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FILE NO. 180826 ~ RESOLUTION NO. -

- [Mental Health Services Act Ann‘ua_l Update - FY2018-2019] -

Resolution authorizing adoption of the San Francisco Mental Health Services Act

Annual Update FY2018-2019,

WHEREAS, The Mental Health Services Act (MH'SA) was passed through a ballot

: |n|tratlve (Proposition 63) i in 2004 that provrdes funding to support new and expanded county

mental health programs and
WHEREAS, The MHSA specn‘res five major program components (Community

Servrces and Supports Caprtal Facilities and Technologloal Needs Workforce, Educatron and
Training; Prevention and Early lnterventrons and lnnovatron) for which funds may be used
and the peroentage of funds to be devoted to each component; and
V WHEREAS In order to access MHSA funding from the State oountres are requrred to
1) develop Three-Year Program and Expendrture Plan (lntegrated Plan) and Annual Updates,
in collaboratlon Wlth stakeholders 2) post each plan for a 30 day public comment penod and
3) hold a public hearing on the plan with the County Mental Health Board; and

. | WHERAS, The Department of Public Health has submitted and received approval for -
Three-Year Program and Expendlture Plan (Integrated- Plan) for FYs 2017- 2020 on file with
the Clerk of the Board of Superwsors in File No. 170904 and

h WHEREAS, The San Francisco Mental Health Services Act Annual Update FY2018-
2019, a copy of which is on file with the Clerk of the Board of Supervrsors in File No 180826,

‘which is hereby declared to be a part of thls Resolution as if set forth fully herem oomplles

with the MHSA requirements above, and provides an overview of progress implementing the
various component plans in San Francisco and identifies new investments planned for
FY2018-2019; and

Department of Public Health‘ :
BOARD OF SUPERVISORS o - : : Page 1
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WHEREAS, Recenﬂy enacted legislation, AB 1467, adds the requirement that MHSA
Three-Year Integrated Plans, and Annual Updates, be adopted by County Boards of
Supewlsors prior to submission to the State; now, therefore be it

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

Supervnsors

Department of Public Health » ‘
BOARD OF SUPERVISORS - : . Page 2
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MHSA _@Gtﬁﬁ%! -nggﬁiiame C%E“?Eﬁ@&iﬁ@ﬁ

County:
Local Mental Health Director ‘ Program Lead
-Name: . ‘ ) - Name: '
Telephone Nuhber: L Telepfxone Number:
Email:

County Mental Health Mailing Address

This annual update has:
: W|th Welfare and Ing fi

al update was circulated to
rested party for 30 days for review and

ill be used in compliance with Welfare and Institu-

tions Code sectlo' of the California Code of Regulations section 3410, Non-

Supplant.

All documents in the atta nual update are true and correct.

Local Mental Health Director/Designee (PRINT) ~ Signature. Date

County:

Date:

2018-19 San Francisco Annual Update | 4
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MHSA County Fiscal ACcGﬁﬁiabiiity Ceﬁiﬁaaﬁ@n‘

‘ ' [] Three-Year Program and EXpenditure Plan
‘County/City: _ . . . [] Annual Report '

(] Annual Revenue and Expenditure Report

Local Mental Health Director Program Lead

Name:.

Telephone Number:

Email:

County Mental Health Mailing Address:

| hereby certify that the Three-Year Program.and Expendit
Expenditure Report is true and correct an
ments as required by.the law or as directe
Health Services Oversight and Accountabili

with all fiscal accou bility require-
ealth Care Services and the-Mental
(penditures are consistent with the

© 3410. I further certify that a
will only be used for prog

) shall revert to the state to be dep031ted into the

t the foregoing and the attached update/report

Local Mental ti&; i Signature Date

, the County/City has maintained an lnterest—
S) Fund (\NIC 5892(f)) and that the County’s/City’s financial state-
dent auditor and the most recent audit report is dated

ed June 30, ) . | further certify that for the fiscal year
ended June 30, ite MHSA distributions were recorded as revenues in the local MHS
Fund; that County/City MHS ures and transfers out were appropriated by the Board of Supervisors
and recorded.in compliance with stch 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.

‘1 hereby certify tha
bearing local Ment;
ments are audited an

' _for th

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

Gdunty‘A.uditor Controller/City Financial Officer (PRINT) . . Signature Date

! \Welfare and Institutions Code Sections 5847(b)(9) and 5899(3)
Three-Year Program and Expenditure Plan, Annual Update and RER Certifi catlon (INSERT DATE)

2018-19 San FranCISco Annual Update
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Director's Message

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

This yeaf’é Annual U’pdate outlines outcomes achieved;

Kavoos Ghane Bassiri

. ‘ : Imo Momoh
Director, SF Behavioral Health Services Director, SF Mental Health Serwces 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 fransform community mental health services
throughout California. While the proposition passed with 54 percent of the vote statewide, San
Francisco voted 74 percent in favor of the act. MHSA funding, revenue from a 1 percent tax on
any personal incorme in excess of $1 million, is distributed to respec’uve county mental health
systems under regulations developed by the State.

The MHSA called upon Iocal counties to transform their

public mental health systems to achieve the goals of rais-
ing awareness, promoting the early identification of men
health problems, making access to freatment easier, i
proving the effectiveness of services, reducing the
out-of-home and institutional care, and eliminati
toward those with severe mental illness or ser

LNESS s RECOVERY

to the developmen

cisco, MHSA funding has
allowed for expande

services, housmg, employment services
with mental iliness, 50 percent of whom
g outcomes from MHSA investments -
mergencies, school suspensions and

nt of the funds support programs “effective in pre-
/ere" and."reducing the duration of untreated severe -

San Francisco MHSA ha
illustrate some of the ma
Francisco community.

d diligently to expand its prograrhming. The following examples
in which SFDPH MHSA contributes to the wellness 'ef 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 prowders
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—191San Francisco Annual Update - : S . A 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 Amencan 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 communmes

' throughout San Francisco in effort to engage outreach workers, identify mental health-
related needs in these commuinities, and provxde information on population-specific ser-
vices available in the City. :

ent, a philosdphy of recovery
with mental illness, and
ommunity. Recovery from

- SF-MHSA strongly promotes a vision of outreach and e
and wellness, a belief in the strength and resiliency of g
recognition that they are to be embraced as equal
mental illness is not only possible, it is to be expe

ELSEE B &%

v E“’E@ﬁ. Guiding uﬁﬁmgﬁ%

Five MHSA principles guide plann

1. Cultural Competence

consumers, and families in all aspects of the mental
policy development, service delivery and evaluation.

Wellness and ery.
Services should promote recovery and resmency 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 ' ‘ .8
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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 popdlated 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 Francnsco s population is expected o grow to ne 1,000,000.

erse neighborhoods, where 112
e.City’s paepulation is foreign-born

A proud, prominent feature of San Francisco is its cultural
different languages are spoken. Currently, over one-thj

and 44% of residents speak a language other than En e. However, over the past 50

years, there have been notable ethnic shifts, includj se in Asian/Pacific Islander
population and decrease in Black/African Amier; e next decade, the num-
ber of multi-ethnic and Latino residents is exp er of Black/African

Housing in San Francisco is in incr
At the same time, due to geograph
ited. These and other factors led to S

market in the nation in 2015. This hot

, supply for housing" is severely lim--
he most expensive rental housing

proximately 7,500 ho
tributed to huge de
dramatic reduction
young children.

ildless, composition of tech industry workers are as-
ation flight. In addition, it is estimated that the

ill increase to 20% by 2030 (from 14% in 2010).
co’'s aglng populatlon has implications on the need for more

ation on population demographics, health disparities, and ine-
ancisco Community Health Needs Assessment located at

For additional backgroil
qualities, see the 2016 San'

https:/mww.sfdph.org/dph/files/hc/HCAgen/HCAgen2016/May%2017/2016CHNA-2.pdf.

2018-19 San Francisco Annual Update ' : ' 9
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Honoring Mayor Edwin M. Lee -

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

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

Lee dedicated himself as a public sérvant in San
Francisco for nearly three decades. Prior to hi

" seven year tenure as mayor, Lee served as C
Administrator, Director of Public Works, and
tor of City Purchasing. .

As mayor, Lee oversaw the greates iod of eco-
nomic and demographic change in rancisco
‘ smce the 1849 Gold Rush Lee took I

brought-San Franci
vation. This broug
mendous shn‘t in per
a sharp rise i

Edwin Lee, 43" Mayor of San Francisco."
In office January 11, 2011~ December 12, 2017

stated: “Ed was not

Franciscans. ... ve disagreed with hlm on pohcy, but everyone agrees, our
mayor was a good man w 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 Tama We, at San Francisco
Department of Public Health, honor his legacy

. 2018-19 San Francisco Annual Update ‘ - . ‘ 10
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Community Program Planning &
Stakeholder Engagement

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

'From the Beginning
The San Francisco MHSA planning process began in 2005 with then-Mayor Gavin Newsom’s

creation of a 40-member, citywide Behavioral Health Innovat . (BHI) Task Force, which was -
headed by the San Francisco Deputy Director of Health , .

" The BHI Task Force was responsible for identifying ar ' izing the greatest mental health -

needs of the community and developing a Three Ye
dress these needs. The BHI Task Force held o ‘ f ‘
consumers, their families, behavioral health s i tives from the criminal
justice system, educa’nonal professionals, sociz i ers.and administrators,
and members of the community. Information wa ' ' i rveys, peer-to-
peer interviews, penetration analyse :
sition papers received from variou
Three Year Program and Expendit
nent. The plan was submitted to the
and approved in March 2006.

pment of a

nts, folloWing the succe.s—
e planning processes built up-

08. The Plan was submitted to both the Department of
ight and Accountability Commission for their review and ap-
plan was approved in April 2009. '

« Capital Facilities"and-Information Technology planning processes were held sepa-
rately. The Plan for the Capital Facilities component was submitted in April 2009, after a
‘'series of three community planning meetings held in February 2009. The Information
Technology component CPP involved two informational meetings and six community
planning meetings from November 2008 to April 2009. The Plan was submltted in March

. 2010 and was approved in August 2010

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

2018-19 San Francisco Annual Update R : ~ "
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Community Program Planning & Stakeholder Engagemént 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 pracess 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. '

g

Exhibit 1. Key Components of SFDPH MHSA Community Program Plannin

health awareness. In May 2017, in honor of
FDPH BHS' Stigma Busters team hosted community

. )pen Mic Night, its 2™ Annual Friday Fun Film Night,

and inaugurated

campaign's icon

2018-19 San Francisco Annual Update = A y o 12
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MHSA Communication Strategies

San Francisco Department of Public Health seeks to keep stakeholders and the broader com-
munity informed about MHSA through a variety of communication strategies, including the SF
BHS SFDPH MHSA website, regular communication with community groups, contributing con-

tent to the monthly Commumty BHS Director's Report, and prowdlng regular updates to stake- :
holders

- The San Francisco MHSA webpage on the SFDPH website, -
‘https:/iwww.sfdph.org/dph/comupg/oservices/mentalHIth/MHSA/default.asp, is in the process of
being updated to incorporate a more user-friendly design, u ate information about MHSA
planning processes, published documents and updates, a \onthly meeting notices. The re-
designed webpage hosted now through the San Franci rtment of Public Health websne
will showcase frequent program highlights and succe

The monthly BHS Director's Report provides a
implementation of MHSA with a broad group @

" MHSA booth at the 2017 SFDPH Transgender Health Fair.

2018'—19 San Francisco Annual Update ‘ | . : 13
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MHSA ﬁsﬁvgsei*y Cemmutee &
Our Commitment to Consumer Eegegement

SFDPH MHSA Advisory Committee

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

e Work collaboratively with BHS to support broad com participation in the develop-

. ment and implementation of MHSA initiatives
o Guide MHSA resources fo target priority popula
plans

e Ensure that San Francisco’s mental healf

Hold meetings every two months

dentified in exi'stingMHSA h

tand substance use Transitional
dvisory Committee currently -

community members: those with e
Age Youth, transgender individuals, a
consists of over 25 active members.

these meetings are to gather
eds of pnonty populations.

ed to, the following:

ities and the FY1 8/19 Annual Update
projects

Committee memb
Topics for these me

Annual Co

and reporting protocol
nic Reporting System
Highlights and Spotlight programs

No Place Like Home initiative

L]
[ ]
e Request
e MHSA evaluation efforts

2018-19 San Francisco Annual Update o o 14
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Increasing Consumer Engagement

SFDPH MHSA contlnues to partner with the Mental Health Assocna’uon of San Francisco. .

(MHASF), with the goal of increasing consumer representation and participation in MHSA Advi-
sory Committee meetmgs

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

SFDPH MHSA has also been working to foster a stron boration with the BHS Client
Council. The Client Council is a 100 percent consum n and operated advisory
body. The mission of the Client Council is to adval e San Francisco mental
health consumer/client to protect their rights, ad ensure their participa-
tion in all phases of systematic changes in se grams, and treatment
development. The goal of the Client Council is‘{o advi regarding p and practices

that directly influence consumers/clients in menta
resuft of this new collaboration, the Client Councﬂ

rvices. As a
. share some

.the SF Mental Health Board
gu1dance Support from these groups helps
se services fit into the MHSA System of

ese groups provide an ongoing channel of

facilitate MHSA progra
"Care. The relatlenshlp be

WBoard in order to gather valuable feedback
licy development, program development, implemen-
ntal Health Board has been closely involved since
cisco. 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-~
ovides updates to the Board at every monthly board meeting
in order to keep them abre ew developments and activities. The Board includes special
active members as well as‘tembers 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 dupllcated activities and ser-
vices. : ‘

provide education
munity are met. SFD

" 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
' addmonal input on MHSA activities before presenting to the full Health Commxss&on

2018-19 San Francisco Annual Update , : 15
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SFDPH Mental Health Board members discuss mental health needs of the
community in FY17-18.

Recent Community

outreach and engage
planning for future prog

parate FY 2016-17 Community Program
e a comprehensive summary of our com-
as well as our plans to integrate the community feed-
an build our relationships with the community in con-
SA programming. The report was circulated to the eleven

- settings in which we hosted engagement meetings, the -

tinuing to plan'
San Francisco

SF DPH remains committ ccontinuous community outreach and engagement to ensure con-
sumers have the appropriate-weliness tools and resources to support them in their recove
journey. : A _ :

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, theirfamilies, peers, and service
providers fo 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.

2018-19 San Francisco Annual Update ‘ : ~ 16
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Attendees included mental health and other service provid-
ers, consumers of mental health services and their families,
representatives from local public agencies, community- and
faith-based organizations, residents of San Francisco, and
other community stakeholders. In Fiscal Year 2017-18, we
identified that certain groups that were involved in previous
Community Program Planning efforts should be more en-
gaged in this series of community planning. We are happy to
report that we recently increased our outreach efforts to in-
clude more involvement with certain stakeholder groups in-
cluding Law Enforcement, San Francisco Veterans, Transi-
tion Age Youth, vocational participants, the Older Adult comn
Gay, Bisexual, Transgender, Questioning) community.

y and the LGBTQ (Lesbian,

All meetings were advertised on the SFDPH website f-mouth and email notifica-

ealth Network distribution

2018 CPP Meeting at Excelsior Family Connections{

"The FY2017-18 Community Program Planning (CPP) meetings are listed in thé following table. . -

2018-19 San Francisco Annual Update . _ A - 17
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November 8, 2017

The Village ‘
Visitacion Valley Service Providers
1099 Sunnydale Avenue
San Francisco, CA 94134

November 28, 2017

‘ Sunset Mental Health Center »
Service Providers & Community Advisory Board Members
1990 41% Avenue, Suite 207

~_San Francisc

-January 24, 2018

Excelsmr Famll’

January 29, 2018

February 5, 2018

February 7, 2018

February 15,2018

ce Providers Meeting
1 Geary Boulevard

ehabilitation (DOR-BHS)

ion Meeting (Vocational Programs)
455 Golden Gate Avenue, #7727

. San Francisco, CA 94102

February 28,

March 2, 2018

San-FranCIsco Veterans Town Hall Meeting
Veterans & Service Providers Meeting
401 Van Ness Avenue
San Francisco, CA 94102

Excelsior Family Connections .
" Spanish Speaking Families & Staff Meetlng
60 Ocean Avenue
San Francisco, CA 94112

March 2, 2018

SFDPH BHS Adult/Older Adult Service Providers Meetmg
1 South Van Ness :
San Francisco, CA 94103

March 9, 2018

API Wellness Center-
Transgender Program Community Members & Service Providers
730 Polk Street

San Francisco, CA 94109

2018-19 San Francisco Annual Update A » | 18
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~ March 13, 2018

Rafiki Coalition
Black/African American Community
601 Cesar Chavez Street

. 8an Francisco, CA 94124

March 14, 2018

. Huckleberry Youth Programs
TAY Service Providers Meeting
555 Cole Street

March 14, 2018

April 18, 2018

June 13, 2018

June 13, 2018

alth Education Dept.
rking Session

[n each of the cdmmun
Services Act:including i

munity mem
to maintain a

process in approving t

ion on.the greatest needs of the community,
{o address these needs. These discussions

2018 2019 Annual Update and inform future MHSA pro-
ere also provided with information on the 30-day local review
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 community planning efforts was fairly consistent. At

2018-19 San Francisco Annual Update
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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-
cludmg, but not limited to, the following needs. -

Addressing Social, Cultural, Communrtv and Systemic Needs
e The need for drop-in employment opportunities. :
e The need for more legal assistance to address xenophobia, immigration and lnstrtutlonal
racism.
« The need to increase culturally specific approaches to wellness
o Recognize & honor indigenous/tribal practices
.Hold a Post Traumatic Slave Syndrome su
o - Organizations need to teach cuitural hum
viders and utilize more innovative way
o More clinicians of color to better re
o. Increase services for the Black/A
Arab communities.
« The need to mcrease support for vete

O

ircle.
eir staff who are service pro-
ating across communities.

se populations of the City.

(o]

e The need for more sful fransitions and a warm hand-off from program to program.
" o 'Better transitions from Children, Youth and Families
Services, to Transition Age Youth services and then
fo Adult services.
‘o Better transitions from Full- Service Partnership pro-
- grams to Outpatient care.

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

o Increase rnter—agency and multrdlScrpllnary collabora-
tion.

o The need to increase access to services

2018-19 San Francisco Annual Update ' S 20
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o Increase services, support
and interventions to.people
directly on the street. :

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

o - More walk-in mental health
services rather than making

" an appointment.

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

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

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

o The need for 24 hour crisis coverage
specifically tailored to the T.
lation.

Staff Support & Resources
« -The need to increase networkm

2018 MHSA CPP Meeting at Excelsior Family
Connections

/or sharing trainings.
+ The need for clin pacity to handle increased caseloads of cli-

ents

® in ntions for behavioral health clients.

freatment seems most suitable for young peaople, the TAY
gender population, those who are disabled and those who

tions like peet-and group chatting for specific populations.
o This poses the need to have basic computer, smart phone and tablet training
courses for those would like to utilize this modality but need some support.
« 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 flnd common themes in
comparison to the CPP feedback provided in previous years. We find it important to analyze in-
put provided in the past to determine our progress of meeting the needs of the community and
to determine a plan for addressing unmet needs. The feedback below includes themes simjlar to
the previous year. :
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¢ The need for safe and stable (affordable) housing, particularly for those with seriouis
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. ‘
o The need for a clear understanding of what behavioral/mental health (MHSA-funded)
programs and services already exist. , -
o The DPH website is difficult to navigate and should include a Directory of Service -
Providers that.is routinely updated so that consumers and service providers can
understand what services are currently offered/where they are available.

While most community members readily agreed that these we
needs of the community, with regard to behavioral/mental h
shared throughout the CPP process. This feedback includ
ther engage unserved/underserved populations, the im

mongst the most pressing
“many other ideas were also
ong cther things, ideas to fur-
of qualitative as well as quanti-

meetings held
demographic data on 114 indi-
5:worth noting that the number of
ed ds participant demographics

viduals and those data are reflected i
Black/African American participants'is
were not collected at one of
- ley'on November 8, 2047

Please see demog
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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-
guently, 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 developmg Request for Proposals (RFP)
or Request for Qualifications (RFQ) and contractmg with service providers.

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

Children, Youth and Families RFQs -

Transition Age Youth System of Care RFQ

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

CPP with the Client Council

As mentioned above, SF-MHSA has also been working t
~ the BHS Client Council. The Client Council is a 100 perg
ed advisory body. The goal of the Client Council is to g
tices that directly influence consumers/clients in |
As a result of this collaborative effort, SF-MHSA
* on numerous MHSA funded initiatives through
meeting dates include the following:

O 0 O O~

I a stronger collaboration with
umet/client driven and operat-
egarding policies and prac-
bstance abuse services.
k from the Client Council

iscal Year 2017/18 input gathering

July 18, 2017 " August 15, 2017 September 19, 2017

October 17, 2017 ~ November 21, 2017 December 19, 2017

January 16, 2018 March 20, 2018

June 19, 2018

. 201 7 CPP Meeting at Sunset Mental Health
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Program Implementation

The active engagement.of .stakeholders in planning continuesA 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:

e Providers from MHSA funded agencies meet on a regular basxs fo dISCUSS local MHSA
program activities and to provide feedback.
 Population-Focused Mental Health Promotion Contractors Learning Circles: In order to

- promote a culturally competent and inclusive proces PH MHSA is holding a series
of meetings called ‘Learning Circles’ with population ed programs fo collectively
discuss and agree on service types, activities a es. The shared performance

objectives that have been developed are meas orted on for the next fiscal
year. The Learning Circles also provide ai

gress on implementation, goals and strate
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' Highlights of SFDPH MHSA

In Fiscal Year 2017-18, a number of po'sition changes occurred in the SFDPH MHSA division,
including: , : 4

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-

AP

ganizing staff wellness activities and groups, and off ebriefing sessions for staff.

that assess community needs.

Two vacant Health Program Coordinato
contract monitoring and program evalt
A new Health Worker I position was
A'vacant Health Worker Il position was fil
duct outreach and engagem
and reduce stigma. -
A vacant Health Educator pos
stigma reduction, training, and

et 4

ss booth at the SFDPH 2017 Transgender Health Fair

T

Wellne
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San Francisco’s En‘é@g?gﬁéﬁ MHSA Service Catégﬁries

As discussed in the introduction to this report, San Francisco’s initial MHSA planning and im-
plementation efforts were organized around MHSA funding components (e.g., Community Ser-
vices and Supports (CSS), Workforce Development Education and Training (WDET), Preven- -
tion and Early Intervention (PEI), and Innovation (INN)). In partnership with different stakehold-
ers, Revenue and Expenditure Plans were developed for each of these components. The
MHSA however, required that these plans be ultimately merged into a single Integrated Plan.
Through our community planning efforts, SFDPH MHSA realized that developing an Integrated .
Plan with a common vision and shared priorities is difficult when,funding streams were used as -
the framework. In partnership with our stakeholders, SFDP A simplified and restructured
the MHSA funding components into seven MHSA Servic ories in order to facilitate
streamlined planning and reporting (see Exhibit 2 below;

| Recovery-Oriented Treatment
Services

Peer-to-Peer Suppo i : rts consumers and family members to
Services ' other support services to their peers

Housing

Facilitates access to short-term stabilization housmg

Capital Facilities/Information - | e Improves facilities and IT mfrastructure
Technology ' | = Increases client access to personal health lnformatlon
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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 W|II support system change and improve client, consum-
er, and family outcomes. '

- Developing ﬁﬁs Annual 'Upéaté

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) provid
analysis, program planning and repo
ing services. '

In these planning effo

* fified in previous planh
Communltv Proqram Pla

s doneto understand how well priorities identified in those
as well as to determine if all programs had been implement-

s, laws and guidelines released by the State (e.g., DMH, -
OAC, CalHFA, n and PEI regulations) o ensure all mandated information would
. be incorporated in this'plan. -

o _Reviewed informational materials produced by CalMHSA, CMHDA, and OSHPD.

o Reviewed Annual Year-End Program Reports and demographlc data submitted by con-

~ ' tractors and civil service programs.

e Conducted program planning with service prowders 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.

Reviewed MH
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*Much of this Annual Update is made up of programs implemented through the previous Three-
* Year Program and Expenditure Plan (Integrated Plan). Most of our CPP-activities over the Iast
year have been focused on the development of this Annual Update.

Local Review Process

Our Community Planning Process involved various opportunities for cdmmunity members and
stakeholders fo share input in the development of our Annial Update planning efforts and learn

about the process of our MHSA-funded programs, including MHSA Advisory Committee meéet- - -+
ings, BHS client council meetings, and community engageme
. ponents on MHSA Communication Strategles and MHSA
of meeting dates and topics. -

30-Day Public Comment Period

_In fulfillment of the prbvisions of the Welfare
public review and comment of San Francisco,

eetings. Please see the com-

ry Committee for a specific list

- Manjot (Manu) Mufl
tani, MSPH - Program

ing Programs at Dept
of Homelessness a

Manager, Adult Hous-"ji

_SF-MHSA was appreciative.of

he 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.

Francisco Dept
Public Health

its were provid-
ddition to minor updates

ng the Housing section. |

SF-MHSA was appreciative of
the updates and noted that all
revisions would be included.
SF-MHSA included all revi-
sions in the final version that
was sent to the SF Board of
‘Supervisors and the state.

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

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

Workforce Development pro-

grams. .

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.

Helynna Brooke -
Executive Director of
San Francisco Mental

MinorQrammatical edits were
provided.

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

SFE-MHSA included all revi-

sions in the final version that

. was sent to the SF Board of
- Supervisors and the state.

Mary Kate Bacalao —
representing Larkin
Street Youth Services

ing emergency stabilizatio

Recommendations to increase
services to the TAY population
were provided; including the need
to better collaborate and increase
services for child welfare depend
ents, suicidal youth, criminal j
tice involved TAY, and TAY

ing. Recommendation
cluded; the need to i
chiatrists for TAY,,

homeless TAY peer
the Wellness in the St

| SF-MHSA was appreciative of
the feedback. Since most of the

community feedback is to in~
crease/modify services, this
ommunity feedback will be
used to influence the develop-
ment of the next Annual Update
nd implementation plan for
FY19/20.

Peer Specialists with the Transgender Pilot Project
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Public Hearing & Board of Supérvisors Resolution
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" MHSA Fiscal Year 2018-2019 Annual Update

As a result of the feedback we received duﬁng 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 prewous 3-Year Program and Expenditure Plan:

o Recovery-Orlented Treatment Services-

o Strong Parents and Resilient Kids (SPARK) (FSP Program)
SF Connections (FSP Program)
Family Mosaic Project (FSP Program) .
TAY Full-Service Partnership at Felton (FSP
SF Transition Age Youth Clinic (FSP Pro
TAY Full-Service Partnership at Edge:
Adult Full-Service Partnership at Felto
Adult Full-Service Partnership a
Assisted Outreach Treatment
SF First (FSP Program} .
Forensics at UCSF Citywide (F

O 00 0 0000 0000 0oO0

Behavioral Health Accé
o Behaworal Health Servi

Community B dlng Program

TAY Early Psychosis Intervention and Recovery

Population Specific TAY Engagement and Treatment - Latino .
Population Specific TAY Engagement and Treatment - Asian/Pacific Islander
Population Specific TAY Engagement and Treatment - Juvenile Justice
Population Specific TAY Engagement and Treatment — LGBTQ+

Population Specific TAY Engagement and Treatment - Black/Afrlcan Amencan
TAY Homeless Treatment Team Pilot

ECMHCI Infant Parent Program/Day Care Consultants

ECMHCI Edgewood Center for Children and Families

O 0O 0O 0O 0O 0O 0O 0 0 0 O 0 0.0
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ECMHCI Richmond Area Multi-Services
ECMHCI Homeléss Children’s Network
ECMHCI Instituto Famlllar dela Raza
Mobile Crisis
Child Crisis
o Crisis Response
o) Peer-to Peer Support Programs and Services
o Peer Engagement Services

O O 0O O O

LEGACY
Peer to Peer, Family to Family ‘
Peer Specialist Certificate, Leadership A
Gender Health SF y

Peer to Peer Employment
Peer Wellness Center

0O 0 0 000 00

o Reducing Stigma in the South
e Vocational Services i

o Department of Rehablhtatlon Voca
i-Ability Vocational
First impressions (IN
SF First Vocatlonal P

ooo‘o'oooo

Community Mental Health Academy

0O 0000 0 0.0

Public Psychiatry Fellowship at SF General
o 'BHS Graduate Level Internship Program
« Capital Facilities and Information Technology (IT)
o Recent Renovations - Capital Facilities
o Consumer Portal - IT
o Consumer Employment — [T
o System Enhancements - 1T

Addressing the Needs of Socially lsolated Adults Program (lNNOVAl EQNS)

Y and Counseling

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

Street Violehte Intervention Prevention and Professxonal Development Academy
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In addition to contmumg the program/prOJect investments descnbed 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 Mental Health Solutions (pendlng MHSOAC approval)

.

@s‘gaﬁizaﬁzééﬁ of this Report

This report illustrates progress in transforming San s:pblic mental health system to
date, as well as efforts moving forward. The follo escrlbe the overarching
purpose of each of San Francisco’'s MHSA Se ram section includes
an overview and description, the target popul es for the following

seven categories: '

1. Recovery-Oriented
- Treatment Services

2. Mental Health Prevention
& Early Intervention
" Services

. SFDPH MHSA Transitional Age Youth group activity in FY17-18,

Information Technol

2018-19 San Francisco Annual Update ‘ . 34

1885



1. Recovery-Oriented Treatment Services -

Service Category Overview

Recovery-Oriented Treatment Services include servrces tradltronally provrded 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~0r|ented Treatment Services is allocated to Full
Setvice Partnership (FSP) Programs The remarnmg funds are distributed to the following pro-
grams and initiatives. « :

The Prevention and Recovety in Early Psycho
Trauma Recovery Programs

Behavioral Health and Juvenile Justice Inf
Dual Diagnosis Residential Treatment
The Behavioral Health Access Center
Behavioral Health and Primary Care |

Program Collectlon Overvr

Full Service Partnershlp (
management based
assist individuals di

Indrvndual: a
Peer suppo

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 2015-186, two new programs began to enroll clients: Instituto
‘Familiar de la Raza (IFR) created the Strong Parents and Resilient Kids (SPARK) program to
serve families with a child or children aged 0-5 with attachment disorders; and Citywide Case
Management now. provides services through the Assisted Outpatient Treatment (AOT) program
to clients with serious mental iliness who have not previously engaged effectively with Behav-
ioral Health Services but remain at great risk to themselves or others. ‘ \

2018-19 San Francisco Annual Update 5
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Recovery-Oriented  realm

FSP Flex Funds

: Flex funds are monies that are set aside specifically to address children, youth, adults, older

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

Children 0-5 | Strong Parentsand - | Iy  trauma focused dyadic therapy, intensive
& Families Rest!!ent Kgde . > nagement, and wra u!}fj services to the

ng youth, ages 16-25, with serious and per-

ental illness, substance abuse, homeless-

DS, and/or foster care experience, to.
stabilize, link to needed services, set and
eatment goals, improve functioning in daily

engage in meaningful socialization, voca-
tlonal volunteer, and school activities. The programs
so work with family members, significant others,

and support-persons in the clients’ lives
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Recovery-Oriented Treatment Services

ticé system

Older Adults

-Older Adult FSP at
" Turk - '

Felton/Family Services
Agency

Serves older adults age 60 and older with severe
functional impairments and complex needs, by

mental h a]th'and

providing specialized geriatric services related to

Participant Dem

Adult
Older Adult . 83 7%
Total 1,282 100%
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overy-Orien

| older Adutt

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

-

100%

entered into the
as they occur.

Residential Settings > A -
Residential settings are fi 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 client spends in each living situation until the next
change in setting. Specific outcomes reported here include the number of clients who spent
days in each residential setting and the % of total days all clients spent in a residential setting.
The following charts show the total number of clients who reported living in each setting, and
compares the baseline year (the 12 months immediately preceding entry into the FSP) to the
end of the first year enrolled in the FSP, as well as the percentage change in time spent in each
setting for the baseline year as compared to the first year in FSP. Typically clients spend time in

“more than one setting over the course of each year.

2018-19 San Francisco Annual Update 4 | 38

1889




25

ented Treatment Service

7i

iy =

Recove

Residential reporting includes all clients with a completed Partnership Assessment Form (PAF)
active in the FSP during FY16-17 and for.at'least one continuous year in the DCR. Residential
settings are displayed from more desirable (generally more independent, less restrictive) to less

desirable, but this interpretation varies by age group as well as for individuals. For example,
while a supervised placement may represent a setback for one client, for another the move
could be an indication of getting into much needed care for the first time. Because residential

seftings differ greatly between children and all other age groups the followmg graphs (EXthI'(S
3-6) show each age group separately

Exhit

- With Parentsy
“With Other Family ;

F'p&"gex:ﬁ'bme'ﬁf:lélﬁye

ey i

"L Baseline

- . 1 i’é B0 g 50 s 70
Number of YF CllEHtS m Eath.Séttiiig’
Basefine:¥earvs., Ist Year in. FSP for 116 dients active in F¥ 2016-2017.

S Pt Yearin 5P

ngs for CYF Clients (2 of 2) -

CYF chents spent more time i m famuly—based settings in FSP

tlore Simble Settings:
With Parents

With Other Family

Foster Home Relative
Foster Home Nan-Relative
Rent/Own Housing
Residential Tx

Less Stalile Settingss
Shelter/Temp Houslng
Homelgss

Flore Restrictive Sertmes:
Justice System

Hozpitalization

‘Other/Unknown

% 6% 4% 2% 0% 2% a% 6%
Change in % of Total Days i ’

Basline Year us. 1st Year io FSP for 116 CYF clfents active in FY 2016-2017

8%
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Child, youth, and family (CYF) clients’ data show movement from restrictive settings into
more home-based settings during FSP treatment. Child clients are typically more stable in
their residences than older clients, especially once in FSP, and show more modest changes in
settings. Though the number of CYF clients living With Other Family and Foster Home Relative
decreased in the first year in FSP (Exhibit 3a), the amount of time (days) clients spent in these
settings increased (Exhibit 4b). This suggests that clients who move into home-based settings in
‘FSP tend to stay in them longer. While the number of clients and the amount of time clients
spent living With Parents decreased in FSP, over 61% of CYF clients siill live With Parents.

Exhibit 4a. Change in Residential Settings for TAY Clients». 1. of 2)
' TAY clients received more stabilizing care in FSP

fore Stabie Saitings!
General Living

SRQ with Lease

P P s

Py Supervised Placement

Rwident_i%
i Seftings:
Shelter/Temp Housing

Homeless

iore Restrictve Ssttings:
" Justice System

& Baseline
& First Year in FSP

Hospitalization

I

- 5 10 15 20 25 30 © 35
Number of TAY Clients in Each Setting
Baseline Year vs, 1st Year in FSP for 49 clients active in FY 2016-2017

Exhibit 4

, 1 or TAY. Clients (2 of 2)

TAY clients gained access to stable housing in Lst year of FSP

Adere Sinbfe Setings: - : i
General Living !

SRO with Lease

Supetvised Placeraent

Resldential TX

: Srable Sottings: {

& &
Shelter/Temp Housing

Homeless

More Bestrictive Setiiags:

Justice System

Hospitalization Co i :

OtherfUnknowr . ] . +8 & 'g i 0 :

' L - b i

-8% 6% A% 2% 0% 2% 4% - &% 8%
Change in % of Total Days
Basline Year vs. 1st Year in FSP for 49 TAY dlients active in FY 2016-2017
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ervices

Recovery-Oriented Treatment S

TAY clients accessed more stabilizing settings in FSP treatment. More TAY moved into
Single Room Occupancy hotels (SRO) with Lease, Supervised Placement, and Residential
Treatment in their first year in FSP and spent more time (days) in each of these settings than
they did prior to enrolling in FSP services (Exhibit 4a). TAY spent 7.4% more total time in SRO
with Lease, 4.2% more in Supervised Placement, and almost 1% more time.in General Living
settings during their first year in FSP (Exhibit 4b), suggesting some TAY clients are gaining ac-
cess to housing and/or stabilizing enough to maintain more stable housing. The positive chang-
es in residential settings are further reflected by TAY having spent 4.7% fewer days in Justice
System settings, 1.7% fewer days in Residential Treatment, and 1.1% fewer days Hospitalized
(Exhibit 4b). While Homeless increased 0.6%, this i increase reflects the addition of 1 homeless
TAY in the FSP programs since Baseline.

Exhibit 5a. Change in Residential Settings for Adult Cl

Tdors Stoble Setings:
General Living

& SROEwith Leass
e, MHSA Stabilizatio L

Supervised Pla’cement'

esuienbal Tx
Less Stehie Seutings:
Shelter/Temp Housing

Homeless 55
Tars Restricthve Betiings:
Juitice Systeim 2

¥ Baseline g
& Fiyst Yearin £sp

Hospitalization

DtherfUnknown &

- FLI 75 100 26 - I 178 200 225
Number of ADULT Clients in Each Setting ' :
Baseline Year vs, st Yeay in FSP far 447 clients active in FY 2016-2017

Exhibit 5

Bore Stable Settdngs:
General meg

. SRQ with Lease
MHSA Stabilization |
Supervised Placenient
Residentiaf TX

Less Stahile Bettings:
Shelter/Temp Houslng

Homaeless

1ore Restrictive Setingw |
Justice System

Haspltallzatlon

Other/Unknown

8% €% 4% 2% 4w 6% 8% !
Change in % of Tatal Days :
Baslme Year vs. 1st Year fn FSP for 447 ADULT clients active in FY 2016—2017
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* Exhibit 6a. Change in Residential Settings for Older

More adult clients were observed in stable housing between baseline and the first year in
an FSP, and increased time spent in stable, less resftrictive seftings. There was a reduc-
tion in both number of clients and amount of time spent in Homeless, Justice System,
and Hospital settings after the first year in FSP services. From baseline fo first year in FSP
during FY16-17, there were fewer adults and less time spent Homeless (-32 people, -5.7%
days), in the Justice System (-46 people, -8% days), and Hospitalized (-42 people, -0.9% days).
There was an increase in the number of people (+52) and in the % of days spént in SRO with
Lease (+7.1%), MHSA Stabilization (+32 people, +2.4% days), Supervised Placement (+5 peo-

- ple, +2.3% days), and Residential Treatment (+4 people, +5.5% days). While Supervised

Placement and Residential Treatment are relatively restrictive settings, they may represent ad-
vancement in recovery for FSP clients who have not previously’accessed care.

lients.(1 of 2)

In FSP, more older adult clients moved into the most stable housing settings
Wors Stable Settings: .

General tiving g

" SRO with Lease B
. ry

P HSA Sﬂbilkaﬁonr;‘mj/“&@
i

Supervised Placement

R

5

" Residential Tx
Lzzz Simhie Settings:
Shelter/Temp Housing

Homeless
tiore Restrictive Settings:
Justice System

E Baseline
B First Year in FSP

Hosbitalization

Other/Unknown

- 2 4 6 8 0 - 2 - 14 16 18 20
Number of OLDER ADULT Clients in Each Setting
Baseline Year vs. 1st Year in FSP for 27 clients active in FY 2016-2017 -

Exhibit.6 I Settings for.Older Adult Clients (2 of 2)

In 1st year of FSP, older adult clients increased time spent housed
More Stahiz Setfings: ’

General Living

SI;QO with Lease

’MHSA Stabilization

- Supervised Pla'cementv
Residentlal TX

Less Stable Settings:
Shelter/Temp Housing

Homeless

More Resivictive Settings:
Justice System

Hospitalization

.Gther/Unknown
8% 6% 4% 2% 0% 2% % . 6% 8%
. Change In % of Total Days ' ' R
Basline Year vs. 1st Year in FSP for 27 OLDER ADULT clients active in FY 2016-2017
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Recovery-Oriented Treatment Services

" all years in FSP. Event rates are reported her

Older Adult FSP clients show SIinflcant decreases in time spent in unstable settmgs
Data indicate more older adult clients sperit 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 Evenz‘s

Emergency events include arrests, mental health or psychlatnc emergencies (which lnclude
substance use related events), and physical health emergen as well as school suspensions -
and expulsions for young children and TAY, for FSP client any time between July 2016
and June 2017. For the rate of emergency events (measu the number. of events per per-
son-year), the baseline rate of events (pre-FSP) is comp ] raphlcally below to the rate of
events while in FSP. Unlike the Residential Séttin looks only at the first year
in FSP for all clients, the emergency events FS e annual event rate over
er of emergency events

per 100 clients.

Exhibit 7. Emergency Events for Child Client
- CYF clients experienced fewer emergency events in Fsp

0 r W Baseline Year & All Years in ESP [Avg)

g0 | - '

80 -

70 F - ' Mental Health

60 L M Physical Health .

: Emergencies Emergencies Suspensions
@ s | . decreased decreased decreased
g,

& Arrests - - 93% 93% 88%

4 | . : _
o . decreased Expulsions
g a0 | 81% decreased
o

20 |

.10+

Baselme Yearvs, Full Service Partnershlp (FSP) for 269 CYF cllents active in FY 2016 2017

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

Emergency events were reported much less often among child clients. There were marked
declines across all types of emergency events reported for child.clients. The few events dis-
played for clients during their first years in FSP service suggest that data entry for Key Events is
not complete. Data Quality reports indicate missing DCR data for CYF clients.
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Exhlblt 8. Emergency Events for TAY Chents
a0 - : Fewer reported emergencies for TAY in FSP

. EBaseline Year EAll Years In FSP (Avg) -
120 |
100 Mental Health
Substance Use
8o | Emergencies
7] decreased e '
= 26% Physical Health
Ts0 - Arrests ' Emergencies Suspensions
S decreased decreased decreased
D40 - 100% 100% : 91% Expulsions
: . None at
: ) : ‘ Baseline or
20 | . in FSP
o o 1 0 [
o L 4

Baseline Year vs. Full Service Partnership (FSP) for 78 TAY clients active in FY 2016-2017
*Change in event rate % may be off by a couple percentage points due to event rate rounding error.

For TAY clients, fewer emergency events wer:
emergency events experienced by TAY clients. M
and arrests decreased 100%, from
tively. Mental Health Substance Use;
the baseline year, to 16 events per 1

Based on discharge data thét suggest

100 clients) also show'
baseline or FSP years fi

ult Clients

Emergency events decreased for adult clients in FSP

250
# Baseline Year 1 All Years in FSP (Avg)
200 L
Mental Health
Substance Use
150 AL LR -

Emergencies

2 decreased Physical Health
B 80% ;

& Arrests ° Emergencies

210y decreased . ) decreased

2 88% » . 81%

[

Baseline Year vs. Full Servicé Partnership (FSP) for 540 ADULT clients active in FY 2016-2017
*Change in évent rate % may be off by a couple percentaga points due to event rate rounding error.
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Adult clients show fewer emergency events since enrollment in FSP programs. As depict-
ed, there were substantial declines reported across all emergency events. Arrests dropped

8% 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 86% from 196 per 100 clients
in the baseline year,.to 38 events per 100 clients in FSP. Physical Health Emergencies declined
81% from. 76 per 100 clients in the baseline year, to 14 in 100 in the FSP years.

Exhibit 10. Emergency Events for Older Adult Clients B
More than 1 physical health event per older adult, but stili fewer in FSP

500 = Baseline Year EAI Yeorsin FSP {Avg)
450 | : -
"G
950 . Physical Heslth
Mental Health Emergencies
aoo | Substance Use decreased
@ . ! Emergencies 71%
E 250 |- : decreased,
B 83%
200 F
=2 Arrests
wl 150 | ) ) decreased
85%
100 F 1
s 1
o o M

. . .
Baseline Year vs, Full Service Partnership (FSF) for 43 OLDER ADULT clients active i FY 2016-2017
=Change in event rate 3% may he off by a conple percantage points due to event rate rounding erfor,

Iy Physical health eF
100 clients even whil

Many chents laft FSP services beaause they have met thEIr goals
,100‘6 P * ] § & Met Gx_:als
e R e e PUDURUTOUURIN - ;) .« BUNUUNIIN SO e @ Moved
% Partner Left Program
|0%
- &7 Criteria Not Met
TO% m Needs Residential Care
so5 & Unalile to Locata
= Legally Detained
) 50% &% Deceased
40% .
0%
20%
10K e
0%
CYE (102) - TAY {19) Adult(za)  Older Adult (15}
Riscontinuation Reason by Age Grougy
for Partners Discontinued 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 groups. Most concerning in this display is that, that
among adults, 21% of discontinuations are due to death, most likely premature, caused by long
term substance overuse, chronlc medical conditions, homelessness and poor access to medi- '
cal care. -

grvices

ntsS

e

eatm

Recovery-Orienied i

- Services that i

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 (Aduif) 572 Clients | $3,883,642 . $6;790

Full Service Partnership (Older Adutt) |

83 Clients '

$968,654 .

$11,671

Program Collection Overvi

tiple health and social
ceration, and social
in the engagement a

come from low-incom

grant families. Program participants are typically individuals
who have been affect shce. Most often, these youth are faced with a number of addi-

* tional risk factors, including:lack of educational success/withdrawal from school, familial mental
health and substance use disorders, multi-generational family lnvolvement in crime, community
violence, and extreme pover‘[y

2 Cost per client is calcﬁlated 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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| Recovery-Oriented Treatment Services

L.a Cultura Cura/Trauma
Recovery and Healing
Services - Instituto
Familiar de laRaza -

‘Latinos citywide. Services include prevention and intervention modall—

Instituto Familiar de la Raza provides trauma recovery and healirig
services through its Cultura Cura Program to individuals ages 12 to 25
and their families, with an emphasis upon Mission District youth and

ties to individuals, agencies and the community.

Emic Behavioral Health
Services - Horizons
Unlimited

Horizon Unlimited’s Emic Behavioral Health Services (EBHS) program
provides services to meet the unmetsmental health needs of youth and
families whose problems place th t'significant risk, and impede
adequate functioning within thei ily, school, community and main-
stream society. The EBHS tr model combines culturally in—

® In the following demographlc charts,

“ble(s).

“ u

sizes vary if data was not fully available for any lndlwdual varia-
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Recovery-Orienied Treatment Serv

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

‘e 72% of program participants receiving individual treat-
ment services improved in their functioning.

e 66 community membe
Peace events. -

100% of all pamcr 3

;icipated in two Drumming for-

erred o services recelved fol-

in the Newcomer Wellness -
sessions held during various

-Trauma Recovery Programs 455 Clients $454,047 $998 -

. Program Collection‘@Qverview

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-

~ coJuvenile Probation Department and several other agencies to provide youth with community-

based alternatives to detention and formal probatlon including case management linkage to
resources and other behavioral health services.

* Cost perlclient is calculated by dividing the program annual budget by the total number of unduplicated
clients served.
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Target Populations

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

AlIM Higher — Seneca

‘Center and SFDPH

AlIM Higher is a partnership among the San Francisco Juvenile Pro-
bation Department, the Child, Youth and Family System of Care, and
Seneca Center. The AIIM Higher team is comprised of mental health
clinicians who conduct clinical assessments and facilitate community
behavioral health linkages for probation-involved youth in San Fran-
cisco.

- | Community Assess-

ment and Resource
Center (CARC) —
Huckleberry Youth
Programs

'CARC s a partnership among Huck|eberry Youth Programs (the

managing provider), Juvenile Probation, San Francisco Sheriff's De-
partment, San Francisco Police Department, Community Youth Cen-

| ter and Instituto Familiar de la Raza. A valuable service is the availa-

bility of MHSA supported on-site therapists who provide mental health -
consultation to case managers, family mediation, and individual and
family therapy. Mental health consultation is provided through weekly -

client review meetings and during individual case conferences.

MHSA Consumer, Peer énd Family Conference 201 7‘

2018-19 San Francisco Annual Updaté . : | : 50
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Recovery-Oriented Treatment Service

Participant Demographics, Outéomés, and Cost per Client

®In the following demographic charts, “n” sizes vary if data was not fully available for any individual varia-
* ble(s). ‘ ' - '
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MICes.

milies were
hs (CANS)
ge and engagement services.

"AY who were screened and/or assessed were re-
eceived on-site behavioral health services.

9 TAY ‘and/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.

Behavioral Health & Juvenile
Justice Integration

696 Clients $407,670 $586

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

Program Overview

PREP is an early intervention treatment pro-
gram for schizophrenia and early psychosis for
individuals between the ages of 16 and 30 to

" support symptoms remission, active recovery,
and full engagement with family, peers, and
coworkers. This model is based on established
programs internationally in Australia and the
United Kingdom, and nationally in the state of
Maine, among other sites. PREP treatment
services include the following: algorithm-based
medication management, cognitive rehabilita-
tion, cognitive behavioral therapy for early psy
chosis, multi-family groups (MFG), strengths-b
and other advanced diagnostic services. PREP ha:
tains referrals of appropriate clients info the program

" of schizophrenia and psychosis in g

Target Populations

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

- PREP confécted 30 progranis and/or community stake-

holder groups d‘uring FY16-17 to provide information regard-

20>1 8-19 San Francisco Annual Update
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Recovery-Oriented Treatment Services

“health services and better c:oordlna’ungz
for individuals seeking ca

ing early psychosis services.

- A total of 23 clients completed assessments to determme
need for early psychosxs services.

« PREP staff prov1ded 3,015 hours of individual dlrect treat-
ment serwces

Prevention and Recovery in-
Early Psychosis (PREP)

72 Clients - $976,673 _ $13,565

Program Overview

Designed and |mplemented in 2008,

ion, and referral processes
EHAC) was one of the first
cisco’s overall adult and - -
vioral health programs:

ovides buprenorphine for Integrated Buprenorphine Interven-
. methadone maintenance for Office-Based Opioid Treatment
 alcohol detoxification medications for Treatment Access

or opiate overdose prevention, specialty behavioral health .
medication pack d 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 implem’enta’;ion' of the'Dr_ug'Medi—Cal - Orgahized Delivery
System (DMC-0ODS) in San Francisco. San Francisco County’s Implementation Plan was one of -
the first approved by the California Department of Health Care Services and part of the plan ap-

8'Cost' per client is calcﬁlated by dividing the annual quget by the total nimber of unduplicated clients.
Client counts may be lower than previous years due to increased efforts to report unduplicated clients.
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~ program.

points and empowers BHAC to act as the portal of entry into the orgahizéd 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 enroliment 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. On3|te enrollment occurs five days per week, and an addition to enroliment, the program
provides information, inter-county transfer asastance and ag to other enmlements

BHAC has also been instrumental in in the implementa ’ roposition 47 in San Francisco
based care funded through an allocated grant frr
San Francisco. County to increase the amount gf
and interrupt potential re-incarceration or con
ivism. BHAC wiii provide treatment maiching a

47 funding has allowed
sapacity in the community

participants in this

BHAC Remodel with help from the First Impressions Project

Target Populatlons

The BHAC target population includes multiple undersen/ed and vulnerable populations including

.those with serious, chronic, and persistent mental illness, substance use disorder.and dual di-

agnosis clients. A substantial number of clients are indigent, homeless, non-English speaking,
and/or in minority populations. One of the pharmacists is bilingual and provides direct client

‘treatment for medication management, medication review, and smoking reduction services to

the Cantonese-speaking population at Chinatown North Beach Clinic and Sunset Mental Health
Center. One of the Eligibility Workers is tri-ingual and able to serve chents speaking Enghsh
Spanish, and Tagalog

2018-19 San Francisco Annual Update ' : 56
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Recovery-Oriented Treatment Services

* HealthRight 360 (H

- Program Outcomes, Highlights and Cost per Client

1,233 face-to-face contacts WIth individuals seeking access
‘ to care.

19,223 telephone interventions through the Access Call

Center.

219 new Medi-Cal benefici

Behavioral Health Access Center| 1,233 Clients $770,964 $625

iatric stabilization, deSIgned
iatric Emergency Services or an Acute Di-
ouree for clients who require residential

“for clients who mlght ofhy
version Unit
stabilizatio

ss, Skills Training, etc. Individual services in-
idual Therapy if needed, access to psychiatric services
gement, linkage and referral to community sgrvices.

Cal coverage and who w erwise not be eligible for services. As a result of the Affordable
Care Act (ACA), more individtials are now eligible to enroll in- Medi-Cal than ever before.
SFDPH MHSA intends to partner with the service provider and other stakeholders to evaluate
how ACA may impact the target population for this program.

® Cost per client is calculated by dividing the annual budget by the total humber of unduplicated clients.
Client counts may be lower than previous years due to increased efforts to report unduplicated clients.
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| Participant Demographics, Outcomes, and Cost per Client

" Inthe following demographic charts, “n” »sizcv_es vary if data was not fully available for any individual vari-
able(s). ' :
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Recovery-Oriented Treatment Services

~Program Coll

priate level of contif
d by internal outcom

ion of their stay, as measured by .
nt system and documented in

"~ WRAPS - Dual Diagnosis
Residential Treatment

20 Clients $83,117 -~ | $4,156

The San Francisco Dep tof 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

management. (e.g., class and group medical visits).

" Cost ber'clienf is calculated by dividing the annual budget by the total number of unduplicafed clients.
Client counts may be lower than previous years due {o increased efforts to report unduplicated clients.

2018-19 San Francisco Annual Update | C : ' 59 -

1910



covery-Oriented 1 reatment se

o
e

RN

- MHSA supports behavioral health staff stationed at the followmg anary Care Clinics:
e Chinatown Public Health Clinic — Disability Clinic

Cole Street Clinic

Larkin Street Youth Services — Medical Clinic

Curry Senior Center Primary Care Clmlc

Southeast Health Center

MHSA also supports pnmary care staff stationed at the followmg mental health clinics: -
s South of Market Mental Health.
¢ Behavioral Health Access Center
e Chinatown Child Development Center

In addition, SFDPH MHSA has made investments to bri
Primary Care in other ways. We-have supported BHS
act as a “one-stop clinic” so clients can receive s
specialized integrated services throughout the ¢d
projects taking place throughout the system:

avioral Health Services and
3ehavioral Health Clinics that
e services. We also fund
g are examples of other

The SPY Project
Disability Clinic -
Hawkins Village Clinic
Cole Street Youth Clinic
Balboa ngh School Health Cen {

- Curry.Senior Center’s | gram provides wrap-

hensive case management as

re individuals and families served in primary care
soncerns, as well as individuals and families served in
ealth issues-or unidentified physical health con-
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Recovery-Oriented Treatment 8

Participant Demographicé, Outcomes, and Cost per Client
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rogram participants have
ity to manage symptoms

Integration of Behavioral
Health and Primary Care

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

ry-Oriented Treatment Services

rograms : :

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

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

~will add to the newly developed TAY System

With stakeholder and community feedback, SFDPH MHSA evaluated the Acute Psychlatnc Sta-
bilization program and determined that these services would benefit from bemg 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 fo ensure that adequate programming continues into the
future.

. SFDPH MHSA recently collaborated with the Adult/Older Adult System of Care to streamiline
_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 is
summer of 2017 describing the new integrated model with ar
1, 2018. Services provided under this hew design are fund ough a combination of Medi-
Cal, County general fund, State realignment, MHSA, Me ». grants and other revenues dedi-
cated to mental health. The Adult/Older Adult Systems “will.manage and integrate these
services in effort to share resources, best practices] .

d a Request for Proposals in the
icipated start date of January

SFDPH fecently: publrshed a Transition Age Yol
identify a service provider to further plan, implemie

SF-MHSA has worked in collaboration with the Ad (AJOA) System of Care (SOC)
and Quality Management to implement new efforts to help improve the outcomes of the FSP
programs._These efforts include; .
e Streamlining the authorization process for A/IOA FSPS and clarlfymg that a sole authorlzer
from the A/OA SOC will sign off on new clients
e Updating all authorization forms for TAY and A/OA to reﬂect the actual practlces when au-
thorizing new TAY FSP clients
e Streamlining the housing referral process for TAY and A/OA clients -
s Coordinating activities; establishing a sole FSP staff person to:
o Be a liaison (between the SOC and FSP Program) for Authorlzatlon requests. This is
typically and will remain the FSP Programs Director
;0 Bea housing referral liaison (between the FSP Program and the Department of
% Homelessness and Supportive Housing)
e Informing FSP staff of the new forms (if applicable) as related to authonzmg new cllents and
referring clients to housing
o The Quality Management (QM) teain has provrded a great deal of technlcal assistance for
FSP programs that had difficulties logging into the Data Collection’and Reporting System
.(DCR). QM and Information Technology (IT) teams are supportlng program managers to re-
port accurate and up-to-date DCR data.

e There have been a series of meetings with the Children, Youth and Families (CYF) FSPs in

which we clarified the various steps for authorizing new clients. Each CYF FSP maintains an
authorization process specific to their needs. In these meetings, we have learned that the
majority of CYF FSP clients and their families have housing through other support systems.

Assisted Outpatient Treatment Proqram

In July 2014, San Francisco’s Board of Supervisors authorized Assisted Outpatient Treatment
as aresponse 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 jliness. The

2018-19 San Francisco Annual Update ' R 63.
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program has been constructed to employ principles of recovery and wellness, and has a

- particular focus on community—based services and multiple opportunities for

an individual to engage in voluntary treatment. The ultimate goal of the program is to improve
the quality of life of participants and support them on their path to recovery and wellness, as well

as prevent decompensation.and cycling through acute services (eg., psychiatric hospltahzatlon)
and incarceration. ‘

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

Behavioral Health Access Center

m FY1 8-19, BHAC will recruit a complement oflicense d certified rinninn increased

. care, and.assist in reducing barriers ing recruitment efforts'will be part of

the Drug Medi-Cal — Organized Deliv

X

2018 MHSA CPP Meet/ng w:th Trans:tlon Age Youth
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“(by age 14) in three—quarters of cases, symptoms a

" This process incly

2. Eﬁ%ﬁta’ %%a%%h Pmm@ﬁaﬁ and Early Intervention

Serwce Category Overview

The Mental Health Promotion arid Early lnterven’non (PEI) service category is compnsed 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, a
5) Comprehensive Crisis Services.

In half of the lifetime cases of mental health disorders are present in adolesce.ncel

ntly, the majority of
lished and has
ster care) de-

PEI builds capacity for th visi | i community-based settihgé
where mental healt ; itionally prov { commumty—based orgamza—
tions, schools, ethn '

P
programs. MHSA and the Off ice of Quality Manage-
istance sessions ("Learning Circles") and held individu-
Population-Focused Mental Health Promotion PE programs.
grams' target populations, goals, specific activities, global

processes, and o , and ultimately developing program-specific processes and

outcome objéctives
standards:

S: Specific — concrete, detailed, and well defined

M: Measurable — numbers and quantities provided

A: Achievable — feasible and easy to put into action

R: Realistic — considers constraints, such as resources, personnel, cost, and time
T: Time-Bound — clearly defined time frame that is within reach

These capacity building efforts have shown a sustained improvement for each program, starting
in the second year. In the past four years, all PEIl programs have increased the percentage of

SMART performance objectives to 100 percent.
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Mental Health Promotion and Early Intervention

- SOLVE. peér educators serve a wide range of co

“ment, emergency response service provider:

Program Overview

Sharing Our Lives, Voices and Experiences (SOLVE) is a stigma elimination program managed
by Mental Health Association of San Francisco. SOLVE trains people in the community (“peer
educators”) who have been living with mental health challenges:to share their personal experi-
ences to help to reduce the social barriers that prevent pe m obtaining treatment.

Target Populations

nity membersiincluding BHS consumers,

public policy makers, corporate and community, N ,

Alth care providers, a
is comprised of Tran

havioral health and .

social service providers. The current SOLVE te Age Youth, adults

and older adults who reside in communities tha
cess or obtain support for preventio
loin, Mission, Bayview/Hunter's Poin
hoods in San Francisco. SOLVE als
Francisco.

the Tender-
nd Visitacion Valley neighbor-
ariant communities within San

Participant Demogi

** In the following demographic charts, “n” sizes vary if data was not fully available for any individual vari-
able(s). : : ’ .
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Menmi Health Promotion and Early Intervention

LVVE Program in

eased access to care and empowerment.

er Educator train-

Stigma Reduction

36 Clients $225,246

$6,257

" Cost per client is calculated by dividing the annual budget by the total number of undUplicated clients.
Client counts may be. lower than previous years due to increased efforts to report undupticated clients.
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Memaﬂﬂea%h Promotion and Early Intervention

~in kindergarten throug

'Program Collection Overview

_ School-Based Mental Health Services and Wellness Centers (K-12) programming — a collabora-

tion of community-based organizations.and San Francisco Unified School District (SFUSD) K-12
school campuses — applies best practices that address non-academic barriers to learning.
These programs offer students and their families a range of support services, which are offered
on-campus during and after the school day so that they are acgessible to students and their -
families. This coordinated, collaborative approach supports ts' academic and personal

- successes by providing a full spectrum of prevention and ntervention behavioral health
© services, as well as linkages to additional support servi

programs build.on the

ces to-incorporate a wide va-
or resiliency:model, such as youth devel-
Img, and wrapar ind family supports. -

trengths of community partners and existing schoo] $i
riety of philosophies, which are rooted in a preven
opment, peer education, cultural or ritual-base

Services offered at the schools include lea :
screening and assessment, crisis intervention, tra
tion, and individual and group thera i

engagement,
ealth consulta-
:health pro-
rly Interven-

cal, mental, and emotion: ' e the perceptlon of school con-
nectedness in effo ‘ emic performance, and the
overall school clim services to students-and their
ent, community outreach and engagement
d resources, support service resource link-

These programs also provide regular mental health con—
dmlnlstrators with particular foous on teachers and

e who are experlencmg school difficulties due to trauma, immi-
gration stress, poverty, an --=am|ly 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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MemaﬂH@aﬁ‘th Promotion and Early Intervention

Participant Demographics, Outcomes, and Cost per Client

®In the folloWing demographic charts, “n” sizes vary if data was not fully available for any individual vari-
able(s). '
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ices Team cagsé:managed a total of 113

e management

hours and

180 hours, and provided 108
mmunity.

increase in their ability to skill-
ulties in their lives. :

n for three or more individual therapy vis-

‘other symptoms, and were able to identify
hey were working towards.

ring health education classes, school health fairs, and at -
hool wide theater events.

Iboa Teen Health Center staff conducted a total of five par-
t workshops. '

Over 130 hours of crisis intervention services were pfovided
in FY16-17, for a total of 261% of the projected hours for the
year. : »
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students.

96% of students receiving b
crease in score from pre {g'

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

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

i,or coaching showed an in-

orted improverﬁents in relationships with
esult of therapy.

m by at least 50%.
% of clients re-engaged in school during FY16-17.

0% of clients received a Family Needs Assessment and
were connected with appropriate supports and services.

School-Based Mental

3,181 Clients

- $1,123,575

$353

Health Promotion (K-12)

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

'Cllent 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 (CHIIS) 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 atiract jndividuals of color, consumers
of mental health services and family members of consume at they will graduate with a
psychology education and gain licensure. In addition, eac student completes an exten-
sive year-long practicum in a public or community men gency.

Target Popu]atiohs

. This program works with college-students with populations who ére cu y underrepresented
in licensed mental health professions; and men!
viduals who come from ethnic groups that are not

health/behavnoral professmns (e.g., Af i

YIn the following demographlc charts, “n” sizes vary if data was not fully available for any individual vari-
able(s).
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) 184 students (approximately 36% of all

16-17, exceeding their goal by 142%.

School-Based Mental Health
Promqtion — Higher Education

1,503 Clients

$180,893- A $120

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

Program Collectlon Overview

SFDPH MHSA Population-Focused Mental Health Programs provide the followmg services:

San Francisco’s Mental Health Service
hort of 16 Populatlon—focused' Mental H

“viduals, families and communities, with a

Outreach and engagement; Activities intended to establish/maintain relationships with
individuals and introduce them to available services; and raise awareness about mental
health

Wellness promotion: Activities for individuals or groups:
factors, reduce risk-factors and/or support lndIVIdUa|~
behaviors (e.g., mindfulness, physical activity)
Screening and assessment: Activities intended
needs; result in a better understanding of the

nded to enhance protective
ir recavery, promote healthy

individual strengths and

Service linkage: case management, s sordinati i _‘ily members; facilitate
referrals and successful lmkages foh i ices, : ding‘,specialty men-

tal-health services
Individual and group therapeutic services:
activities with the goal of addf
wellness

't or bamer to

Questioning
Individuals who aré
homeless or at-risk o
homelessness
Native Americans
Asians and Pacific
Islanders -

African Americans -
Mayan/indigenous

Many of these populations experience extremely challenging barriers to service, including but
not limited to: language, culture, poverty, stigma, exposure to tfrauma, homelessness and sub-
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Mental Health Promotion and Early Intervention

stance abuse. As a result, the SFDPH MHSA planning process called for proposals from a wide
variety of qualified organizations in order to break down barriers and improve the accessibility of
services through culturally tailored outreach and services. These population-focused services,
acknowledge and incorporate participants’ cultural backgrounds, including healing practices,
rituals and ceremonies, in order to honor the cultural context and provide non-clinical services
that incorporate these practices. These population-focused programs focus on raising aware-
ness about mental health needs ‘and available services, reducing stigma, the importance of ear-
ly intervention, and increasing access to services. As a result, all of the programs emphasize
oufreach and engagement to a very specific population group.

Senior Peer
Recovery Center
Program — Felton
Institute

Socially Isolated

ery Center prograrﬁ .4
articipants with informal

Older Adults

-| Older Adult
Behavioral Health
Screening Program
4 — Institute on Aging

-| screening: Screening participants also receive

The Older ' ult Behavioral Hea[tﬁ creening
program provides home-based, routine, multi-
lingual and broad spectrum behavioral health

culturally competent clinical feedback, prevention-
focused psycho-education, and linkage support to
appropriate behavioral health intervention ser-

Asians/Pacific API Youth Family

Community Support

The program primarily serves Asian/Pacific Is-

Islanders (API)

lander and Lesbian, Gay, Bi-sexual, Transgender,

© 2018-19 San Francisco Annuél Update
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roviae

Services — and Questioning youth ages 11-18 and their fami-
Community Youth lies. The program provides screening and as-
Center ' sessment, case management and referral to men-

tal health services.

AP! Mental Health
Collaborative —
Richmond Area
Muiti-Services

| work groups representing the Filipino, Samoan

| turally and linguistically congruent agencies; and

The program serves Filipino, Samoan and South
East Asian community members of all ages: The
API Mental Health Collaborative formed three

and Southeast Asian communities, with the

Southeast Asian group serving San Francisco's
Cambodian, Laotian and Vietnamese residents.
Each workgroup is comprised of six to eight cul-

the Collaborative as a whole has engaged in subJ
fal o community educatio

Living in Balance —
.Native Americans | Native American
Health Center

The program serves American Indian/Alaska Na-

_t youth, and TAY who are in stressed families, at

| clude NextGen Assessments, individual counsel-
ing, and traditional heal

tive adults and older adults who have been ex-
posed to or at-risk of trauma, as well as children,

risk for school failure, and/or at risk of involve-
ment or involved with the juvenile justice system.
The program included extensive outréach and
engagement through cultural events such as Tra-
ditional Arts, Talking Circles, Pow Wows, and the
Gathering of Native Americans. . Services also in-
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Transition Age
Youth (TAY) who
are Homeless or

| At-Risk of

Homelessness

TAY Multi-Service
Center— . -
Huckleberry Youth
Programs

The program serves low-income African Ameri
can, Latino or Asian Pacific Islander TAY (ages
16-24) who have been exposed to trauma, are
involved or at-risk of entering the justice system
and may have physical and behavioral health
needs. Program participants may be involved with
the City’'s Community Assessment and Resource
Center (CARC) which focuses on 16 and17 year
old youth. The program conducts street outreach,
mental health assessments and support, case
management and positive youth development
services. : :

ROUTZ TAY

‘| Wellness — Larkin

Street Youth
Services

The program serves TAY youth with serious men-
tal iliness from all of San Francisco. This high in-
tensity, longer term program includes supportive -
services, including wraparound case manage- .
ment, mental health intervention and counseling,
peer-based counseling, and life skills develop-
ment. :
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f Mental Health Promotion aﬁd Early mmwwﬁ@m \

-Participant Demographics, Outcomes, and Cost per Client |

¥ In the following demographic charts, “n” sizes vary if data was not fully available for ariy individual vari-
able(s). E :

'
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Mental Health mebﬁon and Early Intervention

In FY16-17, this program conducted outreach activities to
Project Homeless Connect twice and visited 7 programs at
least once a month to provide resources to seniors and en-
gage them in services.

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

33 guests were connected to behavioral health services, in-
cluding substance use treatment programs; 105 guests com-
pleted care plans. '

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 quahty,
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 resulis. 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 setvices.
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 pariicipating 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.

* 2018-19 San Francisco Annual Update ‘ RS : 87 .
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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 organlza—
tions in the Western Addition, through the Western Addition
Wellness Coalition. :

o Staff facilitated and convened six membershlp/plannmg

meetings throughout the year, and facilitated and co-

* sponsored three Community Summit meetings in the West-

ern Addition

ness; 90% of those
Ith and other~services.

c Islander youth and
rvices have success

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

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

o 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

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

236 unduplicated individuals crossing Native American, Afri- .
can American, Asian and White communities — with the Na-
tive Amencan community representing the majonty of par’um—
pants. - '

92% of par‘tlmpants 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 lncrease in learnlng
new ways to maintain wellness.

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

“The Harm Reduction Support Group served 200 individuals,

149 of whom reported a decrease in risk behavior.

Staff conducted outreach and engagement activities, reach-
ing 459 individuals in FY16-17. '
12 individuals reported an increase in social connectedness,
which is 300% of the FY16-17 goal.

Staff conducted outreach and engagement ac’nvmes 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.

Staﬁ outreached to and engage 1 875 through drop-in
sites, tabling at 22 separate events and contlnuatlon 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 recelved on-site

‘behavioral health services.

139 TAY and/or their famllles had a written plan of care, and

2018-19 San Francisco Annual Update - : -89 -
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- Mental health .‘c‘onsulté i

87 TAY and/or their famlhes 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 connectlon exceeding the annual
goal of 60%.

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

[Population-Focused Mental Health
- Promotion

. 27,727 Clients $2,579,483

Program Collection Overviev

constultation, program
consultation, training a s, referrals for specialized-
services (e.g., devel , ational therapy, help with Indi-
vidualized Education BI&i ): therapeutic play groups, direct psychothera- -

~ peutic intervention with amili nsis:intervention, parent education and support

groups, and.advocacy fo

role of children and families facing early devel-
opme

The San _ Health Consultation Initiative (ECMHCI) is
grounded in’ i . mental health professionals who provide support to

children, par : iver San Francisco's youngest residents (ages 0-5) and are de-
lence shelters, pern: ve housing facilities, family resource centers, and substance ‘
abuse treatment centers: 1, fiative is made possible through a partnership between four

county agencies: San Francisco’'s Department of Public Health/Behavioral Health Services; the

Office of Early Caré and Education; the Department of Children, Youth, and Their Families; and

First 5 San Francisco. Funding for the Initiative is contnbuted by all four county departments, as
well as funds ‘provided by the MHSA.

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

? Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients.
Cllent counts may be lower than previous years due to increased efforts to report unduplicated clients.’
! Alkon, A., Ramler, M. & MacLennan K. Early Childhood Education Journal (2003) 31: 91
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. This program works with clients who experience

cupational therapy, help with Individualized Education Plans, psychotherapy), therapeutic play

groups, direct psychotherapeutic intervention with children and families, crisis intervention, par-
ent education and support groups, and advocacy for families. These services are meant to un-

derscore the importance of early intervention and enhance the child’'s success.

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

e Infant Parent Program - Day Care Consultants
o FEdgewood Center for Children and Families -
e Richmond Area Multi-Services
e - Homeless Children’s Network
o Instituto Familiar de la Raza

Target Pdpulations

The San Francisco Early Childhood Mental H
support to children, parents and caregivers of:

other challenges. The program works with children
challenges.-

"2 the following demographic charts, “n” sizes vary if data was not fully available for any individual vari-
able(s). ' ‘ ‘ ‘
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.funded: sites think'that mental

ul in retaining children in their

: ‘Me‘r}té-l“Health Consultatlon and

~ Capacity Buildin 1,203 Clients . $779,902 $603

element of public behavio alth systems. There is a considerable body of evidence suggest-
ing that comprehensive crisis'services can improve outcomes for consumers, reduce inpatient
hospital stays and costs, and facilitate access to other necessary behavioral health services and
supports. Crisis response to incidents of violence can reduce the long-term impact of complex

“trauma exposure. Due to the pressing need for services o address the needs of children, youth,

adults and families impacted by violence and mental health crisis—a need that has been high-

lighted through various MHSA Community Program Plannmg efforts—MHSA PEl fundmg sup-

ported a s:gmflcant expansion of crisis response services in 2009

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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SFDPH MHSA funds a portion of Comprehensive Crisis Services (CCS), which is a mobile,. mul-
tidisciplinary, multi-inguistic 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

Th‘e‘target population includes children, adolescents, adults an
serves individuals who have been impacted by community

[ ce and critical incidents; and
works with individuals who are suicidal, homicidal, gravely:

ed and out of control.

 Mobile Crisis Provides behavior
Services

al, homici-
ntrol children and adolescents
us. Clients with publically funded

foers 5

Child Crisis.Services

E‘.ritical shootings, stab-
pport, therapy, and crisis
es to |nd|v1duals and families affected by

Crisis Response
Services
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Mental Heaﬁ‘t‘h Pmmoﬁon and Earéy

- A Eatly identification : "
l e
Mengggygﬁgigg;ed %, and referal leads o ﬁde§?ddsp?2§?%
bySFPoliceand SF 2 A tmely - revention of Vi
General Hospital infervention/reduction ~ £%i”  preventonorr
neral Hospita of suffering ? crisis and suffering
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‘ Program Outcomes, Highlights and Cost per Client

MHSA continues to provide an mvestment for the cluttermg
an-up activities through a collaborative rela’nonshlp with the
's Human Services Agency.

Mental Health Promotion and Early Intervention

Comprehensive Crisis Services 3,832 Clients - $‘445,8'1'2 "$116

24 Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients.
Client counts may be lower than previous years due to increased efforts to report unduplicated clients.
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" MHSA’s continuing school-based programming. The S

intervention

Moving Forward in.Mental Health Promotion and Early Intervention

- School-Based Mental Health Promotion
- The overallplan moving forward in the School-Based Mental Health Promotion K-12 programs

is to sustain the programming and services as in.previous years with a slightly reduced amount

~ of funding. The Bayview YMCA School-Based Mental Health Promotion program will now be

funded through the provider's internal funding sources to ensure that there is no dlsruptron in
services. :

Based on stakeholder and community feedback, the School-Based Mental Health Promotion —
Higher Education programs including the California Institute of:Integral Studies’ Masters in
Counseling Psychology project and the San Francisco Sta versity's Student Success Pro-
gram will come to a conclusion. The lessons learmned an ities will be absorbed into SF-
ccess Program did not operate

Health Screening program was awarded to Curry
gram will be folded under Curry Senit
ly Isolated Older Aduits, which has b
along with screening and assessme
and older since 2015. -

The Older Adult Behavj
lingual behavioral heg
receive culturally com
linkage support to app
vices, as ne

bup activities, peer support, and -
rvention/clinical services and social ser-

SF-MHSA Staff FY 2017-18
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3 ?@@M@ Paas’ Support ?s‘@gs‘ama and 3@"“’%’5@%&
Clinic and Community Based

Service Category Overview

Peer-to-Peer Support Services are an integral part of a weliness

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 llved
-experience to consumers who are struggling to nawgate the
mental health system. Peers also support consumers in ded]

with stigma and facing economic and social barriers to s
and recovery. These MHSA-funded services are largel
ed through the Community Services and Suppor’ts ]
tions funding streams.

The scope of. peer—to—peer support services
e Peer training and certificate programs t
levels and intensity of trainin

~ e Peer outreach to underrepre‘

sentatlon economic pressures, ¢
age- or gender-related.barriers
e Peer support
as-children

port Service programs reach out to a wide range of public
centers, and youth service centers, in order to demonstrate
ke positive contributions to the community. Through presen-
tations and dialogue wi nity residents, consumers can offer a vision for weliness, espe-
cially to communities that are facing stigma and hopelessness about the possibility of recovery.
The stigma of mental ilness is often culturally influenced, which makes it that much more es-
sential that peers reflect the gender, Ianguage age groups and culture of the City and County of
San Francisco. . . .

stigma reduction:
.venues, such as
that consumers can r

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

‘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 communmes 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.

Addressiﬁgihé
Needs of Socially
Isolated Older

— Curry Senior

1 Center

Aduits {innovations)

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

Peer Response

Peer Responders with lived experience
rk to support individuals with similar

ion-based;ione-on-one peer support, often 1nclud|ng
i visits. In addmon the team g|ves commumty presen-

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

'ipa.nt by meeting weekly for 1 hour and assisting the participant with
| their wellness and recovery journey. Mentors also act as a commu-

y program utilizes trained peers to prowde outreach en-
, havigation in the community. Peer mentors meet with an
ed person who has requested a mentor prior o leaving an

e care psychiatric hospital. Mentors are supportive of the partic-

nity resource for helping a participant direct thelr own path to well
ness and recovery.

Peer Specialist
Mental Health
Certificate and
L.eadership
Academy —
Richmond Area

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. Trainings Will also focus on building skills
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Peer-to-Peer Programs and Services:

Multl-Serwces

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 efforis, etc.).

Gender Health SF -
SFDPH (formerly -
known as

Services)

Transgender Health

The San Francisco 'Department of Public Health Gender Health SF
program provides access for medically necessary transition surgery
to eligible uninsured residents of San Francisco through Healthy

San Francisco. MHSA began funding:
only, to support this program as
counselors ensure proper coordi
and ensure all behavioral hea

e peer counselor positions

mental enhancement. Peer
of behavioral health services
ds are addressed.

Hummingbird Peer
Respite
{Innovations} -
SFDPH

Respite program is a
pite and an alternatiy

This program provide
other peer modalities

The San Francisco Dep

Peer-to-Peer
Employment
Program —
Richmond Area |
" Multi-Services

The Peer *ounsehng &

rns work with other peer providers in a va-
he paid internships are nine months (20

Center —
Area Multi-

: stipport, with services provided by peer coun-
ness staff who have lived experience. Consumers
nt skills, engage in mindfulness practices, and par-

Center offers information for supportive services and link-
variety of behavioral health and prlmary health care re-
s in San Francisco.

.| Transgender

Pilot Project
{Innovations) -
SFDPH

Transgender Pilot Project is desighed to increase evaluation
planning in order to better.collect data on the strategies that best
support Trans women of color with engaging in behavioral health
services. TPP entered the pilot year of operations in FY15-16 as a
MHSA Innovations Project. The two primary goals involve increasing
|| social connectedness and providing well-ness and recovery based
groups. The ultimate goal of the groups is to support clients with
link-age into the mental health system and services.

Reducing Stigma in
the Southeast

The San Francisco Department of Public Health Reducing Stigma in
the Southeast program engages faith-based organizations and fami-

(RSSE) - SFDPH

' lies in the housing community referred fo as “The Village” in order to
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Peer-to-Peer Programs and Services

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 programs).

Peer-Run Warm
Line — Mental Health
Association of San
Franmsco

" mental health crises by providing a assionate, confidential and
respectful space to be heard. arm Line existence continues to
alleviate over-burdened crisi S -enforcement, and mental
health professionals. Over FISA has provided support to

MHASF Mental Health Peer-Run Warm Line connects apersonin
emotional distress to a Peer Counselor through a phone call or chat
session. The Warm Line is the first line of defense in preventing

* In the following demographic charts “n" sizes vary if data was not fully avallable for any mdlv1dual vari-

able(s).
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Peer-to-Peer Programs and Services

i by the Curry Isolation Scale.
7, 37 direct referrals were made to medical, sub-
ance use, mental health, or case management services,
nd 95 referrals were made to organlzed community social
ctivities.

L.E.G.A.C.Y peer staff attended 22 case management meet-

" ings at four different CYF outpatients’ clinics.

Staff hosted four Community Advisory Board (CAB) meet-

_ings, four TAY CAB meetings, and 12 CAB provrder plannmg
meetings at L.E.G.A. C Y durlng Fy16-17. -
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Peer-to-Peer Programs and Services

-home visits.

~from Peer Responders reported they are more willing to en-

49 individuals (150% of the goal of 20) received 1:1 support
from Peer Responders including phone support, office and

66 unduplicated individuals parncnpated in two ongoing peer—
led support groups. »
30 of 36 respondents (83%) who had engaged in 1:1 support

gage in sennces and support:

43 individuals participate
living with mental health;
89 individuals parti
ses for family m
with menfal hea
bers. .

100% of Pe

r-to-Peer classes for adults
nges taught by trained peers.
hour Family-to-Family clas-
and friends of individuals
ht by trained family mem-

or strongly agreed
symptoms of -
rted completion

Family participants agreed or
ve increased their understanding
ic medical condition and rec-
ntal iliness.as evidenced

" sling a career in the field of health and human services by

re enrolled in the Peer Specialist Mental .
Program (Entry & Advanced Course) in

96% (24 out of 25) of those who completed the post—program
aluation indicated that they “Strongly Agree” or “Agree”
with the statement, “After graduation, | am planning on pur-

obtaining or maintaining a job, a volunteer position, further
education in the field, and/or engagmg in advocacy activi-
tles

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

87% of participants reported lmprovements to health, well-
ress and recovery.

The program was staffed entlrely by peers who were also
certified WRAP facilitators.
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Peer-to-Peer Programs and Services

. The Hummingbird Peer Respite was 100% peer-run in FY1 6- i

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.increasein so-
cial connection, and 83% reported an increase in the ablllty
to care for themselves.

17, including all staff and the SFDPH-Program Manager.

96% (148 of 154) of surve
clinic-based Peer Couns
ed overall satisfacti
98% (45 of 46)
four or more skij

ondents of community-and-
and Outreach Services repott-
ices.

ot Project was staffed entire-
Iso certified WRAP facilita- |

of participants reported an\increase in so-
s as a result of their participation in the

monthly groups to bring community partici-
ether and address the concerns of the community,

ussing topics such as health, nutrition, advocacy, recovery,
ducation, violence prevention, and wellness. '

taff provided peer and family support, as well as resources
nd referrals.

Staff offered workshops on trauma and healing, dementla
and self-esteem.
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Peer-to-Peer Programs and Services

Peer-fo-Peer Programs .

$1,161

$4,879,814

4,202 Clients-

Moving Forward in Peer-to-Peer Programs and Services

Peer-fo-Peer Services has planned the following activities to support, improve, and enhance its

programming over the next fiscal year

ble to streamline these activities and

The Peer-Run Warm Line provides assistance via phone and web chat to people wha
need to reach out when having a difficult time. The program offers emotional support

and information about mental health resources. As a result of an assessment of needs,
the MHSA portion of warm line funding has sunset in December 2017. MHASF has iden-
tified continuing funding to support the warm line from another source. ‘

-An Annual Awards Ceremony was organized and hosted by MHA-SF and SF-MHSA on

October 29, 2017 to recognize the achievements of roughly 200+ consumers who are in
the process of their mental health recovery and are participants, clients, or former partic-
ipants/clients in MHSA funded programs in San Francisco. Due fo the overwhelming
success of this event, SF—MHSA intends to hold another Award Ceremony in the Fall of
2018. :

As of September 30~ 2017, the Innovation Project known as the Hummingbird Peer Res- -
pite has sunset. The model was considered so successful that the city decided to ex-
pand on the programming by creating a larger program in the existing space. The new
Hummingbird is a 15 bed Navigation Center for homeless adults in crisis who are suffer-

" ing from mental illness and drug addiction, and who need a place to recover and get on

their way to stable housing. Peer counseling and support will be an integral part of the
new expanded version of the Hummingbird Place. The lessons learned and best practic-

and successful learning project.

After a thorough assessment of the '
needs of the community, SF-MHSA
has decided to merge the peer educa-
tional and advocacy program with the
AAIMS nutritional vocational project
since there is substantial overlap with
the two programs. After gathering in-
put from the community and other
stakeholders, it appeared most sensi-

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

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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4. Vocational Services

" Service Category Overview

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 iliness 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
identified-a need for va ioi
training and employ
ployment skill-sets

vice coordination, direct job placement, on-
 MHSA-funded services are largely sup-

The target pop Frar
populations an job readiness programs, on-the-job fraining, internships,

ingful activities leading to work.

The San Francisco Department of Rehabilitation (DOR) and the City
Department of . | and County of San Francisco's Behavioral Health Setvices (BHS)
Rehabilitation collaborate to provide vocational rehabilitation services to consum-
Vocational Co-op ers of mental health services. Services offered by this program in-
(The Co-op) — SFDPH | clude vocational assessments, the development of an Individualized
and State of o Plan for Employment, vocational planning and job coaching, voca-
California , tional training, sheltered workshops, job placement, and jOb reten-

tion services.
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1 UCSF Citywide

i-Ability Vocational IT

Area Multi-Services

Program — Richmond-

The i-Ability Vocational Information Technology training program
| prepares consumers to be able o provide information technology
(IT) support services (e.g., Help Desk, Desktop support) at the BHS
IT Department. The program includes three components:
- e Desktop: Learn new skills in the deployment and support of
office equipment including; desktops, laptops, servers, print-

er, etc. Skilis learned inclu
plication testing, break/fi

etc. '
e Advanced Desktop:
" knowledge in the

installation of software, ap-
ntation skills, resume writing,

ipant continue to expand thelr

First Impress
(innovations) —

Employment
Program

ings, and doors; changmglapplymg window dressings; in-
d disposing of furniture and ‘accessories; bu;ldmg furni-
aning and repairing flooring; hanging decor and minor land-
ng. Vocational services offered by this programi include voca-
assessments, vocational planning and job coaching, vocation-
al training and workshops job placement and job retention ser-
vices.

Alleviating Atypical

The Alleviating Atypical Antipsychotic Induced Metabolic Syndrome
(AAIMS) program provides nutrition, exercise, and health education

Antipsychotic and fraining. The program educates program participants on the
Induced Metabolic connection between diet and health, provides healthy cooking and
Syndrome (AAIMS) — | exercise classes, information on shopping for healthy food based on
APl Wellness Center | local availability with the goal of decreasing patticipants metabolic
' | syndrome issues and increasing their social connectedness. AAIMS
2018-19 San Francisco Annual Update ‘ - 166

1957




Wo

' peer leaders also advocate for neighborhood food access.

SF Fully

Integrated Recovery
Services Team

(SF First) - SFDPH

The SF Fully Integrated Recovery Services Team (FIRST) Voca-
tional Training Program offers training and feedback regarding both
practical work skills and psychosocial coping skills for job retention.
Practical work skills will include learning the skills needed to work as

| a clerk, janitor, café worker, packaging and assembly line worker,

peer group activity facilitator, as wi
counseling for job retention add
skills, time management, delayr
skills, conflict resolutions skijlf:
nance for the workplace

other positions. Supportive
sues such as organizational
tification, communication

tting and hygiene mainie-

Assisted
Independent Living
Vocational
Program —

Baker Places

erical/administrative
‘mployment project is
, Supervision

n emphasis on

their goals. The project also

Janitorial Services
Richmond Area
Multi-Services

Café and Catering
Services —~ UCSF

ices program provides café, barista, ca-

Multi-Services

Citywid vocational training to behavioral health
Empl ' '

Prog

;ﬁll.lr(;om. srvices — Mailroom Services program provides clerical, ad-
- 3 ort, mail sorting and mail distribution vocational
Richmond A :

| for Work through
{1 Horticulture
| (GROWTH) -

Growing Recovern
and Opportunities

UCSF Citywide
Employment
Program

wing Recovery and Opportunities for Work through Horticul-
; GROWTH) is a landscaping and hortictiltural vocational pro-
gram that assists mental health consumers in learning marketable
skills through on-the-job training and mentoring to secure competl—
tive employment in the communlty

TAY Vocational
Program - Richmond

Area Multi-Services

The Transitional Age Youth (TAY) Vocational Program offers train-
ing and paid work opportunities to TAY with various vocational inter-

ests.
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Participani Demograph'ics, Outcomes, and Cost per Client

# In the following demographic charts, “n” sizes vary if data was not fully available for any individual vari-
able(s). : '
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This program served 291 individuals in FY16-17 which is

105% of the annual goal

e In FY16-17, 162 individuais secured empioyment in the com-
~ petitive workforce as measured at the ao™ 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

fes agree ndicated improvements to
, as reflected by post-program evaluations

its fourth year, First Impressions provided BHS consumers

n weeks of classroom basic construction training, followed

six months paid work experlence renovating SFDPH clinie

wait rooms.

The First Impressions program enrolled a total of 16 consum-

ers in FY16-17, with eight consumers graduatmg

e 100% of trainee graduates reported an improvement in the
development of skills to use toward future opportunities as
well as an improvement in confidence to use these new skills.

» On Tuesday, October 3, 2017, UCSF's Citywide Employment

Program teamed up with MHSA to present the second BHS

art show in the Latino Room of the Main Library in San Fran-
cisco. We received over eighty pieces of art from mental

health consumers from all over San Francisco spanning gen-

res from paintings, dioramas, airbrush art, wood carvings to

2018-19 San Francisco Annual Update - - - 110
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ed bottles and more.
* 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. Attendees enjoyed food provided by

in Street Youth Services
r program parm:lpants at .

indicated improvements in cop-
enced by post-program evaluations.

Vo

lients registered in AILP since the beginning of
16-17, 14 clients had a finalized 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 Café Pro-
gram and eight consumers were énrolled in the Slice of Life
Catering Program in FY16-17.

100% of frainee 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 ane of the GROWTH
Project completed the six-month paid work experience.
100% of trainee graduates who completed a final performance
evaluation reported an improvement in development of skills
to use toward future opportunities.

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

The GROWTH Project enrolled;12 consumers (goal achieved)
in cohort 2 of the classroo ion of GROWTH.

During FY 16-17, Career, ctions staff conducted out-
reach to juvenile prob een CBO partners and the

schools.

Of the eight paf he first cohort, five par-
ticipated in useum, SFDPH
. Food Safety, Wellness Center

and the KPOO

Vocational Programs

2,158 Clients $1,960,299 $908

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

" manager transferred to a new role

. programs while also focusing on

vocational services.The vacant

- Quality Management department.

Moving Forward in Vocational Services

SFDPH MHSA Staffing Changes
The previous vocational programs

fo become the system of care
program manager for the adult .
and older adult outpatient .
programs. This hew role with the
SOC will continue to support

- MHSA and further link vocational ~ &

services from the clinics to the

ways to improve client’s and staff's
experience in accessing

vocational programs manager role
was recently filled in early 2018 by
an individual with extensive
knowledge in evaluation since he
previously worked in the DPH

RAMS Janitorial Services Program 3 - A .
SF-MHSA continues to make a ' SF First Vocational Training Program

small contribution to su
Janitorial Services pr

ind strives to engage them in meaningful
il 2016 OTI"P SF responded fo Department

ges 15-24 with a primary mental health

LIPS include rapid job search, attention to client

. In‘addition, IPS supported employment is integrated
titive employment as the goal. SFDPH MHSA will continue
munity to determine the outcomes of this pilot and to

e if this pilot should continue into the future.

Increased Collaboratlve and:Engagement Efforts

In FY17-18, the Vocational Services department increased their engagement and collaboratlve
efforts by reaching a broader audience through 29 community meetings/events. The feedback
from these meetings also helped influence our CPP stakeholder feedback summary and guided
our MHSA prograin planning for FY 18- 19 The FY17 18 vocational meetings mclude the
followmg .
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July 27, 2017

Department of Rehabilitation Quarterly
Meeting

California Dep

445 Golden Gate Avenue

t of Rehabilitation

San Francisco, CA 94102

August 28, 2017

Department of Rehabilitation ~ Ad-
ministrative Meeting

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

Septembér 25,

Department of Rehabilitation

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

2017 . Administrative Meet!lng
UCSF Citywide Consumer
- October 3, 2017 Art Show

SF Public Library
100 Larkin Street
San Francisco, CA 94102

October 5, 2017

‘Caminar Quarterly Meeting

alifornia Dept of Rehabilitation
45 Golden Gate Avenue
an Francisco, CA 94102

October 19, 2017

RAMS Hire-Ability
4 Indiana Street

October 23, 2017

QOctober 24, 2017

982 Mission Street
San Francisco, CA 94103

" December 18,

ifornia Dept of Rehabilitation
45 Golden Gate Avenue

2017 San Francisco, CA 94102
_ SF Public Library
Decztg?;zr 20, 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

March 23, 2018 -

Behavioral Health Services
1380 Howard Street
San Francisco, CA 94103

March 26, 2018

nt of Rehabilitation
ministrative Meeting

California Dept of Rehabilitation
445 Golden Gate Avenue -

April 10, 2018

Citywide Quarterly Meeting

San Francisco, CA 94102
UCSF Citywide
982 Mission Street
San Francisco, CA 94103

April 12, 2018

Caminar Quarterly Meeting

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

- April 19, 2018

OTTP Quarterly Meeting

N OTTP
425 Divisadero Street
San Francisco, CA 94117

2018~19 San Francisco Annual U-pdate

1965

114




Services

hes

inonal

maf

Yoo

focdtional Meeting, EVi

SF Health Network

April 19, 2018 Citywide’s GROWTH Graduation 887 Potrero Ave
- San Francisco, CA 94110
~ . . Behavioral Health Services
April 20, 2018 _Intake Coordinators' Meeting 1380 Howard Street
: : ' San Francisco, CA 94103
' RAMS Hire-Ability
April 24, 2018 RAMS Quarterly Meeting 1234 Indiana Street
. San Francisco, CA 94107
. N . - Behavioral Health Services
April 27,2018 | RAMSIT Help Desk Graduation Cer- 1380 Howard Street .
: y - San Francisco, CA 94103
: . SF Public Library ‘
May 15,2018 Vaocational Summit 100 Larkin Street
] ) n Francisco, CA 94102
‘ RAMS Peer Counseli er Wellness Center
May 18, 2018 Graduation Cere . 2 Market Street
May 21, 2018
.May 25, 2018 100 Larkin Street -
: San Francisco, CA 94102
fornia Dept of Rehabilitation
May 21, 2018 15 Golden Gate Avenue

San Francisco, CA 94102

June 12, 2018

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
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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. a

In 2016, BHS facilitated several

population-specific resource trainin
ing and ending homelessness. Pro
Focused Prevention and Early Interve
ry Group

s covered resources for prevent-
his year included the Population -

No Place ere Home
On July 1, 2016, Go
(NPLH) Program to

eeds to invest in the development of perma-
with a severe mental iliness (SMI) and are in

er supportive services.

sveloped by the State Department of Housing and Community
. Development. As of icati [

Proposed Program Fr vides a tentative schedule of winter 2018 for the release of
Notice of Fundmg Availab '
In San Francisco, the Mayor's Office of Housing and Commumty 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 Francrsco Mental Health Services Act.program will continue to monitor the develop-

ment of the NPLH program and its impact on the County’s Annual MHSA Revenue Allocation
due to the bond repayment. , :
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Housing Services

Target Popu/ation

MHSA- funded housing helps clients with serious mental iliness or severe emotional dlsorders
obtain and maintain housing. These programs serve individuals who are chronically homeless,
at-risk for homelessness, enrolled in Full-Service Partnership programs, TAY, LGBTQ (Lesbian,
Gay, Bisexual, Transgender, Questioning) individuals, veterans, individuals with disabilities,
older adults, extremely low income, and individuals with other needs. Some housing programs
emphasize working with |nd|v1duals with co-occurring mental health issues, alcohol and sub-
,stance abuse problems, and/or complex medical condltlons

Emergency ‘
Stabilization Housing

‘Emergencys abili

stability for clients who
the hospital or jail. Th

ve been discharged from
ated within several sin-

Full Service
Partnership (FS
1 Permanent

Supportive Housing"

“sites. This includes units at three sites of the Tenderloin Neighbor-

housing units are developed within Iarger mixed-population
with on—stte supporhve services and linked to the Iarger

ntly there are a total of 66 MHSA housing units dedlcated to

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

hood Development Corporation (TNDC):; and, units at the Communi-
ty Housing Partnership’s Cambridge Hotel. The scattered site units

at CHP and TNDC are part of the Direct Access to Housing (DAH) .
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Jousing services

b

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

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 they become available via turn-over.

Established by the San Francisco Depariment of Public Health in
1998, the Direct Access to Housing (DAH) program.is a perma-
nent supportive housing program ing low-income San Fran-
cisco residents who are homeless an ' have serious behavioral
health and/or complex physi h needs. As a “low thresh-
old” program that accepts si lts into permanent housing
directly from the streets,
facilities, DAH strives t
health outcomes des i tal:health issues, alco-
hol and substance lex medical
conditions. DAH exp
alongside FSPs and ot

Housing Placement
and Supportive
Services

ce providers,
nce abuse issuésthave unique

aliocated additional General
evelop housing for transition-

ROUTZ Transition | ‘ isi ar V rovides 40 héusing slots at the
Housing for TAY | ' .

Supportiv

Supportive services are
designed to be flexible in orde
to meet the special needs of
an |ndlv1dua| participating in
the housing programs.
Services may include, but are
not limited to; case--
management support,
transportation assistance and
needs-related payments that

their housing.
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'Housing Services

Aarti/Routz

MHSA
Housing
Site

© Ownery/
Operator

MHSA
Units

Target
Population

Services

Type of

" Project

Referral
Source

Larkin St.

Larkin - All -

BHS

Placement '

["Pacific Bay

Adults

Veterans
»_Commons

Veterans’

Swords/VA '

FSP+

MHSA

Capital -

Placement

Adults

FSP + CHP

Community Parthersﬁips

In FY15-16, BHS began referring people to reserved MHSA units within the CHP portfolio.

- These 43 units within existing affordable- housing sites owned and operated by CHP include ac-
cess to on-site support services staff through a contract expansion with CHP. This program tar-
gets single adults with serious mental illnesses who are currently homeless.and are placed by
the DAH program. Staffing for this contract includes two full-time equivalent support services
staff to assist with on-site services, activities and groups, and to work directly with FSP provid-
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wervices

H@using

ers on individual service plans. The various housing sités 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 Neighborhoed 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 operated by the SF Housing Authori-
ty since 1859, S '

The Ocean Avenue development, completed in FY15- oject that includes 6 units of
housing for families and transitional aged youth (TA perty manager unit. The-
building has a mix of studios, one, two and three ilable to residents making
no more than 50 percent of the area median in '

% In the following demographic charts, “n” sizes vary if data was not fully available for any individual vari-
able(s).
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ousing Services

H

FSP Permanent

Supportiye Housing -

s . 11 households received 51 outreach visits when dlsplaylng

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

housing instability issues
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Housing wervices

| e 22 households received 153 individual meetings on-site

e 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:

Housing Placement © » Level of medical acuity

and Support . » Substance use severity

' ‘ » Homeless situation

»> Match between client
services
> Availability and m

e 79% of youth were lin
receive individual

e 71% of youth hod

_ : ~ provement in,

ROUTZ Transiticnal e 79% of youth

Housing for TAY as of the end of t

: o 85%,

ds and available on-site

f a housing unit

ental health prowder fo

lth services.

r showed an im-

tal health issues.
stable housing

' complet-
95% of all'youth had a case
t least once during the fiscal -

Movi'ng Forwa

for a central department in SF to focus ex-
Department on Homelessness and Support-
July 2016. HSH, with support from

t and Supportive Services for MHSA units.
ew department to expedite placement of

s the MHSA principle of community collaboration and
best housing services. HSH is also actively imple-
ntinue providing integrated services for all permanent
hat began working with families in 2017-and will implement
n, the Direct Access to Housing (DAH) program that central-
ces for the Departrent of Public Health, including MHSA fund-
) the new HSH department. Please refer to the website of the
onal information: www.dhsh,sfqov.org

in- November 2015, th

for single adults in 20;
izes housing linkage
ing housing units, also
new HSH Department for

SF:MHSA will provide funding and support for hoarding and cluttering services for clients with
severe mental illness. These funds will be used to develop a contract through an RFQ process

for services with a vendor that will provide heavy clean-up and hauling services for vulnerable

clients. The contract will be administered by the Adult Protective Services unit within the Human
Service Agency for the benefit of adults with mental health disabilities and older adults that are .
experiencing self—neglect abuse, or that are at risk of eviction. -
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~ Lastly, the California Housing Finance Agency (CalHFA) is providing the San Francisco De-
partment of Public Health (SF-DPH) full authority and oversight of the MHSA housing unit
named William B. Kennedy located at 1239 Turk Street. The Department of Housing and Urban
Development (HUD) has also approved this plan. The San Francisco Board of Supervisor's
Budget and Finance Committee met on January 11, 2018 and approved a resolution accepting
the MHSA Assignment and Assumption Agreement Loan and related loan documents between
CalHFA and SF-DPH in accordance with the San Francisco Mental Health Services Act Inte-
_grated Plan in the loan amount of $300,000 for FY2017-2018. See Appendix D for details.

Housing Services

SF-MHSA Director and Team Members at 2018 MHSA Boot Camp
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6. B

Serv:ce Category Overwew ‘

ehavze?aé %ea&ih W@E‘E@f ce Development

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 praciitioners who are well versed in providing client- and family-driven services that pro-
mote wellness and resiliency. This service category includes 1 Mental Health Career Path-
ways Program, 2) Training and Technical Assistance, and 3):R ency and Internship Pro-
grams.

way Program (CPP) activities, the decision W
scribed below, with CSS funds SFDPH MHS

School Dlstnct (SFUSD) Clty Colle
California Institute of Integral Studies.

o are currently underrepresent-
ol students who express career interests in
mental health consumers, family mem-
{ are not well represented in the mental
nLatino; Native. American; Asian; Pacific
Questioning communities). ‘

mmer Bridge Program is an eight-week summer mentoring
m for youth ages 16-20 who are enrolled in or recently gradu-
Summer Bridge - “from San Francisco Unified School District high schools. The
Richmond Area program aims to 1) educate youth about people’s psychological
Multi-Services well-being; 2) reduce the stigma associated with mental health; and
o 3) foster youth'’s interests in the fields of psychology and community
mental health.
: The Community Mental Health Worker Certificate (CMHC) program
gg:l]tri? 'wg?'kgﬂfﬁtal .| at City College of San Francisco (CCSF) is a 16-unit program based -
Certificate — City on the mental health wellness and recovery model, which focuses
Colle S on the process of recovery through consumer-directed goai setting
ge of San . ) :
Francisco and collaboration b_etv_veen mental health service consumers and
mental health providers. The program educates and trains culturally
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Workforce ﬁwempmenﬁ:

“and lingunsttcﬁally.d'ivéféé consumers of mental héalth',- féhﬁily:fﬁ'ehi-

‘populations (e.g., African American; Asian; Pacific Islander; Latino;

bers of consumers and mental health community allies to enter the
workforce as front-line behavioral health workers who are able to
deliver culturally congruent mental health care to underrepresented

Native American; Lesbian, Gay, Bisexual, Transgender, Question-
ing; and immigrant communities).

FACES for the Future
Program — Public
Health Institute

Faces for the Future program (F s nationally recognized for
healthcare career preparation ith high school students. The
FACES program introduces onnell High Schoal students to

career pathways in healthcare alth and mental and behav-
‘ demic interventions, co-

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

able(s).
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Workforce Development
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Workforce Development

In FY16-17, Summer Bridge provided 120 hours of program

activities directly fo youth intended to develop a diverse and

competent workforce.

e 73% of partICIpants surveyed agreed or strongly agreed W|th

the statement, “| know how to refer family and/or friends for

mental health support and/or services.”

e 82% of participants surveyed agreed or strongly agreed with
the statement, "I have found models in the health & hu-

man services field.” ; o

e 100% of participants com

he program and graduated.

Staff provided
the.other on the

Mental Health Career Pathways 449 Clients - $776,838 ' $1,730

Trauma-Informed
Systems Initiative -
SFDPH

TheTraumaInformed “Sys ems (TIHS)“l'ni'tlaﬁvé' fbcuses on the éyé—

tem-wide training of a workforce that will develop a foundational un-
derstanding and shared language, and that can begin te 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 mterac‘uons that reflect an understanding

%1 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 fo increased efforts to report unduplicated clients.
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Workforce Development

of how trauma is experienced in both shared and-unique ways.

Adolescent Health
Issues - Adolescent
Health Working Group

The purpose of adolescent/TAY provider capacity building is to im-
prove communication and coordination of health related activities
and services among youth/young adult providers across service sec-
fors — including CBOs, SEDPH , UCSF, SFUSD, Juvenile Justice, |
workforce development and housing — while also building provider
capacity and support systems.

Medicinal Drumming

| Apprenticeship Pilot — |

City College of San
| Francisco

‘culturally affirming wellnes

ip is a pilot project designed .’
alth service providers in a
very therapeutic methodology.
ts to be supported in a cul-
apply new skills that
ment. '

The Medicinal Drumming Apprenti
fo train community based beha

This approach allows prog
turally congruent man
promote personal a

Street Violence
Intervention and
Prevention (SVIP) —
HealthRIGHT 360
(Fiscal Intermediary

| courageous street ou

The nine-month Sy
upon the existing sk 's brave and

rs and educates

his project is ongoing and ramping up considerably. Active

training seminars are taking place throughout Zuckerberg

San Francisco General Hospital.

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

o A goal of our work is to “develop organizational mindful prac-
fices”.

2018-19 San Francisco Annual Update

1978



Workforce Development

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 Commlttee (including
Subcommittees) provided over 300 hours of capacity-
building service to youth and young adult provider networks.

o AHWG is actively building a social media presence to widen

reach, having amassed a sg@ edia following of nearly
500 and growing. ~ .

e [nFY16-17,ato
pants were rec

ition to their professional

nd skills attained from the

Training and Technical Assistance| 4,000 Served $758,Q38 o $190

Fellowship Program
for Public Psychiatry
in the Adult System of
Care - UCSF

"The goal of the Fellowshlp Program forAPubhc sychiatry 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 diagnosed with severe mental illhess. In order to address San

%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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opment

Workforce '@@V@%

Francisco’s behavioral health workforce shortages and supplement
its existing workforce, the MHSA funds psychiatric residency and
mternshlpJ)rograms

Fellowship at
Zuckerberg SF
General Hospital -
UCSF

‘Public Psycﬁiafry

| public-academic partnershi

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 fo vulnerable populations with severe mental illness:
through: 1) understanding and im nting relevant, evidence-
based psychosocial rehabilitatio psychopharmacological
treatments, 2) promoting recoy nd 3) developing rewarding
ne their work. The UCSF

Public Psychiatry Fellows

Behavioral Health

Level Internship

Program - SFDPH

Services Graduate

Péychiatry é'e'éidéncy' and
Fellowships

$371,437

260 Served

MHSA Consumer, Peer and Family Conference.2017 -

% Cost per client is calculated by dividing the annual budget by the total number of unduplicated clients.
Client counts may be lower than prevmua years due to increased eﬁor’ts to repor’t unduplicated clients.
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opment

Workforce Devel

. service professional development, “Grow from Within®

- .Child & Adolescent Services
- The Child & Adolescent Services Workforce Program is ongoing and currently prowdmg active

Moving Forward in Behavioral Health Workforce DeVeIOpment

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:

e Integrate Behavioral Health Career Pipeline programs and existing fraining initiatives.
Estabilish priorities for new initiatives.
Be driven by System of Care and staff needs. A
Identify staffing and resources needed to implement strategies..
Define measurable objectives and mechanisms-for monitoring success.

reflects strategy shifts in

re. These shifts include the con-
Bridge and the bolstering of civil
ent from within existing work-

As a result of community and stakeholder feedback, the pla
workforce development investments, planning and infras
clusion of the Richmond Area Multi-Services (RAMS)

force) efforts and career pipeline building.

In addition, the City College of
San Francisco Medicinal
Drumming program concluded
.on 6/30/17 due to the lessons
learned and the workforce de-
partment’s system transfor-
mation. The community decid-
ed that it was a natural end
date based on are ent
sessment of the proj

ge of San Francisco

to the exposure Medici umming program. We are pleased to report that thls pl‘OjeCt
: tion on practices that wm continue throughout DPH:

rkforce Program

training in Trauma-Informed Systems at Zuckerberg San Francisco General Hospital. The train-

‘ing and implementation continues to receive high satisfaction from participants including the

content areas, the trainer and the importance of the initiative to DPH. In addition the City Of San
Francisco is considering adopting the model for other departments. Trauma Informed Systems
has worked with Cultural Humility committee of the Black and African Amencan Health Initiative
fo develop shared practices and align practlces
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Workforce Development

Child & Adolescent Community Psychiatry Training Program (CACPTP)

In the past Fiscal Year 16/17, the CACPTP had four second year fellows spend an afternoon a
week in our Community Psychiatry Clinics. Additionally, one more fellow decided to do a three
month elective in our System of Care. The fellows overwhelmingly evaluated the experience
well: one of the fellows said "it was one of the best clinical experiences of my fellowship.” Two
of the 5 graduating Child Psychiatrists decided to join our system of care and provide psychiatric
services to our clients. As a result of this highly successful pro;ect these activities will contmue
throughout the coming fiscal year.

Behavioral Health Serviceé Training Committee .
BHS recently identified a Training Commiittee to inform and s rt the BHS training program in order

" to enhance professional development, improve workforce s, and increase workplace experi-

ence. The Training Committee is comprised of BHS systet care staff including civil service & con-
tracting agencies including administrative support sta ogdram.supervisors, managers, peers and in-
terns/trainees. The Commlttee will be led by the BHS i rdlnator and be empaneled by a di-

program. The committee will convene regularly;
mittee at a later date. The training committee will

ically and culturally dlverse populations as they |mpact
propriate plans and recommendations. ‘
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Cagﬁi& ?amé ies and Information Té@hﬁ@%@gy

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 to per-
-sonal health information within various public and private setti '

© The 2017-20A|n‘tegrated Plan included projects to reno
available funding — with the Southeast Health Center
tion Project taking priority.

buildings depending upon
Behavioral Health Integra-

ancisco’s hlstoncally*underserved
od. The Southeast Health Center
ntegration Project was included in

Recent Renovations

a fuller and more integrated complement of
es and programs fo one convenient

nsumer Portal went live in May of 2017. The portal provides
rs 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
orts the notification of upcoming appomtments for clients that
are receiving services.

Consumer Portal - | The.Consumer Portal project expected outcomes include:

' o Increase consumer participation in care :

+ Improve communication between consumers and/or famlly
members and their care feam

¢ Reduce medication errors
s Improve appaointment attendance
e Help keep consumer information up-to-date
e Promote continuity of care with other providers
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‘Capital Facilities & IT

.Consumer
Employment

The Consumer Information Technology (IT) Support: Desktop and
Help Desk project was modified to focus on desktop support, in or-
der to provide participants with a more specialized and targeted vo-
cational experience. Participants learn skills related to the steps re-
quired to deploy new workstations, including imaging, logistics of
deployment, removal of old hardware break fix and equipment
fracking.

‘System
Enhancements

) “| The System Enhancements pI'Oje :

vides vital program plannrng
esponsibilities include the -

support for IT system enhance
followmg

e Project managem

Record (EHR) i

ningful Use Electronic Health
0SS BHS D|v15|on by facili-

o Ensuring that : met by the en-
tire EHR team

elping-to ensure that equipment,
es are deployed efficiently and

onal development for all BHS
‘manner to ensure smooth im-

mprovements This tentatlve plan calls for capltal improve-
ter. The balance of the annual capital investrnent will be
CPP activities and available funding.
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al Facu
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Bl

Southeast Health Center Expansioh and
Behavioral Health Integration Project

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

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

June 2018 Project Update
The project is being designed to implement a
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" ers to leari

Program Eva!uaﬁen for All MHSA 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 followmg (5)
f ive evaluation efforts:

The MHSA Evaluation Impact Group

‘Evaluation Efforts of Gender Health SF

Evaluation Efforts of the.Peer-to-Peer Employment Program

Intensive Case Management to Outpatient Flow Solutions:
" Evaluation of SF-MHSA Program Reporting Practi

Statewide Evaluation Efforts -

-.O’.‘-"‘:P‘."*’N:-‘

1. The MHSA Evaluation Impact Group

The MHSA Evaluation Workgroup, renamed t
sistance (TA) on evaluation and program imp,
MHSA-funded programs in a group setting. S
programs come to design evaluations, develop lection strate-
gies, learn how to carry out evaluati iviti
group. As needed, MHSA evaluato
a program's capacity in carrying out ¢
(specific, measureable, achievable, 1
tors also conduct worksho
comes and program imy

prO\)idee ftechriical as-
service partnership

S on a one-on-one basis to increase
ding the development of SMART

evaluation activities in‘a i e program presentatlves have expressed
their appreciation for technie i i livered in a conversational, understandable for-
‘mat, as we : [ dnd eng; nt between programs. Impact Group

sons learn
are invited to present on their
ful impacts on theirliy

rience with the program, highlighting the program’s success-

~ Impact Group meetin

usually ranges from 20-30 people, mcludmg program provid-
ers and consumers. Al

eting topics in FY 2016-17 include: .

o July:. MHSA Orientation session for new MHSA funded staff
e August: TA session to Vocational Programs in preparation for the Vocational
Summit
"o September: Presentation by the Alleviating Anti-psychotic Induced Metabollc Syndrome
‘ Program
e - December: Presentation by Communlty Youth Center's Asian Pacific Islander Youth
‘ and Family Support Services -
e January: State regulations TA session and discussion with PEI Programs
e February:. State regulations TA session and discussion with INN Programs
e March: - How to do Focus Groups .
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" . the nation to support gender affirming surgeries. Currently, SF-

e April:. Collection of consumer social identity data
e May: Client Satisfaction & data-driven program improvement actrvrtles
o June: Completing MHSA Year—End Program Reports

2. Evaluation Efforts of Gender Health SF ’

- In August 2013, the San Francisco Department of Public Health (SF—DPH) estabhshed
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. SF-DPH is the only publicly funded program in
DPH.provides a range of health
rimary care, prevention, be-

services to transgender and gender nonbinary residents such:
havioral health, hormone therapy, chest and breast surger
GHSF also serves to strengthen transgender health c
at all access points. MHSA funds the peer navigato
Since the program inception in 2013, GHSF has serv
ages over 130 client referrals to gender affi rmm p
- has received 638 referrals since 2013.

tency among all SF-DPH staff

Tne four key indicators of the GHSF program e
. Improvements in client surgery readiness
Timely access to services
Program satisfaction, and
Three quality of life lndlcators”(
functioning, and decreased ge

'x/vxrv

f life, increased psychosocial

GHSF program activiti
- regular peer-led Cl
groups (e.g., gend

d trmely access to care include

and various peer-led support
althy nutrition). Also, whenev-
their surgical consultation appointments to

trainings to increase the background .
vioral Health, Primary Care, and various - .

Since the start of program evaluatron 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) sessrons

In the client educatio sessrons, lients learn about possible surgical comblications and how to
have realistic post-operative expectations. Clients also learn how to plan ahead of their surger-
ies to have social support structures in place, and how to manage stress before, during, and

- - after surgery. A.majority of clients “agreed” or “strongly agreed” that the GHSF education pro-

gramming was “valuable” and “worthwhile,” and helped clients feel “very” or “completely” ready
. for surgery, even when clients had to wait as long.as 12 to 24 months for their surgery date.

Average attendance at the provrder in-service trarnrngs was approximately 13 providers per
session, resulting in over 100 providers trained since 2016. Following the provider (in-service)
education sessions, a majority of providers reported that they “agreed” or “strongly agreed” that
they felt better able to take care of their transgender patients. In particular, providers noted that
they “feel better prepared” to speak with clients about their upcoming surgeries. Many providers
also indicated in their qualitative responses that they “want more” of these in-person types of
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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 prowders noted that while the information provided in the in-service
trainings wasn’t particularly new to them, they felt “so grateful” that their other clinical team
members received the training. - ' :

The GHSF peer navigators also work hard to ensure that clients remain engaged with their
health care providers, which is one of the key standard of care requirements for assessing sur-
gical readiness and achieving health plan approval for accessing gender affirmation surgery.
Using standard scales as. measurements (e.d., World Health Organization Brief Quality of Life
Scale, Kessler-6 scale of psychological distress), and specific individual items regarding gender
dysphorla outcome evaluation data revealed that client psychosocial wellbeing and gen-
der dysphoria |nd|cators improved after clients were able to access gender affirming
surgerles

- Qualitative interviews. with 40 clients were cond d 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 o have a peer advocate checking in on them and helpmg with the admmrstrattve papenNork
for such an important and meaningful surgery. For example:* : "
» "“The [GHSF] staff were all excellent they helped me with paperwork.” ‘
> . “lwas satlsf ed with the exp e [at GHSF] kept checking
inonme.”
> “[GHSF]played a really helpful role in letting me know [ had this op’uon and doing
alot of work for me like he!pmg me wrth paperwork schedulmg peer navigation

Clients also reflected on how important it was to have someone, espet:lally an in-community

peer, to walk them through this complex process so that clients both had a “better understand-

ing of the process,” from someone they trust, and that they had someone there to “help them

_ through all the changes.” The peers at: GHSF truly understand their clients, and see them in

their true identities. The clients reflected: -

> “Calls from [my peer navigator] made me feel | 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 experience was difficult. People changed and moved, but the [GHSF] care
team was there for me through all the changes.”

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

The below graphic describes the impact of peer navigation on transgender and gender nonbi-
nary patients served by GHSF:
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180% felt very” or
“‘completely” ready

Significantly
longer wait for .
out-of-network - ! Most satisfied with
surgeries surgery

' outcomes (74%)
Most satisfied with
surgery
experience(69%)

Increased
psychological
and social well-
being

Decreases in
body discomfort
and gender

.3. Evaluation Efforts of the Peer-to-Peer Employm
SF-MHSA is committed to funding behavroral healt
peers, in alignment with its guiding
community-based project and one o
tive employment experience to peers

nd hire
eer Employment Program isa
programs that aim to provide a posi-

(QM) designed a s
interest:.

a. Feeling integrat
ued) '

g “up and out”)

d rvision)
Currently a ere invited by émail and with flyers to complete the
survey onling'@ s were'received by QM from September through October

group with 6 peer emple
portant skill learned’ surve
with.their employment.

; convened to better understand responses to the ‘most im-
estion and how peer employees manage Social Security benefits -

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 rtems gandi forwh|ch 35 mdrvrduals
responded
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a. Feeling integrated into the team
The majority of survey respondents indicate that they feel supported in feeling integrated lnto

their worksite team, and feel especially strong that their “skills and talents are valued by my *
worksﬁe team.” ‘

% Agree orl Strongly Agree

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)

However, each of the above items had at leag
or ‘disagree’ response. The following are comm
disagree W|th |tem h:

makes me feel un—apprec:at
> “My salary does not reflect it.

b. Professional Devélopment

ment, such as impray

ing:ta:work well in a team

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

89%

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

89%

0% o s0% . '100%

nts replied ‘not applicable’.

The maijority of survey resg

ts report feeling supported in their career advancement, such ‘
as exploring other jobs. o o . ‘

_ % Agree or Strongly Agree;
c. At RAMS, | feel supported to ’

advance my career (for example,
career exploratipn, applying to jobs,
etc:). (n=36)

|
x
364
I

0% 50% 100%

Five ihdividualé selected ‘not applicable’ for {his 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 thelr superwsors and others support their wellness
and recovery needs.

% Agree or Strc‘ungly Agree

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

g. If | feel emotidnélly challenged at work, I 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 welibeing. (n=35)

0% : 50% 100%

However, one ‘strongly disagree’ response in s at least one pers es not feel as well-

supported in wellness and recovery by their su

the support they receive from RAM
in the ‘feeling integrated into the tea
addition, one respondent made a comr
but they aren’t disagree answers eithe

4,
_ Transitioning clientsgf
outpatient (OP) serv

and Outpatie
tive staff, faci
goals of the con
> Build relati i N provuders of ICM/FSP and Outpa’nent programs

> Clarify the prob ress (Cllents gettlng lost between {CM and outpatient ser-
vices)

» ldentify barriers an

potentla! solutions to supportmg cl!ents in the referral and linkage
- to outpatient '

The result of the convenings was a set of potential solutlons to test and implement to im-
prove client transitions from ICM to outpa’uent

From November 2017 fo 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, Quahty Management (QM) and MHSA. The objective for each group is
to prioritize and test out proposed solutions, then with data and feedback from diverse providers
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and clients, make recommendations for system and practice improvements. MHSA funded staff

in QM act as quality improvement “coaches” for each of the following three workgroups.

' > Recovery Culture and ldentifying 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
graduatlon 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 is'to agree upon a clear and consistent process by which
1CM/FSPs and OP MHs are to communicate and work with each other, in partnership
with clierits, to effect a priority referral, warm hando “a carefully orchestrated and
assured successful transition of ICM/FSP clients P MH level-of-care.

. >. OP MH Program Flexibility to Meet Needs o raduated from ICM/FSP:

The objective of workgroup #3 is to identify rams will do differently in

* the way they provide services fo clients M/FSP level-of-care, in
order to mitigate important service ga
quency, |ntenS|ty and quantity of senvi
programs

Workgroups have met tW|ce perm
and generating experience and lear

ly and reﬁne tools and rec

peer transition support team}.z tions plan approved by the MHSOAC on
3/22/18. Pl : X Aform etails on this new Innovatlons project.
5. Eva
The Qua
End Rep ,
- viewed 51 ’ ' {o evaluate the followmg activities: -

o SMART (specmc measureable, achievable, relevant and

th process and qutcome objectives?
ata collection efforts?

What is the quality ofithe data storage/management efforts?

Is the analysis and reporting clear and accurate?

Is the client satisfaction or feedback data utilized?

QM rated the programs as RED, YELLOW or GREEN, depending on the degree oftechnical
assistance needed for programs to address all the concerns above. In the coming months, QM
will collaborate with the MHSA program managers of the red and yellow rated programs and
offer supportive technical assistance to the programs with the aim of strengthening data collec-
tion 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 fo collect all annual and mid-year data from programs..-
The findings showed that some programs may have reported duplicated counts in FY14/15 and
FY15/16 while others reported unduplicated counts. Therefore, the number of “client served” in
previous Annual Updates that reported on outcomes for FY14/15 and FY15/16 are likely a mix-
ture of both duplicated and unduplicated client counts.

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

6. Statewide Evaluation Efforts a
"MHSA funded staff within the BHS Quality Management
ing statewide evaluation efforts and activities for MHS other opportunity fo active-
ly engage a broader range of stakeholders. Notab S 6 are listed below. A
e  Serving on the MHSOAC Evaluation Commi San Francisco DPH, fora
two-year term . '
s Serving on an advisory group for an eva
of California, San Diégo of the Recovery (
e Partlcrpa’ung, as one of three, =count|es int

Iso play an active role in support-

AC to University
.across the state

t (CSS) Programs
e Servmg on an advisory group | ontracted by the MHSOAC to design
and pilot and new system for i llection and Reporting (DCR)

E)iTeam to provide research
rograms and RAND.

group as part of the California-Reducing
cing Mental Health Disparities

Health Directors Association (CBHDA) ef—
le outcomes for the Measurements, Out-

2018 MHSA CPP Meeting at Exbelsior Family Connections
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“L@@%{%ﬁg Ahead for SF-MHSA”

In the years ahead we will continue in our mission of transformlng San Franmsco S public men-
tal heaith'system. The MHSA will play an important role'in strengthening and expandlng 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 brlngs together a vision
- for lmplementatlon of all the MHSA oomponents

In the coming year, SFDPH MHSA will work to implement and enhance the programmlng 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 engagement are committed to weaving this

feedback into the core of MHSA programming. '

In implementing the MHSA components over the next
ber of key areas. These areas of focus are detalle

struction and rehabilitation of permane
with severe and persistent mental illness.
out of this legislation, and
In the years ahead, we wil

ming and services. ‘

across the MHSA com-
nitoring and evaluation ac-

unties in order to effectively work together, share
' est prac‘uces and lessons learned and leverage resources.
We plan to
that is spot
to share idea gize more effectively.

» We will introduce new and innovative initiatives in programming. These initiatives

represent the only additional expenditures planned for the SFDPH MHSA budget, and
are spotlighted below. . .
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SE-MHSA Innovations

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

1. First Impressions

2. Transgender Pilot Pro;ect

- 3. Addressing the Needs of Socially Isolated Older Aduilt

s projects while emphasizing
nt. robust evaluation efforts. The
now has approval from the
2019. SF-MHSA recently
mpressions to exiend

SF-MHSA plans to continue supporting these current Inng
* the lessons learned and making sure we continue to im
First Impressions Construction and Remodeling Vo
MHSOAC to operate as an Innovations Learning
received approval from the MHSOAC for a one
both the time and budget of this project. This
2019 will help us accomplish two goals: bette

the Addressing the Needs of Sociall
Program. These requests were appi
cus on analyzing current data in ord
these projects and to better answer o

As a result from o
innovative initiatives

outpatient services. They, évaﬂable to guide the client through all the various steps from
preparation to successfu ment and/or discharge. Please see Appendlx A for more details
on this exciting new Innovations project.

In the sprmg of 2018, we will submit two new innovations proposals to the MHSOAC. The Well-

~ ness’in the Streets Innovatlons project will help increase access to underserved populatlons .
: specifically San Francisco residents who are homeless that do not typically access mental

health services despite experiencing behavioral health needs. The proposed project would in-
. volve a roving support team of formerly homeless peer counselors that would engage this popu-
lation in peer counseling directly on the streets of San Francisco in areas where individuals are
unhoused. The primary objectives of the project will be to increase feelings of social connected-
ness, increase awareness of mental health resources and increase wellness. Please see Ap-
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pendix B for more details on this exciting new Innovations project.

The Technology-Assisted Mental Health Solutions Innovations project will be a collaborative
effort with other counties. This project will utilize innovative technology approaches to overall
public mental health service delivery in order to increase access to mental health care and sup-
port for San Francisco residents. The components of this project-will include Peer-to-Peer Chat
Interventions and-Virtual Evidence-Based Support Utilizing an Avatar that will be accessible

- from a comiputer, 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 mterventlons

- Please see Appendlx C for more details on this exciting new Innovations project.

| Exploring One New lnnovatlons Inltlatlve

FUERTE Groups Pro;ect ‘

A new Innovations prospect is currently being exp
"Planning Process to see what components of th
project in San Francisco. The innovative proj
‘existing evidence-based practlce with an exp

U.S.) are a rapidly growing youth p
. graphic in California urban centers
ginalization and poor societal outcomes
poverty, language barriers, and docum - :
ately hlgher risk for beha ioral | roble : fact that they are at high

ese youth are at hlgh risk of mar-
. of health disparities including

ilt on evidence-based concepts, FUERTE’s delivery
e:.does not exist elsewhere. Our FUERTE model

ies including education and the provision of supple-
nodel would also build out its peer development model,
ould be trained to provide peer-to-peer services as peer
ntegrated into the new model. ‘

where former grou
recovery support co

In order to rigorously evaluate 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 FUERTE groups at each school.
We will employ a combination of quantitative and qualitative methods as part of our evaluation.

A final aim of our new project is to develop a framework on the cultural adaptation of FUERTE
to different groups of newcomer Latino adolescents, as well as newcomers from other ethnic
groups with similar concerns and needs (e.g., youth from Arabic-speaking countries). The
framework will allow us to develop a “playbook” that will be used alongside the FUERTE manual
to guide clinicians and community partners on how to adapt the main components of FUERTE
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to be used thh different popula’uons of newcomer lmmlgrant youth Please see Appendlx D for
‘more details about this exciting new lnnovatlons concept.

2018 Innovations Funding Reversion Plan

Introduction and Overview

Mental Health Services Act (MHSA) as authorlzed by Proposmon 63 that was approved by Cali-
fornia voters in November 2004, is a funding source that supports fundamental changes tothe
access and delivery of mental health services in California. MHSA Innovations funding is in-
tended to provide our mental health system with an opportunity.to 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 F
ceived Informatlon Notice (IN) 17-059 from Californiz

 amount of unspent Mental
July 1, 2017:

< The appeal process available t

« The requirement that by July 1, 20;
by July 1, 2020.

information Notice,
spend the funds:

Reversion Plan for the City and County
ounty’s website. Please see more infor-

isors (BOS) must adopt a final plan within 90 days of the
county’s website; (The City and County of San Franc:sco
eptember 30, 2018.) .
final Plan to Spend to DHCS and the MHSOAC within. 30 days
of adoption by the '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 1mpacted 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-

2018-19 San Francisco Annual Update . . 148

1999



ment meets the requirement as a separate plan updaz‘e This plan will also be /ncluded in
the FY18/19 MHSA Annual Update:) .

+ Reallocated funds must be expended on the comporient for which they were originally allo-

cated to the county. (This only impacts Innovations funds for z‘he City and County of San
Franmsco )

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 |mplemented provisions concerning funds subject to reversion as of July
1, 2017. Funds subject to reversion as of July 1, 2017 were deemed to have been reverted and
.reallocated to the county of origin for the purposes for wh: ' “were originally atlocated (WIC
Section 5892.1 (a)). Funds that could be subject to reve s of July 1, 2017 were distributed
to counties from Fiscal Year (FY) 2005-06 through FY 2 :

For the City and County of San Francisco, this inclu
lows:

of Innovations funds as fol-

(MHSA) Innovations F nds remaining to expend by July 1, 2020. Our current plan

for expending Innovations sion funds includes the following:
e Launching our Intensive Case Management/Full-Service-Partnership to Outpatient Tran-
sition Support project on October 1, 2018, which was approved as an Innovations project..
-by the Mental Health Services Oversight and Accountability Commission (MHSOAC) on -
March 22, 2018. The budget for this project is $562,500 for the first year and $750,000
for the second year which totals $1,312,500 to be expended by July 1, 2020.

. ‘Impler'nenting a one-year extension for the First Impressions Construction and Remodel-
ing Vocational Innovations project to strengthen our evaluation efforts by using new vali-
dated evaluation tools and testing methods in order to better address our learning ques-
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tions. A formal approval of this extension was granted by the MHSOAC on April 20,
2018..The proposed extension dates with the extended budget includes:
> extending 7/1/18 to 6/30/19 with a budget of $202,500

e 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 lncluded in the previously MHSOAC ap-
proved total budgets of the projects.

Intensive Case Management/Full- | -
Service Partnership to Outpatient FY18/19 $562,500
Transition Support project . : :

- Intensive Case Management/Full- :
Service Partnership to Qutpatient - FY18/20 - $750,000
Transition Support project ‘

: ~$1,733,351
First Impressions.Construction and

Remodeling Vocational program FY18/19 $202,500

Transgender Pilot Project

Addressing the Needs of Socially Iso- FY18/19 $2.1 8,351

lated Older Aqmts :

All of the proje

have been vetted 'through our Community
' Program

d in WIC Section 5848, including the San

s that were previously approved by the MHSOAC
Innovations Funding. The following includes a brief program

1. Intensive Cas ment/Fuli-Service Partnership to Outpatient Transition
Support Project - '
This project involves an autonomous peer linkage team providing both wraparound services
and a warm hand off to support clients transitioning from Intensive Case Management/Full-
Service Partnership programs to outpatient behavioral health services. The team consists of
five culturally and linguistically diverse peers and one clinician. Peers will serve as transi-
tions specialists and help connect clients with resources and information, help set expecta-
tions, provide follow up, and communicate with providers. The team will outreach to clients
in transition in order to support them to have successful linkages to outpatient services.
They will be available to guide the client through all the various steps from preparation to
successful placement and/or discharge.
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2. FirstImpressions Construction and Remodeling Vocational Program

- First Impressions is a vocational program that offers training in basic construction and re-
modeling skills, such as painting and patching walls; changing/applying window dressings;
installing and disposing of furniture and accessories; building furniture; cleaning and repair-
ing flooring; hanging décor; and minor landscaping. Vocational services offered by this pro-
gram include vocatlonal assessments, job coachlng, training and job placement. -

3. Transgender Pilot Pro;ect (TPP)

The Transgender Pilot Project is designed to increase evaluation planning in ordér to better
collect data on the strategies that best support Transgen omen of color with engaging
in behavioral health services. TPP entered the pilot perations in FY15-16 as a
MHSA Innovations Project. The two primary goals | reasing social connectedness
and prowdlng wellness and recovery based group» te goal of the groups is to-

Local Review Process
SF-MHSA plans to spend the Reverte
Innovations Reversion
www.sfdph.org/dph and

, d feedback with the FY18/19 SF-MHSA An-
nual Update. Notification of.t and access to copies of the Innovations Re-

version Funds_Plan will

) iSsa Zachariah
nalyst, Mental Health Services Act
cisco Department of Public Health
1380 Howard Street ‘
San Francisco, CA 94103
’ (415) 255-3637 .

The pubhc comments will be added followmg the 30 day pubhc review and comment perlod
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MHSA Sudge‘i FY‘i@!‘i? Actual Emenéﬁw&g

MHSA Integrated Service Categories

|Admin Admin 2,248,502.62 7%
Evaluation ' : " |Evaluation 1,173,097.37 4%
Housing B H 2,190,215.91 7%
Recovery Oriented Treatment Services - : RTS 11,597,516.04 : 36%
Peer-to-Peer Support Services ) P2P- 4,373,854.85 14%
Vocational Services : 'S 2,916,656.05 9%
Workforce Development and Training . WD 2,184,851.86 7%
Capital Facilities/IT . ' 212,968.37 1%
Me ntal Health Promotion and Early Intervention Services;; 5,435,089.80

FY16/17 MHSA Actual Expenditure :

FY 16/17 Expendltures by Servnce Category
Mental Health . Admin
i : 7%
- Promotion an.d‘ _ ° Evaluation
Ea_rly |nte-rvent|on\ 3%
- Services
17%
Capital
Facilities/IT
% T
Workforce
Developmentand
Training
7%
Vocational
Services
O,
9% Recovery Oriented
Treatment
Peer-to-Peer Services
Support Services 36%
13%
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Admin

CSS Admin

1,769,287.36

Evaluation |CSS Bvaluatiorn 927,682.54
H CSS FSP Permanent Housing (capllal units and master lease) 768,388.36
RIS CSS Full Service Partnership 1. CYF (0-5) - 436,642 98
RTS CSS Full Service Partnership 2. CYF (6-18) 931,650.68
RTS CsS Full Service Partnership 3. TAY (18-24) 1,060,067.18'
RTS CSS Full Service Partnership 4. Adults (18-59) 3,500,127.81
RIS CSS Full Service Partnership 5. Older Adults {(604) 968,653.74
RTS CSS Full Service Partnership 6. AOT 383,513.72
RTS CSS Other Non-FSP 1. Behavioral Health Access Center 770,964.10
L H CSS Other Non-FSP 10. Housing Placement and Supportlve 164,847.69
H 1,016,497.00
RTS 82,714.45
RIS 3 227,419.62
RTS €SS Other Non-FSP 2. Prevention and Recoveryin Ez‘zrly Ps 976,672.80
RTS CSS Other Non-FSP 3. Trauma Recovery 454,046.77
RIS CSS Other Non-FSP 4, Integration of Beh: 1,314,215.65
RTS CSS Other Non-FSP 5. Integration of BehaV 407,669.88
RTS €SS Other Non-FSP 6. Dual Diagnosis Reside; 83,116.64
p2p CSS Other Non-FSP 7. Peer-ta-Peer Supports 3,784,200.38
Vs CSS Other Non-FSP 8. Vocational Services (45% 1,622,713.99
H CSS Other Non-FSP 9. Em 240,482.86

21,891,625.72

758,037.80

WD 776,837.56
WD 371,437.01
Admin 73,266.08
Evaluation T 93,202 82

AL Workforce, Development Education and Training {(WDET}| 2,072, 781.27

42.67

CE/IT IT L. Consumer Poj 31,401.91
AVAN IT 2. Vocational IT 956,356 .56
CF/IT IT 3. System Enhanceric 181,523.79
Admin IT Admin 130,438.62

SUBTOTAL Capital Fauhtles[IT

PE

PEl 1. Stigma Reduction . 225,425.97
PEl - |PEI 2. School-Based Mental Health Pemotion (K-12) (50% Prévention) 1,123,574.67
PEl PEI 3. School-Based Mental Health Pornotion {Higher Ed) (50% Prevention) 180,892.82
PEI PEI 4. Population Facused Mental Health Promotion and Early Intervention (50% Preventlon) 2,579,482.50
PE PEl 5. Mental Health Consultation and Capacity Building {75% Prevention) 779,902.16
PEI PEl 6. Comprehensive Crisis Services (10% Prevention) 445,811L.68
PEl PEL 7. CalMHSA Statewide Programs 100,000.00
Admin PEl Admin 73,266.08

SURTOTAL Prevention and Early Intervention {PE}| 5,508 355.88
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INN 14. First impressions 337,585.50

pP2P INN 15. Building a Peer-to-Peer Support Network for Socially isolated Older Adults 256,250.00
pP2pP INN 16. Building a Peer-to-Peer Support Network for Transgender Individuals 333,395.47
WD INN 17. Hummingbird Place - Peer Respite 1278,539.49
Admin INN Admin 202,243.99
|Evaluation |INN Evaluation 152,212.01

SUBTOTAL Innovat

ion (INN)

Funding

Summary

2018-19 San Francisco Annual Update

2005

ICounty:|San Francisco Date:| 8/6/18
1
A D F G
Cumm;mit’y Preve] Workforcé
Services and and Ea innovation | Education and  Prudent Total
Supports . Reserve
A. Estimated FY 2017/18 Funding )
1.|Estimated Unspent Funds from Prior Fiscal Years 17,905,941 |
2.|Estimated New FY2017/18 Funding 33,733,351
3.[Transferin FY2017/18a/ 500,000 -
4.|Access Local Prudent Reserve in FY2017/18 -
5.|Estimated Available Funding for FY20 2,614,914 51,139,291
B. Estimated FY2017/18 MHSA Expenditures 2,614,914 34,77'6,992
C. Estimated FY2018/19 Funding - -
1. [Estimated Uns;::ent Funds Vfrom Prig 6,747,795 16,362,299
2.|Estimated New FY2018/19 Funding ° 1,600,000 32,000,000
3.[Transfer in FY2018/19a/ 500,000 -
4.iAccess Local Pru -
5. 8,347,795 1,922,561 2,624,629 47,862,293
3,286,549 1,922,561 2,624,629 . 33,875,688
1. 5,153,923 5,061,246 13,982,611
2. 1,600,000 : ; A 32,000,000
3.{Transferin EYZDlS/ZOs/ g 1,922,561 2,624,629 500,000 -
4.|Access Local Prudent Reser f Rkt = - -
5.|Estimated Available Funding ,040,252 11,233,923 6,661,246 1,922,561 2,624,629 45,482,611
F. Estimated FY2019/20 Expenditures ,167,884 '3,954'192 2,615,440 1,922,561 2,624,629 33,284,707
G. Estim|ated FY2019/20 Unspent Fund Balanci 872,368 7,279,730 4,045,806 - - 12,197,904
i
H. Estimated Local Prudent Reserve Balance
1.. Estimated Local Prudent Resgr\;e Balance onJune 30, 2017 .6,303,480
2. Contributions to the Local Prudent Reserve in FY 2017/18 500,000
3. Distributions from the Local Prudent Reserve in FY 2017/18 ) 0
4. Estimated Local Prudent Reserve Balance on June 30, 2018 6,803,480
5. Contributions to the Local Prudent Reserve in FY 2018/19 500,000
6. Distributions from the Local Prudent Reserve in FY 2018/19 s}
7. Estimated Local Prudell\t Reserve Balance on June 30, 2018 7,303,480
8. Contributions to the Local Prudent Reserve in FY 2019/20 500,000
9. Distributions from the Local Prudent Reserve in FY 2019/20 0
10. Estimated Local Prudent Reserve Balance onJune 30, 2020 7,803,480
154



Community Services and Supports (CSS) Estimated Budget — FY17/18 through FY19/20

iscal Year 2017/18
A B C D E A F
- Estimated imated
: . o Totallnlldental Estimated €SS . Estimated BﬁS:IEd ;;::J?ural | Etimated
FY17/18 Community Services and Supports (CSS) Estimated Budget - EX,,::Z’;:,ES S e T sl,::glm clerfni
FSP Programs v . ' ' : : )

' Ai:CSS Full Sevice Partnership 1. CYF (0:5) 140,19
2. 655 FullService Partnership 2 CYF (618 W0| 4| 16| L) 113798
-3, G55 FulSevice Partnership TAY[18.24) 10| 1941 8| Im 131
. 44165 Full Service Partnership 4, Adults {18-59) 14109671 2016690 W 390559
5, 55 Full Senvice Partnership 5, Older Aduls (604 mes| ma| 1B4%
6, G55 Fullervice Prnéisip6. AOT '
7,-$CSS FSP Permanent Housing |capital units and master lease)
8,:Budget allocated to FSP clients served by (55 therNon-FSP-7. Peer-to-Peer Supports {508 FSP) 1,321,826 135,67 941,165
9..Budget allocated to FSP dlients served by CSS Other Non-FSP 8. Vocational Services (45% FSP) 904,073 . 342,638 - 871,776
10.’Budget allocated to FSP dlients served by CSS Other Non-FSP 9. Emergency S it Housing {50% FSP) 253,906
1143Bi1dget allocated to FSP dlients served by €SS Other Non-FSP 10, Hotsing Placetn : - 157
12, Budget allocated to FSP clients served by C5S Other Non-FSP 11 ROUTZ TAY Transiti 632,918 -

Non-FSP Programs '
1.}CSS QOther Non-FSP 1. Behavioral Health Acces 136,346 15,31
LfCSS Other Non»FéP 2. Prevention and Reco 993,404 63,336 B8 4151 48207
3,.€55 Other Non-FSP 3. Trauma Recovery 58071 . 472,75 . C 8,190 A
4, G5 Other Non-Fsp 4 tegraio TLEsm| ms ms . .
' 1989|845 1,685,434
3] 23086 9] 1560 1,165
8, C5SOther Non-FSP 8. Vorat et o] e a0 107,837
9, 55 Other Non-£5P S Emergendy ). e
10.;CSS Other Non-FSP 10, Housing Pla ceess to Housing) {30% FSP) 14,700 114,700
1155 Other Non 5P 1, ROUTZTAY Trenst ' mus| s
12..C55 Other Non-FSP 12, xpending Outpatient M 150758 mBL| BT - -
L B3G5 Other Non-FSP 13. Building a Peer-to-Peer Support ransgender individuals 189,657 89,657 |. - -
(55 Adrminlsration : ' ' 16EEB| 16367 .
(SS Evaluation 821379 821,379 - -
CSS MHSA Housing Program Assigned Funds ‘
Total €SS Program Estimated Expenditures 43083977 WE8100|  2504107( 3306187) 1626037] 1098953%

FSP Programs as Percent of Totel

6

£e

%) estimated CSS funding over total CSS expenditures
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: Fistal Year 201819
A B [ ]

E

Estimated . — Estimated _

: . Total Mental Estimate.deSS Estimated 1o51 Behavioral Estimatefl

FY18/19 Community Services and Supports {CSS) Estimated Budget Ex;:ﬁ;‘;:,es i L [ slmm e

FSP Programs ' o )

LOSSFullSenvice Darnership LOR(0S) ' 540,129 wonj . - | - 140128
2,55 Fulf Service Partnership 2. CYF (6-18) e 1,426,166 W& WAL wuo| 08y 4nmo|

3.:CSSFuIISewicePartnership3.TAY(1&24) ' : ] 1,231 90,3710 19L954 2,197 36,500 1301

4,055 Full Senice artnrship 4 Aduls 1859
5,55 Full Senvice Partnership 5. Older Adults (lf30+)
6,055 Full Senice Partnership 6. AOT
7,55 FSP Permanent Housing {capital units and master lease)
8.§Budgetallocated to FSP dients served by CSS Other Non-FSP 7. Peer-to-Peer Supports (S5 S

asemel 1ammt| o3| wel uman
Cowgt|  mgt|  mw : 18754

610,52
953,467
39| 18
1887654

4m| e -l
W3 . e

9.:Budget alfocated to FSP dients served by C55 Other Non-FSP 8, Vocational Services #45% FSP}

10.:Budget allocated to FSP clients served by €55 Other Non-FSP 9, Emergency Stabilization Housing (50% Fp
- 11 Sudgetallocated to FSP dients served by CSS Other Non-FSp 10, Housing Pla

12 Budgetllocated o FSPdlents served by CSS therNon £ 1, ROUTZTAY T
Non-FSP Programs )
1.'C55 Other Non-FSP 1. Befavioral Health Access Center

g (S04 FSP)

139,601 . L

ZECSS Other Non-FSP 2. Prevention and Recoveryin E R6I6 8,354 38724 149913

3.3CSS Other Non-FSP 3, Trauma Recovew 140604 - 205 8384 1,244
16940  1s7M|  1sgH

L8 w0 - - s

' lo-Peer Supports: Cin U6 2B s mat - 901,430

855 Other Nor 59 8 UsiationlSenices 1S F) 2307132 975684 9% I o P ‘

" 9,55 Other NorFSP 9 i mm|
: Mm% - mm ,
1155 Other Non-£5P 11, ROUTZTAY Trans . S wmse] M - . . -
| Wwan|  mm| 161

ﬁégenderindividuals ] 81,284 nw . - - - .

B,{CSS Other Non-FSP 13, Building a Pear-to-Peer Suppi

(55 Adninistation S| 1w N .
(SSEvaluation ‘ _ . RS 788205
055 MHSA Housing Program Assigned Funds A S
Total €35 Program Estimated Expenditures ) . 33,048,197 DI 24314 3B 6398351 9,608,963
FSP Programs as Percent of Total B ' ' ‘ B1%) estimated CSS funding over total CSS expenditures
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sl Year 2019/20:

» A 8 C A D E F
Estimated : , Estimated
' ' . ‘ | Total Mental Eimated (55 | Estimated »ESt;';;IEd Behavioral | Estimated
FY19/20 Community Services and Supports (CSS) Estimated Budget Exp}::zli:]:irés T g SJJSZ'ZZM e
FSP Programs ™~ : :
1,JCSS Full Service Partnership . OV (0-5) 540,19 400,000 - e 10
L,iCSS Full Service Partnership 2. CYF {6-13) 1,426,166 365,853 8174 £0,120 552,019 420,000
3 GSFul[ServicePaﬁnership&TAY(l&M) L3 9030 eIk AL 36,500 130
4,055 FullService Partnership . Adults {1859 ags6m0| 1) 205038 0| gm0
5:/CSS Fulf Service Partnership 5. Older Adults (604 366; 280,851' LB 18,754
6,105 FullService Parnership . AOT 61058 ’
71055 £SP Permanent Housing fcapital units and master lease) 953,467
8, BudgetallocatedtoFSPclientsservedbyCSSOtherNon»FSP7.Peer—to—PeerSupports(SO%FSP 3259246 2203, 189 901,430
9 Budget llocated o FP lent senved by C5 Other o F5 . Vocational Sevices (45 59 weh| W 15 | men|
10.‘BudgetallocatedtoFSPdientsserved byCSSOtherNon-FSP9.émergency5tab§[izaﬁonHousing(GO% FSP) 256,094 -
. ]l;BudgetaHomted to FSP dlients served by €SS Other Non-FSP 10, Housing Plat 51583
12.!,Bud_get allocated to FSP clients served by (55 Other Non-FSP 11, ROUTZTAY Tran 360,253 - -
Non-FSP Programs ' - ‘
LICSS Other Non-FSP L. Behavioral Health Access Cén 28 139,601 - 15,697
2055 Other Non-FSP 2. Prevention and Recou Bele| - 834 8,724 19913
31055 Other Non-FSP 3. Trauma Recovery 140,604 - a5y, 83 1,44
4,055 Other Non-FSP 4. Integration of Behaviaral Hea 1,699,400 15074 178,676 -
5 |55 Othér Non-FSP 5. ntegrat ' 1888952 mas| - . 1157
5, - - -
1 C3mMe|  2Ban | mw 01430
8 2307, g 9m| I - | ss0ds
K o) R . .
10, 120,361 120,361 -
1 1% U015
12,455 Other Non-FSP 12. Expanding Outpatient MH Clinj ‘ 38,44 Wmausy 106199 -
1 CSSbtherNon~FSPB.BuildingaPeér-to-PeerSupportNemg_ or Transgender Individuals 13,284 ‘ 13,84
(55 Administration 158735 1581355
55 Evaluation Y0
(S5 MHSA Housing Program Assigned Funds A .
Total €SS Program Estimated Expendituras v B/OWI7| DI 24334 BB 835,835 9668963
FSP Programs as Percent of Total * £0.%|estimated CSS funding over total CSS expenditures ‘
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_P‘revention and Ear_lv Intervention'(PEl) Estimated Budget —~4FY17/18 through FY19/20

A B ( D E F
Estimated A ) Fstimated .
_ " | Total Mental | Estimated PEF | Estimated ‘Btglted Behavioral | Estimated
. 3 : ‘ Health | Funding | MediCalfip| Health |Other Funding
FY17/18 Prevention and Eary Intervention (PEN Estimated Budget | ipendites Re““gf‘me“‘ —"
PEI Programs - Prevention ' '
1 P11, tigma Reduction
2P SchookBased Méntal Health Pomotion (K-12) (5% Prevention) - EIN
. 3PE13, School-Based Merital Health Pomotion (Hfgher Ed) (50% Prevention)
41PE} 4, Population Focused Ment! Hea!th Pramtionand Farly ntervention (50% Preventio 51,651
S {PE, Mental Health Conslaton and Capacity Building (75% Prevention) 24057
6PE1 8, Comprehensive Crisis Services {108 Prevention) |
TAPELT, CalMHSA Statewide Programs
PE! Programs - Early Itenventon
~ 8{PEFD. School-Based Mental Health Pomoti 3145
37E 3 Schoo e el et Pomoi 1105
10PE14 Population Focused Mental B !thPromé 10 4551 1ot 52651 .
{L|PEIS, Menfa_! Health : 13851 182566 1L
12{PE16. Compr 18097 V00| - 26785
b it muw| W
PEIEvaluati_ori' '
PElAsﬂgnedFunds
TotalPEIPrograﬁEétimatedExpenditures OB L8 1% 3419001
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A § A”C va f F
Etimated | ‘ - stimated | .
Total Mental EmatedPH| Etiated 'Btlr::lm Bebaiora | Esimated |
, S : ‘ Health | - Funding | MediCalFFP | Health |Other Funding
FY18/19 Prevention and Early Intenvention (PE) Estimated Budget - |bpendes| |l |
PE| Programs - Prevention
1L ignaRedcin 530
2812, School-Based Menta Healthﬁomotion(l(-ﬂ)(SO%Prevention) v | wu
3,PE13.Schol e Mental ealth omion (HigherEd) (0% Prevention)
4P, PopulationFocusedMentalHealthPromotionandEarlylntervehtion(SO%Préve 75916 B
§,PEIS. Mental Health Consultation and Capaity Buldig 15 Prevention) 319,005 . _2,464,_482
6. PEI 6. Comprehensive Crisis Services {10% Prevention) '
1, PEL7, CaIMHSA Statewide P}ograms i
PflPrograms-Eady!nteNention
4 P oo et e o h Prevention) Cum
9PEI3.Schoo|-BasedMentalHeql -
10,{PE1 4 Population Focused ental He T8 345
1085 Vel el o 00| 8 g
12,pH5 W M| U% |
PE| Administra 1468 11488
mmmm'
PE! Assigned Funds .
Total PE! Program Estimated Expendltu‘r‘e 136,058 - 3808004 16 340365}
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el Year 2019

2011

A B ( D 3 ;
Eefimated ; Eetimated
| _ IotalMental Ered A Estihated Est;:mgalted bt | et
o ’ : | Hedth | Funding [MediClERP| Health-. {Other Funding| -
FYL0/20 Prevention and Ealy ntemention PE) Fstmated Bucket | e hedgnet) ot |
PE Programs -Prevention . '
1PEH 1. Stgma Reducion
P School-Based Mental Health Pomotio K12 (S0 Prevention) W
3 ScholBased ental ealth Pomationgher ) (50% Prevention] i
4ipé, Pobuiationfocu‘sed Wental Heaith Promofionand Ealy ntervention {504 Pre B3
5 PEIS.MentaIHéalthtonsu!tationandCapacityBui!ding(?S‘V | L
6 PE(G.CompfehensiveCrisisSeNices(10%7P7,revention] .
7P, CalNHSA Statewide Programs - |
PE Progams- 'y eneion. "
PH Shool-Based Hentel H ) W
g | 3%
1006301 - 1AM QL
| um 1%
PE| Administration . T8 TI4
,IPElEvaluati‘on ’ | g
l@kssignedfunds . _
IotalPE\ProgramEstimatedExpénditures TS| 39419 ’4 68 363108
2018-19 San Francisco Annual Update 160




Innovations (INN) Estimated Buddet — FY17/18 through FY19/20

. L. INN 15, Building a Peer-to-Peer Support Network for Socially Isolated Older Adults

A B C D T E F
Fstimated - | Estimated
T Estimated. o .
Total Mental |Estimated INN}  Estimated 1591 Behavioral | Estimated
Health Funding .| Medi-Cal FFP } Health  {Other Funding
) : Realignment
Expenditures Subaccount |-
INN ngrams' ) 4
L'INN 14, First Impressions 252,647 7 -

3. NN 16, Building a Peer-to-Peer Support Network for Transgender Individials

4, INN 17, Hummiigbird Place - Peer Respite

‘5. INN 18, Intensive Case Management Flow

6. INN 20. Technology-assisted Mental Health Solutions

7.INN 21. Wellness n the Streets [WITS)

"8, INN 22, FUERTE

~ |INN Administration

INN Evaluation

Total INN Program Estimated Expenditures

A E
Estimated , Estimated
ofal Mental | Estimated | Estimated Bt;:]:fd Behavioral | Estimated
ealth | INN Funding | Medi-CalFFR| Health - {Other Funding
Expénditures - Realgnment Subaccount ' .
. wso| 2050 -
Socially lso!éte der Adults 26378 16378 - - -
nsgender Individuals . 18IS | 187565 - - -
5. INN 15 Intensive Case Managemert, 0| 75000 - .
6. INN 20. Technology-ascisted Mental Hea 1,005,045 | 1,005,045 . .
7, INN 21, Wellness in the Streets (WITS) [0 350,00 - -
8.'|NN. 22. FUERTE 300000 300000 -
INN Administration us6t| 2506 . .
INN Evaluation
Total INN Program Estimated Expenditures 3286549 3,286,549
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C
| Estimated R - Estimated
. . Estimated . .
| TotalMental | Estimated | Estimated - Behavioral | Estimated
Health | INN Funding | Medi-CalFFP | Health  |Other Funding
. Realignment .
Expenditures Subaccount
INN Programs ,
- 1 INN 14, First trmpressions
Z.jINN 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

£, NN 17. Hummingbird Place - Peer Respite

5.‘INN 18, Intensive Case Management Flow

6.:|NN 20, Technology-assisted Mental Health Solutions

7. I8N 21 Wellnessinthe Streets {WITS)

81NN 22. FUERTE

INN Administration

. INN Fvaluation

Total INN Program Estimated Expenditures

2013

E
A . Estimated
. , - Estimated , _
enfal | Estimated | Estimated - Behavioral | Estimated
Health - | WETFunding | Medi-Cal FFP | " Health  |Other Funding
; , - : Realignment .
Expenditures ' Subaccount |
WET Programs A ,
L{Training and TA 439531 68l 65,129 - 308,39
2 CareerPathways 7 86,710 B
3. Residency and Internships 10863 | 406575
WET Administration 601 75370
{WET Evaluation , 93,000 69,585
Total WET Program Estimated Expenditures 759,146 1 2,036,061 65,129 - 308,399
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2,299,985

A B C E F
FY18/19 Workforce, Education | Estimated | .' rsinated | PR [
gV e | 5| st |t | || s
Budget -~ Expenditures | Realignment Subaccount |
WET Programs N . ' A
1 Trainingand TA 1005732 | 618308 65,908 i 311616 .
2.|Career Pathways 75| T35 : : i
3 [Residency and Internships 406,575 -
WET Administration 77,468
WET Evaluation 70,326 -

Total WET Program Estimated Expenditures -

311,616

2018-19 San Francisco Annual Update

2014~

- E F
FY19/20 Workforc fimteq | EEEtEd
‘an d Training | ‘Est'imated o Behavioral Estimatec.i
. Medi-Cal FFP Realignment Health OtherFundmg '
| Subaccount
WET Prog
1 : ) 628,308, 65,308 311,616
2|Career Pathiwag 35| 73| L
3.{Residency and lunte 406575 406,575
* |WET Administration 48| 7468 : : :
WEfE\;aluation 10,326 70,826
Total WET Program Estimated Expenditures ‘ 2,299,985 1,922,561 65,308 - 311,616
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Capital Facilities/Tech no!oqicél Needs (CFTN) Estimated Budget - FY17/18 thrduqh FY19/20

A B - ¢ D E E

Estimated i Estimated
’ i + | Total Mental | Estimated | Estimated Estimated Behavioral | Estimated
FY17/18 Capital Facilities/Technological Needs (CFT = 199 ¢
Y17/ P llfl /T glca_[N Eds( N) Health | CFTN Funding | Medi-Cal FFP eal ;ent Health . |Other Funding
Estimated Budget Expenditures BAMEM | Subaccount

CFTN Programs - Capital Facilities Projects

-

Silver Avenue FHC/South East Child & Family Therapy Center

Rediwood Center Renovation |
Sunset Mental Health

IHHC at Central YMCA {Tom Waddell)
Southeast Health Center.
.1South of Market Mental Health
Behavioral Health Clinic Remodel

CFTN Programs - Technological Needs Projects

o e w i

~

Consumer Portal

pa

. [Vocational {T ' 1397748, - . » - .
43,849.85 -1 - -
CFTN Administration - ! - -1 - -
Total CFTN Program Estimated Expendit :

ji=}

10.|System Enhancements

B C N D E f
, . , Estimated Estima.\ted .
Y18 /1 Fsttmatefj ) Estl.mated ]39'1 . Behavioral Estlmatet.il
. CFTN Funding | Medi-Cal FFP Realignment Health  |Other Funding|-
Subaccount
CFTN Programs - V
1.|Silver Avenued - - . - -
2.|Redwood Center ReT - - - - - -
3.Sunset Mental Healt - - : - -
4,|1HHC at Central YMCA (Tom - - - - - -
5.iSoutheast Health Center - 750,000.00 | 750,000.00 - . . oo
6.|Sotith of Market Mental Health o - - '
7.|TBD througﬁ Community Planning Process 200,000.00 1 200,000.00 - - - .
CFTN Programs - Technologicél Needs Projects .
8 |ConsumerPortal ’ 228339| 332839 . . . .
9 Vocational T 133774800 | 1,337,748.00 S e
10./5ystem Entancements . . o0gsT | wEERR | s8] -
CFTN Administration . : 137919121 137918.2 - - ' - -
Total CFTN Program Estimated‘Expenditures ‘ 2,669,866.25 | 2,624,629.33
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A E F
3 . , Estimated E;timate d Estimated.
FY19/20 Capital Facilities/Technological Needs (CFTN) | Tt Mental | Etimated | Eimated } =, ) | Behavioral | Estimated
. . Health | CFTN Funding | Medi-Cal FFP . Health  {Other Funding
Estimated Budget Expenditures Reahgnn'_nent “subaccount |
CFTN Progrgmg - Capital Facilibties 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) . - - - -
5.|Southeast Health Center - 750,000.00 - - - -
6.|South of Market Mental Health - : - -
7./TBD through Community. Planning Proces;s 200,000.0(5 - -
CFTN Programs - Technological Needs Projects
" 8|consumerPortal 2324339 - . ;
9.Vocational IT 00| 133778800 ; . .
10.{System Enhancements f 45,3692 | - -
CFTN Administration . 137,919.12 - - -
Total CFTN Program Estimated Expenditures 2,669,866.25
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Appendix A

San Francisco Mental Health Services Act

INNOVATIONS PROJECT PLAN:
Intensive Case Management/Full-Service
Partnership to Outpatient Transition
‘Support

o el 5 R RS P

INN community planning meeting on ICM/FSP—OP transition workflow -June 16, 2017

SEN FRANCISCO DEPASTIMENT OF PUBLIC HEAETR
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INNOVATIONS PROJECT PLAN — ICM/FSP-QP Transition Support
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INNOVATIONS PROJECT PLAN -~ [CM/FSP-GP Transition Support

Local Review

The FY 18-19 MHSAThree-Year Plan for the City and County of.San Francisco Communlty Planning
Process (CPP) involved various opportunities for community members and stakeholders to share input in
the development of our Integrated Planning effort, which included the Intensive Case Management/Full-

Service Partnership (ICM/FSP) to Outpatient (OP) Transition Support Innovation Project. Please see the
CPP meetings section below for details.”

In fulﬁllment of the prowsrons of the Welfare and lnstltutlons (W&l) Code Sectlon 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. sfclph 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 financial qu'estion None of the comments
were specn‘lcally focused upon the lCM/FSP to OP Transition Support lnnovatlon Project.

Following the 30—day public comment and review period, a public hearmg was conducted by the Mental
Health Board of San Francisco and on 9/20/17. The 3-Year Plan was also presented before the Board of-

_Supervisors’ Budget and Finance Committee on September 28, 2017 and recommended to be adopted.
The San Francisco Board of Supervisors adopted the report on October 17, 2017. San Francisco Mayor
Ed Lee approved the reéport 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 miental 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 barticlpants from the City’s eleven Supervisorial
Districts to collect community member feedback on existing MHSA programming and better understand
the needs of the community. Attendees included mental health and other service providers, consumers
.of mental health 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 electronic materials were translated into Spanish,

Mandarin, and other languages, and mterpretanon was provnded at all public community meetings, as
needed.
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INNOVATIONS PROJECT PLAN - ICM/FSP-OP Tratisition Support

Samoan Community Development Center
2055 Sunnydale Ave '
San.Francisco, CA 94134
" Mo’ Magic I\/Ieetmg/Afrlcan Arts Culture
~ Complex
762 Fulton St
San Francisco, CA 94102 ,
Chinatown Child Development Center
720 Sacramento St
San Francisco, CA 94108
. Filipino Mental Health Inltlatlve/Bayanlhan
Center
1010 Mission St
San Francisco, CA 94103
MHSA Advisory Commlttee/BehaVIoral
Health Services
- 1380 Howard St
San Francisco, CA 94103
Client Council/Behavioral Health Servnces
1380 Howard St
San Francisco, CA 94103
- Chinatown community members at
Cameron House -
920 Sacramento St
San Francisco, CA 94108
LEGACY Peer/Community Adwsory
1305 Evans Ave
San Francisco, CA 94124
MHSA Providers Meeting
1453 Mission St
" San Francisco, CA 94103
Latino and Mayan Community Meeting/
Instituto Familiar de la Raza
2919 Mission St
San Francisco, CA 94110
The Village
1099 Sunnydale Ave
San Francisco, CA 94134

169

2020



INNOVATIONS PROJECT PLAN — ICM/FSP-QP 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 consultlng group, organized a series of six meetings that consisted of ICM/FSP and outpatient
' program directors and clinicians, consumer/peer advocacy staff, and individual consumers with lived

experience in'mental health services. The forums were designed specifically to address client and

program needs when a client is transitioning from an ICM/FSP to.an appointment based outpatient
clinic. Please see the Community Program Planning section of the Plan below.

Bank of America Buﬂdmg
1 South Van Ness Ave
San Francisco, CA 94103
Department of Public Health -
25 Van Ness Ave - ' '
San Francisco, CA 94102

San Francisco Main Public Library
100 Larkin St

San Francisco, CA 94102

Bank of America Building

1 South Van Ness Ave

San Francisco, CA 94103

San Francisco Main Public Library
100 Larkin St

San Francisco, CA 94102

San Francisco Main Public Library
100 Larkin St .

San Francisco, CA 94102

3
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INNOVATIONS PROJECT PLAN —‘!CM/FSP-DPTransition Support

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 lmportant tosolve
for your communlty

The ICNI/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
Outpatlent (OP) services within Behavioral Health Services (BHS) in the Clty and County of San Francisco. -

ICM services

Behavioral health ICM services are provided to clients with the most acute, severe and chronic
behavioral.health challenges resulting in the most serious and persistent functional impairments —
including co-morbid health conditions such as substance use disorder, and serious and chronic diseases;
repeated use of emergency services, acute and institutional care; homelessness; incarceration; and
grave disability, and severe 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 i in the community, preventing acute crisis or av0|d|ng institutional care, and promotlng wellness and
recovery.

ICM programs are a particularfype of intensive mental health outpatient services with low caseldads,
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
lmpacted by serious mental illness achieve wellness and recovery.

FSP services

FuII Serwce Partnership (FSP) programs are a subset of ICM programs and reflect an intensive and

comprehensive model of case management based on a client- and famlly-centered philosophy of doing
“whatever it takes” to assist individuals diagnosed with Severe Mental lliness or Severe Emotional

Disturbance to lead independent, meaningful, and productive lives. Services include integrated,

recovery-oriented mental health treatment; intensive case management and linkage to essential '

- services; housing and vocational support; and self-help.

Primary Problem

When clients no longer need the intensive level of care and service provided by ICM and FSP programs
- and they are discharged, many individuals do not link successfully to medlcally necessary regular
Outpatient (OP) services.

The electronic health record system (EHR} discharge data from calendar years 2014-2015, 2015-2016,

- and 2016-2017 show that only 16% of clients discharged from an ICM or FSP have subsequent episodes
opened in outpatient programs within four months, and fewer than 10% of those discharges result in
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. IKNOVATIONS PROJECT PLAN ~ ICVI/FSP-OP Transition Support

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:

e 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 readmess
o Administrative- No single checklist form in use for BHS.
. e - Clinician- ICM/FSP Case Managers worry about clients relapsing.
e Clients- Clients may feel attached to their ICM/FSP Case Manager. _ -

With better resources in place, fewer clients will be lost from our care, and more will transition safely to
outpatient care to continue their in recovery, living more sélf-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.

AllICM/FSP progfams must subscribe to the wellness-recovery and evidencé—based principles as
outlined for FSP programs funded under the Mentai Heaith 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 iliness — are capable of hvmg satisfying, hopeful, and
contributing lives. '

In a Wellness and Recovery-oriented system, a grounding principle is that recovery is a “possible and

‘expected outcome of treatment, and that the full range of comprehensive services and supports that an

individual needs to meet his or her recovery goals be accessible, flexible, individualized, and

coordinated.” (Felton et al, 2010, p. 441) A belief in a client’s ability to recover from mental iliness 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 itis 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

A'can have implications for other areas where clients move from services in one part of the system to the
next. ‘
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lNNOVA‘fIONS PROJECT PLAN — ICM/FSP-QP Transition Support

Development and Priéritization\af the INYN project

‘Describe what led to the development of the ldea for your INN project and the reasons that
you have prlontlzed 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 checkhsts protocols and measurements
for transitions. The intake process varies widely across outpatient programs, causing confusion and
miscommunication between ICM and OP providers. The Iack of involvement of all Ievels of staff was
ldentlfled as a barrier to organlzatlonal change.

However over time, investment, commitment, and passion for the issue of transitions has grown among
Ieadership:'in the adult system. Recently, the Director of the Adult and Older Adult system engagedin a
project examining transitions between Psychiatric Emefgency Services at the Zuckerberg San Francisco
General Hospital and Trauma Center and Behavioral Health Services.

Among the clinical staff as well, there is readiness for this project. Due to the impact of MHSA principles
upon the system of care, there has been a cultural shift in the clinics, where the language of recovery
and wellness is increasingly being used, and an openness to the idea that recovery is possible for chents
is more commonly expressed.
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INNOVATIONS PROJECT PLAN — [CM/FSP-OP Transition Support

‘Addressing the Primary Problem

" ‘Review of Existing Practices and Evidence-Based Models

Describe the methods you have used to identify and review relevant published literature
regarding existing practices or approaches. What have you found? Are there existing '
‘evidence-based models relevant to the problem you wish to address? If so, what limitations to
those models apply to your circumstances?

.An extensive literature review of categories including patient navigation, peer programs, and transitions
reveals the closest parallels between the ICM/FSP- OP transition and the transition of youth in the foster
care system from youth services into the adult mental health system. These transitions have the
followmg in common: :

' e Steep drop off in service delivery
e lossof exnstmg care team and need to transmon to a new care team, posing a challenge to
engagement .
e Physical transitions: Clients seeking services may have to completely uproot from the geographic
location of their clinics to obtain services.
e 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 5|gmf|cant 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 transmon Some
areas of interest include:

1 Patient Transitions - While there are a large number of studies focusing on patient transitions,
the vast majority are written about care linkages in the field of medical care.

2. Patient Navigation for those with mental health issues- Some studies can be found addressing '
" patient navigation in the mental health system; though they are related specifically to exiting
" institutions such as jall and inpatient facilities.

3. Utilizing peers within the mental health system - Whlle there i is a large body of work examining -
the efficacy of peers in mental health systems, specn‘lc information focused on step down of services
was not found.
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INNOVATIONS PROJECT PLAN — ICM/FSP-OP Transition Support

Unfortunately, these examples do not adequately capture the steep drop off in services between
ICM/FSP and OP programs, and the mechanisms necessary to successfully link clients. to services. The
proposed project: would address a hybrid of the three categories listed above: patient transitions,
patient navigation for those with mental health issues, and utilizing peers within the mental health
system.- .

The Proposed Project
Provide a brief narrative overview description of the proposed project.

The ICM/FSP-OP Transition Support
project involves an autonomous peer
linkage team providing both
wraparound services and a warm hand
off. The team will consist of five

" culturally and linguistically diverse peers -
and one clinician. Peers will serve as
étep—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 dlient
throtigh-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 peer team

b. As part of training and orientation, the peers do a “rotation” at each ICM/FSP program to gam
familiarity with the programs and their staff, and-vice versa

- ¢. At their OP site, peers to participate in multidisciplinary group supervision, individual

supervision, client case conferences, staff meetings, and clinical training (e.g., Motlvatnonal
Interviewing, Cognitive Behavioral Therapy, Trauma- Informed Systems, as needed)

d. Clinical supervision‘ to be provided by a Iicensed therapist or social worker at an agency’
supporting the peer cohort ' '
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INNOVATIONS PROJECT PLAN ~ ICM/FSP-QP Transition Support

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. Peertransition team member then conducts outreach with the client to facilitate connections,
introduce client to com’muhity 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-drillen 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 [CM/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 gamlng a team of peer professmnals that have ﬂElelllty in addressmg 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 prev;ously

Peer Navigation is a well-documented, successful practice in both behavioral and physical health
settings; however, its efficacy has-not been demonstrated in transitions from intensive, wraparound
mental health settings to outpatient settings. Data-driven research conducted within the San Francisco
Behavioral Health Services system has shown there is a demonstrated need for assistance given the very
low rate of engagement in outpatient services after clients have stepped down from the ICM/FSP level.
SF BHS has peers working within clinics but there are no peers dedicated to this particular function.
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. v .

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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INNOVATIONS PROJECT PLAN ~ ICM/FSP-OP Transition Support

. a) If y6u afe adapting an existing mental health model or approach, describe how
your approach adds-fo or modifies specific aspects of that existing approach and

why you believe these to be important aspects to examine. - '

The ICM/FSP-OP Transition 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 péers might be used as an extension of a particular clinic, and their roles and functions are
designed around the needs of the clinic. In the proposed design, a peer team will be dis_patche.d to work
with the focus being the individualized needs of clients. Essentially, the client will be the spoke in'a
wheel of services designed to assist the client to move smoothly to the next stage of their transition. In-
this model, the peers will assist in the step down process by linking the client in trénsition toanyandall -
necessary wraparound services without the constraints of determining what are Medi-Cal billable
services. The wheel of support wilf also be flexible enough to move back and forward seamlessly if there
are any client 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 advancing in their recovery from an intensive wraparound case management
_program to an appointment-based outpatient clinic.

Intensive Case Management (ICM) programs modeled on the Assertiveness Community Treatment (ACT)
and Full Service Partnership (FSP) models offer extensive services that are. not'usually available to
support clients in the outpatient setting. As ICM/FSP clients grow in their recovery and no longer need
the intensive services, outpatient settings can provide medication management and therapy needed on
an ongoing basis. - ’ :
: ' 10
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INNOVATIONS PROJECT PLAN —~ ICM/FSP-OP Transition Support

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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INNOVATIONS PROJECT PLAN — [CM/FSP-OP Transition Support

Lagic Model for Peer Transition Support Team

Identified Concern: :
Many individuals with serious mental illness experience
significant advances in recovery while enrolied 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 ICMIFSP connect to OP care and receive
ongoing support:

Contributing Risk Factors:

» Very large gap in services and supporis between wraparound ICMIFSP
care (24/7 access, intensive outreach and case management, social mitieu,
groups, food, payee services, vocational programs, etc.) and appointment

based therapy in the OP clinics.

» Varied and unclear processes for referral, intake and linkage at OP

sites.

s Provider and cliefit apprehensmn.

Strengths/Resources:

MHSA Innovations funding, dedicated and highly skilled
professional and peer professional staff at BHS,

MHSA Principles and practices, strong commitment fo peer model
of support for clients, community defined practices, consumer
tesiliency and desire to live a more fulfilling life.

Goals

- Potential --
Strategle o

" Expected Outcomes -

,1)

~n

&«

4

&

Support clients fo Ilve .
lives increasingly
independent of MH
services, as appropriate

Serve ciients at the
lowest infensity of
services that facilitates
recovery

Provide seamless
confinuum of care to
clients

Facilitate client
connections to
outpatient services
when appropriate

Practice MHSA
principles of peer-driven
mode! of care

0 Hire and train a cohort of

experienced peer specialists to
do outreach, mentoring, support
and linkage of ICMIFSP clients to
opP

¢ Embed peer transition

spemahsts in the OP clinics,
with in-service rotations and
regular, ongoing contact with the
ICM/FSP teams

O Link ICMIFSP clients to peer

team members as they transition
to OP care

| O Peers to'work closely with

ICMIFSP clients fo connect to
OP, community supports and
meaningful activities

O Support the Peer Transition Team

with clinical supervision and
team bonding

O More peer staff will be in
outpatient settings

O ICMIFSP clients well be "
connected to peer
fransition team members
for transition support

O Referrals from ICM/IFSPs
to OP will increase

O ICMIFSP clients arriving
at the OP clinics will fee!
more welcome

O Clients coming from -
ICMIFSPs will engage in
more OP services

O Transitioning cllents will
parficipate in more meaningful
activities (e.g. vocational
training, employment,
education program, social

_connection, family
reunificalion)

0 Client will increase their.self- -
' management of life skills

O Client will increase their hme in
stable housing

[ Client will increase their
.engagement in pser group
activities

O Providers will report more
confidence in the transition
progess

Suggested
Measurements

O More ICMIFSP clients will
connect successfully to
OP care

¢ Clients eligible for
ICMIFSP will wait less
tine to enrolt in an
ICMIFSP program

¢ Peer Employees will be
more valued and better
) ufilized across the SOC

O MH service delivery will

better align with client
needs.

| **MDC= Manus! Dala Collsction

O #of client referrals from ICMIFSP to
OP (EHR®, MDC*)

O % of referrals to OP that result in a new
episode (admin/EHR)

O #days ICMIOP episo'des overiap (EHR)

O #client services at OP wfin 90 days of
ICMIFSP episode closing date (EHR)

[ Clientselfireport on satisfaction of the
fransition process (T8D)

O Peer Transitions Support s'elHeport of
effectiveness of the peer team (TBD)

¢ ICM/FSP and OP provider assessment
of Peer Transition Team value and
effectiveness (TBD)

*EHR=Electronic Health Record system

2030
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Learning Goals / Project Aims (Continued)

Learning Goals:

An expectation of a peer transition team is that clients paired with peers will transition from the
ICM/FSPs to less intensive services more successfully than those clients who so not have access to a

peer. That is, they will engage with the new provider and participate in OP services for at least 6
months.

Key Learning Qdestions:

1)

3)

How effective is a highly skilled peer transition team in helping clients from intensive
wraparound services (e.g. ICM, FSP or ACT) engage in appointment based outpatient (OP) care?

We hypothesize that a well-trained cohort of peer professionals will allow clients who are .
advancing in their recovery to transition from intensive case management services to periodic -

appointment based outpatient care with minimal relapse or interruption of services.

Experienced health workers with lived experience can model self-care and self-management
behaviors that support recovery. Clients can relate to peers sometimes more readily than to
clinical prowders and trust thelr guidance and support more easily.

. What program elements need to be in place for a peer transition support team to be successful?

The plan calls for the peer transmon team to have licensed clinical supervisor (such as an LMFT
or other), preferably with lived experience. Also essential to the cohort’s success will be
leadership support from BHS, as well as from the ICM/FSP and OP directors. The peer cohort will '
also need to feel welcomed, respected and integrated into the OP teams in order to better
facilitate new clients’ engagement in those settings. Finally, the peer cohort should be provided
with the appropriate support and accommodations should the pressure of the role, i.e. exposure
to client trauma, threaten to destabilize their own recovery. ‘

What factors create a resnhent relationship between the client and peer transition team member
(e g., availability, modes of contact/communication, boundary setting)?

ft will be important to identify the speciﬁe ways'in which clients are most helped by the peer
transition teafn. Do clients fespond best to outreach in the clinic, at their homes, or elsewhere
in the community? Do clients prefer regular or periodic contact? To what extent does a peer’s
lived experience help a client find their way to more self-sustaining, i_ndependeht living? What
activities are most supportive in the transition period: sharing stories of recovery, providing
transportation to an appointment (mehtal health or other), or doing activities together?

13
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4) Which practices best support the peer transition team member s wellbemg and professional
development? ‘ '

We hypothesize that the peer cohort will benefit from camaraderie and support of a peer group,
as well as from guidance and direction from a clinical supervisor. This can occur individually or in
a group setting. At times, client experiences may challenge peers in their own mental wellness
and at worse, trigger old memories or behaviors, riskingva relapse of their own. It is imporfant '
that the peer cohort be supported in'their wellness and be provided accommodation as needed.

5) What programmatic elements facilitate collaboration and communication between providers at
the ICM/FSP and OP programs during a referral and linkage process? '

Curreht_ly, BHS is in a process to improve communication
between providers of the ICM/FSP and OP programs and ,
procedures regarding referrals and linkage to an OP site. A

multisite, multidisciplinary workgroup, led by the adult system of
care director and supported by Quality Management, is about to
launch a structured improvement process (a series of “A3’s”) to
address several aspects of referral and linkage from ICMs/ FSPs to
OP. From December 2017 through May 2018, improvement
testing will focus on:

1) Creating a culture of transition and clarifying client

“readiness” for referral to OP, - - : '

2) Standardizing protocols for intake at the OP sites, and -

3) Clarifying service transition, prov;s:on and program
ﬂeX|b|hty

Many of the improvements identified and tested are expected to be operational in spring of
2018, laying a founclation for the installation of the peer transition support team. Some
processes will be contmuously examined and rev:sed as the peer team is established and more
learning comes to Ilght

Evaluation/Learning Plan

The primary goal will be to increase successful linkages of clients from ICMs/FSPs to outpatient care. The
San Francisco Health Network has taken up this challenge among its set of mission metrics called “True
North” metrics and define the measure as the percentage of clients who had a subsequent episode in

" an outpatient clinic where they received 8 or more services within 90 days of the ICMs/FSPs discharge
date..

Recent data from the SF BHS chnlcal and billing database (EHR) indicate the following dlscharge rates for
the last two fiscal years:

14
181

2032



Clients discharged from ICM who engage suAccessfully in Outpatient Settings
{excludes those i

FY 2015-16 ' 42 ' 230 18.3%
FY 2016-17 43 227 - 18.9%

In order to understand the potential impact of the peer transition team on this outcome metric, we will
continue to track ICMs discharge data and subsequent client services in outpatient care, as well as
gather data to address the learning questions proposed above. The evaluation plan will address each of
these learning questions with qualitative, survey and clinical data.

| Data Colliection Strategy -

“Learning Question

| Sources of Data.

1) How effective is a highly skilled peer ' Peer Staff Interviews with Peer Staff
transition team in helping clients from Clients Client feedback forms, focus
" intensive wraparound services (e.g'. ICM, - group and/or interviews
FSP'or ACT) engage in appointment : ICM/FSP'and opP Surveys of ICM/FSP and OP staff
based outpatient (OP) care? Staff
2) What program elements need to be in Peer Staff Interviews with Peer Staff
place for a peer transition support team | Clients Client feedback forms, focus
to be successful? . : group and/or interviews -
3) What factors create a resilient Peer Staff _ Interviews with Peer Staff
relationship between the client and peer | Clients - ~ | Client feedback forms, focus
transition team member (e.g., : group and/or interviews
availability, modes of .
- contact/communication, boundary
setting)?
4) Which practices best support the peer | Peer Staff : Interviews with Peer Staff

transition team member’s wellbeing and

‘ professional development?

5} What programmatic elements facilitate | ICM/FSP and OP Surveys of ICM/FSP and OP staff
collaboration and communication Staff Interviews with ICM/FSP and OP
between providers at the ICM/FSP and A directors
OP programs during a referral and
'linkage process? '

15
182

2033



In addition, process measures will be gathered to track the progress of the |mp|antat|on of the Peer
Transition Team and the effort to link clients. For example

e Number of peer transmon staff hired, trained and their lengths of work stay (admlnlstratlve)
e 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 outpatiéent

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.

1t 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. :

e ' Number of client referrals from ICM/FSP to OP (manual data collection)

e 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 comphance in these contracted relationships?

CalOMS and Counselor Certiﬁcation Regulations Compliance

The contractor must comply with applicable client data collection and reporting requirements of the
California Outcomes Measurement System (CalOMS) as required by the State of California Department -

~of Health Care Services (DHCS). Additionally the contactor must comply with applicable counselor, staff
training, or certification requirements as mandated by DHCS. "~

Achievement of contract performance objectives and productivity

The contractor must have a record of continuously monitoring progress towards contract performance
objectives and must have established information dissemination and reporting mechanisms to support.
achievement. All staff (including direct service providers) should.be informed about objectives and the
required documentation related to the activities and service delivery outcomes. '

In regards to management monitoring, the Programi 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 goal_s/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; based on these
reviews, determinations/recommendations are provided relating to frequency and modality/type of
services, and the match to client’s progress and needs. Feedback will be provided to direct staff
members while general feedback and summaries on documentation and quality of programming are
integrated throughout staff meetings and other discussions. '

Mid-year and Annual reports, focusing on program objectives and consumer demographics, will be
submitted to MHSA and reviewed by the relevant MHSA_ Program Manager, and technical assistance and
support will be provided when needed. Annual contract monitoring and site visits.will be conducted by
the Department of Public Health Behavioral Health Services Business Office. Training and support

around contract deliverables and evaluation is provided at monthly MHSA Provider Meetings and MHSA
Impact Meetings. - '

The MHSA Impact meetings provide a forum where technical assistance (TA) on program assessment
and improvement activities is provided in a collaborative and interactive 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 Requir'ements"

Community Program Planning

Please describe the County’s Community Program Planning process for the Innovative
Project, encompaséing inclusion of stakeholders, representatives of unserved or under-
served populations, and individuals who reflect the cultural, ethnic and racial diversity of
the County’s community. ' ’ ' '

Include a brief description of the training the county provided to community planning ‘
participants regarding the 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 Leafning for Action (LFA), a consulting group, organized
a series of six meetings that consisted of ICM/FSP and dutpatient 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
tfansitioning from an ICM/FSP to an appointment based outpatient clinic. ‘

" Thé meetings first focused upon refining 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 and additional
consumers participated in smalt group discussions of improvement ideas for sbeciﬁc 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 partlmpatlon in the

planning team and ICM/FSP forums.

Training about MHSA Innovations funding took place during the second meeting, and Innovations
guidelines were revisited at subsequent meetings as relevant to the discussion. At the second meeting,
MHSA Program Evaluator, Diane Prentiss, presented on Innovations funding purposes and MHSA
requirements for INN projects guidelines. '

At the end of the series of meetings, the following had been created:

e. Asummary of an INN Transition/Linkage Team with Augmented Services project idea '
e Alist of interested parties in giving feedback to the project plan writing team

e Alist 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 us'ing an A3 structured 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 W|th
relevant experience to this project

e. MHSA Director presented ICM Flow INN project idea to SF Health Commission
18
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e  MHSA staff presented ICM Flow INN project idea at monthly FSP data meeting and quarterly
{CM/FSP Directors meeting :

Peers participating inthe process included individuals from the black/African American, Hispanic/Latino,
and transgender communities. The most recent MHSA Advisory Board members’ demographic profile in
FY 14-15 showed representation of consumers, service providers, and family members from diverse
communities, such as the Asian, black/African Amencan Hispamc/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 followi'ng as the primary purpose of your projecf (l.e. the overarching purpose
that most closely aligns with the need or challenge described inltem 1 (Tl‘e Service Need)

a) Increase access to mental health services to underserved groups
b) Increase the quality of mental health services, including measurable outcomes -

. ¢) Promote interagency collaboration related to mental health services, supports or outcomes
d) lncrease access, to mental health services

MHSA Innovative Project Category
* Which MHSA Innovation definition best applies to your new INN Project (select one):

a) Introduces a new mental health practice or approach. . ,
b) Makes a change to an ei(isting mental health practice that has not yet been demonstrated to
- be effective, including, but not limited to, adaptation for a new settlng, population or '
community. Peer services, linkage, navigation. .
c) Introduces anew appllcatlon to the mental health system of a promising community-driven
practlce or an approach that has been successful in a non-mental health context or setting.
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Population

~ If your project includes direct services to mental h’eal'th consumers, family members, or
‘individuals at risk of serious mental iliness/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 annualjly 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 completé treatment
having met treatment goals and transition to less intensive services, such as appointment based
. outpatient clinic, for continued support as needed. ‘ ' ' o '

-In a recent 3 year analysis, only 16% (average n=16) of discharged ICM/FSP clients have subsequent
episodes opened at outpétient clinics, and half of those clients remained in the outpatient program
forayear or more. The proposed innovation project is focusing nof on time spent at the outpatient
program but on evidence of engagement at the outpatient clinic. The measure to be improved will
be the percehtage 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. ‘ B

Goal/Tai’gets: Increase the percentage of clients who access 8 or more services in 6utpatient within 90
days of discharge from an ICM
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Describe the population to be served, _inéluding 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 butpatient program.

a. Demographic data of all ICM/FSP clients, active FY16-17.

AGE of Active ICM Clients, FY16-17

Age distribution

Countofape

. Thetread sfeotaced mpaforegs fll
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RACE/ ETHNICITY of Active ICM Clients, FY16-17

ICM Ethnicity/Race for FY1617

CASPER Race. Category
' Mutt
African-EmericarnyBlza

Hative brmerican R 20
Mstva Hawstisn or Sthar .. @ is

200 2720 240 260 280 300 220 G 360 380 400 420 440 430 4B0 500 520 R4AD

Countof CASPER_Race_Category

[ 20 40 50 8 100 120 140 180 180

’ Court of CASPER_Reze_Ustepcry foreach CASPERLRace_CatEgory. .

Primary Lanquage o S
English 83%
Other* 17%

*Other consists of the following:

Non-English prefetred language

primary_language_value
. Arsbic

Filipine Dialect Other -Speci
French ] :

- German E 1 , : S

Ealian § 2 H ’ H L

Jspaness E 2 H ;

Korsan

Mandarin

o Erry

Other Chinese Langueps-SPEQFY
CtherHon-English -SPECIFY
Polish J§1

Partuguess E a

Ruasisn
Spanish
Tagzlop

Unknawn / Mot Reported

Vistnamese

.. m 30 38 0 45 5 . 5§ 50 65

Count of primary_langusga_valua

Count of primary_argusge, valua for zach primary, language_value. The view is Tiiered on primary_{ ce_value, which excludes English.
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Reasons for Discharge from ICM/FSP Episodes
{Clients discharged FY1617, n=299)

Cannot Locate

Client Dissétisﬁed

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 Sérviceé

Client moved out of service area

Unknown

EPfoéress Té\diaftivéaéls, ‘

Mufual Agreement/Goals Reached
‘Mutual Agreement/Treatment Goals Partial
Treatment Completed '

Client Died

Client Discharged/Program Unilateral Dec
Client Incarcerated '
Consumer Choice/Scheduie

Consumer Choice/Unspecified

Mutual Agreement/Treatment Goals Not Rea

62 21%
13

23

11

12.

92 31%

26 9%

61 © o 20%
35
21

34

10

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 “Cannct Locate”
(13/299), “Client Dissatisfied” (3/299), “Client Withdrew: AWOL; AMA...” (34/299), and “No Follow
Through” (12/299). These 62 clients represent 21% of discharges. '
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.Population {Continued)

Does the project plan to serve a focal population, e.g., providing specialized services for a
target group, or having eligibility criteria that must be met? If so, please explain. '

The proposed project will focus on clients enrolled in intensive case management behav:oral health
programs who are experiencing increasing recovery such that they 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 cntena that are

i v currently in development. '

Criteria for Transition

Criteria for “advancing recovery * will be identified by a stakeholder group working on cllent ‘readiness”
to transition from [CM/FSP to Outpatlent 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 imprévement testing over several months, the wdrkgroup 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 outpatlent
setting, as described in this proposal w1II a component of the aforementioned planning process.
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MHSA General Standards

Using specific examples, briefly describe how your INN Project reflects and is consistent with all

potentially applicable MHSA General Standards set forth in Title 9 California Code of Regulatlons
Section 3320.

a)

b)

c)

d)

Community Collaboration - .

The project will be a collaboration between peer navigators, BHS, and community-besed .
organizations, who will collaborate to fulfill their common vision and geal of successful
transitions between FSPs/ICMs and Outpatient services.

Cultural Competency
The Peer Navigators will receive cultural humility training and- reﬂect the diversity of the

commumty they are serving.

Chent—Drlven/ Famlly-Drlven

_This project places peers and famx!y members who have lived expenence and who have been

through transitions between FSPs/ICMs and Outpatient settings at the center of programming.
The peer navigators will be a cohesive and highly skilled team who will use their expertise to

meet each client where they are at.

Wellness, Recovery, and Resilience- Focused

This project design will be consistent with the philosophy, principles, and practices of Weliness
and Recovery for mental health consumers. It will promote concepts key to the recovery for
mental iliness and trauma such as: hope, personal empowerment respect, social connections,

self-responsibility, and self-determination.

Integrated Service Experience for Clients and Families

This project focuses on bringing a more seamiless transition to clients moving froma high level -
of intensive services to a less structured and resources outpatient settmg through the use of
peer navigators, a greater level of coordination between prov:ders and the prowsmn of
enhanced servxces in the later setting.
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Continuity of Care for Individuals with Serious Mental EEEﬁes‘s

Will individuals with serious mental illness receive services from the proposed project? If yes,
describe how you plan to protect and provide contmunty of care for these individuals when
the pro;ect ends. ' ’

Within the broader system of care, there is a network of peer providers that provide services for clients
with severe mental illness. In addition, a segment of peer services exists within a wide variety of MHSA
providers. These contractors are funded by MHSA to provide peer services for any BHS clients. The
existing menu of services includes; support groups, individual and group counseling, wellness activities
including outings, family to family classes, linkage, Dual Recovery Anonymous, Wellness Recovery Actior
Plan (WRAP) planning, cultural specific activities, services to those with hoarding and clutterlng issues,
and support for those interested in vocatlonal activities.

. One of the ongoing goals for the peer prowders involved with this project will be to link clients into
relevant peer services in the community. When the project ends, the clients involved in the project will
have received an introduction to these services and be able to access them as part of their care plans.

INN Project Evaluation Cultural Competencé and'aﬁeanéngful‘
Stakeholder Involvement

.a) Explain how you plan to ensure that the Project evaluation is cultﬁrally competent.

The evaluation of the ICM/FSP~OP Flow Innovation Plan will be conducted with sensitivity and
~ awareness of our clients’ diverse éxperiences related to age, disabilities, as well as cultural,
language, ethnic, sexual and gender identities. We seek to generate.relevant and useful
evaluation results by consulting with key stakeholders who help us ensure that any data
collection reflect the values and diverse experiences‘of our behavioral health 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 stakeho!der group will expand to include members of the
Peer Team as well as clients.

The stakeholder group will be consulted on Innovation project learning goals, data collection
tools, methods and language for data collection, and how best to summarize and communicate
findings to suit diverse audiences. San Francisco also has an active Mental Health Board that
meets monthly and a Behavioral Health Sennces 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, mterpretmg and reporting the fmdmgs and makmg recommendatlons for
client-focused program lmprovement :

- E}ecédin‘g Whether and How to Continue the Project With@u’s 1NN
Funds

Briefly describe how the County will decide whether and how to continue the INN Project, or
elements of the Project, without INN Funds following project completion. For example, if the
evaluation does (or.does not) indicate that the service or approach is effective, what are the
next steps? . .

Early partnership with the MHSA Quality Management team has resulted in a robust evaluation plan.
The findings from evaluation objectives and outcomes will be reviewed by the MHSA team, BHS
Executive Team, and the System of Care. Together, they will determine protocols and infrastructure that
will be institutionalized to support and sustain cuftural 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 commumcate results, newly demonstrated successful practices, and
lessons learned from your INN Project.

How do you plan to disseminate information to stakeholders thhln your county and (if
- applicable) to other counties?

Project Iearhings and newly demonstrated successful practices will be shared within our county and to
stakeholders. Successful elements of this project can be applied to other areas of the behavioral health
system of care, especially given the project is focused on a population that is challenging to engage.
Shared practices could change service delivery and the peer employment infrastructure, possibly -
expanding the focus areas of future peer programs to transitions in various settings.

Successful_practfces and lessons learned will be shared with the San Francisco Mental Health Board and
San Francisco Board of Supervisors, as well as with the BHS Executive Team. Evaluation team members
will present at the MHSA Advisory Committee and MHSA Provider Meetings, which include peer based
6rganizations 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 méetings to provide insight to other counties working on-
similar projects: '
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a) How will program participants or other stakeholders be involved in communication
efforts?

~ Feedback from project participants will be shared in communication efforts of the successes and lessons
learned from this project. Peer navigators will be invited to co- present, along with other system of care

staff, on progress, findings, and their experlence of the projéct to stakeholders.

b) KEYWORDS for search: Please list up to ﬁve keywords or phrases for this project that
someone interested in your project might use to find itin a search.

Linkage; Peers; Intensive care for mental health; Seamless transition; Warm hand off.

Trme!me

a) Specify the total timeframe (duratlon) of the INN Prolect - Years ____Months -

The duration of the project will be five y ears, which will allow time to effectively recruit staff, engage
participants, track data and measure the outcomes of the transitions.-

h) Specrfy the expected start date and end date of your INN Pro;ect Start Date ____End
Date

Note: Please allow processing time for approval followmg oﬂ" cial submlssron of the INN Pro;ect

Descnptlon

April 2018 Start Date. March 2023 End Date.

c) Includea tlmelme that spemf ies key activities and mllestones and a brief explanation of how
the project’s timeframe will allow sufficient time for
i.  Development and refinement of the new or changed approach
ii:  Evaluation of the INN Project; . .
jiii. Decision-making, including meanmgful involvement of stakeholders about whether
and how to continue the Project;
iv. Communication of results and lessons learned.

Recruitment, onboarding, and training of peer staff.
Presentations to referring agencies and clients.
Identification and recruitment of potential participants

First data collection point for MHSA; Annual review of referrals
and linkages

Midyear MHSA outcomes report

Data collection point for MHSA; Annual réview of referrals and |
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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 thie BHS Executive Team. Possible decision-
making point for sustainability of the project or elements of
the project. ‘

Data collection point for MHSA; Annual review of referrals and
linkages

Midyear MHSA outcomes report

Project End date

Data collection point for MHSA Annual review of referrals and
linkages

Final Learning Report Due

Presentation on final report to key stakeholders

Budget Narrative

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 proilide the interested reader
with both an overview of the total project and enough detail to understand the proposed
project structure. Ideally, the narrative would include an explanatlon of amounts budgeted to
ensure/support stakeholder involvement (For example, “$5000 for annual involvement
stipends for stakeholder representatives, for 3 years: Total $15,000”) and identify the key
personnel and contracted roles and responsibilities that will be involved in the project (For
example, “Project coordinator, full-time; Statistical consultant, part-time; 2 Research -
assistants, part-time...”). Please include a discussion of administration expenses (direct and
indirect) and evaluation expenses associated with this project. Please consider amounts
associated with developing, refining, piloting and evaluating the proposed project and the
dlssemma’ﬂon of f the Innovative project results.

The folldwing is the budget narrative for the ICM/FSP-OP Transition Support Project:
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s $473,009 for annual personnel direct costs and $55,000 for frlnge for5 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
- LOFTE for one bilingual Peer NaVIgator
- 1.OFTEforone Cllmman
- 0.5 FTE for one part-time Program Man.ager

® S70,000 for annual general operating, including supplies, transportation between sites, food for
clients, and client incentives, for 5 years: Total $350,000.

. $_97,95.1 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.

e $30,000 for annual evaluation costs, for 5 years: Total $150,000.

Revenue -

The total amount bemg requested for this pro;ect is $750,000 per year for a total of five years, hence,
a total budget of $3,750,000.
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PERSONNEL COSTs (salaries, wages, | FY 18-19 | FY19-20 | FY 20-21 | FY21-22 | FY 22-23 | Total
benefits) ' e . ' ' 4
1. | Salaries $473,009 | $473,009 | $473,009 | $473,009 | $473,009 | $2,365,045
2. | Direct Costs , B '
3. “Indirect Costs’ $55,000 | $55,000 $55,000 $55,000 $55,000 | $275,000
4. | Total Personnel Costs $528,009 | $528,009 | $528,009 | $528,009 | $528,009 | $2,640,045.
OPERATING COSTs | FY 18-19 | FY19-20 | FY 20-21 | FY 21-22 | FY 22-23 | Total
5. | Direct Costs $70,000 | $70,000 |$70,000 |$70,000 | $70,000 | $350,000
6. | Indirect Costs ' ' ' ' .
7. | Total Operating Costs $70,000 | $70,000 | $70,000 | $70,000 | $70,000 | $350,000 .
NON RECURRING COSTS | FY 18-19 | FY 19-20 | FY 20-21 | FY 21-22 | FY 22-23 Total
(equip‘ment, technology) - o ' ‘ ' '
8.
9.
10. | Total Non-recurring costs
CONSULTANT COSTS/CONTRACTS FY 18-19 | FY 19-20° | FY 20-21 FY 2122 | FY 2223 | Total
'(clinical, training, facilitator, : :
evaluation) : : ,
11. | Direct Costs (Fiscal $97,951 |$97,951 |$97,951 |$97,951 |$97,951 |$489,755
Intermediary) - '

12. | Indirect Costs - .
13. | Total Consultant Costs $97,951 | $97,951 | $97,951 | $97,951 | $97,951 | $489,755
OTHER EXPENDITURES (please 1FY18-19 |FY19-20 | FY20-21 |FY21-22 |FY22-23 | Total
explain in budget narrative) : : : '
14. Training ’ $24,040 |$24,040 |$24,040 |$24,040 |$24,0a0 |$120,200
15. Evaluation’ _ $30,000 | $30,000 | $30,000 - | $30,000 | $30,000 | $150,000

| 16. Total Other expenditures $54,040 | $54,040 554,040 $54;040 $54,040 $270,200
BUDGET TOTALS - .
Personnel (line 1) $473;009 $473,009 | $473,009 | $473,009 | $473,009 | $2,365,045
Direct Costs (add lines 2, 5 and 11 -$167,951 | $167,951 | $167,951 | $167,951 | $167,951 | $839,755
from above) ) . : o
Indirect Costs (add lines 3, 6 and 12 $55,000 $55,000 $55,000 $55,000 $55,000 . | $275,000
from above) ' : ' :
“Non:recurt

U ;00 5 $750700 00

. For a co‘mplefe déﬂ-nui»tié»ﬁ ofAdiréct“:‘:m.d 'indirecf costé, ‘bleésé use bHCS Ih%b‘rmaf dnmNoti(‘:é‘ 14‘033. Th.is noticeAaI,ig'ns with”

the federal definition for direct/indirect costs.
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APPENDIX
Glossary

ACT- Assertive Community Treatment (ACT) is a team-based treatment model that provides
multidisciplinary, flexible treatment and support to people with mental illness 24/7. ACT is based around
the idea that people receive better care when their mental health care providers work together.

BHS- Behavioral Health Services is a division of the San Francisco Department of Public Health. Also
known as the San Francisco Behavioral Health Plan, BHS offers a full range of specialty behavioral health
* services provided by a culturally diverse network of community behavioral health programs, clinics and
* private psychiatrists, psychologists, and therapists. Services are available to residents of San Francisco

who receive Medi-Cal benefits, San Francisco Health Plan members, and to other San Francisco residents

with limited resources.

- EHR- An 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 demographlcs progress notes, and treatment
goals.

FSP- Full Service Partnership programs are a subset of ICM programs and reflect an intensive and
comprehensive model of case management based on a client- and family-centered philosophy of doing -
“whatever it takes” to assist individuals diagnosed with Severe Mental lliness or Severe Emotional
Disturbance. Services include integrated, recovery-oriented mental health treatment; intensive case
-management and linkage to essential services; housing and vocational suppart; and self-help.

. ICM- Intensive Case Management programs, which include Full Service Partnership (FSP) programs
Provide services to clients with the most acute, severe and chronic behavioral health problems.
ICM programs have low caseloads, a multi-disciplinary team approach, and a comparatively richer'array
of wraparound services in order to be able to do “whatever it takes” to assist clients who are the most .
.severely impacted by serious mental illness achieve wellness and recovery.

OP- Outpatient serwces involve appointment-based mental health office visits for therapy and
psychiatric medication management at community mental health agencies or civil service clinics. Select
- Qutpatient services may have adult socialization programs.

PDSA- Plan Do Study Actisa 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 aligned With the philosophy of “do whatever it takes” to assist clients i
who are the most severely impacted by serious mental iliness achieve wellness and recovery (i.e. -

relatively greater access to supportive housing, vocational rehabilitation and other health and human -
services) .
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Appro\ral Docs - Ctty and County of San Francisco

FILE NO. 170904 ~ 'RESOLUTION NO. 379-17

- [Mental Health Services Act - Program and Expenditure Plan (Integrated Plan)]

Resolution adopting the Mental Health Services Act Program and Expenditure Plan

(Integrated Plan) for FY2017-2018 through FY2019-2020.

WHEREAS, The Mental Health Services Act (MHSA) was enacted through a ballot
initiative (Proposition 63) in 2004 that provides funding to support new and expanded county
mental health. programs; and | '

VVHER!:AS The MHSA specmes five major program componerts Community
Services and Supports Capital Facrlttles and ‘Technological Needs; Workforoe Education and
Training; Prevention and Early Interventions; and Innovation) for whroh funds may be used
and the percentage_of funds.to be devoted to each component; and ‘

WHEREAS, In-order to access MHSA tundin’g from the State, counties are required to

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

: 'rn collaboration with stakeholders; 2) post-each plan for a 30-day public comment perrod and

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

WHEREAS The San Franmsco Mental Health Services Act lntegrated Plan FY2017-
2018 through FY2019- 2020 acopy of which is on file with the Clerk of the Board of

Supervrsors in File No. 170904, complies with the MHSA requirements above, and provrdes

an overview of progress implementing the various component plans in San Francrsoo and

identifies new investments planned for FY2017-2018 through FY2019-2020; and
WHEREAS Recently enacted legislation, AB 1467, adds the requirement that MHSA
Three—Year Integrated Plans, and Annual Updates, be adopted by County Boards of

Supetvisors prior to submrssron to the State; now, therefore beit’

Department of Public Health

BOARD OF SUPERVISORS
T 206’age 1
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'RESOLVED, That the MHSA Integrated Plan FY2017-2018 through FY2019-2020 ié '
édppted by the Board of Supervisors. '

. Department of Public. Health . . : S ‘
BOARD OF SUPERVISORS ‘ ‘ : 20%ge 2
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City and County of San Francisco City Hall
1 Dr. Carlton B. Goodlett Place
Tails . : San Francisco, CA 94102-4689

Resolution

File Number: 170904 o Date Passed: October 17, 2017

'Resolution adopting the Mental Health Services Act Program and Expenditure Plan (Integrated Plan)
for FY2017-2018 through FY2019-2020.

September 28, 2017 Budget and Finance Committee - RECOMMENDED

October 17, 2017 Board of Supervisors - ADOPTED

Ayes: 11 - Breed, Cohen, Farrell, Fewer, Kim, Peskin, Ronen, Safai; Sheehy,
~Tang and Yee

File No. 170904 : I hereby certify that the foregoing
: Resolution was ADOPTED on 10/17/2017
by the Board of Supervisors of the City and
County of San Franc1$co

QYMW

£¢ Angela Galvillo
Clerk of the Board

[ttt

. Date Approved

City and County of San Francisco - Page 7 Prinfed 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 Francisca
Heaith Nebtwork

SAN FRAMCISCO DERARTMENT OF PUBLICHEALTH

- Wellness in the Streets (WITS)

Background

San Francisco is part of the 9-county Northe i : ning four of the ten
most expensive counties in the United States. W i illion, the San
Francisco Bay Area has an increasingly expensiv for many to
afford. In San Francisco, a minimu
time jobs to be able to rent a two-be | Low Income Housing Coalition,
2017). According to the last homeles , _ ie City and County of San Francis-
co, the city has 7,499 homeless individu entage living with severe mental

Community Planning

-DPH) has strengthened its MHSA program
il health consumers, their families, peers,

ntal and behavioral health-related needs

e needs. In late 2017 and early 2018, San
osted thirteen. (13) community engagement
‘over the city to collect community member feedback to
unity. Attendees included mental health and other ser-

The San Francisco Dépa

from local public
faith-based organi

holders. All meetings we ertised on
the SF-DPH website and via word-of-
‘mouth and email notifications to service
providers. Printed and electronic materials
were translated into Spanish, Mandarin, |
and other languages, and interpretation
was provided at all public community meet-
ings, as needed. The community input
gathered from these meetings helped to
shape the Innovations Proposal for this
project.
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.Comniunity Needs Assessment

From April-1- July 14 2017 a'diverse group of peers from various SF-DPH/BHS programs began
the collection of information from homeless and marginally housed individuals. These infor-
mation collection sessions occurred in multiple San Francisco neighborhodds 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 homelesshess, previous history in the BHS Peer Certificate program or prevnous ex-
perience workmg with the San Francisco homeless population. :

city with high concentration of
tions related to mental health
ntaining socks, snacks, and
collect statements related to

Peer counselors traveled in teams or pairs to various areas
unhoused individuals with the goal of engaging them in
services in San Francisco. The peers provided outrea
foiletries as an engagement'strategy The overarchin

brief as a few sentences or as long as the int
the needs of the population. Counselors were

- Primary Problem

The re-occurring themes to arise from |
Needs Assessment were feellngs of isc
population. Homeless p
respondents had the
~ track of appointm
need to have contact:
“No one talks to us...”
are the only.

‘of their inability to keep
e overarching theme was the
uals at their current location.
ing the Needs Assessment as well as, “you
" {n addition, surveyed individuals were
In two cases, respondents were within

re where o go for support Calhng fo ask

ment, and that the full rangé of comprehensive services and
to meet his or her recovery goals be accessible, flexible, indi-
vidualized, and coordin elton et al, 2010, p. 441) A recommendation was formulated fo
have a peer-based mental health qutreach team that would work directly with unhoused individ-
uals on the streets, in their envxronment in order for the individual to be successful in their per-
sonal recovery.

- Review of Existing Practices and Evidenced-Based Models
An extensive literature review of categories including homeless engagement strategies, evi-

dence-based treatment modalities when working with the homeless population, patient naviga-
tion, peer programs, and hou_sing_reveals the following:

_2018-19 San Francisco Annual Update -~ T , o904
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e Stireet based mental health services dre 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.

e Few evidence-based and peer-based practices have been attempted in San Francisco

 directly on the streets.

e Individuals who are homeless may walt until symptoms become so severe that they
need to be treated at psychiatric hospitals or inpatient facilities.

e Teaching about wellness tools.and crisis planning can be lmplemented by peers and is |
proven to be effective with homeless individuals.

Proposed Project

ease‘access {o underserved
meless that do not typically
al health needs The pro- -

The purpose of this Innovations Learning Project would b
populations, specifically San Francisco residents wh
access mental health services despite experiencin
posed project would involve a roving support tea
homeless peer counselors that would engage i
Francisco in areas where individuals are unhf
sor with lived expenence

ly on the streets of San
will be a peer supervi-

‘A diverse team of peer counselors will go out in the'cg ) i unhoused

on the needs of the Tesidents. Small
-"items will be used as engagement {oi cks. Peer workers will distinguish
_themselves by wearing a sweatshirt ith"a:visible project logo.

Peer Interventions’

- The above objectives will be obtained through one pﬁmary 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

e ' 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 SlgnS of mental health problems
o Somahzaﬁon skills development
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Harm reduction skills training

Coping skills development

Seeking safety support groups :
Support for managing appointments and medlcatlons
Reconnection with friends or family members support

® ¢ © © @

Par’umpants will be able fo 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. :

Tramlanor Peer SDEClallSlS

eer Speclalist Mental Health
5l adershlp Academy monthly

Peer specialists will be trained using the current 12-wee
Certificate Program, the Advanced Peer Certificate P
~ training seminars for peers, and other training includi

Wellness Recovery Action Plan (VVR
Harm Reduction

Psycho-education on mental health copl
‘De-escalation strategies
CPR/First Aid .
Personal safety fraining
Seeking Safety

| Contribution to Learn

This project will cent
port San Francisco hor
ing approach directly o
connectednes

er specialist team to help sup-
“their recovery using a peer-to-peer counsel-
Is of the project wotild be to increase social
areness of mental health resources; and

ife of individuals who are homeless by

r activities help to increase the personal wellness of individ-
social connectedness better quality of life, etc )’?

tween peer specnallsts and homeless residents llvmg on the street'?

Evaluatlon/Learnmg Plan

SF-MHSA w1ll work in close partnership with SF-DPH Quality Management (QM) to |mplement 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 fools, particularly people with lived experience with homelessness, that will as-
sess how this project impacts those participating. The use of surveys and key lnformant inter-
views will be used. Interactions with homeless residents will be perlodlcally measured by survey
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guestions, 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

. Iearned and ways to continuously improve program services based on stakeholder feedback. .

Specific outcomes may include: :
e Increased feelings of social connectedness,
s Increased wellness
e Increased quality of life

.Data collection tools mclude but not limited to:
» Brief feedback instrument to be used for the short-
activities provided to individuals that are more tran

o Surveys to assess the longer-term peer inte
park) to evaluate lndlwduals engaged in ong

r interventions to evaluate

Week!y support groups in the

being used

The results of this Innovations Learning Project ill i i arious modalities
including the SF-MHSA webpage; regular com i
MHSA Advisory Committee and the

The team will utilize d » i 2ssful interventions, population'needs and op-
portumtle L "-P [ Juali ment will analyze project data to deter- -
findings will be used to construct a ra-

tion.or resource S eate opportunities for alternate forms of continuation sup-
port.

Tlmelme

Phase |- Start Up and Planning (10/1/2018 12/31/2019)

Program staff and consumers 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

. establish the necessary infrastructure to operate the program.

" Phase lI- lmplementatlon (1/1/2019-6/30/2023)
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In this phase, the project will be fully operational and engaging with San Francisco residents
who experience homelessness directly on the streets by considering their social and behavioral
health needs, and implementing mutually-agreed upon peer activities. The evaluation plan will

- be refined and implemented throughout this phase.’

Phase Il — Reflection, Evaluation, and Dissemination (7/1/2023—9/30/2023)

In ‘ihis 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 clothmg ma-

terlals blankets, travel, art supplies, office supplies and other ltems

Leveraged Funding

Peer Certificate Pro
~ The additional annu

y tralmng seminars for peers.
: mated at $6,600.

$39,133 $254,865. | $293,998
2. Operating Expenditures $14,402 $14,402
3.. Non-recurring expendi-
. tures i
4. Training - $6,600 $6,600
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5. Work plan management

6. Evaluation

$35,000

$35,000

7. Total proposed work"
plan- Year 1 expenditures

$74,133

$275,777 -

$350,000

B. Revenues

1. Existing revenues

2. Additional revenues
‘ N A
b.

.3. Total New Revenue_

$275,777

$350,000
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Appendix C - Technology-Assisted Mental Health
Solutions Innovations Project (Pending MHSOAC Approval)

San Frant’&é::@'
Health i‘}%.etwerk

SAN FRANCISCO DEPARTIMENT OF PUBLIC HEALTH

Innovations Learning Project - |
. Technology-Assisted Mental Health So

Background

ds to determine h
jccess to mental health care. This
ave been recently approved by

can mﬂuence mental health dehvery
‘effort will take place in collaboration wi
the MHSOAC. This prOJect will bnng

the signs and symp ifh "kmg help in real time, and in-
crease user access i :

egies'to meet these n
and early 2018, San Fr
Health Services Act (SF-M A) hosted
thirteen (13) community engagement meet-
ings inviting participants from all over the
city to eollect community member feedback
fo better understand the needs of the ‘
community. Attendees included mental health and other service providers, consumers of mental
health services and their families, representatives from local public agencies, community and.
faith-based organizations, residents of San Francisco, and other community stakeholders. All
meetings were advertised on the SF-DPH website and via word-of-mouth and email notifications
to service providers. Printed and electronic materials were translated into Spanish, Mandarin,
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and other languages, and rnterpretatlon was provided at all public community meetings, as
needed. The community input gathered from these meetlngs helped fo shape the Innovations
Proposal for this project.

Primary Problem

A re—occurnng 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 suppof
increase access to support through the use of com
. munity Planning Process data showed trends suggest
port system through chatrooms facilitated by peer
virtual appointment reminders whrle others sugg

he idea to use technology to

uce hallucinati
downward spiral.

have a computer at home and the

health clinic due to stigma or other. phasized the fact that some be- -

" havioral health clients do not frequent training should be an important
component to this project. It was noted tal health services could be -

- very beneficial for those i :

Adividuals can try to work
f our stakeholders were op-
and digital"'phenotyping for early detection
nty of San Francisco will exclude this com-

access to mental health s , peer-to-peer engagement strategies, avatars in e-mental
health interventions and evidence-based treatment modalities when worklng with isolated popu—
lations reveals the following: .
o. The potential to foster cohesive social networks in virtual worlds is cited as a strength
e Small sample size studies show that a creative platform with which to deliver individual
and group therapies, peer support, and as a form of e-mental health augmentative inter-
vention, avatar technology offers significant potential to engage a broad range of clients
_in need of psychological support who may otherwise be unable or unwﬂllng to parﬂcrpate
in traditional treatment models
e 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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R 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 doals of the project will include the following:

1. Intervene earlier to prevent mental illness and improve client outcomes,

2. Provide alternate modes of engagement, support and;i

3. Increase access to peer-to-peer interventions .

This projec"c will include one full-time equivalent mana oversee all aspeéts of this
- project. This manager will be in charge of all area s staff training, community
training, marketing and evaluation. - '

e ibility and Accourita-
bility Act of 1996) legislation and we will only im ' nology produbts
w1th a hlgh concern to safe-guarding cllent confid
lic Health emergency and crisis pro-

tocol (i.e. how to deal with suicidal id d develop new protocol, as need-

ed, prior to the formal implementation'

- The components-of thi
tions and Virtual Evide
computer, cell phon
or in the community

- 1. Peer-to

oms of mental illness. A peer is defined as
e who is a consumer of behavioral health services, -a

nsumer. Peer-{o-peer services encourage peers to
te and-at the discretion of the peer, to benefit the

to learn skills and g
inspire recovery.

The project will involve a ving support team of 4.0 full-time equivalent peer counselors to pro-
vide peer counseling intefventions to San Francisco residents who would benefit from technolo-
gy-based interventions. The peer-to-peer couriseling and evidence-based support activities may
include, but are not limited fo: peer relationship building, wellness planning, crisis planning, sup-

port system development, coping skills development, mindfulness-support and system naviga-
tion.

Clients will be able to access the peer-to-peer chat counseling services through a link to the
chatroom that will be available through the SF-MHSA website. This chatroom will be accessible
from a computer, cell phone or tablet. Social media, clinician training and other dissemination -
efforts will be used to promote the service across San Francisco and to a very broad audience.
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Peer counselors will be trained using the current 12-week BHS Peer Specialist Mental Health
Certificate Program, the Advanced Peer Certificate Program, the Leadership Academy monthly
_ training seminars for peers, and cther training including, but not limited to:

Wellness Recovery Action Plan (VVRAP)
Mindfulness
Harm Reduction
- Seeking safety
Psycho- -education on ‘mental health, coping skills and socialization skills

2 Vlrtual Ev1dence Based Support Utilizing an Avatar

S o deliver clinical care have
We would like to further test
eeds of our culturally-diverse

Virtual, evudence—based online treatment protocols using a
been proven to be effective in studies with small samp
these theories by refining some of these virtual prac
San Francisco population.

ness tebhniques; The
sessions with a clinicia

Utilizing various forms of avatar technology to facilitate or augment treatments that are delivered
with the face-to-face support of a therapist could be beneficial as well. For example, a therapist = -
“can sit alongside and coach clients through virtual role-playing scenarios. In addition, avatars
can offer clients a unique opportunity to address or confront their symptoms within a safe envi-
‘ronment, with the support of a therapist. Therapeutic dlscussmn can take place throughout the
interactions with the avatars to use-as a teachlng tool.

Contribution to Learning

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 fo serwces

Key Learninq Questions

1. Will individuals who have accessed virtual peer chattingservices be compelled to en-
gage in manualized virtual therapeutic interventions? '
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2. Wil 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 populatlons (| e. transition age youth, socially iso-
lated transgender adults, others)?

5. Will issues pertaining to pnvacy and/or data security present a barrier to the use of these_
© applications?

Collaborative Efforts

- This project is part of a statewide multi-county collaborative effort in which mutltiple counties will
be developing their own technology strategies based on local needs and stakeholder feedback.
The City and County of San Francisco will share technology products with the other.counties on

this project in order to provide our county with 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.

EvéluationILearning: :

1. |
2. Increased q
3. Increased acc

The results of this Innovat 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 will be used to construct a ra-
tionale for the ongoing continuation of funding based both on the positive impact of the commu-
nity being served.

Another approach involves an ongoing process of improving and enhancmg citywide collabora-
tions as a way to both expand services reimbursements and identify potential points of interac-.
tion or resource sharing that could create opportunmes for alternate forms of contlnuatlon sup-
port.

Time!ine

Phase I- Start Up and Planning (10/1/2018-12/31/201¢

gy-based platforms:aj
* work, hire needed staf
necessary infrastructure to implement the proje
the first three months of this prOJect selectmg com

In this phase, the proj
who are seeking addi
implemented throug

ementation phase will be analyzed to de-
verall impact of the project. We will also as--
overnmental partnerships and the added value of their

will enter and exit in es in the life cycle of thls project, based on their proposed

timelines. The City and of San Francisco is proposing a three-year timeline that will

begin upon MHSOAC approyal. 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 Iearnlng gues-
tions and finish the evaluation’ accordlngly »

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, DOO over three (3) years. If approved by
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the MHSOAC, SF MHSA will utilize FY18/19 lnnova’uons Fundmg for the ﬂrst year and will not
utilize reversion funds.

. SF-MHSA will make a contribution to buy into the multi—county collaborative in order to Ieverag'e
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 coniribu-
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 desngned fo mee’[ the -
needs of the target populations previously identified.

$915,091.These local costs
easure local outreach, penetra-

The total local county expenses for the three-year period wil
will cover expenses including the local evaluation activitiet
tion and engagement; the local peers that will be hirec
ager to oversee this project; and a small operatin

Léverénged ‘F‘unding

The training for the peer counselors will be leve
BHS Peer Specialist Mental Health Certificate prog
and the Leadership Academy’s monthly training ser
ing expenditures for this project ar ated at $11,

ificate Program
al annual train-

Projected Innovations Budget

: : : Innovation
Local Expenses Year Two ! Year Three Total

1]

‘ ::Operating.Expense

TOTAL LOCAL EXPENSES ‘ $ 305031|$ 305030|% 305030($ 915,091
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, . Innovation |
Collaborative Expenses - , i Year One Year Two | Year Three Total

‘CalMHISA Owerfiead (5%) .~ -

T ‘$ ‘-';f_',-;A; 67:895.1.$ - i LU U T 67,895

Collaborative Subtotals ‘ . .
Start-Up Fee $ 243582 % -ls - -l$ 2435821

-Dewelopment Fund 152,239 - - 152,239
Licensure/Annual Fees 190,298 285,447 285,447 761,193
Local Fees - o - N -

-Vendor Subtotals $ 586,119 |$% 285447|$ 285447|$ 1,157,013

TOTAL COLLABORATIVE EXPENSES $ 700,014 |$ 331,447 |% 326,447 | $ 1,357,909
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Innovation

|Total Expenses 4Yea§ One Ygar Two | Year Three Total
FTo-t:i\l Collaborative Expenses '$ 700,014 | % 331,447 $ 326,447 $ 1,357,909
Totalll Local Expenses $ 305031$% 305,030 $ 305,030t $ 915,091
TO'l'AL PROJECT EXPENSES | $ 1,005045!$ 636,477 |'$ 631,477 | $ 2,273,000

.Local Review Process

This SF-MHSA innovations Plan was made ay
www.sfdph.org/dph and www.sfmhsa.org for

18, 2018 to July 17, 2018.

providers, communication through the”
through the MHSA Provider Meeting an
Health Board. Membe
or by postal mail to
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I Introduction/Purpose

Our country is at the crossroads of an increasingly divided debate on immigration. Children and
adolescents are more than ever caught in the crossfire. While often escaping dangerous and un- -
safe conditions in their country of origin they are surviving traumatic crossmgs hostility and de-
tention at the border and intentional or forced separatmn from family"™. San Francisco (SF), a
sanctuary: city, continues fo attract and support increasing numbezs of newly immigrated youth.
Latinx newcomer adolescents (ages 12y — 18y; five years o post migration to the U.S.) are
one of the largest immigrant demographics in California enters such as San Francisco’.
These youth are at high risk of health disparities When ed:to U.S. born youth, particularly
" European American youth, in part due to a range » ss barriers, including pov-
erty, hmlted Enghsh proﬁ01ency, and document . Latix gwcomer youth are also at

i cludmg events .
challenges in

. The SF FUERTE program is one of 'fe‘::
culturally-tailored to ad
lish proficiency and heg.

1ve prevention, school-based
1 health access for immigrant
tensions around immigration at the border
1ginumbers of children and youth that have ex-

he FUERTE program been properly evaluated. The
ue to high demand by both school district and San -
ficials for the need for early intervention programming, cou-

e Department of Pediatrics at the University of California,
San Francisco/Zucke: cisco General Hospital, and local behavioral health services
providers. While the FUE groups were developed using evidence-based frameworks and
guided by theory, no large-scale 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 curricilum and exarnine the efficacy of
FUERTE at increasing health literacy among this target populanon In addition, we want to as-
sess and address the goal of increasing engagement and service access for youth in need of spe-
cialty mental health services. To reach this aim, the FUERTE groups provide increased screen- -
ing, referrals and engagement of youth in specialty mental health when applicable. In addition,
the program evaluation will seek to understand how clinicians make decisions regarding tailoring -
the FUERTE curricula to different groups of Latinx newcomer adolescents.. Specifically, we will

pled with grassroots:
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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).

I1. Background/Program Description

School-based, preventative programming has been proposed to be the frontline for reducing be-
havioral health access disparities among Latinx newcomer youth’. 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 low health literacy in under- '

. resourced school settings. Like many urban school districts i California, San Francisco Unified
School District is an especially relevant setting for the F program. The district has a high
number of newcomer adolescents, with an average of ) Bewcomer adolescents commg

01ency youth and access to services can be delaye
caregivers may face numerous obstacles to attendir
tion, and competing responsibilitie:
lating to their documentation status,
vices'. Finally, they often lack resourc
regarding mental health

re recruited through referrals from educators
at are co-located in schools throughout the
al health providers from both the school district and

was developed using oe—based frameworks and theory The Attachment, Regula-
tion, and Competency ( amework"® was used to develop the components associated with
traumatic stress with the model emphasizing that in order to improve the behaviotal health of
these youth, there is a need for creating systemic changes (e.g., social connectedness). The ARC
model was adapted to highlight three targets for prevention programming: 1) increased social
connectedness; 2) adolescent self-regulatory capacity; and 3) developmental competency through
building or restoring resilience. 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 pre-migration experience, the experience dur-
ing migration, as well as post-migration contexts. In addition, cognitive-behavioral principles

2018-19 San Francisco Annual Update ‘ ' . 220

2071



(e.g., cognitive restructuring, stress management) are used to assist with building group men-
bers’ self-regulatory capacity.

The curriculum is comprised of five modules. Module 1 focuses on an orientation to the group, '
establishing goals, and beginning the development of a supportive group community. Module 2
focuses ‘on routines, rituals, and traditions, and begins establishing routines and rituals for the
group itself. Module 3 allows group 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 develgpment of effective coping skills
using available resources. Finally, Module 5 seeks to foster a; ent to the emotions of others
to help group members increase their attachmient to prese ivers and/or other supportive
individuals in their lives. : ' '

Youth are screened for behavmral health sympt:
who report at-risk symptoms at either screenin 2
based mental health provider for further assesst

een implemented in nine SFUSD
. high schools and middle schools and sé¢ &liminary data on the FUERTE
groups suggest that it may be effective 1S, itati is usi
iatri *and emotional well-being
ber of students referred to the -
vioral problems. Qualitative analysis of

llowing the completion of the program re-

 tionally, itively sharing their emotions. Finally, FUERTE
part1c1pants from participating in the curriculum including us-
mg coping strat is, to relax. educe stress, increasing patience when encountering stressful
onfidence.

Increased demand to de RTE from SFUSD will grow the program to serve over 75
youth annually. In addition,the program will include novel strategies to enhance the curricula.
One is the inclusion of a parental component which will take the form of two hours of evening
supplemental materials shared with parents. The FUERTE model will also build out its peer de-
velopment model, where former group members will be trained to serve as peer recovery support
coordinators and 1ntegrated into the model.

. Currently, no formal program evaluation has taken place. The current proposal aims to use a
crossover randomized control design to examine the efficacy of FUERTE. Youth who qualify for
the FUERTE curricula will be randomized into a wait list control group or receive the FUERTE
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program. In the following school semester, youth in the wait list control group will then partici-
pate in the FUERTE intervention. The program evaluation will allow us to assess whether youth

. are effectively screened for behavioral symptoms, and for those at risk, increase referrals to spe-
cialty mental health providers. In addition, the impact of FUERTE on increasing the health liter-
acy of these youth will also be assessed. Finally, in order to initiate the process of developing
FUERTE to be used with other immigrant groups, a framework on the tailoring of FUERTE will
be developed. The framework will be informed by quantitative and qualitative perspectives on
how clinicians make decisions on tailoring the FUERTE cuiricula. 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 EHERTE to be used with different
populations of newcomer immigrant youth. B ‘

identified as exhibiting stgni t behavioral health symptoms on premeasures will be given re-
ferrals for specialty me services. Efforts will be made to have equal numbers of girls
and boys represented across“study conditions.

Procedure :

The study will be carried out in participating SFUSD high schools and middle schools, with a ,
goal of 6-8 schools per year and at least 75 participants per year. Each group will be comprised -
of at least four and no more than eight newcomer adolescents. A similar number of youth in each
school will comprise the waitlist control group each semester, matched as much as possible by
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gender and age of participants in the current FUERTE group. Youth in the waitlist control group
will then participate in the FUERTE program the following semester. ,

A crossover, randomized control trial design will be used. Youth will be identified for the
FUERTE groups by school staff each semester, and half will be randomized to receive the inter-
vention, while the other half will be randomized to the waitlist control g;oup. Premeasures wilt .
be completed with youth in both groups by early October. The FUERTE program will begin by
late October and conclude late November/early December. Post measures of intervention and
waitlist control groups will conclude by mid-December. Three-month follow-up measures will
‘be collected in mid-March.’

ps by March and these will be--
p from the Fall semester will
oups will be completed by

In the Spring semester youth will be-identified for F UE
“come the new waitlist control group, while the waitli
now participate in the FUERTE program. Premeasu
early April. The FUERTE program will begin in s
measures of intervention and waitlist control gfous
- follow-up measures will be collected from bof

Measures

Evaluanon Question #1 Does FUER
‘prant youth?

‘Knowledge of
lge of trauma-related symptoms.
le to identify when there is a need for

> three-item measure will be administered to
st, and 3-month follow-up. Measures will -

will be administered to both FUERTE and control
month follow-up. Measures will be available in both Span-

h system. A three-item measure will be created based on the

FUERTE curricula that will examine youth’s knowledge of mental health service access.
The three-item measure will be administered to both FUERTE and control conditions at -
pre, post, and 3-month follow-up. Measures will be available in both Spamsh and Eng—
lish.

Social connectedness. Two measures of social connectedness will be used in the present
study. The first is the Social Connectedness scale’® which is a 10-item scale that measure
the degree of interpersonal closeness a youth experiences 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 Survey™ asking youth to indicate how many acquaintances they have in
their neighborhood (How many of the kids in your neighborhood do you know?) and how
many acquaintances they have in school (How many of the kids in your school do you
know?). Measures will be administered to youth in both FUERTE and control condltlons
at pre, post, and 3-month follow-up.

, Evaluation Question #2 Does FUERTE increase behavmral health access-among Latinx new-
comer youth?

Shecklist (PSC)'®, which is a
h problems in youth. The PSC
administered to youth in the

Screening. Youth will complete the Pediatric Sympto
‘self-report symptom inventory of common behavio
is available in both Spanish and English. The PS
FUERTE and waitlist control conditions withingt

At each of these
significant mental

a referral for
significant behavioral health
. At post and 3-month follow-

i ored'to different groups of newcomer -
used. At the end of each FUERTE

he FUERTE intervention and their satisfaction with
on, qualitative interviews will be held to discuss im-

re, similar items will be completed by youth in the FUERTE
ill be gathered from key stakeholders serving on commumty

ation of cultural a ns of prevention interventions will be used' to help guide the de-
velopruent of qua ve 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, pamcularly those domg 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, mcludmg family reunification skills and communica-
tion skills.

For the present program evaluation, FUERTE will develop a commumty participatory board of
key stakeholders to guide the development and implementation of this project. A youth-led par-
ticipatory action model developed by researchers at the Umvers1ty of California, Berkeley will

inform the development of these boards'®. Board members wi ude immigrant youth, their
’ parents teachers and educators, community-based mental he; i
tions, and local activists. The boards will help inform progi

ties it is serving. All printed and electronic mater:
available in both English and Spanish. All stu
boards, and in coordination with the youth- le“

will be used alongside the FUERTE manual to guide clini-
s on how to adapt and tailor the main components of
ifferent populations of newcomer immigrant youth.

VII. Budget

The estimated annual budget for this pIOJect w111 be $300, OOO utilizing MHSA Innovations fund—
ing starting m FY18/19.

\
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MHSA ASSIGNMENT AND ASSUMPTION AGREEMENT
(MHSA Loan and Related Loan Documents)

GalHFA Development No. 15-00g-M

This Assignment and Assumption Agi:eement (the "Agreement”) is entered into as of
February 1, 2018, by and between the Califormia Housing Finance Agency, a -public

instrumentality and political subdivision of the State of California (the "Agency”or "Assignor") '

and the San Francisco Department of Public Health (“Assignee™), and Rosa Parks I,
L.P., a California limited partoership (the “Borrower”).

RECITALS

A. WHEREAS, pursuant to Chapter 6.3 of Part 3 of Division 31 of the California
Health & Safety Code, thé Agency has authonty to prévide for the financing of special needs
housing, and the Agency participation in the MHSA Housing Program constitutes authorized
financing for special needs housing. The Agency has agreed to originate and service loans from
~ the Mental Health Services Fund (California Welfare & Iostitution Code Section. 5890), created in
" accordance with the Mental Health Services Act of 2004, Proposition 63 and Executive Ordef S-
0706 (“MHSA?"), as a contract administrator on behalf of the California Department of Health

Care Services ( “DHCS”), formerly the California Department of Mental Health, pursuant tb the |

Interagency Agreement dated May 30, 2008.

B. . WHEREAS, the Agency made, a permanent loan (the "MHSA Permanent
Loan") pursuant to the MHSA Housing Program to Borrower. The MHSA Permanent Loan is
evidenced by a promissory note from the Borrower to the Agency in the face amount of Three
Hundred Thousand and Nofidos Dollars ($300,000.00), titled “California Housing Finance
Agency, MHSA Pmmxssqry Note, GCalHFA Development Nao. 15-009-M, (Permanent
Financing/Residual Receipts)" (the 'MHSA Promissoxry Note'’) and secured by a deed of trust.
The deed of trust is being executed by Borrower, as trustox, 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 1, 2017 (the "MHSA Deed of Trust') recorded
on July 20, 2017 in’ the Official Recoxds 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 "Galifornia Housing Finance Agency, MHSA Regulatory
Agreement (Mental Health Services Act Housing Program), CalHFA Development No. 15-00g-
M" dated as of July 1, 2017 (the "MHSA Regulatory Agreement’)recorded on July 20, 2017, in
the Official Records as Imstrument No. 2017-K478987. Unless otherwise noted, references to
Assignment and Assumption of MHSA Permanent Loan 1 ' ’
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instruments recorded in "Official Records” refer to instruments recorded in the Ofﬁce of the
County Recorder of the Counity of San Francisco.

The MHSA Permanent Loan, MHSA Regulatory Agreement, MEHSA Promissory Note, .
MHSA Deed of Trust and related. unrecorded documents shall hereafter be collectwely referred
to herein as the "MHSA Permanent Loan Documen is”. '

C. . WHEREAS, Borrower has obtained a commitment from the United States
Department of Housing and Urban Development (“HUD”) pursuant to the HUD Section 202
‘Supportive Housing for the Elderly Program ("HUD zoz2 Program “) to finance a multifamily
residential rental housing project on real property located in the City of San Francisco, County
of San Francisco, Galifornia and more particularly described on Exhibit A attached hereto and
mcorporated herein by this reference (the ‘Developmen t”) ‘ :

D. WHEREAS the Agency has, with the written approval of DHCS, determined that
under the particular circumstances of this Development, an assignment to the Assxgnee of all
rights and obligations pursuant to' the MHSA Permanent Loan Documents and related
obligations pursuant to the MHSA Housing Program with respect to the Development is
appropriate. .

E  WHEREAS, this a331gnment and assumpuon shall mclude all of the Agency‘s
ob]xgauons related to the construction period activities, all MHSA post-closing requirements and
all ongoing momtonng and servicing obligations for the Development under the MHSA
Permanent Loan Documents and the MHSA Housmg Program with respect to the Development.

E WHEREAS, the Assignor and Assigneé are entering into this Agreement i in order
to effectuate the assignment by Assignor and the acceptance and assumpiion by the Assignee, of
all of Assignor’s rights and obligations under the MHSA Permanent Loan Documents and the
- MHSA Housmg Progtam w1th respect to the Developroent.

NOW THEREFORE in consideration of the foregoing, of the mutual promises-of the parties
hereto and for other good and valuable consideration the receipt and sufficiency of whu:h are
hereby acknowledged, Assignor and Ass1gnee agree as follows:

L. Assignment. Assxgnor hereby ass1gns to Asmgnee all of Assignor's right, title, and
- interest in and obligations under the MHSA Permanent Loan Documents and the- MHSA
Housing Program with respect to the Development.

2. Acceptance of Asslgnment Assignee accepts the above assignment of Assignor's nght,
title and interest in, and assumes all obligations under, the MHSA Permanent Loan Documents
and MHSA Housing Program with respect to- the Development, and agrees to perform all of, -
Assignor's obligations and covenants under the MHSA Permanent Loan Documents and MHSA
Housing Program with respect to the Development as if Assignee were the original signatory
thereto. Assignee acknowledges and agrees that upon execution of this Agreement, Agency shall '
have no further obligations under the MHSA Permanent Loan Documents and MHSA Housing
Program with respect to the Development.

/
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3. Representations.

(a). Assignee represents and warra.nts to Ass1gnor that the execution and dehvery by
Asmgnee of this Agreement, the consummation of the tramsaction contemplated by this
Agreement, and the performance and compliance by Assignee with the terms of this

- Agreement, the MHSA Permanent Loan Documents have been duly authorized by all necessary
action on the part of Assignee. This Agreement has been duly executed and delivered by
Assignee and constitutes a legal, valid and binding obhgatmn 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 tmnsferred any of its rights or obligations under the MHSA
Permanent Loan Documents '

4. Reporting and Other MHSA Housing Program Requirements. Assignee. 'hereby
coveriants and agrees to comply with all reportmg and.- other reqmrements ‘of the MHSA
Housmg Program as required by DHGCS. -

5. Inderonity.

(a) Indemnification of Assignor and Assignee by Borrower. The Borrower shall
~ inderonify, defend (with counsel reasonably chosen by the Assignor and/for. Assignee (together,
the “Indemnitees”), at the Indemnitees' option), and hold the Indemnitees, and their employees,
officers, agents, and board members harmless ageinst all claims, losses, labilities, 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 limitation the
underwriting, due diligence, lien priority, title insurance, inspections, closing and post-closing
activities related to the MHSA Permanent Loan, the MHSA Permanent Loan Documents, the
ownership or occupancy of or construction on or in connection with the Development
(including, without limitation, rehabilitation) by the Borrower or the Borrower's contractors,
subcontractors, agents, employees, or tenants, including claims resulting from the Borrower's
failure to comply with Article XXXIV of the California Constitution, federal state and local Fair
Housing laws regarding discrimination in rental housing, handmapped accessibility, prevailing
" wage (California Labor Code Section 1720 et seq.) and/or Davis Bacon {40 US.C. 276(a) et seq;) (as
apphcable) and the relocation of persons displaced by the Development.

N otw1thstand1ng the foregomg mdemmﬁcatlon by Borrower to the Indemnitees, in the
event of any conflicts or inconsistencies in the indemnity of the Indemnitees as provided in this
Paragraph 5(a) and the limitations and 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 “TYUD-Required -
Provisions Rider”), the provisions as set forth in said Paragraph 6 of the HUD Requn:ed
Prowsmns Rider shall govern and prevail.

(b) Indemmﬁcanon of Agency bv Ass1gnee The. A531gnee shall indemnify, defend

(with. counsel reasonably chosen by the Agency, at the Agency’s aption), and hold the Agency,
and its employees, officers, agents, and board members harmless against all claims, losses, .

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

Assignment and Assumption of MHSA Pqnn-énent toan 3
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limitation the underwnung, due diligence, lien priority, title insurance, 1nspec:t10ns closing and
post-closing activities related to the MISA Permanent Loan, the MHSA Permanent Loan
Documents, the ownership or occupancy of or construction on or in connection with the
Development (including, without limitation, rehabilitation) by the Borrower or the Borrower's
contractors, subcontractors, agents, employees, or tenants, including claims resulting from the -
Borrower's failuze to comply with Article XXXIV of the Galifornia Constitution, federal, state and
local Fair Housing laws regarding discrimination in rental housing, handicapped accessibility,
prevailing wage (California Labor Gede Section 1720 et seq.) and/or Davis Bacon (40 U.S.C. 276(a)
et seq.) (as applicable), and the relocation of persons.displaced by the Development. The
Assignee agrees that thé ASSIgnee and not the Agency, is responsible for ensuring compham:e_
‘with all such laws

6. Remedies. In the event that the Assignee breiches any representation or warranty or
fails to perform any of its obligations under this Agreement, the Assignor shall have all rights

- and remedies at Jaw or in equity, including the right to seek specific performance, injunctive
relief, or such other equitable relief as it may deem appropriate; provided, however, 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 remedies at equity or in law, it being understood
and agreed that the remedies available to the Assignor in the event that the Assignee breaches
any representation or warranty or fails to perform any of its obligations are cumulative and ot
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 bv 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 Walvers Entire Agreement. No modification, amendment
or waiver of any provision of this Agreement shall be effective unless it shall be in writing and
signed by each of the parties hereto. Any waiver or consent shall be effective only in the specific
instance and for the purpose for which given. This Agreement embodies the entire agreement of
Assignor and Assignee with respect to the assignment and assumption of the MHSA Permanent
Loan and the MHSA Permanent Loan Documents and supersedes all prior agreements and
understandings between the pames relating to the subject hereaf.

10.  Attorney Fees. In any action to enforce or defend any provision of this Agreement the
prevailing party or parties shall be entitled to costs and reasonable attorney fees.

11 California Law. This Agreement shall be governed by and interpreted in accordance vnth
the laws of the State of Gahforma :

12 vahdlgg Any provision of the Agreement which is determined by a court to be invalid
or unenforceable shall be deemed severed herefrom, and the remaining provisions shall remain
in full force and effect as if the jnvalid 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 negotxatmn between Ass1gn0r and Assrgnee and that the language and terms of this

Assignment and Assumptlon of MHSA Permanent Loan 4
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Agreement shall not be interpreted or construed in fan: of or against any one party by reason
thereof.

14, * - Counterparts. This Agreement may be sxgned in counterparts ‘each of which shall
_constitute one and the same instrument.

15. .All Prior Versmns of the Agreement As Void, This Agreement is the final agréement
among the Assignor, 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 agreernents with respect to this subject matter, whether partially or fully executed, shall be
construed as superseded in jts ennrety by this Agreement and, thus, construed as null and void.

REMAUVDER OF PAGE INTENTIONALLY LEFT BLANK
Document continues on next page -
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IN WITNESS WHEREOQF, the parties have executed this Agreement as of the date fixst vxitten
above. ' ' ' .

ASSIGNOR: . ASSIGNEE:

SING FINANCE SAN FRANCISGO DEPARTMENT OF

AGENCY, a pybfic insfrumentalityand ~ PUBLIG HEALTH
political subdfyisig W%f California
_By: %R-‘ - By
Name: 7 : ' Name:
Title: Donald Cavier Title:
: Chief Deputy Director . T
California Housing Finance Agency " Approved as to Form:
Dennis J. Herrera.
City Attorney
By: A '
Heidi Gewertz, Deputy City Attorney =
BORROWER: |
ROSA PARKSII, L.P.
~.a California limited partnership
By: . Rosa Parks II GP LLC, a
' California limited liability
company

Its: General Partner

By: . Turk Street, Inc.,a
California nonprofit public
benefit coxrporation

Its:  Sole Member/Manager

By:
Name:
Title:

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: L ASSIGNEE:
- GALIFORNTA HOUSING FINANCE - 'SAN FRANCISCO DEPARTMENT OF
AGENQY, a public instrumentality and "+ PUBLIC HEALTH

political subdivision of the State of California

By: . . » - By‘;@i E )
Name: ~ . : Name’ GhPD anRg AN
HeaVWhDieegtee

Tite: .  Title:

Approved as to Form: »

Dennis J. Herrera
City Attoxney

By: . » v '
Heidi Ggwertz, Deputy City Attorney
BORROWER: - :

ROSA PARKS II, L.P.
a California limited partnership

By:  Rosa Parks II GP LLG, a
" California limited lability
company '
Its:  General Partner

By: Turk Street, Inc.,a -
: ~ California nonprofit public
benefit corporation
- Its: Sole Member{Manager

'By:
Name:
Title:

Assignment and Assumption of MHSA Permanentloan - ' 6
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IN WITNESS WHEREOF, the pa.rtles have executed this Agreement as of the date first Wntten
above, :

ASSIGNOR: o ASSIGNEE:

CALIFORNIA HOUSING FINANCE SAN FRANCISCO DEPARTMENT OF
AGENCY, a public instrumentality and PUBLIC HEALTH

political subdivision of the State of California

By: ‘ ' ' By:

Name: ‘ : = Name:

Title: : Title:

Approved as to Form:

. Dennis J. Herrera
- City Attorney

‘ By:

Heidi Gewertz, Deputy City Attorney
BORROWER:

' ROSA PARKS II, L.P.
~ a California limited partnership.

By: = Rosa Parks II GP LLG, a -
California limited Hability
. company :
Its:  General Partner

By: Turk Street, Inc.,,a
California nonprofit public
o benefit corporation
Its: Sole Member/Manager

. Qmwé’;;%—

Name:
Title:
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- EXHIBIT A
Legal Déscription

The land referred to is situated in the County of San Franmsco, Clty of San Francxsco State.of
California, and is described as follows:

Leasehold estate as created by that certain lease dated March 10, 2009 made by and between The -
‘Housing Authority of the City and County of San Francisco, a public body corporate and politic, as
lessor, and Rosa Parks II, L.P., a California limited partnerslnp, as lessee, for the term and upon
the ferms 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 1847 of Official Records, Image 0093 under Recorder's Senal Number 2009-1732538-
00. .

An Amendmcnt to the terms of said Lease was recordcd on October 2, 2014 under Recorder's
Scnal Number 20 14-1957486 00. .

PARCEL ONE:

Lot 27, Parcel A, as shown on Parce] Map 5436, filed in the Office of the Recorder of the City and B

County of San Francisco, State of Cahforma on January 30, 2009 in Book 47 of Parcel Map, Pages -

179 and 180, inclusive.
APN: Lot 027 (formerly Lot 025); Block 0757
- PARCEL TWO:

A non—excluswe easement for i ingress and egress, as defined i in Sectlon 2(c) (i) (i) and (i) of the
Reciprocal Easement, Joint Use and License Agreement recorded June 20, 2014 in Official
Records under Recorder’s Setial Number 2014-J897103-00, over that portion of Parcel B as
shown on Parcel Map 5436, filed in the office of the recorder of the City and County of San
Francisco, State of California in Book 47 of Parcel Maps at page 179, described as follows:

Beginning at the northwesterly corner 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 47 of Parcel
Maps at page 179; thence easterly along the northerly line of said Parcel B 49.67 feet to an angle
point in the northerly line; thence northerly along the northerly line of said Parcel B 5.00 feet to an
angle point in the northerly line of said Parcel B; thence easterly along the northerly line of said
Parcel B 123.00 feet; thence at a right angle southerly 7.30 feet; thence at a right angle westerly
25.70 feet; thence at a fight angle southerly 12.72 feet; thence at a right angle westerly 92.32 feet;
thence at a right angle southerly 5.61 feet; thence at a right angle westerly 20.51 feet; thence ata
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 deflecting 45°00'00" to the left 3.28 feet to the westerly
line of Parcel B; thence northerly along the westcrly line of said Parcel B a distance of 14. 00 feet
to the pomt of beginning,
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ACKNOWLEDGEMENTS

- A notary public.'or other officer compie’cing 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 )y

: . ) 5S.
County of Sacramento . )

On February 9, 2018, before me, Julie Dunann, a Notary Public, personally appeared DONALD
CAVIER, who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s) IS/are subscribed to the within instrument and acknowledged to me that HE/she/they -
executed the same in BES/her/their authorized capacity(ies), and that by HIS/her/their
signature(s) on the instrument the person(s) or the éntity upon behalf of which the person(s)
acted, executed the instrument.

I certify under penalty of perjury under the laws of the Statc of California that the foregomg
paragraph is true and correct.

WITNESS my hand and official seal.

"JULIE DUNANN
Notary Public - Californiz

Signature: ‘\\A 0. ¢ \D(,W\o.m\_ » S <fEeas Sacramento County
e e hE =/ * Commission # 2177436 .
. g SE Com, Exgires Jag 23, 2021
Name: -Julie Dunann : ‘ . '

(Seal)
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AGENOWLEDGEMENT

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 vahd1ty of that document, .

STATE OF CALIFORNIA

COUNTY OF CC”Q \ E}ﬂ,m EGQ

On @A’)ﬂx Q v, - |§ ZO\ € before me, l/lflf\/\ﬁw %D\(ﬂ ﬂcdwu (in'sgzjf
the name and titleof the officer), personally appeared &
(insert name of signer), who proved to me on the basis of satlsfactory evidence to be the :
persoﬂ}g) whose name(y\) is/aje subscribed to the within instrument and acknowledged to me
that b(e[shelﬂ’ky executed the same in We/her/théir authorized capamtym and that by
“hig/her/tRRqF signature(y) on the instrument the personty) or the entity upon behalf of whlch the
person{s) 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. E

WITNESS my hand and official seal.
? M (Seal) -
(S@Af \ . \

RS NOTARY PusLIG »CALIE
QRN
7 CSAN FRANGISCO COUN;Y'A Q
omm. Exp, OCT, 19, 2019

3 G5, FRANCES E. A
.‘ SR COMM, #2130};9%0'"
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ACKNOWLEDGEMENT

A Notary Public or other officer completing this certificate verifies only the identity of
the individual who signed the document to which this certificate is attached, and not the

truthfulness, accuracy, or vahdlty of that document.

STATE OF CALIFORNIA

COUNTY.OF Sc\n Tandsed |

On «HM g{ 209

the name and title of the officer), personally appeared

(insért name of. signer), who proved to me on the basis of satisfactory evidence to be the

person?!) whose namegs)@/aec subscribed to the within instrument and acknowledged to me
@/her{ﬁmr authorized capacity{ie§), and that by

that

shefthey executed the same in

beﬁnerne_L&ﬁhLﬂzLigdangg+Jgihgg§gzgﬂﬁgahmar

Donatrd £ Falle

fher/their signature() on the instrument the persorys) or the entity upon behalf of which the
person(s) 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.

WITNEW hﬁmd official seal.
| i - . (Seal)

(Signatart)” [~

Assignment and Assumption of MHSA Permanent Loan » 8

Willle B, Kennedy Apartments 15-00%-M
08/11/2017.PCS/fad-#HFMF-1264-16
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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 ﬁrepare and submit a three-year program and expenditure plan, and annual updates, adopted by the
county board of supervisors, to the Mental Health Services Oversight and Accountability Commission within 30 days after adoption.

(b) The three-year program and expenditure plan shall be based on available unspent funds and estimated revenue allocations provided by the state

and in accordance with established stakeholder engagement and planning requirements as required in Sectlon .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

(commencmg with Section 18250) of Part 6 of Division 9 or provide substantial evidence that it is not feasible to establish a wraparound program in
that county. -

(3) A program for services to adults and seniors in accordance with Part 3 (commencing with Section 5800).
(4) A program for innovations in accordance with Part 3.2 (commencing with Section 5830).

(5) A program for technolo gica'l needs and capital facilities needed to provide services pursuant to Part 3 (commencing with Section 5800), Part 3.6
(commencing with Sectiori 5840), and Part 4 (commencing with Section 5850). All plans for proposed facilities with restrictive settmgs shall
demonstrate that the needs of the people to be served cannot be met in a less restrictive or more integrated setting.

(6) Identifi catlnn of shortages in personnel to provide services pursuant to the above programs and the additional assistance needed from the
educahon and training programs established pursuant to Part 3.1 (commencing with Section 5820).

(7 Establishment and maintenance of a prudent reserve to ensure . the county program will continue to be able to serve children, adults, and seniors
that it is currently serving pursuant to Part 3 (commencing with Section 5800), the Adult and Older Adult Mental Health System of Care Act, Part 3.6
(commencing with Section 5840), Prevention and Early Intervention Programs, and Part 4 (commencing with Section 5850), the Children’s Mental

Health Services Act, during years in which revenues for the Mental Health Services Fund are below recent averages adjusted by changes in the state
population and the California Consumer Price Index.

(8) Certification by the county mental health director, which ensures that the county has complied with all pertinént regulations, laws, and statutes of
the Mental Health Services Act, including stakeholder participation and nonsupplantation requirements.

(9) Certification by the county mental health director and by the county auditor-controller that the county has complied with any fiscal accountability
requirements as directed by the State Department of Health- Care Services, and that all expenditures are consistent with the requirements of the
Mental Health Services Act.

(c) The programs established pursuant to paragraphs (2) and (3) of subdivision (b) shall include services to address the needs of transition age youth
ages 16 to 25. In implementing this subdivision, county mental health programs shall consxder the needs of transition age foster youth.

(d) Each year, the State Department of Health Care Services shall inform 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.

(€) Each county mental health program shall prepare expenditure plans pursuant to Part 3 (commencing with Section 5800) for adults and senjors,

~ Part3.2 (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 expénditure 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.

2091



San Francisco Department of Public Health

‘ Greg Wagner
Acting Director of Health

City and County of San Francisco
London N. Breed
Mayor .

August 24, 2018

Angela Calwllo Clerk of the Board

Board of Supervisors

1 Dr. Carlton B Goodlett Place, Roo_m 244
* San Francisco, CA 94102-4689 '

Dear Ms. Calvillo:

Attached, please find an original single-sided and two single-sided, black énd white copies of a -
proposed resolution for Board of Supervisors approval that would adopt the San Francisco
Mental Health Services Act (MHSA) Annual Update FY2018-2019.

The Mental Health Services Act was passed in 2004 through a ballot initiative (Proposition 63)
and provides funding to support new and expanded county mental health programs. San
Francisco’s MHSA Annual Update FY18/19 was developed with stakeholder input, posted for
30-day public comment, and heard at a Public Hearing at the San Francisco Mental Health
Board, as required by the State to access MHSA funding. Recently enacted State legislation,
AB 1467, also requires adoption of the MHSA Annual Updates by the County Board of

Supervisors prior to submission to the State Mental Health Serwces Oversight and
Accountablllty Commission.

The following is a list of accompanying documents:

o AB 1467 ' '
e The San Francisco Mental Health Servnces 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
Imo.Momoh@sfdph.org.

- e

1
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' oz Y
'Smcerely, s : cgg I
: -

Greg Wagner
Acting Director of Health

| 1

SFDPH | 101 Grove Street, Room 308, San Francisco, CA 94102
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