San Francisco, CA 94.109 
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March 13, 2018 

M?Irch 14, 2018 

March 14, 2018 

April 18, 2018 

June 13, 2018 

June 13, 2018 

Rafiki Coalition 
Black/African American Community 

601 Cesar Chavez Street · 
. San Francisco, CA 94124 

. HuckleberryYouth Programs 
TAY Service Providers Meeting 

555 Cole Street 

· Crisis lnterventio. 
San Francisco ·. 94117 

'3'---------------1 
ing Meeting 

Workgroup -: Law Enforcement,. Service Providers 870 Market 

eeting 

· HSA sta resented an overview of the Mental Health 
,J?J,l~J.i!l§~. guidiij~)Principles, and highlights of existing pro-

grams a n aslU~'q}rn~~tin'g'.[~ttendees a series of open-ended ques-
tions tp:: .. . bers i~ dis·~g~,9icfr1 on the greatest-needs of the community,. 
with a fo5~y8on mental fie.· .. nee nd strategies to address these needs. These discussions 
also addres:$J?.d how SFDP · ... .n imp :,,,,,~,existing MHSA programming. Feedback from com­
munity men''i'8!}~. at the meeti~~:~,,were·'~'itwed live, on flip charts and via transcription, in effort 
to maintain a hig "evel of trang'j~~rency; KIIHSA staff addressed how the feedback would be in­
corporated into tf\ :' · . DPH MH§~\2018-2019. Annual Update and inform future MHSA pro- · 
gramming. Commun , embefst''' ere also provided with information on the 30-day local review 
process in approving f · HSA 2018-2019 Annual Update. 

Community and Stakeholder Feedback 

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

. fine MHSA-funded programming. · 

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

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

• 

• 

• 

• 

• 

• 

racism. 
The need to increase culturally specific approaches to wellness . 

o Recognize & honor indigenous/tribal practices. 
o . Hold a Post Traumatic Slave Syndrome sup 
o . Organizations need to teach cultural hum·· eir staff who are service pro­

;, ,;.., ting across communities . viders and utilize more innovative way 
o More clinicians of color to better repr 
o Increase services· for the Black/Af · .· 

Arab communities. 
The need to increase support for vete . 

o Service providers should be edll'\ ... ,~-~--­
tices when working with this popula'"\' 

o Better educate veter about substa 

. ,. e di\'l?t?e populations of the City. 
merican:'"rvfb' olian, Farsi, Russian and 

·-t 

nd abuse issue'·,,,. 
The need for increased sup ~, ,rs }:!rents an < rs regarding early'identification of 
mental health concerns in chi , .'' th. 
The need to increase training a'n'8:;$ 
with individuals ex eriencing psycllJatri 

0 lncreas . calation 'tr~Jning 
• .i: • 't:x;:·A 

o Prov1rL,, "'· ow to access 
let sd':t\l~y know w e to refe 

The need to bett~'.fa9ddres uma-rela ~,.} ssues in school-age youth . 
o Address b't'Hly;ipg i_,t 9.9!,!?. as a 8~fl9vioral health crisis, especially for children of 

.. 
1
:~!li~:!;~i:\\i~i1iJf!~xf!;i~~sociated with recent mass vio-
Support chll~t~n whc\'t',:"V~ undocumented parents and fear related to deporta- . 

~· ~ . 
, ion. 

The ri e'~:hto expand · 
mental fi~''"; 

· rs at schools and after-school programs focused on 

Stren stem 
• sful transitions and a warm hand-off from program to program. 

o ·setter trans,., ... s from Children, Youth and Families 
Services, to Transition Age Youth services and then 
to Adult services. 

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

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

o Increase inter-agency and multidisciplinary collabora­
tion. 

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

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

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

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

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

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

• The need for 24 hour crisis coverage 
specifically tailored .to the TA,· opu­
lation . 

• 

mbi~;~}~fi.d/or sharing trainings . • 
• pacity to handle· increased caseloads of cli-

• 

need for mor 
Technolog sed oj:Jt!?ns including text message, social media, crisis live chat-
·ng, web-ba ele-hea'ltft-and appointment reminders can help increase access 

. ~ ', ' ~~ 

ervices a·nd ·,.,., ,,ources:"_:;-
o p '.!Jo logy assisfe}d treatment seems most suitable for young people, the TAY 

popul~tiqri, the t gender population, those who are disabled and those who 
are isdigt~d. · 

o Technor _ mental health solutions should include multi-lingual interven-
tions like peeJand group chatting for specific populations. 

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

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

Feedback that was Consistent in Previous Years 
While most of the community feedback was new and innovative, we did find common themes in 
comparison to the CPP feedback provided in previous years. We find it important to analyze in­
put provided in the pastto determine our progress of meeting the needs ofthe community and 
to determine a plan for addressing unmet needs. The feedback below includes themes sim)lar to 
the ·previous year. 

2018-19 San Francisco Annual Update 21 

1872 



• The need for safe and stable (affordable) housing, particularly for those with serious 
mental illness, transitional age youth, and older adults. 

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

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

o The DPH website is difficult to navigate and should include a Directory of Service 
Providers thaUs 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 wer mongst the most pressing 
needs of the community, with regard to behavioral/mental b.. many other ideas were also 
shared throughout the CPP process. This feedback incl ng other things, ideas to fur-
ther engage unserved/underserved populations, the im: ... i,,. . .. }Pf qualitative as well as quanti­
tative data evaluation for programming, ideas for b_e.tt~~:\fi'§lpin'g;it;\J\'§nts navigate complex behav-
ioral health systems that sometimes work in silo .· ]:increasing 't ..... ,, µmber of MHSA-funded 
programs that match Medi-Cal dollars. '' ·· 

Community Program Planning Me tf 
Over 250. people participated in the· · 
2017-2018. Of those attendees, SF . 
victuals and those data are reflected i 
Black/African American participants is 1 

below. it'·1~f\v.orth noting that the number of 
·e resent'~&)~~ participant demographics 

were not collected at one ur Black/Afr 
ley on November 8, 2p t 

omm'i'.f'''''·, meetings (in Visitacion Val'-
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CPP with Service Provider Selection 

SF MHSA includes elements of the CPP in developing and refining each of our programs: Fre­
quently, this takes the form of an ad hoc committee or'planning groups made of various stake-

. holders, including people with expertise or lived experience of specific populations. The MHSA 
principle of engaging consumers and family members is applied to all programs. The following 
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are examples of recent CPP efforts that took place in developing Request for Proposals (RFP) 
or Request for Qualifications (R.FQ) and contracting with service providers. 

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

o Children, Youth and Families RFQs · 
o Transition Age Youth System of Care RFQ 

. o Behavioral Health Services In Primary Care For Older Adults RFQ 
o Fiscal Intermediary For Peer Employment' And Services RFQ 

CPP with the Client Council 

As mentioned above, SF-MHSA has also been working tq,,:,< ~r a stronger collaboration with 
the BHS Client Council. The Client Council is a 100 per,(;@Qt;@gn.su mer/client driven and operat­
ed advisory body. The goal of the Client Council is to 4.qym'fu BP(, egarding policies and prac­
tices that directly influence consuniers/clients in rr:)~r:.\ti?rJ.'fiealth a bstance abuse services. 
As a result of this collaborative effort, SF-MHSAi~?~igathered fee · ... ~·.· ·from the Client Council 

· on numerous MHSA funded initiatives througtJ·gqx;:F\scal Year 2017/1l!, · e input gathering 
mo.e+·1nn dates ·1ncl11rli:> thi:> fnllnwing· ''tw··· . 111\J L II~ ,.,...,.,....._..,••-,....,,,.._...';I',, • 

July 18, 2017 September 19, 2017 

December 19, 2017 

January 1 March 20, 2018 

June 19, 2018 

. . 2017 CPP Meeting at Sunset Mental Health 
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Program lmplem·entation 

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

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

• Population-Focused Mental Health Promotion Contract s Learning Circles: In order to 
··promote a culturally competent and inclusive process ·, PH MHSA is holding a series 

of meetings called 'Learning Circles' with populatio · ed programs to collectively 
discuss and agree on service types, activities a es. The shared performance 
.objectives that have been developed are mea ........ , .~.ported on for the next fiscal 
year. The Learning Circles also provide an,.,9ppd\:tunity f' rams to share their pro­
gress on implementation, goals and str "':""''···s··for evaluatio. 

" Consumers and peers are involved i ·.,,,. as of the progra · . · cycle. Consumers arid 
peers participate in Request for Quali ,., .. : .. ":.,,, s and Request for P. ;,.1;;als (RFQ/P) re­
view panels, provide input as a vital stakeffip,lg,E:'!r duri.H.@;;tne progra · tpJi;lJ:lning and con-

. tract negotiation phase, and ~ .. pport with te'i:f~'r,;tjpc3.,lt?§.§1stance during'l'm,pJ¥mentation to 
ensure the program is mee .,.,,,, .. . appropriat '\i"··,· '''''''1ables. ·t~Y 

2018-19 San Francisco Annual Update 25 

1876 



HighHghts of. SFDPH MHSA 

In Fiscal Year 2017-18, a number of position changes occurred in the SFDPH MHSAdivision, 
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, ~nd off~ ''"))debriefing sessions for staff. 
This is a SFDPH Behavioral Health Services positi ·· is funded by MHSA. 

.. The vacant MHSA Innovations Program Mana / was filled to lead activities 

that assess community needs. 

• Two vacant Health Program Coordinatofa!J!;Ip'.ositions wer .,, 'Cently.filled to help expand 
contract monitoring and program evaly~tig'M'. ·, ·.. . · 

• A new Health Worker Ill position was'i'.i'i'!i~ctJo assist with BHS tr .Jug activities. 

• Avc;1cant Health Worker II position was ·1m&~/tp proyi,g)::f..dministr~t1t!1;:p,upport and con-
duct outreach and ·engagem activities irt

1i'iQ'f' :"i'f:{IB"raise mental ti'g~jt,h awareness 
and reduce stigma. , '" ·,,,~ 

.. A vacant Health Educator po· · conduct community outreach, 

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

As discussed in the introduction to this report, San Francisco's initial MH.SA 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 1s difficult wheq1funding streams were used as 
the framework. In partnership with our stakeholders, SFDP · '"\A simplified and restructured 
the MHSA funding compon.ents into seven MHSA Servic ·· ries in order to facilitate 
streamlined planning and reporting (see Exhibit 2 below 

'1tt~t'ii'.IfJ,s'1=.oi=Hi'Kii.ti's' 
~11;:\I!Xl~~'.&ls:~J5}ij1~~:'.:c, Y£H:,~cg,::c5';. 

Recovery-Oriented Treatment 
Services 

Peer-to-Peer Suppa 
Services 

; ;~~;j~;~:-B~:~~t.~~~~~~;l4~t~~~[:.l%.~~~~¥7~};t:~f :~{~I:~~t:~;~;~:;)~~;f ~:'.l; 

Capital Facilities/Information 
Technology 

, • Htig~jpdividuals .With serious mental illness who are 
· horn'eJ~1?.§ or at-risk of homelessness secure or retain per­

manerif'nousing 
acilitates access to short-term stabilization housing 

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

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

Developing this Annual Update 

This Annual Update was developed in col­
laboration with various consumers, peers 
and other stakeholders. Our Annual Update 
Planning effort was coordinated by a plan­
ning group comprised of the SFDPH MHSA 
Director and Program Managers, with in-· 
dependent consulting firms (Hatchuel 
Tabernik & Associates and Harder. 
pany Community Research) providin 
analysis, program plan~ing and repo 
ing services. 

··DcSF Citywide's GROWTH Landscaping Program 
·;·:{:ii 

.. Re' .. ,.,,,,~d the previo §;];t.b.ree-ye J,!i?,rogram and Expenditure plan submitted for each 
MHsfiii::~~mponent. ThY~:iw.as done'.it<j understand how well priorities identified in those 
plan hav~'i:'6:e,r,m addressgHr as well as to determine if all programs had been implement­
ed as origihil\1;':i,ntende 

.. Reviewed MH ·, ,, hs, iaws and guidelines released by the State (e.g., DMH, · 
OAC, CalHFA, ... nd PEI regulatiOhs) to ensure all mandated information would 
be incorporated in plan. 

.. . Reviewed informational materials produced by CalMHSA, CMHDA, and OSHPD. 
• Reviewed AnnualYear-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 ofthis 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. · 

Locat·Review Process 

Our Community Planning Process involved various opportunities for community members and 
stakeholders to share input in the development of our Anni.Jal Update planning efforts and learn 
about the process of our MHSA-funded programs, including M A Advisory Committee meet-
ings, BHS client council meetings, and community engagem · eetings. Please see the com-
ponents on MHSA Communication Strategies and MHSA " Committee for a· specific list 
of meeting dates and topics .. 

30-Dc1y Public Comment Period 

'{.t*~~;~~~~tT::: 
· Manjot (Manu) Mu 
tani, MSPH - Progra · 
Manager, Adult Hous­
ing Programs at Dept 
of Homelessness and 
Sup ortive Housing 

gram Manage 
Francisco Dep , 

Public Health · 

Kimberly Ganade, 
MSW - MHSA Pro­

gram Manager at San 
Franeisco Dept of 

Public Health 

Helynna Brooke -
Executive Director of 
San Francisco Mental 

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

grams. 

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

r!3visions would be included. 
SF-MHSA included all revi­

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

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

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

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

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

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

Mary Kate Bacalao -
representing Larkin 

Street Youth Services 

gram ar(' 
clien, 

SF-MHSA included all revi­
sions in the finpl version that 
w~s sent to the SF Board of 
Su ervisors and the state. 

SF-MHSAwas appreciative of 
the feedback. Since most of the 

commu'nity feedback is to in­
crease/modify services, this 

ommunity feedback will be 
sect to influence the develop~ 
nt of the next Annual Update 

. nd implementation plan for 
,, FY19/20. 

. . 

Following the 30-day public comment a' ,.,J,_ .. :: . .x,igd, a p. :Jt,bearing was conducted by the · 

~e~~~~ ~=f~:: !~a~i~fi''~§~~:,:~W~~&i&l~f-~~U:ir~:g;jJt,J.~~~~~tt~~!~,]~ii~~~Jt~};] 

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

1d~'~rf::R~§'.§1'QJJpb'.!:!i;l~~,f:~l 
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MHSA Fiscal Year 2018-2019 Annual Update 

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

• Recovery-Orhmted Treatment Services· 
o Strong Parents and Resilient Kids (SPARK) (FSP Program) 
o SF Connections (FSP Program) 
o Family Mosaic Project (FSP Program) 
o TAY Full-Service Partnership at Felton {FSP am) 
o SF Transition AgeYouth Clinic (FSP Pro 
o TAY Full-Service Partnership at Edgew 
o Adult Full-Service Partnership at FeJJg, . Pr'Q£t);,g_m) 
o Adult Full-Service Partnership at , ·1"'""g''l::Street (FSPiB'rb 
o Assisted Outreach Treatment ( r · FSP Program) ·. 
o SF First (FSP Program) 
o Forensics at UCSF Citywide (FS'f>::f>,b:>gram}. 
o Older Adult FSP at Turk (FSP Prog'f'"'"' . 
o AIIM Higher 
o Community Assessm . 
o Behavioral Health Acee 
o Behavioral Health Servi 

" Mental Health p·''''"'''"'"''"' 

~ ~~~~g1:::§:~Red Men,;,~~:~: S 
o School E3'~.$.:~c:l YoutfilE.arly lnte 

!~ii~t~~f~rs 
Black/Africa'ni:~'.r,nericah . Jlness and Peer Leaders (BAAWPL) 
·· Pl Mental Hellth.Collabof~tive 

o r<:"'· na Health\)i\/i\ Welln;~s Collaborative 
o Livi · n Balan 

~ ~~~~~~~!!:g.etf~ .. elp c~~~~~r 
o Community . 1 ding Program 
o TAY Early Psychosis Intervention and Recovery 
o Population Specific TAY Engagement and Treatment - Latino 
o Population Specific TAY Engagement and Treatment - Asian/Pacific Islander 
o Population Specific TAY Engagement and Treatment - Juvenile Justice 
o Population Specific TAY Engagement and Treatment-'- LGBTQ+ · 
o Population Specific TAY Engagement and Treatment- Black/African American 
o TAY Homeless Treatment T earn Pilot 
o ECMHCI Infant Parent Program/Day Care Consultants 
o ECMHCI Edgewood Center for Children and Families 
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o ECMHCI Richmond Area Multi-Services 
o ECMHCI Homeless Children's Network 
o ECMHCI Institute Familiar de la Raza· 
o Mobile Crisis 
o Child Crisis 
o Crisis Response 

o Peer~to-Peer Support Programs and Services 
o Peer Engagement Services 
o Addressing the Needs of Socially Isolated Adults Program (INNOVATIONS) 
o LEGACY 
o Peer to Peer, Family to Family 
o Peer Specialist Certificate, Leadership A 
o Gender Health SF 
o Peer to Peer Employment 
o Peer Wellness Center 
o Transgender Pilot Project {INN_o· 
d Reducing Stigma in the South·. 

• Vocational Services 

• 

o Department of Rehabilitation Vocat1 -· 
o i-AbHity Vocational I · ;,,_ 

o First Impressions (IN .. 
o SF First Vocational ProJ 
o · Janitorial Services · 
o Cafe anµr ·. 

0 

0 

: ;~'.;n'.;;;t,~ ..• 
ency a -· ousmg 

'i:sP. Pi:~~ane~l:s
1a1pgortive,;Pl~~§ing 

• Be~,;~rr:;~~;,!,:,::nt 
0 cf:";;,,_ unity Me ealth Worker Certificate 

r the F . ·_ , Program 
· r ,s::;:r:·~stems Initiative 

•;are Capacity Building 
o Street Viol Intervention Prevention and Professional Development Academy 
o Community Mental Health Academy 
o Fellowship for Public Psychiatry in the Adult/Older Adult System of Care 
o Public Psychiatry Fellowship at SF General 
o · BHS Graduate Level Internship Program . 

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

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

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

Organization of this Rep.ort 

1. Recovery-Oriented 
· Treatment Services 

2. Mental Health Prevention 
& Early lnterventi ri 

3. 

4. 

5. 

6. 

· Services · · 

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

Service Cafegory·overview 

Recovery-Oriented Treatment Services include servi.ces 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 ar · ·stribwted to the following pro-
grams and initiatives. . 

. • The Prevention and Recovery in Early Psycho. · ·· 
• Trauma Recovery Programs 
• Behavioral Health and Juvenile Justice In 
• Dual Diagno?is Residential Treatment 

· • The Behavioral Health Access Cente 
• Behavioral Health and Primary Care I 

Program Collection Overvi \ 

Full Service Partnership .. 
management based , · .· d famili~~qte " .'. ,, 'ff 
assist individuals di2:f . . ed Wit ·erious me'r\tal)ifne§'s (S ·, . for children, serious emotional 
disturbance (SEO), tct''l!~:<:!. indep~~:m~n( meart'l::;Itc)'i, and proct'tctive lives .. 

• 
• 

• 
• 
• 
• 
• 
• 
• 

~ t . 

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 enmll clients: lnstituto 
Familiar de la Raza (IFR) created the. Strong Parents· and Resilient Kids (SPARK) program to 
serve families with a child or children aged 0-5 with attachment disorders; and Citywide Case 
Management now provides services through the Assisted Outpatient Treatment (AOT) program 
to clients with serious mental illness who have not previously engaged effectiveiy with Behav-. 
ioral Health Services but remain. at great risk to themselves or others. 
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FSP Flex. Funds 
. . 

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

Children 0-5 Strong Parents and 
Resilient Kids 

2018-19 San Frandsco Annual Update 

PrisMlH,~~r trauma focused'ax!~If therapy, intensive 
cas~;')];,magement, and wra~Y~:t99nd services to the 

0 u(a'.tJ;OJl of 0-5 .- .~{Ir olds anct'lfi.~![ care ivers. 

Sup'''''"?tTng youth, ages 16-:25, with serious and per-
siste ental illriess, substance abuse, homeless-

···,. ess, ' :}AIDS, and/or foster care experience, to . 
..... J?:.t!1em1

'!'$tabilize, link to needed services, set and 
athl~y'.~t,treatment goals, improve functioning in d;3ily 
life, and engage in meaningful socialization, voca-

. tional, volunteer, and school activities. The programs 
;a. lso work with family members, significant others, 
\md SU port-persons in the clients' lives. 
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l.·':i''·S::'c:.:.ii"':".':"'"'": ., ... ,,.,,, ••.• ,.-,.,.,, ... iiltiiiii.f,~~,~iliillf ~lii~~~g9~!ll~:~~~I~. 
l1#llilliJllll[i(lflltlliit~Js1l\lffJJ. 

::,\;,,,,,,.,_:,..:.:".:',J Manage_ment '·: . ·.--__ ·:: :·. dllnes~ (oftew~o-existirjg_i,,yjth'substance·ab[Jse) in-: · . 
·,:_ ._.·. ,-- ... :- ::_ ··.; --~: ... :_·. v'olvecfin the crirninal"i.istice ::; stem_ .... :.·: .-~·- \-.:? .. : 

Older Adults 

. Older Adult FSP at Serves older adults age 60 and older with severe 
Turk · functional impairments and complex needs, by 
Felton/Family_ Services providing specialized geriatric services related to 
Agency · mental health ·and aging. ,-----~----------~ 

10% 

572 45% 

Older Adult 83 7% 
Total 1,282 100% 
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Ethnic Distribution for FSP Clients, Active in FY16-17, by Age Group. 

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

CYF 

TAY 

Adult 

Older Adult 

Ill Asian llli Black/African American ""Latino illi Native American Iii Pacific Islander . Iii! White Ill Other Fil Unknown 

Ethnicity varies by age group. There\ .. ,,, 'n€:L,:.proportion::,,.;t,katino/a clients in the CYF and 
TAY programs compared to our Adult ·~Q~.,,.ola~ui'~qtylt progf~''""'' , .. There is a greater percentage 
of African American client?,·.iDJhe CYF pt~§t9ms"Wijfg9rE?d to her programs. There are 
proportionally more .• -<\iiIJl{\its,;in the Al"""'::, . -1•'!'.i,}}~~J:1Jtpro s compared to the TAY 
and CYF programs.· · ' · ··· 

OCR omes· 
;c,9R) systefi'W:fracks outcome indicators for all FSP clients 

Qutc '~§,;!or FSP clients can include time spent in different resi­
ce of eh'I?rgency events requiring intervention. These data are 

ystem 'J'~ing Key Event Tracking (KET) Assessments, ideally 
as they occur. 

Residential Settings . . 
Residential settings are 1r orded 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 cli~nt 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 cor,:ipleted Partnership Assessment Form (PAF) 
active in the FSP during FY16-17 and for atleast one continuous year in the OCR Residential 
settings are displayed from more desirable (generally more independent, less restrictive) to less· 
desirable, but this interpretation varies by age group as well as for individuals. For example, 
while a supervised placement may represent a setback for one client, for another the move 
could be an indication of gettin~ 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. 

Exlii ~i.!.~~: . .f~~.~.9~J!!.-~~-~L~~!!~1_Se_tlif!g~_!_or CY~_9!!.~n. 

r"19re Sll.;lble Setting~: 
With Parents 

With Otbar f,.mily 

Foster Home Relat111e 

Rent/own Housing 

Residential Tx 
Le.s, St?lble Settings, 

Shelter/femp Housfng 

liotnel%$ 
f.ttore Restrici:bve Serti:ngs: 

fostke System 

Hoa:pita.!ize:tlon 

· Other/Unknown 

Majority o'fCYF dlen~ · lived.in fa~i[y setti~gs 

io, 

I 
I 

·1 

...... 1 :~:rfnFSP 
I 
I 
I 

7_0. 

Numbet:ofcYF Clients ir(Each.Settllig. 
Baseline:Vearvs'. 1st Ye;:ir ~,i:.sViori±gdi.~nts~d:~veilt :FY·20i6:.2017: 

I 

I 

~ 
.1 

F 

I 

ti 
I 
li!!B 
I -I • : 
l 

I. 

~ a ~ ~ ~ m • • • 
Cl..mg-e in% of Total Daiys 

BaslineYea.r vs.1st Year ia FSP for 115 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 6.1 % of CYF clients still live With Parents. 

Exhibit 4a. Change in Residential Settings for TAY Clien~;{41,,2_f 2) __________ 
1 

Mare Stable s~ttlngs: · TAY clients received more stabilizing care in FSP I 
General Living 

I 
I 

f~llore RestrictivaS&ttings: 
· Justice System I 

S Biaseline 

c,; FirstYearin FSP 

I Hospltalizatfon 
p:'2c.==~~= 

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 

------------ ---

TAY clients :gained acce~s to stabte_housing in 1st year of FSP 
f'eo'J'ort= Stah~e 5e:tf!ngs: 

General Living 

SRO with Lease 

Supervised Pll'l<,ement 

Resldentfal TX 

'le~.s Stable Settfrt,gs; 
ShelterfT emp Housing 

Hotnele~ 

More Restrh::tive S~ttingi: 
J1.1stic:.e System 

Hospltallzatlon 

I Other/Unknown ' ' 

Change [n % t>f Total Days 
Basline Year vs.1st Year in FSI" for 49 TAY dients active in Fi 2016-2017 

I 

I 
~ - - ~ ~ m • a • 

..... ~""' ,-,... ...... .., ...... -- ...... -,...,.._ ............................. .,.. ....... .,.,,..,.~ ..... ....,...,,._ ..... ,,._ .... ""' ......... ~.,.,,.,.,.--_~ ............ ~~~,._ ..... ....._..,.._ .. -~ ..... --............ ,,,,..,,,...,,.,..,,.-.,,.....,....,~ .. -..---.-~.,.,,,,,,..~ ~--.-........,.,,. ............. .,,,...,._ .. _.>.s;-_.,_ ... ._ ,v-.-.~_ ... ,,, ......... ~......_.._,,..,."'"'"' .... 
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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 ?A% 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 byTAY 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 Sa. Change in Residential Settings for Adult 9.J.t~,i:ts (1 of 2) 
Mote adult client$ accessed stable housing In FSP 

E Baseline j. 
r.,firiYeatinfSP 

I I 
I I 

~ m a = m ~ m = 
Number of ADULT Clients in Each Setting 

27.5 

Baseline Year vs. 1st Year in FSP for 447 dients active in FY Z016-2017 

~~~~1.n~~:~~'2! ~.4'1tClients(2of2)..__~~~..........., 
Adult dients spent more time in stable settings in 1st year of FSP 

MoreStahfe S-ettlrr.gs~ 
Gen<>l'il llving 

. SRO with lease 

IVIHSA Stabllrzatlon 

&upenlised Placement 

Residential iX 

41\'i 6% 

Ch,mge in% of Total Days 
Bas!ine Y<c><1rV$, lst Year in F$P for 441 Af>ULT ciieot/i l'Jrtive in t:Y ZOl9-ZQ17 
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More adult clie·nts were observed in stable housing between baseline and the first year in 
an FSP, and increased time spent in stable, less restrictive settings. There was a reduc­
tion in bQth 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 fn 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 setti_ngs, they may represent. ad­
vancement in recovery for FSP clients who have not previous! :F ccessed care. 

Exhibit Ga. Change in Residential Settings for Older A . . ,, 

2 4 6 B W ll U % U W 

Number of OLDER ADULT dients in Each Setting 

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

r Adult Clients (2 of 2) 
,1 In 1st year of FSP, older adult clients increased time spent housed 

.,:jj f\f.ore St-ahie Settings: 
I General Living 

I SRO with lease 

i:::l

1

!. MHSA Stabilfration 

Supervised Placement. 

Residential TI{ 

l Less Stable Settings: 
i Shelter/Temp Housing 

i I 
/ · ~omeles~ I 
! r~iore Restrktfoe Settings:\ I Justice System 
! I 
) Hospltalizatlon 

1
1. . Other/l)nknown 
I 

@4 

... 

&~ 

I ~ 
+~ 
i I 

4.@%4 

I 
miJ 

I 

I 
I 

@4 

i I 
¥W¥i¥ 

~ a 4 ~ ~ ~ ~ . ~ R 
· Change in % ofTotal Days . · · , \ 

Bastine 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 wse related events), and physical health emergenci@~,, as well as school suspensions 
and expulsions for young children and TAY, for FSP clients_,agfi~e\ any time between July 2016 
and June 2017. For the rate of emergency events (measu("·'' 1, ,,, the number of events per per-
son-year), the baseline rate of events (pre-FSP) is com 1, .... • ... phically below to the rate of 
events while in FSP. Unlike the Residential Settings ,.,, e}tW,bjgh looks only at the.first year 
in FSP for all clients, the emergency events FSP .. ·""'· 'i:Tre avera'g~e'se, e annual event rate over 

· all years in FSP. Event rates are reported here. ·· . mplicity, as n of emergency events 
per 100 clients. · 

Exhibit 7. Emergency Events for Child Client 

100 

90 

80 

70 

60 

QJ 50 .... ca 
0::: .... 40 
s:: 
QJ 

~ 30 

20 

-10 
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CYF clients experienced· fewer emergency events in FSP 

II Baseline Year II All Years in FSP {Avg) 

Menhil Health 
Substance Use 
Emergencies 

decreased 
93% 

Physical Health 

Emergencies 
decreased 

93% 

Suspensions 
decreased 

88% 

l Expulsions 
decreased 

83% 

Baseline Year vs. Full Service Partnership (FSP) for 269 CYF clients activr:i in FY 2016-2017 

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

Emergency events were reported much less often among child clients. There were mark~d 
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 OCR data for CYF clients. 
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Exhibit 8. Emergency Events for TAY Clients 
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Fewer reported emergencies for TAY in" FSP 

Arrests 
decreased 

100% 

1 
0 

II Baseline Year !!!All Years ln FSP {Avg)· 

Substance Use 
Emergencies 

decreased 
Physical Health 

Emergencies 
decreased 

100% 

l 
0 

Suspensions 
decreased 

91% 

l 
1 

Expulsions 
None at 

Baseffneor 
fnFSP 

0 0 

B.\seHne Y~arvs. 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 rou~dingerror. 

fi,f:ffl?-1~~1~'.:IV -.>:itl~,W::-_ 

For TAY clients, fewer emergency events ~~~l\r.!,;?ported. Marked d;~
1

iij~~\,appear across all 
emergency events experienced by TAY clients. t1l61

~tnotic52c:C '') physical h~~Jtl)"',emergencies · 
and arrests decreased 100%, from '•'-"' \/ents per 10'c>'.'i;g[ N"' _- 0 and 18 evehtgt\fb 0, respec­
tively. Mental Health Substance Use ·~tg.~ncies dropp,~. xfrom 117 events per 100 clients in 
the baseline year, to 16 events per 1 O_ ''''"""m'"'.,,. • the FSP\~f~a s'. 
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Y is; ··:;\~Jg,r challenge (see Exhibit 11 
- rogr~'mt1, many TAY clients are 

.· .. ~ .. e TAY clients with high distress 
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rovemen .. , , School Expulsions were reported in the 
016-17'!t)l;Jther expulsions are under-reported, or this 
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Emergency events decreased for adult clients in FSP 

Arrests 
decreased 

88% 

l!I. Beselin~ Year llAII Years in FSP (Avg) 

Mental Health 
Substance Use 
Emergencies 

decreased Physical Health 
Emergencies 

decreased 
81% 

Baseline Year vs. Full Service Partnership (FSP} for 540ADULT clients active in FY 2016-2017 
..,Chahge 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 enr91lment 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 
iri 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 
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Baseline Year vs, Fu[( Service Partnership (FSP) for 43 OLDE;~ ADULT clients actfve in FY :W16-Z017 
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Exhibi 

[

----- _,_ -·-- --- ----, ,-- ----·- ·<----~------- , ____ ···--·--~···- -- -.--,··~------ --------~--------------------·------
Many clients left FSP services pecausethey have met their goals 

100% -- ---- ~ ""Met Goals 

I 
: . -· -- ---· . --. ·- . ·-- ·- : :::: Left Program 

<s Criteria Not Met 

70%- Jlll!C Needs ResfdentlafCare 

~ Unable to toe,;,ite 

~ Legally Detained 

! 
;!,o% 

0% 
!I CYl'(:WJ.} TAY(19) Adult(74) OlclerAclult(lS) 

Oisr;;o11ti!'luatfon Reason by Age Group 
! for Partners Oiscontinued between 7/1/2016 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 gmups. Most concerning in this display is that, that 
among adults, 21 % of discontinuations are due to death, most likely premature, caused by long 
term substance overuse, chronic medical conditions, homelessness, and poor access to medi­
cal care. 

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

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

Full Service Partnership (Adult) 572 Clients $3,883,642 $6)90 

Full Service Partnership (Older Adult) · 83 Clien~s $968,654 . $11,671 

Program Collection Overvie 

Children and youth im >, ·ty v ~~J;e, face serious risk.for mul-
' , ''st;;trau'matic stress syndrome, incar-

ocia1i'y1¥~:(~'vant services serve as ·vehicles 
sis and recidivism of youth and their families. 

pns - e. crisis intervention, family support, case . 
. the co.ntext of values, beliefs and norms rooted in 

·,. \'~rited.and underscore the importance of 

The Trauma Rec ... '· r;y progra rve youth ages 12 to 25, as well as their families, with a fo-
cus on youth of co rticul atinos who reside in the Mission District, and youth who 
come from low-incom· igrant families. Program participants are typically individuals 
who have been affecte ce. Most often, these youth are faced with a number of addi-

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

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

Ernie Behavioral Health 
Services - Horizons 
Unlimited 

Institute Fa·mmar de la Raza provides trauma recovery and healing 
services through its Cultura Cura Program to individuals ages 12 to 25 
and their families, with an emphasis upon Mission District youth and 
Latinos citywide. Services include prevention and intervention .modali­
ties to individuals, a enci_es and the communi . 
Horizon UnUrnited's Ernie Behavioral Health Services (EBHS) program 
provides services to meet the unm~!imnental health needs of youth and 
families whose problems place thefmli?t"'significant risk, and impede 
adequate functioning within th ·· ,,,,.,,.Hy, school, community and main-
stream society. The EBHS tr ,.,model combines culturally in-
formed, evidence b_ased sue:~t cci;;~"'lii,, e and mental health princi-
ples and practices that inguistica nsitive, strength hased, 
family focused and l:iI chosociall -on ~.d. · L---------~-~~-----ic 

Participant Derp_ographics, Outco 

3 In the following demographic charts, "n" sizes vary if data was not fully available for ;;iny individual varia­
. ble(s). 
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• Mental Health Specialists conducted a total of 66 as­
sessments of program participants' n'eeds and strengths, 
utilizing the Child and Adolescent Needs and Strengths 
(CANS) assessment and/or UCLA Post Traumatic Stress . 
Di~order Sc;reening tool. 

• 72% of program pari:icipants receiving individual treat­
ment services improved in their functioning. 

• 66 community member "~\ icipated in two Drumming for:· 
Peace events. · · 

rred to services received fel­
ted in a referral binder. 

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

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

The programs making up the Integration of Behavioral Health and Juvenile Justice serve youth 
ages 11- 21 and their families. African American and Latino youth are overrepresented in the 
juvenile justice system and make up the majority of who is served. These programs and their 
affiliated programs op.erate 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. · · 

i!f ]ii!t1i1t$ki~~tffil1&~ 2~::::··~t;:!?::=l=,~c:tJ·::c~0z::.:;b:::-~z.•·~::i:~::::r
1
2:~::.:::~':'.'0:,?"'::.:::•~::::::\2c· 2!:J~;£::::::.S.,.:'.::2:::.::S:2:2:i2:'..1 

· AIIM Higher is a partnership among the San Francisco Juvenile Pro­
bation Department, the Child, Youth and Family System of Care, and 

AIIM Higher - Seneca Seneca Center. The AIIM Higher team is comprised of mental health 
Center and SFDPH 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 Sheriffs De­
partment, San Francisco Police Department, Community Youth Cen­
ter and Institute Familiar de la Raza. A valuable service is the availa­
bility of MHSA supported on-site therapists who provide mental health 
consultation to case managers, family mediation, and individual and 
family therapy. Mental health consultation is provided through weekly · 
client review meetin s and durin individual case conferences. 

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

5 In the following demographic charts, "n" sizes vary if data was not fully available for any individual varia­
·. ble(s). 
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Behavioral Health & Juvenile 
Justice Integration 

uth and th,~f~/)ftimilies were 
t Needs & Str~'/i'~ttis (CANS) 
and engagemenf services. 

outh in the Wellness Court 
cl't . new youth during this time 

. &'9..;;iged in outreach and utilized 

J:Jhe youi'fi\i~'~rved were not rearrested during a one.:. 
fter closing with the program. 

, 9 TAY sc ee '·dfcf r behavioral/mental health concerns. 

TAY who were screened and/or assessed were re­
,,t?ceived on-site behavioral health services. 

9 T AY\~nd/or their families received a written plan of care. 
TAY and/or their families (76% of those with written care 

, ns) achieved at least one case/care plan goal. 

696 Clients $407,670 $586 

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

PREP is an early intervention treatment pro­
gram for schizophrenia and early psychosis for 
individuals between the ages of 16 and 30 to 
support symptoms remission, active recovery, 
and full engagement »rith family, peers, and 
coworkers. This model is based on established 
programs internationally in Australia and the 
United Kingdom, and nationally in the state of· 
Maine, among other sites. PREP treatment 
services include the following: algorithm-based 
medication management, cognitive rehabilita­
tion, cognitive behavioral therapy for early ps. 
chosis, multi-family groups (MFG), strengths­
and other advanced diagnostic services. PREP , 
tains referrals of appropriate clientsJ:nt9 the progra· 
of schizophrenia and psychosis in ~{;.;;;,.. nd promor 

':;Y 

· Target Populations 

uropsychiatri9 
anent that ob-

-'is designed t~ · ce the stigma 
ness that psychosis is treatable. 

4""3 , "th most clients being transi­
.J program targets individuals 

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

Prevention and Recovery in· . 
72 Clients $976,673 $13,565 

Early Psychosis (PREP) 

Program Overvie.w . 

~~ Mental healthn~~d:3,~\f~r · 

·3) ffend:1~fi'atme ,, s ice mandated clients into addiction and 
. ., diagnosis tr~:t"' nt 

4) c'~ffihalized Opiate'· emeri ''i. aluation (COPE) and Office-Based Buprenorphine ln-
dudl'q':'\' .linic (OBIC) valu ·nd placement into Opiate Replacement Therapy 

5) The B armacy th rovides uprenorphine for Integrated Buprenorphine lnterven-
BIS) clie , ... ,. methadone maintenance for Office-Based Opioid Treatment 

. mbulgfqn, alcohol detoxification medications for Treatment Access 
Program clien· · ·. ·'."?';+for opiate overdose prevention, specialty behavioral health 
medication pack . nd serves as a pharmacy safety net for all BHS clients 

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

BHAC continues to prepare for the implementation of the Drug Medi-Cal - Organized Delivery 
System (DMC-ODS) in San Francisco. San Francisco Coun.ty'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 clienf is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be lower than previous years due tci 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 addiJiqo to enrollment, the program 
provides information, inter-county transfer assistance and,, .,,,,>,,,:, to other entitlements. 

BHAC has also been instrumental in in the implement .,.oposition 47 in San Francisco · 
County. Proposition 47 will allow certain eligible anst.? ,,.. e e~~grf~nders to access community­
based care funded through an allocated grant fmr:q:::mr1cs. PropOif. n 47 funding has allowed 
San Francisco. County to increase the amountpf:!'[?,Sfdential treatm pacity in the community 
and interrupt potential re-incarceration or conilnu~a criminal behavior ' ,,,};, efore reducing recid-
ivism. BHAC wiil provide treatment matching a'fl~:,;;, ~cement authorizatioh'.'. articipants in this 
program. 

BHAC Remodel with help from the First Impressions Project 

Target Populations '"t,ir 

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

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

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

• 219 new Medi-Cal benefici 

sidential. chiatric stabilization, designed 
iatric Emergency Services or an Acute Di­
source for clients who require residential 

-· .. ):~tructa. f groups, individual services and care 
-,, ,·, ,-,_ ity reb~Iit:1r,~ 0 ps include Wellness Recovery Action 

ical Behavioral:Thera rief and<l1os's, Skills Training, etc. Individual services in-
:g{md Alcohol c·outi'selin I ·A ,jyidual Therapy if needed, access to psychiatric services 

ase ffi~hagement, linkage and referral to community services. 
'";·~:,~~~ . 

Dual diagnosis reside . nt services are provided to individuals who do not have Medi-
Cal coverage and who erwise not be eligible for services. As a result of the Affordable 
Care Act (ACA), more indi . _._ Is are now eligible to enroll in Medi-Cal than ever before. 
SFDPH MHSA intends to partner with the service provider and other stakeholders to evaluate 
how ACA may impact the target population for this program. 

9 Cost per client is calculated by dividing the annual budget by the total ~umber of unduplicated clients. 
Client counts may be lower than previous years due to increased efforts to report unduplicated c.lients. 
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Participant Demographics, Outcom·es, and Cost per Client 

10 In the following demographic charts, "n" sizes vary if data was not fully available for any individual vari­
able(s). 
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$4,156 

Public Health has worked toward fully integrated care in vari­
ous forms for the last two '° des. 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 
ma11ag.ement. (e.g., class and group medical visits). 

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

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

In addition, SFDPH MHSA.has made investments to brid' vioral Health Services and 
-Primary Care in other ways. We have supported BHSiftj;i!'.; ,,.,§havioral Health Clinics that 
act as a "one-stop clinic" so clients can receive se .<,"'. jyg' primar~i:":g~J~ services. We also fund · 
specialized integrated services throughout the · nity. The foif8v./ling 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 Cen 

· Curry Senior Center's B,g~~~i'/'.5faLHealth s· .. ·, ice .. iy Care·,program provides wrap-

:;~~i~~i~;:~~:!~~~~~,,~:~~~t;~,S~,1:,,f;~m~d;,ffAtf~'''in ~:!!,:i~~~i~es~~~e~_a;~~~:~;~ ~~ac-
titioners within this progr';,,:, · dividual ~,,,w, ning encounters for mental health, sub-
stance abuse. .·cognitive\ 

The targ'e,tP,Qpulations for· :}}p.e s~} tS~,§ are individuals and families served in primary care 
clinics witff"i:i)-i,i,qentified beha~\;1:kal healtg]Jl;qqncerns, as well as individuals and families served in 
mental healttr':,;:•; .. s with com''.''''''. physi2'm:1health issues or unidentified physical health con-' 
cerns. 
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Participant Demographics, Outcomes, and Cast per Client 
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Full Service Partnershi · .~: 

• Curry Peers co 
adults - provi . 
ry's and other,, . 

, ery-Oriented Treatment Services 

$309 

SFDPH MHSA is supporti . 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 Francis.co Collaborative Courts. This 
program aims to provide intensive community support and outreach to promote stability, en­
hance their successful integration in the community, and improve quality of life. The program 
plans to launch in the spring of 2018. 

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

· . SFDPH MHSA recently collaborated with the Adult/Older Adult System of Care to streamline 
and organize the Intensive Case Management Modality Services, comprised of Full Service 
Partnerships (FSP) and Non-Full Service Partnerships (Non-FSP) Programs. Various stake-· 
holders work to develop a new model and design. SFDPH issu a Requestfor Proposals iri the 
summer of 2017 describing the new integrated model with a icipated start date of January 
1., 2018. Services provided under this new design are fund ough a combination of Medi-
cal, County general fund, State realignment, MHSA, Me rants and other revenues dedi-
cated to mental health. The Adult/Older Adult Systeni:i:oIL r !,manage and integrate these 
services in effort to share resources, best practice.. "'c:t'policie ,. 

A Y) Request fo SFDPH recently published a Transition Age'(.· 
identify a service provider to further plan, impl . 

. will add to the newly developed TAY System o 
t and evaluate a ne . A Y FSP program that 
J~. This pr,9,Jf:)ct will lau"n July of 2018 . 

'O:t1~ttfat'l.. .!iiil~\}\t1flg;. 
SF-MHSA has worked in collaboration with the Adult/Older Adult (A/OA) System of Care (SOC)· 
and Quality Management to implement new efforts to help improve the outcomes of the FSP 
prog.rams._These efforts include: 
• Streamlining the authorization process for A/OA FSPs, and clarifying that a sole authorizer 

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

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

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

~J.o Be a ho'using 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 

• The Quality Management (QM) team has provided a great deal of technical assistance for 
FSP pr()grams that had difficulties logging into the Data .Collection·and Reporting System 

. (OCR). QM and Information Technology (IT) teams are supporting program managers to re-
port accurate and up-to-date OCR data. · 

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

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

As the Assisted Outpatient Treatment (AOT) program continues to grow, program evaluation will 
build on current findings and Will be expanded to include the following: (1) input and perspective 
from additional stakeholder groups, and (2) analysis of the program's cost and financial impact. 
Moving forward, AOT staff wiil utilize the findings of future ev<?lti ions to inform program 
implementation and the provision of effective services to cli · 

Behavioral Health Access Center . 
The Behavioral Health Access Center (BHAC) eng9ge .\, · rable populations who seek 
access to care in San Francisco. BHAC has sery,n~~~;~ousands of · ... le since 2009 and contin­
ues to be a high profile portal of entry into the ,§Y'.§J,$'m of care. 

in FY18-19, BHAC will recruit a complement ~~'.ll~;psed and certified st ,,,;J\~ging increased 
clinical depth to the program, and readying the p'tct'ram fort nticipated'''vglt;Jrne increase of 
clients seeking care under Drug Med· . al. These si ·" · ill .be oriente~1If9;:our system of 
care, and assist in reducing barriers: recruitment efforts\Nill be part of 
the Drug Medi-Cal - Organized Deli 

2018 MHSA CPP Meeting with Transition Age Youth 
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2. rvlental 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,,,~;.aJP qrqs are present in adolescence 
· (by age 14); in three-quarters of cases, symptoms a,reIR'.r~sent'1\'6)[~9rly adulthood (by age 24). 
However, there are often long delays between thei13nsef of menl§j;,'t,:~?lth symptoms and treat-
ment. Untreated mental disorders can become. severe, more'i:l[ ·· It to treat, and cause 
co-occurring mental illness and/or substance(,, orders to develo ,'µrrently, the majority of . 
individuals served by BHS enter the system wf{ ·. mental ill~~ess is we lt'~:~t~,blished and has 
already done considerable harm (e.g., prison, ho ',,,§,[!zatiql:J.tf?,&;;;placemenfiM!f[fn,,ter care) de­
spite the fad that ~any menta~ heaJl~i:gI~or?ers are'?f3,~tyerl''~B'Ie ·and early inte~trtion has been 
proven to be effective m reducing tn ' · ' 1ty of menta . symptoms. 

With a focus on underserved commurntt~,§, e''.Pfl ary goa s;:gf:,,pEI services are to raise· 
awareness about mental health, address"/:/n~ntaJh stigma'l!::!~bc:! increase access to services. 
PEI builds capacity for tti~:'.:'riri:i:VJsion of eaflQ:KiDterv . ·ce~':ff(?~ommunity-based settings 

;:~~~ s~~~~f~.h;~,~~ ,c1;,:'

1

"i'~~!'~'~fftii ~=~i~~!rl!~]tili1th pro . , s1~~n:~i~~~~~d~~~a;,~;-
supports several prog' in this '''''; SA servi~,,,,,,w tegory. · · 

PEI Evaluatio ,_ 
Since 20, /~§mipistra 1,,J!i'QaS coll BEi~!~td with the SFDPH Office of Quality Manage-
ment i ,:,,:;,,., ttempt to"§te~:ggthen?~:~h,program';'p~[f.ormance objectives. This collaboration was in 
effort tc/~X/iJg the capacityf' HSJ(t~~tprograms. MHSA and the Office of Quality Manage-
ment conVE:'\'q~f;!,,, a series of E\,,ie,nical ~§~l~t;:,mce sessions ("Learning Circles") and held individu­
al program rrie;~tl,pgs with eigli\~§Jl Popula:tibn-Focused Mental Health Promotion PE programs. 
This process ·inb1µq,~d identifyirlg)Iprograms' target populations, goals, specific activities, global 
processes, and oi:ff:':c, . es obiedtYv}s, and ultimately developing program-specific processes and 
outcome objectives ,w1ithe 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 respurGes, personnel, cost, and time 
T: Time-Bound - clearly defined time frame that is within reach 

These capacity building efforts have shown a sustained improvement for each program, starting 

in the second year. In the past four years, all PEI programs have increased the percentage of 

SMART performance objectives to 100 percent. 
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Program Overview 

Sharing Our Live.s, Voices and Experiences (SOLVE) is a stigma elimination programmanaged 
by Mental Health Association of San Francisco. SOL VE trains people in the community ('peer 
educators") who have been living with mental health challeng •r, o share their personal experi-
ences to help to reduce the social barriers that prevent peo · m obtaining treatment. 

Target Populations 

· SOLVE. peer educators serve a wide range of commtm1 memb · "ncluding BHS consumers, 
public policy makers, corporate and community .... ;;; .. :;. ·fo, students, ... ··gpl leaders, law enforce-

. ment, emergency response service provider care providers, ·a~ffabehavioral health and . 
social service providers. The current SOLVE ··d,;,tis comprised of Tran·s1~!J2JlAge Youth, adults 
and Older adults who reside in Communities thafarei everel. {'C. derserved'''ap}'J;,,leSS likely to ac-
cess or obtain ·support for preventio _.- ellness, an \ .: . ,, hese areas irt~I~:q.e the Tender~ 
loin, Mission, Bayview/Hunter's Po( ·. · lsior, Chin f~: ..... ,:r d Visitacion Vali~y neighbor-
hoods in San Francisco. SOLVE also;;l -._ ·, iverse gehq"" riant communities within San 
Francisco. 

13 In the following demographic charts, "n" sizes vary if data was not fully available for any individual vari­
able(s). 
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Stigma Reduction $225,246 $6,257 

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

School-Based Mental Health Services arid 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 s~rvices, which are offered 
on-campus during and after the school day so that they are acc~l,sible to students and their · 
families. This coordinated, coilaborative approach supports,,§,{i;l!;{~'hts' academic and personal 
successes by providing a full spectrum of prevention an ,,,,,,•,,,y' tervention behavioral health 
services, as well as linkages to additional support serY,J,¢,,,""' 1)3§.e programs build on the 
strengths ofcommunity partners and existing schoo s1;1'/:>,:p'6 s'''' s to incorporate a wide va-
riety of philosophies, which are rooted in a preve ·pr,resilienc el, such as youth devel-
opment, peer education, cultural or ritual-baseg,, ng, .and wrap family supports.· 

Services offered at the schools include leaders ·• .. i,t:. .. ,evelopme,r,t, outreac ,:~'pg engagement, 
screening and assessment, crisis intervention, tr~l\'im.Jri,g and P'\hing, mental{"· alth consulta-
tion, and individual and group therap ic services:··,@·'"'"' , . ool-based me' ·. ealth pro-
grams include School-Based Welln .motion serv1ct .... < f high schools, and Ea'rly Interven-
tion Program Consultation at elemen . . die schc)'qj'~ 

An overall goal of the 8choo~based men ?.L ea i2rn9tion , } 9ms is to support the physi-

~:~t;:;~:~ ~n~ff~~~t(
9 / ' :;;;tltt~fn!:n~,,t~ts a,~~i,~i,~1;~!~!~r~c;:~i:im~nsc~~

0
a
0
~~~~~ 

overall school clima' ' this endi';\1pese pro~\:el, rovide'cffre2t services to students.and their 
families/caregivers, su. _ .$ screeg10g and ass~8. ent, community outreach and engagement 
to raise awareness aboutlB'ghav· x:,:<\, · h topicr d resources, support service resource link-

. . ... , ing, crisis intervention, individual and 
,:e,:~

1§s promotion workshops and activities, 
10n. These . :. · rams also provide regular mental health con­

'~dministrators, with particular focus on teachers and 
ging mental health and behavioral needs. 

The target population a:~1\$_c ased Mental Health Promotion Programs is students who are 
· in kindergarten through·+,'· e who are experiencing school difficulties due to trauma, immi-
gration stress, poverty, and mily dysfunction. These programs also provide services to stu­
dents' families and caregivers. School-Based Mental Health Promotion programs also provide 
mental health consultation to school personnel. 
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Participant Demographics, Outcomes, and Cost per Client 

15 lr1 the following demographic charts, ''n" sizes vary if data was riot fully available for any individual vari­
able(s). 
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JlJv1 ual and group case man­
ported anf'\ncrease in their ability to skill­

ulties in their lives. 

~n for three or more individual therapy vis­
S'p}ify one or more skills they can utilize to 
ther symptoms, and were able. to identify 
they were working towards. 

alboa Teen ·Health Center staff conducted a total of five par­
nt workshops. 

• Over 130 hours of crisis intervention services were provided 
in FY16-17, for a total of261 % of the projected hours for the 
year. 

"--------------~----------· 
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• Behavior Coaching served 26 different students on an individ­
ual and/or small group basis, provided social skills support for 
five classes, and ran a total of five social skills groups by 
grade level (for grades 1, 3, and 4), ranging in size from 4-7 
students. 

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

• 96% of students receiving bw~~jor coaching showed an in­
c;;rease in score from pre tof ·ost:..services. 

• At Hillcrest, 92%,p'fii~b,"e staff re , .Jlthat meeting wittJ the . 
consultant incr _,,.,,.,.,;,,,(f their unders(''n'ojng and response to a 

child's emoti •·· developmentai'ii:~'.~its. 

• At James Lick ,,,\.,,~ Schoq · 0% of th:~::i!~!f reported that 
meeting with the 'tQ;p~J,tlta, · · " eased their'tiq"g~,rstanding and 
re!:i i'ohse to a child;~'?'""'·/;' .. al and developme'n'tal needs. 

tic services were provided to 

School-Based Mental 
Health Promotion (K-12) 

Of 1 ~,;~;K'ayplicated severely truant clients, 14 reduced their 
'bsente'~1~tn by at least 50%. 

% of clients re-engaged in school during FY16-17. 

;00% of clients received a Family Needs Assessment and 
·Were connected with appropriate supports and services. 

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

The California Institute of Integral Studies (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 attr. · · · dividuals of color, consumers 
of mental health services and family members of consumer .·· at they will graduate with a 
psychology education and gain licensure. In addition, ea. student completes an,exten-
sive year-long practicum in a public or community me · agency. 

Target Populations 

. This program works with college students wit.;Jp,9pulations who are c , tly underrepresented 
in licensed mel}tal health professions; and mEi~C' alth consumers, fam1 embers and indi-
viduals who come from ethnic groups that are no II re ·'"" ed in the · ,.)J9.I 
health/behavioral professions (e.g., . jean Americ . ative Americari\ii'.l\~ian; Pacific 
Islander; Lesbian, Gay, Bisexual, T ..• _der, and Q ng communities).';:;, 

'\ . 

17 In the following demographic charts, "n" sizes vary if data was not fully available for any individual vari­
able(s). 
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School-Based Mehtal Health 
Promotion - Higher Education 

· idual and group academic career devel­
·, 184 students (approximately 36% of all 
··· 16-17, exceeding the fr goal by 142%. 

1,503 Clients . $180,893 $120 

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

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

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

" Wellness promotion: Activities for individuals or group 'htended to enhance protective 
factors, reduce risk-factors and/or support individuaJ 'eir recovery; promote healthy 
behaviors (e.g., mindfulness, physical activity) 

" Screening and assessment: Activities intende<;l:1 · 1'.J.J)¥Jndividual strengths and 
needs; result in a better understanding of thg,.li~;:i h arfrl)§'.9~ial concerns impacting indi­

. vidua1s, families and communities, with aJQ'~CT~ on behavtcf''"' eaith issues. 
" Service linkage: case managem_ent, s~r;f/i'.~!•toordination wit . _ily members; facilitate. 

referrals and successful linkages to hi{' ,,.. d social services, 1 .. "uding specialty men-
tal health services ,•'"• · 

" Individual and group therapeutic services:·s . rt- erm'~i~ss than 18 , tbs) therapeutic 
activities with the.goal of add'"" ing an idenlttii' ·avioral health concern or barrier to 
wellness · 

San Francisco's Mental Health Service~~!G :~·AAS.:A:),,continue ·. strengthen its specialized co­
hort of 16 Population-foC,.lJ,§,§,Q;,.,,Mental H~~!itt Proitl-Bt1grn,,s1nd E ... , lqtervention programs that 
serve distinct groups b ""'"''tj'.101i::l~.tbnic and't~ll r ·'''''.ii!l~, e ahcl"housing status. 

process.@ 

the :ol~~1i:solaled1
&1• 

(TAY) ·. 
" Lesbian, G . 

T ransgender'.'­
Questioning 

• Individuals who ar .. ,. 
homeless or at-ri~k of 
homelessness 

• Native Americans 
• Asians and Pacific 

Islanders 
• African Americans 
• Mayan/Indigenous 

tjd Early Intervention (PEI) program planning 
,,,.,,,," identified, including, but not limited to,. 

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

Socially Isolated 
Older Adults 

{~j; 

Senior Peer 
Recovery Center 
Program - Felton · 
Institute 

Older Adult 
Behavioral Health 
Screening Program 
- _Institute on Aging 

· 2018-19 San Francisco Annual Update 

om 
vices IJfE{. e. 
The Older Adult Behavioral Heal.th 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, .;3nd linkage support to 
appropriate. behavioral health intervention ser­
vices. 

The program primarily serves Asian/Pacific ls­
lander and Lesbian, Ga , Bi-sexual, Trans ender, 
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. Native Americans 

Services­
Community Youth 
Center 

API Mental Health 
Collaborative -
Richmond Area 
Multi-Services 

Living in Balance -
Native American 
Health Center 

2018-19 San Francisco Annual Update 

and Questioning youth ages 11-1.8 and their fami- · 
lies. The program provides screening and as­
sessment, case management and referral to men­
tal health services. 
The program serves Filipino, Samoan and South 
East Asian community members of all ages, The 
API Mental Health Collaborative formed three 
work groups representing the Filipino, Samoan 
and Southeast Asian communities, with the 
Southeast Asian group serving San Francisco's 
Cambodian, Laotian and Vietnamese resident$. 
Each workgroup is comprised of six to eight cul­
turally and linguistically congruent agencies; and 
the Collaborative as a whole has engaged in sub­
stantial outreach and communi. 1 education. 

The program serves American Indian/Alaska Na­
tive adults and older adults who have been ex­
posed to or at-risk of trauma, as well as children, 
youth, and TAY who are in stressed families, at 
risk for school failure, and/or at risk of involve­
ment or involved with the juvenile justice system. 
The program included extensive outreach and 
engagement through cultural events such as Tra­
ditional Arts, Talking Circles, Pow Wows, and the 
Gathering of Native Americans. Services also in-. 
elude NextGen Assessments, individual counsel:. 
in , and traditional healers. 
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Transition Age 
Youth (TAY) who 
are Homeless or 
At-Risk of 
Homelessness 

TAY Mum.:.service 
Center.­
Huckleberry Youth 
Programs 

2018-19 San Francisco Annual Update 

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

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

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

• 33 guests were connected to behaviorcll health services, in­
cluding substan~e use treatment programs; 105 guests com-

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

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

• Staff provided 84 adults age 55+ with intensive behavioral 
health batteries. · 

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

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

• Westside attended 12 community based events focused on 
underserved communities in FY16-17. 
As part of the initiative's African American Holistic Wellness 
Program, 98% of wellness promotion group participants re­
ported maintaining or increasing their social connections in 
the community as a result of participating in programming; 
and 82 unduplicated individuals were connected to the pro­
gram via outreach and engagement work. 

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

• Rafiki. Coalition provided 83 health screenings (Blood Pres­
sure, Glucose, and Cholesterol) in FY16-17. 
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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 organi:za­
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 . 

. . . their case 

ye ·~r;.:,,.:; . ,,;;;9,~J~.iduals. ,, . . 
94% ''QI1Rarticip'~nt~ in cul ,,Jly:-relevant psycho-education 

~~:~~ull~l ses"'''''i""
1

"'" emonstr?Jf~~~~~~!~!~~~~~ii9; 

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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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 Ainericc;m community representing the majority of partici-
pa~s. · 

• 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 wa s to maintain wellness. 

• .. Staff conducted outreach and engagement activities, reach­
. ing 4,873 individuals in FY16-17 .. 
57 participants were assessed for .case management ser­
vices, 53 of whom received referrals to behavioral health. 
The Harm Reduction Support Group served 200 individuals, 
149 of whom re orted a decrease in risk behavior. . 

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

• 12 individuals -reported an increase in social connectedness, 
which is 300% of the fY16-17 oal. 
Staff conducted outreach and engagement activities, reach­
ing 9,365 individuals in FY16..:17. 
106 participants were assessed for case management ser- . 
vices, all of whom received referrals to behavioral health. 
The Harm Reduction Support Group served 304 people, 223 
of whom reported a decrease in risk behavior. 

• Staff outreached to and engaged 1,875 TAY through drop-in 
sites, tabling at 22 separate events and continuation high 
schools. 
359 TAY were screened in-person for behavioral/mental 
health concerns and assessed for needs (e.g., housing in- . 
stability, suicidal ideation, exploitation, depression, sub­
stance use), of which 355 were referred or received on-site 
behavioral health services. 

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

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

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

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

$93 

Program Coif ection Overvie . 

',.:,;e consultation, program 
pa '"hts, referrals for specialized 

, p9tional therapy, help with lndi-

The Sa~ '.,,,,,,'i]l¥isco Early C «.,: .. oood ·, ;,.J9l Health Consultation Initiative (ECMHCI) is · 
grounded in'tQ:~;,s,y.Vidence-bas·~:~,\;,)NOrk21\Emplental health professionals Who provide support to 
children, parent~]§Qd caregiver§i!t9f San Francisco's youngest residents (ages 0-5) and are de­
livered in the folld),,,,,,·: ,settings:1:9~'.pter-based and family child care, homeless and domestic vio-
lence shelters, per ''""'' 've housing facilities, family resource centers, and substance 
abuse treatment cente pative is made. possible through a partnership between four · 
county agencies: San Frart, .. ~c/s Department of Public Health/Behavioral Health Services; the 
Office of Early Care and Ed'ucation; 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-

2° Cost per client is calculated by dividing the annual budget by the total number of undupiicated clients. 
Client counts inay be lower than previous years due to increased efforts to report Linduplicated clients.· 
21 Alkon, A., Ramler, M. & Maclennan, K. Early Childhood Education Journal (2003) 31: 91 ·· 
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cupational therapy, help with Individualized Education Plaris, psychotherapy), therap~utic play 
groups, direct psychotherapeutic intervention with children and families, crisis intervention, par­
ent education and support groups, and advoca·cy for families. These services are meant to un­
.derscore the importance of early intervention and enhance the child's success. 

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

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

Target Populations 

.·.·~· ,. 
r,·· . ~ 

. :,.·. f :' 
~ :.. . . . :. 

·~ 
···~·.' 

The San Francisco Early Childhood Mental H§@L;,,,.i. onsultation lnit1~ii,~\.(ECMHCI) provides 
support to children, parents and caregivers of.i:,§~Q Francisco's younges\Ir sidents (ages 0-5) . 

. This program wo'rks with clients who experiencgqf!trc1uma, sub tance ab . . .. omelessness, and 
other challenges. The program works with childrel%~v, · acing early\ lopmental 
challenges.· 

Participant Demographics 

· 
22 ·1~ the following demographic charts, "n" sizes vary if data was not fully available for any individual vari-
able(s). · 
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$603 

Comprehensive crisis, d stabilization services have long been considered a crucial 
element of public behav , ·th systems. There is a considerable body of evidence suggest-
ing that comprehensive en · 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, yciuth, 
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. 

23 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be lower than previous years due to increased efforts to report unduplicated clients. 
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SFDPH MHSA funds a portion of Comprehensive Crisis Servi.ces (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 v""'' .·tie and critical incidents; and 
works with individuals who are suicidal, homicidal, gravel · led and out of control. 

Mobile Crisis 
Services 

Child Crisis.Services 

Crisis Response 
Services 

2018-19 San Francisco Annual Update 

r\tervention for s·, Jdal, homici­
ntrol children and adolescents 
. s. Clients with publically funded 

' uralice are provided crisis 
.,,, :1~rnning, and medication 
··'::?~:;;:.~~µ 

. o ··-"' -~.s, .critical shootings, stab­
des clinicafsupport, therapy, and crisis 
s to individuals and families affected by 

· itical incidents. 
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:::-·,_-,_ 

:.-..,-. 

M, _'-'_\)t _ Individuals are . and referral leads to ~- Reduced d1spantles; . -· __ :c. ._·;o·l 
r}iH:.''"'"~'(', 

1i~0J~etori: ~~Jrrt f lnterveni\~~)fectu~fion lY h;:~!~ifin~?~J~ ·-· _::· --~:l 
General Hospital 
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Program Outcomes, Highlights and Cost per Client 

ed 1;:K,,'.O"jndividuals, offering 2.417 
. · is'ffHervention for suicidal, 

:_.};:out of control children and 

. . 
24 Cost per client is calculated by dividing the annu.al 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 foIWard in the School-Based Menta.1 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 ·. egral Studies' Masters in 
Counseling Psychology proj'ect and the San F·rancisco Stat · rsity's Student Success Pro-
gram will come to a conclusion. The lessons learned an ·es will be absorbed into SF-
MHSA's continuing school-based programming. The ess Program did not operate 
in FY16/17. Despite the programs' attempts to hire irector, the program was 
never able to resume programming from FY15/16· 

The Institute on A in 's Behavioral Health Sc .• . Senior Center 
Per a recent Request for Qualifications (RFQ): stituta 011,Aging's Old~ir:::e,dult Behavioral 
Health Screenirig program was awarded to Curry ... ,Jix Cy.tit§J),for FY 2017;,g'tl,;18. This pro­
gram will be folded under Curry Seni · .center's peet:i'.'g)'.qgJ~ry;t;'Addressing·thi¥{fJ~eds of Social-· 
ly Isolated Older Adults, which has · ' , viding pee'~"6Dff~ach and engagement services 
along with screening and assessmen o reduce''\"'"''{ tion among individuals 55 years 
and older since 2015. · 

The Older Adult BehavL. . Screernng,J'.lrogr9JP\RtQY.iqes h · ,.,_.'e-based, routine, multi-
lingual behavioral h~~]tryJ'.§ e ;, ·•.,,Under Cf'"·' ./i''"j8f'c'.jef(f~fa,,Screening participantswill also . 
receive culturally co'rli"g;t~nt eng~~!r:nent se 'ccessto\'i~tbup activities, peer support, and 
linkage support to appr'"'"'\ Je b · P

1
''

1

'ioral heal ention/clinical services and social ser-
vices, as neeqed. 

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 de , , . 
with stigma and facing economic and social barriers to wlf"""''"". 
and recovery. These MHSA-funded services are larg~J§:;L,. 
ed through the Community Services and Supports · !flnnova- ··. 
tions funding streams. · 

• 

• 

• 

• housing, employment, child support and 

• '· ... e to inspire consumers that wellness and re--~._,,::; . . 

There is also·- · ased s {9tegies in the ongoing work of educating the public·on 
stigma reductio · port Service programs reach out to a wide range of public 
.venues, such as _h r centers, and youth service centers, in order to demonstrate 
that consumers can ake positive contributions to the community. Through presen-
tations and dialogue w1 ity residents, consumers can offer a vision for wellness, espe-
cially to communities that· ... racing stigma and hopelessness about the possibility of recov_ery. 
The stigma of mental illnesitls·.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 Gedatrics. 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: · 

Addressing the 
Needs of Socially 
Isolated Older 
Aduits (innovations) 
- Curry Senior 
Center 
Lifting and 
Empowering 
Generations of 
Adults, Childr,en, 
and Youth 
(LEGACY) - SFOF>, ·. 

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

Peer Specialist 
Mental Health 
Certificate and 
Leadership 
Academy­
Richmond Area 

The Curry Senior C 
Older Adults progra_ .. > ides peer outreac - .,D,9 engagement ser­
vices along with scr ~.biog and ass9ssment se't{{W;0 s to reduce isola-
tion among the older adt\1tl: o ula ·'''·"·:;:. . . · · . · 

ublic Health's Lifting & Empow­
and Youth (LEGACY) pro­

ervices and education with 

,,,,,,,,,,,! Health·. \,.~oc1ation of Ei'a'n''Francisco (MHASF) Peer Re­
··· ,.,,,. m provide: erventions and access to services that ad-

. ,phallen .-xe?· Peer Responders with lived experi~nce 
,.,,,. Jors''wbxk to support individuals with similar 

pee - -.''~ttbelr~F~xperience to provide non-judgmental, 
'.on-base'a'ii:!Oiie-on-one peer support, often including 

isits. In addition, the team gives.community presen-
tatig'.Q§ that ... ,99ge anti-stigma and discrimination, empowerment, 
and't6·~. ossib1i(" of recove . 
The Kil::ifional Alliance on Mental Illness (NAMI) Peer-to-Peer, Fami-
ly-to ily program utilizes trained peers to provide outreach, en-

t,gag,,, ... , ... nt, navigation in the community. Peer mentors meet with an 
:Ji~'§'.~\'g'ti'~d person who has requested a mentor prior to leaving an 
~cute care psychiatric hospital. Mentors are supportive of the partic­
ipant by meeting weekly for 1 hour and assisting the participant with 

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

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

Hummingbird Peer 
Respite 
(Innovations) -
SFDPH 

Peer-to-Peer 
Employment 
Program- · 
Richmond Area 

· Multi-Services 

Transgender 
Pilot Project 
(Innovations) -
SFDPH 

Reducing Stigma in 
the Southeast 
(RSSE) .,. SFDPH 

y~~3tf~~~g~¥gdg~.~~-1~! 
for participation in a variety of activities that request peer provid­
er/consumer input (e.g., boards and advisory committees, review 
panels, policy development, advocacy efforts, etc.). 
The. San FrqnciscoDepartment of Public Health Gender Health SF 
program provides access for medically necessary tr~nsition surgery 
to eligible uninsured resi~ents of San Francisco through Healthy 
$an Francisco. MHSA began fundinIJ.fatbe peer counselor positions 
only, to support this program·as a,.su'pplemental enhancement Peer 
counselors ensure proper cooroJii~tlBn of behavioral health services 
and ensure all behavioral he.9f.tt1'.Iffl~~'g!? are addressed. 
The San Francisco Depa -''~9T1of P,fiij,i;\~1,,Health Hummingbird Peer 
Respite program is a n and pee'f{!~ · program provides a res­
pite and an alternatiy, .. .. .. risis/PES servlc. · or those individuals 
who may inappropfi';: ·,;:: :.:,· use emergent and e gency services. 
This program provid " g, groups, art and 
other eer modalities t . e inoJviduals in nee'ff 'of SU ort. 

J~~:,~:~~;~M~sel~~gs!ice~::lf~:~J:~:~i~~e~:~
1
~!~!\t~~t~ens/snudp-

portive cas ent & re'§qµ);ge linkage to clients of BHS clin-
ics/program ·.,; 1,G§.s, offerJ1~!:ir>Y..Jndividuals with lived experi-

.ct~~/~~~~li·~ve tli'~[J!~ili1~f ~~~~:,,.,., e;,~:~~-c;~:t~:~~~~~ 
ffers en m .... .t-:;.in peer direct services and 
tive supp . s. In a ci511'aborative learning and support-

.. : 1ed envi ent, pee" ns work with other peer providers in a va-
,;;fii'ej:y o . progr The paid internships are nine months (20 
hdt.tts' . . · · 

e··R~gr,Wellne y:rs for adult/older' adult consumers of BHS 
eediof.!-additional port, with services provided by peer coun-

anff:''"'" ness staff wh_o have lived experience. Consumers 
po .. nt skills, engage in mindfulness practices, and par-

. ticip · ·n who · 
1 
ealth wellness within a safe environment that uti-

lizes .... _pathy & peer support to help promote and inspire recovery. 
Also, ' '''" Center offers information for supportive services and link­

variety of behavioral health and primary health care re-
. s in San Francisco. 
ransgender Pilot Project is designed to increase evaluation 

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

increase mental health awareness, decrease stigma, and provide 
community support by linking community members with vital re­
sources (e.g. helping community members to connect with housing 
and food assistance ro rams . 
MHASF Mental Health Peer-Run Warm Line connects a person in 
emotional distress to a Peer Counselor through a phone call or chat 
session. The Warm Line is the first Ii·· of defense in preventing 

· mental health crises by providing,. · · passionate, confidential and 
respectful space to be heard. 1tl'" Line existence continues to 
alleviate over-burdened crisi {"": -enforcement, and mental 
health professionals. Ovei { .,j rs; ... ,,,,,tJ.SA has provided support to 
this project, Ieveragin ,,,,·"':s from othe'ri::$9urces. 

~-------~---'-.--'--"-'----"''--"7 ,,---------~ 

Participant Demographics, Outc 

25 In the following demographic ch;;irts, "n" sizes vary if data was not fully available for any individual vari­
able(s). 
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·ors were outreached in FY16-17; and 53 · 
. .. t ... ·•· 1\i total of 1, 179 units of service. · 

ong ~itg~'t~!¥P.f!~tcipating in the program for at least six 
m . .Jhs, sociaHzation was found to have increased 37% in 
FY16~,t7,, and social isolation has decreased by 38%, as 
meai{d'ted by the Curry Isolation Scale. 
n FY1ci::"17, 37 direct referrals were made to medical, sub­
tance use, mental health, or case management services, 
nd 95 referrals were made tci organized community social 
ctivities. 

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

Staff ho$ted four Community Advisory Board (CAB) meet-
. ings, four TAY CAB meetings, and 1Z CAB pr6vider planning 

meetings at L.E.G.A.C.Y during FY16~17. 
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49 individuals (150% of the goal of 20) received 1 :1 support 
from Peer Responders including phone support, office and 
home visits. 

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

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

±:c:th0~1 ~43~in:-:d;::iv~id~u~a~ls=--=-p~a:::;:rt~ic-;::ip:-:a~te=-d:;--;;., '' r-to-Peer clas~es for adults 
living with mental heal!,,, P' ngesfaught by trained peers. 

"' 69 individuals particig~L.. .. -hour Family-to-Family clas-
ses for family mern,b'~'~s1i''c .~,¢rs and friends of individuals 
with mental hea ·''c\,;'e,hallenges t~',','g.hJ by trained family mem-
bers. . . . · .· ,,,.,. 

• 100% of P~ ,,t9-Peer participants ag "'eq or strongly agreed 
they have leaf" · · to recogpj;ze the sign~ d symptoms of 
their mental illn ... eV;l~~h'ced by self- completion 
0 "'• lapse preve '""''' 

· ,,,96% of Fa ,, ;1;,,0-Family participants agreed or 
stroqg,,Y \:fr§,.~R that theyi:f.i~v.e increased their understanding 

. ~~~: '.'il~~-;~:~;!~i!~~~:~d!~:v:e~~:~ 

\~t:;tpp~c1a !~h.Mental Health Certificate program held 
:? Leade'rsliJp:[f.;\.~,'i'demy trainings for a total of 38 seminar 

··nHurs .,,,,:.;?\f . 

~i'i::\;ir\c:iividuals"·;eceived workforce development skills by at­
, tendffl'gi':~nd participating·in 12. Leadership Academy train ... 

ngs. ._,,,,.,,,, 

6% (24 out of 25) of those who completed the post-program 
valuation ind.icated that they "Strongly Agree" or "Agree" 

wit~ the statement, "After graduation, I am planning on pur­
suing a career in the field of health and human services by 
obtaining or maintaining a job, a volunteer position, further 
education in the field, and/or engaging in advocacy activi­
ties.". 

"' 87.75% of participants reported an increase in social con­
nectedness in FY16-17. 

• 87% of participants reported improvements to health, well­
ness and recovery. 

e The program was staffed entirely by peers who were also 
certified WRAP facilitators. 
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FY16-17 marked the second full year of operations for the 
Hummingbird Peer Respite, with staff focused on building a 
core group of attendees at the space. 
In FY16-17,·79% of participants reported an increase in so­
cial connection, and 83% reported an increase in the ability 
to care for themselves. 
The Hummingbird Peer Respite was 100% peer-run in FY16-
17, including all staff and the SFDPH Program Manager. 

• 96% (148 of 154) of surv ndents of community-and-
clinic-based Peer Cou .. · nd Outreach Servic·es report-
ed overall satisfactio · .,, ..• , 

• 98% (45 of 46) of.,pr-.- am eii:iplqyees participate in at least 
four or mores · ,,:,3~:evelopmenW''·· 
ings/session · ·· 

• 87% (134 o · ) of survey respond· ._ SiOf community-and-
clinic based ounseli11g and Outre"'' Services report-
ed improvemen <,,i:,;,&~ir.~:~~l~II quality of 1 •. · " . 

• 8Qf!o', . 50 of 186) ot{$J;ir.y~yYrespondents of c ·· tfimunity-and-
ci\".'':- . d Peer Co'Li~§'.~l[ng .and Outreach Services report-
ed ,, ...... ,.,, ve mainf§ig~g- or increased feelings of con-
·nectf6~' , · ·· 

r· 
1ci""" · ic:;iE_aht~l:ln FY16-17 reported improvements to 

.. :·.,,;31th, we n'~]~;e;;.a'fid tecove . . . 
m·~~,tacilitatedtB1-monthly groups to bring community partici­
parff11ti;wether and address the concerns of the community, 
incre~§J5g knowledge and awareness of resources, and dis-: 
ussing''"fopics such as health, nutrition, advocacy, recovery, 
ducation, violence prevention, and wellness. 
taff provided peer and family support, as well as resources 

. and referrals. 
Staff offered workshops on trauma and healing, dementia, 
and self-esteem. 
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Peer-to-Peer Programs 4,202 Clients. $4,879,814 $1,161 

Moving Forward in Peer-to-Peer Programs and Services 
' . 

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

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

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

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

• 
and successful learning project. 
After a thorough assessment of the · 
needs of the community, SF-MHSA 
has decided. to merge the peer educa­
tional and advocacy pr9gram with the • 
AA.IMS nutritio"nal vocational project 
since there is substantial overlap with 
the two programs. After gathering in­
put from the community and other 
stakeholders, it appeared most sensi­
_ble to streamline these activities and 
combine funding, resources and best 
practices. The promotion of all practic­
es from these 2 projects will continue 
with this positive system transfor­
mation. Hummingbird Peer Respite Event 2017 

26 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be lower than previous years due to increased efforts to report unduplicated clients. 
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The San Francisco Depart­
ment of Public Health incorpo­
rates vocational services with­
in its mental health program­
ming through MHSA funding. 
These vocational services en:. 
sure that individuals with seri­
ous mental illn~ss and co­
occurring disorders are able 
to secure meaningful, long­
term employment. Research 
shows that supported em­
ployment programs help indi­
viduals with mental illness 

· achieve and sustain recovery. 

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

i~!i~~~;~:dn=~~I:; ~: .. i.:,:··"'" 'i'.tii\progmm~i{l:::rn ;n}:iill\:~Btf;~Q}Jab!f markettrends and em-
ployment skill-sets rf~9~~sary to''sij~yeed in ffi:'''""'· etitive WqJikforce. These vocational pro- . 
grams and services inc!i;!~,1;2s voe .. ,.,, al skill de ,·:.,.,,,,ce, ent and training, career/situational as-
sessments, vocational pliiii"'''-· g . selingii~'§tyice coordination, direct job placement, on-
going job , · -qpjij'g},.9,nd jo ···:t· ... *'/ ,. ... · es. Tl1l,~\,.MHSA-funded services are largely sup­
ported th"'" ng'th'e'!:~'""': unif"'l"''''rvices ·a . ".-, .. ot:tl'and_ lnriovations funding streams. 

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

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

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

. • Desktop: Learn new skills in the deployment and support of 
office equipment including; desktops, laptops, servers, print:.. 
er, etc. Skills learned induct e installation of software, ap-
plication testing, break/fix .. f ntation skills, resume writing, 
etc. · 

• Advanced Desktop: .. ·· 
knowledge in the ,a 
ally, participa · 

· tl~.nts c.ontinue to e~pand their 
des~fgp support services. Addition­

e as meriWt · . r participants of the 
Desktop pro 

• Help Desk: ipants learn custom . 'clnd application sup-
port skills th .... ,:,.,.the staffip,g Avatar EI .:.:: pnic Health Rec­
ord (EHR) help'lJ~~JS, a calf/2.~nter. Skills··1~ij}p~d include ap-
PH.~9Jjpn support, gu·. ' 'ervice skills, wBr~fhg in a col-
laff''"'""''' environme me writing, documentation de-
vel 

• Adv :.,.:...... . · :.§.sk: Pa Q]'pgnts continue to expand their 

~;~;~~~\};~f~I el:;ijt~~t~! .apfr~i~B: ~:g~~~;i~~~;:~~i~-
Hionally,··t'::,:. · · ·· mentors for participants of 
he Help D ram. 

E?/;ployment:. uates of the IT vocational training program 

. :~fi~!:~~:J~1 ... :~rt~~~~unity to apply for a full time posi-

. ;; .,Servi ·,.,.,\. eredbYii'!lii?1,1?r'6gram include vocational assessments, 
.... 'i ::1~9:eat!~l:itf~.~.~ns~ling':t~fi'ct job coaching, vocational skill develop.: 

l-----"':~;c-----1-='2 
press\gp{:, is a vocational program that offers training in basic 

First lmpressi 
(Innovations) - . 
UCSF Citywide 
Employment 
Program 

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

tion ari'cfremodeling skills, such as painting and patching 
ilings, and doors; changing/applying window dressings; in-

.1. nd disposing of furniture and ·accessories; building furni­
§aning and repairing flooring; hanging decor; and minor land­
g. Vocational services offered by this program include voca­

t1, al assessments, vocational planning and job coaching, vocation-
al training and workshops, job placement, and job retention ser­
vices. 
The Alleviating Atypical Antipsychotic Induced Metabolic Syndrome 
(MIMS) program provides nutrition, exercise, and health education 
and training. The program educates program participants on the 
connection between diet and health, provides healthy cooking and 
exercise classes, information on shopping for healthy food based on 
local availability with the goal of decreasing participants metabolic 
syndrome issues and increasing their social connectedness. AAIMS 
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SF Fully 
lntegrateq Recovery 
Services Team 
(SF First) - SFDPH . 

Assisted 
Independent Living 
Vocational 
Program -
Baker Places 

Janitorial Services -
Richmond Area 
Multi-Services 
Cafe and Catering 
Services - UCSF 
Citywid~. 

~~P!~fil:?'· 

~~~~~!tees -
Multi-Service 
Growing Recove , . 
and Opportunities 
for Work through 
Horticulture 
(GROWTH)-
UCSF Citywide 
Employment · 
Pro ram 
TAY Vocational 
Program - Richmond 
Area Multi-Services 

· peer leaders also advocate for nei hborhood food access. 
The SF Fully Integrated Recovery Services Team (FIRST) Voca­
tional Training Program offers training and feedback regarding both 
practical work skills and psychosocial coping skills for joo retention. 
Practical work skills will include learning the skills needed to work as 
a clerk, janitor, cafe worker, packaging and assembly line worker, 
peer group activity facilitator, as weUte.? other positions. Supportive 
counseling for job retention addre ,,,,. '\'issues such as organizational 
skills, time management, delay,i ification, communication 
skills, conflict resolutions skilr setting and hygiene mainte7 

nance for the work lace. 
The Assisted lndepen 
sumer employees i · 
support and mail di 
located on-site at Eia ,,, 
and advanced supportT:, eamo n emphasis on 
professi~sRBJ,,~evelopment ted lndependen"/iving project 
aims to h~!R'.i;'~:Q~!Jmers to 1 ,,,,:,,,,,,,,,, professional deve\oprhent goals 
and·breakc('··,,,,.,Jltr.i~rs in reacnJilg)heir goals. The project also 
links consum fc1¥to:~:,:§?..~partmeif'1ti'2tRehabilitation's job placement 

,~r voca't1o · ro 17 ''''"''· ithin the BHS s stem. . 
,----'---~~:-----"-,;; 

rvices program provides cafe, barista, ca­
vocational training to behavioral health 

.. d Mailroom Services program provides clerica.1, ad-

. ii:g;t(,,,,.;, owing Recovery and Opportunities for Work through Horticul­
\f!J'r.i:f'(GROWTH) is a landscaping and horticultural voc·ational pro­
glam that assists mental health c.onsumers in learning marketable 
skills through on-the-job training and mentoring to secure competi-

. tive employment in the community. · 

The Transitional Age Youth (TAY) Vocational Program offers train­
ing and paid work opportunities to TAY with various vocational inter-
e~. . 
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Participant Demographics, Outcomes, and Cost per Client 

27 In the following demographic charts, "n" sizes vary if data was not fully available for any individual vafi­
able(s). 
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This program served.291 individuals in FY16-17.which is 
105% of the annual goal. 
In FY16-17, 162 individuais secured employment in the com­
petitive workforce, as measured at the 901

h day of employ-
ment. 

• In FY16-17, outreach activities more than doubled and refer-
rals increased by 18%. 
The 2nd annual Vocational Summit was a huge success with 
over 147 attendees. 

• .,{~'9% of tral ,, ..... /9E! · a ....... ,.:. met their vocational goals. 
9'2rA trainee gl~aUates agreecf1indicated improvements to 
h'~1l9.oping ab/fttfe.s, as reflected by post-program evaluations 

. ;):§·;u~r~,QJion ·~'y'.~rys. . . . 
% of FAqiJiJy,,traiqjfes successfully completed the training or 

.. ,,:J,~d the prd~fniw early due to obtaining gainful employment 
or\fi"'' · g volunte'ering that is related to their vocational inter­
ests.· 

its fourth year, First Impressions provided BHS consumers 
weeks of classroom basic construction training, followed 

ysix months paid work experience renovating $FDPH clinic;; 
''"ait rooms. 
The First Impressions program enrolled a. total of 16 consum­
ers in FY16-17, with eight consumers graduating. 
100% of traine_e graduates reported an improvement in the 
development of skills to use toward future opportunities as 
well as an improvement in confidence to use these new skills. 

• On Tuesday, October 3, 2017, UCSF'.s Citywide Employment 
Program teamed up with MHSA to present the second BHS 
art show in the Latino Room of the Main Library in San Fran­
cisco. We received over eighty.piece$ of art from mental 
health consumers from all over Sari Francisco spanning gen­
res from aintin s, dioramas, airbrush art, wood carvin s to 
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beaded bottl.es and more. From these submissions, the panel 
· of judges narrowed it down to twenty pieces that were shown 

at the opening. With over 100 people at the opening, Imo 
. Momoh, Director of MHSA, and Kavoos. Bassiri, Director of 
BHS, gave moving speeches which further inspired the artists . 
and attendees. Artists also spoke about their lives, struggles 

. and accomplishments and explained the motivations and the­
ories behind their art. Attende<,'t§. enjoyed food provided by 
Citywide's own Slice of Lif . · '·:§f~ring prograni. 

·. r program participants at 

, , de,d s ces to 81 clients in FY16-17 . . -..,.K:.·.· .. ;,,):s.-: ··,., •... ,.,~ 

he 79'15fi1e;tn:§tf:rl'fl51led in the supportive housing program at . 
· .':Jr,\s[or at lecisW6'Cl-days, three experienced psychiatric inpa- · 

tienfonos italizations, resulting in a 3.8% client hospitalization 
rate.·':i;. 

· f the 1 lients registered in AILP since the beginning of 
16-17, 14 clients had a finali4ed Treatment Plan of Care 

thin 60-days of the episode opening, but no later than the 
st planned service. 

Ten consumers were enrolled in the Slice of Life Cafe Pro­
gram and eight consumers were enrolled in the Slice of Life 
Catering Program in FY16-17. 

• 100% of trainee graduates reported an improvement in devel­
opment of skills toward future opportunities and an improve­
ment in confidence to use the new skills learned. 
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.. Eight consumers (goal of six) of cohort one of the GROWTH 
Project completed the six-month paid work experience. 

• 1.00% of trainee graduates who completed a final performance 
evaluation reported an improvement in development of skills 
to use toward future opportunities. 

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

• The GROWTH Project enrolletj,,;12 consumers (goal achieved) 
in cohort 2 of the classroom,·',;,6ffibn of GROWTH. 

.. During FY 16-17, Caree 
reach to juvenile prob. 
school-based Welln 
schools. 
Of the eight Rij(,,,,,,;,,. nts selected f :t,b.~ first cohort, five par­
ticipated in i~!~fiiships at the Cartoori'1~fttf0useum, SFDPH 
Food Safety, th'~:!J~,0od Bank the RAMS~:1;('·0 Wellness Center 

~~d ;he :;; ~~~~i;~+' t~f ':e~;i~~~!o ~=;~i~~n:~g:~~~ 
partic . ate . 
80% dtifailrir21:~~'[~J§,,::,urveye :::J'.~gicated feeling more prepared 
for thei{Q'g?,µ op·,,,q,,·e;;s:,,,. · . and '1'QQf{q, reported feeling confident 

,, µsin the''~KilJS t . arneci't:/fi)the pro ram. 

$908 

28 
Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients. 

Client counts may be lower than previous years due to increased efforts to report unduplicated clients. 
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Moving Forward in Vocational Services 

SFDPH MHSA Staffing Changes 
The previous vocational programs 

· manager transferred to a new role 
to become the system of care 
program manager for the adult 
and older adult outpatient 
programs. This new role with the 
SOC will continue to support 

· MHSA and further link vocational 
services from the clinics to the 

.. programs while also focusing on 
ways to improve client's and staffs 
experience in accessing 
vocational services.The vacant 
vocational programs manager role 
was recently filled in early 2018 by 
an individual with extensive 
knowledge in evaluation since he 
previously worked in the D.PH 

. Quality Management department. 

~~~~~~n~~~~~~=~;~~::~~ram SF First Vocational Tra;~i~; Program 

small contribution to suppp'n::t.ne,., ,--,%. 

;~~:~:;:1 t~=~:~,t"" ';!~~~~~ t,;J 
Occupational Therapy Tr ing Pi;6gfam . 

;;,,igg§i!'~~;~§). We plan to better 
ore hignligJ'\1s in future reports. . 

· ~~~~~ttia,pa -· ·~~!itoT;;:n~i
9J'i!i?f;t1;~':. TIP -.} ~~~~rt~:st~ ~~~:~~ ~~~l~~~=i~ingful 

activitt: · result Irt:::Pi§,iiJye ·• · lfillme · . pril 2016 OTIP-SF responded to Department 
of Reh'' Jlitation's invitafib't\1Ho do t studYon implementing the Individual Placement and 
Support (f~~):ernodel in its w · with y. ages 15-24 with a primary mental health 
diagnosis. Sr}glj~, of the core \.rtt),fiples ·a i') S include rapid job search, attention to client · 
preferences, an~:i~Iroe unlimitea,i':~1:!PPOrt. In addition, IPS supported employment is integrated 
with the treatmermf"''· ·with comp~titive employment as the goal. SFDPH MHSA will continue 
to work with ODP- he.,,~8.'.fnmunity to determine the outcomes of this pilot and to 
reassess after FY17-1 ,,,,;;;>ine if this pilot should continue into the future. . 

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

August28,2017 

September 25, 
2017 

October 3, 2017 

October 5, 2017 

Department of Rehabilitation Quarterly 
Meeting · 

. Department of Rehabilitation Ad-
ministrative Meeting 

Department of Rehabilitation 
Administrative Meeting 

UCSF Citywide Consumer 
Art Show 

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

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

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

SF Public Library 
100 Larkin Street 

San Francisco, CA 94102 
lifornia Dept of Rehabilitation 
. 445 Golden Gate Avenue 
. [t n Francisco, CA 94102 

S--t,-----~ 
, ·RAMS Hire-Ability 

October 19, 2017 RAMS Quarterly 

October 23, 2017 

October 24, 2017 

December 18, 
2017 . 

... · /:';nt of Rehabilitation 
March 26, 2018 · in,istrative Meeting 

April 10, 2018 Citywide Quarterly Meeting 

Aprili2, 2018 Caminar Quarterly Meeting 

· April 19, 2018 OTIP Quarterly Meeting 
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',, 234 Indiana Street 
San.'Ft~hgisco, CA 94107 

''Y'OTTP 
425 DiJfilf&,der:o Street . 

San F ranc1scopCA 94117 
UCSF Citywide 

982 Mission Street 
. Sari Francisco, CA 94103 

l)~Jjfprnia Dept of Rehabilitation 
'i~:~/'.f5 Golden Gate Avenue . 

San Francisco, CA 94102 
SF Public Library 
100 Larkin Street 

. San Francisco, CA 94102 
SF Department of Public Health 

25 Van Ness Avenue 
San Francisco, CA 94102 

California Dept of Rehabilitation 
· 445 Golden Gate Avenue 

San Francisco, CA 94102 
Behavioral Health Services 

1380 Howard Street 
San Francisco, CA 94103 

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

UCSF Citywide 
982 Mission· Street 

San Francisco, CA 94103 
California Dept of Rehabilitation 

445 Golden Gate Avenue 
San Francisco, CA 94102 . 

OTIP 
425 Divisadero Street 

San Francisco, CA 94117 
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April 19, 2018 

April 20, 2018 

April 24, 2018 

April 27, 2018 

May .15, 2018 

Citywide's GROWTH Graduation 

. Intake Coordinators' Meeting 

RAMS Quarterly Meeting 

· RAMS IT Help Desk Graduation Cer­
emony 

Vocational Summit 

SF Health Network 
887 Potrero Ave 

San Francisco, CA 94110 
Behavioral Health Services 

1380 Howard Street 
San Francisco, CA 94103 

RAMS Hire-Ability 
· 1234 Indiana Street 
San Francisco, CA 94107 

· Behavioral Health Services 
1380 Howard Street . 

San Francisco, CA 94103 
SF Public Library · 
100 Larkin Street 

... an Francisco, CA 94102 
f;';----+-----' 

er Wellness Center 
May 18, 2018 

May 21, 2018 

.May 25, 2018 

May 21, 2018 

June 12, 201.8 

RAMS Peer Counser· 
Graduation Cererrl'< 

2018-19 San Francisco Annual Update 

1966 

' .. , :s2 Market Street · 
San ··p~~'.nGiSCO, CA 941. 02 

. ~ 6~F?L~iln.~~~=~ 
San Franciscd;?CA 94102 

SF Public Library 
100 Larkin Street 

· · . San Francisco, CA 94102 
Jlfqrnia Dept of Rehabilitation 
·s:t{f;ii:5 Golden Gate Avenue 

San Francisco, CA 94102 
SF Public Library 
100 Larkin Street 

San Francisco, CA 94102 
Behavioral Health Services 

1380 Howard Street 
San Francisco, CA 94103 

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



5. Housing Services 

Service Category Overview 

MHSA-funded housing helps ad- · 
dress the need for accessible and 
safe supportive housing to help cli­
ents with serious mental illness or 
severe emotional disorders obtain 
and maintain housing. This service 
category includes Emergency Sta:. 
bilization Housing, Full Service · 
Partnerships (FSP), Permanent 
Supportive Housing, Housing 
Placement and Support, ROUTZ 
Transitional Housing for Transition 
Age Youth (TAY), and other MHSA 
Housing Services. 

No Place Like Homei;i'(A ;:, 8)\ , . 
On July 1, 2016, Gov~r:o.or Jerry'titgwn signe~iL ,~ ation eniic:1rtg the No Place Like Home 
(NPLH) Program to dectl\A§te $2 bflli.g'.p in bond''pf~'i;:eeds to invest in the development of perma-
nent supportive housingfqr;'.: rs h\t are livfn'Q,twith a severe mental illness (SMI) and are in 
need of m · ~·:: ""'· andiO rvic~s,,and are experiencing chronic homeless-

. , ·homelessness. The bonds are repaid by fund-
Mental He .ih\$erv1 . .ct (MHS , d. Some key features of this program in­
unties are eli~t~t~appl , J~ (either solely or with housing development sponsor); 

(2) utilizat1 ,, • low-barrier f~.n'.~rit seleciJ\g!)_; and (3) counties must commit to. provide mental 
health service . ·· d coordinate';.;··,; cess tcWolher supportive services. . 

The NPLH progra· ... still bein 
Development. As o ~Quary 
Proposed Program Fr~'·::". 
Notice of Funding Availa .. 

veloped by the State Department of Housing and Community 
the application process is still yet to be finalized. The NPLH 

rovides a tentative schedule of winter 2018 for the release of 

In San Francisco, the Mayor's Office of Housing and Community Development (MOHCD) and 
the Department of Homelessness and Supportive· Housing (HSH), will be taking the lead on this 
project. The San Francisco Department of Public Health will work in partnership with MOHCD 
and HSH, to develop and implement the supportive services portion of the NPLH program. 

The San Francisco Mental Health Services Actprogram will continue to monitor the develop­
ment of the NPLH program and its impact on the County's Annual MHSA Revenue Allocation 
due to the bond repayment. · 
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. Target Population 

MHSA-funded housing helps clients with serious mental illness or severe emotional disorders 
obtain and maint.ain housing. These programs serve individuals who are chronically homeless, 
at-risk for homelessness, enrolled in Full-Service Partnership programs, TAY, LGBTQ (Lesbian, 
Gay, Bisexual, Transgender, Ques~ioning) individuals, veterans,·individuals with disabilities, 
older adults, extremely low income, and individuals with other needs. Some housing programs 
emphasize working with individuals with co-occurring men.tal health issues, alcohol and sub­
stance abuse problems, and/or complex medical conditions. 

Emergency 
Stabilization Housing 

Full Service 
Partnership (FS ,, 
Permanent 
Supportive Housing · 

PR-ct q_n.~~:\:1\t!?c:i};!i~~!!; 
Emergency stabilization ,,,rovide short-term housing 
stability for clients who ar:~. o le . J;);bave been discharged from 
the hospital or jail. T~,. /IY•.'CS:'l,ty ES Us aP~tt~!iipte.d within several sin-
gle room occupanqye;'f: ) hotels in San''F(1;'gp,gisco. The units are 
available to Full Sei¥:l¢!?_ Partnership clients;''i~!'.~nsive Case Man­
agement clients and ·e~btral City . spitality HdU$~/$ housing sup­
po_rt staff. In 2015-2016;iffl§JJY .·· · nits that we'it~;;Rr,eviously used 
for ESU~,{"''· · . been pullecHfftf. program. The b'tlHtlings that 
contrade' ,;:\,;, · DPH (novJ'Tf" HSH) for these units have been 
able to leas~2. , .. ..J:vipual units···..... e entire building for higher 
amounts in tli'€ikurr~'nffrental mark San Francisco. As such, in-
~rfrn. housin \Blli:tions t'a;P.IfVllis.A cli~ Je severe( limited. 
;m,12:~;;\' the state'"' ··::X''.''"'''(t,~;ti,.\\t~WifHia one-time allocation of 

HS' ds to p al c5sts1:lo develop 10,000 units of 
, housin ,,,,,,swell op reserves''for each new unit created. San 
'l\iirancisccF xpended I II initial housing aUocation of $10 million by 
:t:,,. · · .,.},l}D.its o ,;·JJ;sing for MHSA clients that are still being 

Hm'!'tfl'er,provisli!Jn of the MHSA. In addition, San Francis-

co as~·~1:fii~~~~:i~,~~~~~~
8
~ommunity Services and Supports · . 

,;:;,!)!11its Wit~\h.Jhe MHSA supportive housing portfolio are reserved 
forl!~~J;lleles~t~jJ:~rts with serious mental illness. MHSA-capital- . 
fund''"'r· ousing'"lmits are developed within larger mixed-population 
buil , ... with on~site supportive $ervices and linked to the larger 
infraitrUbture of intensive case management {ICM) services provid-· ., .. ,.,.,.,, .. :'" p 

-'S s. 
ntly there are a total of 66 MHSA housing units dedicated to 

e who are homeless or at risk of homelessness developed with 
capital funding located in various neighborhoods of San Francisco 
including the Tenderloin, Rincon Hill, and Ingleside. Human Services 
Agency (HSA) units are available to the transitional-aged youth and 
seniors in addition to single adults. Additionally, MHSA utilizes units 
that are scattered through a number of older affordable housing 

· sites. This includes units at three sites of the Tenderloin Neighbor­
hood Developn:ient Corporation {TNDC); and, units at the Communi­
ty H,ousing Partnership's Cambridge Hotel. The scattered site units 
at CHP and TNDC are part of the Direct Access to Housing DAH · 
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Housing Placement 
and Supportive 
Services 

ROUTZ Transitiona 
Housing for 1AY 

Program, now part of the Department of Homelessness and Sup­
portive Housing (HSH) -Adult Housing Programs division. We are 
now contracted for 43 units with CHP at several different sites, 
which includes the units at the Cambridge Hotel. The new 35 units 
are filled as the become available via turn-over. 
Established by the San Francisco Department of Public Health in 
1998, the Direct Access to Housing (DAH) program is a perma­
nent supportive housing program t9{g~ting low-income San Fran­
ci.sco residents who are homele. ,:,,,.-·,~'cf have serious behavioral 
health and/or complex physic needs. As a "low thresh-
old" program that accepts si':' ,qJ~- into permanent housing 
directly from the streets;. e rs, dspj!9Js and long:.term care 
facilities, DAI-i strive p tenants sta&l.li,rn and improve their 
health outcomes d§§ .,.,, co-occurring me'R'{~J;.J:;iealth issues, alco~ 
hol and substance't~ijµ;e problems, and/or c~:r·"'- ·· lex medical 
conditions. DAH exp'~'"'/ · capacit · server~ ,clients 
alon side FSPs and o ... =-=:··e=-pc.:rc.::o-"-v·'-=-1d:.::.e=-=rs::..::_::c;;.~,-----~ 
Youth wit.···· tal health . . ance abuse issue'sJ!fiave unique 
and comp ,, 'ds for housm, expand the availability of hous-
ing for this'p;gpu a,,JJ"'San Fran._ allocated additional General 
System Deve!q''pme'~t'.f · ·. P) fund evelop housing for transition-
. J2"5med youtht\e{)tti Lar '· eet Yo .. ervices (LSYS). The MHSA 

©:W,illb TAY Hd~"''in r~JR;,Rrov1 40 housing slots .at the 
artf+i!Q'.t~I (locat .. av§'nWgg:h Street) and 10 additional · · 

. lots af~~ttered h . . sites in SP'~·ln Fall 2011, the Aarti Hotel 
j;s:;qrnpl \=W"\ts renovatiQi;J,,and LSYS began providing supportive ser-
'\;j':· · j!h sed'6"!:'"~- mental illness including intake and as-

·s JllsJrai , wrap-around case management, mental 
rventioits}I~hc:t peer-based counseling. 

Supportive services are 
designed to be flexible in orde 
to meet the special needs of 
an individual participating in 
the housing programs.~ij&jl~/~}-- · 
Services may include, but a 
not limited to; case- "@)' 

management support, 
transportation assistance and · 
needs-related payments that 

. are necessary to enable an 
. individual to remain stable in 

their housing. 
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Services 

Community Partnerships 

In FY15-16, BHS began referring people to reserved MHSA units within the CHP portfolio. 
· These 43 units within existing affordable housing sites owned and operated by CHP include ac- · 

cess to on-site support services staff through a contract expansion with CHP. This program tar­
gets single adults with serioµs mental illnesses who are currently homeless and are placed by 
the DAH program. Staffing for this contract includes two full-time equivalent support services 
staff to assist with on-site services, activities and groups, and to work directly with FSP provid-
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ers on individual service plans. The various housing sites have been remodeled and are regu­
larly monitored to meet housing quality standards. The 43 MHSA units are across the following 
buildings: the Cambridge, Hamlin, San Cristina, and the Iroquois. The contract for the 43 units is 
between HSH and CHP. · 

Developed by the Tenderloin Neighborhood Development Corporation (TNDC) and completed 
in FY16-17, Willie B. Kennedy Senior Housing (WBK) is a 98-unit, five-story affordable senior 
housing development, with three units set aside for older adults under the MHSA. The project is 
located at the corner of Turk and Webster streets in the Western Addition neighborhood of San 

· Francisco, California. WBK is constructed on the parking lot of an existing public housing facility, 
Rosa Parks, an eleven-story, 198-unit building owned and ope ed by the SF Housing Authori-
ty since 1959. · · 

The Ocean Avenue development, completed in FY15- jectthat includes 6 units of 
housing for families and transitional aged youth (TAY) _ ,,, J:pperty manager unit. The· 
building has a mix of studios, one, two and three-Q~t}r;pdm units''~;;:'"'·ilable to residents making 
no more than 50 p~rcent ofthe area median in. ,P,.,V"'''•v · '· 

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

• These 66 units in non-profit hou$ing include access to ser­
vice coordination staff through a contract expansion with the 
Community Housing Partnership. This program targets those 
who are homeless or at risk of homelessness in \.larious 
neighborhoods of San Francisco. . 

• . 11 households received 51 outreach visits )Nhen displaying 
housin instabili issues · 
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Housing Placement 
and Support 

ROUTZ Transitional 
Housing for TAY 

Moving Forwa . 

.. 22 households received .153 individual meetihgs on-site 

.. The program's individual referral prioritization system and 
its varied portfolio of housing sites allows for tailored 
placement based on the physical and clinical needs of the 
population such as: · 

> Level of medical acuity 
> Substance use severity 
> Homeless situation 
> Match between client ' 

0 

ds and available on-site 

In November 2015, the · or an ced the ne:~qJor a central department in SF to focus ex-
clusively on.boroel~ssnes ·~ ult, th''"": partment on Homelessness .and Support-
ive Hous,Jr:j'~;;(:jj{sffi~lW?.~.,~rea· July 2016. HSH, with support from . 
SFDP. .. ,,,, ·sA, now ov,~[~e.es ,, ousing . . , ... ent and Supportive Services for MHSA units. 
BHS w . __ orders its housipg:;-ppe t> .,.nds to th~0hew department to expedite placement of 
homelessi'&;8:~. clients. This'C"\ e pr J~s the MHSA principle of community collaboration and 
working with?g'g,r,.,,City partner rovide•,~f,J;e best housing services. HSH is also actively imple-
menting a Coordina_ted Entry · em to ccthtinue providing integrated services for all permanent 
supportive houslng programs i that began working with families in 2017 and will implement 
for single adults in 2.0J'.~~Jn ad~ti'"" , the Direct Access to Housing (DAH) program that central­
izes housing linkage ~f{ffi;resoilirces for the Department of Public Health, including MHSA fund­
ing housing units, also moy~'g;;fto the new HSH department. Please refer to the website of the 
new HSH Departme11t for a'dclitional information:.www.dhsh.sfgov.orn 

SF~MHSA will provide funding and support for hoarding and cluttering services for clients with 
severe mental illness. These funds will be used ·10 develop a contract through an RFQ process 
for services with a vendor that will provide heavy clean-up and hauling services for vulnerable 
clients. The contract will be administered by the Adult Protective Services unit within the Human 
Service Agency for the benefit of adults with mental health disabilities and older adults that are 
experiencing self-neglect, abuse, or that are at risk of eviction. 
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· Lastly, the·California Housing Finance Agency (CalHFA) is providing the San Francisco De- · 
partment of Public Health (SF-DPH) full authority and oversight of the MHSA housing unit 
named William B. Kennedy located at 1239 Turk Street. The Department of Housing and Urban 
Development (HUD) has also approved this plan. The San Francisco Board of Supervisor's 
Budget and Finance Committee met on January 11, 2018 and approved a resolution accepting 
the MHSA Assignment and Assumption Agreement Loan and related loan documerits between 
CalHFA and SF-DPH in accordance with the San Francisco Mental Health Services Act Inte­
grated Plan in the loan amount of $300,000 for FY2017-2018. See Appendix D for details. 

SF-MHSA Director and Team Members at 2018 MHSA Boot Camp 

2018-19 San Francisco Annual Update 

1974 



6. Behavioral Health: Workforce Developrnent 

Seniice Category Overview · 

The Behavioral Health Workforce Development service category addresses the shortage of 
qualified individuals who provide services in San Francisco's public mental health system. This 
includes developing and maintaining a culturally humble and competent workforce that includes 
individuals who have experiences being service recipients, family members of service recipients 
and practitioners who are well versed in providing client- and family-driven services that pro­
mote wellness and resiliency. This service category includes 1)- he Mental Health Career Path-
ways Program, 2) Training and Technical Assistance, and 3 . rdency and Internship Pro-
gr<;1ms. 

In 2009, MHSA received an initial $4.6 million alloc~~i" _,.,\funding to support Workforce, 
. Development, Education and Training (WDET) ac;: ·p • San Fra'·",· co has developed a strong 
collection of activities and programs de.signed . 1eve WDET goa, Through Career Path.., 
way Program (CPP) activities, the decision w~,. e to sustain MH · DET activities, de-
scribed below, with CSS funds. SFDPH MHS)(~Jgpal is to develop a be .. J.c:i,ral health work- . 
force development pipeline to increase the numb~r}qf.individual\3 that are ffili{i:med about, . 
choose to prepare for, and are succ~.l?~ful in enteririg:i~n. · . mpleting beha'Vlpri;:il health train-
ing programs. This work involves cd':i""'' tion betweE:ifr': , BHS, San Frant'1sco Unified · 
School District (SFUSD), City Colleg rancisco State University, and 
California Institute of Integral Studies. · 

Summer Bridge -
Richmond Area 
Multi-Services 

Community Mental 
H·ealth Worker · 
Certificate - City 
College of San 
Francisco 

Bridge Program is an eight-week summer mentoring 
for youth ages 16-20 who are enrolled in or recently gradu­

··· ... from San Francisco Unified School District high schools. The 
plogram aims to 1) educate youth about people's psychological 
well-being; 2) reduce the stigma associated with mental health; and· 
3) foster youth's interests in. the fields of psychology and community 
mental health. 
The Community Mental Health Worker Certificate (CMHC) program 
at City College of San Francisco (CCSF) is a 16-unit program based · 
on the mental health wellness and recovery model, which focuses 
on the process of recovery through consumer-directed goal setting 
and collaboration between mental health service consumers and 
mental health providers. The program educates and trains culturally 
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FAG.ES for the Future 
Program - Public 
Health Institute 

rJ;:\11~;~~-tyi~tis?*~~;;~;'.i~Rr JR,,. 
and linguistically diverse consumers of mental health, familfmem­
bers of consumers and mental health community allies to enter the 
workforce as front-line behavioral health workers who are able to 
deliver culturally congruent mental heaith care to underrepresented 

· populations (e.g., African. American; Asian; Pacific Islander; Latino; 
Native.American; Lesbian, Gay, Bisexual, Transgender, Question­
in · ; and immi rant communities). 
Faces for the Future program (FA ·,Ef$)'' is nationally recognized for 
healthcare career preparation · · h high school students. The 
FACES program introduces.,J.o... ,,·J~onnell High School students to 
career pathways in healthc'~.c~~:"

1
pubi\~{q,§plth and mental. and behav-

ioral health while supp · them witH::~'q~oemic interventions, co-
ordination of wellne$ " · ices, referrals.'lq'.'i;Q.!Jtside agencies when 
needed and outh ,ff'.S" ershi develo menf'ffii"'."1

: ortunities. 
'------------'------""'---c.--~ ~--------' 

[ Participan't Demographic 
0 

30 In the fol.lowing demographic charts, "n" sizes vary if dat~ was not fully available for any individual vari­
able(s). 
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Trauma-Informed 
Systems Initiative -
SFDPH· 

• In FY16-17, Summer Bridge provided 120 hours of program 
activities directly to youth intended to develop a diverse and 
competent workforce. 

• 73% of participants surveyed agreed or strongly agreed with 
the statement, "I know how to refer family and/or friends for 
mental health support and/or services." 

• 82% of participants surveyed agreed or strongly agreed with 
the statement, "I have found role models in the heqlth & hu-
man services field." · · 

• 100% of participants com· the program and graduated. 

• 14 out of 15 student· 
17, representin 
ternship place · 

• . 69 student ·' 

The Trauma Informed Systems (TIS) Initiative focuses on the sys­
tem-wide training of a workforce that will develop a foundational un­
derstanding and shared language, and that can begin to transform 
the system from one that asks 'What is wrong with you?" to one that 
asks 'What happened to you?." The.initiative strives to develop a 
new lens with which to see interactions that reflect an understandin 

31 Cost per ciient 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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Adolescent Health 
Issues - Adolescent 
Health Working Group 

Medicinal Drumming 
Apprenticeship Pilot -
City College of San 
Francisco 

of how trauma is experienced in both shared and unique wa s. 
The purpose of adolescentrr AY provider capacity_ building is to im-· 
prove communication and coordination of health related activities 
and services among youth/young adult providers across service sec­
tors - including CBOs, SFDPH , UCSF, SFUSD, Juvenile Justice, 
workforce development and housing - while also building provider 
ca aci and su ort s stems. 
The Medicinal Drumming Appren · 'pip is a pilot project designed 
to train community based beh ·· ealth service providers in a 
culturally affirming wellness a' ery therapeutic methodology. 
This approach allows prog; ·"·" -•• .;:ints to be supported in a cul-
turally congruent man11.~f:i1r?sifr1ey bi:Wfa,:i;;~Qd apply new skills that 
promote ersonal a11q~:gqmmunit empo\.&~tr.nent. 1-----------t-'---~--
T he nine-month S, ffofessional DevelOp'.rn·~.[lt Academy builds 

Street Violence 
Intervention and 
Prevention (SVIP) -
HealthRIGHT 360 
(Fiscal Intermediary) . ·· 

upon the existing s )11$::fmd talents of San Frj'q'Q.j$co's brave and 
courageous street ou"frg}s.h worker crisis resp'oI'lq~rs and educates 
them int e areas of corrt'''.''t':", . al health, tra~rn'a, vicarious . 

the frameworks 'c5ticultural sensi­
., Participants complete a nine­

gram, a . ]:JbJ;:; Academy's unique learning 
and applicati ·. 'e l~.l,lpw.s the ·s~il~,staff to build upon their al-

uc;~,,·:;·,.·i::.'JJe!~i~~li ~~i,nts f?~;~rt,;:·~!~·f :~:~~~eitb~~~u~~~i~he 
core c ...... : ulum o '"R!'sA-furt'ff~:f:ltcommunity Mental Health Cer­

.,tificate''~rpgram an -J~S additional emphases on trauma, Vicarious 
. "'\ 1;Jtc1um ,,/''"'' rauma r n.,,,,.... . 

L-----'---~---'-2,,: ,..---"---------------:---' 

his project is ongoing and ramping up considerably. Active 
training seminars are taking place throughout Zuckerberg 
San. Francisco General Hospital. 

.. In FY16-17, we trained approximately 815 people at Zucker-· 
berg San Francisco General Hospital. · 

• A goal of our work is to "develop organizational mindflJI prac­
tices". 
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Fellowship Program 
for Public Psychiatry 
in the Adult System of 
Care~ UCSF 

The AHWG Coordinator and interns disseminated 300 PrEP 
education/awareness resources to community partners, and 
updated AHWG.net outreach materials for parents, youth,· 
and providers. · 

• The AHWG Coordinator and Steering Committee (including 
Subcommittees) provided over 300 hours of capacity­
building seNice to youth and young adult provider networks. 

• AHWG is actively building a ~gdal media presence to widen 
reach, having amassed as. "''""''J;media following of nearly 
500 and growing. · 

• In FY16-17; a tot 
pants were req ·· 

• 100% ofth~ 

. __ ... _ ·-· "'""''}F ;,ti~£Xll?\!9 
The goal of the Fellowship Program for Public Psychiatry in the 
Adult System of Care is to further develop fellows' knowledge and 
skills in behavioral health research (e.g., smoking cessation for 
Asian Pacific Islanders; health care utilization by Lesbian, Gay, Bi­
sexual, Transgender, and Questioning individuals) and services for 
adults dia nosed with severe mental illness. In order to address San 

32 Cost per.client is calculated by dividing the annual budget by the total number of unduplicated clients. 
Client counts may be lower than previous years due to increased efforts to report unduplicated clients. 
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· Public Psychiatry 
Fellowship at 
Zuckerberg SF 
General Hospital -
UCSF 

Francisco's behavioral health workforce shortages and supplement 
its existing workforce, the MHSA funds psychiatric residency and 
internship ro rams. 
The mission of the UCSF Public Psychiatry Fellowship at Zucker­
berg San Francisco General Hospital is to train the next generation 
of public mental health care leaders who will provide patient­
centered care to vulnerable populations with severe mental illness· 
through: 1) understanding and imple'menting relevant, evidence­
based psychosocial rehabilitati f 1'''"'a7psychoph;:irmacological 
treatments, 2) promoting rec nd 3) developing rewarding 
public-academic partnersh·, ine their work. The UCSF 
Public Psychiatry Felio 1p;;: ·as e·. eq a strong curriculum,· 
which promotes lead ·opportunit1 . sense of community,. 
and mento'rin . · · f----------+---'---'-'-'-~-.:..:.C"-'-'-'----,., _______ __, 

Behavioral Health 
Services Graduate 
Level Internship 
Pro ram - SFDPH 

MHSA Consumer, Peer and Family Conference.2017 · 

33 Cost per client is calculated by dividing the annual budget by the tcital number of unduplicated clients. 
Client c~unts may be lower than previous years due to increased efforts to report unduplicated clients. 
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Moving Forward in Behavioral Health Workforce Development 

From July 1, 2016 through June 30, 2017, SFDPH BHS developed a Five Year Workforce De­
velopment Plan (FY17/18- FY21/22) in order to focus on the following objectives: 

• Integrate Behavioral Health Career Pipeline programs and existing training initiatives, 
• Establish priorities for new initiatives. 
• Be driven by System of Care and staff needs. 
• Identify staffing and resources needed to implement strategies. 
" Define measurable objectives and mechanisms for monitoring success. 

As a result of community and stakeholder feedback, the pla reflects strategy shifts in 
workforce development investments, planning and infras These shifts include the con-
clusion of the Richmond Area Multi-Services (RAMS) S · . . .... ,,,:.,, ridge and the bolstering of civil 
service professional development, "Grow from Within' . ow rig'Jal.~ntfrom within existing work-
force) efforts and career pipeline building. · ' · 

In addition, the City College of 
San Francisco Medicinai 
Drumming program concluded 
on 6/30/17 due to the lessons 
learned and the workforce de­
partment's system transfer-. 
mation. The community decid­
ed that it was a natural end 
date based on a recen .. 
sessment of the pro· · 
MHSA introduced tli 
to the point that the in 
was made. Many provider. 
were able ., ':ett,tbe pra 

~~~~:; ( ce~g:~j~~~j,~,~e 
througho havioral Hea ... 
Services.··· . ,,··:·~:xample, the 
Rafiki progra'm1T~:.currently . 
promoting thes~l'~itjyities due . ' . ' . ' 
to the exposure ofi:tt,J~:r,Medicina!;:·.rumming program. We are pleased to report.that this project 
was a success and pf'{'1;,· /·)·'qation on practices that will continue throughout bPH: 

if ' 

. Child & Adolescent Service · orkforce Pro ram 
The Child & Adolescent Services Workforce Program is ongoing and currently providing active 
training in Trauma-Informed Systems at Zuckerberg San Francisco General Hospital. The train­
ing and implementation continues to receive high satisfaction from participants including the 
content areas, the trainer and the importance of the initiative to DPH. In addition the City Of San · 
Francisco is considering adopting the model for other departments. Traurna Informed Systems 
has worked with Cultural Humility committee of the Black and African American Health Initiative 
to develop shared practices and align practices. 
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Child & Adolescent Community Psychiatry Training Program (CACPTP) 
In the past Fiscal Year 16/17, the CACPTP had four second year fellows spend an afternoon a 
week in our Community Psychiat1yClinics. Additionally, one more fellow decided to do a three. 
month elective in our System of Care. The fellows overwhelmingly evaluated the experience 
well: one of the fellows said "it was one of the best clinical experiences of my feflowship." Two 
of the 5 graduating Child Psychiatrists decided to join our system of care and provide psychiatric 
services to our clients. As a result of this highly successful project, these activities will continue 
throughout the coming fiscal year. 

Behavioral Health Services Training Committee 
BHS recently idehtified a Training Committee to inform and sq[ip,qrt the BHS training program in order 

· to enhance professional development, improve workforce · , -"l''':'"·1";;,~s. and increase workplace experi-
ence. The Training Committee is comprised of BHS syste · e staff including civil service & con-
tracting agencies including administrative support sta · ·. ,u..supervisors, managers, peers and in-
terns/trainees. The Committee will be led by the B ·. " ing'''G;ggrpinator and be empaneled by a di- · · 
verse group of stakeholders·who embody the ful e of racial, ''etlltyr.al, and educational backgrounds 
that represent our diverse workforce. The com · will 'evaluate th~T"'. jning needs of the workforce, 
niake recommendations to inform the trainin " ,,.,,.,,,~ , and identify resou · _ tj,at will sup.port the training 
program. The committee will convene regularly';'ii1~~Jrequency,pf which w1 J~g determined by the com­
mittee at a later date. The training committee wi11\\v'.i-ll!$Jo 11!~:Ye the followff.\g;~:9pjectives: 

• Identify the needs & desires " · . workforce1f!J:'" .··· ''':: ''e addressed th't5~gh training. 
• Improve the experience of s· . .ir work pla"., roviding tools that help build respectful 

relationships among colleagu · J,,.. \.Jb.,.,91ients. :·' . 
• Foster a culture of learning thaffi•:n:,_ '"rt§:!l9Jjg9ing prEicJ 
• Integrate uniform·. radices a, an ·,t!,'"''s::,,.. care.·· 

• Evaluate the im , cliept care, and practice im-
provement. 
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· 1. Capital Facilities and Information Technology 

Service Category Overview 

MHSA funding for Capital Facilities allows counties to acquire, develop, or renovate buildings to 
support the delivery of MHSA programs. Funds may also be used to develop community-based, 
less restrictive settings that will reduce the need for institutionalization or incarceration. MHSA 
funding for Information Technology (IT) supports upgrades to clinical and administrative infor­
mation systems as well as improvements to consumers' and fa. ily members' access fo per- . 

. sonal health information within various public and private setti 

The 2017-20.lntegrated Plan included projects to renoy~t./ 
available funding - with the Southeast Health Center (xp\1ins10 
tion Project taking priority. ·· .,.,,, 

s buildings depending upon 
nd Behavioral Health lntegra-

Recent Renovations 

Consumer Portal 

sumer Portal went live in May of 2017, The portal provides 
ers with access to selected clinical information. Staff have . 

orking on the marketing, training and encouragement of staff 
nsumers to sign-up and use the portal. Additionally, the portal 

· '·:s,,,_pports the notification of upcoming appointments for clients that 
are receiving services. 

The Consumer Portal project expected outcomes include: 
.. Increase consumer participation in care · 
.. Improve communication between consumers and/or family 

members and·their care team 
.. . Reduce medication errors 
.. Improve appointment attendance 
" Help keep consumer information up-to-date 
.. Promote continuity of care with other providers 
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-. vides vital program planning 
esponsibilities include the 

_aningful Use Electronic Health 

· · tions between IT staff, 
o are responsible for 

elping to ensure · at equipment, 
rces are deployed efficiently and 

· ess1onal development for all BHS 
.. wmanner to ensure smooth im-.,,.:,., .. ~ . 
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Southeast Health Center Expansion and . 
Behavioral Health Integration Project 

Project Location 
Southeast Health Center is a DPH primary care clinic located at 2401 Keith Street serving $an 
Francisco's historically underserved Bayview-Hunters Point neighborhood. 

Project Summary 
This project was included in the FY16/17 Annual 
Update and the FY17/18-19/20 Integrated Three 
Year.Plan. With the goal of better and more 
holistically meeting the needs of Bayview-Hunters 
Point patients and their families, this priority DPH 
project renovates and expands upon the existing 
facility, bringing a fuller and more integrated 
complement of DPH's healthcare resources an , 
programs to one convenient campus. 

June 2018 Project Update 
The project is being designed to imp!~.ment a 
family-centered model of care that i" "''' f,.?,tes 
DPH's primary care services, includ1 · "'•·· 
based specialty services that target th . 
pressing health needs of the community 
behavioral health servic~§·r:anq,.Jinkages f 
community resourceS/;:'\[n'e1:'r1'e'w;i'i;:finic Will ·. ·" 
the existing facility. ,.,,,,.,,,:,rojecfl$'/'· · 1 targetf~ 

.. 9 s·· uare foot facility, adjacent to 
od~truction for July 2019. 

Jic Works: :J~DPW) completed 100% of the schematic 
·::·,;;panel for"!';; Public Arts Program will be convened this 

e oriQiti?l:rc1rt o e clinic. Civic Design Review (Phase 1) 
!;t~low) an'cl/G;:ig\p esign (Phase .2) is targeted for August · 

'~d to J'''"·· ly engag'i1rthe clinic's community advisory board in the 
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Program Evaluation for All rvtHSA Programs 

In any given year, there are between 85-95 actively funded MHSA programs. MHSA -funded 
staff within the BHS ·Quality Management unit play an active role in supporting evaluation activi­
ties for MHSA, providing another opportunity to actively engage stakeholders. Several evalua­
tion activities took place in the. past year, however, we would like to highlight the following (5) 
five evaluation efforts: 

1. The MHSA Evaluation Impact Group 
2. Evaluation Efforts of Gender Health SF 
3. Evaluation Efforts of thePeer-to-Peer Employment Program 
4. lntensi\/e Case Management to Outpatient Flow Solutionsf:, 
5.' Evaluation of SF-MHSA Program Reporting Practices 
6. ·statewide Evaluation Efforts '" 

1. The MHSA Evaluation Impact Group . · . · . . . 
The MHSA Evaluation Wcirkgroup, renamed to,,l;.,iL · SA Impact C{,;;.,:'J?., provides technical as­
sistance (TA) on evaluation and program imptcli&:@rfient activities for no'Q~IUJI service partnership 
MHSA-funded programs in a group setting. Sp

1
~;9.lfi!?ally, the Impact GroTl'P,)ti~,d:l workshop where 

programs come to design evaluations, develop rrt~~9.!;!remepJ;]f~pls and d~f~\($9,tlection strate-
gies, learn how to carry out evaluatiqn,,:activities, ari'ff:fg{~§~ti~l::uiethods and ouls§gies to the . 
group. As needed, MHSA evaluatofi%fqJ!9w-up with pr'dg'ff~Jros'on a one-on-one oasis to increase 
a program's capacity in carrying out ''§p1

"'?rl!n~:·•:, aluations;11:ii'uf;lµding the development of SMART 
( specific, measureable, achievable,· rel .. , ... Yl\!Jle-bourt'd)fi?,r()gram objectives. The evalua-
tors also conduct workshops to enh.anc rnti'r\'I!:i~tig,11, repo'"""'', · _and dissemination of out-: 
comes and program im ··· icularly t . e.clienr·:"'"'·· uni . 

'The Impact Group h... ted ~' .JJ.aborativ . . ,.. . ·"" or BHS to. facilitate high quality 
evaluation activities i .J, ;,% r discq§'§ibn forma ,'"."''e program representatives have expressed 
their appreciation.for teCnuiG~I tr~infti'gJbat is delt ... ted in a conversational, understandable for-

~~=:~~if)~e (TA;if ~t;;~U,0

n ~Ea~!;f ~f i~!r;I~1:~;;~~~~h 
activiti ,, act Group m'i;f~ltr,gs aJ$'.9\pffer an opportunity for program providers and consum­
ers to leaf' :: Ji,put various M~SA pro~ii't'"' , share challenges to program implementation, les-
sons learnea'(li;~y,::lluation plan'' d cori·s. . er success stories with one another. Consumers 
are invited to p'f€~~.pt on their e riencewith the program, highlighting the program's success­
ful impacts on th~l'tf

1
··, s. 

Impact Group meeting e usually ranges from 20-30 people, including program provid-
ers and ·consumers. A Ii eting topics in FY 2016-17 include: 
• July:. MHSA · rientation session for new MHSA funded staff 
" August: TA session to Vocational' Programs in preparation for the Vocational 

.. 

... 
... 
.. 
.. 

September: 

December: 

January: 
February:·. 
March: 

Summit 
Presentation by the Alleviating Anti-psychotic Induced Metabolic Syndrome 
Program 
Presentation by Community Youth Center's Asian Pacific Islander Youth 
and Family Support Services 
State regulations TA session and discussion with PEI Programs 
State regulations TA session and discussion with INN Programs 
How to do Focus Groups 
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.. April:. 

.. May: 
"' June: 

Collection of consumer social identity data 
Client Satisfaction & data-driven program improvement activities 
Completing MHSA Year-End Program Reports 

2. Evaluation Efforts cif Gender Health SF 
In August 2013, the San Francisco Oepartment of Public Health (SF-DPH) established 
Transgender Health Services, renamed Gender Health SF (GHSF), to provide access to gender 
affirming surgeries and related education and preparation services to eligible uninsured 
transgender or gender nonbinary adult residents. SF7DPH is the only publicly funded program in 
the nation t9 support gender affirming surgeries. Currently, SF- PH provides a range of health 
services to transgender and gender non binary residents such . rimary care, prevention, be-
havioral health, hormone therapy, chest and breast surger" specialty and inpatient care. 
GHSF also serves to strengthen transgender health car· · ,etency among all SF-DPH staff 
at all access points. MHSA funds the peer navigato rogram evaluator. 
Since the program inception in 2013, GHSF has s~Q.{;¢ un . :Ji,<;::ated individuals and aver-
ages over 130 client referrals to gender affirmin <""""'''"""eries per caWf"" qr year; in total, GHSF 
has received 638 referrals since 2013. · -

The four key indicators of the GHSF program ev 
)> Improvements in client surgery readiness 
)> · Timely access to se.rvices 
)> Program satisfaction, and . 
)> Three quality of life indicators;"'··· ]'.~.i:t,globalquaJ · .. of life, increased psychosocial 

functioning, and decreased genH'"'·, ys'pi{""- · . . ·· .. 

GHSF program activiti.e __ etisuring'1¢1i?nt d t'im§h' access to care include 
regular peer-led Cli~.,- f~.preparaH9.n.,~c. ·· m · ,;;R:~) and various peer-led support 
groups (e.g., gender ,,,,, ,, .. aria, shj:g~ing· cess':'·'·''"fweight anff·healthy nutrition). Also, whenev­
er requested, peer navlrt''·ors accq'r.'.Q'pany clien · , their surgical consultation appointments to 
assistwith cli Ladvoca ,;,,,.,,,,, .. '.}pf:eparati. C"l\Within the San Francisco Health Network, 

' nduc "; ptttl~~fajt1-s~'&ase trainings to increase the· background 
· ul a ··9,¢Jl~itivity amQ°:6'.~:,J:,~eHavioral Health, Primary Care, and various 

an'"pf~fE~:.co He~Hm·r·Network. 

Since the start of program evaluation activities in 2016, participant satisfaction evaluations have 
been completed for attendees at one (1) community orientation, six (6) EPPs, and eight (8) SF­
DPH provider education (in-service) sessions.· 

In the client education sessions, clients learn about possible surgical complications and how to 
have rnalistic post-operative expectations. Clients also learn how to plan ahead of their surger­
ies to have social support structures in place; and how to manage stress before, during, and 

· after surgery. A majority of clients "agreed" or "strongly agreed" that the GHSF education pro­
gramming was "valuable" and "worthwhile," and helped clients feel "very" or "completely" ready 

· . for surgery, even when clients had to wait as long. as 12 to 24 months for their surgery date: 

Average attendance at the provider in-service trainings was approximately 13 providers per 
session, resulting in over 100 providers trained since 2016. Following the provider (in.:service) 
education sessions, a majority of providers reported that they "agreed" or "strongly agreed" that 
they felt better able to take care of their transgender patients. In particular, providers noted that 
they "feel better prepared" to speak with clients about their upcoming surgeries. Many providers 
also indicated in their qualitative responses that they "want more" of these in-persori types of 
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provider education and training sessions. When asked for qualitative feedback about how they 
hoped to change their clinical practices as a result of the trainings, many providers wrote that · 
they hoped to "create a safe space" for their clients and to "use.what [they] learned" in the train­
ing to "be more sensitive" and '.'more competent" when serving their transgender and gender 
nonbinary clients. Some providers noted that while the information provided in the in-service 
trainings wasn't particularly new to them, they felt "so grateful" that their other clinical team 
members received the training. 

The GHSF peer navigators also work hard to ensure that clients remain engaged with their 
health care provid~rs, which is one of the key standard of c·are requirements for assessing sur­
gical readiness and achieving health plan approval for c;1ccessing gender affirmation surgery. 
Using standard scales as. measurements (e.g., World Health Organization Brief Quality of Life 
Scale, Kessler-6 scale of psychological distress), and specific individual items regarding gender 
dysphoria, outcome evaluation data revealed that client psychosocial wellbeing and 'gen­
der dysphoria indicators improved after clients were able to access gender affirming 
surgeries: ~,, 

Qualitative interviews.with 40 clients were conducted approximately 6 months after.their surger­
ies during the 2017 calendar year to learn more about the role of the peer navigators in im­
proving client outcomes and health care experiences. Clients often reflected on how important it · 

. was to have a peer advocate checking in on them and helping with the administrative paperwork 
. for such ali important arid meaningful surgery. For example:;W T-'irr}' 

);,, "The [GHSF] staff were all excellent; they helped me with paperwork." 
);,, . "I was satisfied with the experience because everyone [at GHSF] kept checking 

in on me." · · · ";'.:lij~!r, ~ITffill!J:tia,,_ '•,ffj@i::;J~llik 
);,, "[GHSF] played a really helpful role in letting me know I had this option and doing 

a lot of work for me like helping me with paperwork, scheduling peer navigation· 
and communication and liaisoriing [sic] with my providers." 
· '<,r,iiilliltt~ · '{}~;m~mi~fi"' ·'*'" 

Clients also reflected on how important it was to have someone, especially an in-community 
peer, to walk them through this complex process so that clients both had a "better understand­
ing of the process," from someone they trust, and that they had someone t~ere to "help them 
through all the changes." The peers at GHSF truly understand their clients, and see them in 
their true identities. The clients reflected: ~,t,~ · 

~i:mt·calls from [my peer navigator] made me feel I had someone on my'side before 
surgery.· It's different talking to somebody vs reading a form. Calls from [GHSF]. 
guided me to a better understanding·of the process. [GHSF] advocated for my 
identity as gender queer. They validated my identity." 

> "My experi~nce was difficult. People changed and moved, but the [GHSF] care 
team was there for me through all the changes." 

. Finally, but.no less importantly, through GHSF's ongoing peer-led community outreach activities 
throughout the BHS clinic network, GHSF is regularly asking and learning from the trans and 
gender nonbinary community members, as well as BHS staff, what the current needs of these 
communities are. From these outreach activities, GHSF is able to add or modify their ongoing 
programming to meetthe current needs of community members and the clients that they serve. 

The below graphic describes the impact of peer navigation on transgender and gender nonbi­
nary patients served by GHSF: 
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Significantly 
longer wait for 
out-of-network · 
surgeries .. swrgery 

outcomes (74%) 

Most satisfied with 
surgery 
experience(69%) 

Increased 
psychological 
and social well­
being 

Decreases in 
~---"""""I body discomfort 

and gender 
s . 

-'--"=-=-~~~~----'-'~-'--=~~~~~~~"-=-'-'-'-ti;:,~'-"-;,b;ra""·mm,,J:· , .. ,. \. 
'•'that support, tra f.i';,:,and hire 

a. 

b. 

er Employment Program is a 
ograms that aim to provide a posi-

. < .. :.<i~J§s fdf:J~9rning and applying what is learned) . 

~~:~~1~~~~B~~;~~n)nd out") 

Currently ,,§ peer emplo ~~·;;, (n=53j':]w~re invited by email and with flyers to complet~ the 
survey onlin~ifqp}:g,11 paper. su·ry;y,s wen{"t@t:eived by QM from September through October 
2017. Out of 53\ff"' employee~\W37 completed a survey for a response rate of 70%. 

After initial review o · ,J~::flata,,,.,.,,· er clarification was needed on two topics. Hence, a focus 
group with 6 peer emplo&.~@§;I~?S convened to better understand responses to the 'most im­
portant skill learned' survey;:;gpestion and how peer employees manage Social Security benefits · 
with their employment. '"' 

Results 

Overall, the majority of peer employees report positive responses in the four outcomes of inter­
est stated above. Each item had 36 respondents, except items g and i for which 35 individuals 
responded. 
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a. Feeling integrated into the team 
The majority of survey respondents indicate that they feel supported in feeling integrated into 
their worksite team, and feel especially strong that their "skills and talents are valued by my 
worksite team.''. 

a. RAMS helps me feel included in my 
worksite team. (n=36) 

f. I feel like my skills and talents are 
valued by my worksite team. (n=36) 

h. I feel appreciated at work. (n=36} 

0% 

% Agree o1 Strongly Agree I 

I l. 
I 

86% 

50% 100%· 

However, each of the above items had at lea· 
or 'disagree' response. The following are com, 

respondent who ~~V,°e:,c1 'strongly disagree' 
s from those respon'cfij:•;:, s· who indicate they 

disagree with item h: 
>- ''.Financial promises made· We;!.: 

makes me feel un-appreciat"
11

·; 

>- ''My salary does not reflect it. 

b. Professional Development 

. eir professional develop-

d. I am able to improve current or learn new 
skills (for example, time management, 
problem solving, etc.) in my job. (n=36) 

e. With support from RAMS, I am learning 
how to work well in a team. (n=36) 

0% 

% Agree or ~trongly Agree . j 
89o/cl 

I J 
I 

50% 
1
100% 

nts replied 'not applicable'. 

c. Career Advancerh. 
The majority of survey'f~$\­
as· ex lorin other · obs. 

· ts report feeling supported in their career advancement, such 

c. At RAMS, I feel supported to 
advance my career (for example, 

career exploration, applying to jobs, 
etc:i. (n=36} 

0% 

% Agree 1r Strongly Agree' 

I 

·s6%1 

I I 
50% 100% 

Five individuals selected 'not applicable' for this item. 
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d. Wellness and Recovery 
Items that capture feeling supported in one's wellness and recovery show the highest scores of 
all items overall. Most peers reported that their supervisors and others support their wellness· 
and recove needs. 

b. My RAMS supervisor supports my.wellness at work. 
(n=36) 

g. If I feel emotionally challenged at work, 1· have people 

. here in my job who will support me. (n=35) 

i. RAMS provides me with reasonable work adjustments 
(for example, changes to work schedules or duties, etc.)· 

if I need it to support my wellbeing. (n=35) 

0% 

% Agree or Strongly Agree 
. I 

50% 

However, one 'strongly disagree' response· indl8i¥f: at least one pers . 
supported in wellness and recovery by their sup:""; · ·or. 

100% 

Overall, employees scored the surve ,.items highly, ·. g~,, .. · road levels o ,,,i,fi:i!isfaction with 
the support they receive from RAM.. . ~. respondent~IiJr~figly disagree/ disag'fee with items 
in the 'feeling integrated into the tea· . J};,µpported in'11w~Jln.ess and recovery' outcomes. In 
addition, one respondent made a conr:'';

1
r '(;;;f~y,:[ppt appii6!f'1e answers aren't exactly I agree, 

but they aren't disagree answers eitheL; y'rei',kin:a~.=Lmore ii . . iddle of the road." 

· {3men ,:,,!§fYl), including Full Service·Partnership (FSP) programs, 
nsurri'etlldvocates and peer employees, and BHS administra­

group'"Eonvened several times to examine this concern. The 

In 2017, In .. )Jsive Case M'i1i\ 
and Outpati'er5.t:::(PP) provide 
tive staff, facilit§J~sJ...by a consu. 
goals of the conveh1ngs were t 

> Build relatiOnsbips be . 
> Clarify the prdb , .... 

vices) 

n providers of ICM/FSP and Outpatient programs 
. ress (clients getting lost between ICM and outpatient ser-

> Identify barriers an 
to outpatient 

otential solutions to supporting clients in the referral and linkage 

The result of the convenings was a. set of potential solutions to test and implement to im­
prove client transitions from ICM to outpatient. 

From November 2017 to the present, stakeholders have convened and formed three 
workgroups to address these three action areas. Each workgroup consists of representatives 
from the ICM programs, OP clinics, peer support organizations, as well as BHS administrators 
from the System of Care, Quality Management (QM) and MHSA. The objective for each group is 
to prioritize and test out proposed solutions, then with data and feedback from diverse providers 
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and cliehts, make recommendations for system and practice improvements. MHSA funded staff 
in QM act as quality.improvement "coaches" for each of the following three workgroups. 

);> Recovery Culture and Identifying Client Readiness for Graduation from ICM/FSP: 
The objective of workgroup #1 is to come up with practice recommendations and pro­
posed provider agreements on how to integrate the expectation of recovery and eventual 
graduation into the.culture and programming of services ·at ICM/FSPs. Workgroup 1 also 
aims to achieve consensus between ICM/FSPs and OP MH programs on what client 
readiness to step-down looks like. . 

);> Referral, Intake, and Linkage Processes from ICM/FSP to OP MH: 
The objective of workgroup #2 i.s to agree upon a clear and consistent process by which 
ICM/FSPs and OP MHs are to communicate and work '· each other, in partnership 
with clients, to effect a priority referral, warm hando . a carefully orchestrated and 
assured successful transition of ICM/FSP clients int-· MH .level-of-care. 

». OP MH Program Flexibility to Meet Needs o_ · ··'::·,,;;, .. , raduated from ICM/FSP: 
The objective of workgroup #3 is to identify X)!~- M ograms will do differently in 
the \Nay they provide services to clients s!§lPP,~d-down fro· . /FSP level-of-care, in 
order to mitigate important service gap __ /'.''''''''t":'Jpitated by the .. , .. , . drop in the high fre-
quen.cy, intensity, and quantity of servip ich clients had belf't . ceiving at ICM/FSP 

. - ~ 

. programs. · 

Workgroups have met twice per mqnth since early conducting sma J\,~sts of change 
and generating experience and leafiji,m n March 5t\t ... ,. workgroup partidpants will re-
convene to share progress thus far wr ,,,,/:8!,ber, and 't'q1t~Jtfeedback and volunteers frotn 
the other groups for further testing of pr,;,., .. , yj5e~:,,r, · rkgroup's9

h · I continue to meet twice month-:-
ly and refir:ie tools and recg mendationsllt8Jil a· · une when formal recom-
mendations will be pre,' .~;,,·. "mplemenf"''''·on. 

5. Eva 10n of SF-M ... o,p . ,Re ortin ;, . ..ractices 
The Qu'

1
\.'./ ahagemeri'ft(§M) de}J~ · ent began a new process of reviewing the MHSA Year 

End Repdrt' b,at are submFtt'."'"' HSA programs annually and at mid-year. QM re-
. viewed 51 M 's'AFY16/17 Y , . s to evaluate the following activities: . 

• Were tii&~~::,.,.· es SMART (specific, measureable, achievable, relevant and 
time-boun' · · 

• Does the pro· h process and outcome objectives? 
. • What is the qua i. ata collection efforts? 
• What is the quality e data storage/management efforts? 
• Is the analysis and reporting clear and accurate? 
" Is the client satisfaction or feedback data utilized? 

QM rated the programs as RED, YELLOW or GREEN, deperiding on the degree of technical . 
assistance needed for programs to address all the concerns a.bove. In the coming months, QM 
will collaborate with the MHSA program managers of the red and yellow rated programs and 
offer supportive technical assistance to the programs with the aim of strengthening data collec­
tipn and reporting for the FY17/18 Year End Reports. QM also reviewed 40 MHSA FY17/18 
Mid-Year Reports and collated similar results. This evaluation activity will be on-going until it is 
determined that sufficient TA has been provided to warrant better reporting outcomes. 
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In addition to the activities described above, QM and the Director of SF-MHSA collaboratively 
assessed the evaluation tools in place to collect all annual and mid-year data from programs. · 
The findings showed that some programs may have reported duplicated counts in FY14/15 and 
FY15/16while others reported unduplicated cou·nts. Therefo(e, the number of "client served" in 
previous Annual Updates that reported on outcomes for FY14/15 and FY15/16 are likely a mix-
ture of both duplicated and unduplicated client counts. · 

In FY16/17, due to SF-MHSA's ongoing efforts to strengthen our outcomes evaluation and re- . 
porting, we revised the evaluation tool to gather information for both "unduplicated counts" and 
"total served". Therefore the "c,lients served" numbers in this report may appear slightly lower 
than previous years, which is a result of our efforts to consiste11tl improve evaluation practices. 

6. Statewide Evaluation Efforts 
· MHSA funded staff within the BHS Quality Manageme. play an active role in support..: 
ing statewide evaluation efforts and activities for MHS · J1henother opportunity to active-
ly engage a broader range of stakeholders. Notag.!.~::t ities in 2Q;l.i§,;:16 are listed below. · 
· • Serving on the MHSOAC Evaluation C ,,;;Mi,tt~e, representi'r/'ii,{· n Francisco DPH, for a 

two-year term . · . ·· . 
" Serving on an advisory group for an eva _1,g:iJJon contrac;;ted by the J;t§OAC to University 

of California, San Diego of the Recovery G'~l:~nt tio f' HSA prog'r~l$?..·across the state 
" Participating, as one of three o nties, in th~"{'i' ''-contracted evli~f?tion of the Re-

covery Orientation of Com .e.rvices & .. · ..... (CSS) Programs ,,.~ 
" Serving oti an advisory group· ...... , . :.91,uation co'n!f~.~ted by the MHSOAC to design 

and pilot and new system to repf',.. li,'~!''~xisting oaf~::::¢ . lection and Reporti_ng (OCR) 
and CSS data ccill~g\j_on system · . ·qs:::·. .,. 

.. Serving on the ,f'''"C''""'"""· Statewider:itvalu ,Xpg,rt (SE '>Heam to provide research 
and evaluati consuif· · MHSA!,profirams and RAND. 

" · Participating 1 ,L.,\., tino s holders' roup as p~rt of the California Reducing 
Disparities ProJeGt1§;.Strat Plan for R .,}Jcing Mental Health Disparities 

" Cont[" t!0.9 activ~lx;;\9) 'iJ!1Lµehav19.'fai! Health D.irectors Association (CBHDA) ef-

. • ~:~~i~~!'!il:i~~n~~?!surW:::u:::::i::~~: ::c::::::n~:~ :::· 
B~yi~rea to addr .,,,h,i?'"' re .,.,.J;rents in the regulations regarding demographic and 
outco :'·e data coll or Prev~otron and Early Intervention (PEI) programs 

-.~;·<,.,. 

2018 MHSA CPP Meeting at Excelsior Family Connections 
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"Looking Ahead for SF-MHSA" 

In the years ahead, we will continue in our mission of transforming_ San Francisco's public men­
tal health systern:The MHSA will play an important role.in strengthening and expanding the 
provision of mental health services locally, and throughout the state of California. Our future ef­
forts will include the dissemination of the 2018/19 Annual Update, which brings together a vision 
for implementation of all the MHSA components. 

In the coming year, SFDPH MHSA will work to implement and enhance the programming de-· 
scribed in detail in this. report. We will also strive to integrate all .of the valuable feedback re-
ceived in CPP meetings and other stakeholder e·ngagements .Jare committed to weaving this 
feedback into the core of MHSA programming. · 

In implementing the MHSA components over the nextr'.: .. ,., .. 
ber of key areas. These areas of focus are detaile .. eloW: 

>- We will take measures to respond tq;' · pcoming No··.,., .J~ Like Home (NPLH) 
bond. NPLH re-purposes statewide ·· ,,.. .. :, funds, and will pro\li'ffl:e.:,,$2 billion for the con-
struction and rehabilitation of permanen portive ~g,using for h'cfr;p;~Iess individuals 
with severe and persistent mental illness.· :..::::J;t~.comi:f.i'g,.months, wE'fiy{iJJh.rnonitor thernll-
out of this legislation, and ~.ill'.:: pare to pafffgff1>9f~::'.ff\"'the competitive~fijli\aing process. 
In the years ahead, we will 'f/t' develop art' ''"""' 1

'' ment effective NPLH program- · 
ming and services. · 

>- , .. ",:.,evalJ:,.: ___ !;t across the MHSA com-
·:wN;·-,;;~"- Ce 0Ur1'm'.¢.nitoring and evaluation aC-

·ectiVeS of our MHSA-funded 
· rsuing in 6~ative and dynamic methods o.f . 
t our new and streamlined electronic data­
rams to s11bmit mid-year and year-end re­

easurable outcomes, client success sto:. 
compliant. · 

>- . ill place as.,,:>,:,, e ,,,.,,,,,~is on .expa.nding our collaborative efforts with mul-
.. aunties. In tff~:i:¥:~ar aheijq;\}Ne will work to enhance our r.elationships and net­

workin . ;\G,apabilities wljffli~ultiple;'1b6'unties in order to effectively work together, share 
commo'f{i:jgps!ls, excha ;,·;,:,,.,,;, est practices and lessons learned and leverage resources. 
We plan t~1~ii)'~ctner wit ltiple counties on an technology-based Innovations project 
that is spotlirf:"'''"';, e also started a regular convening with neighboring counties 
to share ideas egize more effectively. 

)> We will introduce new and innovative initiatives jn programmi~g. These initi~tives 
represent the only additional expenditures planned for the SFDPH rviHSA budget, and 
are spotlighted below. · 

2018-19 San Francisco Annual Update 145 

1996 



SF .. MHSA Innovations 

Innovations funding is integrated throughout our seven (7) MHSA Service Categories. Innova­
tions funding is intended to provide our mental health system with an opportunity to learn from 
new practices or apptoaches that will support system change and improve client, consumer, 
and family outcomes. As described in detail above, the current three (3) Innovations Learning 
Projects with SF-MHSA include: 

1. First Impressions 
2. Transgender Pilot Project 
3. Addressing the Needs of Socially Isolated Older Adults . 

SF-MHSA plans to continue supporting these current Inna.if _ s projects while emphasizing 
the lessons learned and making sure we continue to ill)p'l~.f:rWtJ),trobust evaluation efforts. The 
First Impressions Construction and Remodeling Vocatlqp'~1 Prdg'.t,9.m now has approval from the 
MHSOAC to operate as an Innovations Learning ""'. ·ct until Jiifi:;''·&9, 2019. SF-MHSA recently 
received approval from the MHSOAC for a one xtension forJ::;ifsL!mpressions to extend 
both the time and budget of this project. This ar extension frorr\if~;Y.fy, 1, 2018 to June 30, 
2019 will help us accomplish two goals: better .,. .. _ ze transferable wor'R(@iH~ and analyze the 
longevity of impact. SF-MHSA also submitted a reJ'fQ~st for l")Je-year exte"f.\:~igp and budget for 
the Addressing the Needs of Socially,,,J?olated Olde'ri';1:!1,1 .. 1:;!:i'?fram and the "t'r~"b?gender Pilot 
Program. These requests were app1;"':'i<r"'"' ,b the MHS'@' .. e would like additl6"r1al time to fa- . 
cus on analyzing current data in ord' cy and successful components of 
these projects and to better answer o <· ., 

···:::,.;,~; .. 

',E~y ap ·- r In o.9§!\gps'':proposal titled Intensive Case Manage-
ment/ rvice Paffnetship tpatienl:''Tr,';:ihsition. This project involves an autono-
mous p , · ,kage team ~t.q~j.ging raparound services and a warm hand offwhen.transi., 
tioning fromnfi~~nsive case m'"'" gem . rvices or full-service partnership services to outpa-
tient treatmeiit~i'imn.~ team will . sist of culturally and linguistically diverse peers and one 
clinician. Peers will,;,~erve as st own specialists and help connect clients with resources and 
information, help s'gt'!?x.:pectati provide follow-up, and communicate with providers. The · 
team will outreach to"tr;i:l', · · . ients in order to support them to have successful linkages to 
outpatient services. The '"' vailable to guide the client through all the various steps from 
preparation to successful° ., ement and/or discharge. Please see Appendix A for more details 
on this exciting new Innovations project. 

In the spring of 2018, we will submit two new innovations proposals to the MHSOAC. The Well­
ness· in the Streets _Innovations project will help increase access to underserved populations, . 

· specifically San Francisco residents who are homeless that do not typically access mental· 
· health services despite experiencing behavioral health needs. The proposed project would in.:. 

valve a roving support team of formerly homeless peer counselors that would engage this popu­
lation in peer counseling_ directly on the streets of San Francisco in areas where individuals are 
unhoused. The primary objectives of the project will be to increase feelings of social connected­
ness, increase awareness of mental health resources and increase wellness. Please see_ Ap-
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pendix B for more details on this exciting new Innovations project. 

The Technology-Assisted Mental Health Solutions Innovations project will be a collaborative 
effort with other counties. This project will utilize innovative technology approaches to overall 
public mental health service delivery .in order to increase access to mental health care and sup­
port for San Francisco residents. The components of this project will include Peer-to-Peer Chat 
Interventions and Virtual Evidence-Based Support Utilizing an Avatar that will be accessible 
from a computer, cell phone or tablet. The primary goals will be to provide alternate modes of 
.engagement, support and intervention and to increase access to peer..:.to-peer interventions. 
Please see Appendix C for more details on this exciting new Innovations project. 

Exploring One New Innovations.Initiative 

FUERTE Groups Project 
A new Innovations prospect is currently being explqr,. a> n ve 

· Planning Process to see what components of thisf;p;torect could ew Innovations learning · 
project in San Francisco. The innovative proj~g\/:Q'.~H'ig considered wo. " ),pe a modification of an 
. existing evidence-based practice with an exp~Im'3n to include new paptiJ~ ·ans. 

Latino newcomer adolescents (foreign b9rn youth :::lfQ,Jiv~,:tffr.s or less p~ '\,,.Jg.ration to the · 
U.S.) are a rapidly growing youth pg:'" tion nationwWf't: ,,,,.,\remain the leadingt:i)j'rowing demo-
graphic in California urban centers § -~\$,an Frand ese youth are at high risk of mar-
ginalization and poor societal outcom .. '?!an:-rdue to a r , . e. of health disparities including 
poverty, language barriers, and docu~'" ,;,,~ti~'li1'.'~!~:tu.;:;. The~'ei(~§µ!h are also at a disproportion-
ately higher risk for behaY,i,.9,[;-§!lhealth prd~!~,(11S 'if''''"W'c ed byzt" fact that they are at high 
risk of having ex_perie .. ;,',',;\·::fa~~~~ stress~~~&t,, . 

The Family Unification and Emotional Resiliency Training (FUERTE) program is one of the few 
existing interventions ca:ft'un:1lly tail'!li"·'' d to addre~s1j:he needs of Latino newcomer adolescents 
with Limited-English profi'tl~'.ry;y. Jtb litera'~yf!;fUERTE is a school-based group preven-
tion progr,9;;.;,:,,;,;,";c''' " es a.so'1"··''' . ;?i;;'c, gicali;J,~.QS and an Attachment Regulation and 
Compet~····:··'itl\ . the aim''Q ·· g~gThg Latino newcomer adolescents. 

. ~ 

..... .. ... um IS .. ,, Ht on evidence-based concepts, FUERTE's delivery 
model is l'fiq~y~tive and to 6 nowle'dg~;,,poes not exist elsewhere. Our FUERTE model 
would be etp;:hged to .also· ,\pJµde p~~'.~ht and caregiver interventions, which would con­
sist of 2 hours('q~ vening ad,x[t:ies including education and the provision of supple­
mental materials.:\ .... r FUERTe::1

·i~ odel would also build out its peer development model, 
where former grou"fi!!'ffi:tl!!1b~ ' ould be trained to provide peer-to-peer services as peer · 
recovery support codf ., ntegrated into the new m·odel. 

;:: 

In order to rigorously evalu e the modified FUERTE program,.the program expansion would be 
paired with a delayed intervention model randomized controlled trial. Annually, new participants 
will be randomized to participate in the fall or spring semester FUE:RTE groups at each school. 
We will employ a combination of quantitative and qualitative methods as part of our evaluation. 

A final aim of our new project is to develop a framework on the cultural adaptation of FUERTE 
to different groups of newcomer Latino adolescents, as well as newcomers from other ethnic 
groups with similar concerns and needs (e.g., youth from Arabic-speaking countries). The 
framework will allow us to develop a "p(qybook" that will be used alongside the FUERTE manual 
to guide clinicians and community partners on how to adapt the main components of FUERTE 
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to be used with different populations of newcomer immigrant youth. Please see Appendix D for 
· more details about this exciting new Innovations concept. 

2018 Innovations Funding Reversion Plan 

Introduction and Overview 
Mental Health Services Act (MHSA), as authorized by Proposition 63 that was approved by Cali­
fornia voters in November 2004, is a funding source that supports fundamental changes to the 
access and delivery of mental health services in California. MHSA Innovations funding is in­
tended to provide our mental health system with an opportunity o learn from new practices or 
approaches that will support system change and improve cli. , : nsumer, and family out-
comes .. 

On December 28, 2017 the City and County of San Fr ehavioral Health Services re-
ceived lnform,;1tion Notice (IN) 17-059 from Califo~r,:i!~tc. partmenfjlpfJ-lealth Care Services 
(DHCS) and Mental Health & Substance Use Di ,'''""''Iifrs Services (M8SUDS). .. . ...... ·;,:-··:- . 

The purpose of Information Notice 17-059 inform counties'''t>{i1;1~ following: 
. .,,;,.··-,-:·:,. . 

· ~oi~f~in~;e~e~:~~~~:H~~~i~~ AC. . ,~~~) s~f ;!,,:~~;i:~":s1~~ 
July 1, 2017; . , ,. . 

• The appeal process available to· ,:[;c;ou(lfy}r,~garding tli'ii'!!;,c:jetermination; and 
• The requirement that by July 1, 2.o'h:~:;. ccfu'~ff have a"j'1(''' ,to expend the reverted funds 

by July 1, 2020. · · .,, 

Information Notic 
spend the funds: 

• T lin qI'Jbe plan ta' DHCS via email at MHSA@dhcs.ca.gov by Ju:.. 
ly 1,'<2 · ·. ount5hgf,:§,an Francisco will submit a link to this plan in June of 
2018.) ·\i;,,., 

• Each couii ·.f§,\~oard of ·rvisors (BOS) must adopt a final plan within 90 days of the 
. county post1hg/Jtl.~ plan t county's website; (The City and County of San Francisco 
anticipates this"':,'· · eptember 30, 2018.) · 

• Each county mus final Plan to Spend to DHCS and the MHSOAC within. 30 days 
of adoption by the 6 . "''s BOS; (The City and County of San Francisco anticipates this to 
occur by October 2018.) 

• A county may not spend funds that are deemed reverted and reallocated to the county until 
the county's BOS has adopted a plan to spend those funds; 

• The expenditure plan must account for the total amount of reverted and reallocated funds 
for all impacted FYs, as indicated in the applicable notice of unspent funds subject to re­
version or in the final determination on an appeal; 

• The county must include the Plan to Spend in the County's Three-Year Program and Ex­
penditure Plan or Annual Update, or as a separate plan update to the County's Three-Year · 

. Program and Expenditure Plan, and comply with WIC Section 5847(a); and (This docu-
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ment meets the requirement as a separate plan update. This plan will also be included in 
the FY18!19 MHSA Annual Update;) . . 

• Reallocated funds must be expended on the component for which they were originally allo­
c;3ted to the county. (This only impacts Innovations funds for the City and County of San. 
Francisco.) . · · 

Background 
Assembly Bill (AB) 114 (Chapter 38, Statutes of 2017) became effective July 10, 2017. The bill 
amended certain Welfare and Institutions Code (WIC) Sections related to the reversion of 
MHSA funds. AB 114 implemented provisions concerning funds subject to reversion as of July 
1, 2017. Funds subject to reversion as of July 1, 2017 were de,J~med to have been reverted and 
.reallocated to the county of origin for the purposes for whicg::fB'.~y'\vere originally allocated (WIG 
Section 5892.1 (a)). Funds that could be subject to rever .,,.,,,,'?''.''$ of July 1, 2017 were distri.buted 
to counties from·Fiscal Year (FY) 2005-06 through FY.2 ··· 
For the City and County of San FranGisco, this includ of Innovations funds as fol-
lows: · 

, . tevention & Early Intervention (PEI) funds 
r at riskYo[reversion 

· 59, the City and County of San Francisco has devel-

San Francisco eolal Health Se, ',ices Act (SF-MHSA) 2018 Innovations Reversion Funds Plan 
The City and.Countf.:!!2J sa:n 6:fipcisco has $1,733,351 in Mental Health Services Act 
(MHSA) lnnovations''f'y~,r~J9'.'n::!ftmds remaining to expend by July 1~ 2020. Our current plan 
for expending lnnovation's!!:r~y~r§ion funds includes the following: 

• Launching our lnteri~1te Case Management/Full-Service Partnership to Outpatient Tran­
sition Support project on October 1, 2018, which was approved as an Innovations project . 

. by the Mental Health Services Oversight and Accountability Commission (MHSOAC) on 
March 22, 2018. The budget for this project is $562,500 for the first year and $750,000 
for the second year which totals $1,312,500 to be expended by July 1, 2020. 

• . Implementing a one-year extension for the First Impressions Construction and Remodel­
ing Vocational Innovations project to strengthen our evaluation efforts by using new vali­
dated evaluation tools and testing methods in order to better address our learning ques-

~018-19 San Francisco Annual Update 149. 

2000 



tions. A formal approval of this extension was granted by the MHSOAC on April 20, · 
2018 .. The proposed extension dates with the extended budget includes: 

~ extending 7/1/18 to 6/30/19 with a budget of $202,500 

• Continuing to implement our active and approved Innovations Project titled Transgender 
Pilot Project (TPP) and our active and approved Innovations Project titled Addressing 
the Needs of Socially Isolated Older Adults in order to expend the remaining $218,351 · 
that is subject to reversion. This amount will be included in the previously MHSOAC ap­
proved total budgets of the projects. 

Intensive Case Management/Full­
Service Partnership to Outpatient 

Transition Support project 

Intensive Case Management/Full­
Service Partnership to Outpatient 

Transition Support project 

First Impressions.Construction and 
Remodeling Vocational program 

Transgender Pilot Project 

Addressing the Needs of Socially Iso­
lated Older Adults 

FY18/19 $562,500 

FY19/20 $750,000 

$1,733,351 

FY18/19 $202,500 

FY18/19 $218,351 

, an have been vetted through our Community 
::lm.!=:d in WIG.Section 5848, including the San 
·'\:fry Committee and various community 

-" SA FY18/19 Annual Update. 

1. ent/Fuli-Service Partnership to Outpatient Transition 

This project involves an autonomous peer linkage team providing both wraparound services 
and a warm hand off to support clients transitioning from Intensive Case Management/Full- . 
Service Partnership programs to outpatient behavioral health services. The team consists of 
five culturally and linguistically diverse peers and one clinician. Peers will serve as transi­
tions specialists and help connect clients with resources and information, help set expecta­
tions, provide follow up, and communicate with providers. 'fhe team will outreach to clients 
in transition in order to support them to have successful linkages to outpatient services. 
They will be available to guidethe client through all the various steps from preparation to 
successful placement and/or: discharge. 
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2. First Impressions Construction and Remodeling Vocational Program 

First .Impressions is a vocational prograrri that offers training in basic construction and re­
modeling skills, such as painting and patching walls; changing/applying window dressings; 
installing and disposing of furniture and accessories; building furniture; cleaning and repair­
ing flooring; hanging decor; and minor landscaping. Vocational services offered by this pro-
gram include vocational assessments, job coaching, training and job placement.· · 

3. Transgender Pilot Project (TPP) 

The Transgender Pilot Project is designed to increase evalµgtion planning .in order to better 
collect data on the strategies that best support Transge r;;,,.omen. of color with engaging 
in behavioral health services. TPP entered the pilot Yf? ··• erations in FY15-16 as a 
MHSA Innovations Project. The two primary goals jr,(.<. easing social connectedness 
and providing wellness and recovery based groyp~~:'wlie u <'•.§lte goal of the groups is to. 
support clients with linkage into the mental he '''" .. ystem an'<:J?n- rvices. . 

4. Addressing the Needs of Socially I ' 

The Addressing the Needs of Socially Isola e Ider AdyJ,1§,Program·p~,~.i.pes peer outreach 
and engagement services along with screeningi d asst~11I~ment service's'l'o';reduce isolation 
among the older adult populatiQ . \it/' 

and access to copies of the Innovations Re­
mail distribution to MHSA community mem­

Advisory Committee Meeting, communi­
unication through the San Francisco Men-

A yssa · Zachariah 
Bud , , -f\nalyst, Mental Health Services Act 
San ·'"

1 
cisco Department of Public Hea.lth 

1380 Howard Street 
San Francisco, CA 94.103 

( 415) 255-3637 . . 

The public comments will be added following the 30 day public review and comment period. 
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MHSA_ Budget- FY16/17 Actual Expenditures. 

MHSA Integrated Service Categories 

7% 

Evaluation 1,173,097.37 4% 

Housing H 2,190,215.91 7% 

Recovery Oriented Treatment Services RTS 11,597,516.04 36% 

Peer-to-Peer Support Services P2P 4,373,854.85 14% 

Vocati9nal Services VS 2,916,656.05 9% 

Workforce Development and Training 2,184,851.86 7% 

212,968.37 1% 

5,435,089.80 17% 

FY 16/17 Expenditures by Service Category 
Mental Health 
Promotion and 

Early Intervention 
, Services 

17% 
Capital 

Facilit~es/lT -----·· 
. 1% . "" 

Workforce 
Development and 

Training 
7% 

Vocational 
Services 

9% 

Peer-to~Peer 

Support Services 
13% 
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Admin CSSAdmin 1,769,287.86 

Evaluation CSS Evaluation 927,682.54 

H 

RTS 

RTS 

RTS 

RTS 

RTS 

RTS 

RTS 

H 

H 
RTS 

RTS 

RTS 

RTS 

RTS 

RTS 

RTS 

P2P 

vs 
H 

WO 

WO 

Admin 

Evaluation 

vs 
CF/IT 

Admin 

PB 
PB 
PB 
PB· 
PB 
PB 
PEI 

Admin 

CSS FSP Permanent Housing (capital units and master lease) 768,.388.36 

CSS Full Service Partnership 1.. CTF (0-5) . 436,642.98 

CSS Full Service Partnership 2.. CTF (6-18) 931,690.68 

CSS Full Service Partnership 3. TAY (18-24) 1,060,067.18" 

CSS Full Service Partn<1rship 4. Adults (18-59) 3,500,127.81 

CSS Full Service Partnership 5. Older Adults (60!-) 968,.653.74 

CSS Full Service Partnership 6. AOT 383,513.72 

CSS Other Non-FSP 1.. Behavioral Health Access Center 770,964.10 

CSS Other Non-FSP 10. Housing Placement and Supportive,: 164,847.69 

CSS OtherNon-FSP 11.. ROUlZTAYTransitional Housi 1,016,497.00 

CSS Other Non-FSP 12.. Expanding Outpatient MH Cli 82. 714.45 

CSS Other Non-FSP 13. Building a Peer-to-PeerSupport'"1J'(!fyiork forTr:ansgender lndividti~jt,,,. 227,419.62 
CSS Other Non-FSP 2. Prevention and Recovery in E~rly P;r'"•si, ·s (PREP) -----+---97~6,~672..--80--< 

CSS Other Non-FSP 3. Trauma Recovery 454,.0ll6.77 

CSS Other Non-FSP 4. Integration of Beh 1,314,.215.65 

407,669.88 

83,116.64 

3,784,.209.38 

776,837.56 

371,437.01 

73,266.08 

.. , AL Wor'.kfon::e, Development Education andTraining(WDET) 

. ·.:,_if.u:~;~!:!.!:~::.~~}ii~kjii:~;. 
42.67 

31,401.91 

956,356.56 

181,523.79 

PB 1..Stigma Reduction 225,425.97 

PEI 2.. School-Based Mental Health Pomotion (K-12) (50% Prevention) 1,123,574.67 

PEI 3. School-Based Mental Health Pomotion (Higher Ed) (50% Prevention) 180,892.82 

PEI 4. Population Focused Mental Health Pron:iotion and Early Intervention (50% Prevention) 2,579,482..50 

PEI 5. Mental Health Consultation and Capacity Building (75% Prevention) 779,902..16 

PEI 6. Comprehensive Crisis Services (10'XiPrevention) 445,811..68 

PEI 7. CalMHSA Statewide Programs 100,000.00 

PEI Admin 73,266.08 

SUBTOTAL Prevention and Early lnterventjon (PEI) 5,508,355.88 

2018-19 San Francisco Annual Update 153 

2004 



vs INN 14. First Impressions 

P2P INN 15. Building a Peer-to-Peer Support Network for Socially Isolated Older Adults 256,250.00 

P2P INN 16 .. Building a Peer-to-Peer Support NetworkforTransgender Individuals 333,395.47 

WD INN 17. Hummingbird Place - Peer Respite 278,539.49 

Admin INNAdmin 202,243.99 

Evaluation INN Evaluation 152,212.01 

SUBTOTAL Innovation (INN) 1,560,226.46 

:;:ji\~~~7~2;8'7,; 

FY17/18 throu 

A. Estimated FY 2017/18 Funding 

1. Estimated Unspent Funds from Prior Fiscal Years 

A 

Community 
Services and 

2. Estimated New FY2017/18 Funding'-------1----==:cc 

3. Transfer in FY2017 /18a/ 

B. Estimated FV2017/18 MHSA Expenditur 

C. Estimated FV2018/19 Funding 

D. Estimated FY20 

E. Estimated FYZO 

H. Estimated Local ·Prudent Reserve Balance ! 

3,954,192 

7,279,730 

!1: Esti.mated Local Prudent ReS!:!~e Balance on June 30, 2017 6,303,480 

12. Contributions to the Local Prudent Reserve in FY 2017/18 500,000 

Date:I 8/6/18 

I 

Prudent 

2,615,440 1,922,561 

4,045,806 

13. Distributions from the Local Prudent Reserve in FY 2017/18 0 I 
[4. Estimated Local Prudent Reserve Balance on June 30, 2018 6,803,480 

\s. Contributions to the Lo~! Prudent Reserve in FY 2018/19 500,000 I 
'6, Distributions from the Local Prudent Reserve in FY 2018/19 0 \ 

G 

Total 

17,905,941. 

33,733,351 

51,139,291 

34,776,992 

16,362,299 

32,000,000 

47,862,299 

33,879,688 

13,982,611 

32,000,000 

45,482,611 

33,284,707 

12,197,904 

\7. Estimated Local Prude~t Reserve Balance on June 30, 2019 7,303,480 \ Is. Contributions to the Local Prude~-t-R-es-e~rv~e-i_n_FY~2-019~/"'20"-'---+--'-"-SDO=,OOO--"-l------+-----+-----+------+\ ------i 

\9. Distributions from the Local Prudent Reserve in FY 2019/20 0 

\10. Estimated Local Prudent Res~tve Balance on June 30,. 2020 7,803,480 I· 
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Community: Services and Su1;n~orts (CSS) Estimated Budget.....: FY17/18 through FY19/20 

A 8 C D 

· Estimated 
Estimated 

Estimated 

Total Mental Estimated css . Estimated Behavioral Estimated 

Health Funding Medi-Cal FFP 
1991 

Hea.lth Other Funding 
FY17 /18 Community Services and Supports (CSS) Estimated Budget . Expenditures 

Realignment 
Subaccount 

FSP Programs 

.i CSS Full Seivice Partnership l _c{F (0-5) 540,129 ii'' ~,OOJ.00 140,129 

2. .css Full Seivice Partnmhip 2. CYf (6-18) 76,334 162,884 1,495,606 1,137,923 

· 3.'css Full Seivice Partnership 3. TAY(l8-24) 199,431 4283 37,922 ~351 

. 4. ·css Full Seivice Partnership 4. Adults (18-59) 1,410,967 2,016,690 204 3,905,539 

5. CSS Full Seivice Partnership 5. Older Adults (r,o+) 276,975 77,147 18,495 

6. CSS Full Seivice Partnership 6. AOT 

/css FSP Permanent Housing [capital units and master lease) 

8. ·Budget allocated to FSP clients seived by CSS OtherNon-FSP-7. Peer-to-Peer Supports (sa>-' FSP) 135,627 941,165 

342,638 877,776 

10. Budget allocated to FSP clients seived by CSS OtherNon-FSP 9. Emergency 

11 Budget allocated to FSP clients seived by CSS Other Non-FSP 10. Housing Pia 

12 Budget allocated to FSP clients seived byCSS OtherNon-FSP 11 ROUTZTAYT 

Non·FSP Programs 

1.1 CSS Other Non-F5P 1. Behavioral Health Access 136,346 15,331 

63,936 13,832 64,115 . 248,207 

3. CSS OtherNon-FSP 3. Trauma Recovel'{ 474756 689 28,190 4,183 

1,650,833 1,477,264 173,569 

4253,859 568,425 ~685,434 . 

6. CSS Other Non 

7. CSS Other Non- 3,402,911 2,321,826 4,293 135,627 941,165 
' s.:CSSOtherNon-F 2,604,194 1,101,311 11,267 418,780 1,on,s37 

169,271 169,271 

10. · CSS Other Non-FSP 10. Housing Place 114,700 114,700 
' 11.',css Other Non-FSP 11. ROUTZTAYTransi 421,946 421,946 

460,758 m,2s1 137,477 

289,657 289,657 . 

CSS Administration ~663,673 1,663,673 

CSS Evaluation 821,379 821,379 

CSS MHSA Housing Program Assigned Funds 

Total CSS Program Estimated Expenditures 43,093,977 24,668,100 2,504,107 3,306,197 1,626,037 10,989,536 

FSP Programs as Percent of Total 61% estimated CSS funding over total CSS expenditures 
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A C D E F 
Estimated 

Estimated 
Estimated 

Total Mental Estimated CSS Estimated Behavioral Estimated· 

Health Funding Medi-Cal FFP 
1991 

Health Other Funding 
FY18/19 Community Services and Supports (CSS) Estimated Budget Expendiiures 

Realignment 
Subaccount 

FSP Programs 

l CSS Full Service Partnership l C/f (IJ.5) 540,129 400,oo:l 140,129 

i_'css Full Service Partnership 1 CiF (6-18) 1,426,166 28,174 60,120 552,019 420,oo:l 

3..CSS Full Service Partnership 3. TAY (18-24) 19~954 2,197 36,500 ~301 

4.' CSS Full Service Partnership 4: Adults (18-59) 1,437,291 2,054,313 208 3,978,401 
I 

5.'css Full Service Partnership 5. Older Adults [60t) 280,851 78,227 18,754 

6. CSS Full Service Partnership 6. AOT 

7.'css FSP Permanent Housing (capital units and master lease) 
' 8.'Budgetallocated to FSP clients served by CSS OtherNon-FSP 7. Peer-to-Peer Supports [50% FSP · · 129,901 901,430 

9. · Budgei aiiocaied io FSP clients served by CSS Otiier Non-FSP 8. Vocational Services (45% FSP) 303,553 m,647 

· ll Budget allocated to FSP dients served by CSS DtherNon-FSP 10. Housing 
I ., 

12 Budget allocated to FSP dients served by CSS Other Non-FSP ll ROUTITAYT . 

Non-FSP Programs 

1 'css Other Non-FSP l 8ehavioral Health Aocess Center 139,601 15,697 

38,616 8,354 38,724 149,913 

3.' CSS Other Non-FSP 3. Trauma Recovery 205 8,384 1,244 

1,520,724 178,676 

476,395 1,412,557 

7.' CSS Other Non{ 3,259,246 2,223,802 4,112 129,901 901,430 

2,307,132 975,684 9,982 371,009 950,458 

170,730 170,730 

10. CSSOtherNon-FSP 10. Housing 120,361 120,361 

11'css DtherNon-FSP 11. ROUTITAYTrans1 240,156 240,156 

389,442 273,244 116,199 

232,284 232,284 

CSS Administration 1,587,325 1,587,325 

CSS Evaluation . 788,205 788,205 

CSS MHSA Housing Program Assigned Funds 

Total CSS Program Estimated Expenditures . 38,048,197 22,167,884 2,437,734 3,137,781 635,835 9,668,963 

FSP Programs as Percent of Total 61% estimated CSS funding over total CSS expenditures 
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A C D 

Estimated 
Estimated 

Estimated 

Total Mental Estimated CSS Estimated Behavioral Estimated 

Health . Funding Medi-Cal FFP 
1991 

Health Other Funding 
FY19/20 Community Services and Supports (CSS) Estimated Budget Expenditures 

Realignment 
Subaccount 

FSP Programs 

1.lcss Full Service Partnership l CYF (0-5) 540,129 400,00'.J 140,129 

21css Full Service Partnership 2. CYF (6-18) 1,426,166 365,853 28,174 60,120 552,019 420,00'.J 

-3.Jcss Full Service Partnership 3. TAY(18-24) 191,954 · 2,197 36,500 1,301 

4.Jcss Full Service Partnership 4. Adults (18-59) 
.. 

1,437,291 2,054,313 208 3,978,401 

5:Jcss Full Service Partnership 5. Older Adults (60+) 280,851 78,227 18,754 

_6. lcss Full Service Partnership 6. AOT 

7. CSS FSP Permanent Housing (r.apital units and master lease) 

8. Budget allocated to FSP clients served by CSS Other Non-FSP 7. Peer-to-Peer Supports (5()lh FS 129,~1 901,430 

9. Budget allocated to F5P clients served by CSS Other Non-FSP 8. Vocational Services (45% FSP) 303,553 m,647 

10. Budget allocated to FSP clients served by CSS Other Non-FSP 9. Emergency Stabilization Housing (60% FSP) 

- 11 Jsudgetallor.ated to FSP clients served by CSS other Non-FSP 10. Housing 

12.1Budget allocated to F5P clients served by CSS other Non-FSP 11 RDUTZTAYT 

Non-FSP Programs 

l CSS Other Non-F5P l Behavioral Health Access Ce' 139,601 15,697 

2.lcss other Non-FSP 2 Prevention and Re 38,616 8,354 38,724 149,913 

3. CSS Other Non-FSP 3. Trauma Recovery 205 , 8,384 1,244 

1,520,724 178,676 

1,888,952 476,395 1,412,557 

6. CSS other Non-f 

7. CSS Other Non-r 3,259,246 2,223,802 4,112 129,~l ~1,430 

2,307,132 975,684 9,982 37\009 950,458 

170,730 170,730 

10. CSS Other Non-FSP 10. Housing P 120,361 120,361 

11. CSSOtherNon-FSP 11. ROUJZTA 240,156 240,156 

389,442 273,244 . 116,199 

23~284 23~284 

CSS Administration 1,587,325 i5s7,325 

CSS Evaluation 788,205 . 788,205 

CSS MHSA Housing Program Assigned Funds 

Total CSS Program Estimated Expenditures 38,048,197 22,167,884 ~437,734 3,137,781 635,835 9,668,963 

FSP Programs as Percent ofT otal · 60.9% estimated CSS funding over total CSS ex enditures 
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Prevention and Early lntervention.(PEI) Estimated Budget- FY17/18 through FY19/20 

A B C D 

FYl 7 /18 Prevention and Early Intervention (PEI) Estimated Budget 

Estimated 
Estimated 

Estimated 

Total Mental Estimated PEI Estimated Behavioral Estimated 

Health funding Medi-Cal ff P 
1991 

Health Other funding 
Realignment 

Subaccount 

PEI Programs· Prevention 

1.\PB 1. Stigma Reduction 

2. PEI 2. School-Based Mental Health Pomotion (K-12) (50% Prevention) 34,145 

. 1\PEI 3. School-Based Mental Health Pomotion (Higher Ed) (5(Jli1 Prevention) 

~14. Population focused Mental Health Promotion and Early Intervention (Sff/o ~reventio' 

5. PEI 5. Mental Health Consultation and Capacity Building (75% Prevention) 2,434,057 

_6. PEI 6. Comprehensive Crisis Services (1()1/o Prevention) 

7. PEI 7. CalMHSA Statewide Programs 

34,145 

1,0«,211 52,651 

182,566 811,352 

296,030 · · 26,785 

PEI Administration 222,440 75,370 

PEI Evaluation 

PEI Assigned funds 

Total PEI Program Estimated Expenditures 12,254,737 4,496,892 29,761 3,419,001 
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A C D 

· rY18/19 rrevention a.na tarly Intervention (rtl) tstimatea Buaget 

Estimated 

Total Mental Estimated PEI 

Health Funding 

Expenditures · 

d 
Estimated 

Estimate 
. 1991 

Medi-Cal Ff P I 
Rea ignment 

Estimated 

Behavioral Estimated 

Health Other Funding 

Subaccount 

PEI Programs· Prevention 

1.IPE11. Stigma Reduction· 

2. PEI 2. School-Based Mental Health Pomotion (K-121 (50% Prevention I 34,249 

3. PEI 3. School-Based Mental Health Pomotion (Higher fdl (50% Prevention) 

4. PEI 4. Population Focused Mental Health Promotion and Early lnte1Vention (50% Pre~.. ··' 36,445 

5. PEI 5. M~~al Health Consultation and Capacify Building (75% Prevention) .... . 2,464,482 

6. PEI 6. Comprehensive Crisis Se1Vices (10% Prevention) 

7. PEI 7. CalMHSAStatewide Programs 

PEI Programs· Earty lnte1Vention 

8. PEI 2. School-Based Mental Health Pomoti 34,249 

9. PEI 3. School-Based Mental He 

722,801 36,445 

184,848 · · 821,494 

332,229 304,663 27,566 

77,4fRi 77,4fRi 

7,336,058 · 3,878,064 30,629 3,427,365 · 

2018-19 San Francisco Annual Update 

2010 



m~/io rrevention and carli Intervention (rel) t~timated Buct~et 

PEI Programs· Prevention 

1.IPEI i )tigma Reduction 

. 2. PEI 2. )Chool-Basea Mental Health Pomotion [~· 12) (50% Prevention) 

~rEI l )Chool-Based Mental Health Pomotion (Higher Ea) [5W/o Prevention) 

_l
1 
PEI 4. Population focused Mental Health Promotion and Early lnteivention ( 

s.lPEI 5. Mental Health Consultation and Capaci~ Building []5% 

· 6.\PEI 6. Comp;ehensive Crisis)ervices (l~Mrevention) 

7.\PEI 7. CalMH)A )tatewide Programs 

PEI Aoministration 

Pt! Evaluation , 

PH Assigned Funds 

Total PEI Program ~timatea txpenditures 

2018-19 San Francisco Annual Update 

2011 

A B C 

Estimatea 

Jotal Mental Estimated PEI Estimated 

Health Funaing Meai-Cal ffP 

Expenditures 

mm 700,865 . 

1,006,342 · 184,848 

· m,229 . jM,66) 27,566 

77,468 77,468 

7,416,0LS j,954,192 . jfJ,629 

D 

tltimated 
rnimated 

Behavioral· Estimated 
1~1 

Health . Other Funding 
Realignment 

~ubaccount 

34,m 

2A64,482 . 

j8,j64 

82\494 -~·-· 

.__,-· 

j,m,2m 

160 



_lnnovations(INN) Estimated Budget - FY17 /18 through FY19/20 

INN Programs 

l INN 14. First Impressions 

. 2 INN 15. Building a Peer-to-Peer Support Network for Socially Isolated Older Adults 

3. · INN 16. Building a Peer-to-Peer Support Network for Transgender Individuals 

4.' INN 17. Hummingbird Place -Peer Respite 

· 5. INN 18. Intensive Case Management Flow 

6. · INN 20. Technology-assisied Mental Health Solutions 

7. INN 21. Wellness in the Streets (WITS) 

. 8. INN 22. FWERTE 

. INN Administration 

INN Evaluation 

Total INN Program Estimated Expenditures 

5. INN 18. Intensive Case Managemen 

6. iNN 20. Technology-assisted Mental Heat 

7. INN 21. Wellness in the Streets (WITS) 
' . 

8. INN 22. FUERTE 

INN Administration 

INN Evaluation 

Total INN Program Estimated Expenditures 

2018-19 San Francisco Annual Update 

. A . B C 

Estimated 
Total Mental Estimated INN Estimated 

Health Funding . Medi-Cal FFP 
Expenditures 

Estimated Estimated 
INN Funding Medi-Caf FFP 

202,500 202,500 

246,378 246,378 

187,565 187,565 

750,000 750,000 

1,005,045 1,005,045 

350,000 350,000 

300,000 300,000 

245,061 245,061 

3,286,549 3,286,549 

2012 

D 

Estimated 
Estimated. 

Behavioral 
1991 

Health 
Realignment 

Subaccount 

Estimated 
Estimated 
Behavioral 

1991 
Health · 

Realignment 
Subaccount 

Estimated 
other Funding 

Estimated 

other Funding . 
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INN Programs 

· .1. · 1NN 14: First Impressions 

A 
Estimated 

Total Mental 

Health 

Expenditures 

B C 

Estimated Estimated 

INN Funding Medi-Cal FFP 

D . E 

Estimated 
Estimated 

Behavior.al 
1991 

Health 
Realignment 

Subaccount 

2 .. INN 15. Building a Peer-to-Peer Support Network for Socially Isolated Older Adults 

3. INN 16. Building a Peer-to-Peer Support Network for T ransgender Individuals 

4. INN 17. Hummingbird Place -Peer Respite 

5. INN 18. Intensive Case Management Flow 

__ 6. INN 20.Technology-assisted Mental Health Solutions 

7. INN 21. Wellness in the Streets (WITS) 

8. INN 22. FUERTE 

INN Administration 

INN Evaluation 

Total INN Program Estimated Expenditures 

Workforce 

WET Programs 

. i.\TrainingandTA 

--2. Jcareer Pathways . 

1 \Residency and Internships 

WET Administration 

. WET Evaluation 

Total WET Program Estimated Expenditures 

:,i::i~timated 

T 0~11:;Mgntal 
\i'.if' 

Health 

439,523 

150,863 

93,000 

759,146 

2018-19 San Francisco Annual Update 

Estimated Estimated 
. Estimated 

1991 
WET Funding Medi.Cal FFP 

Realignment 

621,821 

862)10 

406,575 

75,370 

2013 

65,129 

65,129 

h FY19/20 

Estimated· 

Behavioral 

Health 

Subaccount 

Estimated 

Other Funding 

Estimated 

Other Funding 

308,399 
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FY18/19 Workforce, Education 

and Training (WET) Estimated 
Budget · 

WET Programs . 

1.ITraining and TA 

2. Career Pathways 

1'Residen~ and Internships 

WET Administration 

WET Evaluation 

Total WET Program Estimated Expenditures . 

WET Administration 

WET Evaluation 

Total WET Program Estimated Expenditures 

A 

Estimated 

Total Mental 
Health 

Expenditures 

1,005,732 

739,385 

406,575 

,.;,,,;,' 

739,385 

406,575 

77,468 

70,826. 

. 2,299,985 

2018-19 San Francisco Annual Update 

B 

Estimated 
WET Funding 

739,385 

406,575 

77,468 

70,826 

1,922,561 

2014 · 

C 

Estimated 
Medi;Cal FFP 

D E 

Estimated 
Estimated 
Behavioral 

1991 
Health 

Realignment 
Subaccount 

65,808 

· Estimated 
Estimated 

Behavioral 
. 1991 

Health 
Realignment 

Subaccount 

65,808 

65,808 

F 

Estimated 
other Funding 

311,616 · 

311,616 

Estimated 

other Funding 

311,616 

311,616 
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Capital Facillties/Technological Needs (CFTN) Estimated Budget- FY17/18 through FY19/20 

FYl7/18 Capital Faciiities/Technological Needs (CFTN) 
Estimated Budget 

CFTN Programs -Capital Facilities Projects 

1. Silver Avenue FHC/South East Child & Family Therapy Center 

2.IRedwood Center Renovation · 

3. \sunset Mental Health 

4. IHHC at Central XMCA (Tom Waddell) 

5. Southeast Health Center 

6. South of Market Mental Health 

7. Beha\iorai Health Clinic Remodel 

CFTN Programs -Technological Needs Projects 

8. Consumer Portal 

9. Vocational IT 

10.\system Enhancements 

CFTN Administration 

5. Southeast Health Center 

6. South of Market Mental Health 

7. TBD through Community Planning Process 

CFTN Programs -Technological Needs Projects 

__ 8. lconsumer Portal 

9. Vocational IT 

10. System Enhancements 

CFTN Administration 

Total CFTN Program Estimated Expenditures 

2018-19 San Francisco Annual Update 

A B 

Estimated 
Estimated 

Total Mental 
Health 

Expenditures 
CFTN Funding 

750,000.00 750,000.00 

200,000.00 200,000.00 

33,283.39 33,283.39 

1,337,748.00 1,337,748.00 

210,915.74 165,678.82 

137,919.12 · 137,919.12 

2,669,866.25 2,624,629.33 

2015 

C D 

Estimated 
Estimated 

Medi-Cal FFP 
1991 

Reaiignment 

Estimated 
Behavioral Estimated 

Health Other Funding 
Subaccount 

Estimated 
Estimated 

Estimated Behavioral Estimated 
Medi-Cal FFP 

1991 
Health 

Realignment 
. Other Funding · 

Subaccount 

45,236.92 
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FY19/20 Capital Facilities/Technological Needs (CFJN) 
Estimated Budget 

CFTN Programs· Capital Facilities Projects · 

1. Silver Avenue FHC/South East Child & Family Therapy Center 

2. Redwood Center Renovation 

3: Sunset Mental Health 

4. IHHC at Central YMCA (Tom Waddell) 

s.lsoutheast Health Center 

6. South of Market Mental Health 

7. TBD through CommunityPlanning Process 

CFTN Programs· Technological Needs Projects 

8. Consumer Portal 

9. Vocational IT 

10. System Enhancements 

CFTN Administration 

Total CFTN Program Estimated Ex enditures 

2018-19 San Francisco Annual Update 

A 

Estimated 
Total Mental 

Health 
Expenditures 

2016 

B C D 

Estimated 
Estimated. 

Estimated Estimated Behavioral 
1991 

CFTN Funding Medi-Cal FFP Health 
Realignment 

· Subaccount 

Estimated 
Other Funding 
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Appendix A 
San Francisco r\llental Health Services Act 

INNOVATIONS PROJECT PLAN: 

Intensive Case Management/Full-Service 
Partnership to Outpatient Transition 

·Support 

FY 201 s/19 to FY 2022/23 

_ INN community planning meeting on /CM/FSP-OP transition workflow -June 16, 2017 

S~r{F(aciCi$di·• 
.·. Health N~twork 

2017 

. ,;_}~~itffr_:~#t:b{_ 
ill 
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INNOVATIONS PROJECT PLAN - ICM/FSP-OP Transition Support 
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INNOVATIONS PROJECT PLAN - IC:M/FSP-OP Transition Support 

Local Review 

The FY 18-19 MHSA Three-Year Plan for the City and County ofSati Francisco Community Planning 
Process {CPP) involved vario~s opportunities for community members and stakeholders to share input in 
the development of our Integrated Planning effort, which included the Intensive Case Management/Full­
Service Partnership {ICM/FSP) to Outpatient {OP) Transition Supi;iort Innovation Project. Please.see the 
CPP meetings section below for details. · 

In fulfillment of the provisions of the Welfare and Institutions (W&I} Code Section 5848, a 30-day public 
review and. comment of San Francisco's MHSA Three-Year Integrated Plan was. posted on the SF MHSA 
website at www.sfdph.org/dph and www.sfmhsa.org; Our 2017-2020 Program and Expenditure 
Integrated Plan was posted for a period of 30 days from 7 /17 /17 to 8/16/17. Members of the public 
were requested to submit their comments either by email or by regular mail. The comments included 
feedback or questions on current programs, as well as one financipl question. None of the comments 
were specifically focused upon the ICM/FSP to OP Transition Support Innovation Project. 

Following the 30-day public comment and review period, a public hearing was conducted by the Mental 
Health Board of San Francisco and on 9/20/17. The 3-Year Plan was also presented before the Board of 

. Supervisors' Budget and Finance Committee on September 28, 2017 and recommended to be adopted. 
The Sa.n Francisco Board of Supervisors adopted the report on October 17, 2017. San Francisco Mayor 
Ed Lee approved the report on October 27, 2017 {See Appendix). 

Community Planning Process Meetings 

The San Francisco Department of Public Health has strengthened its' MHSA program planning for the 
2017-2020 Integrative Plan by collaborating with niental and behavioral health consumers, their 
families, peers, and service providers to identify the most pressing mental and behavioral health-related 
needs of the community and develop strategies to meet these needs. In early 2017, SF MHSA hosted 

· eleven (11) community engagement meetings inviting participants from the City's eleven Supervisorial 
Districts to collect communfty memberfeedback on existing MHSA programming and better understand 
the needs ofthe community. Attendees included mental health and other service providers, consumers 
of mental health services and their families, representatives from local public agencies, community and 
faith-based organizations, residents of San Francisco, and other community stakeholders. Five of the 
eleven meetings were open to the public and all meetings were advertised on the SF DPH website and 
via word-of-mouth and email notifications to service providers in the SF BHS, MHSA, and San Francisco 
Health Network distribution networks. Printed and e_lectronic materials were translated into Spanish, 
Mandarin, and other languages, and interpretation was provided at all public community meetings, as 
needed. 
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Samoan Community Deve.lopmeht Center 
2055 Sunnydale Ave 

San. Francisco, CA 94134 

Mo' Magic Meeting/ African Arts Culture 
Complex 
762 Fulton St 

San Francisco, CA 94102 

Chinatown Child Development Center 
720 Sacramento St 
San Francisco, CA 94108 

Filipino Mental Health lnitiative/Bayahihan 
Center 
1010 Mission St 

San Francisco, CA 94103 

MHSA Advisory Committee/Behavioral 
Health Services 

. 1380 Howard St 

San Francisco, CA 94103 

Client Council/Behavioral Health Services 

-1380 Howard St 
San Francisco, CA 94103 

· Chinatown community members at 
Cameron House 
920 Sacramento St · 

San Francisco, CA 94108 

LEGACY Peer/Community Advisory 
1305 Evans Ave 

San Francisco, CA 94124 

MHSA Providers Meeting 
· 1453 Mission St 
· San Francisco, CA 94103. 

Latino and Mayan Community Meeting/ 
lnstituto Familiar de la Raza 

2919. Mission St 

San Francisco, CA 94110 

The Village 

1099 Sunnydale Ave 

San Francisco, CA 94134 

2020 

2 
169 



INNOVATIONS PROJECT PLAN - ICM/FSP-OP Transition Support 

ICM/FSP-OP Transition Support Community Planning Meetings 

In addition to the CPP meetings, leadership from the Adult and Older Adult System of Care, Quality 

Management, and Mental Health Services Act staff, supported by facilitators from Learning for Action 

. (LFA), a consulting group, organized a series of six meetings that consisted of ICM/FSP and outpatient 

program directors and clinicians, consumer/peer advocacy staff, and individual consumers with lived 

experience in mental health services. The forums were designed specifically to address client and 

program needs when adient is transitioning from an ICM/FSP to.an appointment based outpatient 

clinic. Please see the Community Program plan·ning section of the Plan below. 

Bank of America Building 

1 South Van Ness Ave 

San Francisco, CA 94103 · 

Department of Public Health 

25 Van Ness Ave 

San Francisco CA 94102 
San Francisco Main Public Library 

100 Larkin St 

San Francisco, CA 94102 

Bank of America Building 

1 South Van Ness Ave 

San Francisco, CA 94103 

San Francisco Main Public Library 

100 Larkin St 
San Francisco, CA 94102 · 

San Francisco Main Public Library 

100 Larkir.i St. 

San Francisco, CA 94102 
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Project Overview 

Primary Problem 

What primary problem or challenge are you trying to address? Please provide a brief narrative 
summary of the challenge or problem that you have identified and why it is important to solve 

for your community. 

The ICM/FSP-OP Transition Support project will focus upon transitions and the flow of clients from 
Intensive Case Management (ICM) programs, including Full Service Partnership (FSP) programs, to 
Outpatient (OP) services within Behavioral Health Services (BHS) in the City and County of San Francisco. · 

ICM services 

Be.havioral health ICM services are provided to clients with the most acute, severe and chronic 
behavioral.health challenges resulting in the most serious and persistent functional impairments -
including co-morbid health conditions such as substance use disorder, and serious and chronic diseases; 
repeated use of emergency services; acute and institutional care; homelessness; incarceration; and 
grave disability, and s.evere risk to themselves or others. These services offer a lifeline to some of the 
most vulnerable behavioral·health system consumers with the goal of empowering individuals to remain 
safe in the community, preventing acute crisis or avoiding institutional care, and promoting wellness and 
recovery. 

ICM programs are a particular type of intensive mental health outpatient services with low caseloads, 
multi-disciplinary team approach, and a comparatively richer array of wraparound services (such as 
relatively greater access to supportive housing, vocational rehabilitation and other health and human 
services), in order to be able to do whatever it takes to assist clients who are the most severely 
impacted by serious mental illness achieve wellness and recovery. 

FSP services 

Full Service Partnership (FSP) programs are a subset of ICM programs and reflect an intensive and 
comprehensive model of case man,:\gement based on a client- and family-centered philosophy of doing 
"whatever it takes" to assist individuals diagnosed with Severe Mental Illness or Severe Emotional 
Disturbance to lead independent, meaningful, and productive lives. Services jnclude integrated, 
recovery-oriented mental health treatment; intensive case management and linkage to essential 

. services; housing and vocational support; and self-help. 

Primary Problem 

When clients no longer need the intensive level of care and service provided by ICM and FSP programs 
and they are discharged, many individuals do not .link successfully to medically necessary regular 
Outpatient (OP) services. 

The electronic h~alth record system (EHR) discharge data from calendar years 2014-2015, 2015-20161 

and 2016-2017 show that only 16% of clients discharged from an ICM or FSP have subsequent episodes 
opened in outpatient programs within four months, and fewer than 10% of those discharges result in 
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sustained care (a year or over) in the outpatient setting. Furthermore, 38% of discharged clients have no 
new episodes at all, suggesting that they are most likely disengaged from mental health care. 

Unfortunately, several factors at various levels can impede a successful transition, defined as linkage 
and engagement, to outpatient care. Some examples are below: 
• System- Large gap in service and support between ICM/FSP and Outpatient. 
• Workflow- No agreed upon set of criteria or conditions agreed upon to assess client readiness. 
• Administrative- No single checklist form in use for BHS. · 
• Clinician- lCM/FSP Case Managers worry about clients relapsing. 
• Clients- Clients may feel attached to their ICM/FSP Case Manager .. 

With better resources in place, fewer clients will be lost from our care, and more will transition ~afely to 
outpatient care to continue their in recovery, living more self-directed lives that support their wellness 
and connection to a community that has meaning for them. 

Why is it important to solve for your community. 

All lCM/FSP programs must subscribe to the wellness-recovery and evidence-based principles as 

outlined for FSP programs funded under the Mental Health Services Act (MHSA): The "system 

transformation" envisioned by the MHSA is founded on the belief that all individuals - including those 

· living with the challenges caused by mental illness- are capable of living satisfying, hopeful, and 

contributing lives. 

In a Wellness and Recovery-oriented system, a grounding principle is that recovery is a "possible and 

expe(:ted outcome of treatment, and that the full range of compre·bensive services and suppo.rts that an 

individual needs to meet his or her recovery goals be accessible, flexible, individualized, and 

coordinated;" (Felton et al, 2010, p. 441) A belief in a client's ability to recover from mental illness is 

central to a Wellness and Recovery service philosophy and in order for a client to be successful in that 

recovery, they need to receive client-centered, coordinated support from both the program they are 

leaving and the program they are transitioning to in order to. enable them to be successful. 

In the past, both providers and 

clients assumed clients could 

receive ICM/FSP services 

indefinitely. In recent years, 

however, a 3-4 month-long 

waitlist has formed for ICM/FSP 

services so it is even more 

incumbent on the system to 

learn how to best support clients 

who are ready to successfully 

transition to a lower level of care 

to OP services. 

The issue of transitions in various settings is a challenge across the system. Findings from this project 

.· can have implications for other areas where clients. move from services in one part of the system to the 

next. 
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Development and Prioritization ,of the INN project 

Describe what led to the development of the idea for your INN project and the reasons that 

you have prioritized this project over alternative challenges identified in your county. 

The idea for this project emerged from Behavioral Health ICM/FSP program director meetings as an 

issue needing attention. This group expressed not knowing where clients were ending up after leaving 

their services, There was a realization that clients did not seem to be getting to or staying in OP services. 

In recent years, a few system of care initiatives focused upon checklists, protocols, and measurements 

for transitions. The intake process varies widely across outpatient programs, causing confusion and 

misc;ommunication between ICM and OP providers. The lack of involvement of all levels of staff was 

identified as a barrier to organizational change. 
. . 

However over time, investment, commitment, and passion for the issue of transitions has grown among 

leadership in the adult system. Recently, the Director of the Adult and Older Adult system engaged in a 

project examining transitions between Psychiati;-ic Emergency Services at the Zuckerberg San Francisco 

General Hospital and Trauma Center and Behavioral Health Services. 

Among the clinical staff as well, there is readiness for this project. Due to the impact of MHSA prindples 

upon the system of care, there has been a cultural shift in the clinics, where the language of recovery 

and wellness is increasingly beihg used, and an openness to the idea that recovery is possible for clients 

is more commonly expressed. 
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Addressing the Primary Problem 

"Review of Existing Practices and Evidence-Based Models 

Describe the methods you have used to identify and review relevant published literature . 
regarding existing practices or approaches. What have you found? Are there existing 

evid1:nce-based model.s relevant to the problem you wish to address? If so, what limitations to 
those models apply to your circumstances? 

. An extensive literature ~eview of categories including patient navigation, peer prngrams, and transitions 

reveals the closest parallels between the ICM/FSP- OP transition and the transition of youth in the foster 

care system from youth services it1to the adult inental health system. These transitions have the 

following in common: 

• Steep drop off in service delivery 

• Loss of existing care team and need to transition to a ne~ care team, posing a challenge to 

engagement 

• Physical transitions: Clients seeking services may have to completely uproot from the geographic 
! . • 

location of their clinics to obtain services. 

• · Possible loss of housing, case management, access to long existing relationships within clinics, 

frequency of available support ·meetings, and access to any and all social services provided 

through the originating clinic . 

The main limitation in exploring foster care youth transitions as a comparable model of service 

delivery is that the ICM/FSP- OP transition focuses on an adult population, while foster care 

transition models involve a population undergoing a significant life change in which complex legal 

issues are at play. 

Review of Best Practices 

Describe the methods you have used to identify and review existing, related practices in other 
counties, states or countries. What have you found? If there are existing practices addressing 
similar problems, have they been evaluated?What limitations to those examples apply to 
your circumstances? 

In reviewing literature focusing on practices specifically related to patient navigation, peer programs, 

and transitions, it was difficult to find a match that closely mirrored the ICM/FSP- OP transition. Some 

areas of interest include: 

1. Patient Transi
0

tions - While there are a large number of studies focusing on patient transitions, 

the vast majority are written about care linkages in the field of medical care. 

2. Patient Navigation for those with mental health issues- Some studies can be found addressing 

patient navigation in the mental health system; though they are related specifically to exitin~ 

· institutions such as jail and inpatient facilities. 

3. Utilizing peers within the mental health system - While there is a large body of work examining · 

the efficacy of peers in mental health systems, specific information focused on step down of services 

was not found. 
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Unfortunately, these examples do not adequately capture the steep drop off in services between 

ICM/FSP and OP programs, and the mechanisms necessary to successfully link clients. to services. The 

proposed project would address a hybrid of the three categories li;t_ed above: patient transitions, 

patient navigation for those with mental health issues, and utilizing peers within the mental health 

system. 

The Proposed Project 

Provide a brief narrative overview description of the proposed project. 

The ICM/FSP-OP Transition Support 

project involves an autonomous peer 

linkage team providing both 

wraparound services and a warm hand 

off. The team will consist of five 

culturally and linguistically diverse· peers 

and one clinician. Peers will serve as 

step-down specialists and help connect 

clients with resources and information, 

help set expectations, provide follow 

up, and communicate with providers. 

The team will outreach to transitional 

clients in order to support them to have . 

successful linkages to OP services. They 

will be available to guide the client 

through all the various steps from 

preparation to successful placement_· 

and/or discharge. 

With this Innovation project, some of the major goals are to increase client engagement in OP services 

among those stepping down from ICM/FSP services, improve the overall client experience for those in 

transition, and support and further develop a peer-driven model of care. 

The model envisioned by stakeholders includes the following elements: 

a. Peers to be situated in a cohort with each one being able to respond to any client referred to 

the pee_r team 

b. As part of training and orientation, the peers do a "rotation".at each ICM/FSP program to gain 

familiarity with the programs and their staff, and vice versa. 

c. At their OP site, peers to participate in multidisciplinary group supervision, individual 

supervision, client. case conferences,.staff meetings, and clinical training (e.g., Motivational · 

Interviewing, Cognitive Behavioral Therapy, Trauma-Informed Systems, as needed) 

d. Clinical supervision to be provided by a licensed therapist or social worker at an agency 

supporting the peer cohort 
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e. Regular peer cohort meetings/trainings with all peer transition team members, i.e. weekly 

f. · As an ICM/FSP client nears readiness for a referral to OP, the peer is invited to the ICM/FSP by 

the ICM/FSP case manager to meet the client 

g. Peer transition team member then conducts outreach with the client to focilitate connections, 

introduce client to community supports, conduct an orientation to the OP site, and together 

with the ICM/FSP case manager, connect the client to the new provider 

· h. Accommodation for the peer member if/when they feel challenged emotionally, re­

traumatized, and/or destabilized at work 

Identify which of the three approaches specified in CCR, Title 9, Sect. 3910{a) the project will 

implement (introduces a practice or approach that is new to the overall mental health system; 

makes a change to an existing practice in the field of mental health; or applies .to the mental. 
health system a promising community-driven practice approach that has been successful in 
non-mental health contexts or settings). 

This innovation project will be a change to an existing practice. While linkage, peer services, navigation, 
and similar services exist within the system, having a cohesive peer transition team that works 
interdependently with a clinic is a new approach. In this new vision, transitions between the ICM/FSP 
and OP will be tailored to the needs of the client. Instead of a brief handoff period, we envision a bridge 
to the new service. In that frame, rather than having the transition be a loss for the client, the client is 
instead ·gai~ing a team of peer professionals that have flexibility in addressing the needs of the client. 

Briefly explain how you have determined that your selected approach is appropriate. For 

. example, if you intend to apply to mental health a practice from outside of mental health, 
briefly describe how the practice has been applied previously. 

Peer Navigation is a well-documented, successful practice in both behavioral and physical health 

settings; however, its efficacy has not been demonstrated in transitions from intensive, wraparound 

mental health settings to outpatient settings. Data-driven research conducted within the San Francisco 

Behavioral Health Services system has shown there is a demonstrated need for assistance given the very 

low rate ofengagement iri outpatient services after.clients have stepped down from the JCM/FSP level. 

SF BHS has peers working within clinics but there are no peers dedicated to this particular functibn. 

Through the Community Planning Process for this project, clients, front line staff, clinic directors, and . 

. peer staff recommended peer linkage as a critical piece that could be added to more smoothly facilitate 

· this step down transition process. 

Innovation Component 

Describe the key elements or approach(es) that will be new, changed; or adapted in your project 

(potentially including project development, implementation or evaluation). What are you doing that 

distinguishes your project from similar projects that other counties and/or providers have already· 

tested or implemented? 
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a) If you are adapting an existing mental health model or approach, describe how 

your approach adds·to or modifies specific aspects of that existing approach and 

why you believe these. to be important aspects to examine. 

The ICM/FSP-OP T~ansition Support project will be adapting an existing mental health approach. While 

peers are being used all through public health systems for navigation, the specific design of an 

autonomous peer team that works interdependently with a clinic is a new design. In current models, 
one or two peers might be used as an extension of a particular clinic, arid their roles and functions are 

designed around the needs of the clinic. In the proposed design, a peer team will be dispatched to work 

with the focus being the individualized needs of clients. Essentially, the client will be the spoke in a 
wheel of services designed to assist the clien_t to move smoothly to the next stage of their transition. In 
this model, the peers will assist in the step down process by linking the client in transition to any and all 

necessary wraparound services without the constraints of determining what are Medi-Cal billable 

services. The wheel of support will also be flexible enough to move back and forward seamlessly if there 
are any dient setbacks. 

Learning Goals/ Project Aims 

This project will center on the development of a highly skilled peer transition team to help support 

behavioral health clients advandng in their recovery from an intensive wraparound case management 
program to an ;:ippointment-based outpatient clinic. 

Intensive Case Management {ICM) programs modeled on the Assertiveness Community Treatment (ACT) 

;rnd Full Service Partnership (FSP) models offer extensive services that are not usually available to 

support clients in the outpatient setting. As ICM/FSP clients grow .in their recovery and no longer need 
the intensive. services, outpatient settings can provide medication management and therapy need ea on 
an ongoing basis. 
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Peer counselors can offer support to clients in many important ways. Peers model positive recovery 

through their work and sharing their personal struggles and successes, inspiring hope in clients that they 

can also recover. 

As transition support, peers can offer a continuity of care and relationship during a transition of 

therapeutic care. Peers can accompany clients to the new site, as well as connect clients to critical 

community supports that interest them, such as a wellness center, community arts program, vocational 

training, spiritual center or church, sports or fitness groups, etc. Peers can offer a unique and personal 

. kind of support that is qualitatively different from what a trained professional without lived experience 

can provide. 
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Logic Model for Peer Transition Support Team 

Identified Concern: Contributing Risk Factors: Strengths/Resources: 
Many individuals with serious mental illness 'experience 
significant advances in recovery while enrolled in an 
ICM/FSP wraparound program. Many of these clients could 
be served effectively in appointment based outpatient care 
(OP) with proper support. Unfortunately only about 8% of 
clients leaving ICM/FSP connect to OP care and receive 
ongoing support 

• Very large gap in services and supports between wraparound ICM/FSP 
care (24/7 access, intensive outreach and case management, social milieu, 
groups, food, payee services, vocational programs, etc.) and appointment 
based therapy in the OP clinics. 

MHSA Innovations funding, dedicated and highly skilled 
professional and peer professional staff at BHS, 
MHSA Principles and practices, strong commitment to peer model 
of support for clients, community defined practices, consumer 
resiliency and desire to live a more fulfilling life. 

Goals 

1) Support clients to live . 
lives increasingly 
independent of MH 
services,'as appropriate 

2) Serve clients at the 
lowest intensity of 
services that facilitates 
recovery 

3) Provide seamless 
continuum of care to 
clients 

4) Facilitate client 
connections to 
outpatient services 
when appropriate 

5) Practice MHSA 
principles of peer -alrtven 
model of care 

• Varied and unclear processes for referral, intake and linkage at OP 
sites. 

• Provider and client aoorehension. 

.. : . f>otential · · 
Str~_tegies 

0 Hire and train a cohort of 0 More peer staff will be in 0 Transitioning clients will 
experienced peer specialists to outpatient settings participate in more meaningful 
d~ outreach, mentoring, support activities (e.g. vocational 
and linkage of ICM/FSP clients to 0 ICM/FSP clients well be · training, employment, 
OP connected to peer education p,rogram, social 

transition team members connection, family 
0 Embed peer transition for transition support reunification) 

specialists in the OP clinics, 
with in-service rotations and 0 Referrals from ICM/FSPs 0 Client will increase their.self- · 
regular, ongoing contact with the to OP will increase management of life skiils 
ICMIFSP teams 

0 ICMIFSP clients arriving 0 Client will increase their time in 
0 Link ICMIFSP clients to peer at the OP clinics will feel stable housing 

team members as they transition more welcome 
to OP care 0 Client will increase their 

0 Clients coming from · engagement in peer group 
0 Peers to' work closely with ICM/FSPs will engage in activities 

ICM/FSP clients to connect to more OP services 
OP, community supports and 0 Providers will report more 
meaningful activities confidence in the transition 

pro9ess 
0 Support the Peer Transition Team 

with clinical supervision and 
team bonding 
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0 More ICMIFSP clients will 
connect successfully to 
OP care 

0 Clients eligible for 
ICMIFSP will wait less 
time to enroll in an 
ICM/FSP program 

0 Peer Employees will be 
more valued and better 
utilized across the SOC 

0 MH service delivery will 
better align with client 
needs. 

sugge~ted····· 
Measurerrierits 

0 #of client referrals from ICM/FSP to 
OP (EHR', MDC") . 

0 % of referrals to OP that result in a new 
episode (admin/EHR) · 

0 # days ICM/OP episodes overlap (EHR) 

0 #client services at OP wfln 90 days of 
JCM/FSP episode closing date (EHR) 

0 Client self:report on satisfaction of the 
transition process (TSO) 

0 Peer Transitions Support self-report of 
effectiveness of the peer team (TSO) 

0 ICM/FSP and OP provider assessment 
of Peer Transition Team value and 
effectiveness (IBD) 

*EHR=Electronic Heallh Record system 
.. MD<> Manual Data Gol[eclion 
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Learning Goals/ Project Aims (Continued) 

Learning.Goals: 

An expectation of a peer transition team is that clients paired with peers will transition from the' 

ICM/FSPs to less intensive servic_es more successfully than those clients who so not t)ave access to a 

peer. That is, they will engage with the new provider and participate in OP services for at least 6 

months. 

Key Learning Questions: 

1) How effective is a highly skilled peer transition team in helping clients from intensive 

wraparound services (e.g. ICM, FSP or ACT) engage in appointment based outpatient (OP) care? 

We hypothesize that a well-trained cohort of peer professionals Vl(ill allow clients who are 

advancing in their recovery to transition from intensive case management services to periodic · 

appointment based outpatient care with minimal relapse or interruption of services. 

Experienced health workers with lived experience can model self-care and self-management 

behaviors that support recovery. Clients can relate to peers sometimes more readily than to 

clinical providers, and trust their guidance and support more easily. 

2) . What program elements need to be in place for a peer transition support team to be successful? 

The plan calls for the peer transition team to have licensed clinical supervisor (such as an LMFT 

or other), preferably with lived experience. Also essential to the cohort's success wiU be 

leadership support from BHS, as well as from the ICM/FSP and OP directors. The peer coh.ort will · 

also need to feel welcomed, respected and integrated into the OP teams in order to better 

facilitate new clients' engagement in those settings. Finally, the peer cohort should be provided 

with the appropriate support and accommodations should the pressure of the role, i.e. exposure 

to client trauma, threaten to destabilize their own recovery. 

3) What factors create a resilient relationship between the client and peer transition team member 

(e.g., availability, modes of contact/communication, boundary setting)? 

It will be important to identify the specific ways in which clients ·are most helped by the peer 

transition team. Do clients respond best to outreach in the d_inic, at their homes, or elsewhere 

in the community? Do c.lients prefer regular or periodic contact? To what extent does a peer's 

lived experience help a client find their way to more self-sustaining, independent living? What 

activities are most supportive in the transition period: sharing stories of recovery, providing 

transportation to an appointment (mental health or other), or doing activities together? 

2031 

13 

180 



4) Which practices best support the peer transition team member's wellbeing and professional 

development? 

We hypothesize that the peer cohort will benefit from camaraderie and support of a peer group, 

as well as from guidance and direction from a clinical supervisor. This can occur individually or in 

a group setting. At times, client experiences may challenge peers in their own mentaJ wellness 

and at worse, trigger old memories or behaviors, risking a relapse of their own. It is importarit · 

that the peer cohort be supported in.their wellness and be provided accommodation as needed. 

5) What programmatic elements facilitate collaboration and communication between providers at 

the ICM/FSP and OP programs during a referral and Hnkage process? 

Currently, BHS is in a process to improve communication 

between providers of the ICM/FSP and OP programs and 

procedures regarding referrals and linkage to an OP site. A 

multisite, multidisciplinary workgroup, led by the adult system of 

care director arid supported by Quality Management, is about to 

launch a structured improvement process (a series of "A3's") to 

address several aspects of r~ferral and linkage from ICMs/FSPs to 

OP. From December 2017 through May 2018, improvement 

testing will focus on: 

1) Creating a culture of transition and clarifying client 

"readiness" for referral to OP, , 

2) Standardizing protocols for i.ntake at the OP sites, and 

3) Clarifying service transition, provision and program 

flexibility. 

Many of the improvements identified and tested are expected to be operational in.spring of 

2018, laying a foundation for the installation of the peer transition support team. Some 

processes will be continuously examined and revised as the ·peer team is established and more . . 
learning comes to light. 

Evaluation/Learning Plan 

The primary goal will be to increase successful linkages of clients from ICMs/FSPs to outpatient care. The 
San Francisco Health Network ha.s taken up this challenge among its set of mission metrics called "True 
North" metrics and define the measure as the p<;?rcentage of clients who had a subsequent episode in 

· an outpatient clinic where they received 8 or more services within 90 days of the ICMs/FSPs discharge 

date. 

Recent data from the SF BHS clinical and billing database (EHR) indicate the following discharge rates for 
the last two fiscal years: 
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Clients discharged from ICM who engage successfully in Outpatient Settings 
( excludes those who died. and those who moved out of the area) 

,,.,J1iti!Wit~1~IJJ~~Jllfl!l:i1i~Ji!l!ilf !liil~[~l!Wilf tt~l~ll 
FY 2015-16 42 230 18.3% 

FY 2016-17 . 43 227 18.9% 

In order to understand the potential impact of the peer transition team on this outcome metric, we will 
continue to track ICMs dis.charge data and subsequent client services in outpatient care, a·s well as 
gather data to address the .learning ques~ions proposed above. The evaluation plan will address each of 
these learning questions 'Nith qualitative, survey and clinical data. 

·:Le'arning Qu~~.tion ....•.. .. . '·' . C\ < :.· .. · 
1) How effective is a highly: skilled Qeer 

transition team in helping clients from 

intensive wraparound services (e.g. ICM, 

FSP or ACT) engage in appointment 

based outpatient {OP) care? 

2) What Qrogram elements need to be in 

place for a peer transition support team 

to be successful? 

3) What factors create a resilient 

relationshiQ between the client and Qeer 

transition team member (e.g., 

availability, modes of 

contact/communication, boundary 

setting)? 

4) Which Qractices best SUQQOrt the Qeer 

transition team member's wellbeing and 

professional development? 

S) What Qrogrammatic elements facilitate 

collaboration and communication 

between providers at the ICM/FSP and 

OP programs during a referral and 

linkage process? 

.· Sources of Data':: .. 

Peer Staff 
Clients 

ICM/FSP and OP 
Staff 

Peer Staff 
Clients 

Peer Staff 
Clients 

Peer Staff 

ICM/FSP and OP 
Staff 
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Interviews with Peer Staff 
Client feedback forms, focus 
group and/or interviews 
Surveys of ICM/FSP and OP staff 

Interviews with Peer Staff 
Client feedback forms, focus 
group and/or interviews 

Interviews with Peer Staff 
Client feedback forms, focus 
group and/or interviews 

Interviews with Peer Staff 

Surveys of ICM/FSP and OP staff 
Interviews with ICM/FSP and OP 
directors 
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In addition, p·rocess measures will be gathered to trackthe progress of the implantation of the Peer 
Transition Team and the effort to link clients. For example, 

• Number of peer transition staff hired, trained and their lengths of work stay (administrative) 

• Number of days ICM/FSP and OP episodes overlap (EHR) 

Finally, it will be useful to know how many referrals from ICMs/FSPs are initiated for new outpatient 
episodes. However, San Francisco does not currently track systematically in the EHR client referrals to 
new services. The benefit of this additional data (date referral initiated, referral destination, etc.) will 
provide sensitivity to detect efforts to link clients to OP that do not conclude in actual open episodes. 
Quality improvement efforts·could focus on the challenges that arise in those scenarios. 

lt is proposed as part of this project we explore and test options to collect referral data manually from 
ICM/FSP clinicians as a PDSA (Plan Do Study Act) in the early stages of implementation and review its 
value. A high degree of usefulness of referral data could justify its incorporation into the EHR for 
ongoing performance tracking. · 

• Number of client referrals from ICM/FSP to OP (manual data collection) 
• Percentage of ICM/FSP referrals to OP that result in a new outpatient episode (manual 

combined with the EHR) 

Contracting 

If you expect to contract out the INN project and/or project evaluation, what project resources will be 
applied to managing the County's relationship to the contractor(s)? How will the County ensure 

quality as well as regulatory compliance in these contracted relationships? 

CalOMS and Counselor Certification Regulations Compliance 

. . . 

The contractor must comply with applicable client data collection and reporting requir~ments of the 
California Outcomes Measwement System (CalOMS} as required by the State of California Department 

. of Health Care Services (DHCS}. Additionally the contactor must comply with applicable counselor, staff 
training, or certification requirements as mandated by DHCS .. 

Achievement of contract performance objectives and productivity 

The contractor must have a record of continuously monitoring progress towa_rds contract performance 
objectives.and must have established information dissemination and reporting mechanisms to support. 
achievement. All staff (including direct service providers) should.be informed about objectives and the 
required documentation related to the activities and service delivery outcomes. 

In regards to management monitoring, the Prograrn Director should report progress/status towards 
. each contract objective in the monthly report to executive management. If the projected progress has 
not been achieved forthe given month, the Program Director will identify barriers and develops a plan 

-. of action. The·data reported in the monthly report is continually collected, with its methodology 
16 
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depending on the type of information. In addition, the contractor should monitor service delivery 
progress {engagement, level of accomplishing service goals/objectives), and termination reasons. 

Documentation quality, including a description of any internal audits 

The contractor must have a proven record of accomplishment of utilizing various mechanisms to review 
documentation quality. · Case/chart reviews will be conducted by Division management; ba.sed on these 

reviews, determinations/recommendations are provided relating to frequency and modality/type of 
services, and the match to client's progress and needs. Feedback will be provided to direct staff 
members while general feedback and summaries on documentation and quality of programming are 
integrated throughout staff meetings and other discussions. 

Mid-year and Annual reports, focusing on program objectives .and consumer demographics, will be 

submitted to MHSA and reviewed by the relevant MHSA Prngram Manager, and technical assistance and 

support will be provided when.needed. Annual contract monitoring and site visltswill be conducted by 

the Department of Public Health Behavioral Health Services Business Office. Training and support 

around contract deliverables and evaluation is provided at monthly MHSA Provider Meetings and MHSA 

Impact Meetings. 

The. MHSA Impact meetings provide a forum where technical assistance {TA) on program assessment 

and improvement activities is provided in a collaborative and interactive manner'to MHSA-funded 

programs. These meetings provide an opportunity for providers and consumers to learn about program 

services and provide feedback to MHSA programs. 
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Additional Information for Regulatory Requirements· 

Community Program Planning 

Please describe the County's Community Program Planning process for the Innovative 
Project, encompassing inclusion of stakeholders, representative's of unserved or under­
served populations, and individuals who reflect the cultural, ethnic and racial diversity of 
the County's community. 

Include a brief description of the training the county provided to community planning 
participants regardingthe specific purposes and MHSA requirements for INN Projects. 

Leadership from the Adult and Older Adult System of Care, Quality Management, and Mental Health 

Services Act staff, supported by facilitators from Learning for_ Action (LFA), a consulting group, organized 

a series of six meetings that consisted of ICM/FSP and outpatient program directors and clinicians, 

consumer/peer advocacy staff, and individual consumers with lived experience in mental health 

services. The forums were designed specifically to address client and program needs when a client is 

transitioning from an ICM/FSP to an appointment based outpatient clinic. 

· .The meetings first focused upon ~efining our understanding of the problem as informed by data from 

QM, and then brainstorming and discussing possible solutions and INN project models. A consumer 

panel shared their experiences of transitions from ICM/FSP to Outpatient programs a·nd additional 

consumers participated in small group discussions of improvement ideas for specific aspects of the 

transition. Peer representation was also provided through peer advocacy CBO organizations'· (MHA-SF 

and NAMI) participation in meetings and the MHSA Peer Program Manager's participation in the 

planning team and ICM/FSP forums. 

Training about MHSA Innovations funding took place during the second meeting, and .Innovations 

guidelines were revisited at subsequent meetings as relevant to the discussion. At the second meeting, 

MHSA Program Evaluator, Oiane Prentiss, presented on Innovations funding purposes and MHSA 

requirements for INN projects guidelines. 

At the end of the series of meetings, the following had been created: 

• A summary of an INN Transition/Linkage Team with Augmented Services project idea 

• A list of interested parties in giving feedback to the project plan writing team 

• A list of interested parties in addressing non-INN project ideas to improve communication and 

protocols between systems 

Further feedback was collected from: 

• QM conducted further interviews of front line staff using an A3 structur.ed problem solving and 

continuous improvement tool. These interviews confirmed feedback previously collected 

•· · MHSA Advisory Board presentation, which led to an individual interview with a consumer with 

relevant experience to this project 

• MHSA Director presented ICM Flow INN project idea to SF Health Commission 
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" MHSA staff presented ICM Flow INN project idea at monthly FSP data meeting and quarterly 
ICM/FSP Directors meeting 

Peers participating in the process included individuals fr~m the black/ African Am~rican, Hispanic/Latino, 
and transgender communities. The most recent MHSA Advisory Board members' demographic profile in 
FY 14-15 s.howed representation of consumers, service providers, and family members from diverse 
communities, such as the Asian, black/ African American, Hispanic/Latino, American Indian/ Alaskan 
Native, multi-lingual and LGBT communities. The ICM/FSP and Outpatient Clinical Directors, and the 
planning team reflect the ethnic demographics of the community to some degree, with leadership from 
the Asian American and Hispanic/Latino communities. 

Primary Purpose 

Select one of the following as the primary purpose of your project. {I.e. the overarching purpose 

that most closely aligns with the need Oi challenge described in Item 1 {The Service Need). 

a) Increase access tci mental health services to underserved groups 

b) Increase the quality of mental health services, including measurable outcomes · 

c) Promote interagency collaboration related to mental health services, ~upports, or outcomes 
d) .Increase access.to mental health services 

MHSA Innovative Project Category 

Which MHSA Innovation definition best applies to your new INN Project (select one): 

a) Introduces a new mental he91th practice or approach. 

b) Makes a change to an existing mental health practice that has not yet been demonstrated to 

be effective, including, but not limited to, adaptation for a new setting, population or 

community. Peer services, linkage; navigation. 

c) Introduces a·new application to the mental health system of a promising community-driven 

practice or an approach that has been successful in a non-mental health context or setting. 
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Population 

If your project includes direct services t.o mental health consumers, family members, or 

indivi~uals at risk of serious mental illness/serious emotional disturbance, please estimate 

· number of individuals expected to be served annually. How are you estimating this number? 

Estimate of clients served. The ICM/FSP programs serve approximately 500 Transitional Age Youth, 

adult and older adult clients per year and they are expected to discharge 20% (n= 100) of their 

clients annualiy to allow clients with high acuity access to the ICM/FSP. Clients are discharged for 

many reasons; some move out of the area, withdraw from.the ICM/FSP or are lost to follow up 

without completing their treatment goals. The optimal outcome is for clientsto complete treatment 

having met treatment goals and transition to less intensive services, such as appointment based 

. outpatient clinic, for continued support as needed . 

. In a recent 3 year analysis, only 16% (average n=16) of discharged ICM/FSP clients have subsequent 

episodes opened at outpatient clinics, and half of those clients remained in the outpatient program 

for a year or more. The proposed innovation project is focusing not on time spent at the outpatient 

program but qn evidence of engagement at the outpatient clinic. The measure to be improved will 

be the percentage of clients who had a subsequent episode in an outpatient clinic where they 

received 8 or more services within 90 days of the ICM/FSP discharge date. 

Goal/Targets: Increase the percentage of clients who access 8 or more services in outpatient within 90 

days of discharge from an ICM 

IY~@:)J.:S.::::::<t1::;)l:i\::::!1t!?\)':i::t~~:,:;::r:/i::{)@;:jI/i' 
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.;'::y.~·~·f·:21'.•;:fJ' ::::i:;J:j'::iik!;[i;!':@::::/f.:~~:~{'';'!/1::::il:'.):,·:;·;:)::::i;;:::: 

2038 

20 

187 



Describe the population to be served, including relevant demographic information such 
as age, gender identity, race, ethnicity, sexual orientation, and/or language used to 
communicate. In some circumstances, demographic information for individuals served is 
a reporting requirement for the Annual Innovative Project Report and Final Innovative 
Project Report. 

Population description. The project is designed to serve active ICM/FSP clients who are advancing in 

their recovery such that they no longer need or meet criteria for ICM/FSP services, and could 

effectively be treated at a. less intensive level of care such as an outpatient program. 

a. Demographic data of all lCM/FSP clients, active FY16-17. 

AGE of Active ICM Clients, FYlG-17 
Age distribution 
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RACE/ETHNICITY of Active ICM Clients, FY16~17 

lCM Ethnidty/Race for FY1617 

CASPER.....Race_Cate.gory 
Null ;O 

African-Arneritan/8f.=ci:. 

l\sion 

Nai;i'lla Ha~atJ5n orOthu .• ~ ~5 

Cther-).9 
Unknown i 2 

2?-5 
1 
! 

! 
! 

! 
! 
l 
1 

' J1s , ............... ; ... OW®mm===------------~--~---­CountofCASPEil...Race_Category 

. CounttJf(ASPEP._Ra:::e_Ca:ec,cry fure6ch USPi:P~Race_CatEilory. · 

Primary Language 
English 83% 
Other* 17%· 

*Other consists. of the following: 

[\Jon-English preferred language 

primary_lar.guage_va1ue 

Arnb!c~5 

Armeni6n I 1 ! 
CsntonE:i.,e 

Ch!nes:5: ~J.alect ... lNi.:.<CTJ\IE R 3 ! 
Filipino Dialect. Other-Spec~· B 2 

fra~d,~3 

Gerffi!:lnl1 

Italian rl!iz 
Jspane,e iii! 2 

I 
! 

I 
Kore.an 11¥¥H7 

Mand-Orinfi 
t,!.~Ent<y. 

OtherCh!nese J.-a:i;iunge--SPEOFY IBlt 3 
O'--J,erNon-Engl~:;h ·SPECIFY ·iit)iQ A 

P~li,h ffll 

:liiaa 

I I 

L¥ft10 
l i 
! 

?Ql"b.J.J.!..iese.1 l 
Rw:..:;;icn-6 

Spanish. 

Tagal~ 1.1. 

TI-:aill j 
Unkna.wn/NotRe.porterl Uz t 

Vle-:ne-mese ~6 ...... !. ........... L .... . 
0 5 c.5 
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Reasons for Discharge from ICM/FSP Episodes 

{Clients discharged FY1617, n=299) 

Cannot Locate 

Client Dissatisfied 

Client Withdrew: AWOL, AMA, No Improvement 

Client Withdrew: AWOL,AMA, Treatment Par 

No follow through 

Did Not Need Service 

Discharge/ Administrative Reasons 

Ineligible for Services 

Program Transfer 

Referred to CBHS Clinic 

Referred to non CBHS s·ervices 

Client moved out of service area 

Other 

Unknown 

Mutual Agreement/Goals Reached 

· Mutual Agreement/Treatment Goals Partial 

Treatment Completed 

Client Died 

Client Discharged/Program Unilateral Dec 

Client Incarcerated 

Consumer Choice/Schedule 

Consumer Choice/Unspecified 

Mutual Agreement/Treatment Goals Not Rea 

62 21% 

13 

3 

23 

1i 
12 

92 31% 

5 

29 

1 

· 19 

1 

1 

36 

26 9% 

21 

5 

61 

35 

21 

5 

34 

4 

10 

2 

6 

2 

20% 

When an ICM/FSP episode is closed, clinicians record a reason for discharge in the EHR. Some of the 

reasons are ambiguous and not applied consistently. That said, the data as such indicate very low 

percentages of clients discharging with "Treatment Goals Reached" {35/299) and "Treatment · 

Completed" (5/299). Many more episode discharges suggest non-engagement,.such as "Cannot Locate" 

(13/299), "Client Dissatisfied" (3/299), "Client Withdrew: AWOL; AMA ... " (34/299), i1nd "No Follow 

Through" (12/299). These 62 clients represent 21% of discharges. 
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Population {Continued} 

Does the project plan to.serve a focal population, e.g., providing specialized services for a 

target group, or having eligibility criteria that must be met? If so, please explain. 

The proposed project will focus o·n clients enrolled in intensive case manageme~t behavioral .health 

programs who are experiencing increasing recovery such that th~y may soon manage well at a lower 

intensity of service delivery. Eligibility will include enrollment in an ICM and a degree of increasing 

-recovery as arrived at by the client and the client's ICM case manager based on criteria that are 

currently in development. 

Criteria for Transition 

Criteria for "advancing recovery" will be identified by a stakeholder group working on client "readiness" 

to transitiori from ICM/FSP to Outpatient in a process taking place from November 2017 to June 2018. 

The workgroup will consider many of the following: client data in the EHR (e.g. Adult Needs and 

Strengths Adult/Older Adult outcomes), housing stability, medication self-management, appointment 

self-management, vocational training, meaningful connections/activities in the community, etc.). After 

PDSA improvement testing over several months, the workgroup will recommend best practices to be 

. - adopted by the system of care . 

. Connection with a peer transition support team to facilitate linkage and engagement in the outpatient 

setting, as described in this proposal, will a component of the aforementioned planning process. 
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MHSA General Standards 

Using specific examples, bri~fly describe how your INN Project reflects and is consistent with all 

potentially applicable MHSA General Standards set forth in Title 9 California Code of Regulations~ 
Section 3320. 

a) Community Collaboration · 

The project will be a collaboration between peer navigators, BHS, and community-based · 

organizations, who will collaborate to fulfill their common vision and goal of successful 

transitions between FSPs/lCMs and Outpatient services: 

b) Cultural Competency 

The Peer Navigators will receive cultural humility training and.reflect the diversity of the 

community they are serving. 

c) Client-Driven/ Family-Driven . 

This project places peers and family members who have lived experience and who have been 

through transitions between FSPs/lCMs and Outpatient settings at t_he center of programming. 

The peer navigators will be a cohesive and highly skilled team who will use their expertise to 

meet each client where they are at. 

d) Wellness, Recovery, and Resilience-Focused 

This project design will be consistent with the philosophy, principles, and practices of Wellness 

and Recovery for mental health consumers. It will promote concepts key to the recovery for 

mental illness and trauma, such as: hope, personal empowerment, respect, social connections, 

self-responsibility, and self-determination. · 

. e) Integrated Service Experience for Clients and Families 

This project focuses on bringing a mo.re seamless transition to clients moving from ·a high level 

of intensive services to a less structured and resources outpatient setting through the use of 

peer navigators, a greater levei of coordination between provider~ and the provision of 

enhanced services in the later setting. 
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Continuitv of Care for Individuals with Serious rv1ental Illness 

Will individuals with serious mental illness receive services from the proposed project? If yes, 

describe how you plan to protect and provide continuity of care for these individuals when 

the project ends. 

Within the broader.system of care, there is a network of peer providers that provide services for clients 

with severe mental illness. In addition, a segment ~f peer services exists within a wide variety of MHSA 

providers. These contractors are funded by MHSA to provide peer services for any BHS clients. The 

existing menu of services includes; support groups, individual and group counseling, wellness activities 

including outings, family to family classes, linkage, Dual Recovery Anonymous, Wellness Recovery Action 

Plan (WRAP) planning, cultural specific activities, services to those with hoarding and cluttering issues, 

and support for those interested in vocational c1ctivities . 

. One of the ongoing goals for the peer providers involved with this project ~ill be to link clients into 

relevant peer services in the community. When the project ends, the dients involved in the project will 

have received an introduction to these services and be able to access them as part of their care plans. 

INN Project Evaluation Cultural Competence and Meaningful· 
Stakeholder Involvement 

. a) Explain how you plan to ensure. that the Project evaluation is culturally competent. 

The evaluat.ion of the ICM/FSP-OP Flow Innovation Plan will be conducted with sensitivity and 

awareness of our clients' diverse ex.periences related to age, disabilities, as well as cu.ltural, 

language, ethnic, sexual and gender identities. We seek to generate.relevant and useful 

evaluation results by consulting with key stakeholders who help us ensure that any data 

collection reflect the values arid diverse experiences of our behavioral he,;;1lth community. 

b) Explain how you plan to ensure meaningful stakeholder participation in the evaluation. 

· We ·have already established a large group of stakeholders that includes ICM/FSP and 
Outpatient providers, and peer advocates. As the Innovations program is established and the 
Peer Team identified and trained, the stakeholder group will expand to include members of the 
Peer Team .as well as clients. 

The stakeholder group will be consulted on Innovation project learning goals, data collection 
tools,. methods and language for data collection, and how best to summarize and c.ommunicate 
findings to suit diverse audiences. San Francisco also has an active Mental Health Board that 
meets monthly and a Behavioral Health Services Client Council, where issues important to client 
·representatives, including Innovations project findings! are presented and discussed. Both the 
Client Council and the Mental Health Board will be integral partners in designing the ICM/FSP-, 
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OP Flow evaluation, interpreting and reporting the findings, and making recommendations for 
client-focused program improvement . 

. Deciding Whether and How to Continue the Project without INN 

Funds 

Briefly describe how the County will decide whether and how to continue the INN Project, or 

elements of the Project, without INN Funds following project completion. For example, if the 

evaluation does (or does not) indicate that the service or approach is effective, what are the 
next steps? . 

Early partnership with the MHSA Quality Management team has re·sulted in a robust ~valuation plan. 
The findings from evaluation objectives and outcomes will be reviewed by the MHSA team, BHS 
Executive Team, arid the System of Care.Together, they will determine protocols and infrastructure that 
will be institutionalized to support and sustain cultural change, where they will be. located and the 
appropriate streams of funding for the relevant service components. 

Communication and Dissemination Plan 

Describe how you plan to communicate results, newly demonstrated successful practices, and 

lessons learned from your iNN Project. 

How do you plan to disseminate information to stakeholders within your county and (if 
applicable) to other counties? 

Project learnings and newly demonstrated successful practices will be shared within our county and to 
·stakeholders. Successful elements of this project can be applied to other areas of the behavioral health 
system of care, especially given the pr~ject is focused on a population that is challenging to engage. 
Shared practices could change service delivery and the peer employment infrastructure, possibly 
expanding the focus areas of future peer programs to transitions in various settings. 

Successful practices and lessons learned will be shared with the San Francisco Mental Health Board and 
San Fran~i~co Board of Supervisors, as well as with the BHS Executive Team .. Evaluation 'team members 
will present at the MHSA Advisory Committee and MHSA Provider Meetings, which include peer based 
organizations and community based agencies. Project successes and challenges will be presented on at 
the Client Council, a committee of consumers that perform an advisory role on BHS affairs. Finally, the 

· findings could be presented at state MHSA meetings to provide insight to other counties working on· 
similar projects; 

2045 

27 

194 



a) How will program participants or other stakeholders be involved in communication 
efforts? 

Feedback from project participants will be shared in communication efforts·of the successes and lessons 
learned from this project. Peer navigators will be invited to co-present, along with other system of care 
staff, on progress, findings, and their experlence of the proj~ct to.stakeholders. 

b) KEYWORDS for search: Please iist up to five keywords or phrases for this projecfthat 
someone interested in your project might use to find it in a search. 

Linkage; Peers; Intensive care for mental health; Seamless transition; Warm hand off: 

Timeline 

a) Specify the total timeframe (duration) of the INN Project: __ . Years __ Months 

The duration of the project will be five years. which yVill allow time to eff~ctiv~ly recruit staff; engage 
participants, track data, and measure the outcomes of the transitions. 

b) Specify th~ expected start date and end date of your INN Project:_· _ Start Date __ ,.End 
Date 

Note: Please allow processing time for approval following official submission of the INN Project 
Description. 

April 2018 Start Date. March 2023 End Date. 

c) Include a timeline that specifies key activities and milestones and a brief explanation of how 
the project's timeframe will allow sufficient time for 

i. Development and refinement of the riew or changed appro~ch; 
ii; Evaluation of the INN Project; . 
iii. De~ision-making, including meaningful involvement of stakeholders, about whether 

and how to continue the Project; 
iv. ·.communication of results and lessons learned. 

''J~·n'd~&2o"iot.'c;"P:: 
:uaJviioto:')'\1:i:?tUi,IMf::t:i· 

Recruitment, onboarding, and training of peer staff. 
Presentations to referring agencies and clients. 
Identification and recruitment of potential participants 
First data collection point for MHSA; Annual review of referrals 
and linkages 
Midyear MHSA outcomes report 
Data collection point for MHSA; Annual review of referrals and . 
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Budget Narrative 

linkages 

Presentation for MHSA stakeholders on progress of the project 
including the MHSA Advisory Committee, the MHSA Providers 
Meeting, the Client Council, the Mental Health Board, and the 
Adult System of Care. 

Midyear MHSA outcomes report 

Data collection point for MHSA; Annual review of referrals and 
linkages 

Midyear MHSA outcomes report 

Presentation for MHSA stakeholders on successes/challenges 
of the project including the MHSA Advisory Committee, the 
MHSA Providers Meeting, the Client Council, the Mental 
Health Board, and the Board of Supervisors. Review project 
learnings and stakeholder feedback with Adult System of Care 
leadership and the BHS Executive Team.'Possible decision­
making point for sustainability of the project or elements of 

.,., .. ,,,,_·· ........ ,· .. , the project. 

Data collection point for MHSA; Annual review of referrais and 
linkages 

Midyear MHSA outcomes report 

Project End date. 

Data collection point for MHSA; Annual review of referrals and 
linkages 

Final Learning Report Due 

Presentation on final report to key stakeholders 

Provide a brief budget narrative to explain how the total budget is appropriate for the 

described INN project. The goal of the narrative should be to provide the interested reader 
with both an overview of the total project and enough detail to understand the proposed 

project structure. Ideally, the narrative would include ari explanation of amounts budgeted to 
ensure/support stakeholder involvement (For example, "$5000 for annual involvement · 

stipends for stakeholder representatives, for 3 years: Total $15,000") and identify the key 

personnel and contracted roles and responsibilities that will be involved in the project (For 

example, "Project coordinator, full-time; Statistical consultant, part-time; 2 Research · 

assistants, part-time ... "). Please include a discussion of administration expenses (direct and 

indirect) ~md evaluation expenses associated with this project. Please consider amounts 

associated with developing, refining, piloting and evaluating the proposed project and the 

dissemination of the Innovative project results. 

The following is the budget narrative for the ICM/FSP-OP Transition Support Project: 
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• $473,009 for annual personnel direct cost~ and $55,000 for fringe, for 5 years $2,365,045 and 
275,000, respectively. Personnel include: 

1.0 FTE for one Senior Peer Navigator, 
3.0.FTE for three Peer Navigators 
1.0 HE for one bilingual Peer Navigator 
1.0 FTE for one Clinician 
0.5 FTE for one part-time Program Manager 

• $70,000 for annual general operating, including supplies, transportation between sites, food for 
clients, and 'client incentives, for 5 years: Total $350,000. 

• $97,951 for fiscal intermediary services, for 5 years: Total $489,755. 

• $24,040 for annual staff training and development, including support services to prevent 
burnout among peer staff, for 5 years: Total $120,200. 

• $30,000 for annual evaluation costs, for 5 years: Total $150,000. 

Revenue· 

The total amount being requested for this project is $750,000 per year for a total of five years, hence, 
a total budget of$3,750,000. 
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I.\ :} ... K~/fSP~_Qp .. T(~nsiti.o_n Sup~~ri j>~~jec(B~dg~t FY 18-li to rv-_22~;2:3* · _ 

PERSONNEL COSTs (salaries, wages, 
benefits) 
1. Salaries 
2. Direct Costs 
3. · indirect Costs· 
4. Total Personnel Costs 

OPERATING COSTs 
5. Direct Costs 
6. Indirect Costs 
7. Total Operating Costs 

NON RECURRING COSTS 
(equipment, technology) 
8. 
9. 

10. Total Non-recurring costs 

CONSULTANT COSTS/CONTRACTS 
(clinical, training, facilitator, 
evaluation) 
11. Direct Costs (Fiscal 

Intermediary) · 
12. Indirect Costs 
13. Total Consultant Costs 

OTHER EXPENDITURES (please 
explain in budget narrative) 
14. Traini,ng 
15. Evaluation 
16. Total Other expenditures 

BUDGET TOTALS 
Personnel (line 1) 
Direct Costs (add. lines 2, 5 and 11 
from above) 

FY 18-19 FY 19-20 FY 20-21 FY 21-i2 FY 22-23 Total 

$473,009 $473,009 $473,009 $473,009 $473,009 · $2,365,045 

$55,000 $55,000 $55,000 $55,000 $55,000 $275,000 

$528,009 $528,009 $528,009 $528,009 $528,009 $2,640,045 

FY 18-19 FY 19-20 FY 20-21 FY 21-22 FY 22-23 Total 
$70,000 $70,000 '$10,000 $70,000 $70,000 $350,000 

$10,000 $70,000 $70,000 .$10,000 $70,000 $350,000 

FY 18-19 FY 19-20 FY 20-21 FY 21-22 FY 22-23 Total 

FY 18-19 FY 19-20 · FY 20-21 FY 21-22 FY 22-23 Total 

$97,951 $97,951 $97,951 $97,951 $97,951 $489,755 

$97,951 $97,951 $97,951 · $97,951 $97,951 $489,755 

FY 18-19 FY 19-20 FY 20-21 FY 21-22 FY 22-23 Total 

$24,040 $24,040 $24,040 $24,040 $24,040 $120,200 
$30,000 $30,000 $30,000 $30,000 $30,000 $150,000 
$54,040 $54,040 $54,040 $54,040 $54,040 $270,200 

$473~009 $473,009 $473,009 $473,009 $473,009 $2,365,045 

$161,951 .$167,951 $167,951 $f67,951 $167,951 $839,755 

Indirect co·sts (add lines 3, 6 and 12 $55,000 $55,000 $55,000 $55,000 $55,000. $275,000 
from above) 

tN,>'H.Kr¢:c.~ffmitl~§l~f:(liH~l.:'§ta::r:,\tt;/;r titt;t'.!ii\'.' · ··· .. ,,~:.,, ... ···, ..... · :; · ,':· >··, · ········· ............... , ....... , , . ,. 
':oiR~t·Expgr)·aftiJ'r'~{(iln.~i'.i.~T)} /:,ii '.s$4:i>.Ab'.:'} i'SS:4)040:\t /$~4}Q40T :<ss4fQi{QJ{ fs~toAo.i:'i \$iiP}200'i'\C• 
JtPfAC:)NN<:>.VAil'QN s.b.fJ&te;f;: . y{: \:$?~9';iigC>) /$.7sci@jq} L~7:~'6Ioij~f :$'isojooi:j:/: $7~Q;6o0:1 \$~li$.iijpgg:; 
For a complete definition of direct and indirect costs, please use DHCS Information Notice. 14-033. This notice aligns with 
the federal definition for direct/indirect costs. 
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APPENDIX 

Glossary 

ACT- Assertive Community Treatment (ACT) is a team-based treatment model that provides 
multidisciplinary; flexible treatment and supportto people with mental illness 24/7. ACT is based around · 
the idea that people receive better care when· their mental health care providers work together. 

BHS-: Behavioral Health Ser;vices is a division of the San Francisco Department of Public Health. Also 
known as the San Francisco Behavioral Health Plan, BHS offers a full range of specialty behavioral health 
services provided by a culturally diverse network of community behavioral health programs, clinics and 

·• private psychiatrists, psychologists, and therap.ists. Services are available to residents of San Francisco 
who receive Medi-Cal benefits, San Francisco Health Plan members, and to other San Francisco residents 
with limited resources. 

EHR-An Electronic Health Record (EHR) is an electronic version of a patient's clinical history, that is 
maintained by the provider over time, and may include all of the key administrative clinical data relevant 
to that persons care under a particular provider, including demographics, progress notes, and t.reatment 
goals. 

FSP- Full Service Partnership programs are a subset of ICM pro$rams and reflect an intensive and 
comprehensive model of case management based on a client- and family-centered philosophy of doing 
"whatever it takes" to assist individuals diagnosed with Severe Mental Illness. or Severe Emotional 
Disturbance. Services include integrated, recovery-oriented mental health treatment; intensive case 

· management and linkage to essential services; housing and vocational support; and self-help. 

ICM- Intensive Case Management programs, which include Full Service Partnership (FSP) progra.ms 
Provide services to clients with the most acute, severe and chronic behavioral health problems. 
ICM programs have low caseloads, a multi-disdplinary team approach, and a comparatively richer.array 
of wraparound services in order.to be. able to do "whatever it takes" to assist clients who are the most . 

. severely impacted by serious mental illness achieve wellness and recovery. 

OP- Outpatient services involve appointment-based mental health office .visits for therapy and · 
psychiatric medi~ation management at community mentai health agencies or civil service clinics. Select 
Outpatient services may have adult socialization programs. 

PDSA~ Plan Do Study Act is a tool for accelerating quality improvement. PDSA is shorthand for testing a 
change by developing a plan to test the change (Plan), carrying out the test (Do), observing and learning 
from the consequences (Study), and determining what modifications should be made to the test (Act). 

Warm handoff- a referral that is conducted in person, between two members of the health care team, 
in front of the client (and family if present)· 

Wraparound services~ support al.igned with the philos·ophy of "do whatever it takes" to assist clients. 
who are the most severely impacted by serious mental illness achieve wellness and recovery (i.e. -
relatively greater access to supportive housing, vocational rehabilitation and other health and human 
services) 
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Approval Docs - City and County of San Francisco 

FILE NO. 170904 RESOLUTION NO. 379-17 

1 · [Mental Health Services Act- Program and Expenditure Plan (111tegrated Plan)] · 

2 

3 

4 

5 

Resolution adopting the Mental Health Servi.ces Act Program and Expenditure Plan 

(Integrated Plan) for FY2017.-2018 through FY2019-2020. 

6 WHEREAS, The Mental Health Services Act (MHSA) ~as enacted through a ballot 

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

8 mental health programs; and 

9 VVHEREAS, The MHSA spectfies five .major program components (Community 

10 Services and Supports; Capital Facilities and.Technologica.1 Needs; Workforce; Education and 

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

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

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

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

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

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

17 WHEREAS, The San Francisco Mental Health Services Act Integrated Plan FY2017-

18 2018 through FY2019-2020, .a copy of which is on file with the Clerk of the Board of 

19 Supervisors in File No. 170904, complies with the MHSA requirements above, and provides 

20 an overview of progr_ess implementing the V?rious component plans in San Francisco and 

21 identifies new investments planned for FY2017-2018 through FY2019-2020; and 

22 . WHEREAS; Recently enacted legislation, AB 1467, adds the requirement that MHSA 

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

24 Supervisors prior to submis·sion to the State; now, therefore, be it · 

25 

Department of Public Health 
BOARD OF SUPERVISORS 
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12 

13 

14 

15 

16 
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18 
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20 

21 

22 

23 

24. 

25 

RESOLVED, That the MHSA Integrated Plan FY2017-2018 through FY2019-2020 is 

ad?pted by the. Board of Supervisors. 

Department of Public Health 
BOARD OF SUPERVISORS 
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City and County of San Francisco 

Tails 

City Hall 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

Resolution 

File Number: 170904 Date Pass~d: October 17, 2017 

·Resolution adopting the Mental Health Services Act Program and Expenditure Plan (Integrated Plan) 
for FY2017-2018 through FY2019-2020. · 

September 28, 2017 Budget and Finance Committee - RECOMMENDED 

October 17, 2017 Board of Supervisors - ADOPTED 

Ayes: 11 - Breed, Cohen, Farrell, Fewer, Kim, Peskin, Ronen, Safai, Sheehy, . 
. Tang and Yee · 

File No. 170904 I hereby certify that the foregoing 
Resolution was ADOPTED on 10/17/2017 
by the Board of Supervisors of the City and 
County of San Francisco: 

J?r Angela Calvillo . 
Clerk of.the Board 

Date Approved 

City and County ofSa11 Francisco · Page 7 Printed at 8:39 am on 10/18/17 
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Appendix B - Wellness in the Streets Innovations 
· Learning Project (Pending MHSOAC Approval) . 

San Francisco 
Health Network 

SAM FRANCISCO DEPARWIENT OF PUBLIC HEALTH 

\Nellness in the Streets (WITS) 

Background 

San Francisco is part of the 9-county Norther/' : .. ifornian Bay Area,c , ?i.ning four of the ten 
most expensive counties in the United States. \Jy·-· populati _ n exceedfn' ·- illion, the San 
Francisco Bay Area has an increasingly expensiv , singr,.:..: ... , ·. et that is di _,,,,,JJ for many to 
afford. In San Francisco, a minimun;uwage worker w ·. id)ia:il~''to work approx1m~lely 4. 7 full­
time jobs to be able to rent a two-b Hi}'@tih a artment'{RJ:~ir?'.ihal Low Income. Ho·u;ing Coalition, 
.2017). According to the last homeles nducted bylifft'stCity and .county of San Francis-
co, the city has 7,499 homeless indivi rge perce'fi'a e living with severe mental 
illness or at risk of experi_e ·ng mental · 

Community Planni11 

· blic Healt :.:;: •,- -DPH) has""strengthened its MHSA program 
and behaViQ:r91 health consumers, their families, peers, · · 

and servic.~ p,roviqeJ~ to idef;itifY, ,,,,,'.;,,,, ::, sin{tl:m~ntal and behavioral health-related needs 
·-- vela' · r~teg1es - . ,,,,,,Htth~§'e needs. In late 2017 and early 2018, San 

· ~rvice . ) (SF-MHS~t:tiosted thirteen. (13) community engagement 
o itover the cit~f"to collect community member feedback to . 

better un · tand the nee ;Q,\the c6fhfuunity. Attendees included mental health and other ser-
vice provider orisumers ot"/Htntal h~!1t8) 
services and tfi~! amilies, rept!?~ntative~· 
from local public' _,¥tJ,9.ies, com)$J~,nity and · 
faith-based organiz~f}\ ·, ''""l''"fs of San 
Francisco, and other c take-
holders. All meetings wer ""'· ,, · rtised on 
the SF-DPH website and viitword-of­
mouth and email notifications to service 
providers. Printed and electronic materials 
were translated into Spanish, Mandarin, 
and other languages, and interpretation 
was provided at all public community meet­
ings, as needed. The community input 
gathered from these meetings helped to 
shape the Innovations Proposal for this 
project. 
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Community Needs Asses~ment 

From April 1-July 14 2017 a·diverse group of peers from various.SF-DPH/BHS programs· began 
the collection of information from homeless and marginally housed individuals. These infor­
mation collection sessions occurred in multiple San Francisco neighborhoods including: South · 
of Market, Castro, Bayview/Hunters Point, Tenderloin, Mid-Market, Mission, and the Haight 
Ashbury District. The information collection efforts were conducted in both English and Spanish. 
Peer specialists were selected to support this needs assessment based on personal lived expe-

. rience with homelessness, previous history in the BHS Peer Certificate program or previous ex­
perience working with the San Francisco homeless population. 

Peer counselors traveled in teams or pairs t.o various areas gf~~(6~,,city with high concentration of 
unhoused individuals with the goal of engaging them in conM'.$l~ations related to mental·health 
services in San Francisco. The peers provided outreac.b/~~r''"'foontainfng socks, snacks, and. . 
toiletries as an engagement' strategy. The ,averarchingfgpI/if' · o collect statements related to 
both engagement and retention in services provide '*BHS cli . · onversations could be as 
brief as a few sentences or as long as the inter ,,a , . elt comforta q gain some insight into 
the needs-of the population. Counselors were,;;.!''·····>' d to create an o '.'.H\§_nded dialogue as qp­
posed to any promises of services. After the enfi9ynters, summary note's°10.~re developed to 
capture the main points of the conversations anaC''' rima .. · E:.eds of this\~:"' ific population. 

· Primary Problem 

The re-occurring themes to arise frorr(.,13 :~gfu,rnunity PIJf@bg Process and the Community 
Needs Assessment were feelings of isol~tipn''an§)l:tJ.ip_connecte.qn.~ss for the· City's homeless 
population. Homeless pagl,slR~nts ·descrH~i9 .. very1llijJ~f£.!:mtac''i.',,,..,, '1 social services. A few 
respondents had the ex·''h'"'"·"'§,S~dt falling)g~t of 5.,~j~;:·0"'''> eca _," of their inab,ility to keep 
track of appointm ii'ff '" · currerit)Oying;§tf . Jie overarching theme was the 
need to have contac, illing to''8'5n,n@ct with in 1v1cluals at their current location. 
"No one talks to us ... · frequeriH;;;·.; . ring the Needs As.sessment as well as, "you 
are the only op.le that ha. , \¢.o,.c,;tj~p~ak wit ·· " In addition, surveyed individuals were 
confused . ·,·::uft .to obfg\ij!;[n~'fit§'fH~~l,th\t~l~rv1G'",.,,.;; In two cases, respondents were within 
two bl I eritifi . rvice'ir:l'' . ers buFw~t~dJiisure where to go for support. Calling to ask 

. ' . no (iv . ceptionist'to'i'/iinswer questions was also identified as a .. 

In a Wellness anc1qi~spvery-orL,.,\,,ed system, a grounding principle is that recovery is a "possi­
ble and expected otff6q:'fp. of!r~~fment, and that the full range of comprehensive services and 
supports that an individ\'.I:"'' ,,,.,,,., ... "'"'to meet his or her recovery goals be accessible, flexible, indi-
vidualized, and coordinat elton et al, 2010, p. 441) A recommendation was formulated to 
have a peer-based mental health outreach team that would work directly with unhoused individ­
uals on the streets, in their environment, in order for the individual to be successful in their per­
sonal recovery. 

Review of Existing Practices and Evidenced-Based Models 

An extensive literature review of categories including homeless engagement strategies, evi­
dence-based treatment modalities when working with the homeless population, patient naviga­
tion, peer programs, tmd housing reveals the following: 
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• Street based mental health services are generally conducted as an extension of an As-. 
sertive Community Treatment(ACT) program, a street based medical program, or a pro­
gram that encourages individuals who are homeless to come into a physical program. 

• Few evidence-based and peer-based practices have been attempted in San Francisco 
directly on the streets. · 

• Individuals who are h_omeless may wait until symptoms become so severe that they 
need to be treated at psychiatric hospitals or inpatient facilities. 

• Teaching about wellness tools and crisis planning can be implemented by peers and is 
proven to be effective with homeless individuals . 

. Proposed Project 

The purpose of this· Innovations Learning Project would b_ . ease access_ to underserved 
populations, specifically San Francisco residents whQ{,,e.:. p,meless that do not typically 
access mental health services despite experiencii;\g'ifl:J~haV.:f' I health n~eds. The pro-
posed project would involve a roving support tear11;§:ftl's· Full-Ti' ,quivale·nt (FTE) formerly 
homeless peer counselors that would engage iq;'p~!1[f"counseling di . • I on the streets of.San 
Francisco in areas where individuals are unh /''''"1'";a'~ One of these pee· · ·11 be a peer supervi­
sor with lived experience. 

counselors will spend · · · 
modeling hope. PeEJr 
education act.ivities, .,, 
ventions will be provid 
amples of these.,activities 

•. P,g~;::~3J~1~§J;t;.gtou1i e ,. .- , , Center Park that may include WRAP 
,.i}r:g'.ups, s«i'e'Rfgg;,~afe .; f(?UPS and g:en~rai health and wellness groups based on 

• '
12Jt,·r~;~,~e~::t)il:i;:·~~~l:;:i;~sin~';:;~uals at coffee shops for one-on-one so-
cial"cp'pgectionwhil' ing ni'q!j,}!.~tional interviewing and other evidenced-based 
peer int:''"· entions fo ·. port. '\P 

• Peers wi ! individ develop a wellness toolbox directly on the street that 
can be use a dail · · 

Peer Interventions· 

· The above objectives will be obtained through one primary intervention; peer-to-peer activi­
. ties directly on the street. Peer specialists will provide peer counseling interventions to home-

less individuals on the street including, but not limited_ to: 

• Wellness planning - developing a list of things to do every day to maintain wellness 
• · Crisis planning - developing a plan to use when feeling distressed or in crisis 
• Support system development.-- developing a list of support people when needs arise 
• Mental health psycho-education - teach early warning signs of mental heal.th problems 
.. SociaHzation skills development . 
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.. Harm reduction skills training 
• Coping skills development 
.. Seeking safety support groups 
.. Support for managing appointments and medications 
.. Reconnection with fri.ends or family members support 

Participants will be. able to set up appointments to meet with a peer. In addition, a 4-hour block 
of time will be available for community meet-ups with the peers. Programming will be entirely 
street-based and peer specialists will be setting up activities on street corners, in coffee shops 
or cafes based on the preferences of the participants. 

Training for Peer Specialists 

Peer specialists will be trained using the current 12-wee 

training seminars for peers, and other training inclu . 

. • Wellness Recovery Action Plan (:NR 
• Harm Reduction .. 
• Psycho-education on mental health, copi'fj'g;,'§~ills and 
" De-escalation strategies 
" CPR/First Aid 
" Personal safety training 
• Seeking Safety 

Contrioution to Learni .. 

1. 

2. 

3. 

. er activ 1es help to increase the personal wellness of individ­

Evaluation/Learning Plan 

social connectedness, better quality of life, etc.)? 
er~based interventions and tools are most positively received 

s,,,i,,,,,,,,,·> who are homeless? . 
··?tegies work best to facilitate collaboration and communication be­

··and homeless residents living on the street? 

SF-MHSA will work in close partnership with SF-DPH Quality Management (QM) to implement a 
comprehensive evaluation plan and tools to measure outcomes. The evaluation plan will include 
a logic model and guide the design and implementation of the Innovations Learning Project. An 
ethnically diverse group of consumers and community members will be.involved in the design of 
the evaluation tools, particularly people with lived experience with homelessness, that will as­
sess how thi_s project impacts those participating. The use of surveys and key informant inter­
views will be used. Interactions with homeless residents will be periodically measured by survey 
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questions, with some questions to measure the effectiveness of the interaction and some to 
identify what community members suggest for future efforts and activities. SF-MHSA and QM 
will compile evaluation reports summarizing the program design, results, outcomes, lessons 

. learned, and ways to continuously improve program services based on stakeholder feedback .. 

Specific outcomes may include: 
• Increased feelings of social connectedness. 
• Increased wellness 
• Increased quality of life 

Data collection tools include, but' not limited to: 
• Brief feedback instrument to be used for the short-t r interventions to evaluate 

activities provided to individuals that are more tra.o 
• Surveys to assess the longer-term peer interv~mug;,; . ,,-,,,,;,, weekly support groups in the 

'park) to evaluate indi_viduals engaged in onggfng/l;%ic ,vffl~§~:';;,, 
• Staff checklists that include· a list of peer .. '•#1;'.entions to d~r,· 

being used ' ···\ 

The results of this Innovations Learning Projec .,·..... e disseminated throqg,,,;.,\/arious modalities 
including the SF-MHSA webpage; regular commt!QJfgtion Vl{,il~'.t9.pmmunity'gfclu s including the 
MHSA Advisory Committee and the ___ : S Client Co'ffr,J'.~JI: '''.."''.'onthly B~havio , ealth Services 
Director's Report; the BHS Executi~··:: m; and reg1.i'i~-- tes to key stakeho ders. 

Plan after the Innovations Learnin 

al s ra egif=s to secure continuation 
. ~'1tfroject or components of the 

eptify sue· "« • ul interventions, population needs and op­
_.'iji@}I§l,lity Mltf~gement will analyze project data to deter­

this''pfoj~~!,,,Jh'e§'.~ findings will be .used to construct a ra-
'f fundiri'g':!$a~·ed both on the positive impact of the commu-

Af}other ap ·· . :, 
tions as a way 
tion or resource s 
port: 

Timeline 

-c;,;j.;.-

Phase I- Start Up and Planning (10/1/2018-12/31/2019) 

Program staff and consumer~ will spend the first three months of this project selecting commu­
nity partners that employ peers that can engage and serve San Francisco residents who experi­
ence homelessness. The program will also fine-tune the scope of work, hire needed staff, and 
estabiish the necessary infrastructure to operate the program. · 

· Phase II- Implementation (1/1/2019-6/30/2023) 
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In this phase, the project will be fully operational and engaging with Sari Francisco residents 
who experience homelessness directly on the streets by considering their social and behavioral 
health needs, and implementing mutually-agreed upon peer activities. The evaluation plan will 
be refined and implemented throughout this phase. 

Phase Ill - Reflection, Evaluation, and Dissem1nation (7/1/20_23-9/30/2023) 

In thi~ phase, the evaluation data gathered in the implementation phase will be analyzed to de­
termine best practices, lessons learned and the overall impact of the project. We will also as-: 
sess the success of the community partnerships and the added value of their collaborative ef-
forts. · 

Budget Narrative 

The majority of spending for this project will go toward hiring 3.5 FTE County Contracted Peer 
Counselors at $18/hr to staff the project. There will also be a 1.0 FTE County Contracted Peer 
Supervisor who identifies as a consumer at $22/hr. There will be a 0.25 FTE SF-DPH Manager 
of the overall project who self-identifies as a consumer. This manager will be responsible for im­
plementing the work plan for-this project. We are requesting $14,402 annually for operating ex­
penditures to engage participants and operate the program including food, coffee, clothing ma-
terials, blankets, travel, art supplies, office supplies and other items. · . - . . -
Leveraged Funding 

The training for the peer counselors and\ ... ,, . s'.1'.:P..~,iyisor., 1.::'~~ leveraged through existing 
funds allocated to the ~);j~i:;J;?::~·er:Specialiit!1::!ylental H.~?:ff P\G,ertifi6$f~::•program, the Advanced 

~~=ra~~~i~~:::~~~~flif~~~·t:1~~;~~~~::1i~,r.~,,~1~:~~l .· t:~~~~g a~e$~'.~~~~ for peers. 

Annual Projected Budget 
"' 

1. 

2. Operating Expenditures 

3 .. Non-recurring expendi­
tures 

4. Training · 
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$254,865. $293,998 

$14,402 $14,402 

$6,600 $6,600 



5. Work plan management 

6. Evaluation $35,000 

7. Total proposed work· $74,133 
plan- Year 1 expenditures 

B. Revenues 

C. 

1. Existing revenues 

2. Additional revenues 
a. 
b. 
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Appendix C - Technology=Assisted l\tiental Health 
Solutions Innovations Project {Pending MHSOAC Approvai). 

San Frandsco· 
Health Network 

SAM FRAIKISCO DEPARTMENT OF PUBLIC HEALTH 

Innovations Learning Project -
. Technology-Assisted Mental Health So " 

Background 

Recent research demonstrates thattechnolog g! the provision of 
health and mental health services. The City and ,... ty f $ar(Francisco's·Behaviora1 Health 

· Services (BHS) department is seekip~i.,,approval fret , ·" ·''T Health Serv·i .;Oversight and 
Accountability Commission (MHSO~@)l;\g,9se lnnovati s to determine ho'tv technology 
can influence mental health delivery''"''·,;,:'".'''"·· 'bly increase\ ... 9ess to mental health care. This 
·effort will take place in collaboration wff . ,:;p.ounties tt'f'"·, ave been recently approved by 
the. MHSOAC. This project win bring ·int , ....... , e·teG..QD,9,Jpgy to . JnJo the public mental health r~:~~nr.;r=~rl~~!:~~~;!e" of~"::]~-!~;~~: i~dr~if ;:,e!~~~n-

needs of the commu'nit%iJ/md d~)[~lop strat-

:~~~!~,;;;~ ~~~~~ n~~~~j~~:~l~~~i 7 

Health Services Act (SF-MPfSA) hosted 
thirteen (13) community engagement meet­
ings inviting participants from all over the 
city to colle~t community member feedback 
to better un(!erstand the needs of the 
community. Attendees included mental health and other service providers, consumers of mental 
health services and their families, representatives from local public agencies, community and 
faith-based organizations, residents of San Fra_ncisco, and other community stakeholders. All 
meetings were advertised on the SF-DPH website and via word-of-mouth and email notifications 
to service providers. Printed and electronic materials were translated into Spanish, Mandarin, 
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and other languages, and interpretation was provided at .all public community meetings, ,;:1s 
needed. The community input gath_ered from these meetings helped to shape the Innovations 
Proposal for this project. · 

Primary Problem 

A re-occurring theme to arise from the Community Planning Process included the need to in­
crease access to mental health services for Transition Age Youth (TAY) and socially iso-
lated transgender adults. · · 

Community Need 

Behavioral health consumers and other stakeholders supR e idea to use technology to 
increase access to.support through the use of com blets and phones. The Com-

. munity Pl.anning Process data showed trends suggestt .Jt!,~ should create a virtual sup-
port system through chatrooms facilitated by peers,· " . · e stak@iJJ?Jgers noted the importance of 
virtual appointment reminders while others sug . · hat fun and'Tnl~ractive mental health 
games could be created to help improve cog. · educe hallucinaH&TI'$jmd stimulate positive 
counter-thoughts when someone is going thr .. c:lownward spiral. s'evemll individuals sug-
gested the need to have a public community spa ,,, ike the an Francisc'B:18)~,~nc Library, where 
community members could access these technolo ... ,3_ • .,9s / ices if the pEii+Jti.l?ant does not 
have a computer at home and the i1;1J(iYci9 . .!:Jal is not w1Iltg'.g ysically come intbia behavioral 
health clinic due to stigma or other re~'.~.8:r:J'§\)\, takehold~' . phasized the fact that some be-
havioral health clients.do not frequentty:'yser .. ,. logy an t training should be an irnportant 
component to this project. It was noted'fB~t te . :.,.:., ... :.:9Y-basef .: .. i:~,t1tal health services could be . 

. very beneficial for those ish to incr"''""' sodaf'~~ms. and r~p;qnnect with friends and family. 
"These tools· could be · · · uilding JlQ ,.,,,.;,,,:~ ariHtffldividuals can try to work 
up to more face-to-f..:' cial time,t'.it ... .. s. _ four stakeholders were op-
posed to the idea of .,,.,:a§,JYe sens't:t ,idata co11~~1!.p'~-and digitaf"phenotyping for early detection 
of mental health issues?tJl'§.r~forei/'.fij~_City and·,,~Qunty of San Francisco will exclude this com-
ponent of thi b9rative~tln' ·"'''n's:ttearnin ' ject from our local implementation plan. 

aluation reports and interviewed staff mem- . 
bers o~ programs that h~\Jloverl . ihg charact tics to find that clients desire more frequent 
access t6'.~:-t-. art and a lo'rig~r,. durati · · f support. These findings also support the need to in­

popLl .)bn and diverse ethnic groups . 
... ;, .. · 

Evidenced-Based Models 

·An extensive literatur . . tegories including technology-based programs that increase 
access tp mental health'· . , peer-to-peer engagement strategies, avatars in e-mental 
health interventions and ev nee-based treatment modaliti~s when working with isolated popu-
lations reveals the following: . 

•. The potential to foster cohesive social networks in virtual worlds is cited as a strength 
• Small sample size studies show that a creative platform with which to deliver individual 

and group therapies, peer support, and as a form of e-mental health augment9tive inter­
vention, avatar technology offers significant potential to engage a broad range of clients 
in need of psychological support who may otherwise be unable or unwilling to participate 

· in traditional treatment models · · 
• The Adult Transgender population in San Francisco has been identified as a hard-to­

engage group that may benefit from technology-assisted mental health modalities 
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• Peer-to-Peer interventions through a technology-based platform may increase access to 
care, increase support and promote wellness activities · 

Proposed Project 

The primary purpose of this Innovations Project is to utilize a new approach to overall public 
mental health service delivery in order to increase access to mental health care and support 
for all individuals in San Francisco with a focus on transition age youth (TAY) ages 16-24 
·and socially isolated transgender adults. We estimate that 500 clients will be served for 
the total duration of this project. The primary goals of the project will include the following: 

1. Intervene earlier to prevent mental illness and improve 9,ljent outcomes 
2. Provide alternate modes of engagement, support an .,,,,,,,.tvention 
3. Increase access to peer-to-peer interventions 

This project will include one full-time equivalent maria . ..,J,IJ,oversee all aspects of this 
. project. This manager will be in charge of all area ·mplemerl't~t"on, staff training, community 

training, marketing and evaluation. . · 

~:~~tltmembe;~!11r~=rs':~1~~ncin!ti!~:~~i~~1~1~ri~~=~i1 ~:!~\~~a~~~~~ as 
an individµ'~l,yvith personai\·Uyed exp'efi§qce who is a consumer of behavioral health services, a 

. former cons'{i1" r, ora famiiyiij]'~,mber\5]!!§,:fOnsumer. Peer-to-peer services encourage peers to 
utilize their Ii. .. xperience, wp~Q appropffate and· at the discretion of the peer, to benefit the 
wellness and re )p.fY of the cl(·'·'ts being served. This project will create a safe place for clients 
to learn skills and '{t"'.'.'\ uppo in an environment that uses empathy and empowerment to 
inspire recovery. ' 

The project will involve a r· g support team of 4.0 fuli-time equivalent peer counselors to pro­
vide peer counseling interventions to San Francisco residents who would benefit from technolo­
gy-based interventions. The peer-to-peer counseling and evidence-based support activities may 
include, but are not limited to: peer relationship building, wellness planning, crisis planning, sup­
port system development, coping skills development, mindfulness support and system naviga-
tion. · · 

Clients wiU be able to access the peer-to-peer chat counseling services through a link to the 
chatroom that will be available through the SF-MHSA website. This chatroom will be accessible 
from a computer, cell phone or tablet. Social me.dia, clinician training and other dissemination · 
efforts will be used to promote the service across San Francisco and to a very broad audience. 
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Peer counselors will be trained using the current 12-week BHS Peer Specialist Mental Health 
Certificate Program, the Advanced Peer Certificate Program, the Leadership Academy monthly 

. training seminars for peers, and oth~r training including, but not limited to: 

• 
• 
• 

Wellness Recovery Action Plan (WRAP) 
rvi indfulness 
Harm Reduction 

• . Seeking safety 

• Psycho-education on mental health, coping skills and socialization skills 

2: Vfrtual Evidence-Based Support Utilizing an Avatar 

Virtual, evidence-based online treatment protocols using cL. 
been proven to be effective in studies with small samp· .-,·nrf 

these theories by refining some of these virtual practic > "· • 

San Francisco population. · .,.. ·· <::aif 

·Sari Francisco's Behavioral Health Services w 
materials and technology products that will h~l 

to deliver clinical care have 
e would like to further test. 
needs of our culturally-diverse 

.This component of the project incltid\r,,~ computerize .:i.tr.XitjE}Qftbased sup;'~ , •\ .. :.,9J is con­
structed by clinical experts in the.llli:ehc1vioral heaiffttielcltAvatars can be 'Hs'ed to teach 

· ,;,;-;:;,1,r?1~1~,;:;~,~';!l~- . ~,::,.,:,·..:::;*:'* 
mental health psycho-education, t~;!j9ij}~.~~ic cognitiv.~'J'itnd behavioral support tech-
niques, facilitate role-playing exercl~.~.{fatinsm~ase so'Et;:i,~;skills, increase knowledge of 
strategies to increase mood and dec't'1'' e depf~.~i.on, an"'. ach relaxation and mindful-
ness techniques:. Thes~;Yi.rt,t19,I strategie n be lrrjp ·~:mente ·a me, in individual therapy 

r~:~:~:b~;~ if ~~n~ri~1!1~;~~~~~~p 0~~~~at1~~;:k~r:~M~n ·~ ·11 i~eed~ea~:~ractive interface with 

This computerized suppo 
therapist pr 
that are lo"'' ·.;,::, .. ~ding 
can betacc ssed 24''W8o'rs.a da 

t''=:./,= .. -)-"- ... ,,l:);i~[lj}:}t: ... ' 

, Jace outsi .L; the clinic setting or side-by-side with a 
·:,ict1,1al su'pp~rt at home can tie beneficial for individuals 

n an-a'?''~'\,.. ·,¢Y;;/care. This virtual evidence-based support 
days a we ' .,, ' ' 

Utilizing various forms of avatar technology to facilitate or augment treatments that are delivered 
with the face-tn-face support of a therapist could be beneficial as well. For example, a therapist 
·can sit alongside and coach clients through virtual role-playing scenarios. In addition, avatars 
can offer clients a unique opportunity to address or confront their symptoms within a safe envi-
. ronment, with the support of a therapist. Therapeutic discussion can take place throughout the 
interactions with the avatars to use as a teaching tool. 

~, 

Contributjon to Learnin · 

This project will center on the development of a highly skilled peer specialist team to help in­
crease access and support to San Francisco residents. This project will also center on the train­
ing of behavioral health clinicians within the mental health· system to advance their skills in using 
technology-based interventions to increase access to ser:vices. · · 

key Learning Questions 

1. Will individuals who have accessed virtual peer chatting services be compelled to en-
gage in manualized virtual therapeutic interventions?. · 
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2. Will the use of virtual peer chatting and peer-based interventions result in users reporting 
greater social connectedness, reduced symptoms and increased wellbeing? 

3. What virtual strategies contribute most significantly to increasing an individual's capabil­
ity and willingness to seek support? 

4. What are the most effective strategies or approaches in promoting the use of virtual care 
and support applications and for which populations (i.e. transition age youth, socially iso-
lated transgender adults, others)? · 

5. Will issues pertaining to privacy and/or data security present a bc1rrier to the use of these 
applications? 

Col!aborative Efforts 

· This project is part of a statewide multi-county collaborative effort in which multiple counties will 
be developing their own technology strategies based on lpcal needs and stakeholder feedback. 
The City and County of San Francisco·wm share technology products with the other counties on 
this project in order to provide our county with greater purchasing power than we would have on 
our own. 

The City and County of San Francisco will buy into these developed technology products and 
buy into the use of the qualified vendors chosen to develop the products. A large scale evalua­
tion plan will be implemented and counties will collaborate to share strategies, lessons learned, 
and best practices. Management of technology products, governance of the project and over­
sight over a formal statewide evaluation will be a multi-county effort. In addition, a marketing 
and outreach and peers/end user subcommittee will be overseen by multiple counties. 

. . "~·-,.· 

ip with sg:.. ". · H Qualit~/M~nagement (QM) to implement 
the guid~lrDes of the large-stale statewide and multi­
,:.f;,y§ and k'~y;\iJJformant interviews may be used. SF­
'H~p~~§,,§Urrltp,~rizing the program design, results, out­
contin'GoQ:§1YJ:,!1Wprcve program services base.d on stake­

~-<'.;{ ... 

'·ng and social connectedness for users 

The results of this lnnova 1 ·earning Project will be disseminated through various modalities 
including the SF-MHSA webpage; regular communication with community groups including the 
MHSA Advisory Committee and the BHS Client Council; the monthly Behavioral Health Services 
Director's Report; the BHS Executive Team; regular updates to key stakeholders; and regular 
updates to the state and multi-county collaborative. 

Plan after the Innovations Learning Project Ends 

San Francisco Behavioral Health Services will utilize several strategies to secure continuation 
funding for the proposed Innovations Learning Project, if the entire project or components of the 
project are found to be effective in meeting our proposed outcomes. 
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The team will utilize data reports.to identify successful interventions, population needs and op­
portunities. The Program Manager and Quality Management will analyze project data to deter-

. mine the efficacious components of this project. These findings wiU be used to construct a ra­
tionale for the ongoing continuation of funding based both on the positive impact of the commu­
nity being served. 

Another approac_h involves an ongoing process of improving and enhancing citywide collabora­
tions as a way to both expand services reimbursements and identify potential points of interac­
tion or resource sharing that could create opportunit,ies for alternate forms of continuation sup­
port. 

Timeline 

Phase I- Start U and Plannin 

The program will collaborate with all counties a : 
multi-county effort regarding the use of the te"' 
ning efforts. The program will fine-tune the sea · 
necessary infrastructure to implement the project:. ram_cSJatl:,and consu ~rs will also spend· 
the first three months of. this project~~x1!r.cting comm ·a1]_ri§rs that employ pe~rs that can 
engage and serve San Francisco re"'"'''""""" .who wish t technology-basecfinterventions. 

Phase II- Im lementation 

In this phase, the.proje 
who are seeking addL · .. ·. 
implemented through·"' 

7 /1 /2021-9/30/2021 

In this Ra:~:§.¢, e e . n ... f .•. ther~ .·in ::~~;,,.. ~mentation phase will be analyzed to de-
termin'efoest practices;· e. sons learned and th'eti5verall impact of the project. We will also as-· 
sess th~l~y;<~cess of the 23ffifn\.mity'1~~' . overnm~ntal partnerships and the added value of their 
collaboratiV arts. ' 

As stated above, is lnnovatio roject will be a collaborative effort with other counties in re-
gards to program r .,pJ~rnentati nd project evaluation. As more counties join this project, they 
will enter and exit in cl!f:fgE!:?nt R.,,., .• /es in the life cycle of this project, based on their proposed 
timelines. The City anci''C.ptJ.nwJ:iof San Francisco is proposing a three-year timeline that will 
begin upon MHSOAC apprq,yal. The County plans to adopt all'of the learning questions outlined 
above and collaborate with participating counties throughout its participation in this project. In 
the event that the collaborative county partners exit this project during the City and County of . 
San Francisco's three-year timeframe, we plan to continue our evaluation of the learning ques­
tions and finish the evaluation·accordingly .. 

Budget Narrative 

The total requested budget is $1,005,045 for the. first year, $636,477 for the second year and 
$631,477 for the third year for a total budget of $2,273,000 over three (3) years. If approved by 

2018-19 San Francisco Annual Update 215 

2066 



the MHSOAC, SF-MHSA will utilize FY18/19 Innovations Funding for the first year and will not 
utilize reversion funds. · 

SF-MHSA will make a contribution to buy into the multi-county collaborative in order to leverage 
funding and reduce costs. The total collaborative expenses for the three-year period will total 
$1,357,909. These collaborative costs will be the City and County of San Francisco's contribu­
tion towards the technology suite including one peer specialist with the state selected vendor 7 
Cups for the peer chat component; collaborative evaluation activities to be carried out by the 
state selected vendor University of California Irvine; outreach and marketing efforts with the 
state selected vendor RSE; and access to application products specifically designed to meet the -
needs of the target populations previously identified. 

The total local county expenses for the three-year period w· .', 
will cover expenses including the local evaluation activitt, 
tion and engagement; the local peers that will be hireg,;{JL, 
ager to oversee this project; and a small operating_ cJget for I 

Leveraged .Funding 

$915,091.These local costs 
asure local outreach, penetra­
r the peers; a SF-DPH man-

The training for the peer couf)selors will be leve ,,,g~d through existing fu -.. ,§/?!located to the 
BHS Peer Specialist Mental Health Certificate prog'{~n,, the . ,11"\/anced Peeri.~t~Itificate Program 
and the Leadership Academy's moritb.Jy training semlf\~, ,, eers. The addffl5rlal annual train­
ing expenditures for this project are\!',;,;,;,,,·,. at~d at $11,''l" 

Projected Innovations Budget· 

Innovation 
Local Expenses IQttl 

.. J;J._.··-/----·,.,,,,--·s.:·.,·,, ___ ,_,.,-,_.-.·---------· . --- -,,.r 

. }~ff~;;;[;;t~;fk 2~.~o;?M~~)b~?· 25.000
1
$ ... JS;QqQ 

''P,~i:s::a.hr.:#1:i::ie~hf¥:f1:1::r, .. ,_;,: <. ,!,,, :,, : / 
C:,_,:_·::~~~~t~:·~!t~it;t'i~!t~,~~-e,~t; {l)'.fa:f_i_:_:•_i ___ ·_b __ ._J __ ,_,i_•-_t_:Jt1_1_;:_r_,•_.-~_'.:_f_._::_.·_,_,:_,~_, ___ ._,_1_: __ ?_:_:\!_•.:it }~~b.:+lt 
! - .1 ~ - .. :,~-- ··-. ' ------- ·-,_· ··._ .... J_. -, ---------- .,.1........... -- -- . . -- .. -----,----"-------·--

:lopyating:Expense~(i:::i:l;i1:b\:.: ,':'::;
111

;li:riii:/ ·: :::::r$ : ~,:1~'.~s7j~::'.: 1~:os°.}$ ;: 1~;Qs°:'.t~'~,: : 3~~-2s9 

·· 1t1t2r1•tra1~ih~:s~e~~~s.· ~tw\ . . •.. •.tl:.,, .•. '" 11i!J?:jct•r•• .. ! 1,m. i .! !,,.;:;, .1,?72j1•~}/ii}'i;3Jtlj 

tTOTAL LOCAL EXPENSES . ! $ 305,031 I$ 305,030 [ $ 305,030 $ 91~,091 
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Collaborative Expenses . I I Innovation 
. Year One Yea·r Two Y~ar Three Total 

I I I 
CalMHSA 0-.erliead (5%) 

~ I I 
:'f,0Uliborat1re: Ex:perts ----:··: ·,·· ; ; .. ·: :.- ··;<<_:~:~$' ,.::··· ·ti.s;ooo ·;:$:·:. · ·;:;i:s;oo·o~

1

-:t .. : ·A:1;000 Ti·'" «·· 133;000 

;r;l~;~~f ~Jlf t·~~l::!;:'.:~~Ill;i;'.ml];;;ti~:rt~';;il:l~1J.;;, ;$t;::;;\1:;;~~i~~~t:ir~::~~:~;;:;,!:f I~1;'.":;f :-:iii;:u,_;/·:U;;:i;~1t:ig~;:::'i1l:!;;:11::l,%:::~kb~1::: 
:;:}n1go~%1i$pm~nfETini:lO::\!'li/ · · · ?:r°$!5,M -· :mrgs;:'}i~::: 
<-iifH.,icens~·re1A:fJnu~i'f ¢ii~1... . ;:}.;::?T1j3J20Qffi :::099)32/3'1 
'It!iJll:t69;;i(:ltbstpinizatiori".ii:-mt::-::\;Ht?i:···;:m.k:\ll!:::!W;:'.;;,W;,t;-;it .. ·. : ... ···....J . .. •

1
/( 

;:i,:H:\';1-:·¢up'.$:~'Ai:i.i:>s:s"tii:ito:1:aii_;:iJma:,;:,1\;/\H1':::,:;:($WL::2.s~;441;: __ :$J\;;if3·3;--20.s··H;$;.:,~·,~·:i3;20'!1:~I-· 
I I 

7_: C'wp:~;l!. R~i'd' F?.~'erstE.:,;!\ii!Hli::n;m:::,,1:,;-::Hi:f;;;:i~k,.:;:;:;;1 ,i;Ji:fi:,;1:·:iKJ::1;1/b·Hi+:~·:;)_fr '.•li.'.':·: .:·.,;~;;/=illi:ff'r/H·i;J!lL;''';;('.}:fr -'-~t' 
·1};,;;;sf~rtiJri·•Fe~:·i:f:rnf;i\;;,xi.1n:)irW1:}\Ii::·tiJ::r::~:rtiHHJ..fs:221r:1il,i1:r1t:::,:xif<i'.:S:'t: '.·i::fafH1f::-i?~::ltir:;.,l1Jli~!{i24;. 

l(ii~t~:rt g~,~~(~~,,,r,,.!Jj~~i:;::;,::;i',Ji~~~==i~J:;;;&;~iit!f ~~! 
'.:::;;t;;;::;:::~~"fo~'.: ('m:,•·:t __ :_;_;_:__ •• _:_._._•.:_:_._•_•_:_:,:,_i.·.:! .• ,$.$.,_•_;·:,·_:,.s,'_-.1 .•.. :_~_:_ '_\_._:_~_ ;_•,.11•.:_:_;~::•:s:;~~ 
> : :::°De\A:llopmeritr=i.frid' ::-:::::::::: c - - ·· ···· · ··.!.: 

·:·:·:<Licehsure1Ann'Ja1'Fees)<:1:<::• "··= 1= "'''sioag+•, 'sio39T·-==114'rz§ 
/::/(oc131 'cusforn/z;;ltiori<>~ ~'.:> / \~:.d [i : ::::i;+::':·::~;~ ~t:: ::::;; :·<·::: ~::[:~ ;;;< ... ;• ... · 
· ::::-: =· Eva iuafoi' :subtofaC\.·:;::;-:-- ::>:,=, = .;:: ,!4 i:f :13s_, 2o!f ,i:$)2 s1;08~f ll•=:·. os1;08~::I: $='\: 247;388:= 
,~~~~~c-c=-~~~~~~~~~~~=-=~-,,~~~I I 

Collaborati'£ Subtotals 
Start-Up Fee 
-Oe\elopment Fund 
Licensure/Annual Fees 
Local Fees 

· Vendor Sul;ltotals 

I ~•~~-~I~~-• I $ 243,582 I $ - I $ - I $ 243,582 
! 152,239 I - I ---:.-+,-'---15_2.,_,2_39-1 

I · 190,298 I 285,4471 285,447 I 1a1,193 

$ 586,119 I$ 28s,441 I$ 285,447 $ 1,157,013 

TOTAL COLLABORATIVE EXPENSES I $ 700,014 I$ 331,447 I$ 326,4471 $ 1,357,909 
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Total Exeenses I Year One 
I I Innovation 

Year Two Year Three Total 
. f I I 

Total Collaborati-e Expenses I$ 700,014) $ 
J I I 

\Total Local Expenses [$ 305,031 $ 
J I t 

!TOTAL PROJECT EXPENSES I$ 1,oos,04s I $ 

Local Review Process 

This SF-MHSA Innovations Plan was made av ,1 

www.sfdph.org/dph and www.sfmhsa.org for c, 
18, 2018 to July 17, 2018. 

I I 
331,447 I$ 326,447 I$ 1,357,909 

I I 
305,030 ! $ 3os,o3o I$ 915,091. 

I I 
636,477 l $ 631,477 I$ 2,273,000 

._ ments from June 

This plan is also made available forp Jic review a tJ:1.~~{j=!P \,vith the. FY1'g/,~[~1::SF-MHSA 
Annual Update. Notification of the p'',i' t~yiew dates'~o~i@'tcess to copies of t'ffe Innovations 
Plan have been made available throu · · ·. Jstributio~:::f~tMHSA community members and 
providers, communication through the· ·- ,'.~Y1§,gry Con-Y~ift§e Meeting, communication 
through the MHSA Provider Meeting an mu'rll'cati throiX1;L · e San Francisco Mental 
Health Board. Member_ ( ·· LJblic will o tsubmitl <.,,:r comments either by email 
or by postal mail to t ·· 

,,:·,g the 30 day public review and comment period. 
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Appendix D ~ MHSA Innovations Concept: FUERTE 
Groups Project 

. I. Introduction/Purpose 

Our country is at the crossroads of an increasingly divided debate on iirunigration. Children and 
adolescents are more than ever caught in the crossfire. While often escaping dangerous and un­
safe conditions in their country of origin they are surviving traumatic crossings, hostility and de­
tention at the border and intentional or forced separation from familyl-4. San F~ancisco (SF), a 
sanctuary city, continues fo attract and support increasing n of newly immigrated youth. 
Latinx newcomer adolescents (ages 12y-18y; five years 0:1;:;i:·· ost migration to the U.S.) are 
one of the largest immigrant demographics in Califomia:µ:t'b' ,..,,,, ters such as San Francisco5

• 

These youth are at high risk of health disparities when,1&,~wp'fil'.f'' o U.S. born youth, particularly 
European American youth, in part due to a range of, lftii care'· ... s barriers, including pov-
erty, limited English proficiency, and document: tus6

'
7

• Lati . · ewcomer youth are also at 
disproportionately higher risk for behavioral~. · their U.S. born coun-
terparts as they often have perva'sive histories tr . sure to traumatic e ts, .including events 
that occur pre-., during, and post-migration to th~ )iited Stat " ,3,

3
,
9

• To addt\~· hallenges in 
accessing services, culturally-taifore.9f:,§Chool-baseci"pf9gi; .. ;,,,,, .. s · ave been prop6 ,, ' to be the 
frontline for reducing behavioral he1f'''::{;;..., ss dispariite''.';(;i!;',:,'' g this population . 

culturally-tailored to addres 
lish proficiency and he .. 
approach t6 promote\,,.,, . 
LaHnx youth in San Fi';,;,, 
and the separation off: 
perienced . · nd up 
unautho : · 10 

. ."deuce-·· .,;.,,,ed early intervention programs 
.,,~r adol~~s,~p.ts with both limited Eng-
. ·:f:a]:::c1.,seli8tf~e prevention, school-based 
eha.V.ioral health access for immigrant '·<c,,,,.,y . 

tensions around :immigration at the border 
umbers of childre~ and youth that.have ex­

rly as it is a top destination in the U.S. for 

While , theory and evidence-based practices, interventions of 
this type h the FUERTE program been properly evaluated. The 
FUERTE pro' , · has been lafgs;Jy enacte ue to high demand by both school district and San 
Francisco Coun . lie healt r,·, , cials for the need for early intervention programming, cou­
pled with grassroot ~:·qrts led he Department of Pediatrics at the University of California, 
San Francisco/Zucke;'i:{'";;,, ' .,,. ncisco General Hospital,. and local behavioral health services 
providers. While the F oups were developed using evidence-based frameworks and 
guided by theory, no large-s' ale program evaluation has been conducted thus far. Pilot data pro­
vides some preliminary evidence that FUERTE has positive outcomes in youth. This proposal 
aims to iterate on lessons learned in the pilot, update the curriculum and examine the efficacy of 
FUERTE at increasing health literacy among this target population. In addition, we want to as­
sess and address the goal of increasing engagen:;i.ent and service access for youth in need of spe­
cialty mental health services. To reach this aini, the FUERTE groups provide increased screen- . 
ing, referrals and engagement of youth in specialty mental health when applicable: In addition, 
the program evaluation will .seek to understand how clinicians make decisions regarding tailoring 
the FUERTE curricula to different groups of Latinx newcomer adolescents .. Specifically, we will 
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quantitatively and qualitatively examine how providers make these decisions with the goal of 
creating a "playbook" to inform subsequent adaptations of FUERTE for other populations of fo­
cus with similar concerns (e.g., Middle Eastern immigrants). 

II. Background/Program Description 

School-based, preventative programming has been proposed to be the frontline for reducing be­
havioral health access disparities among Latinx newcomer youth7

• However, very few evidence­
based, selective prevention programs exist that have been tailored to ensure cultural relevance for . 
newcomer Latinx youth with limited English proficiency and lq health literacy in under- · 
resourced school settings. Like many urban school districts · · ifornia, San Francisco Unified 
School District is an especially relevant setting for the F rogram. The district has a high 
number of newcomer adolescents, with an average of o,;,., wconier adolescents coming 
into the school district per year, most from Central '<~ti.ca an ico11

. 

Newcomer immigrant youth are a high-risk cult to access pop ·on. In San Francisco, 
there is a shortage of adolescent mental heal ,. · ers able to work w . ip:rited English profi-
ciency youth, and access to services can be del;y~i(ij:µe to ay~l,l!;bility of c ~~~11ns. Youth and 
caregivers may face numerous obstac s to attendiig:'JPit · /"''.'.'.'.'~ri.ts, including

1:'tq}t,~ transporta-
tion, and competing responsibilitie · 9rk or child8W'· his population ma5f'have fears re-
lating to their documentation status, a.. .. . ~rRt(,institutions, .. ttach stigma to mental health ser-
vices12. Finally, they often lackresour6~'$,l:tp'1'l'klg~tY the U. · edical system.and low literacy 
regarding mental health S toms and ap'i' priat'\)i\i,,. 7 

The FUERTE mode~, ... , en inll9-':yatively e§~g;r).B .. ) a :e~§:,:1;he above barriers. In order to 
optimize the exposuig\Y.''' ge nuiiiQ:~r of imn3:i'gr~ur youth wifli'limited healthcare providers, 
FUERTE is designed as . tou fo'"1

'"""'
1 t, each grl~_p,,,comprised of 4-8 participants. This has the 

additional lJ§P,,.~,:W~i9tfostert . 1111ill)µ1d normalizing the therapeutic process in a 
supportti~:l;Nlsup!!i!~ijmlfa,!he Si·.. "~ilor youth ages 12 to 18 in the San Francis-
co Uni· "'.'' /School Disti';iJtt:{~FUS Particip s1.:..fe recruited through referrals from educators 
and sta e Wellness"1!J;t~e,tive·, centers"that are co-located in schools throughout the 
district. Gto eaders are h'iiigµal be · ... , .... ;i,Qral health providers from both the school district and 

organizatio'""'\"'' ith ex1f~rt'ence working with newcomer Latinx youth. 

The FUERTE pro · relati. ,... brief, comprised of six sessions. The FUERTE curriculum 
was developed using ,:<"''.6nce-based frameworks and theory. The Attachment, Regula-
tion, .and Competency ( · amework13 was used to develop the ·components associated with 
traumatic stress with the mo· el emphasizing that in order to improve the behavioral health of 
these youth, there is a need for creating systemic changes ( e.g., social connectedness). The ARC 
model was adapted to highlight three targets for prevention programming: 1) increased social 
connectedness; 2) adolescent self-regulatory capacity; i;Uld 3) developmental competency through 
building or restoring resilience. In order to adapt the ARC framework for use with newcomer 
Latinx youth, we incorporated an understanding of the sociocultural contexts that might be par­
ticularly salient for newcomer youth including the pr~-migration experience, the experience dur­
ing migration, as well as post-migration contexts. In addition, cognitive-behavioral principles 
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( e.g., cognitive restructuring, stress management) are used to assist with building group mem-. 
l;>ers' self-regulatory capacity. 

The curriculum is comprised of five modules. Module 1 focuses on an orientation to the group, ! 

establishing goals, and beginning the development of a supportive group community. Module 2 
focuses ·on routines, rituals, and traditions, and begins establishing routines and rituals for the. 
group itself. Module 3 allows group members to reflect on the stress of immigration, provides 
psychoeducation to normalize stress reactions,. and provides information on when stress reactions 
may need further intervention, including information on seeking behavioral health services. 
Module 4 develops emotional and affect literacy, and the deve!mnnent of effective coping skills 
using available resources. Finally, Module 5 seeks to foster . 'efu.ent to the emotions of others 
to help group members increase their attachment to prese · · ers and/or other supportive 
individuals in their lives. 

Youth are screened for behavioral health symptq, : 
~,,,,·,,,..,. 

oU:ps have n implemented in nine SFUSD 
. 0 youth. · · ·nary data on the FUERTE 

effective wi~1,the p .... ,!~19,n of .,,,,,,,\,Quantitative analysis using 
17, a vaiitfiited seJ+i'f~p.~:··· .meilt~l~ and emotional well-being 

. l:,:~yealed ill . ":'i''ii''fica -~per 9f students referred to the 
for ··,,:·"=''i'• ·anal an e,, , ioral probl~ins. Qualitative analysis of 

articip~hf~::following the_ completion of the program re­
nts incl'ii'de.d those related to social connectedness 

peri~!?~§),,::di~i~tudents also identified a number of leam­
lum inclti~g building trust in others, such as sharing their .· 

e sharing"of experiences by other group members. Addi-
. ways ... J gsitively sharing their emotions. Finally, FUERTE 

al charig6s from participating in the curriculum including us­
duce stress, increasing patience when encountering stressful 

· confidence. 

Increased demand to deli RTE from SFUSD will grow the program to serve over 75 
youth annually. In addition~ · e program will include novel strategies to ephance the curricula. 
One is the inclusion of a parental component which will take ,the form of two hours of evening· 
suppiemental materials shared with parents. The FUERTE model will also build out its peer de­
velopment model, where former group members will be trained to serve as peer recovery support 
coordinators ;:md integrated into the model. 

. Currently, no formal program evaluation has taken place. The current proposal aims to use a 
crossover randomized control design to examine the efficacy of FUERTE. Youth who qualify for 
the FUER'.fE curricula will be randomized into a wait list control group or receive the FUERTE 
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program. In the following school semester, youth in the wait list control group will then partici­
pate in the FUERTE intervention. The program evaluation will allow us to ~ssess whether youth 

. are effectively screened for behavioral symptoms, and for those at risk, increase referrals to spe­
cialty mental health providers. In addition, the impact of FUERTE on increasing the health liter­
acy of these youth will also be assessed. Finally, in order to initiate the pro.cess of developing 
FUERTE to be used with other immigrant groups, a :framework on the tailoring of FUERTE will 
be developed.The framework wilrbe informed by quantitative and qualitative perspectives on 
how clinicians make decisions on tailoring the FUERTE curricula. The :framework will allow us 
to develop a "playbook" that will be used alongside the FUERTE manual to guide clinicians and : 
community partners on how to tailor the main components of F ; , RTE to be used with different 
popuJatioris of newcomer immigrant youth: 

1. Does FUERTE increase the health literacy of 
ly, at the conclusion of FUERTE: · 

a. Can youth identify common trauma- ,.,, 
_b. Can youth identify coping.mechanism~f 
C. Can youth identify how to' ek services in. 
d. Does FUERTE increase 

2. Does FUERTE u;icrease behavioral Ii 
. a. Does FUERTE e 
b. Does FUER ·· 

need? 

All newcome ')Minx youth ag' \ 2 to i'si~trrolled in participating SFUSD schools will be con-
sidered eligible'fq' clusion · . FUERTE program evaluation. Youth will be randomized into 
the FUERTE interv. n 'ion or in waitlist control group. Youth in the control group who are 
identified as exhibiti:ri~il~tgµi behavioral health symptoms on premeasures will be given re-
ferrals for specialty meiita:'iit: . ,. h services. Efforts will be made to have equal numbers of girls 
and boys represented acro;J!iifudy conditions. · 

Procedure 

The study will be carried out in participating SFUSD high schools and middle schools, with a 
goal of 6-8 schools per year and at least 7 5 participants per ye?-r. Each group will be comprised 
of at least four and no more than eight newcomer adolescents. A similar number of youth in each 
school will comprise the waitlistcontrol group each semester; matched as much as possible by . 
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gender and age of participants in the current FUERTE group. Youth in the waitlist control group 
will then participate in the FUERTE program the following·semesteL 

A crossover, randomized control trial desigo. will be used.. Youth will be identified for the 
FUERTE groups by school staff each semester, and half will be randomized to receive the inter­
vention, while the other half will be randomized to the waitlist control group. Premeasures will . · 
be completed with youth in both groups by early October. The FUERTE program will begin by 
late October and conclude late November/early D.ecember. Post measures of intervention and 
waitlist control groups will conclude by mid-December.Thre~-month follow-up measures will 
· be collected in mid-March,· · 

fu the Spring semester, youth will be-identified for FUEK ups by March and these V",'.ill be-· 
. come the new waitlist control group, while the waitlis ·" .,,:9,UP from the Fall semester will 
now participate in the FUERTE program. Premeasv.:iJtS · h bot1i:!!m;2ups will be completed by 
early April. The FUERTE program will begin in,.,~~1:A.pril and cob'.ii.\'!:!;le by fate May. Post 
measures of intervention and 'waitlist control g1['''·:,a;:u;,;,.1\vill conclude by';1~lrk June. Three-month 

· follow-up measures will be collected from botli,. ps in early Septeml:}e · 

Measures 

Evaluation'· 
· grant youth?. 

·. . ·; 

of newcomer Latinx immi-

me · « will be created based on 
···,/,.,".Q-ge of trauma-related symptoms. 

ble to identify when there is a need for 
services .. ,.. three-item measure will be administered to 

· . at p
0

i~ll::1wst, and 3-month follow-up. Measures will 
·"·;::·:,;\ . . . 

c '<· ,.l· A thr~e~item measure will be created based on the . 
. . ·11 ex~'ltn.~ youth's knowledge of coping mechanisms for trau­

measur.i will be administered to both FUERTE and control 
.-month follow-up. Measures will be available in both Span-

Knowledge of me ;,,, !th system. A three-item measure will be created based on the 
FUERTE curricula.'tliit will exarnj.ne youth's knowledge of mental health service access. 
The three-item measure will be administered to both FUERTE and control conditions at · 
pre, post, and 3-month follow-up. Measures will be available in both Spanish and Eng-
lish. · 

Social connectedness. Two measures of social connectedness will be used in the present 
study. The first is the Social Connectedness scaie14 which is a 10-item scale that measure 
the degree of interpersonal closeness a youth experienc_es in their social world. The sec­
ond measure will be comprised from items adapted from the Los Angeles Family and 
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. . . 

Neighborhood Survey15 asking youth to indicate how many acquaintances they have in 
their neighborhood (How many of the kids in your neighborhood do you know?) and how · 
many acquaintances they have in school (How many of the kids in your school do you 
know?). Measures will be administered to youtl:i. in both FUERTE and control conditions 
at pre, post, and 3-:rnonth follo_w-up. 

Evaluation Question #2. Does FUERTE increase behavioral health access ·among Latinx new­
comer youth? 

Screening.Youth will complete the Pediatric Symptom.· ecklist (PSC)16
, which is a 

· self-report symptom inventory of common behaviora ·· . th problems in youth. The PSC 
is available in both Spanish and English. The PSC · administered to youth in the 
FUERTE and waitlist control conditions with' $./?r,eek of the first FUERTE group 
meeting. The measure will also be adminis · youtiti:if.l:::tp.e FUERTE condition and 
waitlist control groups within one week o t FUERTE{"' up . .In addition, a thre·e-
month follow-up measure will be give ·· c:,,,,.§· At each of these 
timepoints (pre, post, 3-month follow- . puth who display cli:nT'"'' 
health symptoms will be referred for sp;a".''' . 

E and con· ., .. •:. .. ·tions will be givtn a referral for 
',:;fl,isplay climsMlY significant behavioral health 

s. At post and 3-month follow­
.. ental health provider in the 

· th Spanish and English. 

the FUERTE curriculum? 

.... ow:Jred-:~~~r~l ~~o:::'.' :::~:d~~:~~~~er 
, clinici · ·11 be'1ts).{i~,g to comp e. · uantitative measures that assess how they de-. 

,yd each ofth ;,,, ..• ponefi'.f§1;Q,f the FUE TE intervention and their satisfaction with 
th~{igfer.vention elerri~fi . In aaillt.!qn, qualitative interviews will be held to discuss im­
plem;w::::· ·on difficulti' · .. ifficuiti'~i, with program content or activities, and suggestions 
for imp;o. . ent. Furth ore, similar items will be completed by youth in the FUERTE 
condition, · ' 1 as in ill be gathered from key stakeholders serving on community 
participatory o · amework developed by Barrera, Berkel, & Castro17 for evalu-
ation _ofcultural a .. , .. ,,,,,w ns of prevention interventions will be used to help guide the de­
velopment of quantilative and qualitative items. These items will be used to inform the 
development of a "playbook" that will be used to train and provide to support to clini­
cians leading future iterations of the FUERTE groups, particularly those doing so with 
other groups of newcomer youth with similar concerns. 

V. Community Planning Process 

The vision for FUERTE arose.from a community needs assessment which took place in the 
summer of 2015. During this time, four separate stakeholder focus groups were convened, one 
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each with newcomer Latinx youth, their parents, educators, and community-based mental health 
providers. This needs assessment provided the qualitative support to support urgent increases in 
school-based mental health resources for this population, with the primary objective of develop­
ing skills to increase social connectedness, including family reunification skills and communica­
tion skills. 

For the present program evaluation, FUERTE will develop a community participatory board of . 
· key stakeholders to guide the development and implementation ofthis project. A youth-led par.,. 
ticipatory action model developed by researchers at the University of California, Berkeley will 
inform the development of these boards18

. Board members wil, · elude immigrant youth, their 
· parents, teachers and educators, community-based mental · roviders, faith-based organiza-

tions, and local activists. The boards will help inform pro ,., aluation efforts during each 
step of the project and will hold meetings at least qua · ear to inform the progress 
around the evaluation of the FUERTE curriculum so- . ets the needs of the communi-
ties it is serving. All printed and electronic materjt' at are pro<ltiiHI;. by these meetings will be 
available in both English and Spanish. All stug.~i,4~ a will be shared articipants in these 
boards, and in coordination with the youth-lecf~;;J~d, will be disseminaf . the youth among 
key stakeholders both locally and across the Stat~:!tt· alifo . ·-,, '' 

1. The FUERT .. , .... c.°culum, .:,,)lable ~- )Jg i~b and S~ b., will be made broadly availa-

:. ,Jjf ~i;2J:~,:;::Ji!t~If :;;r::00:::::s-
gi;f}':µt, groups, a fr .· · .ork o .· . adaptation and tailonng of FUERTE to different groups 
of~~W:. omer Latinx a ... .J~scen . · 1 be developed based on examining how curr~nt cli-

. e decisions·!;"''''' tailo · e FUERTE curricula. The framework will allow us 
" laybook twill be used alongside the FUERTE manual to guide clini-

. dans and ~o .. 0::,µnityp rs on how to adapt and tailor the main·components of 
FUERTE to b~'t:q'~'.eq. · 1fferent populations_ of newcomer immigrant youth . 

. ,,.;,h::-:: 

VII. Budget 

The estimated annual budget for this project w.ill be $300,000 utilizing MHSA Innovations fund-
ing starting in FY18/19. · 
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MHSA ASSIGNMENT AND ASSUMPTION AGREEMENT 
(MHSA :Loan and Related Loan Documents). 

CalHFA Development No. 15-009-M 

This Assignment and Assumption Agreement (the ''.Agree.ri:tent") is entered into as ·of 
February 1, 2ol8, by and between the Californ.ia Housing Finance Agency, a ,public 
instrumentality and political subdivision of the State of California ( the ''.A.gen cy" or "Assign or'? · 
arid the San Francisco Department of Public Health ("Assignee;'), and Rosa Parks II, 
L.P ., a California limited partnership (the "Borrower"). 

RECITALS 

A WHEREAS, pursuant to Chapter. 6.3 of ·Part 3 of Division 3i of the California 
Health & Safety Code, the .Agency has authority to provide for the financing of special needs 
housing, and the Agency participation in the MHSA Housing Program constitutes authorized 
financing for special needs housing. The Agency has agreed to originate and service_ loans from 
the Mental Fiealth Services F~d (California Welfare & Institution Code Section 5890), created in 
accordance with the Mental Health.Services Act of 2004, Proposition 63 and :Executive Order S-
07.-06 ("MHSA: '?, as a contract administrator on behalf of the California Department of ~:fealth 
Care Services (''DHCS" ), ronnerly the California Department of Mental Health, pursuant to the 
Inte~agency Agreement dated May 30, 2008. · 

B. . WHEREAS, the Agency made, a permanent loan (the' ''MHSA Permanent 
Loan'? pursuant to the MHSA Housing Program to Borrower. The MHSA Pennanent Loan is 
evidenced by a promissory note from the Borrower to the Agency in the face amount of three 
Hundred Thousand and No/1aos Dollars ($300,000.00), titled "California Housing Finance 
Agency, MHSA Promisso.ry Note, CalHFA Development No. 15-009-M, (Penn.anent 
Financing/Residual Receipts)" (the ."MHSA Promissory· Note'? and secured by a deed of trust 
The deed of trust is being executed by Borrower, as trustor, to Old Republic Title Company, as 

· trustee, in favor of the Agency, as· beneficiary, and is titled "California Housing Finance Agency, 
MHSA Deed of Trust With' Assignment of Rents, Security Agreement and Fixture Filing, 
CalHFA Development No. 15-009-M" dated July l, 2017 (the "MHSA Deed of Trust'? recorded 
on July 20, 2017 in' the Official Records as Instrument No. 2017-K478988. The Development 
(defined below) shall also be regulated and encumbered by a regulatory agreement executed by 
Borrower and the Agency titled "California I.lousing Finance. Agency, MHSA Regulatory 
Agreement (Mental Health Services Act Housing Program), CaiHFA Development No. l5-oog­
M" dated as of July 1, 2017 (the "MHSA .Regulatory Agreement'? recorded on July 20, 2017, in 
the Official Records as Instrument No. 2017-R:478987. Unless otherwise noted, references 'to 
Assignment and Assumption of MHSA Pennanent Loan 1 
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instruments. recorded in "Official Records" refer to instruments reqlrded in the Office of the 
County Recorder of the County of San Francisco. 

The MHSA Permanent Loan; MHSA Reguiatory Agreement, MHSA Promissory Note, 
MBSA Deed of Trust and related unrecorded documents shall hereafter be collectively referred 
to herein as the ''MHSA Permanent Loan Documents". . 

C. WHEREAS, Borrower has obtained a commitment from the United States 
Department of Housing· and Urban Development ('HUD") pursuant to the HUD Section 202 

· Supportive Housi.ng for the Elderly Program (''HUD .202 Program'? to :finance a mu1tif~y 
residential r~ntal 'lioU?ing project on real property located in the City of San Francisco, County 
of San Francisco, California, and more particularly described on Exhibit A attached. hereto and 
incorporated herein by this reference (the ''Development"). 

D. WHEREAS, the Agency has, with the written approval of DHCS, detennin7d that 
under the particular circumstances of this Development, an assignment to the Assignee of all 
rights and obligations pursuant to the MHSA Permanent Loan Documents and· related 
obligations pursuant to the MHSA Housing ]?rogram with respect to the Development is 
appropriate. · · · · · 

E. WHEREAS, this assignment and, asS11¥lpti~n shall include all of the Agency's 
obligations related to ~~ construction period .activities, all MHSA post-closing requirements and 
all ongoing monitoring and s~rvicing obligations for the J?evelopment under the MHSA 
Permanent Loan Documents and the MHSA Housing Program "'.11,th respect to the Development" 

F. . WHEREA~. the Assignor and Assignee are entering into this Agreement in order 
to effectuate the assignment by Assignor and the acceptance and as:;:umption by the Assignee, of 
a1l of Assignor's rights and obligations under the MHSA Pe.nnanent Loan Documents and the 
MHSA Housing Program with ~espect to the Development. · 

NOW THEREFORE, in c~nsideration of the foregoing, of the mutual promises of the.·parties 
hereto and for other good and valuable· consideration the receipt and sufficiency of which are 
hereby acknowledged, Assignor and Assignee agree as follows: 

1. Assignment. Assignor hereby assigns to Assignee. all of Assignor's right, title, and 
interest in and obµgations under th~ MHSA Permanent Loan Documents and the M:HSA 
Housing Program with respect to the Development. 

2,. Acceptance of Assignment. Assignee accepts the .above. assignment of Assignor's right, 
title and interest in, and assumes all oblig~tions under, the MHSA Permanent Loan Doci.µnents · 
and MHSA Housing Program with respect to. the Development, and. agrees to perform all of. 
J\ssignor's obligations and covenants under the MHSA Permanent Loan Documents and MHSA 
Housing Program w.i,th respect to the Devel~pmen~ as if Assignee were the original signatory 
thereto. Assignee acknowledges and agrees that upon execution ofd!-is Agreement, Agency shall · 
have no further obligations under the MHSA Permanent Loan Documents and MHSA Housing 
Program with respect to the Development. · · · 

./ 
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3. Representations. 

(a). Assignee represents and warrants to Assignor that.the ex:~cution and delivery by 
Assignee of this Agreemen!, the consummation of the transactio.n contemplated by . this 
Agreement; and the performance and compliance by Assignee with the terms of this 
Agreement, the MHSA Permanent Loan Documents have beeJ.:l duly authorized." by all necessary 
action on the part of Assignee. This Agreement has been duly executed and dellvere·d by 
Assignee and constitutes a legal, valid and binding obligation of Assignee enforceable against 
Assignee in accordance with its terms. 

(b) Assignor represents and warrants that it has not previously assigned, pledged, 
hypothecated or otherwise transferred any of its rights or obligations under the MHSA 
Permanent Loan Documents. 

4~ Reporting and . Other MHSA Housing Program · Requirements. Assignee hereby 
covenants and agrees to comply with all ·reporting. and. other requirements ·of the MHSA 
Housing Program as required by DHCS. 

5. Indemnity. 

(a) Indemnification of Assignor and Assignee by Borrower. The Borrower shall 
indemnify, defend (with counsel reasonably chosen by the Assignor and/or.Assignee (together, 
the "Indemnitees"), at the Indemnitees' option), and hold the Indemnitees, and their employees, 
officers, agents, and board members harmless ag'ainst all claims, losses, liabilities, judgments, 
and costs, inclucJi?g without limitation, reasonable legal fees, wliich arise out of or in connection 
with · this Agreement, the MHSA Permanent Loan, including without limitation the 
underwriting, due diligence, lien priority, title .insurance, inspections, closing and post-closing 
activities related to the MF.i:SA Perma~ent Loan,· the MHSA Permanent Loan Documents, the 
ownership or occupancy of or construction on or in conne.ction with the Development 
(includfug, without limitation, rehabilitation) by the Borrower or the Borrower's contractors, 
subcontractors, agents, employees, or tenants, including claims resulting from the Borrower's· 
failure to comply with Article XXXN of the California Constitution, (ederal, state and locaJ, Fair 
Housing laws regarding discrimination in rental housing, handicapped accessibilitj, prevailing 

· wage (California Labor .Code Section 17.2p et seq.) and/or Davis Bacon (40 U.S.C. 276(a) et seq,) (as 
applicable), and the re~ocation ofpe:i:sons displaced by the Development · 

Notwithstanding the foregoing indemnification by Borrower.to the Indemnitees, in the 
event of any conflicts or inconsistencies in the indemnity of the Indemnitees as provided in this 
Paragraph s(a) and the limitations ani;J. restrictions with respect to indemnifications provided by 
,the Borrower as set forth in Paragraph 6, Indemnification, of the HUD-Required Provisions Rider 
attached to and made a part of the MHSA Permanent Loan Documents (the "HUD-Required. 
Provisi9ns Rider"), the provisions as set forth .in said Paragraph 6 of the HUD-Required 
P~ovisions Rider shall govern and p:i;evail 

(b) Indemnification of Agency by Assignee. The. Assignee shall indemnify,· defend 
· (with counsel reasonably chosen by the Agency, at the Agency's option), and hold the .Agency, 
and its employees, officers, agents, and board members .harmless against all claims, loss·es,' 
liabilities, judgments, and costs, including without limitation, reasonable legal fees, which arise 
out of or in connection_ with this Agreement, the MHSA Permanent· Loan, including without 

. . 
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limitation the underwriting, due diligence, lien priority, title insurance, i~~pections, closmg and 
post,closing activities related to the :MESA Pennat?,ent Loan, the MHSA l'ermanent Loan 
Documen,ts, the ownership or occupancy of or construction 9n or in connection with the 
Development (including, without limitation, rehabilitation) by the Borrower or the· Borrower's 
contractors, subcontractors, agents, employees, or tenants, including claims resulting from the · 
Borrower's failure to comply with Article XXXIV of the California Constitution, federal, state and 
local Fan: Housing laws regarding discrimination in rental housing, handicapped accessibility, 
prevailing wage (California Labor Gode Section 1720 et seq.) andfor D_avis Bacon (40 U.S.G. 276~a) 
et seq.) (as applicable), and ~e relocation of persons . displaced by the Development The 
Assignee agrel;!S that the Assignee, and not the Agency, is responsible for ensuring compliance. 
with all such laws. 

6. Remedies. In the event that the Assignee breaches any representation or war;ranty or 
fails to perform any of its obligations under this Agreement, the Assignor· shall have all rights 
and remedies a~ law or in equity, including the right to seek specific performance,' injunctive 
relief; or such other equitable relief as it may deem appropriate; provided, howeve.r, any actions 
by the Assignor ·hereunder is consistent with federal and State laws and regulations. Nothing 
herein shall be- deemed to limit the Assignor's remei;lies at equity or in law, it being understood 
and agreed that the remedies available to the Assignor in th_e event that the Assignee breaches 
any representation or warranty or fails to perform any of its obligations are cumulative and not 
exclusive of any other remedies. 

7. . Successors ·and Assigns. This Agreement shall be binding upon and inure to the benefit 
of the parties hereto and their respective successors and assigns. . 

8. Waiver by Agency. No waiver by "the Agency of any. breach of or default under this 
· Agreement shall be deemed to be a waiver of any other or subsequent breach thereof or default 

hereunder. · 

9. Amendments; Consents and Waivers; Entire Agreement No modification, amendment 
or waiver of any provision of this Agreement shall be effective uniess it shall be in writing and 
signed by each of the parti~s hereto. Any waiver or consent shall be effective only in the specific 
instance and for the purpose for which given. This Agreemen~ embodies the entire agreement of 
Assignor.and Assignee w.ith :i;espect to the assignment and assumption of the MHSA Permanent 
_Loan. and the MHSA Permanent Loan Documents and supersedes all prior agreements and 
understandings be.tw~enthe parties relating to the subje~t hereof. 

10. Attomey Fees. In any action to enforce or defend any provision pf this Agreement, the 
prevailing party or parties shall pe entitled to costs and reasonable attorney fees. · 

. . 
11. California Law. This Agreement shall be governed by and interpreted in accordance with 
the laws of the State of California.· · · 

12. Invalidity. Any provision of the Agreement which is determined by a court to be invalid 
or unenforceable shall be deemed severed herefr.o.m, and theremaining provisions shall remain 
in foll force and effect as if the invalid or unenforceable provision had not been a part hereof. 

. . 
. . . . 

13. · No Inference. The parties hereto acknowledge and agree that this Agreement is the 
product of negotiation between Assignor and Assignee and that the language and terms of this 

Assignment and Assumption of MHSA Permanent Loan 
Willie B. Kennedy Apa.rtments 15-009-M · 
09/'JJ/2017 .PCS/jad-#H FM F-121;i4-16 

4 

230 

208'1 



Agreement shall not he interpreted or co.Mtrued in favor of or against any on~ party by reaso~ 
thereof. 

. ' 

14. · Counterparts. This Agreement may be signed in counterparts, each of which shall 
constitute one and th,e same instrument. · 

15. .All Prior Versions of the Agreement As Void, This .Agreement is the final agreement 
among the A~ignor, Assignee and Borrower with respect to the assignment of the MHSA 
Permanent Loan and MHSA Permanent Loan Documents from Assignor to Assignee; and all . 

' prior agreements with respect to this subject matter, whether P.artially or fully executed, shall be 
cons~ed as superseded in its entirety by this Agreement, and, thus, construed as. null and void. 

J1EM.AINDER OF PAGE llv'I'EN1TONALLYLEFT BLANK 
Document continues on next page 
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IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written 
above. · 

ASSIGNOR: 

Donald Cavter 
Chief Deputy Olreotor 
California Housing Finance Agency 

BORROWER: 

ROSA PARKS' II, L.P. 
· · a California limited partnership 

By: . Rosa Parks II GP LLC, a 
California limited liability 
company 

Its: Gener~ Partner 

By: Turk Street, Inc., a 
California nonprofit public 
benefit corporation 

Its: Sole Member/Manager 

By: ______ _ 
Name: _______ _ 

Title:--------

ASSIGNEE: 

SAN FRANCISCO DEPARTMENT OF 
PUBLIC HEALTH . 

By: _________ _ 

Name:----------­
Title: -.-----------

. Approved as to Form: 

D,emris J. Herrera. 
City Attorney 

By: _______ -c---
Heidi Gewertz, Deputy City Attorney 
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IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written 
above. 

ASSIGNOR: 

· CALIFORNIA HOUSING FINANCE 
AGENCY, a public instrumentality and 
political subdivisiO:Il of the State. of California 

By=--~---------
Name: ____________ _ 
Title: _____________ ~ 

BORROWER: 

ROSA PARKS II, L.P. 
a California limited partnership 

By: Rosa Par):s II GP LLC, a 
Californi?- limit~d liability 
company 

Its: General Partner 

By: Turk Street, Inc., a· : 
California nonprofit public 
benefit corporation 

Its: Sole Member/Manager 

·By: ________ _ 
Name: _______ _ 

Title:-------'---

ASSIGNEE: 

SAN FRANcisco DEPARTMENT OF 
PUBLIC. HEALTH 

Approved as to Form: . 

Dennis J. Herrera 
City Attorney 

Assignment and Assumption of MHSA Permanent Loan 6 
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IN WITNESS WHEREOF, the parties. have executed this Agreement as of the date first written· 
above. 

ASSIGNOR: 

CALIFORNIA HOUSING FINANCE 
AGENCY, a public instrumentality and 
political subdivision of the State of California 

By: __________ _ 

Name:-------------
Title: _____________ _ 

ASSIGNEE: 

SAN FRANClSC.O DEPARTMENT OF 
PUBLIC HEALTH 

By: _________ _ 

Name:----------­
Title: -----------

Approved as to Form: 

. Dennis J. Herrera 
City Attorney 

By: ___________ _ 

BORROWER: 

ROSA PARKS II, L.P. 
a California limited partnership . 

By: · Rosa Parks II GP LLC, a 
California limited liability 
company 

Its: General Partner 

By: Turk Street, Inc., a 
California nonprofit public 
bene.fit corporation 

Its: Sole Member/Manager . 

By, <;LJ! fi~ 
~t:e: ~~~~\)filte~ 
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· EXHIBIT A 

Legal Description 

The land referred to is situated in the County of San Francisco, City of San Francisco, State. of 
California, and is described as follo.ws: 

Leasehold estate as created by that certain lease d;lted March 10, 2009, made by and betw.een The· 
Housing Authority of the City and County of San Francisco~ a public body corporate and politic, as 
lessor, and Rosa Parks p:, L.P ., a California limited partnership, as lessee, for the term and upon 
the terms and conditions contained in said lease and subject to provisions contained in the lease 
which limit the right of possession, Memorandum ·of Ground Lease thereof recorded March 13, 
2009 in Reel J847 of Official Records, Image 0093 .under Recorder's Serial Number 2009-1732538-. 
00. . . 

An Amendment to the terms of said Lease was recorded on October 2, 2014 under Recorde~'s 
Serial Number 2014.,.J957486-00. 

PARCEL ONE: 

Lot 27, Parcel A, as shown on Parcel Map 5436, filed in the Office of the Recorder of the City and 
County of San Francisco, State of California on January 30, 2009 in Book 47 of P.arcel Map, Pages 
179 and 180, in~lusive. · 

AP~: Lot 027 (formerly Lot 025); Block 0757 

PARCEL TWO: 

. . 
A non-exclusive easement for ingress and egress, as defined in Sec1jon 2( c) (i) (ii) and (iii) of the 
Reciprocal Easement, Joint Use and License Agreement recorded June 20, 2014 in Official 
'.Records. under Recorder's Serial Number 2014-J897103-00, .over that pcirj:ion of Parcel Bas 
shown on Parcel Map 5436, filed in the office of the recorder of the City and County of San 
Francisco, State of California in Book 47 of Parcel Maps at page 179, described as follows: 

Beginning at the northwesterly coiner of Parcel B as shown on Parcel Map 5436, filed in the office 
of the recorder of the City and County of San Francisco, State of California in Book 4 7 of Parcel 
Maps at page 179; thence easterly along the northerly.line of said.Parcel B 49.67 feet to an angle 
point in the·northerly line; thence northerly along the northerly line of said Parcel B 5.00 feet to an 
angle point in the northerly line of said Parcel B; thence easterly along the northeriy line of said 
Parcel B 123.00 feet; thence at a right angle southerly 7.30 feet; thence at .a right angle ·westerly 
25.70 feet; thence at a right angle southerly 12.72 feet; thence at a right angle westerly 92.32 feet; 
thence at aright angle southerly 5.61 feet; thence at aright angle westerly 20.51 feet; thence at a 
right angle southerly 0.79 feet; thence at a right angle westerly 23.43 feet; thence deflecting 
45°00'00" to the right 10.50 feet; thence deflec~g 45°00'00" to the left 3.28 feet to the westerly 
line of Parcel B; thence northerly along the westerly Line of said Parcel Sa distance of 14.00 feet 
to the point of beginning. 
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ACKNOWLEDGEMENTS 

. . 
· A notary public ·or other officer completing this certificate verifies only the identity of the 

individual who signed the document to which this certificate is attached, and not the truthfulness, 
accuracy, or validity of that document. 

-State of California ) 
) ss, 

Counfy of Sacramento ) 

On February 9, 2018, before me, Julie Dunann, a Notary Public, personally appeared DONALD 
CA VIER, who proved tci me on the basis of satisfactory evidence to be the person(s) whose 
name(s) IS/are subscribed to the within instrument and acknowledged to me that HE/she/they· 
executed the same in IDS/her/their authorized capacity(ies), mid that by IDS/her/their 
signature(s) on the instrument the person(s)~ or the entity upon behalf of which the person(s) 
acted, ex:-ecuted the instrument. ·· 

I certify under penalty of p_erjury under the laws of the State of California that the foregoing 
paragraph is true and correct. · · 

WIJ:NESS my hand and official seal. 

Name: Julie Dunann 
(Seal) · 
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ACKNOWLEDGEMENT 

A Notary Public or other officer completing this certificate verifies only the identity of 
the individual who signed the document to which this certificate is attached, .and no·t the 
truthfulness, accuracy, or validity of that document. · 

STATE OF CALIFORNIA 

. c· 
COUNTY OF . ..)ttV\<f=v~~ 

~:,;~~&\f[~~~p:,~~~1;.~~~~e~1~ 
(insert name of signer), who proved to me on the baf!is of satisfactory evidence to be the · 
pers~n~ whose name~ is/a7t subscribed to the within instrument and acknowledged to me 
that ~e/she/* executed the same in lffe;fber/~r authorized capacity~ and that by . 
~/her/tJMr signatureW-_on the instrument the personl© or the entity upon behalf of whkh the 
perso~ acted, executed the instrument. · 

I certify under PENALTY OF PERJURY under the laws of the State of California that the 
foregoing is true and correct. ' 
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ACKNOWLEDGEMENT 

A Notary Public or other officer completing this certificate verifies only the identity of 
the individual who signed the document to which thls certificate is attached, and not the 
truthfulness, accuracy, or validity of that document. 

STATE OF CALIFORNIA 

coUNTfOF ~n 1=YanclSC-b 

On '1-fh?:· 'o, '&C\~ . . before me, H,dvk\u1 Boltn:wr I Nd~ PtkUuOnsert 
the name and title of the officer), personally appeared 'OoN.\d ~. -E~ 
(insert name of signer), who proved to me on the basis ofsatisfactoi:y evidence to be the 
person($) whose narne~:H:e subscribed to the within instrument and acknowledged to me 

. that ~j~ey executed the same in~fhetithcir authorized capacit~). and that by 
e~er/tbeir signature~ on the instrument the personµ> or the entity upon behalf of which the 
personVI') acted, execufed the instrument . . 

I certify under PENALTY OF PERJURY under the laws of the State of California that the 
foregoing is true and correct. 

nd official seal. 
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SEC. 62. 
Section 5847 of the Welfare and Institutions Code is amended to read: 

5847. 
Integrated Plans for Prevention, Innovation, and System of Care Services. 

(a) Each county mental health program shall prepare and submit a three-year program and expenditure plan, and annual updates, adopted by the 
county board of supervisors, to the Mental Health Services Oversight and Ac·countability Commission within 30 days after adoption. 

(b) The three-year program and expenditure plan shall be based on available unspent funds and estimated revenue allocations provided by the state 
and in accordance with established stakeholder engagement and planning requirements as required in Section.5848. The three-year program and 
expenditure plan and annual updates shall include all of the following: 

(1) A program for prevention and early intervention in accordance with Part 3.6 (commencing with Section 5840). 

(2) A program for services to children in accordance with Part 4 (commencing with Section 5850\ to include a program pursuant to Chapter 4 
(commencing with Section 18250) of Part 6 of Division 9 or provide substantial evidence that it is not feasible to establish a wraparound program in 
that county. 

(3) A program for services to aduits and seniors in accordance with Part 3 (commencing with Section 5800). 

(4) A program for innovations in accordance with Part 3.2 (commencing with Section 5830). 

(5) A program for technological needs and capital facilities needed to provide services pursuant to Part 3 (commencing with Section 5800), Part 3.6 
(commencing with Section 5840), and Part 4 (commencing with Section 5850). All plans for proposed facilities with restrictive settings shall 
demonstrate that the needs of the people to be served cannot be met in a less restrictive or more integrated setting. · 

(6) Identification of shortages in personnel to provide services pursuant to the above programs and the additional assistance needed from the 
education and training programs established pursuant to Part 3 .1 ( commencing with Section 5 820). · 

(7) Establishment and maintenance of a prudent reserve to ensure the county program will continue to be able to serve children, adults, and seniors 
that it is currently serving pursuant to Part 3 (commencing with Section 5800), the Adult and Older Adult Mental Health System of Care Act, Part 3.6 
(commencii:ig with Section 5840), Prevention and Early Intervention Programs, and Part 4 (commencing with Section 5850), the Children's Mental 
Health Services Act, during years in which revenues for the Mental Health Services Fund are below recent averages adjusted by changes in the state 
population and the California Consumer Price Index. 

(8) Certification by the county mental health director, which ensures that the county has complied with ali pertinent regulations, Jaws, and-statutes of 
the Mental Health Services Act, including stakeholder participation and nonsupplantation requirements. 

(9) Certification by the county mental health director and by the county auditor-controller that the county has complied with any fiscal accountability 
requirements as directed by the State Department of Health Care Services, and that all expenditures are consistent with the requirements of the 
Mental Health Services· Act. 

(c) The programs established pursuant to paragraphs· (2) and (3) of subdivision (b) shall include services to address the needs of transition age youth 
ages 16 to 25. In implementing _this subdivision, county mental health programs shall consider the needs of transition age foster youth. 

(d) Each year, the State Department of Health Care Services shall infonn the California Mental Health Directors Association and the Mental Health 
Services Oversight and Accountability Commission of the methodology used for revenue allocation to the counties. · 

(e) Each county mental health program shall prepare expenditure plans pursuant to Part 3 (commencing with Section 5800) for adults and seniors, 
Part 3 .2 ( commencing with Section 5830) for innovative programs, Part 3.6 (commencing with Section 5840) for prevention and early intervention 
programs, and Part 4 ( commencing with Section 5850) for services for children, and updates to the plans developed pursuant to this section. Each 
expenditure update shall ,indicate the number of children, adults, and seniors to be served pursuant to Part 3 (commencing with Section 5800), and 
Part 4 (commencing with Section 5850), and the cost per person. The expenditure update shall include utilization of unspent funds allocated in the 
previous year and the proposed expenditure for the same purpose. 

(f) A county mental health program shall include an allocation of funds from a reserve established pursuant to paragraph (7) of subdivision (b) for 
services pursuant to paragraphs (2) and (3) of subdivision (b) in years in which the allocation of funds for services pursuant to subdivision ( e) are not 
adequate to continue to serve the same number of individuals as the county had been serving in the previous fiscal year. 
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City and County of San Francisco 
London N. Breed 

Mayor 

August 24, 2018 

Angela Calvillo, Clerk of the Board 
Board of Supervisors · 

San Francisco Department of Public Health 
Greg Wagner 

Acting Director of Health 

1 Dr. Carlton B Goodlett Place, Room 244 
San Francisco, CA 94102-4689 

Dear Ms. Calvillo: 

Attached, please find an original single-sided and two single-sided, black and white copies of a 
proposed re$olution for Board of Supervisors approval that would adopt the San Francisco 
Mental Health Services Act (MHSA) Annual Update FY2018-2019. 

The Mental Health Services Act was passed in 2004 through a ballot initiative (Proposition 63) 
and provides fl,mding to support new· and expanded county mental health programs. San 
Francisco's MHSA Annual Update FY18/19 was developed with stakeholder input, posted for 
30-day public cor:nment, and heard at a Public Hearing at the San Francisco Mental Health 
Board, as required by the State to access MHSA funding. Recently enacted State legislation, 
AB 1467, also requires adoption of the MHSA Annual Updates by the County Board. of 
Supervisors prior to submission to the State Mental Health Services Oversight and 
Accountability Commission. 

The following is a list of accompanying documents: 

• AB 1467 
• The San Francisco. Mental. Health Services Act Annual Update FY2018-2019 

Should you have any questions, please contact Imo Momoh, Director of Mental Health 
Services Act. Mr. Momoh can be reached at 415-255-3736 or email at 
I mo. Momoh@sfdph.org. 

Sincerely, . 

~·~ 
Greg Wagner 
Acting Director of Health 

SFDPH 1101 Grove Street, Room 308, San Francisco, CA 94102 
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