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Print Form 

Introduction Form 
By a Member of the Board of Supervisors or Mayor 

,f'p:l2stlii~ 

I hereby submit the following item for introduction (select only one): or meeting date 
j \ =$.k:::-· ~..:...::::::=::::===---

D 1. For reference to Committee. (An Ordinance, Resolution, Motion or Charter Ame_ndment). 

D 2. Request for next printed agenda Without Reference to Committee. 

[Z] 3. Request for hearing on a subject matter at Committee.{(~ 

D 4. Request for letter beginning :"Supervisor inquiries" 
~~~~~~~~~~~~~~~~~~~ 

D 5. City Attorney Request. 

D 6. Call File No. from Committee. 

D 7. Budget Analyst request (attached written motion). 

D 8. Substitute Legislation File No . 
..--~~-===::::=========::::::;-~~---'-' 

D 9. Reactivate File No. 
~~~~~~~~~~~~~ 

D 10. Topic submitted for Mayoral Appearance before the BOS on 

Please check the appropriate boxes. The proposed legislation should be forwarded to the following: 

D Small Business Commission D Youth Commission D Ethics Commission 

D Planning Commission D Building Inspection Commission 

Note: For the Imperative Agenda (a resolution not on the printed agenda), use the Imperative Form. 

Sponsor(s): 

I supervisor Rafael Mandelman 

. Subject: 

Hearing - Services to Support Housing Conservatorship Program 

The text is listed: 

Hearing regarding whether the City has services, including but not limited to supportive housing with wraparound 
services and adequate beds, outpatient mental health counseling, psychiatric and psychological services, and 
substance use disorder services, in sufficient quantity, resources, and funding levels to serve the populatfon that will· 
be served by the Housing Conservatorship Program proposed in the pending ordinance in File No. 181042. 

Signature of Sponsoring Supervisor: 

For Clerk's Use Only 
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resentation 
L Introduction 

. II. A Case Story 

UL Existing Care Options 

IV. Senate Bill 1045 
oHousing Conservatorship Pilot 
oPopulation 
oProcess 
oConnection to Housing 
oKey Provisions 
oServices and Implementation 

v. Behavioral Health Servi .. ces 

VI.Testimonial 

VI I. Questions 

utline 





Issue 
• The landscape of need has changed. 

• Current methamphetamine and opioid epidemic. 

• Vulnerable individuals who are unable to care for themselves due to a 
combination of serious mental health AND substance use disorder that cycle in 
and out of crisis. 

• Ineligible for traditional involuntary or court ordered treatment options. 

• Most are chronically homeless. 

• Absent intervention, i~dividuals may die on our streets. 

• San Francisco has a history of innovation to expand and adapt our care to meet 
the needs of.our population. 

• SB 1045 provides San Francisco a narrow tool to care for these vulnerable 
individuals on our streets that have severe addictions and are mentally ill through 
a time limited Housing Conservatorship. 



m 

1. Behavioral Hea/t·h Services@ DPH provides mental 
health and substance use prevention, early 
intervention, ancl treatment services. 

2. The Office of the Public Conservator@ DAAS is 
responsible for overseeing the psychiatric care of San 
Francisco residents who are on a co.nservatorship and 
who have been found by the court unable or unwilling 
to accept voluntary treatment._, 
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p in Existing 

• Cycle in and out of crisis services, getting progressively 
worse. 

• Co-diagnosis of substance use disorder and mental health;~ 
un.able to care for ovvn health and well being. 

• But do not meet the grave disability standard, which · 
. requires inability to care for basic needs (i.e., food, shelter 

and clothing) as a "result of a mental disorder". 





Option #1 : Assisted Outpatient Treatment 
. "Laura's Law" 

Adopted by board of Supervisors in 2014 and launched in 
November 2015, Assisted Outpatient Treatment is a court 
ordered program for individual with severe mental illness, not 
substance use disorders. 

Must meet strict legal eligi.bility: 

a) Have two admissions of inpatient psychiatric 
hospitalization or received mental health services while 
incarcerated; or 

b) Have been involved in threats or acts of violent behavior 
towards themselves or another .. 



···De.signed to assist 
individ-uats wt-10 are AGt . 
engaged intreatrr1ent, 
are deteriorating, a.nd. 
have a history of poor 
treatment compJia,n,ce. 

• Provides co-mm:u-rlity 
, based treatment pta·n11 

• Does not meet legal 
· ·· tMres-hold for ijnpatlent 

. hospi'itaHzation ._ 

· -· · M entaJ illriess is no 
lon·ger acute when not 

- ·und:er the -i·nflu.ence of ' . 

· substances. 

· • No contact wJth jaH for 
· mental he-alth.services. 

• Does not exhibit serious 
vi'olent behavior. · 



Option #2:: LPS Conservatorship 
- ' 

A legal proce-dure through which the Superior Court appoints a 
conservator to authorize psychiatric treatment of a person who meets 
legal definition of grave disability by reason of a mental illness. 
Established in the California Welfare and Institutions Code (WIC). 

• Does not account for the effects of psychoactivt? substances other 
than alcohol. 

• Under existing statute, "Grave Disability" is the legal basis for 
involuntary commitment and refers to the inability of an adult to 
provide for their basic needs (food, clothing, shelter) due to 

. . 

impairment by mental illness or chronic alcoholism. 



• Move individuals who are 
considered gravely . 
disabled towards recovery 
and wellness in the lieast 
restrictive setting possible 

• Connect individuals to a 
range of psychiatric and 
supportive services that 
promote health, recovery 
and :well-being. 

• By strict definition, she is not 
considered gravely disabled. 

• She is able to provide a 
plan for obtaining food, 
clothing arid shelter 
once she is not under 
the influence of 
psychoactive 
substances. 

• Treating psychiatric 
team does not have the 
·regal basis to hospitalize 
her involuntarily. 





ousir1g Conservatorship 
An l111portant New Tool 

• San Francisco has several voluntary and involuntary programs. 

• No existing program h1elps us reach the small group of people who 
have serious mental h1ealth and substance use disorder treatment 
needs and do not consent to voluntary services .. Have increased 
risk of dying on our streets. 

• Assisted Outpatient Treatment (AOT) requires history of inpatient 
hospitalization, violent behavior, or jail-based mental health 
treatment. 

• LPS conservatorships do not account for the effects of psychoactive 
substances other than alcohol. 

• As a result, these individuals are left behind. 



. hat is Housin·g Conservatorship ( 1045) 

• New conservatorship to help individuals who are unable to 
care for themselves due to a co-diagnosis of serious mental 
illness and substance use disorder. 

• Individuals not currently served by existing models. 

" ... Provide the least rE,strictive and most clinically appropriate 
alternative needed for the protection of a person who is· 
incapable of caring for.tl1e person's own health and well-being 
due to a serious mental illness and substance use disorder . .. " 

Section 5453 of SB1045 



Housing Conservatorship Eligibility 
. I 

1. Inability to care f()r qne's health and well-being~ 

2. Diagnosis of Ser'ious Mental Illness. 

3. Diagnosis of Sut>stance Use Disorder. 

4. Frequent 5150 detentions (at least 8over12 months). 

5. The Court deterrnines that and individual does not meet 
AOT criteria or AlOT is insufficient to meet their needs. 

( 





I ig i bi pulation 
• 55 individuals are currently eligible. 

• Diagnosis of Serious MHntal Illness and Substance Use Disorder. 

• Individuals with 8+ involluntary holds (5150's) who received treatment. 

• Average of 16.5 visits to PES/yr. 

• 96.4% have an emergency department visit. 

• 98.2% of the population had a history of experiencing homelessness 
(average of 8.9 years). · 

• 90.9% also have serious medical needs. 

0 7 4.5o/o have been previously connected to a mental health provider. 
I 

• 34.5o/o have accepted an Acute Diversion Unit placement (average 
stay of 2.5 days) · 
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Ill 

LISI ion to 

• Court petition must include placement. 

• Individuals are currently a top priority 
for housing options given our 
coordinated entry system. 

• Any individual who has gone through 
the conservatorship will be guaranteed 
clinically appropriate housing 
placements along the way. 

• Individuals who are ready for 
Permanent Supportive Housing will 
have guaranteed placement. 





!II Ill 

rov1s1on 

• Established authorit~y' for San Francisco, San Diego and 
Los Angeles to pilot .. 

'~ 

• Before implementati<)n, the local legislative body in each 
county must legislati'vely opt in. 

• Current legislation sunsets at the end of 2023. 

• Local Working Grou1:> must be formed to provide Oversight 
once County opts in., 



Juclicial r s 
• All clients have been offered voluntary services prior to 

petitioning the court for SB1045. 

• All clients have access to legal representation from the 
Public Defender's office. 

• Conservatorships last a maximum of one year. They may 
be shorter, or they C<3n be renewed after one year by court 
order. 

• Client may request al jury trial and/or re-hearing at any time 
to appeal conservatc>rship determination. 



"""""""' 

Ill 

I islation 
·.Duration of the consE3rvatorship shortened to 6 months. 

• Public Conservator ittD submit status report to the court 
every six weeks to justify continued need for 
conservatorship. 

• Individual notified after the 7th involuntary hold of a 
possible, future conservatorship petition. 

• Clarifies intent of AC)T amendment made in SB1045. 
J 
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LISI n r I rv1 
• For some, AOT is not suiAficient or they do not qualify. Housing 

Conservatorship is a next and final option. 

" Client will receive wraparound, comprehensive services similar to 
those that are provided in AOT. -

• Services will be focused on moving clients towards recovery and 
wellness. 

~ The bill prioritizes placernent in community settings, or if appropriate, 
the Office of the Public c;onservator can recommend higher levels of 
care~· 

• Legal obligation to continuously evaluate clients for transition 
downward into less restrictive settings. 
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*This is not an exhaustive list of BHS beds and services 





lients erved: 01 -

Provider· Unduplicated Client Count 

Contract Providers 13,558 

Civil Service Providers (including ZSFGH) 11,795 

· OTAL UN DUPLICATED CLIENTS 21,907 

Provider Unduplicated Client Count 

Contract Providers 6,596 

Civil Service Providers (including ZSFGH) NA 



lients Servec:J by Psychiatric emergency 
Services (PES): FY 2017-18 

/ 

• Crisis Stabilization Unit @ Zuckerberg San 
Francisco Gene~ral Hospital. 

• Provides imrnediate evaluation and treatment 

• County designat.ted ·facility for individuals placed_· 
on a 5150 involuntary hold for up to 72hrs. 

• FY 2017-18 
• 3,67 4 unduplicated individuals had visits to PES 
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t In tment - mpl 

• -San Francisco Healin~1 Center beds ($4.4m) -14 new beds (54 total). 

• Substance use recovery beds ($5.0m) -72 new beds (178 total). 

• $1 million to further stabilize residential care facilities. 

• 30 new residential treatment beds. 

• Hummingbird Place -·14 new beds (29 total). 

• And over 500 new units of permanent supportive housing by 2020; 
and 1600 new units by 2024. 



I - mol 
• $6m to support increaseid street based buprenorphine and street 

medicine team (10 people). 

• 4 new clinicians to support AOT expansion and increased intel}sive case 
management. 

• $3.2m to support: 
• Increased intensivE~ case management 
• Extended Hours for drop in center @· Harm Reduction Center 
• Mobile harm reduction counseling 
• Peer navigators to support transition out of crisis services 
• Social workers at F)E:S to support discharge planning 
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. ,J 

Jill Nielsen, LCSW 
Deputy Director of Programs 
Department of Aging and Adult Services 
415-355-6788 
Jm.Nieisen@sfgov.org 

Angelica Almeida, Ph.D. 
Behavioral Health Services 
Department of Public Health 
415-255-3722 
Angelica.Almeida@sfdph.org_ 
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