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FILE NO. 190601 RESOLUTION NO. 

1 [Mental Health Services Act Annual Update~ FY2019~2020] 

2 

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

4 Annual Update FY2019-2020. · 

5 

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

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

8 mental health programs; and 

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

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

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

12 and the percentage of fund? to be devoted to each component; and 

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

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

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

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

17 WHEREAS, The San Francisco Department of Public Health has submitted and 

18 received approval for Three-Year Program and Expenditure Plan (Integrated Plan) for 

19 FY2017-2020 on' file with the Clerk of the Board of Supervisors in File No. 170904; and 

20 WHEREAS! The San Francisco Mental Health Services Act Annual Update FY2019-

21 2020, a copy of which is on file with the Clerk of the Board of Supervisors in File No. 

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

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

24 implementing the various component plans in San Francisco and identifies new investments 

25 planned for FY2019-2020; and 

Department of Public Health 
BOARD OF SUPERVISORS Page 1 
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1 WHEREAS,, Recently enacted legislation, AB 1467, adds the requirement that MHSA 

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

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

4 RESOLVED, Thatthe FY2019-2020 MHSAAnnual Update is adopted by the Board of 

5 Supervisors. 

6 
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BehaviOral Heatth Service's ... · . . ·. ' 

Mental Health Services . t ( HSA) 
2019~20 Annual Updat .{;;;i~ .. ,,. . 

. · · ~{f~i~;.Y .. ·:~\~:~~~~:~~~>, 
The Mental Health Services Act of S . / ncisco is'!:!~;::program of the 
Department of PubHc Health - Beh. · ·· ···I Health Sen/1~~§, 

:~.~l}'.~~f\~~~~~-
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MHSA County Compliance Certification 

Councy: __ ~---------------------

Local Mental Health Director Program Lead 
Name: Name: 

Teleph~~tber Telephone Number: 

Email: 
County Mental H~alth Mailing Address: 

. . -~~- .· ~ --~·,~,. ·-\~;-~f.~}m~~J~f{l:· 
I hereby certify that I am the official resnoli'slble for the administration of county mental health 

• • • \~~z~:i.:~!·.· ·---·~:·=:.I.J~-~-:t:~~~::·~. ·-~-~~~~~·\. . . • : 
servrces rn and for sard county and that:\fb~ Goqnty,,has comp[lf;Q wrth all pertrnent regulations 

. ;-Jt·;~,, ' "\'!~.:.:\•.-;.-...~ • '\-j;,".::•.· ... 
and guidelines, laws and ~!!3Jutes of the 'f\1~rtal He.alth,.§.ervices'ifl\9.~ in preparing and submitting 

· .,~.;~\-' ::'~.;,':\'!~· ·- • :'[.'..';;:•~ t: :'>'-~'-'rl \:•·~.,. .'·,:.:·\ . .:•.~·, 

this annual update, incJU9io!:f''$ · eholder plii,tl;jcipatiqJJ;'~iig.J19nsu'pp!i:mtation requirements. 
. . ::tii:f!~~w:;::,, .... , .'., :\ ";::;~~f;:~;f;:;~~i\JI[WF'" . '"<Wri~l~;~':\' . 
T~is annual updateh~~J~;~,~n dev~~;9;~e~ with t~~:1R~rtic.ipation of stak~hold.ers, in accordance 
wrth Welfare and lnstrtutroQ§,God~§ec:;tlon 5848::gnd Trtle 9 of the California Code of Regula-

. ·.::·~-.;~!:\]'· -t~-;~.::-:"::,\~.!,,~'i·:~:' ;;'-;.... • : ;~··-;.h .. 

tions sectiq,rx:QePQ;_;;fpmmlin!.tY.~B!§fining·;gn?..!?ess:T;b,~ draft annual up9ate was circulated to 
repres~nt~ti.v~s!'\6¥lt'*R~b,aldef'!f6l.§(ests aila:;~oYdDt~f.~sted party for 30 days tor review and 

-·~· -.~:}: !fj::-~,- . :.-.,.~·\:~:';P!-':.. :,:j:~~~·-~:~'1~ <:·,"~:;; .:.,.:~ :~''-~, 

comme!]E~nd a public heijtiog wa$·::Q.£;lld by the' local mental health board. All input has been 
. ~::;~;,w:·~t, . . -..~~f·:~;:J:~~ --~: .. '41;!1... • • 

consrdereo\With adJustment~,i!J.lade, a~J~ppropnate. The annual update and expenditure plan, 
attached h~f~\Q,,Was adoph~d·;,~y, the c'a'~Qj;y Board of Supervisors on · 

\\~J!~~;~~~;>,, '{}~~~ ''"' 

Mental Health Service~~'~t f~,Q.~.~Jare and will be used in compliance with Welfare and Institu­
tions Code section 5891 :;ahd::if;itle 9 of the California Code of Regulations section 341 0, Non-
Supplant. . ::,~l;~~~~Y 
All documents in the attached annual update are true and correct. 

Local Mental Health Director/Designee (PRINT) Signature Date 

County: _______________ --, _____ __ 

Date: ____________ _ 

..... ~-~ .. ·--~·......... ... .... .. .............................. :..... ......................................... ..... ............. ........... - - ................................................ - .............. ... . .. . ........................................... ---·-· ,_,,_, _____ . ____ ; 
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MHSA County Fiscal Accountability Certification1 

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

Local Mental Health Director 
Name: 

Telephone Number: 

Email: 

County Mental Health Mailing Address: 

0 Three-Year Program and Expenditure Plan 

D Annual Report 

0 Annual Revenue and Expenditure Report 

Name: 

I hereby certify that the Three-Year Progr~~~~1'a~si5Penditure ;\il~~~OOK~:al Update QI Annual Revenue and Ex" 
penditure Report is true and correct and thaft6fCoy(J,t-\.bas complleql\,)',i.t~ all fiscal accountability requirements 
as required by the law or as directed by the Stat¢,pej:iar.tdi,~9! of Healtn·,:<;Jn.e Services and the Mental Health 
Services Oversight and Accountability Commissi9_i), andthat:illl.·,~;xpenditui¢.~ ;3re consistent with the require­
ments of the Mental Health Services. Act (MHSA);:in'ciuding Welfa?.e,and lnslifutions Code (WI C) sections 
5813.5, 5830, 5840, 5B47,.:5~1)~'(1i'~'f\~:'5B~2; and Title\~,ofth~fc~)\i6r~i~code ~f'Regulations sections 3400 and 
3410. I further certify tha(!~li~~xpenditdr~~:.c;tre consist~nt..wi.tti;~¥1 apprb\I~~Rian or update and that MHSA funds 
wjll only be used for progra(il).>,specified'i,I}Jpe Mentai8~~Jtn'Services Ad? Other than funds placed in a reserve 
in accordance with an appr6~-~~;plan, any;Mnds allocat~'~jf(, a county which are not spent for their authorized 
purpose within th~Jime period'$i?~:fie :Jp<V)IJ,Y.~~ction 58~;;;(~). shall revert to the state to be deposited into the 

~ud:::~:;:~~~f.~!~::~~~@~~;:ti~~ err~:r::~?:;~~~;~:;~{~~:1?~~~ the forP.going and thP. attached update/report 
is true ariW(ib,,r.rect to the besfo(' y knowi~dm~- .. ,,.. · · 

··;::t~i\\\, . ·:·~~:. h . ·.'··:\;~*-· ... ::~.:.'.-.'.'.? .. ·.:,·.·,~. 
::.r~ti/h.\~, ---

Local Mental Healto:!J{rector/Desi~~~l'i::{PRINT) ·i,~[> Signature Date 

I hereby certify that:~!V)tti~{lscal year~~~Bed June 30, , the County/City has maintained an interest-
bearing local Mental Healt~~$,e.rvice~.''{t0J:~S) Fund (WIC 5892(f)); and that the County's/City's financial state­
ments are audited annually''by,1~Qi~~IJl~ndent auditor and the most recent audit repo~ is dated 
-...--c-:----- for the fiscal S(l;)pfended June 30, . I further. certify that for the fiscal year 
ended June 30, ; 'fi-l'if State MHSAdistributions were recorded as revenues in the local MHS 
Fund; that County/City MHSA expenditures and transfers out were appropriated by the Board of Supervisors. 
and recorded in compliance with such appropriations; and that the County/City has complied with WIC section 
5891 (a), in that local MHS funds may not be loaned to a county general fund or any other county fund. 

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

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

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

'•' ···' ·'' . ·· .. --· ···- ''·'"· -~--··· .... ' ····' .... • ..... ., ... ~ ..... ~, ... 
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Director~s ~Jiessage 

The Mentall-:fealth Services Act (MHSA) program in San Fran­
cisco continues to foster healthy communities through pro­
grams that increase mental health awareness, decrease 
stigma associated with mental illness and increase access to 
care. The principles th<;~t guide the MHSA program includes 
community collaboration, recovery & wellness, health equity, 
client & family member involvement, and integrated services 
promoting whole-person care. 

..( 

This year's Annual Update outlines outcome~ achieve~Li$·);:i:J~f;:~\-.. 
cal Year (FY) 17-18 and highlights program plans fqr F'Y-~1'9- ··;;W:\t\:. 
20. In developing this report, the MHSA prograr~l!;)J;~.~~,:.~~ array · .,V\i~j~f.&;;~.... . . 
of stakeholder engagement meetings to ensur ·r fn'munity involvem€m.t:i,n program evaluation, 

~.: ' ....... ,i~~··tf~. 
planning and implementation. ;,,, :·~lf::![(!b. 

. . ' :··~s.~t:t::~. . ,·<~b:,, . >~!il~~~~i:} 
A common theme w1th the stakeholder feedback we::r~~eiv.~:<tt~Volves arouhCl.lh!? San Fran-
cisco Housing Crisis. This economi¢3~:$u~ is a sour2@'i6.ti~tt~~; that impacts tti~~Wellbeing and 
health of parents, families and servib~[(?:f~Yl£1.~!3'· We r~:2bQOife that this crisis should be at the 
core of the work being implemented b~ttb~··rUqli9:Jlealth De'P.~.r,t.ment. The innovative and dedi-

. . .• :,:: '\. · . . ·; .. -..,'::\-;':" . ~ -,:q~:~'l. 

cated staff in MHSA are working to addre$5. this is·s:O~:a.nd we b$1i.eve you will find evidence of 

this throughout this r;:~o>~;~}rff-\~;:2;~~!.\~:;,, :::t:l::\}t~h ,.{i1~i;~~~rf~:8:~;;~;~(·0.~9;·,:b+~\~~~; . . 
The MHSA prograrri"C ....... nues tcfpf.qvide ser\iigf'i§iirfvarious Welfness categories including pre-
vention, early interventigp,~~yocati~)3;@), housing';''\~~~r-to-peer, workforce develo.pment, infor-

• :r,:·:·.\!:::J~, • f:·i;,i~~~~;·.·-., ".~.;.:.x.::\ • 
mat1on technolog)', and nite.n · · · :tnanageme.nt.serv1ces. . 

In supB~~~~~}~~~~~!~s~~*~c~~!:~6''~&B~~~~~W~{~~\~J1~{}Health's (SF DPH) mis~ion, the MHSA 
progran:~;tg.~omm1tted to'Pf8J~ctmg.;~D.8 promotu'ig the health of all San Franciscans. 

. . ·~,-~;~~11~~\:~" ···;·~?i!}~}~\ ::}\;~~'.; .. . . 
We look fofii~tctto the years'~fj~ad in p~Qoership with our stakeholders and residents of San 

Francisco. 'i!1~~~~\~l(ji!;) ·"' 
Dr. Irene Sung 
Acting Director 
SF Behavioral Health Services 
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Introduction 

In November 2004, California voters approved Proposition 63, now known as the Mental Health 
Services Act (MHSA), Intended to expand and transform community mental health services 
throughout California. While the proposition passed with 54 percent of the vote statewide, San 
Francisco voted 7 4 percent in favor of the act. MHSA funding, revenue from a 1 percent tax on 
any personal income in excess of $1 million, is distributed to respective county mental health 
systems under regulations developed by the State. 

The MHSA called upon local counties to transform their 
public mental health systems to achieve the goals of rais- ·' 
ing awareness, promoting the early identification of mentB!:iiil 
health problems, making access to treatment easier, irp~,{1:~;Wl 
proving the effectiveness of services, reducing the t,Jse';'Qf'/ 
out-of-home and institutional care, and elimi~Jating:~fign{a 
toward those with severe mental illness or seriotfs'ieffio~ 
tiona! disturbance. Counties were also requir~~'tf~\b~llabo­
rate with diverse community stakeholders in ofaetJo real­
ize the MHSA's vision of recovery and wellness."Tff)§.yi- .i 
sion was based on the belief in the §i[@pgths and resll\'f;,,,,:;((:;fj 

•.:··.:1,~·:·-r~'\ ··:·, . .':·· ....... ,.'.: ·. ·j 

ency of each person with mental illriess;;i:m<;l has been fUhc:~:··• 
damental to the development of mo(~~SBri;Rf~,h~nsive, i~;:.:~.j\;J, , , ···. . .. · .. · .. . . . ,..... , . 
novative, culturally responsive selliicesi:fgr indjyiQL)pls and ·~-~.f,;LNESS ,. RECOVERY. • 'RES!LIE'NcE 

::~I;:::Nb~t:: ::::{iii\::: ~~l\~;;;;i;~g\~~;!\sco receives is dedicared · 
to the development a!Jp,::.sJelivery of~t~atment s.~,i){[ge·s. In Sar'fErancisco, MHSA funding has al­
lowed for expanded aC'c~§to interi.~ive treatmef)f§ervices, housing, employment services and 
peer support services forlt)b~J.saQ~.$.'fpftjpgividual~1wi.th mental illness, 50 percent of whom are 
homeless"p_dg'frf.l~K';q{,becotnJDgih§mi'3ie$~,;}.J7Xomislf]g,outcomes from MHSA investments in­
clude ded:HO:'Els*'lli''arresl$; .merifa'fii!nd physloaLh~.l:llth"~'mergencies, school suspensions and ex-

:~:;::~~!~;:~s:::~:!~~:::~!~i;:;~~~~:::t:::~ support progrnms "effective in pre-
venting mentiiil11!pesses from 9~gpming's~yere" and "reducing the duration of untreated severe 
mental illnesses:i,;i;lbis commitm~bt to prevention and early intervention is historic and moves 
the mental health''gy~J~?m towar~~,~ "help-first" instead of a "fail first" strategy. 

· '.· .. ~~ww(·.~... · }~\~\~f~:~; . . 
San Francisco MHSA'f)~~;yv,p!}$§[.if diligently to expand its programming. The following examples 
illustrate some of the ma'ily~Y,Ii.i:iys in which MHSA contributes to the well ness of the San Fran-
cisco community. ,.,.~ 

MHSA created a Program Manager position to bridge the gap between SF-MHSA and 
the new Department of Homelessness and Supporting Housing (HSH). This position will 
monitor MHSA-funded housing progr13ms and ensure that all MHSA regulations and prin­
ciples are implemented appropriately. 
MHSA will work very closely with the San Francisco Department of Public Health 
(SFDPH) Behavioral Health Services (BHS)'s new Office of Equity, Social Justice and 
Multicultural Education in order to share resources and collaborate with programming. 

2019-20 San Francisco Annual Update· 
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MHSA invests in the training, support, and deployment of peer providers throughout 
SFDPH. MHSA partners with local service providers, including the Richmond Area Multi­
Services to brainstorm ways to better support the peer provider community. 
MHSA regularly conducts outreach to many different cultures and communities through­
out San Francisco in effort to engage outreach workers, identify mental health-related 
needs in these communities, and provide information on population-specific services 
available in the City. 

SF MHSA strongly promotes a vision of outreach and engagement, a philosophy of recovery 
and wellness, a belief in the strength and resiliency of each person with mental illness, and 
recognition that they are to be embraced as equal members. qf;p,\;1[ community. Recovery from 
mental illness is not only possible, it is to be expected. -tjk~~:;,~v 

:~it«{i:. 

MHSA Guiding Principles 

Five MHSA principles guide planning and impl~~g";;,tion actiVities<'~i~j~ill;-,"" 
1. Cultural Competence. · ':~~i~),\}{j~~)i><,. . _,s,~t~~t~ '\;;~ji±f\. . 

. Services should reflect the v;:t,\4.f'lS, customs,·'b¢H~J~f';i.\fid languages ofthe .. ~populations 
•• ' • ·~· ,:.::~.:.. •,! :.~~·t'{'' ":~- :- t:;l.. :•:;.,;, 

served and eliminate dispariti~s:'r -service acceS:sif:W' ·· 

2. Community Collaboratio~.': .. fi.!\ ;:iS'lm~\1~i-;>. "''~:·~;·~ ,.,~;;::;-,, 
Services should str~JJgthen partri~(~hips Wlt'fJ·::r,r . i~bt~[.;? to help create opportunities 

for. employm~~~ffifi~~\t§),q~~~i~,~ e~uc~l{~)~··(•(i~~}~~-:.- ····{;:;(:;\'! 

3. Client, Consli,QJ~r, and:~;~m•ly lnvqty,_~ment. 
Services shouldeqg9ge c1J~fi.t§_1 consum€@,, and families in all aspects of the mental 
hea,l_th . ~~~Jn, induat .,,.,;'fi.fng;> plicy d~\f:E?.Iopment, service delivery and evaluation. 

4.-~;iB~t~9rat!!\fi~i~},s~-~e .:.:~fl,~-·i'::., . :<<~~~;,, · . . .· 
'S~fv_ices should reib.ft>rce c'b'ot~.inated agency efforts to .create a seamless experience 
for"tiTe!Jts, consumers'P~nd faniiii!3s. 

'"\~;:~::~.,.. '':~f.\~~\, . :::~~i.;~{,l 
5. Wellne~~;~~md RecoJ';;"' . 

Services sh'Bt)Jq,_promot · '•covery and resiliency by aii~Wing clients and consumers to 
participate in deflh. .r!own goals so they can live fulfilling and productive lives . 

.. ,. ~ . 

-·····-- ....... ··--····--"'"'""'"''''_____ ................... -·-·-·--.. --·· .. ·-·-·---······- ..... ............ ··-·---······-·······-·· ........... ·--··· - ........ , ................ ··-·· ....................... -------·-····-.. - .... --- .......................... --
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General Characteristics of San Francisco 

San Francisco ('the City') is a seven-by-seven square mile coastal, metropolitan city and county, 
located on the northern end of a peninsula that separates the San Francisco Bay from the Pa­
cific Ocean. It is the cultural and commercial center of the Bay Area and is the only consolidated 
city and county jurisdiction in California. Though it is geographically small, it is the second most 
densely populated large city in the nation and fourth most populous city in the state at 884,363 
people in 2017. Between 2010 and 2017, the San Francisco population grew by 10%, outpacing 
California's population growth of 6% during this same time period. By 2030, San Francisco's 

population is expected to grow to nearly 1 ,000,000. _,~;;;::~-~~»~> 

A proud, prominent feature of San Francisco is its cultura,_IJY~PiYEkse neighborhoods, where .112 
different languages are spoken. Currently, over one-thjqf:Qf;fh'gJ~ity's population is foreign-born 
and 44% of residents speak a language other than En'glj~h' afh'qlT)e .. However, over the past 50 
years, there have been notable ethnic shifts, incly}!in9, a steep incF$.~$e in Asian/Pacific Islander 
population and decrease in Black/African Ame,r\F~~}population. ov'~f{tQ!K.next decade, the num­
ber of multi-ethnic and Latino residents is expec-ted to rise, while the iil:imber of Black/African 
American residents is expected to continue t~'d~~Une. "'ViJ(?~t,,, 

·~nr1~·;~~-\ _:<~t~t\~~·· .... =Y~~0~i~:~; .. , 
Housing in S~n Francisco is in incr:f~~tg,gty hi_gh dem~gg,,8,cy.~:to the recent t~cli';\pdustry bo~m. 
At the same time, due to geographiCigQ\)_:;?;pntng constramt$; supply for housmg IS severely lim­
ited. These and other factors led to S~Jffr~i}q\~co becomlngJre most expensive rental housing 
market in the nation in 2019. This houiifo'Q cfi~f$1;l8~Jt is con\rn.9.nly referred to today, is com­
pounded by extremely high costs of liviri~;(?t neariY:;i$.Q&;'o highedh9n the national average). Ap­
proximately 7,500 hom.~JJi~§{)Ji9!Xiduals r~t!,gy in S~[J,j;j}f~q~[sco.'bHgh costs of living have con­
tributed to huge derr:v?g[~plliC"'shJft§. in the CitY,l~ pgi)J~]afi0n 19v~rJhe past decade, including a 
dramatic reduction in'~)~fk!AfricahJ~merican'pgp~Ql~tions and'h1'~the number of families with 

:~t::::,::~;~i:9~~p:'~\~,;,;'~~Wj~~~$9l:~ n :clntively young populatio~, it has re-
cently Y,28.~nenced·a'9~pf,~ase·~,t;;.~R'Idren and~!~JJ1!!'~s w1th y~ung ch1ld~en. Today ~t ~as the .. 
lowesr·p~r<:;entage of chi(Q£~!1 among_pll large c1t1es 1n the nation. The high cost of l1vmg, prohibi­
tive hous\6g;C,OStS, and tng'ygq,ng, oft@b,,.childless, composition Of tech industry WOrkers are as­
sumed to be(ttJf.?. leading caus§§.pf thi~'"p:qpylation flight. In addition, it is estimated that the pop­
ulation of indivi~pejls over the l3g:~,of 65 wi11·1ncrease to 20% by 2030 (from 14% in 2010). The 
projected growthiitiJ;§,an Francis£q~s aging population has implications on the need for more 
long-term care opti&r\~Jnoving f<:)[Ward. . 

:·:g~~\b, /:~:i?1ji? . . 
·For additional backgrounqJpJ6:fmation on population demographics, health disparities, and ine­
qualities, see the 2016 Sall'if?:fancisco Community Health Needs Assessment located at 
https://www.sfd ph. org/dph/files/hc/HCAgen/HCAgen20 16/May%2017 /2016CHNA-2. pdf. 
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Cotnmunity Program Planning (CPP) & 
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 
creation of a 40-member, citywide Behavioral Health I 
headed by the. San Francisco Deputy Director of Health .. 

. then~Mayor Gavin Newsom's 
· ) Task Force, which was 

The BHI Task Force was responsible for identifying the greatest mental health 
needs of the community and developing a Three-Y~9J ram Expenditure Plan to ad-
dress these needs. The BHI Task Force held oy~~;yb'~meetings nth period with 
consumers, their families, behavioral health sgcyfqg'providers, from the criminal 
justice system, educational professionals, soclii(~.~pport services . nd administrators, 
and members of ihe communiiy. lnformaiion wEW~\)II,ected U;JX9,\J9h peer-to-
peer intervieWs, penetration analyses_,, transcripts ah~1:·~~JTl'IJ~rJeS of meeting as 80 po-
sition pi:Jpers received from various~9o.nsti.tuents. This ptp~~s' resulted in the ment of a 
Three-Year Program and Expenditu'fe,:(RI~h:tfRr the CorrimX:inJ1Y Services and Supports compo­
nent. The plan was submitted to the da))f{>.rHI~}Q§partment'r.ofiM~ntal Health in November 2005 

and approved in March ~~,~~:~''' ···lj1.~~J1\\ .,,,t:;t,f:~~~;:)f)!\}};r,r~, ::I~i%!;;~~1:!;!~~:,., . . 

The planniRg proces~r£l~_gtinU'~~J.~W the otfi8,t;:JYIHs&;~f@n'dij'i\~ .• p2.mpo'nents, following the succes­
sive releases of eac~}~~:nponei1t\~1)Rian g~id~,l).p,~*JiEach 6Hti.~.~.e planning p~oc~sses bui~t 
upon the recomm~nda!!RR~ of t~e"'.tt;~pe~tlve cg,ffi:~tttees and workgroups established dunng 
the 2005 commumty-wtd~:ii?Jenmng_,w~etmgs. 'f@;\, 

·""' ·:=r;g\;:~~;;1·':?,,.,_ ··\;.;w~:xlii~~w;;:wJ:W;~;~\~w;,,, 'i!}Y;t\, . . . . 
" Y,Y,9r,~tor~e;jQ~,YSJ:!oprh¢!{,f.{Ed~cat•~Q};;~pd'Tr,ammg (WDET) planmng ~eet~ngs were 

<h.~.ld for e1ght rilq)jfus from(&pnl to December 2007. The Plan was submttted m March 
'2Q.p_a, and appro\t"~H(!n,.Septl!;fT.iq!?r 2008. · ''·~ 

. 'ii,);~~:t~~h ' ! <:;;~;~~!~;~,: . '~:'f:);~!(i;,:(;,-. . 
• PreveQJI,qn and EarlY!!N,~rventio,p (PEl) planning meetings were held for six months 

from Jari@ry 2008 to JQJy,~2008. The Plan was submitted to both the Department of 
Mental Heali.g,1~nd .the fl1~pfa1 Health sen:ices Oversight and Accountability Commi~sion 
(MHSOAC) for;tR.ylr re')(!e )and approval m February 2009. The plan was approved tn 
April 2009. ''';_}));;,.~; ,/ 

• Capital Facilitie~-:~~~;:~:)~formation 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 lnforll)ation 
Technology component CPP involved two inforll)ational meetings and six community 
planning meetings from November 2008 to April 2009. The Plan was submitted iri March 
2010 and was approved in August 2010. 

• Innovation (INN) community meetings were held from April through August 2009. The 
Plan was submitted in March 2010 and approved in May 2010. 
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Community Program Planning (CPP) & 
Stakeholder Engagement Activities 

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

In ad~i:~~~:~t~)he CPP a~fi~if[~g. ..· bit 1, MHSA host a number of activities and events 
throughout th.~.(Y.ear to promoW;):pental awareness. 

In honor of "M:~:!1~:'!Mental He~i{B~Awaren~ss Month.'' SF DPH BHS' Stigma Busters worked 
with the City of San'·f:[~Qcisco J~jl\'~ht up San Francisco City Hall green on May 10, 2018, as. 
lime green is recogniieif¥1.~ th~)pfficial color of mental health awareness. Also in honor of Men­
tal Health Awareness Mbn'tl)%[ilfHSA sponsored the Peer Panel Fornm: A discussion with 
RAMS, Mental Health Assb&tiition of San Francisco, and National Alliance on Mental Illness at 
the San Francisco Main Public Library in May 2018. 

The SF DPH BHS Stigma Busters also campaigned in honor of Suicide Prevention Week (Sep­
tember 9-15, 2018) and World Suicide Day (September 10, 2018). Stigma Busters disseminated 
Each Mind Matters' "Know the Signs" .campaign materials to providers and community mem­
bers. The materials educated the public about how to identify the signs of swicide and what re­
sources are available to those in crisis. For the first time, local businesses, such as The Market, 
Cumaica, and Gallery Cafe partnered with BHS' Stigma Busters and distributed a total of 800 

~--·· .... ·····~·····-~- .. ·----····~- ~--··-···-·· ·-·· -············-······--·-·"'' ,.., ....... ··- - ·-. -··-····------------·· ····-·---·-·······-·•"'' ···--·--······ ............. , ___________ ------·-·-···--·-··-···"··-·-········ 
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"Know the Signs" coffee sleeves and drink coasters to spread the word. Slice of Life Cafe at 
1380 Howard also supported the campaign again this year. 

These events help spark conversations about mental health needs and increase awareness of 
wellness and recovery services in our community. 

MHSA Communication Strategies 

San Francisco Department of Public Health seeks to kef?p sta~~.bolders and the broader com­
munity informed about MHSA through a variety of communi~!itfg:fhtrategies, including the SF. 
BHS MHSA website, regular communication with commu,nlfy~~HSups, contributing content to the 
monthly Community BHS Director's Report, and providJo91T.~§:t!Jar updates to stakeholders. 

::~;·~~f;~g~v;l .. ·~:!t~{~~~~:,. . 
The San Francisco MHSA webpage on the SFDP!r;liW,~bsite,. https~//www.sfdph.org/dph/co­
mupg/oservices/mentaiHith/MHSAfdefault.asp,J§~!IrrJh'e process oth:~!ng updated to incorporate 
a more user-friendly design, up-to-date inforrn~fi:qfl"'about MHSA plann]ng. processes, published 

•'\"'<:···,) •'•)\•,··~~ 

documents and updates, and monthly meeting:notices. The redesigned\rl(§b,page hosted now 
throug~ th~ San Francisco Department of Publit~f.il~.gJth we~~It\'?,• will showtf~~~Jrequent pro-
gram h1ghl1ghts and successes ·.'·''"·"" ,, ... , ..... , ... ,.,,.. . .•..... !,,, · . . . . ?f:!;j:§; ' "•.:;;y- . ~··:;);~> 

The monthly BHS Director's Report ·,·,·-""''11"'"'· forumtfpr sharing information about the im-
plementation of MHSA with a broad nf!'c!t6Lroh,nlrl ·:~'t~~F.[l month, MHSA provides up-
pates about program implementation, Li and;io\her MHSA news. 

'/':i';;.i1l!:t:+ 

MHSA program materials presented at the SFDPH Transitional Age Youth 2018 Launch Event 
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rJtHSA Advisory Committee & 
Our Cornmitment to Consumer Engagement 

MHSA Advisory Committee 

The MHSA Advisory Committee is an integral component of community engagement because it 
provides guidance in the planning, implementation, and oversight of the MHSA in San Fran­
cisco. In order to build on the previous and ongoing participation of local stakeholders, the pur-

. pose of the MHSA Advisory Committee includes the following: ,. 
" Work collaboratively with BHS to support broad comrn~hity participation in the develop-

ment and implementation of MHSA initiatives ,,:~;\{t'~~grp 
" Guide MHSA resoun::,es to target priority populatiqij~0-~~.)dentified in existing MHSA 

plans ;:;·~tt~sy· "V~;:~:,, . 
.. Ensure that San Francisco's mental healt~.:§';IEitB'iin adher~:Jp the MHSA core principles 

: ~~~~::~";::~~%:~a~i~~p~~on aj,~!!!~~~ 'S\~~);1~<,, 
The MHSA Advisory Committee's robust recruitm~'8t~ffort!?ifq}~yses on e~g~~ipg members from 
the mental health community, with 4D!:@,[!1Phasis on ih~.~2:!J~§jn~ underr'epresehJ~.d community 
members: those with expertise in la\(f;:@fRf,9$!ment and s:tl§~tance use, Transitional Age Youth, 
transgender individuals, and family ni~ipJ)e[~.i},Qur AdvisolY)gQmmittee currently consists of · 

over 25 active members ... •;•· ,.... · ~:;;\)~J.l~\.:v•\'~'~:~;:;~M:;;s;:¥t:;:·.'· <Bii'iH~:;0>, 
For FY18-19, the MH~{M~9Xl*~W Committ~:~i\~eet~p:$,)~qb~?l,~le .is':§;;; follows: 8/15/.18; 10/17/18; 
12/19/18; 3/13/19; a_Q.g.:§/12119tTb~ purpose:!;qf. tl)~~.~:meetm9?}.S to gather Comm1ttee member 
feedback on MHSA"J:>rQ.gramming~:Qd the neeqs~gfipfiority populations. Topics for these meet-
ings include, but are n&t;~::tn~~? to.:i~K~ following:·§~-~- . 

" CPP fQIMHSA actryJtte~,,;;Jf)qJb~,fY18-1-Q:/,\nnual Update 

: ,.:,~,~~~~~~~~~~,8.~~;§~~*\f:('t~;:;~~:r8:jl~:~;;l~~.~~J~~~s 
• ·''\i\[[~nsition Age Y9QtQ Syste.t]pf Care activities 
.. in't~nsive Case M~hagemenHq:.Outpatient Flow INN Project 
.. F~ir$·~wice Partner~'i1Jk.h(FSP):P.l§,nning . 
• Hummlrfgb.ird Place p·~~r,~.Respite''fNN learning project 
.. RequesH~i+Rroposals '(f.{~Ps) planning 
• Annual Cons'UJ:n~r. Pe¢j;i:§.hd Family Conference 
.. Annual MHSA''AWan:JiFc~remony 
.. PEl and INN regD(~t\gh;~ and reporting protocol 
.. New SF-MHSA Elecfronic Reporting System 
• Highlights and Spotlight programs 
• No Place Like Home initiative 
.. MHSA evaluation efforts 

...... ~·····.. ... ·······--···-·--··-····" ........ __ ., ___ ,,,,_____ ...................... ________ , ___ ...... . ........ ···-·-··--·--·· 
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Increasing Consumer Engagement 

MHSA has been working to foster a stronger collaboration with the BHS Client Council. The Cli­
ent Council is a 100 percent consumer/client driven and operated advisory body. The mission of 
the Client Council is to advance the cause of the San Francisco mental health consumer/client · 
to protect their rights, advocate their issues, and ensure their participation in all phases of sys­
tematic changes in services, implementation of programs, and treatment development. The goal 
of the Client Council is to advise BHS regarding policies and practices that directly influenc;e 

·consumers/clients in mental health and substance abuse services. As a result of this new col-
laboration, the Client Council and MHSA Advisory committee share some members . 

.:~[~~~,\. 

In FY18-19, the Client Council expanded its membership, pr,9:~1ct~~ input to MHSA on the devel­
opment and implementation of several INN projects, pro,Y}.fl~~Hf~edback on the BHS Electronic 
Patient Health portal design, and advocated to make th.~·:euecttP.nic Patient Health portal more 
responsive to consumers' needs. In addition, The Cl[enFcounciWd~:;.cided to incorporate Stigma 
Busters as a standing committee of the Council tp,;~f\:~ure that th~:;~]'rg,~,Jp's vital work engaging 
the community in anti-stigma and m·ental healttfi~W.:areness activitie~l~mains strong even with 

the transition of some ,key members. ii):~~tt~ ... ~~· •Ci\~~!i;!b .. 

Strengthening Relat~,gn~hips ·\~{\~;{:,,,/,,. --·~;?~;, 
~-~~~~~~i;~~tWif~~~t;;:~.-~ ·=:;::·.~:~~~~i~.~. . 

MHSA engages with various oversightf?t>.:?iestiJR..9),yding the\\),g1JVIental Health Board and the 
Health Commission, to gather feedbacbind guidance. Support£rom these groups helps facili-

····~·~;r~ ,.,;, t':r.:-,:,~·-=\\., ·.:.~.;:,.y,~ 

tate MH~A pr~grammi~li!,;~.r:9:~!'lll.~ures thaltg.rse s~~!.q~,~ .. t!Jrintcrtq~,;,MHSA System of Car~. 
The relat1onsh1p betvxf?..~.r;J;MHS.~.';i;l,(ld these gr.qup~J~\q'llde)Jil!):Qngolhg channel of commumca-
tion and support. <;;~~)~~~~,;;_ · '<i~)i1\l~ ·~':1:'));;~~1!\}'·,.. '''i'3i;;;r~1 · 

MHSA partners with the'$.Jf.Ay1entqiJJealth BoarCI:l!:torder to gather valuable feedback regarding 
all MHSA stmJ~g[~§, includlhg(pql[i~y,\B~y~Jqpmen'f;XP.rogram development, implementation, 
~udgeti9qli~Q8~?ev~)fi'~~ip,p. "The·\§~;'M~nt~P8~f!l.t.b .. BB~,f.d has been_ closely involved since the ini­
tial dey,~Asr>rnent ~f MH~f\.:J.,n Sahi~ftr?,nclsco. Th~X~:~~ave been an mstrument~l component of ?ur 
Commuq!):Y Planmng ProC!?R:?, overtn\;\Years. TheBoard works as an oversight body to prov1de 
educatiorf1$.}JYIHSA leadershJ.P.Jeanis:~b9to ensure that the needs of the community are met. 
MHSA provld~~)~pdates to ttl'~;~.pard a'e~y,~ry monthly. board meeting in order to keep them 
abreast of new,'Cl~y~lopments anc;l.activities. The Board includes special active members as well 
as members with'13~r~,onal lived:;;§~perience with the mental health system. The SF Mental · 
Health Board mem6eii;;,are strdhg'/advocates for Full-Service Partnership programs and their 
consumers and they he'iP,:.;~S\;\?,~[~g'uard against duplicated activities and services. 

MHSA has also recently i-~~~~~:~d collaborative efforts with the Health Commiss.ion by present­
ing new MHSA strategies and collecting feedback from this valuable oversight body. MHSA has 
also started presenting before the Integration Steering Committee to collect additional input on 
MHSA activities before presenting to the full Health Commission. 
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Recent Cornmunity Program Planning Efforts 

Community Program Plannin!iJ (CPP) in the MHSA 2017~2020 Plan 

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

In addition to including the community input and program feed . in the 2017-2020 MHSA 
Program and Expenditure Plan, MHSA published a · Community Program Plan-
ning Report. This report provides a comprehensive r community outreach and 
engagement efforts, as well as our plans to integrate ,c., ..• ,,,,,,,.,.,,·"·'·c' feedback into MHSA program-
ming. The report was circulated to the eleven San Fr~·r..~•~·'~ borhoods and settings in 
which we hosted engagement meetings, the nra·o:>tc.r · munity, and other local 
collaborative partners and stakeholders. This the SF DPH MHSA 
website at "-'==~~==-==-"'""'-"-'.!!.0:~::..:=:.:.~:;.=""'-":.!.!...!C=--"=='-'-!.!.!..!.=.,.:~--'--'-=='-"-"=-:.-'-'-"'~ 

,·., ,_._; ':.:. 

2018 CPP Meeting in the SF Bayview District. 

2019-20 San Francisco Annual Update 14 

2901 



Community and Stakeholder Involvement 

SF DPH has strengthened its' MHSA program planning by. 
collaborating with mental and behavioral health consumers, 
their families, peers, and service providers to identify the 
most pressing mental and behavioral health-related needs 
of the community and develop strategies to meet these 
needs. In Fiscal Year 2018-19, MHSA hosted 23 commu­
nity engagement meetings across the City to collect 
community member feedback on existing MHSA program­
ming and better understand the needs of the community. 
Attendees included mental health and other service provid- , 
ers, consumers of mental health services and their · 
representativ~s from local public agencies, commun 
of San Francisco, CJnd other community stakeholder$.." ·· . · 
certain· groups that had not been involved in prey_iq'U~:'CPP. We 
since increased our outreach efforts to includ~;JDR~e"'lnvolvement 
groups, including local veterans, Transition Ag~~\;(outh, vocational 
Older Adu!tcommunity, the LGBTQ+ (Lesbian,'\l~Y·. BisexualhTran 

munity, ·and law enforcement. ;','.j;t;:i~J::;;,~·;c;id~l)fiJ> 
All meetings were advertised on website cind,Yt~'·word-of-mouth notifica-
tions to providers in the SF BHS, M Frandshh~l:;iealth Network distribution net-
works. Printed and electronic · into':spapish, Ma~darin, and other lan-
guages, and interpretation was it{ineetings, as needed . 

The FY18-19 CPP 

August 2, 2018 

August 15, 2018 

August 16, 2018 

August24,2018 

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

SF-MHSA Advisory Meeting 
1380 Howard Street, San Francisco, CA, 941 03 

Roadmap To Peace (RTP) Meeting on Workforce Development for 
RTP Youth & TAY 

1380 Howard Francis 94103 
·Full Service Partnership (FSP) Outcomes & Evaluations Me~ting 

FSP Program Directors and/or Staff 
1380 Howard Street San Francisco 94103 

_,,,,, . ., ........• - ................... ,, ...... ·-·-·- .............. ~---·· ........ -.......... ______ ~--·-··-"···-·--··- ····- . .. ......... . ................. ' ... ,......... . .. -----·-··-·-- ______ .,, . ., 
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September 12, 2018 

September 21, 2018 

October 16, 2018 

October 17, 2018 

November 9, 2018 

November 30, 2018 

December 10, 2018 

February 19,2019 

February 22, 2019 

March 5, 2019 

March 5, 2019 

........ ~ ... _,. .... ····· ····-·--······-··"· ., .. ,,, .............. _,.,_,,..... . -

'.-nnn;ron Youth and Families· System of Care Providers Meeting 
25 Van Ness, San· Francisco CA 94103 

Richmond Area Multi-Services (RAMS) Leadership Academy 
Peers (Consumers of Mental Health Services) 

Excelsior Family Connections 
Spanish Speaking Families & Staff Meeting 
60 Ocean San Francisco CA 94112 

Asian & Pacific I Mental Health Collaborative 
Community Program Planning Meeting 

1380 Howard Street, San Francis 94103 

2019-20 San Francisco Annual Update 

2903 

16 



In each of the community meetings, MHSA staff presented an overview of the Mental Health 
SerVices Act, including .its core components, guiding principles, and highlights of existing pro­
grams and services. Staff then asked meeting attendees a series of open-ended questions to 
engage the community members in discussion on the greatest needs of the community, with a 

. focus on mental. health needs and strategies to address these needs. These discussions also 
addressed how DPH can improve existing MHSA.programming. Feedback from community 
members at the meetings were captured live, on flip charts and via transcription, in effort to 
maintain a high-level of transparency. MHSA staff addressed how the feedback would be incor­
porated into the MHSA 2019-2020 .Annual Update and inform future MHSA programming. Com­
munity members were also provided with information on the 30-day local review process in ap-
proving the MHSA 2019-2020 Annual Update. · 

Community and Stakeholder Feedback. 

The feedback and input shared by our com 
ers is under careful review and consideration 
ers and staff. This valuable feedback will be 
refine MHSA-funded programming. 

Community and stakeholder 
uled around existing community .~.,.,.::·t:. v.~.l~;;-g.• 
ers, the MHSA Advisory Committee,·' 
munity feedback collected in recent 
MHSA outreach and ~ ...... _ ... _,.,,'-'-

noted in the MHSA 20 
MHSAFY18-19 An ·"111·,!''·'"'''''•'·"·''·"'''·. 

less ness is one of +h,,·,r.r.on+a<>+ 
Since housing and nr.rn"'"".,. 
health and so greatly .· · . 
with the comm'l.In'i •. ,:.0 I .•. • -;;.•C';:;t':C.f:i'IF·;t-\l;:;,~. 

of public 
remains committed to collaborating 

"'"~"'"nollrning issues. As such, the key find-
ings b~!.9~wJt~'t'&g''~\~~qM,)?.J.ng 
and engi!!lgement in FY1!3.f.;1~ . 

· Age Yoaifl;:J31ack!African''Ameri 
··:;w~:~~~;b.~ ... ::~,~tf~t~i~. ·. ·; .. 

... . . Similarly, MHSA community outreach 
· ···. of socially isolated senior citizens, Transition 

nities, and LGBTQ+ populations. 

As the issue'6(·~:ffordable housi,Qg in Sa ;J..r·">nr•i<>r•r. is ongoing and relentless, service providers 
are sharing mor~@P.!?ut how diff!9:Hit it is to staff mental health service provider positions. Ser­
vice providers an~ .. ·~xi>.~cted to ·~move mountains" with regard to addressing housing instability, 
gentrification, substaii~~~~.bu:;.;,ii't'%hd compounded mental health issues. And it is becoming in­
creasingly difficult for the;iprgylg,ers themselves to be able to afford to live and work in San Fran­
cisco and the surroundingl~~fArea. Furthermore, even traveling to work is becoming increas­
ingly dangerous for some who work with vulnerable populations, as community violence and 
other health hazards pose'threats. These are issues felt by th.e San Francisco community in 
general, but it is evident the .public workers, educators, and health workers are particularly chal- · 
lenged due to the stress involved in working with vulnerable populations who are facing insur­
mountable obstacles and th.e limited funding that is available to support this type of work. 
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The below feedback was collected .from service providers, 
SFDPH consumers, community members, and other stake­
holders in FY18-19. As described above, the conversations 
that solicited this feedback was designed on feedback col­
lected in recent years and MHSA went directly to service pro­
viders, consumers, and stakeholders who work with these 
specific populations to ask for their perspective and sugges­
tions on MHSA programming and the needs of our commu­
nity. For this reason, the feedback below is organized into dif­

ferent categories based on the setting in which the feedback W?9~,solicited, however, many of 
these points could be and are considered at a higher, more.:9~,6~f'al, level by the SFDPH BHS 
MHSA leadership and program staff. _;.\Qi:i~~)" 

. ·~:)~~~~j~~~:;~f:\>!·\>. 
Needs of Socially-Isolated Senior Citizens ,, '1J~~~;}/P •t;;!t:\~. _ 

• Seniors need transportation supports as tb~§;iparmot walkth§Jlills of San Francisco and, 
more and more, public transportation pg·$.e§Yh.ealth and safetY:f)9ks. · 

• Community members continue to see:'~Io:~ed for support for sdcf~!IX)solated seniors in 
SROs and have seen how the "AddressificL'the Needs .. of Sociallv Isolated Older Adults" 
program has been effectiv~ly meeting imp~yt~pt ne,Y.d.~1Jh the co'mmd'hfty~_ Stakeholders 

Needs ::~~:::::::~:i::~:~e~J~;~$}h . ''~i\Mf~i:: . '·~;~ 
" Students need transportation sdppprts'2!:'~t\{)JdN.I and BARI passes - and assistance or . ~~~e~=~~ ~~:~~v~l~d~~~~l1es~!l~~md ::~t~r~·~. ·: .... ''/i\\;t> 
• T A Y housingf~~t:~ moFe'\t~~~\ned, clii1~g0~t~~~tf.;'· ''?/i;S(} 

Needs of LGBTQQ PopUlations .}i!}}l \\f;.[';, 

• ~ci-~i[[At§r.i~t;,~~~·~~t~[~~f~W{-~~'~:~~~n. Women and gay men are always 

" ;::JCbere are nof'erio.ugh drbp}in hours at-:§~f'vice centers. There should be more groups 
:W8~:-.~ervices off~f~p;i]gter ih'tp,!{,day. .. · '!'::•--

• Seh(j¢~ for LGBTQ+;;~~re focLi~~d~on HIV, not on life skill development. 
serJic~')moviders nee-tntr<;Jining bh.;$erving transgender communities. Service providers 
need to'tlBderstand whet&\and whEi'n trainings are available to them. 

• There is~'~Btlt)nued gap'.::~bd need. for programs specifically focused upon the specific 
needs of the'·'ft~fgenJI~f;:;tommunity, like the Transgender Pilot Project (TPP). Commu-
nity members ad'{QQ<il!&~g/fnat this project continue. . 

's~;it1~~;t)' 
Needs of Black/African American Communities 

" There is a need for more culturally-relevant ways of healing. 
.. There is a need for rapid response service to African American communities, specifically 

for mental health-related issues so that issues to not escalate to violence. This is espe­
cially true when the police have to be called: 

" SF Housing Authority discriminate against African American families through policy. 
" A lack of employment opportunities for Black men affects their families. 
" We need cultural (not clinical) healers. A lot of African Americ;ans have Native Ancestry 

too. There are not a lot of men.tal health services in the African American or Indigenous 
realm of healing practices. · 

····-····· .... ,.,_,, ........... , .... ·····-······· ,._ ..... --·--------· .. ·-···-······ .. ----·· -····· ·····--······-·-·· .. ··-·-········-···-······-· 
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Needs of Homeless Populations and Needs Related to Permanent Su'pportive Housing (PSH) 
• There needs to be more agencies doing outreach 

with homeless populations. The majority of agen­
cies that are supposed to be doing outreach with 
homeless populations are just moving people from 
one place to another. 

• Homelessness is increasing everywhere! Every­
one is asking service providers where they can get 
housing supports and providers have no re-
sources to share. · 

• Some of the policies around public and affordable 
housing are unnecessarily restrictive and create 
Public Housing policies that hurt families incl 

o policies that dictat~ the number of 
o policies that dictate how many 
o policies that dictate how many .· · 
0 restrictions on hanging up hoi ... 

" Gentrification causes stress and 
• PSH buildings should have medical staff · 
• PSH residents need to be to 
.. 
.. 

Substance use and mental 
Program staff need training nn··:nn,,., 

Management 
housing stability. 

that are facing FSP clients 
les. 

• 
who don't know how to get 
"We are here 
so they just ~O~tTti\~frl\£~ 

care about the homeless -
budget goes elsewhere." 

.. 

.. 

Eviction 
hard to get 
keep them s '""'·"'"'<''~'' 
of · 

,;tifs'h~2:ITJ1f&:1:~:.:. 

. as it should be. MHSA works 
not hard enough to keep them there and 

can help with this. The collaboration 
well to help people retain housing. 

case manager to deal with clients' 
· n could have three case managers - it is im-

Servi ' for continued support for the Community Health/Mental 
Health Francisco City College to provide opportunities for youth 
who are (1) ', ' rking in health and (2) interested in working with SFDPH. 

• Community ·· the Client Council and other stakeholders noted that the First 
Impressions prog MHSA-funded vocational rehabilitation program for clients in-
terested in building maintenance, construction, and remodeling) "could be beneficial for 
people who want to go into building maintenance, basic construction, or remodeling" and 
it could also "help people develop soft skills." Stakeholders advocated that this project 
continue in some form or another. · 

• Many stakeholders noted the value of an Online Learning System that could be available 
as a training tool for the BHS workforce: They recommended a tool that could assist with 
the onboarding of new staff, provide Continuing Education Units for licensed staff, and 
help increase access to valuable training materials. Several stakeholders expressed that 

. it would be useful to have an online learning system since there are many barriers to 
holding live trainings (i.e. limited availability and access issues). 

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

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

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

• The need for a clear understanding of what be 
programs and services already exist. · /{:~1\t~i.>;iffl.\::. 

o The DPH website is difficult to ude a Directory of Service 
Providers that is routinely service providers can 
understand what services are .. . are available. 
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.CPP Meeting Parlicipation 

Over 200 people participated in the MHSA community meetings held in Fiscal Year 2018-2019. 
Of those attendees, MHSA staff collected demographic data on 1 05 individuals and those data 
are reflected in the charts below. Please see participant demographics for FY18-19 below. 

CPP Participant RaceJEthnicity n=1 05 
Other 

'' .......... ,.:·· 

American 
-·-···-----Indian/Alaskan 

Native 
7% 

ian 
10% 

American 
26% 

I-
CPP Participant Age: Group n=1 05 

f 

~,1 

I 

1. . - .. ~ . --·.--.···--·-·"···~-··· 

. . 
,,_,_ .. .,-~---~~'""'"'~·--~--""""-~'' '''' '"' oo '"' "'""'"'"- --''"''"''" '"'''"-''"''''' ''""""''"""'"'""'''"" ,,_ "'-"''''"'"'" "" ''"'"''" '""'""-M """~""'' < 
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Declined to 
State 
12% 

Age 26-59 
68% 
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CPP ParticipantGender n=105 
Other 

Trans Female 
9% 

Trans Male 
2% 

------·--· 

CPP Participant Affiliation n=75 

Other 
43% 

Declined to 
State 
11% 

Community 
Member 

28% 

CPP with ~~::Jf~~~~i,,~~~~::;;:~-· .. ··············· .... ........................ . ····· --
MHSA includes elements'citth~ CPP in developing and refining each of our programs. Fre­
quently, this takes the form of an ad hoc committee or planning groups made of various stake-

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

o ICM/FSP to Outpatient Transition Support RFQ 
o Wellness in the Streets RFP 
o Building Maintenance, Construction and Remodeling RFQ 

····-··--······ ·--··---... ···-------- ............... ,, ______ ,,_.,,, .. ,,, __________ ,,.. '"·---.. ··--· ····-·----~--- .......... ···-·--·----··- __ ............ . ................. --~-~ .. -. ·-- ....................................... - .. ·-·····--· _____ , .. ,.-
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CPP with the Client Council 

As mentioned above, SF-MHSA has also been working to foster a stronger collaboration with 
the BHS Client Council. The Client Council is a 1 00 percent consumer/client driven and oper­
ated advisory body that meets monthly. The goal of the Client Council is-to advise BHS regard­
.ing policies and practices that directly influence consumers/clients in mental health and sub­
stance abuse services. As a result of this collaborative effort, MHSA has gathered feedback 
from the Client Council on numerous MHSA funded initiatives throughout FY17-18. 

Program Implementation 

The active engagement of stakeholders in planning 
and consumers are partnering with stakeholder gro 
with other initiativ~s. Examples of our stakeho --·.··'·"'-"'.,.,-~ 
following: 

.. 

.. 

.. 
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implementation. Providers 
j):Q":.nrnnrO>n">"' are collaborating 

tom,onto:.tor'n include the 
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access to personal health information 

As discussed ·• .· this report, San Francisco's initial MHSA planning and imple-
mentation efforts . MHSA funding components (e.g., Community Services 
and. Supports pment Education and Training (WDET), Prevention and 
Early lnterilention ( on (INN)). In partnership with different stakeholders, Reve-
nue and Expenditure P •.... developed for each of these components. The Mental Health 
Services Act, however, requ red that these plans be ultimately merged into a single Integrated 
Plan. Through our community planning efforts, MHSA realizeq 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, MHSA simplified and restructured the 
MHSA funding components into seven MHSA Service Categories in order to facilitate stream­
lined planning and reporting (see Exhibit 2 below). 

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 
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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 Service Categories include services funded by 
INN. INN funding is intended to provide our mental health system with an opportunity to learn 
from new practices or approaches that will support system change and improve client, con­
sumer, and family outcomes. · 

Developing this Annual Update 
,.~-rJh\t~~:;~~,) -

This Annual Update was developed in collaboration with V!'ltJP.D~"consumers, peers and other 
stakeholders. Our Annual Update Planning effort was C9Qt~f6~ted by a planning group com­
prised of the MHSA Director and Program Managers,.-:wl.fh,lihd~§.§[ldent consulting firms 
(Hatchuel Tabernik & Associates and Harder+ Comga"fiY'comfi'i'Unity Research) providing data 
analysis, program planning and report writing SE!J:Vt9~s. c.~,~1J\;;\ · · 

. .·:~·J.~-~;;ff£t1~i/·:·· . ·: :·i~~?iitg~,;~ 
In these planning efforts, MHSA incorporated'th~~~tated goals of MHSA~~Jjg revisited the local 
priorities and needs identified in previous planriffig;:~fforts. All.of the cpp·'strategies outlined in 
the previous section were employed in developin~tfhls plan/A'c.l.ditional strategj~~ in this process 

are listed below. <,~;:j\;1,;%?;:':~," · :i!:\,:i1[~(11~py· ·?:y:'}' 

• Reviewed the previous three-y~}.lf'P'fpgr.am and Expeb.c::liture Plan and the most recent 
MHSA Annual Update submitted:;fRt !iEic:fi]jfY,JJ;j?A coifln~9,n,~nt. This was done to under­
stand how well priqJ!.!ls;s identifiedji)}hose''plpJIJ..~,,.bave be,~n,,addressed, as well as to de-
termine if all prQQ.t?ht$,1\.?9 been imR'I~ment§9/i:i~:'r~r.iginafiY'JQtended. . 

• Reviewed MH$A:lr~gui~tloo.s, laws a'n(tgut~&,Wii~s';rel~?.s.ed.by the State (e.g., Depart­
ment of Ment~QB.~alth (Dt\il8). Mentai"'8.,~~~h'Services'?6~ersight and Accountability 
Commission (MA,§J;~f-C), q~[(fornia Holi~jp~ Finance Agency (CaiHFA), new INN and . 
PEl rem~l9tions) tbi'¢,Pl>J.I(~f~IF!f19Q.\fated ir'if9rtnation would be incorporated in this plan. 

,,. •• , .,, ,,:!,·•··~'"'·· •'·'1".1:·:·;" ,., .. ,-.,:•.·1 '\ '1 .. \··-~-":- '" ~1 1 , . u•, ···:._ 

• RevJewed :informational :matefial~:,p'rbduced :by .. California Mental Health Services Author-
.r..iJy;:'(p::lfiMHSA)l~Q:9.liforri'i~~]0~ntal H~~Jtfi}J:ljr,ebtbr's Association (CMHDA), and Office of 
::;statewide Health Planning and Development (OSHPD). · 

., .. ,"l'.=v~. ··;""<"':"'t~.~·. ··•·:•:.~:: (,.. 

• Re\(1~yved Annual Y~?tr.End Pn;>gr.am Reports and demographic data submitted by con-
tracfot~:;Rlnd civil sellilC.~;program'~):;, · . 

• CondLiCt~\tprogram plahning with 'Providers and consumers through robust RFQ, pro-
gram negot\~tlon and cqglt,?cting efforts throughout the Department. . 

. ::·.:~1~)~~r~(\~. .-d~:;Rt~f · · 
Much of this Annual UfS:g?Je i:,;/m§de up of programs implemented through the 2017-2020 
Three-Year Program and\'i;Xp.~'(\'diture Plan (Integrated Plan). Most of our CPP activities over 
the last year have been fo'2U'$ed on the development of this Annual Update. 

Local ~~eview Process· 

Our CPP involved various opportunities for community members and stakeholders to share in­
put in the development of our Annual Update planning efforts and learn about the process of our 
MHSA-funded programs, including MHSA Advisory Committee meetings, BHS client council 
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meetings, and community engagement meetings. Please see the components on MHSA Com­
munication Strategies and MHSA Advisory Committee for a specific list of meeting dates and 
topics.· 

30~Day Public Comment Period 

In fulfillment of the provisions of the Welfare and Institutions 0/V&l) Code Section 5848, a 30-day 
public review and comment of San Francisco's MHSA Annual Update was posted on the MHSA 
website at www.sfdph.org/dph and www.sfmhsa.org. Our 2019-20 Annual Update was posted 
for a period of 30 days from 4/1/19 to 5/1/19. Members of the public were requested to submit 
their comments either by email or by regular mail. The followin A a summary of the public com-
ments during the 30-day posting: .-0\ 

Wynship W. Hillier, 
M.S.- Community 

Member 

James W. Dilley, MD 
- Emeritus Professor .-.. ~ .·>·· ·,·,'·"'·"·'"'·' 

appreciative of the com­
. spoke with Dr. Dilley. SF-

.· .; ;;i:':\:.MH?A the history of reporting 

of Clinical 
Psychiatry, 

UCSF Department of 
Psychiatry 

Services Manager, 
Department of Home­

lessness and Sup­
Housi 

nP<:tp('1·.::>1'1 

dates/revisions to the 
Section were provided 

and recommended. 

thWj),r,qgram as "two projects" since one 
takes'place at a hospital and the other in . 
outpatient clinics with different outcomes. 
SF-MHSA included more outcomes, as 

suggested, and welcomed additional 
data to ensure accuracy with reporting 

on the number of clients served. 
SF-MHSA was appreciative of the up­

dates and noted that all applicable revi­
sions would be included. SF-MHSA in­
cluded revisions in the final version that 
was sent to the SF Board of Supervisors 

and the state. 
SF-MHSA was appreciative of the up­

dates and noted that all applicable revi­
sions would be included. SF-MHSA in­
cluded revisions in the final version that 
was se'nt to the SF Board of Supervisors 

and the state. 

Following the 30-day public comment and review period, a public hearing was conducted by 
the Mental Health Board of San Francisco on 5/15/19. The Annual Update was also pre­
sented before the Budget and Finance Committee on @ii!_~ and was recommended to the 
full Board ofSupeiVisors to approve. The full Board of Supervisors adopted the Annual Up­
date on kf/X.XJ~} 
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Public Hearing & Board of Supervisors R.eso/ution 

f[~:?ltliB:~§g'(~ti9'6.;ii-:f~f~; 
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MHSA Fiscal Year 2019=2020 Annual Update 

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

• Recovery-Oriented Treatment Services 
o Strong Parents and Resilient Kids (SPARK) (FSP Program) 
o SF Connections (FSP Program) 
o Family Mosaic Project (FSP Program) .·:,;.-., 
o TAY Full-Service Partnership at Felton (FSPJ?to'g'ram) 

'"'.;:::<~.:~·,:~·v 

o SF Transition Age Youth Clinic (FSP Progr~if!}"' . 
o TAY Full-Service Partnership at Edgevvp:p~_'(F$)~,,program) 
o Adult Full-Service Partnership at F~JJRn\FSP Pro9r9,m} 
o Adult Full-Service Partnership at,!:iyq~::street (FSPB:fggram) 
o Assisted Outreach Treatment (1.\QI}'i'(FSP Program(\:;~()'¥)~, 

: ~~~:~::;~{i~~~~~~;:!~tf,}~,·~~~!~\f&t 'W~~itr;,, 
. o Intensive Case Manag~iJ; . ottFuii-SerVlc~)=?,~rthership to Outpatierlt Transition 

: ~~~A~i~~~~;;!~!~~~~~~;;;~:~~~~~ 
o Behayio};ff'He'aiff1':$~rvices il1'~'!3rim~fY:'C'a'rii;:i'O{C>Ider Adults 
o T echH~~~gy-Assist~~)Mental H'~?ltffi';S~Iution~'(\i\l'N) 

o Mental HealthPtbmotion''~Hd Early lnh¥ivention 

. ~~w~~~~~~~~i~;:~~~~1)~een Health center 
0'''1::·\'p,JJERTE Schoq)tl?,ased P'fevention Groups project (iNN} 

~ !t~n~n~,~;~~;~ ~;i~rr · 
o Black!Afdo!ln American Wellness and Peer Leaders (BMWPL) 
o API Ment~rtHe'g\th7 

Collaborative 
o lndigena H~'mth and Wellness Collaborative 
o Living in Balance 
o 6th Street Self-Help Center 
o Tenderloin Self-Help Center 
o Community Building Program 
o PREP- TAY Early Psychosis Intervention and Recovery 
o Population Specific T A Y Engagement and Treatment- Latino 
o Population Specific T A Y Engagement and Treatment- Asian/Pacific Islander 
o Population Specific T AY Engagement and Treatment- Juvenile Justice 
o Population Specific TAY Engagement and Treatment- LGBTQ+ 
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o Population Specific TAY Engage·ment and Treatment- Black/African American 
o T AY Homeless Treatment T earn Pilot 
o . ECMHCI Infant Parent Program/Day Care Consultants 
o ECMHCI Edgewood Center for Children and Families 
o ECMHCI RiGhmond Area Multi-Services 
o ECMHCI Homeless Children's Network 

. o ECMHCI lnstituto Familiar de Ia Raza 
o Mobile Crisis 
o Child Crisis 
o Crisis Response 

o Peer-to-Peer Support Programs and Services 
o Peer Engagement Services 
o Addressing the Needs of Socially Isolated Adults Program (INN) 

~ ~;;r~~~eer Family to Family · ,,;-;,;iH(r~Y~ifP' ,.'F%~il~{~~!;), . 
0 Peer Speciallst Certificate, Le~9i:r~h1~· Academy and''~ij'RMRseling 

~ ~=~:: ~:::~~~loymerit . '\~~~···.:-,:'~:,;;_~> ·:·~'!i)!~ilt~t\)'). 
o Peer Wellness Center ·=·:,:·::~":., . · · ..... ,·,;.•>, 
o Transgender Pilot PrRJ,~~t.;~{t~N) ''·:W:j\)i[;f;::;M;:/:·' ':~;T:;: 
o Reducing Stigma in th'&.~:§ot\\b.;.East (RSSE) i~>-

• Voc~tlflJ~~iii~~~;~;~l\~~~,i~b;~;~~m 
o First 1il)fi.[1Kssions (J;:l.',YJ!ding MaiiJ1®P:~nce, ConstrUction and Remodeling) Program 
o SF First\/.Q,Qi?tionai,Bfpject ·\::)!~\ . 

,1j~,~~!\~~~!~if!!~!'~~~:~~) 
'\~li!~:g Growing R~:aswery a!}80£2pportunities for Work Through Horticulture (GROWTH) 

• H~'u9~~~~:y Vocatioh~Ji;:~gra~;~Jt.l~;~~ 
o Eifl~rgency Staoi)Jt;ation Housing 
0 n3'p;~8ermanent :sUpportive Housing 
o Housif.lg~RJacerri~'~l and Support 
o TAYTra'g~JfioR~iYHousing · . : ~~·-~":::;~..;:~;:;;-

• Behavioral Healtli'Workforce Development 
o Community Mental Health Worker Certificate · 
o Faces for the Future Program 
o DPH Online Learning System 
o Trauma Informed Systems Initiative 
o TAY System of Care Capacity Building 
o Fellowship for Public Psychiatry in the AduiUOider Adult System of Care 
o · Public PsychiatrY Fellowship at SF General 
o BHS ·Graduate Level Internship Program 
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" Capital Facilities and Information Technology (IT) 
o Recent Renovations - Capital Facilities 
o Consumer Portal - IT 
o Consumer Employment- IT 
o System Enhancements -: IT 

MHSA 2018 Consumer, Peer, and Family Conference 
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Highlights of MHSA 

In FY17-18, MHSA served a total of 52,699 indi­
viduals through our outreach and engagement; 
screening and assessment; wellness promotion; 
individual and group therapeutic services; and ser­
vice linkage efforts. 

New Regulations for MHSA 
MHSA has been working in collaboration with DPH 
Quality Management to strengthen data-collection 
efforts and strategies in orderto be in compliance 
with new regulations. 

In addition, Senate Bill192 was approved by Gov­
ernor Jerry Brown on September 10, 2018. MHSA ; ' 
intends to fully comply with this amendment of 
Sections 5892 and 5892.1 of the Welfare and Insti­
tutions Code, relating to mental health. This bill 
clarifies that the value of a prudent reserve for a 
Local Mental Health Services Fund shall not ex- -·=-·"'-'''"<;' ... ,. 
ceed 33% of the average com-munity services and supp~·;:r~~v~nue received for the fund, in the 
preceding 5 years. The bill requires the county to reassess the maximum amount of the prudent 
reserve every 5 years and to certify the reassessment as part of its 3-year program and ex­
penditure plan required by the MHSA. 

This bill also establishes the Reversion Account within the fund, and requires that MHSA funds 
reverting from the counties, and the interest accrued on those funds, be placed in that account. 
This bill requires counties to submit the plans to expend the reallocated funds to the commis­
sion. The bill requires the reallocated funds to revert to the state if a county has not submitted a 
plan for the expenditure of the reallocated funds by January 1, 2019. Additionally, this bill re­
quires the reallocated funds in the plan that have not been spent or encumbered by July 1, 
2020, to' revert to the state. 

MHSA publically posted an INN Reversion plan in July of 2018 and received Board of Supervi­
sor's Adoption of this plan on October 30, 2018 with Mayor London Breed's approval on Novem­
ber 9, 2018. This final plan was sent to the state in November of 2018. MHSA also intends to 
comply with this neVI',);~;;' movi~:.~.,t?rward. · 

. ~.·:~;~;~~t\ 'r.~:~l:.:~~.:~~~-
Noteworthy Accomplishtr.uirits)for MHSA in FY17-1B 
This year marked many ~~:~:~\~'(accomplishments for MHSA,' including the launch of an online 
reporting platform for MHSA'.program Year-End Reports, the integration of PEl and INN regula­
tions for demographic data integrated into our service provider reporting templates, and a num-
ber of other accomplishments detailed below. · 

Online Learning System 
In 2015, the Department of Public Health sent out a Staff Engagement survey to create a base­
line understanding of the experience of its employees. One of the key findings was that 68% of 
staff reported not having the tools to do their job; with this information BHS leadership sent out a 
subsequent workforce survey to determine the current status of staffs job satisfaction, experi-

Oo•~"''-"'-''""-·--•-'h•--- ooo-•'0 ,,_.,_,_,,.,,,.,, .. ,_,,,,,,,,_,,,,,,, ... ,,,,_,_,.,,,,o_ oooooo•o•••-••o ••~••H•""~-·-·--••·•----H•'""•~•Mooo~o-• .. .,-~, '"" o•• 
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ence with training and wellness resources, and professional development activities. The feed­
back informed BHS leadership that 75% of its staff would find an online training system either 
useful or very useful; this is consistent with data thatshows agencies that support their staff with 
an online system experience less staff turnover and improved staff engagement due to its flexi­
bility for staff to complete trainings at their convenience. It also allows leaders the ability to tailor 
training plans to meet their local needs. 

With this feedback from staff, a community planning process was conducted on February 19, 
2019 at the Children's Youth & Family provider meeting to gather further feedback from our 
community partners about the project. Participants who currently have access to an online train­
ing system shared that, "it is helpful to track training information", "it provides consistent training 
material to all of the staff', and that "the system is convenient and easily accessible." Some 
challenges/concerns noted was that, "some topics are better covered at a live training", and "live 
trainings provide the opportunity for staff to dialogue about the topic with other participants, ra­
ther than completing a training in isolation". Overall, the attendees were positive and supportive 
of the resource. As a result of this stakeholder feedback, MHSA plans to implement an 
Online Learning System for the Behavioral Health Services workforce. 

This project is intended to implement a 24/7 onlii:igJearning sy?tem; the'g"6;3!js to implement this 
resource to all civil service and contracted agenc~ntaff within~behavioral h~Withservices. The 
staff will be able to access this onlin~J?i3rning syst~ii{thrO:Q~W~ website link th~t\is distributed 

to all staff members. ''}~;~::~\~'\-,~·,,. , ,. :<\:;~~~j:~~~;i, .. ,, ' 

The planning process will require the deY:\=' Cipm~O,t,pf a RFO>tqJ,c:lentify qualified contractors who 
can meet this training need. We will alsd"g[gan.iie''~'::YY,p[k groi:i'i:I;;Pt;,stakeholders that includes 
both civil service and contf;:icted.behaviorat~bealth staWP!n::Jeam·m~mbers, the learning plat­
form's implementati9.Qi;~f~i¥;'~'fiCJ.:'~qrnmunitY':~);Q~mp,~f~:fWh\);\~i)J:xVork~'collaboratively to advance 
this project. The tim~IJi}~ for the'P,):pject imp)~mfFtation Is fi~xible, but the projected plan 
may begin July 2020\.1./.!}h)he rel~~§e of an RP.Q{B.nd the identification of workgroup members. 
The funding for the prcij~~t~,wiiiJ>.i:':TMJj$A dollaf~,,with an estimated cost of $70,000 annu­
ally. This pri.tf~:Jf.f41L,J_q~s: a sp:~c;ift.~a::r;trr:n~.f?.rQf us~(~;, annual subscription per user, and a one-

time s~JAi;t~~pe~?s•ic\W~\iiWt~;'f,!,;;:,,, :•;;~~i.~t:: .. , ."'W(:~~i~~f;!:~::;J;;.e:\~!i· 
One otg~ni<'cation that pro\i)d~~ an'Or\l.iJle training platform is Relias Learning; they are a national 
provider 6Fb.~l;lavioral heaithfQ(,(USed l&?roing resources. They provide 24/7 access to the plat­
form from w6f:~::er home, whic~~:~JJows tl'~l)J.endous flexibility to the staff who desire to engage in 
training modules;;t\.!-)tside of the:\&bJk setting. Along with the benefits of increasing the knowledge 
and skills of the J/8hg9rce staff,\~ftective online systems support improved compliance and staff 
engagement, quality1Q)pr.ovenJ~bJi and increased staff efficiencies. 

Some examples oftrai~~~§';tS.~jg{include: Addiction, Evidence Based Practices, DSM 5, Inte­
grated Care, Co-Occurring Disorders, Children's Youth and Family/Adult Older Adult specific 
topics, Employee Wellness, and Workforce Skills (i.e. effective communication, working with dif­
ficult people, and conflict management.) The project will also provide continuing education cred­
its for licensed behavioral health staff (Ph.D/Psy.D, MFT, LCSW, LPCC, LEP's) in order to sup­
port these staff with their bi-annual license renewals. 

Behavioral Health Services leadership has always been committed to ensuring that its staff are 
equipped with the tools necessary to do their jobs, thE!refore, we are excited to announce this 
project plan. 
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8th Annual MHSA Awards Ceremony . 
On October 24, 2018, the Mental Health Association of San Francisco (MHASF) hosted the 8th 
Annual MHSA Awards Ceremony at the Scottish Rite Masonic Center, the ceremony's home for 
the past 4 years. This year's theme was 'We Are Legends,' which emphasized San Francisco 
peers' connection to the legacy of Mental Health Recovery Movement advocates and activists, 
as well as. the impaGt those peers have on their communities today. The event's MC, MGM · 
Grande, is a member of San Francisco's mental health community and shared her experiences 
with recovery during the ceremony. Over 185 awardees were honored for their achievements in 
mental health recovery using MHSA-funded services in San Francisco, including one Peer of 
the Year and one Peer Impact Award. SVIP (Street Violence Intervention Program) and SOLVE 
(Sharing Our Lives, Voices, and Experiences) were rec6gnizeq}¥;l_s Teams of the Year. The cere-· 
mony also took time to honor two members of the peer corp '''''~[ty who were lost to acts of vio-
lence over the past year, Joseph Taeotui of SVIP and N9 " anner of San Francisco AIDS 
Foundation. · 

The ceremony was the culmination of months of haia:work by t~'e ~ "'~er-led MHSA Awards Or­
ganizing Committee, who met with MHASF Sts:rff:,:S.:i~W~ekly betwee~"'J:Qiy, and October to coordi­
nate every aspect of the ceremony, from nomT6~~bns to entertainmerift{?;;s?tering. In addition to 
the experience of helping to organize a memoral;>!,~t,~vent, pe\'frs participatH;f.gpn the committee 
received professional development support througho:ut theJft~Gess and haatiieppportunity to 
co-MC portions of the event as weU~;Wifi~;;\". .,,,~~t¥: ···''''i}:=i'=··· ·;;;fi1~1 

''":i' ' 

Staff Updates :-.::~ .. ~~~: ... ~it~~'~t~ ~:-<~~!;"~~ .... 
In Fiscal Year 2018-19, a number of staffjp cn@g~,s occur'rei;!)n the MHSA division, including: 

.. T~e ~HSA. Dir~~t§Jir'Jmg,~omo;·:,:;~f~~:;i~~~;~~f~·~~[1Q,~.o~
2

f~:;Jl}~ SF B~havioral H?~lt~ 
Serv1ces DlreQtgtrof'EqlJ.{jy,_ Social Ju$~Jc~;;;?.nd· Mult!G!J]tural Educat1on. Before JOinmg 

.,!;,; .... ,-,,::-_.'/ .,., ,,,,; '\\,····~·~ •• ·.;.~-~··,,.,, ... •:-.q . .-~,, •\:h 

SFDPH, lmo·ow~~ the Cultl,.![~l Compet~ti¢Y.,i0fficerforthe San Bernardino County, De-
partment of Beh~vioral He~i'th. Before H1$.[fime in San Bernardino County, lmo was the 
Ethnic Services iJ'nll.WorJsfcNbe·EducatiO'ni;trraining Manager for Contra Costa County 
B~h§'Vl9f.~l.,;!zi~alth. ·:;fnt&!t~H8\Jt'ihl§;;WPrk,"'i'{!):q, has demonstrated his steadfast commit-

.D:J'~liflo'J)foff:\gt!ng acce§§~Jmd adv'a\lP,lgg,,~q'U'ity in the community and workforce. With 
·?litif~'leadership;''s'Ei:X.~ral pr$g[:9ms have"be~h recognized/awarded, locally and nationally, 
''for~its innovation',' '~ffectiveness and successful outcomes. . 

.. ci~'WG,tert Colfax wci~~~~~tect~d'i~§~m.e new Director of the Department of Public Health. 
Dr. Colfax is a nationaLieader ori'!.l)Y 
HIV Pr~t:~Q.\i,?n and wa~'~\~pined at 
UCSF. He·rq:g§t recently~*;E?rved as 
Director of Maito;{~ou,D.\Q$J;:.iealth and 
Human Services~\~.!ii~ .. ·;P,·~~viously 
worked at SFDPH '%j§ibirector of 
HIV Prevention and Research be­
fore leaving to join the Obama 
White House as the Director of Na­
tional AIDS Policy. He will start as 
San Francisco Health Director on 
February 19, 2019. 

.. Two new Peer Interns joined the SF 
MHSA team to support the work of 
the Vocational Service Department 
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and provide administrative support for the Client Council and for Outreach and Aware­
ness activities. 

.. One of our new MHSA Program Managers has been working closely on the Black and 
African American Wellness and Peer Leadership (BAAWPL) project, providing oversight 
and support to the MHSA-funded housing programs and supporting the MHSA-funded 
FSP programs. · 

.. The MHSA Staff Well ness Coordinator expanded her duties to support work on the Sex­
ual Orientation/Gender Identity (SOGI) initiative at BHS. 

• The Transition Age Youth (TAY) Manager has been working to further develop and 
launch the newT A Y System of Care for BHS. 

This Innovations (I 
INN programming, 
cific INN programs, pi 

INN fur:tq~.Q~,}~f~¥~~B~.i:U9 ;: with an opportunity to learn from 
new p{~gfjces or approaqb:~f> change and improve client, consumer, 
and famlly~-~9,\ltcomes. INN ty:Qc:li up to years of funding to pilot projects. There 
are currer'itiy;:$!?ven INN LeaFnJhg t-'rC11ects .. u rated throughout the seven MHSA Service Cate-

goT ~~rt;!!~iiw~~~ Pro;~~j~ 
3. Addressing theJ~~eds,,_gf.J.§bcially Isolated Older Adults 
4. Intensive Case M~bS!fi~ijlent!Fuii-Service Partnership to Outpatient Transition Support 
5. Wellness in the sfre~Js"' 
6. Technology-Assisted Mental Health Solutions 
7. Family Unification and Emotional Resiliency Training (FUERTE) 

INN Projects Wrapping-Up and CPP 
Three of the Innovation projects listed above will be wrapping up in the next two years, and our 
CPP process has begun to collect input from diverse community groups that will inform the end­
ing phase of these projects and any future plans for continuing these programs through alter­
nate funding streams. These programs include: 1. First Impressions, 2. Addressing the Needs of 
Socially Isolated Older Adults, and the 3. Transgender Pilot Project. 
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Community Feedback Regarding the INN Programs Ending 
Feedback received from the Transgender community, including a Transgender Pilot Project 
Support Group, has been that there is a continued gap and need for programs specifically fo­
cused upon the specific needs of the Transgender community, like the Transgender Pilot Pro­
ject. Participants shared that when women's programs and transgender programs and are com­
bined, they are not adequately serving the Qeeds of the latter group. It was stated that many 
programs, such as drop-in centers, close early and are not open when there is a need for them. 
In regards to the Addressing the Needs of Socially Isolated Older Adults, groups such as the· 
Consumer Advisory Panel at the Curry Senior Center, continue to see a need for support for so­
cially isolated seniors in SROs and have seen how this project has been effectively meeting im­
portant needs .in the community. Lastly, we received commUf!\tX\f~edback from the Client Coun­
cil and other stakeholders that the First Impressions programJ;f§tlld be beneficial for people 
who want to go into building maintenance, basic construct(ci'ffi]\O'r remodeling" and it could also 
"help people develop soft skills." Community member9t?P.1i?§t~k~holders advocated that all 
three of these projects continue in some form. .;;X·:· .. :.i;;5:;"''' ·~~w,;i'l;11,_ · 

' , ~-~.~: 1 1 1 , 1 ~,< ·'~·~:~~~.l~~i£~~~. 
First Impressions Vocational Program will be e.ri9.i,r:f~fon June 30, 201$/JJhis unique program 
has received widespread support at several c8.m:iYiunity planning sessi6B~~~hat have taken place 
at community meetings, such as The BHS Clieht~;gquncil andJhe MHSKP\'8\~.i,~ory Board: During 
this period, MHSA has also been working with UriiV~r.sity otCallfornia San Ffi.inc;isco Citywide to 
prepare a robust evaluation of the F.trsMmpressions''Tl.qgp,tX9Hi1YProgram. Firsttfupressions is a 
vocational program that offers trainii)g~(l.Q)Pi;!~.ic construCli.Q.i};~;;md remodeling skills, such as paint­
ing and patching walls; changing/applyif:I§'.\IY.jpgqyv dressin'fj*},jpstalling and disposing of furni­
ture and accessories; building furniture}btearlind'i:lu9 repaifing':flporing; hanging decor; and mi~ 
nor landscaping. Vocatiod,<t.!~e.~rvices offef~g by th'i~''Rf&.QEam iH6!:Qf!~ vocational. assessments, 
job· coaching, training ~Q~.~,8!;@Jgpement. .~~?A r~s~qt]Y~\t~S,~ive~(~pproval from the ~HSO~C 
for. a one-year exterJ~lR,Q.:;for Flrst.!Wpresslon~~~?c,:~,~tt,pi:l bott1:;,tN~, trr:'e and budget. of th1s prOJect. 
This one year extenSIQJ);{rom July;:,1;t;,2018 to ::14[\~::30, 2019 IS helpmg to accomplish two goals: 
better analyze transferahl~!.work sl{iJt$ and analy,?:i!;1Jhe longevity of impact. During this last year, 
First lmpressi.QQ~has crea~~:starJ,~~~Jti9..Q.al interh'~biP with the DPH Facilities to better prepare 
partic~pa~S~;f@:£.2Q!\.RH'?~d emP.JB¥tfi'EWrr'!fl4fu,~;;~~ld \iiiiJ~.,hi~her levels of sector compe~ency, and 

· expen~p,f,rlor t_heir·r~~9.ltl~s, an~:iBF?VIde ~-alq~glj~ .. da~a 1n a formal em~loyment settmg for the 
evaluatron:of th1s program::J~ue to.·tb_l$. exc1t1ng expansion, the program 1s now also known as 
the Buiidi~'QJ~Aairitenance~'~;Qpn,structi9b..i.<<:lnd Renovations Vocational Program, a name which 
encompasse·~;J.Qe additional';p[§fessiorii;)J!Jr,~ining component of the project. 

::·:\~;:!:~!£~ :::·:!::~Zf~, ··:;:.~~;· · 

As a result of cdR\tnwnity feedb-~9,~, MHSA issued a Request for Qualifications for the Building 
Maintenance, Consft~.ction, an~;;F,i~novations Vocational Program. The successful components 
of this project will conli:().·~-~ w[thJ,9,tt\er funding sources other than INN . 

. . : ;,•{t]i:,f~ff}:f" 

2019-20 San Francisco Annual Update 35 

2922 



The Transqender Pilot Project CTPP) is designed 
to increase evaluation planning in order to better 
collect data on the strategies that best support 
Transgender women of color with engaging in 
behavioral health services. TPP entered the pilot 
year of operations in FY15-16 as a INN Project. 
The two primary goals involve increasing social 
connectedness and providing wellness and re­
covery based groups. The ultimate goal of the 
groups is to support clients with linkage into the 
mental health system and services. MHSA also 
submitted a request and was awarded a o.ne­
yeClr extension and additional funding for the 
Transgender Pilot Program by the MHSOAC. 2019 Cultural and Wei/ness Event- Chinese New 

The INN funding for.this program will end on ,;;:/t~~",·~~:· .. ,~n~: Arts and Crafts 

~:n: ,::u:

0

:

0

community feedback, the succ~~~li~:mponents oft~!f~[ili?ct will continue with 
other funding sources other than INN after Jurii{~9,1.,2020. Th~ lessons lea.tp~d and program ac­
tivities that are proven to be effective based on eval!J;:Jtion ~ffqf.ts, will continUB:.Jo some form. 
This may take place by leve~ag!ng f~g?mg, c_ollaborah6~,;~:§:g.J8ridging activities\'fith other simi­
lar MHSA programs, or contmumg fuQflJil9:W'th CSS of'o~,fi~_r county funds. 

· i.::f~~t;;~;~\;.:~:~f.:)~~~%:1~>;.h _ ::··~iHr~~~:~~. . 
The Addressing the Needs of Sociaflvls'ofatedb!der Adults''p~ggram provides peer outreach 
and engagement services aJong with screei.ning and ~ss~ssmi:Wi'(s.~rvices to reduce isolation 
among_ the older a~~lt,H~~RPW'~!9J}MH~A ~l~;H~.subfl)J,~~~,-~tr~guest'i%nd was aw~rded a o~e-year 
extension and addibQf19L'funa!ngfq( th1s proJ~<;;t, 9Y4h.E?'MHSG>&\Q. The INN fundmg for th1s pro-

gram will end on Jurie'~~'[;:;~-~20. ''1Th1~ . "!S.!\it~~.r>" . '';~i>' . · 

As a result of GQ[llmunity fe~gpa~;KFthe::~wccessfU!;¢Qmponents of this project will continue with 
other funqioi;I;§9yr9.'~!?.,otherfh:~dJ~N::~¥tEif:~J.JQe :36:11~920. The lessons learned and program ac­
tivities th~r&ire'prover(#~J:ie effe~fiye baseCibh;~y~rd~tion efforts, will continue in some form. 
This m~Yit"?ke place by"i~y~ragiria:fp,Qding; coili'lbotating and bridging activities with other simi-
lar MHSAp~qgrams, or cc5iiY.bJ:J,ing fub;i;li,ag with CSS or other county funds. · 

Update o~,:~gU!hnew INN l~jjj~J{ves'\!;~~;\\k · · . 
As a result frorfi·'(!ur, CPP efforts>'we will introduce four new and innovative initiatives in pro­
gramming in the nWxt;year. The$~''four INN initiatives represent the only additional expenditures 

planned for the MHSA'~~M~;::};~;{;f8:~~ · 

In March 2018, the MHSOAQ'approved our INN proposal titled Intensive Case Manaqe­
ment!Fui/-SeNice. Partnership to Outpatient Transition Support. An RFQ was released to the 
community in July 2018. Richmond Area Multi-Services, Inc. (RAMS) was awarded a contract . 
for this program, which began on January 1, 2019. The total INN program is a five-year project. 
This project involves an autonomous peer linkage team providing both wraparound services and 
a warm hand off when transitioning from intensive case management services or full-service 
partnership services to outpatient treatment. The team will consist of five culturally and linguisti­
cally diverse peers and one clinician. Peers will serve as step-down specialists and help con­
nect clients with resources and information, help set expectations, provide follow-up, and com­
municate with providers. The team will outreach to transitional clients in order to support them.to 

-~--.. ~ .................. _._., ___________ .,,,, .. _, _____ ,_ ___ , _____________ .. ,, ... ._ ........ ''""·--··-···-·--··- .. --····· ·····--·· .. -·-· ........ "'"'""• ............... . 
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have successful linkages to outpatient ser­
vices. They will be available to guide the cli­
ent through all the various steps from prepa­
ration to successful placement and/or dis­
charge. 

In the fall of 2018, two additional new INN 
-proposals were approved by the MHSOAC. 
The Wei/ness in the Streets INN project, 
which was approved on October 25, 2018, 
will help increase access to underserved pop­
ulations - specifically, San Francisco resi­
dents who are homeless that do not typically 
access mental health services despite experi­
encing behavioral health needs. The pro-
. posed project would involve a roving support 
team of formerly homeless peer counselors 
that would engage this population in peer .. :·:.. . . 
counseling directly on the streets of San Fran- RAMS Men~al Health Peer. Specialist 
cisco in areas where individuals are un- Certificate GraduatiOn 

housed. The primary objectives of ~b~:.;p,r,oject will b~;;;tq~Tn9f~~~~ feelings of ~J6i'~J;;connected­
ness, increase awareness of mentafl'iealth resources i3'h(.i)Jilcrease well ness. ·.· 

'}:~~;=~rt~;::~f-~Wf:~{~;::~:, .. > \_i}~_:·~~~\~~ · 

The Technoloqv-Assisted Mental HeaHH\so!Uti6nsJN.N projeqt}Nill be a collaborative effort with 
other counties. Along with JP other couritlg':?,, San'';'F.f~b.qjsco re2~1v~d MHSOAC approval for this 

,•1('• ·····:-- ••• : .... ' ··-·:.·.{.:.·.:, , • .., •• ,.,. 

project on September n;:•2..QJ~;.~Jhis projecfyvill utilj~~;jf.jh,qy,ative t~phnology approaches to 
·'·'"······· ·········1•\•'t'·•'•\ .•... •-, •'·''•····~··''':'.···· '" . ' 

overall public menta.J.,.heaJth"sehliG.e. deliveryiin;orcj(£to>Jr\cre~se .. access to mental.health care 
and support for San.,.F[a_pcisco r~sia.~nts. Th~.i~bthP'<S'~ents ciHh'i§ project will include Peer-to­
Peer Chat lntervention:S'~~OR Virtu~[1$,vidence-B~~-~d Support Utilizing an Avatar that will be ac­
cessible from a computer;':'¢e.!l phqh.:~:;ot:t;;Jblet. The,:primary goals will be to provide alternate 
modes of,~l)g~~'\ii~rne.nt. supp'qft:~~B:d'ihtery~htjpn ah~)to increase access to peer-to-peer inter-
ve nti o fiW~~~J~jV/ ~,,. , ''''''i'·i\ ';;;;;l,~\J;"!~;!;i;~ . , \{fi:~~li)f:k;,, . . "'}{:;~i{J;~i~t;~;:""::f . . 

The Faiiiii0·Unification arid::'fmotioriEi/iResiliency Training (FUERTE) program was approved by 
the MHSOA(t';.qn January 2Lt)igQ.19- fi:i'~:9ing the program for five years at $1.5 million. FUERTE 
is an innovati\i~?P.roJect that wQ:Qfg be ari ~X'pansion of an existing program that uses an evi­
dence-based m'b'~.~l;.lt would prqyjqe a robust evaluation for the program, allowing it be suc­
cessfully adapted'io'(~Jher popLJ[iifi.ons. FUERTE is one of the few existing interventions cultur­
ally tailored to addres~:~t.Q,~ n~~~_§fbf Latino newcomer adolescents with Limited-English profi- · 
ciency and health literaoYiWR:!JE.RTE is a school-based group prevention program which uses a 
sociocultural, ecologicalle'n·~:;a'hd an Attachment Regulation and Competency (ARC) framework 
with the aim of engaging Latino newcomer adolescents. 

Latino newcomer adolescents (foreign born youth with five years or less post migration to the 
U.S.) are a rapidly growing youth population nationwide and remain the leading growing demo­
graphic in California urban centers such as San Francisco. These youth are at high risk of mar- · 

· ginalization and poor societal outcomes, in part due to a range of health disparities including 
poverty, language barriers, a'nd documentation status. Although the FUERTE curriculum is built 
on evidence-based concepts, FUERTE's delivery model. is innovative and to our knowledge 
does not exist elsewhere. Our FUERTE model would be expanded to also include parent and 
caregiver interventions, which would consist of 2 hours of evening activities including education 
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and the provision of supplemental materials. Our FUERTE model would also build out its peer 
development model, where former group members would be trained to provide peer-to-peer ser­
vices as peer recovery support coordinators integrated into the new model. 

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 Arabi.9.~.speaking countries). The 
framework will allow us to develop a "playbook" that will be U.$.~q~alongside the FUERTE manual 
to guide clinicians and community partners on how to ad<;lRftb:~Jfnain components of FUERTE 
to be used with different populations of newcomer imm_ig(~ilfyp1Jth . 

. ~0~W!'>, .c :·-.::r~~~~l;ff;: .. ,. . 
Participant Demographics for alii. <<·s·::: . 

Total Sc:;rved == 1 ~349 
Total Unduplicated::::: 300 
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This Prevention and Early Intervention (PEl) Executive Summary is intended to be a high-level 
overview of MHSA's PEl programming, highlights and analyzed data of all PEl projects. For in­
formation about specific PEl programs, please refer to the Mental Health Promotion and Early 
Intervention section mentioned later in this report. 

The focus of all PEl programs is to: (1) raise awareness about mental health conditions; (2) ad­
dress the stigma tied to mental health; and (3) increase individuals' acce~s to quality mental 
health care. MHSA investments build the service delivery capacity of programs and grassroots 
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.. 
organizations that typically don't provide mental health services (e.g. schools, cultural celebra-
tions, and cultural epicenters). 

Population-Focused Programs Receives Award 
The MHSA Population-Focused: Mental Health Promotion and Early Intervention programs 
were awarded the National Association of Counties 2018 Achievement Award. Our Population_. 
Focused programs were recognized as pioneers in their efforts to support oppressed and mar­
ginalized communities by honoring their histories, cultural and spiritual beiiefs around physical 
and mental health. These programs have herped to transform San Francisco's landscape of 
public mental health PEl service provision in ways that have defied conventional practices. 

PEl Regulations .Ai1~1~B1?) 
To standardize the monitoring of all California MHSA PEI·i.iMJNN programs, the MHSOAC 

·crafted regulations with respect to counties' data colleRt.!9.n}aAg\r,~porting. Key areas of atten­
tion are given to the number of pE:;ople served by a mogf,atn; th$i~~rnographic background of 
program participants [e.g. age, ethnidty, veteran.,~f~~4s and SOGl[(~~xual orientation, gender 
identity)]; and the interval of time passed from,~o~!i[ililated referral tdwb~n the client first partici­
pates in referred services. The MHSOAC can§:tU)li("referral-to-first partiGI'PCJtion in referred ser­
vices period" a successful linkage; and succes'sfq)}:Jinkages a~~ one indi&'itR_t,;;~mong many that 

signifies clients' timely access to care. 
71

'~~·~~~, .,.;: ;;!i.f\!Ji:~~~~{~!> ''~(i,?!f1}1~!)~ 
Given the need for the MHSOAC better uii"der.Stand the communities being served 
by MHSA resources, it is extremely MHSA t(f.:q~y,elop processes and instruments 
that will afford programs the ability to ·. . datc:{li,i:JI ... manner that is respectful and 
does not offend, disco alienate · · se§k!ng help. All counties are re-
quired to include their . a'i""F}EI Report to the MHSOAC, 
which is part of a · · ·. · Expenditur~ Plan. 

---····~·····~- .. -·-·-····--·-··-·-··-·-····~·-·- .. ····-· -··--··· -·····-·--· ·-·· -··--·····----.. ~-- ·'~·"' ........ ~ .. ~ ... ~ .~. ·---·-·- ................. -... ·-·-··-····----·· .... . .......... --····- ........................ : ..................................... ,..,_,_,.,,_, ___ .... ........................ ..... ...,.,._ .... _ .. , ......... __ 
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. Service.fndicator Outcomes for all PEl Programs· 

Total family members served 

Potential responders for outreach activi­
ties 

Total individuals with severe mental ill­
ness referred to treatment 

Types of treatment referred 

Individuals who followed through on re-
fu~l . 

Average duration of untreated mental : · 
ness after referral· 

ea 

Average interval between 
treatment 

How programs encourage access to ser­
vices and follow-through on referrals 

2019-20 San Francisco Annual Update 

2;220 family members; average 317.14 family members 
across 7 reporting programs. 

Education personnel, child care and shelter workers, sub­
stance use experts, medical personnel, behavioral health 
workers, peer advocates, case managers, social workers, 
criminal justice organization staff, 

and 

, community hospi­
ividual and family ther­

mn.<:rnn.n'" and group 

to track and report this 
1-2 weeks. 

immigrants, system-involved (legal, foster 
care);: ' exual minorities, pregnant women, Spanish 

. speakers, transitional age you, mentally ill youth; and peo­
. experiencing or impacted by: homelessness, domestic 

1''\lllni<>n.r :A SUbStance USe, and trauma. 

Majority of programs were not able to track and report this 
data. Example·responses: 

1 week 
2-4 weeks 
1-3 months 

Parent education groups, support groups, community re­
source sharing, sensitivity to cultural differences, commu­
nity liaisons, warm hand offs, follow-up check-ins, advertise 
in targeted areas, in-person outreach, navigation assis­
tance, community meeting presentations, staff training 

· and fam1 ort services. 
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Participant D~mographics for all PEl Programs 

Total Senred = 100,426 
Total Unduplicated::::: 39,953 
Served for Early Intervention :::: 802 
Served for. Mental Illness Prevention::::: 6,185 
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data for Trans Male and Trans Female so these de-
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Organization of this RepotAt · 

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

1. Recovery-Oriented Treatment Services 

2. Mental Health Prevention & Early Intervention 

3. Peer-to-Peer Support Programs and Servicy§!;' .... ,. 

4. Vocational Services 

5. Housing Services 

6. Behavioral Health Workforce 

7. Capital Facilities & Inform· ... ·",,,,., .. ,,.,,,,,,, 

MHSA staff'at the 2018 Consumer, Peer, and Family Conference 2018 
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1" Recovery ... ()riented Treatment Services 

Service Category Overview 

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

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

" Trauma Recovery Programs 
• Behavioral Health and Juvenile Justice I 
• The Prevention and Recovery in Early ~---'"""""'' .... "'' 
• The Behavioral Health Access Center .. 
• Integration of Behavioral Health and 

Program Collection 0 

FSP programs reflect an intensive and · 
client- and family-centerS!d.m.bi)psophy of 
nosed with serious m"~6\~!)ilife~§.~.~(?MI) or: 

u• .,,,a.,·t:: management based on a 
taKes;;;;it.o.;assist individuals diag-

r~;;<·k~';nf·~~;c, onal disturbance 

(SED), to lead indep~ry;gent, meai)JQ.gful, 
. ···~·:,1~t~·~~:·, .~~~~?:~\ ' .. : .. 

FSP services at all progr;3,ms consJ.!'?tiof the fol . 

: ~i!!¥~~~~~~~~~(~~::~~i~~~j~~l~ 
" Em'p[qxment assist<3'~.9:§"and vqq~~)onal training 
" Subst~f.J:g~ use harm re~_q,ction ari~:.treatment 
• lndividua\;_'~v9 group the~~PY and support groups 

• Peer suppoi'fl0.=:; ,!~l:U~ 
" Flex Funds for/l]bp-Med.HOal needs 

Target Populatio~~!~t~,;:i~;;;:Y 
Nine FSP programs have served a diverse group of clients, in terms of age, race/ethnicity, and 
stage of recovery, since 2006. In 2015-16, two new programs began to enroll clients: lnstituto 
Familiar de Ia Raza (IFR) created the Strong Parents and Resilient Kids (SPARK) program to 

· serve families with a child or children ·aged 0-5 with attachment disorders; ·and Citywide Case 
Management now provides services through the Assisted Outpatient Treatment (AOT) program 
to clients with serious mental illness who have not previously engaged effectively with Behav­
ioral Health Services but remain at great risk to themselves or others. 
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Transitional. 
Age Youth 
(TAY) 

Adults/Older 
Adults 

TAY FSP 
Felton Institute 

Assisted Outpatient 
Treatment (AOT) 
SFDPH & UCSF Citywide 
Case Management 

..... , ... ,_,_,_ ... , ...... ~--·---·-·· .............. --·---~- ......... ----·~·-··---

261.9-io"san Francisco Annual Update 

Outreaches to and engages individuals with known 
mental illness, not engaged in care, wh? are on a 
downward spiral. AOT is a court process that uses 
peer counselors to facilitate individuals' access to · 
essential mental health care . 
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SF Fully Integrated 
Recovery Service 
Team 
(SF FIRST) 
SFDPH 

Forensics 
UCSF Citywide Case 
Management 

Older Adult FSP 
Felton Institute 

Provides FSP services to highly vulnerable individ­
uals with multiple medical, psychiatric, substance 
. abuse, and psychosocial difficulties, including 
chronic homelessness. 
See additional information in the 'Spotlight' feature 
below. 

'fl·"'""'"v·. ·'~te, respectful, culturally and 
. comprehensive psychiatric 

•~,.., .. ·,.~ .. ··-.··~.,,with severe and persistent 
with substance 

justice systef!J. 

Participants at the MHSA Transitional Age Youth 2018 Launch Event 
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FSP Participant Demographics, Outcomes, & Cost per Client 

San Francisco runs eleven FSP programs annually with a client total of nearly 1 ,000 clients 
(n=995) active during the fiscal year 17.:18. The graph below shows the percentages of clients 
for each gender, race/ethnicity, primary language, age group (program type) and primary diag­
nosis prevalent among FSP clients . 

. FSP C.li~.C'!.P~.t!:l9Q~?Phi9~1 .. 9.~£;;r_?!1 ......... ··-··-···---.............. " ........ ,(:::&:,;;~~'- ·-- ___ , .... -.. ----····· 

language 

The MHSA DCR indicators for all FSP clients across the state of Califor-
.... • aged by the Department of Health Care Services (DHCS). 

Providers enter client data ,. the portal throughout the duration of~ client's partnership. On a 
weekly basis, San Francisco downloads this data from the state server into a countY SQL server 
data warehouse. From this we generate datasets and reports, share them with FSP programs 
and use thes~ tools to create the exhibits below. 

Key outcomes reported here for FSP clients include time spent in different residential settings 
and the occurrence of emergency events requiring intervention. These data are entered into the 
OCR system using Partnership Assessment Forms (PAFs) and Key Event Tracking (KET) As­
sessments, ideally as they occur. Residential and Emergency outcomes are reported here by 
age group. 
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Residential Settings 
Residential settings are first recorded in the PAF by the case manager at the time of a client's 
enrollment in the FSP. Any changes to this initial residential setting are logged in a KET, along 
with the date the change occurred. 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. 

Who is being reported? Residential Settings graphs include all clients active in the FSP 
during F:Y17-18 with a completed PAF, who have been in the FSP partnership for at least 
one continuous year. These graphs exclude clients who have been active in the FSP for less 

:::c::e :u:::mes reported here include the number of ,c!i~~~~ho spent days in each resi­
dential setting and the percent of total days all clienb~;~p~nf'jh,i=i residential setting. 

The following charts compare acti~e clients' baseli~~~!~~,(th~'\~~~~:QQths immediately preced­
ing entry into the FSP) to the first complete year:eri'rO'IIed in the FSP'!~li_:::;clients have entered 
the FSP in different years, the baseline and mgy:Y,ears are not the sarii'g~Y~;?rs for all currently 
active clients. Also displayed is the percentag€i"'¢hflD98 in tim~, spent in e'~(;bd:;etting for the 
baseline year as compared to the first year in FSP'?ffiypical)y;,';plients spend tim§. in more than 

one setting over the course of eachy~<;:Jf. "'<;j_~.••.c.•·.··,.~,?.t .. •.:.:,i:;.•,: .•. ;.;_}:~7 ·<·:~:~: 
'-:_:}ti:·: . 

Residential settings are displayed frciifr~;. "3'i;le,sirable (g'&=n~rally more independent, less re-
strictive) to less desirable, but this inteFIJ[i:;;tat'ICi~~Y?.r,l~s by a9~'/mpup as well as for individuals. 
For example, while a superyj!3ed placem-e'otmay"fepf¢~E;mt a s~t_b.);!c;k for one client, for another 
the move could be an In9i.£~f(q~n,;;gf getting:~1DJB mucg~;h~~~~.g.car&'1fq~r the first time. Because res­
idential settings diff~ri9t¥.ally betW.~~n childrE%.Q,,?QP§~lll'6the'r;~g~,_groups, the following graphs 

~~;~~id~il~:~~!~~t~e;~::~~;;=~~~~."~~,~~~:c~~s s:~~~ :~~~~~ions 
and eii@§.!ons ~or childrE!,q;~~.~d tAYt~fhysicai'\W~alt_h emergencies are those which require 
emergency,tpedlcal care (ll~M_?,,IIY a VIEi!tJo the hosp1tal emergency department), not those of a 
psychiatric'n$~yre. The KET iS,;:q~signetLJpr case managers to enter these events as they occur, 

or the first oppq~~~ii; thereaftdt.~1~}\ · V{f} _ . · • 

Who is being repott~.g? The gr,~phs below compare emergency events for all FSP clients ac­
tive any time in the'tiscal yeaii':'2017-18 from the one-year baseline (Immediately preceding . 
enrollment in the FSP) to:§'n;:~yerage of emergency events over all years in the FSP. Event 
rates are reported here, foi''~)mplicity, as number of emergency events per 100 clients. 

Note that the numbers of active clients reported for emergency events below, in each age 
group, are larger than for residential events. Unlike the residential data, the emergency events 
graphs include all active clients, even if they have been in the FSP for less than one year. 

········· , ... ~ ......... ~·--·-·"""~---··- ......... ··- ···-·-- .... ·-··-· ....... ··-· 
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Children, Youth and Families (CYF) 
Exhibit CYF-1. CYF Client Demographics, n==294 

I , cvm•m>>mnhl« 

! 

I j 

L. ________ ......... ··········-··---··- ----·····-··········-----··-·:.;it~:~ .. :----·-·-·--·-····---,.:;.T~j~\ · 

Child, youth, and family (CYF) clii'Hit~.(:J~t9 show mov~m nt from restrictive settings into 
mo.re h~me-based settings .during'~~r'tr~2!Jli~~t. Chifd'f;;~t~.nts are typically more stable in 
their residences than older clients, espe~l9ny·ongg;~1;tFSP, an~I~i?tJOw more modest changes 
acr~ss s~ttings. The big~,~~1t;~,~ange was'~~-~~n in-~h~~[~~!}ctior1"6f"\~·9~1d cl.ients who e_x~erien.ced 
Res1dent1a~ Treatn:e.n!,·~!l~,~:~!J{Pi§f (-10). lnt~,cestln,~J~~\~~,~~y,~h fe\'Yer clients we.re hvmg W1~h 
Other Fam1ly (ExhrbtJJ;},,Y,-F-2) aft~!tQne yeaf'll}~c§F;i.i:the amo.Qr,tpftrme (days) clients spent m 
this setting increase'dt~Iig,htly (Exhj§jt CYF-3). 9,.§;W:>'6, youth wno remained in FSPs for at least 
one year increased the:h(i)n,ber of:fl~ys they rec§jged living in foster homes or in places they 
rented (Exhiqit[;.:YF-3). Thl${$_l,lgg~§1$:\tb9t perha'p~\~'KSPs were helpful in assisting some clients 

with fi~~};~t\1j~,9£$.t~.¥J;~~~i~i~ .. ~of,~~~~~~~~''hQy~~;~~~~~~~~:~Jhe first year of service. 

Exhibit!.,QYF-2. Change'.ii,i,:R.eside,olia.l Settings for CYF Clients (1 of 2) 
\ ~~:n~~~=\~. ·::· \t~ti:::~.. '~!;:;:{.1~~i'?.: .. 

CYF FSPs see the greatest reduction in clients in Residential Treatment 
MoNStableS<;;ttlngs: ~i?~~~~· =~-=~=·=~-~=~~~'Blf§cf' i~:ll With Parents ,!Iii ,..:::::::: m:-:t 

Foster Home Non~Relative c me: 

~- ll Rent/Own Housing ,. 

. .h:r~v.~4~ilta:~Jf'¥.c~~r~r.~'ITill 
l."ss Stable <; L •• ~. I· 

Shelter/Temp Housing ~g i 
i!p:s ! 

Homeless -~~ ' 
l'IJlore- Rt:. ... strktlve: Settings: btv.:'l!~·~ 1 

Justice System \¥$¥\®¥® ! 
Hospltalb:ation =~~ ~ 

Other/Unknown :~-w:~~I~ 

\ 

I 
. I 

I 
I 

·I 

I 
:~i BasJUne l 
111 Rrs~Year in FSP I 

I I 

w w ~ ~ ~ w ro 
Number of CYF Clients in Each s~tting 

Baseline Year vs. 1st Year in FSP for 99 clients active in FY 2017-2018 
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Exhibit CYF-3. Change in Residential Settings for CYF Clients (2 of 2) 

CYF clients spent more time in family-based settings in FSP 
tvrora Ste .. btt15ettln6:s: ; · ~ 1 ~ .1 i ( 1 

With Parents I t . r~ 7 M. ! · . 
! t J 1 · I 

With Other Family I J .S j 
l • ! . 
i t : : i Fo'ster Home Relative I . ~ i l 

Foster Hoine Non-Relative i 1 1 llifF"~eL ~ w;y tM®ts& J ~ 
i ! '.1 

1 ! I : . 
Rent/Own Ho.uslng i ( ~ i 

1

. 
I ! . ! I l, 

Residential Tx! M f ¥tt~4 •@41; 
1 1 .T-+:~ss 5tabfe S.e:tfings~ i \ 1 l 1'. 

Shelter/Temp Housing'··, · .~ 

'!.i

t · •. ; ! Homeless i i f 
l\1cH'e- !lb:.:~strkt1ve.Settrngs; ! !.!. /~ 

. Justice System j ~ · l -~ 

Hospitalization I I ;s 
Other/Unknown J ~ j. 

-10% -8% -6% -4% -2% 0% 2% 4% 6% 8% 10% . 

Change in% of Total Days 
Bas line Year vs. 1st Year in. FSP for 99 CYF clients active in FY 2017-2018 

~--""'"'~"'-'''~ ----~~::')~:;;~. 

. · ·'·-:~~~?1~}~,{- · · ~-.-JBi~~=i~,: ··,!':?K~~.\r··., 
Among cl)ild clients, fewer emerg~J1CY events we.y~,,,,rep§ij:¢d after enterin§\f.SP (Exhibit 
CYF-4). Compared to baseline trenci§,;;:JhKre were mar~~Jl\~eclines across all types of emer­
gency events reported for child clienti:i;:~P,rie.;,<:::9ntributing''fa¢tpr to reduced expulsions is that the 
San Francisco Unified School District'($J[llst:).):rn?~ently i~ifi~t!?si a policy that disallows expul­
sions. Because some clients' baseline ai')~,foliow{Q'p{!o/,ears wer~';:prior to this policy change, or 
they are students outsid~;;~,Q~;~?fUSD, expq),~ions d'8'~ti!J;eppea'Flq(~tpe graph, albeit at a much 

lower rate. . ~ff~,~~{}0i~~g~,c~?~;~;;i;t:., . "<((~'ji\h::<ifW~~[~~~~ifJ'i'',i!l<i;~'\:\;;f'i;;;> . ',. 
The Child cohort trendRJqr emerge.o~~y events ~JgtJlight two contrasting possibilities: Either the 
data is complete and FSR~:;gre dr~~t[c.ally redud(j~,emergency events for clients following en­
gagement ip,fi§R:;pr the k:~Y.)sy¢J1t~Tg:?'t?.i?. not com.Riete and these decreases are artifacts of a 
bigger sxrJ~!Ji~''doc\Jm~r,tatib'n~!.~~pe. iJa.ta(9H~Jl,!YT~ports s~ggest that th_ere is s?me missing 
OCR ci~tgJo'r CYF cliefits;,i3nd th\J~, .these tren9.~~§>hbuld be Interpreted with caution. 

. . :\\;:'ft;c~, . ''':(it{l)l:}\. <';q(,;i}5'~>~. . . ':;:{.·/ 
Exh1b1t CY:ft1. Emergency:gyents fo,r.;,Q.h1ld Clients 

.. ,~~--~-(~/{. :~~~- ·.;.:~::~~·:~~ . ···:~ .. ~:~~~~\~) 

80 

70 

60 

"' 
50 

~ 
0:: 40 ..... 
<: 
<1.1 

a; 30 

20 

10 

CYF clients experiehced fewer emergency events in FSP 
1!1 Baseline Year. Ill All Years in FSP (Avg) 

Mental Health 
Substance Use 

ExPulsions 
decreased 

91% 

l. 

Baseline Yearvs. Full Service Partnership (FSP) for 2S3 CYF clients active' in FY 2017-201.8 
"'Change in event r<:~te% may be off by a couple percentage points due to event rate rounding error. 
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Transition Age Youth (TAY) 
Exhibit TAY-1. TAY Client Demographics, n=95 

r··- ............. ,. ...................... ~-·~·--- ........ "' ................... ., ................................................................. ~ ....................... "··- ......... .. 

I 

I 
I­
I 

I 
Diagnosis l 

L _____ .. . I 
.............. ·--·-·---·-·· ... -~--.. ·~-·----- .. ········--···-·---- ........ ·-···-:-;f~~~~~.~-~ .. \ .. ,.·_r~.~l~~{~lt~~-~-;· .. ;_f_-,:~_·.~-•-; __ ;_~_:_ .. ~.'.-.--· .. ,-.----:.·.·.·----··:~r~~h~i~:·---·----·-·- .... -. __ , ............... _____ .. ________ , ________ , 

·':.::h ;·';:OT:,,~:>.;,, ·'''\~f)\i•~};;, 
T AY clients accessed .. H~~?.r~b:~!.abili.zing'~:~ttin~s -i~:i~~~}~eat~~p! (Exhibit TAY-2). M?re 
TAY m?ved out of J~~MR&J~hd;J;l.!:>,gpJtal sett~.n~tl~.i'•5Q~¥J.l;:ifir$.~ .. ?X,~f.~ JniiFSP a~d spent ~~~s t1me . 
(days) m each ofthe~.~f.RettJ~gs t~.~,nthey ?Jd~BPQf:J~-flenrolling)lPFS~ serv1ce~ (Exh1b1t TAY-3). 
TAY spent 6.8% more tpt<;JI bme m $RO w1th L<;!_;:l_qe and 4.9% more m Supervised Placement 
during their first year in F-~IJ:~,sugQ_~.~tlP9 some Y.~16.clier)ts are gaining access to housing and/or 
stabilizing ~D2M~b .. ;~?,- .. mairita!q.\;I,J;l.8t~;:~t~pJ~~::gpusin9J;;n;~e po~itive c.hanges in.resid.ential·settings 
are furt~J~tt;~flec~~g-:iRY£(f.\Y ha,ym,~ ~pent'4{{?.i~<~f~w~(;days 1n Justice System settings and 4.0% 

fewer ·9r-s1~:;,~ospltahzeq;;;(~ffrii;:,.. ···:;;;;~:!l;~)\:;,=,_ ·- ,_,;:;:,;#t~;;:) _ . 

Exhibit TA'Xf-4. Change in'B,¢~identi~l\S,,ettings· for TAY Clients (1 of 2) 
' .:·~·~~!~~~~:\. ··~~;:~;1~~:\, ·:':i;.fi~fh 

TAY clients move out of Justice System and Hospital settings in FSP 

s w ~ m ~ m ~ ~ ~ 

Number ofTAY Clients in Each· Setting 
Baseline Year vs. 1st Year in FSP for 62 clients active in FY 2017-2018 
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Exhibit TAY-3. Change in Residential Settings for TAY Clients (2 of2) 

TAY clients gained access to stable housing in 1st year of FSP 
r\!iore StL1bh:~ S:ettil,g!;·~ 

General Living 

SRO with Lease 

Supetvbed Placement 

Residential TX 

Less Stabfe Sett!ng&~ . 
Shelter/Temp Housing 

Homeless 

Mon: Re·~tdctfvt;: S{'!ttlnt;.$; 
Justice System 

Hqspltalizatl;,n 

Other/Unknown 

. ~10% -5% 0% 5% 10% 
Change in% of Total Days 

Bas line Year vs. 1st Year in FSP for 62 TAY clients active in FY 2017-2018 

For TAY clients, fewer emergency:;~v~nts were :J"~th~~~~r~~hibit T AY -4). ~~~fked declines 
appear across al~ emergency eventi''~~p'~r},f~QEed by T A:Y,~§l;~~nts. Most noticeably, physical. 
health emergencies decreased ~7% al)~,flrre~f!:M:J~creasei:l~,~,f,&.. from 15 eve~ts per 100 clients 
to 0 and 18 events to 1, respectively. Me:ot?l HealthV?JJbstanceiJ?,~e emergencies dropped from 
·130 events per 100 cr .•..... , baseline'y~i3r. to13;~y~nts pefdbo clients in the FSP years. 

Based on discharg . . . ·,. eng=~\k~g,V{1{8:~~~~~~'~\fuaj~~··challenge (see Exhibit 11 
that shows 14% "Un .. . d 36% ' 1 8;~~fi'Aer Left Pn)g·ram"), many TAY clients are 
likely to leave the FSP ·· ·· This s ··· ,, that some TAY clients with high distress 
are under rate. Suspensions (reduced from 7 to 0 per 
100 cl ool Expulsions were reported in the · 

·X"·''"''""'ITI"'"'r expulsions are under-reported, or this 
ool district, as mentioned for Exhibit CYF-4, 

2018 TAY System of Care Launch Event 
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Exhibit TAY-4 Emergency Events for TAY Clients 

140 

120 

100 

<1J 

1if 80 
0::: ..... 
c 

"' 60 
~ 

40 

20 

0 

l)fagnosfs 

Arrests 
decreased 

93% 

Fewer reported emergencies for TAY in FSP · 
JS Baseline Ye.ar mAll Years ln FSP (Avg) 

Suspensions 
decreased 

l.OO% 

0 

Expurslons 
None at­
Baseline~. 

' lnFSP 

0 

I 
I 

\l(;:,r;~- -- -~- 11.1Ji!''' ....... ' - ·-- ., ..... ,. ---- --., . - •'' ·-······· - ········-~------~ .J 
.-·,;.:{>.. -~~~~f{t . 

Adult clients saw a re.# .. HFtigg,{l,p'both number of clients (Exhibit AD-2) and amount of time 
spent (Exhibit AD-3) iri;lt9,w:~J~fss, Justice System, and Hospital settings after the first 
year in FSP services. Fr6m)b'aseline to first year in FSP during FY17-18; there were fewer 
adults and less time spent Homeless (-43 people, -6.9% days), in the Justice System (-54 peo­
ple, -9.2% days), and Hospitalized (-49 people, -1.4% days). There was an increase in the num­
ber of clients (+10) and in the percentage of days spent in General Living arrangements 
(+0.6%), SRO with Lease (+53, +6.7%), MHSA Stabilization (+31 people, +2.6% days), and Su­
pervised Placement (+11 people, +2.5% days). Fewer clients spent time·in Residential Treat­
ment (-3), but there was an increase in the percentage of days spent in this setting (+5.8%), 
which may represent an advancement in recovery for FSP clients who have not previously ac­
cessed care. 
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Exhibit AD-2. Change in Residential Settings for Adult Clients (1 of 2) 

FSP care reduces the number of Adult clients in restrictive settings 

t\..-'hneSt~blG SetUn.(t$: ~==i1~i::;:~i;;:~:;~~~~j~iJ,~;;J;' · General Living ! ! 
SRO with Lease .1 I ! j 

!fj~$.£3li4lil&i~~~]~~:l11-·:il"'-~i MHSA Stabilization 

! . 
~l 8.asehne 

Restdentfal Tx 
l ~<55 StaPh~ Sett.lngs: · 

Shelter/Temp Housing 
~'~'..r~""""'""""'"*"""~ 

.1~ HomelesS~"" ~ 8rst Year in FSP 
Wior~!l~·strictive Setth.'lg:S~ 

\ Justice System 

~ ... ,Hospitalfzation 
~...,~,_.,,...,.....tl'i''" 

Other/Unknown 

~ ~ ~ ~ ~· ~ ~ = 
Number of ADUlT Clients in Each Setting 

Baseline Year vs. 1st Year in FSP for 443 clients active in FY 2017-2018 

·:.' .. ::~i}~~:~~~~' 
Exhibit AD-3. Change in Residential Settings'"tqf,;Aduit CJJ~.n.ts (2 of 
· :·.:j·~.F~?~>-. ;:_gl~P-~·:;s~ 

Adult clients spentmore time in stable settings in 1st ye·ar of FSP 

More Sto:ble Settings: / 
· General Uvlng ! ~~ 

SRO with Lease i 

MHSA Stabilization ! 
! 

Supervised Placement! 

Residential TX ~ 
)"~ 

Les·.~.Stah~e Settings: ! 
Shelter /T ernp Housing ~ 

l 
Homeless i 

fvlore R{l.;ttktlv~SetiTngs: ! 
Justice System f 

Hospitalization I ~ 

~ 
! 

· Other/Unknown j 

-10% -5% 0% 5% 10% 
Change in% of Total Days 

Basline Year vs.lstYear in FSP for 443ADULT clients active inFY 2017-2018 

Adult clients show fewer emergency events since enrollment in FSP programs (Exhibit 
AD-4). As depicted, there were declines reported across aU emergency events. Arrests dropped 
90%, from 58 per 100 clients in the baseline year, to 6 events per 100 clients in the FSP years. 
Reports of Mental Health Substance Use Emergencies declined 84% from 212 per 100 clients 
in the baseline year, to 34 events per 1 00 clients in FSP. Physical Health Emergencies declined 
88% from 118 per 100 clients in the baseline year, to 15 in 1 00 in the FSP years. 
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Exhibit AD-4. Emergency Events for Adult Clients 

2.50 

200 

(!) 150 

10 
0::: 
..... 
c 
(!) 100 
ai 

50 

0 

Emergency events decreased for adult clients irt FSP 

Arrests 
decreased 

90% 

11!11 Baseline Year · l!ll All Years in FSP {Avg) 

Emergencies 
decreased 

84% 

Physical Health 
Emergencies 

decreased 
88% 

Baseline Year vs. Full Service Partnership (FSP) for 525 ADULT clients active in FY 2017-2018 
•c;:hange in event rate %may be off by a cou pie percentage points due to event rate rounding error. 

· ·'!•.{·~::~:~\> .·If~-::r,:-.:rr:;,_._1 

~~~.~~~~~~ ~~~d:~~~t-Cii~nt~:~~~&$;~i~j~t~~. 
Older Aduii:Den\ooraohics 

G~nder 

. Older Adult FSP clients show significant decreases in time spent in unstable settings. 
Data indicate fewer (-9) older adult clients (Exhibit OA-2) spent a lower percentage of total days 
(-3.8%) (Exhibit OA-3) during their first year in FSP in Hospitalization settings and in the Justice 
System (-1 person, -2.8% days). While the number of people Homeless stayed the same in the 
first year of FSP (5 people), the amount of time clir?nts spent Homeless decreased (-5.9% days). 

····~··-·······--·-··-····-···········--·-···----·- ······-·-····- ··-··--···-·--······-···-·- ·- ............ ~ .......... ~-·· .. ····~·-·- .............. _, .. , ... ~ -··-· .. ··-···-·""''"'""''" 
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Similarly, the number of clients in-General Living arrangements stayed the same, but the 
amount of time spent in General Living increased by 2.4%, suggesting that FSP helps clients 
stay in stable settings longer. 

Exhibit OA-2. Change in Residential Settings for Older Adult Clients (1 of 2} 

In FSP, fewer older adult clients experienced hospitalization 
Mor(! Str.b!il. Settillgs; 

General Living 

SRO with Lease 

supervised Placement 

LE!~s Stahl<'! Settings: 
Shelter/Temp Housing 

2 

i 

' 
I 
i 
l 

6 8 10 12 14 16 

Number of OLDER ADULT Cliem.ts in Each Setting 

i 
in FSP) 

I 

18 20 

Baseline Yearvs.lstYear in FSP for 33 clients active in FY 2017-2018 

··:'·~:\.;~:q{1;_~:~.:\..' ·. ·;}~?\ . ,''•(':: .... ~~~~{~~~Jk~f:.r:\,, ':~\;:.;:.~~::: ... 
Exhibit OA-3. ChangyJn:eB~'$:iq~,ntial Setti,Q.gs tor;Q.!Slti,f,;~gultCii(mts (2 of 2} 

In 1st year of FSP, older adult clients increased time spent housed 
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Basline Year vs. lstYear in FSP for 33 OlDER ADULT clients active in FY 2017-2.018 

Despite high levels of physical health emergencies among older adult clients at baseline, 
data reveal improvements after the first year in FSPs (Exhibit OA-4). Arrest rates redur:;ed 
86% from 5 to 1. The rates of mental and physical health emergencies also dropped 83% and 
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68% respectively. Physical health emergencies are commonly reported for older adults, as 
many as 112 per 100 clients even while in FSP treatment. The positive effect may be that FSP 
case management increases attention to previously untreated medical issues. 

Exhibit OA-4. Emergency Events for Older Adult Clients 

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

Q) 
..... 
Ill 
0::: 

""' r: 
Q) 

aJ 

350 

300 

:250 

200 

150 

Arrests 
100 decreased 

86% 
so 

5 1 

1\l Baseline Year 111 All Years in FSP {Avg) 

Mental Health 
Substance Use 
Emergencies 

decreased 
83% 

Physical Health 
Emergencies 

decreased 
68% 

0 ~--~--~--------~----
Baseline Yearvs. Full Service Partnership (FSP) for 57 OLDER ADULT clients active in FY 2017-2018 

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

Reason for Disconti~iJ~~~~~" .,,.:;{lJJ.~\ '''!i~!lMfif:f]T' 
Reason for Discontinuatib'r:J;'is. logg'~d,byJhe case:in\'lnager as a Key Event When a client is dis­
charged frpn::Ct"'' . . Cli~ht$}nj~y;]~'~v~i'tb~,.Prog:~~h1 when their treatment goals are met, how-

. ever, matl~hle1i . ther rea'§ohs, sorrie·"6f.iwhich 's'll'ggest the level of care is no longer appro-
• l:~·!,:;•;.:• •. J;~~·· . • ':J.'~;·;l,~~:-,. .::f~~~ift~. '·>~~;~;1-';)~\\::-... ~· 

pnate t:mJre client 1s not:~,R!;l,agJng;Jp1~reatment:j!;;~~~~;l' 
:·y{~i\~f~r~:~h ··:~~i~}~m:~~~~ ... ~~-~:Jfi~,~:~~\~ · · · . 

Reasons f6.f~RiscontinuatiO:Q;t¥aried~~i.,g~ly in FY17-18. "Met Goals" was the most reported 
reason for &sqQ:tJ~inuation for''O.¥f and Ol~er Adult FSP clients, and represented 37% of dis­
charges overalf:''i(AY clients left'B:$P services (Partner Left' Program) most often across the four 
age groups. Mosf'i::9.'nc.erning in~~ib{s display is that, that among adults, 26% of discontinuations 
were due to death, rri'~:§tJ.\kely,,p{~fnature, caused by long-term substance overuse, chronic 
medical conditions, hofii~!,'. '}'i,~~s, and poor access to medical care. 

·llE- ·? 
""·:~:_< ·• .• ~ 
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Exhibit RFD. Reason for Discontinuation for All Clients, by Age Group 

Many clients leave FSP services because they have met their goals 
100% 
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0% 

CYF {90) TAY (28) Adult {73} Older Adult (16) 

Discontinuation Reason by Age Group 
for 207 Partners Discontinued between 7/1/2017 and 6/30/2018 

r,i Met Goals 

r~Moved 

""Partner Left Progr:Jm 

iii Criteria Not Met 

' Ill Needs Residential Care 

111 Unable to Locate 

~Legally Detained 

l!i1 Deceased 

.,,.,.1, ,;;•.•·.~·-.. .• ·.-,-. ·''••·• "' ,,•.·•.·•.,•.--,.N,,.,,.., __ .•..• , ........ ~, '·'·"'"·"""' •,•, •···' ~ , '• •• '''"\' ·r 'I "' • ,.,, .•• ~,.·-.• ,_,., .. _. •· "-'"•\••'• ''• • •·· •• • · · · ·•·,·,·•, · ''• '''''•• ·.~ '"'' ·· ·, "--• '·· •''" ·-.. ~!F~~~J:;~ ·. "\{i~i~.~- ... .. . ··.(t{0~E:~?:;~--~-~:-'v 

The high rate ofTAY de'p:~rtures frgJl) FSP is an':phgoing challenge of appropriate engagement 
and availability of TAY ceflteg:;d P.6Havipral healtR::s~rvices, among other things. San Francisco 
County is adores~lhg,this c~'iilfien'cl'g~tviiR'fhe,JaunchY6f a TAY system of care described else 

where,;~:s~~~~$\it~~art:~~~~{,',':!~;;}~!;:;,,,· '''\'{.;,;fi{It;~}]., . <';?~~ii;tiitl\;;:>:·::·:/) 
Jmprovifig DCR Data;:'Quality,i(; ..... 

· ··~t~,t~t;1~>~.. <·:~:~@:~;. ':::';W{~~~k 
Since the incep_t),qD of the DCR}'§rsuring'-'f\igh quality KET data to capture 100% of residential 
changes, emer~eq(;:y, events an,gJ&ther life events has proven a formidable challenge, 

. :·:-::t~;:f;}\. !.~{!.i'.~S;'J 

San Francisco form;8'~lh~pgfi{\l?~rkgroup, comprised of two MHSA evaluators and one IT staff 
·person to work with FSP:'p'(Q'fjt;~ms to support accurate and timely client data entry.into the 
OCR The Workgroup dev~lqp~d several data quality and data outcome reports that are shared 
monthly with the FSP programs in an effort to help monitor and increase the level of completion 
for KETs. 

The Workgroup has also shared a KET tracking template as a too,l to help case managers rec­
ord KETs as the events occur and remember to enter them in the OCR at a later time. Data 
quality and completion appear to be impacted or enhanced, depending on the staffing capacity 
of the program to support data entry as a priority, 
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Beginning in FY15-16, BHS es­
tablished performance objec­
tives based on OCR compliance 
in an effort to increase the visi-. 
bility of the OCR and underscore 
the importance of the functional 
outcomes for FSP clients. One 
objective monitors the percent-

. age of clients with open FSP ep­
isodes in the Avatar EHR who 
are enrolled in the OCR. A sec­
ond objective sets an expecta­
tion that programs should have 
1 00% of expected Quarterly As­
sessments completed for all cli­
ents. For FY17-18, 2,920 Quar­
terly assessments were due for 
929 active clients in the OCR. 
Among these, 72% of the as- 2018 Consumer, Peer and Family Conference 
sessments were completed. QM 
technical assistance and support, ii)$Hi.:t;.,, ··:\.... ;itiPF' . . 
eluding coaching on assessment cOijjJ;i)gt!Pn, are in plac,J.9:increase.compliance and the accu-

racy of outcomes data. 't~t~t~::~'~.~{l[;~~%~\;:'\, .. , '\:))(~t\i;~\,)'i:\ri~?·· 
The OCR Workgroup als<?,.R~Qvides in per~f?p trairii~{j~;;.\!Jthe DC~~i?,.nd visits individual programs 
~s needed. In FY17-1 ~~~:;.m~;:Q.QRWorkgrotip;,~ondL!Qt§'f::tilY§,OCR~y~er trainings and provided 
ongoing daily supporLtb:J5otfi.'dat~h~ntry andl~portiog:o·vef:emc;~il and phone. Based on these 
trends, more commJi:\(¢.~tion and1h'c- _port is ri'g~a:~d'lo incr~~§&\l'he completion rate of OCR 

::R Se ~")1~~;~1~7 ;,. "~:~~~) 
TheCa! ptnia Behaviorah)Bl(:)alth'lf\(O.rmation Syi;H¥ms (BHIS) under the Department of Health 
Care sfiR[@~p (DHCS) c~n~Q.gted a'''Q~§. security upgrade from October to November 2017. 
This proce'sgJ!:nKolved taking:'fti~pcR'6ftl.JIJ~ and migrating if to a new web address and then 
recreating alll>r~~xisting DCR;~(::'Qounts ih'the new system. All OCR users .were required to re-
establish their u'se'~l?,Ccounts to'ig~jn entry into the new OCR system. . 

::;~~k~~:{, }~~}i~ti~ . . . 
Change~ in th~ way tn~i~9:~w 9~;~fportal function~d.created chall~nges for FSPs. Three:: chal­
lenges, m particular, staJ1g~;~\J.ti!)71rst, County Administrator status 1s necessary for entenng new 
users into the OCR. OHCS;{rop'femented a limitation on the number of County Administrators to 
two in the new' OCR, when previously there was no restriction. San Francisco County, for exam­
ple, had as many as six County Administrators who could provide technical assistance to users. 

· The considerable reduction in the number of County Administrators for San Francisco sigl}ifi­
cantly impacted the process of adding over 150 users back into the OCR. The approval of a 
new, second County Administrator took several months. These limitations caused significant de­
lays and a loss of data entry Which we are still trying to correct. 

Second, the new OCR required all users provide an organizational email address in order to re­
establish their OCR account. Several of our FSP utilized email addresses that did not have· or-

··~··. . ................. --··-····-··········---···-- .... --------··--·····"''"'-··--·-·---· ............. ········---· .. ---·····-·--·-···-··"'''''"'''''"'''''"''''''''''''"'''''''''''"''"'"' ····---··-···-······· ........................ ·--·-·-·-·-•"'" ......... .., .. , .. , 
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ga(lizational names. One small FSP program, and interns at several others, used generic ac­
counts, such as @gmail, @yahoo, etc., for conducting business. Requiring these FSP's to use 
email addresses hosted by their organization created an added burden on programs that were 
required to change their email practices in order to regain access to the DCR. 

Third, a feature of the new DCR is that account passwords expire very quickly, every 75 days. If 
a password expires, it must be reset by BH!S. Providers have reported the new DCR protocol 
has locked them out more frequently than before the security upgrade. 

DCR data entry was delayed for up to four months for all FSP .•. , a result of restricted access 
during the DCR migration period and subsequent transiti ··· · · to work with the new sys-
tem. Extra emphasis was made on entering FSP for the months the DCR was 
unavailable, but we expect some data are still moc,c:-•r•n 

FSP Children 294 Clients $1,362,289 $4,634 

FSPTAY 95 Clients $1,207,223 $12,708 

FSP Adult 545 Clients $4,218,561 $7,740 

FSP Older Adult 59 Clients $988,074 $16,747 

ng community violence, face serious risk for mul­
injury, post-traumatic stress syndro'me, incar­

c and socially relevant services serve as vehicles 
<>n,,.,,.,<>m<>nt p§!>es;srrlenk. !Q.... diagnosis and recidivism of youth and their families . 

• v .... ~ ....... , .• ~rventions- e.g., crisis intervention, family support, case man-
nora1,1'~m~B!il.!~;l· · within the context of values, beliefs and norms rooted in the 

well-documented and underscore the importance of provid­
of service. 

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

The Trauma Recovery programs 
serve youth ages 12 to 25, as 
WE?II as their families, with a fo­
cus on youth of color, particu­
larly Latinos who reside in the 
Mission District, and youth who 
come from low-income and/or 
immigrant famiiies. Program par­
ticipants are t'ypically individuals 
who have been affected by vio­
lence. Most often, these youth 
are faced with a number of addi­
tional risk factors, including lack 
of educational success/with­
drawal from school, familial 
mental health and substance 
use disorders, multi-generational 
family involvement in crime, 
community violence, and ex-
treme poverty. · 

. ·,·. 
MHSA TA Y 2018 Launch Event 

provides trauma recov~ry and healing 
Cura Program to individuals ages 12 to 25 

<>n·orr,nr•<>.,·,., upon Mission District youth and 
ude prevention and intervention modali­

and the community. 

. s Ernie Behavioral Health Services (EBHS) program 
nrnWu'i<:iCO Se .. to meet the unmet mental health needS Of youth and 

Services 
Horizons Unlimited 

ose problems place them at significant risk, and impede 
au<O\.ll,IC!~v functioning within their family, school, community and main-

. . The EBHS treatment model combines culturally in-
'!fd'l'iii~~a· , evidence based substance abuse and mental health princi­

and practices that are linguistically sensitive, strength based, 
family focused and bio-psychosocially-oriented. 
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Participant Demographics, Outcomes, and Cost per Client 

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

ble(s), 

............... ~ .. ~-~¥••·· -· ......... _____ ...... • .... ---··· ..... ____ ·-·-- .. _._....... ..... ...... ....... ... •.• . . ................. " ................. _,___ •.•• "'"·-·-·--·--·---·-·"··-·····- ••··•• 
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For Trauma Recovery programs, 0% at participants reported data for the following languages: Chinese, 
Another Language, Russian, Tagalog, and Vietnamr:;se. Also, 100% of participants reported non-veteran 
status and 0% Of participants reported data for American Indian/Alaskan, Asian, and Other Race. 
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LCC served 269 unduplicated youth and families through 
its array of interventions, including referral follow-up, as­
sessment and treatment, capacity building sessions, cri­
sis response and debriefing, and drumming circles. 

" 1 00% of youth and families referred to LCC received fol­
low-up services (exceeding goal of 85%). 

" LCC conducted a Drumming for Peace session and co­
sponsored 9 indigenous G~remonies (including Mayahuel, 
Tonantzin, Cuahtemoq.i~t~§:sta de Primavera, Native 
American WaterWgi~;;;S,HECATL and Xilonen, and two 
for Dla de los Mu~d9$):'{J.he total estimated number of 
participants for_ th~,~·e'ce're@.qpies is 1 ,700. 

.. 82% of youtQ.@Geiving mel1t~Lb~alth treatment (23 out of 
28) impr9X~#J5rl' their symptom'~1~.g measured by CANS 
assessni~pt'scores, self-reportirig}iQL clinician observa-
tions. ''\i~:h.. .. ·:•"''·,·\~ih 
An Lee cliniCiAn.,._pilot~g,:';~Jnonthly drumfrjrg group for 

months foft9:·YRY.tb';at Balboa High S§bool to in-
. . their capa.CitY;::tiJ' deal with stress and express their 

·fA"'"+~_,+;;-,,., anger ail'8/sgpness in a transformative way. 
·. . •· ced th~'Ypyth to traditional drumming · 
. '''• •' ... nal h~~-~~;,such as sage and lavender 

.... · . . . feel'ttl~.!Pilot was successful with 
· · tcl"release bad energy" and "I 

(70 · were referred to an array of services. 
ients received non-clinical case management ser­

were linked to appropriate services based on 

41 TAY participated in wellness promotion activities 
through support groups or medicinal drumming sessions 
35 of the 41 T A Y reported that they learned coping skills 
to help them manage stressful situations 

" 48 participants received individual &/or family therapeutic 
services.· 
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The Behavioral 
Health and Juvenile 
Justice System In­
tegration programs 
serve as a single 
point of entrY for 
youth involved in 
the San Francisco 
Probation System 
to get connected to 
community-based 
behavioral health 
services. These 
programs work in 
partnership with the', 
San Francisco Ju­
venile Probation 
Department and 
several other agen- : ·. 
cies to provide · 
youth with commu­
nity-based alterna-
tives to detention MHSA Consumer, Peer, and Family Conference 2018 
and formal proba-
tion including case > .. 
management, linkage to resources and other behavioral health services. 

. ':;:.\\~~~??~:{t:·~~~i~~~}W 
Target PopulationsY:rt(I:N','. 

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

4 Cost per client is calculated by dividing the program annual budget by the total number of unduplicated 
clients served. 
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Assess, Identify 
Needs, Integrate Infor­
mation & Match to 
Services (AIIM) Higher 
Seneca Center and 
SFDPH 

Community Assess­
ment and Resource 
Center (CARC) 
Hucklebeny Youth 
Programs 

AllM Higher is a partnership among the San Francisco Juvenile Pro­
bation Department, the Child, Youth and Family System of Care, and 
Seneca Center. The AIIM Higher team is comprised 9f mental" health 
clinicians who conduct clinical assessments and facilitate community 
behavioral health linkages for probation-involved youth in San Fran­
cisco. 

CARC is a partnership among Huckleberry Youth Programs (the man­
aging provider), Juvenile Probation, San Francisco Sheriffs Depart­
ment, San Francisco Police Department, Community Youth Center 
and Institute) Familiar de Ia Raza. A valuable service is the availability 
of MHSA supported on-site therapists who provide mental health con­
sultation to case managers, family mediation, and individual and fam­
ily therapy. Mental health consultation is provided through weekly cli-
ent review meetings and individual case conferences. 

Participant Demographics, 

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

ble(s) . 

......... _,,, .... " ................................... -.................. ,_, ........•......... --------·-·-·----·····"-''''" 
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For Behavioral Health and Juvenile Justice Integration, 0% of participants reported data tor the following 
languages: Chinese, Russian, Tagalog, Vietnamese, and Another Language. Also, 100% of participants 
reported no disability, non-veteran, and unknown sexual orientation. Also, 0% of participants reported 
data for Non-Hispanic. Additionally, data for American Indian/Alaska were not included since rounded to 
0%. 
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Program Overview 

• Of the 329 youth screened for behavioral health needs, 
290 received consultation, information and referral or link­
age services. 

" Of the 329 youth screened for behavioral health needs, 39 
received the full scope ofj\IIJVI Higher services, including 
assessment, planning,Ji6k~g'e and engagement services) 

• Of the 39 clients thath.J:\:fl!frligher served in with the full 
scope of services,;$J{;$9':Pl!E2,nts (1 00%) were linked to ap-
propriate '(ty'based;"§.~tyices. 

" Of the yo . . . .. CA't;)$,assessments and were 
·.· · · ·. · to services}1:o;Q?/o (39 ·of 39) partici-
·.· handoff meetings faC.flit?ted by AIIM Higher 

race-r,o-r<lce ser\lle~§."Y'Jith the identified 
nr"'",'"'r successfliUihkage and en-

. ·-:~~~~~:~{i> 

in group activities in­
and workshops. 

Y W:'££?.f.18..$Dreen€~Q?;r.Qr,,per avioral/mental health con~ 

Y who were screened and or assessed 
on-site behavioral health ser-

PREP is an early intervention treatment program for schizophrenia and early psychosis for indi­
. viduals between the ages of 16 and 30 to support symptoms remission, active recovery, and full 

6 Cost per client is calculated by dividing the program annual budget by the total number of unduplicated 
clients served. 
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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 man.:. 
agement, cognitive rehabilitation, and cognitive behavioral therapy for early psychosis, multi­
family groups (MFG), strengths-based care management, and neuropsychiatric and other ad­
·vanced diagnostic services. PREP has a significant outreach component that obtains referrals 
of appropriate clients into the program, and that is designed to reduce the stigma of schi:zophre­
nia and psychosis in general and promote awareness that psychosis is treatable. 

Target Populations 

PREP serves youth and young adults between the 
tiona! age youth (T A Y) who fall between the ages 
who had their first psychotic episode within the nr<:>'l/lr.IIC 

PREP diagnostic assessment, .are at high ri 

Participant Demographics, Outco 

with most clients being transi­
. program targets individuals 

as identified in the 
eoti!'ibdlewithin.two years. 

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

variable( s). 
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For ,PREP programs, 0% of participants reported data for the 
guage. Also, 100% of participants reported non-veteran 
American Indian/Alaska and Native Hawaiian Islander. 

-;~t!•.,!'"'ans. 
orc-\'nh'rlir,nr-+ treatment services and 

•u•!iv.Y.\:; . .,,...,a+rno•-.+·'<•or-.,;ces. 
families in a 12-monfh Psy­

roup (MFG) to develop 
early psychosis and problem-solving skills 
families in a therapeutic group setting. 

phone screens to determine need for 
nostic assessment and 38 diagnostic 

ID or SIPS) to determine need for early 
treatment services. 

80 Clients 

8 Cost per client is calculated by dividing the program annual budget by the total number of unduplicated 
clients served. , 
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Program Overview 

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

. 1) Mental health access for authorizations into the ur•":...~,~"'~;,,,,,,,,,.. 
2) The Treatment Access Program for assessment, ~.1::'.!:',;,~,~ .. ,.~~ 

dential treatment 
3) The Offender Treatment Program to place j 

dual diagnosis treatment 
4) Centralized Opiate Placement 

Evaluation (COPE) and Office­
Based Buprenorphine Induc­
tion Clinic (OBI C) for evalua­
tion and placement into 
Replacement Therapy 

5) The BHS Pharmacy that , 
vides buprenorphine for lnte- · 
grated Buprenorphine Inter-
vention Services 
methadone 

Network 
and placement into resi-

both a drop-in and appointment basis, BHAC seeks to pro­
__ _,,_,_,.,_ for all San Franciscans in need of behavioral health care. 

BHAC continues to the implementation of the Drug Medi-Cal - Organized Delivery 
System (DMC-ODS) in San Francisco. San Francisco County's Implementation Plan was one of 
the first approved by the California Department of Health Care Services and part of the plan ap­
points and empowers BHAC to act as the portal of entry into the organized delivery system for 
those seeking care for substance use disorders. Through the provision of high-quality provision 
of services and best practices, BHAC will engage with vulnerable populations while provision 
Medi-Cal beneficiaries with appropriately matched interventions using proven placement criteria. 

•••••~·"''~'''"~ •• •••••••"-·•r··-••"'' •·~·---•·-,.··•·--···•·- ·••··••·· •• '•••••• 
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The establishment of the ODS in San Francisco marks a huge change to the way that services 
are provided and how reimbursement is provided for an array of treatment interventions not pre­
viously covered. As part of preparations for DMC-ODS implementation, BHAC has created a 
beneficiary enrollment process through a cooperative agreement with Richmond Area Multi Ser­
vices, Inc. The _goal of this effort is to ensure tbat any person seeking care is enrolled in Medi­
Cal. On site enrollment occurs five days per week, and· an addition to enrollment; the program 
provides information, inter-county transfer assistance and access to other entitlements. 

BHAC has also been instrumental in in the implementation of Proposition 47 in San Francisco 
County. Proposition 47 will allow certain eligible and suitable ex-offenders to access community­
based care funded through an allocated grant from DHCS. Pr,qpg,::;itian 47 funding has allowed 
San Francisco County to increase the amount of residentiakt[@,~tillent capacity in the community 
and interrupt potential re-incarceration or continued crimiJ.tE.i:LPJ~haviors, therefore reducing recid­
ivism. BHAC will provide treatment matching and placem'enCi:i'uthorization to participants in this 

;:~;:t Populations '''·"· \'f!#f" . ";~i~\\l~~~; 
The BHI'\C target population includes multiple uf{d~cserved an,.d vulnerable:;p;qpulations including 
those with serious, chronic, and persistent mentcl11in'¢.$s, s.wB~tance use di~b~~~! and dual diag-
nosis cli~nts. A substantial number .. : . are indig'~'bt{~Q.meless, non-Engll$}\:'speaking, 
and/or in minority populations. ' fs'j~j!Jpgual and provides direct client 
treatment for medication ma revieW?ah.ct smoking reduction services to 
the Cantonese-speaking population at Be~cB;'§tinic and Sunset rvjental Health 
Center. One of the Eligi to s'€ir~{J;~.~clients speaking English, 
Spanish, and Taga ·nr:)1 

beca · constituent program of the H.ealth Streets 
n<u·!:lnr'n"' Center (HSOC), a city-wide effort to address 

of homeless persons in San Francisco. Working 
n with other City departments and principals, 

esr>ecJally within public safety, BHAC is bridging an in­
number of clients who are homeless and/or mar­

ginally housed. 
Phased implementation of the DMC-ODS waiver across 
the SUD system of care with the establishment of an au­
thorization and reauthorization process for residential treat­
ment; enhanced after hours services to beneficiary callers. 
Made 2,087 face-to-face contacts with individuals seeking 
access to care. 
Conducted 19,011 telephone interventions through the Ac­
cess Call Center. 
Enrolled 109 new Medi-Cal beneficiaries .. 
Served 087 d cated clients. 

·---··-·-·-··-·--··-· .. ~--·-·•"'' " ....... ~ .. .,. ... """"" __ ,. ___ .,_,,, ____ .. ____ .. ______ ,,..... '"'"'"' ........ ----····--···-· ··---···-·-··---.......... . 
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Program Collection Overview 

DPH has worked toward fully integrated care in va •.uu":"'''" 
after an extensive community planning process, .. ·· .· 
Health (PCBH) model in the majority of DPH . , .. • .·· 
health clinicians work as members of the ··~···~··~~~~ 
mary care clinics. Services include the na'"'0

'"'' 

. tions, consultation to primary care team momhc:>rc:' 

"pathways," and self- and chronic-C<;lf~Jnanag . ... .. 
. . _:.;\:i~~~~lfi~:0~-~~::~~ l .. ~ •. _,.: '':· 

MHSA supports behavioral he<;~lth staTf\';:itatig)J~,s:J at the 
• Chinatown Public Health Clinic~:ipJsa61lil)i;J:;jinic 
.. Cole Street Clinic, .. .. ':\)\;\. · '''"0.:!/!ii~\;:;· , 

Larkin Street Youth ~{~ruices- Medical Clinic.',:_·.'··.:·, "•·· 
• curry senior.,o~nter-Prirnaty_ care d\l)k/.'\'·_, · ·- · · · · '\::< . 

•• , > / '. .. ,,.- .. ~---··· 'i~::·;;,~p 

• Southeast Hea)~~;l~~::~ter .~~iJt,. "''Ni~~!~;;:: 
MHSA also swppQJ:J:.s prirriai:Y\~~r~::sti:if('$~g,tioned a.tJbe following mental health clinics: . 

: ~f~~~~~!\ii~~:l~~~=~Ii)0t~~,\ 
In addition,'i\XA's.A has made'lft~~stme.rifW\to bridge Behavioral Health Services and Primary 
Care in other w'fiy'$~-,.,We have sUp~orted BHS to create Behavioral Health Clinics that act as a . 
"one-stop clinic" ~ti')siJ§nts can i~f;i~ive selective primary care services. We also fund specialized 
integrated services th'[QI;lghoutJb*1community. The following are examples of other projects tak-
ing place throughout trie~:~;D'it~.m;;/ · 

···~f~-~~~N:SJ.F . 
'" The SPY Project 

':·,r' 

" Disability Clinic 
" Hawkins Village Clinic 
" Cole Street Youth Clinic 

Balboa High School_ Health Center. 

Curry Senior Center's Behavioral Health Services in Primary Care program provides wrap­
around services including outreach, primary care, and comprehensive case management as 

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

···--······. -·-·"¥"''"'' ··~ ·······--·-····· ___ ,, ••. ·--·-···--·--·-·· ............................ _,_,,.,, .......... ____ , ______ _ 
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stabilizing strategies to engage isolated older adults in mental health services. The Nurse Prac­
titioners within this program provide individual screening encounters for mental health, sub­
stance abuse and cognitive disorders in various locations. 

Target Populations. 

The target populations for these services are individuals and families served in primary care 
clinics with unidentified behavioral health concerns, as well as individuals and families served in 
mental health clinics with complex physical health issues or unidentified physical he;:tlt~ con­
cerns. 

Participant Demographics, Outc;omes, and 
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I Hispanic 
Total 

Manager completed 45 as­
_,,_, .. __ ,n"' new clients to case 

'ontorin~r\\tlr10r1 282 face~to:-face case 
to 5 seniors with mental health is­

of housing, primary care, mental health 
buse treatment, and other supportive 

r Center Nurse Practitioner provided pri-
care ces to older adults with mental health is-

a total number of 185 encounters. 
' ·. the case management program participants (55 

out 61) were linked to substance abuse and/ or mental 
health services. · 

1° Cost per client is calculated by dividing the program annual budget by the total number of unduplicated 
clients served. 
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Moving Forward in Recovery-Oriented Treatment Services 

Full-Service Partnership Programs 

24/7 Coverage Requirement for FSP Programs 

Effective July 17, 2018, BHS implemented a policy to define the 24/7 coverage requirement for 
FSP programs, and describe the responsibilities of FSP providers in ensuring that 24 hours a 
day, 7 days a week, FSP providers are available to respond to the client/family to provide after­
hour intervention. 

The 24/7 coverage policy, which applies to all providers of r:§~~~rvices, assures thatinte- . 
grated, wraparound services are available 24 hours a dayr\;{s0!1~9s a week for FSP clients, and 
when appropriate, the client's family. The internal policy;[~i!iir~t,~d requirements mandated by 
statewide MHSA legislation. Finally, the BHS policy.n:i9,pl)itn€ihq~stthat all FSP programs docu­
ment internal guidelines or policies for ensuring thCJt{an FSP provider, is available 24 hours a 
day, 7 days a week, to respond to the clientlfalJ.lJ!ylt9:provide after~h;d~c}ntervention. The 24/7 
policy was disseminated to all FSP programs}!l~:;'efnail. ': ·· 

. ''<~7 ~' ~ -.':'·~~;::1~>\~. 
Referrai and Discharge Procedures for Emerg'E';nFY Stabj!J~c;ttion Unif(E;~W 

... , · :·:~:~t~}t\~. : ~~~rtN-ff~~s · ~;,:r;~:;~}~.:h 
In the 2018 calendar year, the MHSAJ?rpgram Manage.f.:;f6bh6using programs collaborated with 
the MHSA Liaison on the Transitions~t~~f\};1q,develop r~f~r[~l and discharge procedures for 
MHSA-funded emergency stabilizati0n'~[J.Qits1f'0iB§..goal of th&;t-pr.ocedures·was to clarify pro-

ces~s ~~::::::;e~~ii~~:
0

n~c~~~}~\~,~:~~lt~?PJ,::!~~aff, FSP clients, the MHSA 
Liaison, and,pf,§i}efty ma~~Qement st~f.f.i,Q;jl?,.9ildings\~lcttkJ:SUs, 

·:.':.:·~~~)~((~:.~, . \~~}:}\ ··:\~·~Jfl~~~~:g~:·:) '·~:·i;~~="'· 
" Ensure that all H=if?,provid~(~\knew hoW.Jg,~,access ESUs for their clients, as some pro-

gr~'~\~.~ilf;~:!:!~e re§Q,~~{~;~g~~~*~~"'~thef:~(~.~~d . 
" }i~l~f:lly'exj3e'ctgLCJ.QS ofc\t~!.Jts, FSP''pf§S!l9.~rs;:;and other staff to maximize the efficiency 

\i,f.))(illing vacande$_iSCflpd trait~lJJoning cliehW:to other housing options once they have ex-
ha;Q"?!ed the time th~t;:s~m be;'$)~$~,nt in an ESU. 

The new r~ff~§l,('lnd discha.~clj~!~rocedgf~,~<Were disseminated to all FSP programs via the 
standing FSP dl!!\:;qmes and Ev.~.l\-)ation meeting, as well as via email. 

FSP Flex Funds'''i~;f,)~~~1)(~);'.:>~ Jtl~~.~ 
Flex funds are monies thkl(?r~(s~t aside specifically to address children, youth, adults, older 
adults, and their families' n~eCis and to provide support services that are outside the scope of 
traditional specialty mental health services. Flex funds aredesigned to build collaborative ser­
vice plans with children, youth, adults, and aider adults and their families, focused on healing, 
wellness, and recovery. MHSA uses these flex funds to support the philosophy of doing "what­
ever it takes" for those who experience symptoms related to Severe Mental Illness or Severe 
Emotional Disturbance and intended to help them lead healthy, connected, family-centered, in­
dependent, meaningful, and engaged lives. 
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Assisted Outpatient Treatment 
Program 
In July 2014, San Francisco's 
Board of Supervisors authorized 
Assisted Outpatient Treatment 
as a response to Mayor Ed 
Lee's 2014 Care Task Force. 
Implemented November 2, 
2015, the San Francisco 
Assisted Outpatient Treatment 
Model is utilized as an 
intervention and engagement 
tool designed to assist and 
support individuals with serious 
mental illness. The program has 
been constructed to employ 
princip.les of recovery and 
wellness, and has a particular 
focus on community-qased 
services and multiple 
opportunities for 
an individualto engage in 
voluntary treatment. The 
ultimate goal of the program is 
to improve the quality of 
participants and sup 
on their path to ro.C'C'.U<>n 

wellness, as well 
decompensation and 
through acute se 
psychiatri . : .. '' · 

.•, '· ··i:',: .. , .. 

program continues to. grow, program evaluation will 
_ _.,. . ..,.""''"-~to include the following: (1) input and perspective 

, and a lysis of the program's cost and financial impact. 
the findings of future evaluations to inform program 

effective services to clients. 

BHAC engages with populations who seek access to care in San Francisco. BHAC 
has served thousands of people since 2009 and continues to be a high-profile portal of entry 
into the system of care. 

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

Service Category Overview 

San Francisco's MHSA has shaped its PEl programs into an extended canopy of Mental Health 
Promotion and Early Intervention programs that cover four major categories: 

1. Schooi-Ba~ed Mental Health Promotion; 
· 2. Population-focused: Mental Health Promotion; 

3. MentC\1 Health Consultation and Capacity Building; and 
4. Comprehensive Crisis Services 

The focus of all PEl programs is to raise people's aware ···''"·"'··,...---~ mental health conditions; 
address the stigma tied to mental health; and i ·· access to quality mental 
health care. MHSA investments build the service programs and grassroots 
organizations that typically don't provide mental . Is, cultural celebra-
tions, and cultural epicenters). ·· 

and su~~r,·r.~"''' 
tor among 
timely access 
Given the need know and better understand the communities being served 
by MHSA important for MHSA to develop processes and instruments 
that.will afford prog to capture regulated data in a manner that is respectful and 
does not offend, disco alienate individuals who are seeking help. All counties are re-

. quired to include their regulated demographic data in their Annual PEl Report to the MHSOAC, 
which is part of a county's Annual Update or 3-Year Program and Expenditure Plan. 

2019-20 San Francisco Annual Update 84 

2971 



Program Collection Overview 

School-Based Mental Health Services and Wellness Centers (K-12) programming- a collal;lora­
tion of community-based organizations and San Francisco Unified School District (SFUSD) K-12 
school campuses- applies best practices that address non-academic barriers to learning. 
These programs offer students and their families a range of support services, which are offered 
on-campus during and after the school day so that they are accessible to students and their 
families. This coordinated, collaborative approach supports stug,ents' academic and personal 
suc~~sses by providin~ a full spectrum of PEl b~havioral he~JtQl~~rvices, as w~ll as linkages to 
additional support serv1ces. These programs bUild on the ?.tr.~pgths of commumty partners and 
existing school support services to incorporate a wide V.,?:ti~tY,/:Q.f philosophies, which are rooted 
in a prevention or resiliency model, such as youth de~~},9J?h1ent~R.~er education, cultural or rit-
ual-based healing, and wraparound family sup · ·v ·~:'i.r.;;,, 

The target pop 
Based Mental H 
Programs is students '"'hl'\",,,ro\rn 

kindergarten through 121h · · 

who are experiencing 
ficulties due to trauma, immigra­
tion stress, poverty, and family 
dysfunction. These. programs 
also provide services to stu­
dents' families and caregivers. 
School-Based Mental Health 
Promotion programs also pro­
vide mental health .consultation 
to school personnel. 

·:w:~t~~h.h 

r!?IJIJP.:<ae\Jelt:mrnelnt out~~~~b, and engagement, 
ng and coaching, ril'~ntal health consulta-

1-based''irr~ntal health pro- · 
h schools, a'iiB,);!'lrly lnterven-

• 1,:,:~-·: 

ms is to support the physi­
perception of school con­

-- •.• .,_,,_,,"''"·',...- au<:>l,.!C!!J ic perfonnance, and the 
"~""r"'ms:;·prc,.\iidle.:;cHrect """""''"'"' to students and their 

outreach and engagement 
nd resou support service resource link-
hing, crisis intervention, individual and 

"'""""',"""' promotion workshops and activities, 
.~,.,,.X.).'f,' :)l,r.<>mc also provide regular mental health con­

ctr,~tl'\rc with particular focus on teachers and 
health and behavioral needs. 

'""""' """" 0 '""'''' O••O•o ''"''"'''"''•'•••••-•••-•• "' ..... ,,,, '"' o "'"" 0 "'"'' o ''''"''' Oo•o •••••-•0'•"'"'''''''"--"' ''''''''"""'''""'" •••-••-• -"-'' "" 0 '' o '~'''''~""'''• ~"'"~""'"~ '""" """" '" '"""' > •' > ""'" '""" "' ,_' '""'"'""'"'"""'""-"' -~--.... --'"""'""""'~-·-'" 
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Participant Demographics, Outcomes, and Cost per Client 

11 In the following demographic charts, "n" sizes vary if data was not fully available for any individual varia­
ble(s). 
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For Schoof-Based Menta( Health Promotion (K-12), 0% of participants reported data for the following lan­
guages: .Chinese, Russian, Tagalog and Vietnamese. Additionally, the data for Another Language were 
not included since they rounded to 0%. Also, less than 1% of participants reported data for Trans Mate so 
these demographics were not included. Also, 0% of participants reported data for Non-Hispanic. Addition­
ally, the data for American Indian I Pacific (slander were not included since they rounded to 0%. Also, 
100% of participants reported non-veteran status. 

2019-20 San Francisco Annual Update 87 

2974 



.. 489 Balboa students participated in classroom presentations 
that were led by BTHC Youth Advisory Board Members or 
'Health Educators. 
105 youth were seen at BTHC for 3 cir more counseling vis­
its. Ofthose counseling clients, in post session tests, 73 
(68.5%) identified one or more skills they have successfully 
utilized to reduce stress or related symptoms, and at 
least one positive goal · currently actively working 
on. 

62.5% of student~, .. · , .. 
Peer- Preferreg}&j(jtjd · · 
from pre to pp$f~§ervices, with 
mean of 9;4~dW~s measured by 

in Teacher-Preferred, 
'""trr.o•~t Behaviors score 

dents increasing by a 
mpleted pre and 

post-servicesi.WMS survey~. . .... · 
15 teachers rec~iy~.d Sc.JJ~'§J;:Ciimate Co·. n services. 
\1Yl~$!Q asked if theY.J§g(;~:~:g 'br disagreed .. ·,. following 
s\~1~.[\~nt. "The slum·p;;J:i~'riod and other wellness supports 
ga'\i~;fll'e}~;;gr.~ater capai'i.l!YJo manage the challenges of 
teac-~.\Q~i6'§H)~:\A~t~acher;';~'(~~~ondents averaged 7.8/1 o 
(1 =d1sq,gr.ee and·:;),Q,;;,9trongly'gg~ee) and 80% rated 6 or 

. h ig he r.'".t.~~!,~;,, · ,;:;!:fif1\]'i:~~!;;:;~\··,. . ·;;~;i\Di; 

provided classroom supports, 
kindergarten transition supports, service re­

and teacher/staff trainings, school cli­
afterschool program consultation, and 

um··msc1o .. 1 ... , .· I Health Collaborative team to co or-
. · and build a referral network for students, 

, . , and teachers at Hillcrest Elementary and James Lick 

chers surveyed (n=17) felt that working with the 
Health Consultant moderately-substantially increased 

understanding in responding to students' social emo­
onal and developmental needs. 

At James Lick Middle School, the program met their annual 
goal of building capacity of teachers by providing more oppor­
tunities for reflection and safe space for discussion. 

100% of youth have reported meeting or somewhat meeting 
their goals in therapy. · 
76% of students report improvements in relationships with 
family and friends. 
98% of students receiving services reported improvement in 
stress levels. 
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4% of students report "liking" therapy. 89% would recom­
mend that a friend go to therapy. 

(68%) of severely truant clients in the PASS program (13 out 
of 19) reduced their chronic absenteeism by at least 50%. 

(68%) of enrolled youth (13 out of 19) re-engaged with school 
and/or successfully uivalency exams and/or 
linked to vocational 

94.7% of clients (18_.;'(: :~l\\<'(;~tJ;;;.' had a family needs assess-
ment completed. · that was not was closed 
within the first . of engagement and inabil-
ity to con · 18 assessed clients 

Programs provide the following services: 
• "tii.iitit:i<;, intended to establish/maintain relationships with 

to available services; and raise awareness about mental 

• for individuals or groups intended to enhance protective 
,.~.,..,.".,."r"" and/or support individuals in their recovery; promote healthy 

behaviors (e.g., physical activity) 
.. Screening and assessment: Activities intended to identify individual strengths and 

needs; result in a better understanding of the health and social concerns impacting indi­
viduals, families and communities, with a focus on behavioral health issues. 

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

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

2019-20 San Francisco Annual Update 89 

2976 



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

MHSA continues to strengthen its specialized cohort of 16 Population-focused: Mental Health 
PEl programs that serve distinct groups based on ethnic and cultural heritage, age and housing 
status. 

Target Populations 

As a component of the PEl program planning processes, a f)J,JW~~r of underserved populations 
were identified, including, but not limited to, the following: ,(i:;);:g,j}' · 

: ~~ac~~~f~~co~~t~~~~~~n~dults ,((~ijj\%~}f"jf;o;1\{):~'. 
" Asians and Pacific Islanders ·'';1t~J, 
• Mayan/Indigenous 
" Native Americans 
• Adults and T A Y who are homeless or 

Many of these populations OVI"'O.rlo::>.nf"o.ovtlre>rrlo 

not limited to: language, culture, nm.Tornf.'.•<OTin 

stance abuse. As a result, the 
of qualified organizations in order to 
vices through culturally 
acknowledge and in 
uals and ceremo 
incorporate these 
about mental health 
tervention, and 
reach e>n·. " .. ' ·~·, 'onnor" 

Socially Isolated 
Older Adults 

2019-20 San Francisco Annual Update 

The Curry Senior Drqp-in Center is a multi-ser­
vice center located in the Tenderloin neighbor­
hood. It provides drop-in peer-led wellness-based 
services, including primary and behavioral health 
care, case management services, and socializa­
tion opportunities. 
See additional information in the 'Spotlight' fea- · 
ture below. 
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Asians/Pacific 
Islanders (API) 

Native Americans 

API Youth Family 
Community Support 
Services 
Community Youth 
Center 

API Mental Health 
Collaborative 
Richmond Area 
Multi-Services 
(RAMS) 

Living in Balance 
Native American 
Health Center 

2019-20 San Francisco Annual Update 

The program primarily serves Asian/Pacific ls­
.lander and Lesbian, Gay, Bi-sexual, Transgender, 
and Questioning youth ages 11-18 and their fami­
lies. The program provides screening and assess­
ment, case management and referral to mental 
health services. 

The program serves Filipino, Samoan and South 
East Asia.n community members of all ages. The 
API Mental Health Collaborative formed three 
work groups representing the Filipino, Samoan 
and Southeast Asian communities, with the 
Southeast Asian group serving Sari Francisco's 
Cambodian, Laotian and Vietnamese residents. 
Each workgroup is comprised of six to eight cul­
turally and linguistically congruent agencies; and 
the Collaborative as a whole has engaged in sub­
stantial outreach and community education. 

The program serves American Indian/Alaska Na­
tive adults and older adults who have been ex­
posed to or at-risk of trauma, as well as children, 
youth, and TAY wtio are in stressed families, at 
·risk for school failure, and/or at risk of involve­
ment or involved with the juvenile justice system. 
The program included extensive outreach and en­
gagement through cultural events such as Tradi­
tional Arts, Talking Circles, Pow Wows, and the 
Gathering of Native Americans. Services also in­
clude NextGen Assessments, individual counsel­
ing, and traditional healers. 
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TAYwho are 
Homeless or 
At-Risk of 
Homelessness 

T AY Multi-Service 
Center 
Huckleberry Youth 
Programs 

2019-20 San Francisco Annual Update 

The program serves low-income African Ameri­
can, Latino or Asian Pacific lslanderTAY (ages 
16-24) who have been exposed to trauma, are in­
volved 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. 
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ROUTZTAY 
Well ness 
Larkin Street Youth 
Services 

The program serves TAY youth with serious men­
tal illness from all of San Francisco. This high in­
tensity, longer term program inCludes supportive 
services, including wraparound case manage­
ment, mental health intervention and counseling, 
peer-based counseling, and life skills develop­
ment. 

, Peer and Family Conference 2018 
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Participant Demographics, Outcomes, and Cost per Client 

13 In the following demographic charts, "n" sizes vary if data was not fully available for any individual varia­
ble(s) . 
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For Population-Focused Mental Health Promotion, 0% of 
guage. Also, less than 1% of participants reported data for Trans 
not included. Also, data for Non-Hispanic were not included 

data for the Russian fan-

139 seniors will attend wellness-based activities offered by 
Peer staff. 
88% (23 of 26) of participants who attended 5 or more activi­
ties reported an increase in socialization, as measured by 
client surveys. 
58 seniors were informally assessed for non-behavioral 
health services. 

220 African Americans received health care promotional in­
formation and linkages to culturally appropriate services. 
The Westside Community Counselor and Program manager 
conducted outreach to African Americans living in housing 
projects in the Western Addition and Southeast Corridor to 
make residents aware of the benefits of ACA and connect 
them with enrollment information and assistance. This in­
cluded speaking with residents and property managers, as 
well as, handing out program brochures and referral forms. 

" Westside staff attended 12 community based events fo­
cused on underserved communities . 

............ -· ~···--····-·····-··-······· ... -······-····· ........... - . . ....... -
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The BAAWPL Program held an Annual Black Health and 
Healing Summit on·June 1 and 2, 2018, with over 500+ par­
ticipants over the 2 days. 
Completed 8 L.I.F.T Multiple group sessions with an addi­
tional47 participants 
Held a Kwanzaa celebration on December 27, 2017 with 
100 participants in effort to engage the community to in­
crease awareness of cultural practices and reduce isolation. 
Held 8 Community Voices Forums with a total of 396 partici­
pants. 
147 individuals were 
wellness (i.e. blood 
ical activity) and 

and assessed for physical 
weight and self-declared phys­

rnal services, programs 

and/or external "'"·"''·''~··~·''"' 

T<>nn•''"'"' enrolled in case management 
ined at least one of their treat­

ress notes and treatment 

n and Pacific Islander (AA 
munity-specific events (such 

"'n"""'T'"' or community gatherings, celebrations, 
p meetings), with direct contact to 11,125 

were screened and/or assessed for 
needs and/or basic I holistic needs using 

I specific assessment tool developed by RAMS and 
ity partners. · 
00%) of individuals screened and assessed were 

referred, plus an.additional 290 individuals intakes and refer­
rals were made without a completed screening and assess­
ment form. 
3,464 AA & PI individuals participated in culturally-relevant 
psycho-education workshops. 
560 participants reported an increase iri their knowledge 
about mental health. · 
101 AA & PI individuals will receive case management for 
behavioral health and/or basic/holistic services. 
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65% of participants expressed that participation in the Psy­
chosocial Peer Support Groupsrfalleres helped them in­
crease their social connectedness. 
961 individuals participated in 6 group activities (Vaqueria, 
Carnaval, Health Fairs, powwows). 
Contacted 151 individuals through outreach aCtivities (street 
outreach and phone calls. · 
80 individuals were .. and/or assessed for practical, 
emotional and mental · cenis using the "Infor-
mation & Referral F . stered by staff. 

psychosocial peer support. 

• Staff conducted outreach and ~ngagement services to 104 
participants. 

• Staff held 114 Wellness Promotion group sessions, reaching 
144 UDC. Wellness Promotion group session topics included 
Basket Making, Beading Circles, Drum Group, and Talking 
Circle Group. 

• 40 participants were successfully assessed and linked to 
mental health services; 20 participants were linked to other 
Native American Health Center departments/services. 

86% of Harm Reduction support group participants (97 out 
of 133) demonstrated reduced risk behaviors. 

.. The Self-Help Center expanded from the Tenderloin/Civic 
Center neighborhoods to include the Western Addition, 
South of Market, Nob Hill, and Polk Gulch. Curry's intention 
was to hire 2 new staff and collaborate with another senior 
center in one of the new neighborhoods in hopes of creating 
opportunity to conduct outreach and facilitate social events. 
85 socially-isolated older adults will be screened for behav­
ioral health needs using a preclinical behavioral health 
screening tool, administered by Peer Outreach Workers. 

" 46 of the 85 (54%) isolated older adults screened and identi­
fied as having a behavioral health need were referred to ap­
propriate behavioral health services. 
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15,198 unduplicated participants participated in a range of 
socialization and wellness services. 
81 unduplicated participants were screened and or as­
sessed for behavioral health concerns as measured by the 
Case Management Assessment conducted by TSHC case 
managers. 
69 unduplicated participants were screened and/or as- . 
sessed, and were referred to behavioral health services as 
measured by creation of a harm reduction plan. 

15,1 98 unduplicated participants participated in a range of 
socialization and wellness services. 
91% of Harm Reduction Support Group participants (126 out 
of 139) demonstrated reduced risk behaviors. 
81 unduplicated participants were screened and or as­
sessed for behavioral health concerns as measured by the 
Case Management Assessment conducted by TSHC case 

7,836 (duplicated) T AY were engaged in outreach and uti­
lized drop-in centers. 
3,798 (duplicated) TAY participated in group activities in­
cluding health fairs, conferences, and workshops. 

438 unduplicated T A Y were screened for behavioral/mental 
health concerns. 100% ofT A Y who were screened and/or 
assessed were referred or rE3ceived on-site behavioral 
health services. 

76% (39 of 51) of youth housed were linked to mental health 
services. It should be noted 4 youth exited the program be­
fore a linkage was made and an additional 9 youth have not 
yet been linked to individual or group mental health services. 
100% (51 of 51, 133% of goal) youth were retained in hous­
ing or exited to other stable housing. 
92% of youth who responded to a client satisfaction survey 
rated their overall satisfaction as high. 
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Population-Focused 
Mental Health Promotion 

Program Collection Overview 

Mental health consultation and capacity building . 
consultation, training and support/capacity buildir]g5f9r .· and n<:>l'<>nt" 

services (e.g., developmental and learning ass~§srti@'nts, occu 
vidualized Education Plans, and psychotherapy):;3tllerapeutic play grci · .· 
peutic intervention with children and families, i:il§)§)ntervention, parent'"''"'··' "··'.'"'"v' 
groups, and advocacy for families. These servic~g;\~t~ desigq~d. to capita ·. · 
role of early intervention in enhanciiJ~h~.~e success '8'f\'§..b.i!g.(~).1;i§'nd families 

mental challenges. ::;:~t~;~r~~;;~,i~k:•:i•;,:;;,, ·:;;;jjt~)lt1;;~c, . 
The San Francisco Early Childhood Mejjj;3l He~Jtb.(::onsultatjQp)nitiative (ECMHCl) is · 
grounded in the evidence-based work15 Of)F(1ent~fih~?!tb prof~s@~pals who provide support to 
~hildre~, parents a~d ~<;W~$-iR~Ff;,9f San Fr~:qg~sco·~:¥.?AQ9.~~t. retlg&pts (ages 0-5) and ar~ d~­
hvered m the followtf)g"s{2tbngs:·;q~nter-baset:t;~mdJqtnJly cht!Q:;s:.S~re, homeless and domestic VIO­

lence shelters, perm~n~h,t suppd'rtl,y~ housing\f~9IHi.li:?s, famli~Ff.\3'source centers, and substance 
abuse treatment center~;in;re lnitia:f!){e is maditp~q~sible through a partnership between four 
county agencies: DPH/BH$,};tJ:le Qffl~~A?:tEarly·C~.[~ and Education; the Department of Chil­
dren, Youtbfi~'Qg:·iCh~ir Famiii~~;~;§gdiFif$J,:;§1§an Fr~f.\!?i$co: Funding for the Initiative is contrib­
uted bY .. ?I!:~fqur'colinJ:Y:fqf:?.partmf:lt)t~, as well~~§:;fypds::provided by the MHSA. 

.:~:~\/~~~~j.Y ·. :,::~;~iY~\-;.. . ··~~\~~)h.. ·.:":'~=~J;~\}};. . · 

Servic~;:;~.~X include c~~~::Q~.Rsult~f!9,thprog~am'~onsultation, training a~d support for staff and 
parents, refe,'f;t,qJs for spectahz:~q serviCE?i?,O:(~.g., developmental and learmng assessments, occu­
pational thera'py1>Q.elp with lndly1~,ualized 'E;ducation Plans, psychotherapy), theraP,eutic play 
groups, direct psy~g~therapeuti?Sfh,tervention with children and families, crisis intervention, par­
ent education and 'syp,Rort group,§;) and advocacy for families. These services are meant to un­
derscore the importah§~,,Qf e(;l.[!Yithtervention and enhance the child's success . 

. . ~;.( .. ~· .. ,:.:. '~ ',' :.'• •:· . 

····::·;·~i~~;~M:i·:::·· 

14 Cost per client is calculated by dividing the program annual budget by the total number of unduplicated . 
clients served. 
1s Alkon, A., Ramler, M. & Maclennan, K. Early Childhood Education journal (2003) 31: 91 

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

" Infant Parent Program- Day Care Consultants 
• Edgewood Center for Children and Families 
" Richmond Area Multi-Services 
• Hom'eless Children's Network 
" lnstituto Familiar de Ia Raza 

Target Populations 

The San Francisco Early Childhood Mental Health "'.,,, .. _,,,,.,,.-... ,,,,., .. ,, .. Initiative (ECMHCI) provides 
support to children, parents and caregivers of San ~::r~>>'>~>i<' ·· residents (ages 0-5). 
This program works with clients who experienced . homelessness, and 
other challenges. The program works with developmental 
challenges. 

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

.. ''""' ~ ........ , ......... ~·-~·- ······-·· ··•···· ···- .......... -............. -··- ... ·-··········-.. :·--·-····-··"-····----·-·-·-····-·-·--·-.. 
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For Early Childhood Mental Health Consultation Initiative, 0% of participants reported data for Tagalog. 

Additionally, data for Russian were not included since they rounded to 0%. Also, less than 1% of partici­
pants reported data for Older Adult (60+), TA Y (16-26) so these demographics were not included. Also, 
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data for American fndian!Pacific /sfander were not included since they rounded to 0%. Afso, 100% of par­
ticipants. reported heterosexual orientation and non-vete,ran status. 

com 
stays 
ports. 
trauma c::"'~'v""'' 
adults and t::oniili<>·c,. 

lighted through 

97% of the parents (81 out of 83) who received weekly mental 
health service.s from a perinatal mental health specialist saw a 
decrease in their levels of anxiety, and/or PTSD. 
96% of the women (80 who received direct perinatal 
psychotherapy positive attachment with their 
newborn and enh accurately interpret the emo-
tional and at 2 months of 

are considered a cruciai element of 
... .., ... ,_,...,..,,n•=>r<:>hlo body of evidence suggesting that 

.v., ....... !,..."· for consumers, reduce inpatient hospital 
"''"'A"''"''tn other ry behavioral health services and sup-

'"n'""n''"". can reduce the long-term impact of complex · 
· , for services to address the needs of children, youth, 
and mental health crisis - a need that has been high­

- PEl funding supported a significant expansion of crisis 

17 Cost per client is calculated by dividing the program annual budget by the total number of unduplicated 
clients served. 
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Program Collection Overview 

Comprehensive Crisis Services (CCS) is a 
mobile, multidisciplinary, multi-linguistic 
agency that provides acute mental health 
and crisis response services. CCS is com­
prised· of four different teams (see Exhibit 
20). These teams provide caring and cul­
turally competent assistance throughout the 
San Francisco community. Services in­
clude: follow up contact within a 24-48 hour 
period of the initial crisis/incident; short -
term case management; and therapy to in­
dividuals and families that have been ex­
posed to trauma. MHSA funds four mem­
bers of the crisis response team. 

Target Populations · 

The target population includes r-nlllnn:,n··;; 

serves individuals who have been tmrv:ir.'to 

works with individuals who are suicida .· .,.Jt:IOll11Cidall:'ara\J•elv 

older adults. The program 
nr.J.::>nr·o and critical incidents; and . 

Child Crisis 

Crisis Response 
Team 

and out of control. 

triage, in-the-field crisis assess­
crisis case management for indi-

. le 5150 assessments &. crisis intervention for sui-
.. disabled and out of control children and ad-

"'"''"""'htc- regardless of health insurance status. Clients with pub­
health insurance· or have no health insurance are pro-

''-'"''-''·"·•·•_,,_, case management, hospital discharge planning, and 
'"'"·"''-'a•.tun support services. 

rf'"'''n"''"' 24/7 mobile response to homicides, critical shootings, stab­
bings, suicides and pedestrian fatalities; provides clinical support, 
therapy, and crisis case management services to individuals and 
families affected violence and critical incidents . 

•••••••• ·-······*"'"''''''" 
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Program Outcomes, Highlights and Cost per Client 

" The Mobile Crisis Team served 1,997 individuals 
• The Child Crisis Team served 1,561 individuals 
.. The Crisis Response Team served 231 individuals 
• The Crisis Intervention Specialist served 150 individuals 

Moving Forward in Mental 

.. 

.. 

the initiative 
Youth and 
support and mai 
the staff contends 
increase the investment ·· 
ing·salaries. MHSA also 

· h School (Balboa Tee~ Health 

Elementary School & James Lick Mid-

lnrire:.rnmlnrt across various hfgh schools; and 
ervices across various schools. 

various high school;:; was discussed amongst 
School District (SFUSD), Department of Children, 

All three entities have agreed that there is a need to 
20+ clinicians, as this program faces staff turn-over while 
of living in the Bay Area. SFDPH & DCYF agreed to jointly 

Wellness Initiative by $220k in FY18-19 to increase staff-
to work in tandem with this effort. · 

·In order to maintain steady with programming, it is re<;:ommended to further review how the 5% 
funding reduction to PEl-funded school based services has impacted staffing patterns and pro­
gramming; and identify in what ways MHSA can sustain a plan to address the diverse needs in 
San Francisco. 

18 Cost per client is calculated by dividing the program annual budget by the total number of unduplicated 
clients served. 
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African American Healing Alliance 
The African American Healing Alliance concluded on 6/30/17. The community decided that it 
was a natural end date based on a recent assessment of the project. MHSA introduced the 
practice to the point that the investment was made. Many providers were able to embed the 
practices into their internal systems so these services will continue throughout Behavioral 
Health Services. We are pleased to report that this project was a success and provided educa­
tion on practices that will continue throughout DPH. 
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3. Peer .. to .. Peer Support Progn:tms and Services: 
Clinic and Cornmunity Based 

Service Category Overview 

Peer-to-Peer Support Services are an integral part of a wellness and recovery-oriented mental 
.health system, as individuals who have participated in mental health services, either as a con­
sumer or as a family member, bring unique skills, knowledge, <3pd lived ·experience to consum­
ers who are struggling to navigate the mental health system:,,e.,~:~J.S also support consumers in 
dealing with stigma and facing economic and social barri~J§1!§.:;wellness and recovery. These 
MHSA-funded services are largely supported through tqgj;<?. .. 9.mmunity Services and Supports 

and INN funding streams. _;:S~.:(fy\{~~;i\1? ':WRtt~~i~~);,. 
The scope of peer-to-peer sup~ort services includ~_:;:j .-.~~'1\~:l>;. 

• . Peer training and certificate programs,:tfi'~tf~rovide various lev&'i:~>;~pd intensity of train-
ings for consumers · '\\{i'h,, · \{i;.':h~. 

• Peer outreach to underre'presented and ·ar;·atrEserved, ··gpulations \Nt{p;;:typically face 
challenges in accessing . due to stighi.~;.JC\C:: · )linguistic or cultQ[c;:JI representa-
tion, economic pressures, abuse, a'ricf{ag~£ or gender-relatedb~rriers 

" Peer support for a variety of . c groupsl)($,~sh as children and youth, non-Eng-
lish speakers, ··' traii!fg~Qder individuals, and people with 
collecting challenges · · :~~::[1.(~, 

" Supports for co. . , emP,tcwment, child support and 
other ·. · o;_v-· 

.. 

ongoing wclrK:·or.:'ledlJca 
public on 
Peer-to-PeerS 
programs reach out to;:;SUM!Ide 
range of public venu 
as health fairs, senior 
and youth service centers, in 
order to demonstrate that con­
sumers can recover and make 
positive contributions to the 
community. Through presenta­
tions and dialogue with com­
munity residents, consumers 
can offer a vision for well ness, 
especially to communities 
that are facing stigma and RAMS Peer Wei/ness Center 
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hopelessness about the possibility of recovery. The stigma of mental illness is often culturally 
influenced, which makes it that much more essential that peers reflect the gender, language, 
age groups and culture of the City and County of San Francisco. 

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

Target Populations 

"Peers" are defined as individuals with personal lived --~n,,,.-;,,'"'"·'·" who are consumers ofbehav-
ioral health services, ·former consumers, or family rnomnt:>rQ cant others of consumers. 
Peers utilize their lived experience in pee \AJnt:>nc<>nnrr,nn•o:~to, to benefit the 
well ness and recovery of the clients and com 

Population Served by Peers: Peers will cond , .. ' 
education and peer support to consumers of ro<'-irlcintir, 

mary care settings within the Department of 

National Alliance on 
Mental Illness 
(NAMI) 

Needs of Socially !so­
outreach and engage-

. . screening and assessment services to re­
. · • older adultpopulation. 

family and youth navigation services and 
. focus on stigma reduction. 

-to-Peer, Family-to-Family program utilizes trained 
uv<>l·"'····'v provide outreach, engagemen~ navigation in the commu-

. eer mentors meet with an assign~d person who has re-
a mentor prior to leaving an acute care psychiatric hospi­

tal. Mentors are supportive of the participant by meeting weekly for 
1 hour and assisting the participant with their well ness and recov~ 
ery journey. Mentors also act as a community resource for helping 
a participant direct their own path to well ness and recovery. 

--·····-·--··-·--·--····· ....... -··-··-·-·-·-" -·--. ··-- -·- ...... , _______________ ................. ----·-· ........ -
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Peer Specialist Mental 
Health Certificate and 
Leade~ship Academy 
Richmond Area Multi­
Services (RAMS) 

Gender Health SF (for­
merly known as 
Transgender Health 
Services) 
SFDPH 

Peer -to-Peer 
Employment Prog 
Richmond Area 
Services (RAMS) 

Peer Well ness· 
Richmond Area . 
Services (RAMS) 

Transgender Pilot 
Project 
(MHSA INN) 
SFDPH 

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. also focus on building 
skills for participation in a variety.· that request peer pro-
vider/consumer input (e.g., · advisory committees, re-
view panels, policy d efforts, etc.). 

··onovl·de:s·'acc€~ss for medically neces-
lSU[~JlJE~SICientts of San Fran­

_, ..... ,, .. ""-"'an funding the 
ram as a supple­

coordination 
I health 

•tro<>nt,:·r<:>r-ilitates wellness activities and 
peer counseling and 
linkage to clients of BHS 
individuals with lived ex­

an.n"'''"'rnor,t with clients, fos~ 
mote & wellness. The Peer 

em.r.v.1ev'e' placements in peer direct services and 
~~~)~!.[?:l~jf&tN~:~.~~p~or . In a collaborative learning and sup-

work with other peer providers in 
)t-. .r:·;:;r:;;,~;;,.,..,.:,··c.··· The paid internships are nine months. 

Center is for adult/older adult consumers of . 
need onal support, with services provided by peer 

m.,,:;.t"'-"' and well ness staff who have lived experience. Consum­
empowerment skills, engage in mindfulness practices, and 

in whole health wellness within a safe environment that 
.. . empathy & peer support to help promote and inspire recov­
. Also, the Center offers information for supportive services and 

linkages to a variety of behavioral health and primary health care 
resources in San Francisco. 

The Transgender Pilot Project is designed to increase evaluation 
planning in order to better collect data on the strategies that best 
support Trans women of color with engaging in behavioral health 
services. TPP entered the pilot year of operations in FY15-16 as a 
MHSA INN Project. The two primary goals jnvolve increasing social 
connectedness and rovidin well-ness and based 
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Reducing Stigma in 
the Southeast (RSSE) 
SFDPH 

Peer Outreach and 
Engagement Services 
Mental Health 
Association of SF 

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 program engages faith-based 
organizations and families in the housing community referred to as 
"The Village" in order to increase health awareness, de-
crease stigma, and provide co . support by linking commu-
nity members with vital helping community mem-
bers to connect with housi assistance programs) . 

.. 

.. 

RAMS Peer Wei/ness Center Holiday Art Project 

........... ·-·--·-·-· ................. ···- ................. ·---····--· ........................................... -····---··-·-·· ····-·-· ............. ·-·---··- ·-·-··---··"·"··-· ........................................................... .-----·- ·--···-·--··· ·-· --···· ... -
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Participant Demographics, Outcomes, and Cost per Client 

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

.............. ·······-··-··-···~·-·-··· ···-····~·-····-- ···-·· .. --······~•·'"''"'"'""'''"'''''"'••-········ ................... ----·--····-···········-·· -···- -- ...................... -· ··- --··-·······-·--·-·········-····--·-··-·----·-·-··· -··--·····'" --······--·--··-········ . 
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were screened for behavioral health 
inical behavioral health screening tool, 

,-l..,-,;,.,;,,t,.,rorl by Peer Outreach Workers. 
ISblatE~d older adults were screened and identified as 

having ' avioral. health need will be referred to appropri-
behavioral health services. 

8 isolated older adults attended at least 5 group activities. 
isolated older adults were screened for non-behavioral 

health needs. 
70 isolated older adults who indicate the need for non-be­
havioral health services were referred to the appropriate 
service. 

LEGACY staff hosted 8 trainings on the following topics: 
Self-Empowerment, Medicinal Drumming, Financial Re­
sponsibility, Girl's Empowerment, Getting Educated on Your 
Child Education and Parenting Skills (Spanish and Canton­
ese). 
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Five staff members attended 26 case management meet­
ings at 4 different four Children Youth and Family outpatient 
clinics- Collaborate and consulted with Child, Youth & 
Family outpatient clinics during case management meetings 
to offer a peer perspective and increase the number of refer­
rals to LEGACY program. 

• 90% (35 of 39) of parti rted an increased under-
standing of their ,.,,.,, ........... ,...,,, . .,.. as a diagnostic medical con-
dition· and felt bility to recognize signs and 

· of a relapse pre-

uates (25 out of 26) said 
in the field of health and 

ported that they had· been 
., .. , ... Tn.o health and human services field through 

positions, and/or further education 
•\'hr, nH, c;,·.'f;f'·nrad uati on. 

staff ' with a minor to seek and acquire chest 
The GHSF had never worked with a minor before. 

and relationship building, GHSF suc­
ceE~OE!o n adding two in:_network facial feminization sur-

eons at ZSFG. . . . 
successfully referred a patient for body feminization 

·· ·. , (body contouring) through the SF Health Plan. 
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100% (7 of 7) of intern graduates reported improvements in 
managing their own wellness and recovery and coping with 
stress in the workplace. 
87% of clients/participants surveyed (138 of 159) reported 
improvement in their overall quality of life. 
86% of clients surveyed ( 1 . out of 159) expressed· overall 
satisfaction with services , by the program. 
Our Peer Counseling ues to grow and change, as 
we offered em to three of the graduates 
from the FY17-1 ·Program (two of the other 

other community agen­
s program for 

nal graduate is pur-

5o·.or..~::,m'iotorc>anam·,_,""'"'"''"'.," (working 16+ 
least four or more skills de­

wellness trainings/sessions (e.g. enrolling 
advanced degree program; participating 

""'··'·~--- ng and engagement skills, r.ommll­
managementlcoping, etc.) . 

. of 88% of participants reported an increase in their 
····· social connectedness. 

·····•··· . ; 86% of participants reported improvements to 
· • :.· ealth, wellness and recovery . 

. ·. ,, SOLVE delivered 12 anti-stigma presentations, reaching a 
total of 307 individual audience members. 94% of audience 
members who filled out the post-presentation survey {289 
out of 307) reported decreased stigma regarding mental 
health conditions 

SUPPORT delivered 1:1 support to 35 consumers of behav­
ioral health. 93% of individuals who received 1:1 support and 
responded to a follow-up survey (13 of 14 individuals) re­
ported decreased feelings of isolation . 

. .. ~.-..... -·~·······-·····-·"··-·--·-····- ..... ,_ ··- -···-. ----·-···-·· ·-· .. ' ... -... ···-·-· -·-···· ····-- ....... ,,., __ ,,, 
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Peer Coaches offered 7 community-building trainings and 4 
NURTURE orientations focused on nutrition, physical activ­
ity, and mind-body awareness, reaching 49 participants. 
96% of participants (44 out of 46) repbrted that their under­
standing of wellness and/or on has improved after the 
training. 

to bring community partici­
cerns of thE: community. 

awareness of re­
nutrition, advo-

nrc•uonT"'n and wellness, 

home at the Zuckerberg San Francisco General Has­
space at 50 Ivy Street was small and did not allow for staff 

adljltl<mal programming to address a wide array of needs. Our new 
ac,::ornmod;ate:qJfq"Jf!''.q!'r"'"''"th in staffing and additional programming such as wellness 

nat workshops and training. · 

The program's name was changed from Transgender Health Services to Gender Health SF. 
The name change signifies an inclusive and intentional framework for serving all people who 
identify as transgender, transsexual, a.nd gender non-binary while advancing health and well­
ness for the popui:;Ition. 

A core component contributing to the success of GHSF is the Peer Patient Access Navigator 
program. Patient access navigators, many of whom are peers, have received services through 

2° Cost per client is calculated by dividing the program annual budget by the total number of unduplicated 
clients served. · · · 
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. . 

GHSF and have been recipients of mental health services monitor the care of patients from the 
point of enrollment through a year after their surgery. · 

Update on Peer Outreach and Engagement Program 
In 2018, MHASF's successful SOLVE (Sharing Our Lives, Voices, and Experiences) speaker's 
bureau and the Peer Response Team merged to become Peer Outreach and Engagement Ser­
vices. The new program takes the best aspects of both original programs and combines them to 
better reduce mental health stigma and meet the needs of San Francisco peers. With 12 Objec­
tives, 6 Peer Coaches, and over 20 Peer Educators in the field sharing their lived experiences, 
the Peer Outreach and Engagement Services program is a large and complex program. It is on 
track to meet program deliverables. as it fine-tunes elements to,meet consumer and contract 
needs. For example, the Support/Nurture component of the.;!?tB9f~m has seen a 100% increase 
in participation as individuals decrease isolation and incn':l<=,i'$~g;~Keir social skills. 

· . ,;'i\;~Ii\~iUi~tts~.\. · · 
The Peer Outreach and Engagement-Services Prograii'Gseekstoblur the lines betWeen different 
elements of the program so participants just see ,V,Y~)}pe'~s: a hoii~tlQ\qpproach to developing re­
siliency. With the distractions that life offers, weHness is not a state"oHfnind or a static goal but a 
journey. Whether participants are developing't~'g)'~''to find focus and b~fii'Qge through mindful­
ness; learning tips and techniques for healthy e~ltrag; sharing_personal staf,[~§, to eliminate public 
and self-stigma; or reclaiming living space from doi;t§r, PeE!FJ)p,<:tches and P>e.~r:;.Educators are 

:~:n:::l~:::s::::e:::::h an;l '%~air ~~~~1!:'$' '(~ 
On December 101

h, 2018, SF-MHSA hel~.lt~e'81?,f~p,p_ual trah~Q.~Qder Health and Wellness Fair. 
This fair consisted of exciting presentatior;i,$t edudi't(QQ?J training :;9pportunities, resource infor-

mation, award distri~;\~(j;~~1~~~~fl:)~~orking}\:1[j:;h~,.-· . :~·,~~:\{.J.!f[,'\l:~?it:,_,~'':;·;,;'i:; 
RAMS Peer Specialist\1\)lental Health ·certificatEH;",,,, .. · ,,~,:·Y 
In December 2018, the;'RJ\MS Divi~i~n of Peer~S~~ed Services celebrated the graduation of the 
12 .stud~nts ?!,9,s>.~o~ #_{7(i\~b,o,~,p;9;i~~;.;;f:Yl!Y ~om8t~ted the 12-week, 1 00-hour RAMS/SF State 
UmversltV,RE?er.~SRe.O.l.;:lllst MenJq,b8ealth'.;O.~rti.PCate:~pQtry Course. We teach students to focus 
on theirdn~h/18i:Jalweilne~s an'd;f~qpvery t({b~)lg_l[~slilence and enhance capacity to provide 
strength'";:·:·ased, pers61i}~''' terEkn9$re to indiVid'0~1s and groups throughout San Francisco. 

-,:'':~, '':\~, .·,::::,l;:.:;;\.. . 
. - -.· ... .:~.. ·-::.~£;;{~.~\>: ... 

The graduates are in the process of inter­
viewing for positions at various sites 
throughout San Francisco, and multiple 
students from this cohort are already 
providing services at different organiza­
tions, including Mentoring and Peer Sup­
port (MAPS), Curry Senior Center, 
HealthRight360, San Francisco AIDS 
Foundation, Institute on Aging, and RAMS, 
among others. The Peer Certificate pro­
gram looks forward to these graduates em­
powering individuals in the community to 
achieve their wellness goals! 

··- ............ --...... _,,,,_,,, __ ,, ........ -- ............. -.... ······-·······-···-. 
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4. Vocational Services 

Service Category Overview 

The San Francisco Department of Public Health incorporates vocational services within its men­
tal health programming through ·MHSA funding. These vocational services ensure that individu­
als with serious mental illness and co-occurring disorders are able to secure meaningful, long­
term employment. Research shows .that supported employment programs help individuals with 
mental illness achieve and sustain recovery. 

In collaboration with The California Department of Reh-:.hilit<>iHn·;..;:.;.:r,PH has identified a need for 
various training and employment support programs to . . . nt labor market trends and 
employment skill-sets necessary to succeed in the co .. · · These vocational pro-
grams and services includes vocational skill devel · . ng, career/situational as-
sessments, vocational planning and counseling, direct job placement, on~ 
going job coaching, and job retention are largely sup-
ported through the Community Services and 

Target Population 

The target population consists of 
lations and those interested in job 
tive employment and meaningful 

nr-•c·r-r.·'·C'-'lcif >rtrr>OnT of Rehabilitation (DOR) .and BHS 
provide' rehabilitation services to consum-

services.· Services offered by this program in­
udE~·Nc>ca1tldhlf!J,;as~;essmen1ts the development of an Individualized 

1-rn•nln.\fmont vocational planning and job coaching, voca­
ining, sheltered workshops, job placement, and job reten-
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i-Ability Vocational IT 
Program 
Richmond Area 
Multi-Services (RAMS) 

First Impressions 
(MHSA INN) 
UCSF Citywide 
Employment Program 

Alleviating Atypical 

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

" Desktop: Learn new skil_!~-- i!:'''l'i deployment and support of 
office equipment inciLy::jip'g,:~,. sktops, laptops, servers, 
printer, etc. Skills lei'if.ft~J'lfilG.!tJs:le the installation of software, 
application testir)_g,-.8'rg~klfix;··pr,~&.?ntation skills, resume writ-
ing, etc. ,.,;:('~i;j!J.{~;~ ''i€;~;;~)~ .•• 

• Advanced Q,§~JsjO'p: Participants col)!ip,ye to expand their 
knowledge Tr\~tff.? area of desktop supp().'tt.services. Addition­
ally, participanl§%~~rve as m~ntors for p'ar'ilc;:ipants of the 
Desktop prograrifi,;:~J;~~;-, /i~~if~~~:\1> '<\.1'1{;,:,, 

" · · Participaq!~,i.~~;fi'fn customer and application sup-
the···S{affing Avatar Electronic Health Rec-

. . k, ·a 'C~)j};¢.?nter. Skills learned include ap-
, . stomefis~tvJce skills, working in a. colla b­
. · ' . .. me\N'Ht!ng, documentation devel-
.. ,;;·"-''i'·'"'·"····'c• .,.,, ·"\'-i:;· 

continue to expand their 
aprilicc:ttior support gained through 

from the Help Desk program. Ad­
serve as mentors for participants of 

of the IT vocational training pro­
with the opportunity to apply for a full-time 

· . with the IT department. 
.··... the program include vocational assessments, 

\lr'u~-::ITII'\n-::ll counseling, job coaching, skill development and training. 

is a vocational program that offers training in basic 
on and remodeling skills, such as painting and patching 

ceilings, and doors; changing/applying window dressings; in-
stalling and disposing of furniture and accessories; building furni­
ture; cleaning and repairing flooring; hanging decor; and minor rand­
scaping. Vocational services offered by this program include voca­
tional assessments, vocational planning, job coaching, vocational 
training, workshops, job placement, and job retention services, 

The Alleviating Atypical Antipsychotic Induced Metabolic Syndrome 
(MIMS) program provides nutrition, exercise, and health education 
and training. The program educates program participants on the 
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Antipsychotic Induced 
Metabolic Syndrome 
(AAIMS) 
API Wei/ness Center 

SF Fully Integrated 
Recovery Services 
Team (SF FIRST) 
SFDPH 

Janitorial 
Richmond 
Multi-Services 

Cafe and Catering 
Services 
UCSF Citywide 
Employment Program 

Growing Recovery 
and Opportunities for 
Work through Horticul­
ture (GROWTH) 

connection between diet and health, provides healthy cooking and 
exercise classes, information on shopping for healthy food based on 
local availability with the goal of decreasing participant's metabolic 
syndrome issues and increasing th I connectedness. AAIMS 
peer leaders also advocate for food access. 

The SF FIRST Vocational Hl..l·,:~:.·l.'-'1.-lram offers training and feed-
back regarding both pra;CJJc::aJ:;wol and psychosocial coping 
skills for job retenti ··· include learning the 
skills needed to ; packaging and 
assembly line wo as well as other 
·positions. resses issues 
such as orga ng gratifica-
tion, ·. setting and 
hygiene.· 
See 

.. al Program supports con­
.... ' clerical/administrative 

. .,.".,,.,.,..,':~""rt<>rl employment project is 
des training, supervision 

a team of consumers with an emphasis on 
, The Assisted Independent Living project 
· professional development goals 

their goals. The project also 
to of Rehabilitation's job placement 

nrt·.ntt,or vocational programs within the BHS system. 

<>n•ltnn<>l Services program provides janitorial and custodial vo­
ing to behavioral health consumers. 

and Catering Services program provides cafe, barista, ca­
tering and customer service vocational training to behavioral health 
consumers. 

The GROWTH Program is a landscaping and horticultural voca­
tional program that assists mental health consumers in learning 
marketable skills through on-the-job training and mentoring to Sfl­
cure competitive employment in the communil:y. 

·-· ..................... ,,_,,,,,,,_,,, ...................... --. ... ··········-····- ......................... ,,. ___ ,,.,,,, ___________ -·.-- ........ . ................. -········--····-""'" .. .. 
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UCSF Citywide 
Employment Program 

T A Y Vocational 
Program 
Richmond Area Multi­
Services (RAMS) 

The T AY Vocational Program ntt~>rc::<·:tt.::ll 

nities to T A Y with various 

Slice of Life Catering Vocational Program 
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Participant Demographics, Outcomes, and Cost per Client 

21 ln the following demographic charts, "n" sizes vary if data was not fully available for any individual varia­
ble(s). 
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were placed in competitive employment. Of these, 
54% out of 274) rf?mained employed after 3 months. 

artnered with the BHS Vocational team to organize a job fair 
over 20 employment agencies shared information with 

.. 100 consumer participants. 
Held the 3rd Annual Vocational Summit with· over 70 at­
tendees including peer consumers and clinical service provid-
ers. 

" 100% of trainee graduates have met their vocational goals. 
" 95% trainee graduates agreed/indicated improvements to 

their coping abilities, as reflected by post-program evaluations 
and satisfaction surveys. 

" 95% of i-Ability trainees successfully completed the training or 
exited the program early due to obtaining gainful employment 
or finding volunteering that is related to their vocational inter- . 
ests . 

...................•.................... ................................................................................................................................ . 
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• 100% of graduates reported an improvement in development 
of work readiness skills (such as worl</education/volunteering). 

• 100% of graduates reported an improvement in confidence to 
'use the new skills learned. 

• First Impressions piloted a collaboration with Facilities to cre­
ate two. part-time positions for program graduates. These posi­
tions allowed participants to work 20 hours per week, appren- . 

with the DPH F . Team. 

ness. 
• 80% (12 of 1 

ticipants who COIUR!I~{E~O 

Wellness Activities Who 
rveys, 92% (11 of 12) reported 

who received a hot 
nal support vocational 

-·~- ,, .... _._ · in overall well-

' clinical. case management supervised 
.· health clinician to 95% of program partici-

of program participant$ eligible to complete the in-

of survey responders reported an increased ability 
manage symptoms in the workplace, not achieving our goal 
75%: The 3rd responder stated "neutral" in regards to this 

· 100% (3/3) of survey responders reported an increased readi­
ness for additional vocational 

• Enrolled 33 BHS consumers. 
• Graduated 13 BHS consum.ers. 
" All13 graduates (100%) reported an improvement in develop­

ment of work readiness skills to use toward future opportuni­
ties. 

-~--- ·--.-····-···-----·-···-·-------·· ......... _., .... .. ---................ ··-----................... --"········-··------.. ··-- ·-··------ ................. ---· --- •···· ···············-··········- ··-··----·-·-······-· -·- ··············--·· ·- ---. -···---~-----····---···--·-··--· ·---····-······--··------
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its current 
funding for 
funding ended, 
July 2016, and 

" Enrolled 19 and graduated 8 consumers. 
,. 100% of graduates reported an improvement in development 

of work readiness skills and an improvement in confidence to 
use the new skills learned. 

cohort 1 and 100% (5 out of 
feeling confident using the 

tha;nrr",ram. 

on the post-experience 
Connections was · 

<OW·,•.!.'~"'~'"'" Metabolic Syndrome (MIMS) program ended in 
-r~.-:•;c:···o•cr.••• Waddell Urban Health Clinic was awarded INN 

. an offering services in October 2011. After INN 
. · of the Asian & Pacific Islander Well ness Center, starting in 

· , SA Peer-to-Peer Services program. · 

After a thorough assessment of the needs of the community, MHSA has decided to merge the 
Peer Outreach and Engagement Services program with the AAIMS nutritional vocational project 
since there is substantial overlap with the two programs. After gathering input from the commu­
nity and other stakeholders, it appeared most sensible to streamline these activities and com­
bine funding, resources and best practices. The promotion of all practices from these two pro­
jects will continue with this positive system transformation. 

The MIMS program provides nutrition, exercise, and health education and training. The pro­
gram educates program participants on the connection between diet and health, provides · 
healthy cooking and exercise classes, information on shOpping for healthy food based on local 

22 Cost per client is calculated by dividing the program annual budget by the total number of unduplicated 
clients served. 
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availability .with the goal of decreasing participants' metabolic syndrome issues and increasing 
their social connectedness. AAIMS peer leaders also advocate for neighborhood food access. 

AAIMS has learned how to translate a successful nutrition and exercise training into a Tender­
loin community mental health setting; combining it with skills training and shopping and cooking 
using the limited resources available to a low-income population. It also showed some impact 
on metabolic markers, like weight loss, for seriously mentally ill consumers, many who are pre-· 
scribed atypical antipsychotic medications, despite tremendous challenges and barriers. AAIMS 
has learned how to successfully improve self-confidence and nutrition- related skills in target 
consumers -first in an intensive group setting; then as reinforced via peer leadership and voca­
tional opportunities, advocacy, and peer-to-peer support and .tb:F.o.ugh community outreach in di­
verse settings. Most strikingly, the project has learned thaL§tf§'.~~ to improve this population's 
nutrition and well ness is most effective within a context gf!ffi.§S!'iustice work, sensitive to social­
economic-cultural realities as well as through real OPRRf.!Yfiitre,~' c;>r meaningful and paid work in 
the community for peers. · /:, .. "~:!P', · .. ·. 

Some key highlights and learnings from the A1,!J~~~f\~~ogram hav~ rnq,\},!g,ed: 
. ~i.~:~~~~~~;~v · ·~;~:<t~~>. 

• The power of food to bring people togettf¢r;, for positive social interi:i.!;:tions, to lessen iso-
lation and for improved mental health outHQ'im:~s. . ,.;:\}1.. . ''fi/!:.h. 

• Food as self: participants conn~ct to culturJ'I~n9. rn~iJi9'fles, past and'2W.trE!nt relation- . 
~.I,_\..... ., ..• ~·1·;] ••.. ·-,..\· ...... • '/ '< 

ships through cooking, gardehJn'Q;.xecipes, and'tb.~~ls. ·:.;· 
• The importance of leveragind;;V~$'~Gr'G.~. making'68J\Q~ction~. and community collabora-

tions. ··'Wf.)i}, .,."iit~~:(f)Jfb,., '·\ie;J0i~h, 
• Behaviors and attitY,g~s towards ~~9.1thy ·ea'tihtt~nd healtt;\yJoods take time, exposure, 

and support. T <;~~i)hg~;\bsmds.:.on e~p~rienc~'~@Qi;t~?<Pe·fi~ntial trips and tour$ of com­
munity sites .,:Ji'RE;}fi~~ilhlet.places· toY:~qop,;and:;C'omrniJnity g'ardens - have a great im-

S:'·':,::;\.·.::.·f·:~·· 1';;\:,.:~;, -~-;;;;..: •. ~, , .• ·::'ii:-;\1·':~'' ':"\~ ... ~,;:~:;:·:;., 

pact Eve~ 'si]:~JLchangffi,Q.,}:P,ehaviott?.({~wareness cdunt~, and builds towards greater 
change. Cli.entS~'?,t~ most ~yqcessful wh~,P.)hey define thetr own goals. 

.. When rriers are'V~mpv~(j):i.P.<i!-ti~nts pref~p~gelicious, healthy and nourishing 

";,gi~'fbr~f1~~1\!~~;,:ulf%~~~~~&ls~''i9i~~f~i~~:~~~, tools, experience, connection and sup-

.. :'Qppsumers/peers·~g.~sire tO'giyy back ari·d to have CJ positive impact on the community­
tOY{ei;!Gh and teach''b:ih't:;,rs, ar1!;t.1q,do meaningful work. 

',·J<.~~!ih-,. · 1',·.·.~~(:, ·•~.:v;,j·,,, 

• lmproy~,fit n~trition ~eew;~!to corit~t9.,vt~ positively to mental health recovery. More re­
searchtn~thts area ts ne~ded and destred. 

~s;:~t\~J~~~~~ ···,~~~J;, . 
The Slice of Life Cat'':and Caterir( Pro ram 

.. , ~ .. !j1;~~11!m1r . 
The Slice of Life prograhl:,:gr~qu'ated its 5th cohort, in November 2018, at the San Francisco Be-
havioral Health Center locat~ti·'next to the Zuckerberg San Francisco General Hospital. Under 
the expert tutelage of the ·chef, the Program Coordinator and the Peer Mentor, the graduates 
prepared an elegi:mt and delicious 3-course luncheon for family, friends and staff. The luncheon 
was a culinary culmination of the skills the graduates learned over their 6-month, paid-work ex­
perience. The CEO at Zuckerberg San Francisco General Hospital, who attended the gradua­
tion, wrote, 
"The program increases integration into the community and feelings of self-worth. It's all 
about better lives and hope for the people it serves; that was clear from th.e wonderful 
graduation celebration!" 

.. -.... ... .... ............ ...... ................. . ..... .............. .. ......................................... _.,......... ..-.............................. ~ .......................................... _ .............. _, __ .,, ...... _ .. ., ............ - ... - ... -...................... ,_ .. _, .... ,... ·----·--· .. .--.................... . 
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Other Vocational Programming 

In Fiscal Year 18-19 and beyond, the SF DOR Vocational Co-op Program will focus on serving 
marginalized groups, including TAY, transgender, and homeless clients. Also, the SF-MHSA 
team intends to work in collaboration with SFDPH QualityManangement to develop a Final INN 
Learning Report for the Citywide First Impressions Program and submit to the MHSOAC. 

2018-19 San Francisco Annual Update 132 

3019 



5. Housing Services 

S~rvice 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 Stabili­
zation Housing, FSP Permanent 
Supportive Housing, Housing Place­
ment and Support, ROUTZ Transi­
tional Housing for TAY, and other 
MHSA Housing Services. 

No Place Like Home (AB 1618) 
On July 1, 2016, California Governor 
Jerry Brown signed legislation 

· $2 billion in bond proceeds to 
persons who are living with a severe·rr·.'."' nt..,."',!., ..... , .•.••. ,--
and/or substance use services and a ' ' 
chronic homelessness, or hf"\Y"nala<"O'nC><O' 

Fund. Some key 
solely or with 
(3) counties must 
portive services. 

I;;'~J.la"~·aH't::[,I,.JI Proposition 2 during the November 6, 
has inspired an immense amount of 

1-n-,·.~raata nci'r'm:::in'alnt supportive housing for people with 

Housing 
nership to 
gration of new 
and HSH, will be 
HSH, to develop 

an pportive Housing (HSH), Mayor's Office of 
HCD), DPH, and other agencies are working in part­

stakeholders meet monthly to discuss the inte­
r"'.-.·"""""""' pipeline of permanent support housing. MOHCD 

'"'"'"'-'.'\-< ··~·,, .• this project. DPH will work in partnership With MOHCD and 
supportive services portion of the NPLH program. 

Since NPLH requires .. · . n of supportive services for people housed in NPLH units, a 
needs assessment is · nducted by HSH and will be finalized in April 2019. This assess-
ment will explore the supportive services needed, best praCtices for providing supportive ser­
vices in permanent supportive housing for people with SMI/SED, and gaps .in existing supportive 
services. A diversity of stakeholders will give input on supporting people living with mental ill­
hess to retain their housing, including those working in mental health, permanent supportive 
housing, and homelessness. 

Coordinated Entry Systems . 
The NPLH progra·m mandates that to qualify to live in a NPLH unit, people must have been as­
sessed with a standard assessment tool that ensures people with the greatest need for and . 

··- .......... , ........................ -... ,_ .. ,, ........ ········--· .................... , _______ ,,_., _____ ,,,,, .......... -·-············-·--· .......... -·· .................. ····-··-·······- ·- -·-·-····· ---··· --- -··· ... . .......... - ·······-···· ···-······ 
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most barriers to housing are prioritized. Starting in 2017 and continuing in 2018, HSH launched 
three Coordinated Entry Systems (CES) to centralize the housing referral and placement pro­
cess throughout the county. There are now Adult (18+), Family, and Youth (18-24) CES to eval­
uate and prioritize the needs of people experiencing homelessness. Launching each of these 
systems are iterative processes, so CES will continue to be developed as older systems of 
housing assessment and placement are discontinued. 

The CES aims to reduce barriers for clients and providers by streamlining and standardizing the 
intake process for housing. CES will prioritize the most marginalized people experiencing home­
less ness for housing, while supporting other unsheltered people with problem solving and link­
age to available resources. Each person (or family) who encounters the CES will complete a pri­
mary assessment to determine if they will be prioritized for sU!~g~hcy within the housing system, 
or referred to problem-solving resources. This assessment will ensure that people are prioritized 
for housing based on their barriers to housing, vulnerability (including mental health illness, sub­
stance use disorder, and medical conditions), and amount of time homeless (scaled for equity 

across age groups) to determine priority status.,s:~"· ')~' c- '''ii:~l~()Itli" 
To ensure that the primary assessment tool w,~~,;r,e ative, equitable, aiid.,!prioritized the most un­
derserved communities, the CES team of HSH.\C.onducted an Assessmeil.f'l?litz. The goal was to 
assess a significant portion (20%) of the populaH6"fC:~-<:<Perieru>.itl9 homeleS'gH~§~. Through col­
laboration with providers like FSP, ln.tensive Case M~Qqg~ij)f:l)it~ and outpati~nf'programs, the 
CES team exceeded the goal of as~~-~~ir.t9, at least 2,o6g;;f?~8ple. · ··~'' 

<·;~:\;:i;'~~;.::!;:.~h~~§~h:k .. ~\~\\~., . 

The implementation of the CES is an ~~qjt\hg~i,Q,b.<:~nge that'Wtli;'impact housing programs man­
aged by MHSA, while simultaneously exp~pdlrlg''i·6:9M~}ng acce~.~-Jo clients who are otherwise 
not served in MHSA-funqjpg,hqusing pro'f@.(ns. MH$(\';pr,pgrartl'\NJJJ .... continue to monitor the de-

:::::~c:::o~~!~E:~~~iffi i~P'~~ :;~~~i¢6Y~~~~:hUaJ MHSA Revenue Alloca-
Emergency .Rt8\?1l.i&;.~tion JillJ~;J§i,~Q§);J?£9YJ9e shoijy~<trm housing stability for 'clients who are 
hurneles.B;p'(ti~v~ni~~tg(!J,dischfi\Q~.d'froiTitfi.~.:;.bg,~pit~!{yr jail. MHSA-funded CSUs are managed 
by a D.IT:rm!'iam called.~J,{}ffipsitiorl:~J,Ef.he twenfYA'fi,Y~.:!=SUs are located within several single room 
occup~q,qy,~SRO) hoteE:Fiq!,~,~:m _Fraff.8!-~co. The Units are available to FSP clients. In the ~~18-
2019 F1sc~.L%.ear, referral ah.q}gtscharg~·:wrocedures were created for MHSA-funded stabiliza­
tion units, td"'f.~tif.le the efficienfy,,of the''pfqgram operations. Procedures for the use of MHSA­
funded ESUs\Jv€lte. shared and:l:lf~cussed'with all FSP Programs on November 9, 2018. In re­
cent years, the aHlg}:Jnt of ESU~'.\b~ing contracted with SFDPH have decreased. This is due in 
part to buildings leii'siJ),g_,.out ingJvmual units or entire buildings for higher amounts, comparable 
with the expensive renf~-kB.F~fK~f.'Jn San Francisco. Though interim housing options for MHSA 
clients are increasingly limjf~,q}1he Transitions team has worked to increase the ESU inventory 
for MHSA by five units in the''past fiscal year. 

FSP Permanent Supportive Housing (PSH) 
In 2007, the state provided counties with a one-time allocation of MHSA funds to pay for capital 
costs to develop 10,000 units of housing, as well operating reserves for each new unit created. 
San Francisco expended its full initial housing allocation of $10 million by creating many units of 
housing for MHSA clients that are still being operated within the provision of the MHSA. In addi­
tion, San Francisco added $2.16.million from Community Services and Supports (CSS) to hous-
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ing in 2007-08. MHSA-capital-funded housing units were developed within larger mixed-popula­
tion buildings with on-site supportive services,_and linked to the larger infrastructure of intensive 
case management ·services provided by FSPs. 

Through referral from FSP providers and with c<;mfirmation of eligibility by BHS, all MHSA­
funded PSH units are reserved for clients experiencing or at risk of imminent homelessness, 
who are also living with mental illness. T AY -specific housing is intended for TA Y with varying 
levels of mental health challenges, while MHSA-funded housing for adults and older adults is 
intended FSP participants living with serious mental illness. Currently, there are a total of 192 
MHSA-funded permanent supportive housing (PSH) units dedicated to people with mental · 
health challenges. Of these 192 PSH units, 152 units are earru;;lx~ed for FSP participants from 
the TAY, Adult, and Older Adult Systems of Care. MHSA-fyg~_§:aN1ousing units include a mix of 
units developed with capital funding, and acquired throu . · ""''"'"" ber of older affordable housing 
sites. Such units are located throughout San Francisco;!; ... 

. . . .:,.,~--~~ .. , . ' : ;:~~~:\~, . 
Through partnership with HSH, MHSA-funded P§Ji1}~JJes are mangg§g by the Adult Housing 
Team, (which includes staff who specialized iiJ.J:~X·~specific housingY~b9. services). MHSA­
funded units are available to transition-aged yqQ(b'; adults, and senior~::~~~~;);;.,, 

Housing Placement Services · ·,;trXi1(i;~k-;, 1,;;~~n!t; . · ''.\\1fi~1.~\;~), 
·With the launch of the Adult, Youth.;~.~hj;l.,family CES/'(~~,p.~~~Ment and placerii'eq}~into all sup­
portive housing are now standardizegJu]D!;Lg~al of streaii)U,Jjing processes is to ensure that peo­
ple are prioritized for housing based op;,jp~lt:\i?..~r.riers to h'oi'($,1pg, vulnerability (including disa- . 
bling and medical conditions), and a_mci'Q:gJofflrn;~~\~;~.r,n~less"W~~J,ed for equity across age 
groups). H?H dev~lop~~ •. ~.~q.~ranct.sco'~;;~fS and·~,9:;tq~~grateqJg;~~abase (called the ONE 
System) wtth ongotng .utfr.o,. · dtverstf:Y19f stakE)QQii:)~(~< '''>' 

:. :· . )Y:::~·,.·--~ .. :.·.~ :· .. ·> .. ~ ·-:'(~~~t\ ... :;{~.(~t~t~~~;;:~~-· .··.t~;:~1:~~- ·.. ~-""' .. 

MHSA-funded PSH ·uf! ...• 8.,will contiqQ.~ to be re$~hfi:'H:l for FSP c 1ents at adult housing sites, and 
T AY experiencing ment~!ir.,~alth cg.~Jenges at T~X, housing sites. Over time, prioritization for 
MHSA-funde~L!Jnits will be''¢QJld1J¢t~g:JbJP~gh the'::qpordinated Entry System. Beyond the 
MHSA invl;!:6,t9~w?.9f~1,~g unit~Hq!f~'rH~''~i£iS~~J?Y, MH$fry, programs can be accessed and priori­
tized for,~HoD~lh9'rf{"tfi$!.'9~neral'pQpls of hou~in~f.fpr't\omeless youth, adults, and families. HSH 
has v~i'G.~~ie experienc'e':~tD:9t will'cqhtiJJUe to be'a'n''asset in providing permanent housing to 
people exp~r.jencing home·l~'l?ness~ViHt.t:J,;:;edous behavioral health and/or complex physical 

:~::o:~g=~~l&es 'i~t~ '~\\~, . 
Supportive services'>~[~ design~qJo be flexible in order to meetthe special needs of an individ­
ual participating in thl£~tifiu~in.g'p(6grams. Services may include, but are not limited to; case­
management support, tr1ii';1~pg'ijiition assistance and needs-related payments that are neces-
sary to enable an individu1if:.t(f'remain stable in their housing. · 

The MHSA team in San Francisco collaborates with HSH .to coordinate the provision of support­
ive serviQes at properties with MHSA-funded PSH units. HSH contracts with several supportive 
housing stakeholders to support people living with mental health illness in retaining their hous­
ing~ Tenderloin Neighborhood Development Corporation (TNDC), Community Housing Partner­
ship (CHP), and Delivering Innovation in Supportive Housing (DISH) provide supportive services 
for 137 MHSA-funded PSH units for FSP clients. Swords to Plowshares manages the on-site 
support service needs for 9 adult PSH units reserved for FSP participants who are Veterans. Fi­
nally, the 46 PSH units for TAY experiencing mental health challenges receive on-site support­
ive services from Larkin Street Youth Services and Mercy Housing California. Lastly, Northern 
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California Homes and Services provides services for the 3 units owned by TNDC at Willie. B. 
Kennedy. 

Supportive service providers are an essential complement to primary case managers/personal 
service coordinators working with clients in the FSP programs. In collaboration with the MHSA 
Program Manager for Housing Programs, HSH Manager for MHSA-funded housing, FSP pro­
gram staff, property management, and payee providers, the support service providers help re­
solve issues that compromise housing retention through ongoing communication and coopera­
tion. With TNDC and. CHP specifically, the supportive service providers facilitate monthly prop­
erty management and operations with the aforementioned stakeholders. 

MHSA-Funded Housing for TAY 
While T A Y served by MHSA who are age 18 can up 
placed at youth-center housing sites. Youth with 

"'X;;;:!,<:;\-;:17.s;:- adult housing, they can also be 

have unique and complex needs for housing. To C'A~~OI'I\.I'll 
lation, San Francisco allocated additional Gen 
housing for transitional- aged youth with 
ROUTZ TA Y Housing Partnership provides 
Leavenworth Street). In fall 2011, the Aarti H ·.' .. " .. " .. '""nlatc>rl 

providing supportive services for TAY with seriou ·· 
ment, life skills training, wrap-arou ...... . 
based counseling. · · 

Supportive Services 
Supportive services are . 
designed to be flexible in o 
der to meet the speciafjf)'". 
needs of an in9ividual par­
ticipating in the housing 
grams. Services may in­
clude, but are not iirnited to; 
case-management su 
transportation as ICt~lnra'".''<;>c, 

and needs-related 
that are necessary to enable . 
an individual to remain sta­
ble in their 
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substance abuse issues 
of housing for this popu- . 

\o\/<=>lrir.m<=>nt (GSD) funds to develop 
. The MHSA 
(located at 391 

.. LSYS began 
· · . and assess-

. ns, and peer-

136 
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Program Outcomes and Highlights 

Note: The Housing Demographics are highlighting specific housing programs explained below. 
Not all housing programs collect demographics data. 

Adult Programs 
These demographics encompass the population in MHSA units on 6/30/2018 at the adult sites 
listed in the table above. 

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

000••••-••00 ''"'""-- ' ••••-o•••-••·---·--'''''''''''''''''''•'OO<o-o••••••••••'''''' ______ o•ooo0•o0•' oOO o,o• '''''O'''''''''_'_'M ··--·--·--·-·••• 0 OOoOo '' ,_, 0 OOo'-''''"' '''00'00'0'''''0'0 '''''''"'" '''"' ''''''''-''''''''"''''''"'''''' o••-oo '' '''''''''"''' '' ''"'''''"''''''''''''''''' '''''' '''' ''''''''' 
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New Placements ;;,f!.\IJ~i:::. . 
The number of new housing placements in FY1 

NumbefiiJffExists ' ;:=:';~~;;:tti,\,, 
The number of housing exits is 14. This is lower than the number of new placements due to the 
new units coming online at the Cambridge, Senator, Iroquois, and San Cristina. 

E~~~i!li~~~fifi.:~t~~\~;j~~;[{E~~iK 

Client Stabilization Efforts 

Death 

Eviction 

Move in with Family/Friend 

Moving On Initiative 

1~~~2~~~~~~1~! 
6 

3 

1 

1 

This chart describes the number and percent of clients who have been stabilized in housing for 
12 months, and for 24 months (depending on housing term). T~is list is also representative of 
clients in MHSA units on the last day of FY17-18: 
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:[~~igi\Ei"gt~~1Y.;:lrlt~Y~E . 
Under 12 months 

1 year 

2 years 

3 years 

ROUTZ Transitional 
Housing forT AY 

" 

27 

25 
13 
11 

10 

,.~f:~Et~~~&20 
20.1% 

18.7% 

9.7% 

8.2% 

Transitional Housing for T A Y. 

In January 201 a new MHSA Program Manager who has a pro-
grammatic focus · · · programs, among other MHSA-related duties. Filling the va-
cant MHSA Housing' .· .· position supports the department's goals to work in col-

. laboration with a vari to get MHSA clients housed. The MHSA Program Man-
ager continues. to communication between HSH, Mayor's Office of 
Housing and Community Development, BHS, and MHSA to maximize the effectiveness and 
success of MHSA housing efforts. 
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As stated in our previous Annual Update, 
HSH now centralizes the county's efforts to 
address homelessness issues. HSH over­
sees the Housing Placement Services for 
MHSA-funded units. HSH also leads the pro­
vision of Supportive Services with ongoing 
support from FSP providers,· MHSA, and the 
larger BHS System of Care. MHSA and HSH 
continue to strategize, plan and discuss ways 
to best meet the housing retention and hous­
ing needs for all clients. This collaborative 
team has a strong focus to improve the hous­
ing program by maximizing the use of existing 
resources and collaborative problem-solving 
for FSP and other housing clients. Moving forward ... ·~. San . Mural in the Mission District 
this collaborative group will work to improve hou~j~g/§tability fodS'~bJ,~Iients served by MHSA-

funded programs by prioritizing the following:{~~~{tw::!:~/,. ·. '''!;i~!.~zi!~h\\ 

• Enhancement of the inter-agency con:ji]Jmication fr;:>r problem~s:q,lyJng 
• Establishment of clear problem-solvin~ pathways/protocols for common· housing is­

sues 
• Leverage the DPH network to increase linkage to Substance Use Disorder resources 

. ··~~~i~\tz:~~~1~~~tfu\t~J),h · ~·:;~{~w~~tr~. . . 
Regarding No Place Like Home, the CitY/~rd'Co#ntyof Sari· F.f.~n..cisco applied to two Notice of 
Funding Availability (NO!;;,{\):,::;~. one for a Noncompetitive Allocation and the other to be an Alter­
native Process County. Total requested funds from both sources is $27.7 million. Counties will · 
be notified of awards in June of 2019. .· · ·':' :. · ·rr•;'f\U:}i~R&:'~ 

lastly, MHSA will 

provide:;f,·ud~·mll~?~~li~9~~ hoardi ~~ "'"'''"r'<><;;:·. 
for 
ness. 
cl 
wellness ahiJ:I:i•QW>U 
The prog 
tered by the 
Services unit withi 
Service Agency for th<=•··.·.t-.t:>r•otrt.\.i'·;,.,·,.,, 

of adults with mental h · ... 
abilities and older adults th 
are experiencing self-neglect, 
abuse, or that are at risk of evic­
tion. In the FY18-19, MHSA al­
located additional funds to sup­
port cleaning, hoarding, and 
cluttering services for emer-

. gency stabilization units, to en­
sure that ESUs continue . 
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· 6. Behavioral Health: Workforce Developrnent 

Service Category Overview 

The Behavioral Health Workforce Development service category addresses the shortage of 
qualified individuals who provide services in San Francisco's public mental health system. This 
includes developing and maintaining a culturally humble and competent workforce that includes 
individuals who have experiences being service recipients, family members of service recipients 
and practitioners who are well versed in providing client- and family-driven services that pro­
mote wellness and resiliency. This service category includes 1);Jbe Mental Health Career Path­
ways Program, 2) Training and Technical Assistance, and ~);i13¥~1dency and Internship Pro- . 
grams. f ''·''"':''" 

. In 2009, MHSA,received an initial $4.6 million alloc~tit!h::p ~{A:·funding to support Workforce, 
Development, Education and Training (WDET) aqtiQ!!i!?s~ San Frar)~i.§co has developed a strong 
collection of activities and programs designed to;;:&:GHI-~ve WDET go'~fS.>Jhrough Career Path­
way Program (CPP) activities, the decision w~~tlfi'~·de to sustain MHSA'!WPET activities, de­
scribed below, with CSS funds. MHSA's goal Ts;tg:,qevelop a behavioral 'H'~~ltr workforce devel­
opment pipeline to increase the number of individU~,I,~}hat ~L~~j,gformed abo'ut/~~hoose to pre­
pare for, and are successful in enterjog and/or compl@ng,:p~p§vioral health hajpjpg programs. 
This work involves collaboration be~~:~~;,fYJHSA, BHs:;(\:§,~r:~Francisco Unified Sthool District 
(SFUSD), City College of San Franci$9..9./~~,~PJ~:rancisco ·st~t~. University, and Cali.fomia Institute 

of Integral Studies. ''\s,."il(i~~~~~~i"'· '"'1'\~£~,, 

'.;;;~~thi~%.~~1ation.~'~h~o ·::;: currently underrepre-

Community Mental 
Health Worker 
Certificate 
City College of San 
Francisco 

: hi'gti' school students who express career inter­
industries; and mental health consumers, family 
ic gfQ{)ps that are not we!! represented in thB 

. · AMerican; Latino; Native American; Asian; 
~--;-·---~·-...,~r, and Questioning communities). 

Community Mental Health Worker Certificate (CMHC) program 
at City College of San Francisco (CCSF) is a 16-unit program based 

. on the mental health wellness and recovery model, which focuses 
on the process of recovery through consumer-directed goal setting 
and collaboration between mental health service consumers and . 
mental health providers. The program educates and trains culturally 
and linguistically diverse consumers of mental health, family mem­
bers of consumers and mental health community allies to enter the 
workforce as front-line behavioral health workers who are able to 
deliver culturally congruent mental health care to underrepresented 
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FACES for the Future 
Program 
Public Health Institute 

populations (e.g., African American; Asian; Pacific.lslander; Latino; 
Native American; Lesbian, Gay, Bisexual, Transgender, Question­
ing; and immigrant communities). 

Faces for the Future program ·.:.····"'"""·"' is nationally recognized for 
healthcare career preparation high school students. The 
FACES program introdu ___ <'·""·'~,...... ell High School students to 
career pathways in . mn.~.-n'"'"'"rn and mental and behav-
ioral health while sup .. . •. · ""'';orn'.'"" interventions, co-
ordination of well agencies when 
needed and yo ities. 
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Participant Demographics, Outcomes, and Cost per Client 

24 ln the following demographic charts, "n" sizes vary if data was not fully available for any individual varia- · 
ble(s). 
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For Mental Health Career Pathways Programs, 0% of participants reported data for the Vietnamese lan­
guage. Additionally, data for Russian were not included since they rounded to 0%. Also, less than 1% of 
participants reported data for Trans Male so these demographics were not included. Also, 0% of partici-
pants reported data for Non-Hispanic. Also, 100% of participants reported non-veteran status. · 

rolled in the program. 
90) participated in off-

of 33) graduated from high 
students (32 out of 33) enrolled into 

cation following graduation. 97% of 
into post-secondary education. 

25 Cost per client is calculated by dividing the program annual budget by the total number of unduplicated 
clients served. 
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Trauma-Informed 
Systems (TIS) Initiative 
SFDPH. 

Adolescent Health 
Issues 
Adolescent Health 
Working Group 

Street Violence 
Intervention and 
Prev~ntion (SVlP) 
Hea/thRIGHT 360 
(Fiscal 

The TIS Initiative focuses on the system-wide training of a workforce 
that will develop a foundational understanding and shared language, 
and that can begin to transform the system from one that asks 
"What is wrong with you?" to one asks "What happened to 
you?." The initiative strives to . , new lens with which to see 
interactions that reflect an ·· .. · ng of how trauma is experi-
enced in both shared and 

prc>VIC!.!;)f:papaiCJty building is to im­
related activities 
across service 

Juvenile Jus­
building pro-

rnTI=>C::C::olf\rl<> .. Development Academy builds 
. San Francisco's br-ave and 

responders and educates 
lth, trauma., vicarious 

rnautnrvc- of cultural sensi-
pants complete a nine-

, and th Academy's unique learning 
•u:c1nuv''"' the SVIP staff to build upon their al­

rking with and alongside of communi-
. , .. Development Academy is built upon the 

·· .•.•. · HSA-funded Community Mental Health Cer­
T41fl9-•ate 1-'rt,nr:o.m and has additional emphases on trauma, vicarious 

ma recovery. 

~- "'' 0 ... ~*"'-'--~·•«'""'"-OOM00~0'-"''*'M0 ... 0 '*'*''''*•-·-·* 000 '"'"''''~---·••• ,., ____ ,., -··--•'"'•*'••• ''"'''"-'*"**'*"'''" Ooo--o-o•• '''' 
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Program Outcomes, Highlights and Cost per Client 

-"'.'"·'·'-''·"··,-· process of becoming certi-
a yearlong learning and 

increase in serving 
. . informed lens, 

·· ·' derstanding of 
barriers to be-

"train-the-trainer'' technical 

CCSF adult associate pro­
th<','.tirn.P'ihf're:>r,f'\n~ii'ti'·1' .. ;,• .. :3. are slated to graduate in May 

nvrwaoc-c-c.ri .. interest in furthering their edu­
havioral health fields. 

were satisfied with the academy, and 
tr<>irdh<::>:"tr<=•in·.:.:r:'.·te:>r-hnical assistance. 90% reported inte-

protocois, and procedures learned in the 
ractice. 

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

~··--·-·····-'"""'"''. --···· -- --.. --.-•• ................. _____ ,. .................................................... ------ ................................... . 
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Fellowship Program for 
Public Psychiatry in the 
Adult System of Care -
UCSF 

Public Psychiatry 
Fellowship at 
Zuckerberg SF General 
Hospitai-
UCSF 

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

The goal of the Fellowship Program for Public Psychiatry in the 
Adult System of Care is to train the next generation of public mental 
health care leaders who will provide patient-centered care to vulner-
able populations with severe ess through: 1) understand-
ing and implementing relevant, psychosocial reha-
bilitation and ·treatments, 2) promoting re-
covery, and 3) developing partnerships 
to examine their work. Fellowship has devel-
oped a strong curricu . leadership opportunities, 
a sense of comm 

• 

e 

. to train the next 
II provide pa­

mental ill-

Internship Program provides training op-
' masters-level trainees, peer in­

·nr<>rtitim,Ar students. SF County BHS Civil 
only trainees (a student who is actively en-
uate program (MSW,MFT, LPCC, Ph.D./Psy.D., etc. 

r.'O\r.:Tno.rr academic institution) into its training program. 
ded with weekly didactic training seminars at their 

,n,~u-cm<>nTo:o and several students attend the training seminars 
· provided within our system of care. 

Four second-year fellows were placed in BHS Community Psy­
chiC)try Programs for FY17-18. All four fellows successfully com­
pleted the rotation and had positive feedback about their experi­
ence. One of the fellows joined SFDPH as an employee and is 
now working at Family Mosaic Project and Comprehensive Crisis 
Services. 
Due to her other competing work responsibilit,ies; research super-
visor Dr. Melanie Thomas decided to ste down in ust of this 
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Zuckerberg SF General 
Hospitai-
UCSF 

Behavioral Health 
Services Graduate 
Level Internship 
Program - SFDPH 

year. She is replaced by a new supervisor, Dr. Marina Tolou­
Shams. This has been beneficial to the program as Dr. Tolou­
Shams is both an NIH-:funded scientist and the Chief of the Divi­
sion of Infant, Child and Adolescent Psychiatry. These skills 
serve our MHSA-funded child psychiatrists well on their capstone 
project. 

• There is a severe shortage of psychiatrists in the US and a par­
ticular shortage working in the public sector. To date, our Fellow-

• 

. ship has been very helpful in addressing these needs in San 
Francisco and the Bay Area. As of 2019, a total of 15 of our grad­
uates are employed in public psychiatry positions in SF and the 
Bay Area. Seven work in outpatient settings within the San Fran­
cisco Health Network's Behavioral Health Services, with two oc­
cupying senior leadership roles. In addition, three of the eight in­
patient psychiatrists at our SFHN County Hospital (ZSFG) are 
graduates of the fellowship, and five work for other Bay Area 

Behavioral Health Services Training Committee 
BHS will continue convening the BHS Training Committee to inform and support the BHS train­
ing program in order to enhance professional development, improve workforce practices, and 
increase workplace experience. The Training Committee is comprised of BHS system of care 
staff including civil service & contracting agencies including administrative support staff, pro­
gram supervisors, managers, peers and interns/trainees. The Committee is led by the BHS 
Training Coordinator and be empaneled by a diverse group of stakeholders who embody the full 
range of racial, cultural, and educational backgrounds that represent our diverse workforce. The 

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

............... . -· ·---~ ~---······~··--······--···-·-···-······"-··--·····'"·--··-······~-- .... 
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committee will evaluate the training needs of the workforce, make recommendations to inform 
the training plan, and identify resources that will support the training program. The committee 
convenes quarterly. In the past year, the BHS Training Committee has accomplished several 
objectives. This committee supported the implementation of the BHS training plan that was de­
veloped from stakeholder feedback from a workforce survey that was administered in April 
2018. The committee has been working to implement this plan while focusing on increasing ra­
cial and cultural awareness and understanding for all staff members. In addition, a Substance 
Use Disorder (SUD) Training Officer was hired in January to help train staff members. A survey 
was also conducted for the SUD system and, as a result of stakeholder feedback received, the 
team has been implementing training on evidence-based practices including harm reduction, the 
opioid crisis, opioid management, etc. We are happy to annou ··· that the SUD training calen-
dar has increased its training efforts over the past year. / 

Street Violence Intervention and Prevention (SVIP) ,:'ii,f. ::t;~~;-, 
The SVIP program concluded oh 6/30/18 due to th~,Je~'s6hs lgarhe,q and the workforce depart­
ment's system transformation. Based on feedbae<Ki~th? coinmunity;;'~e,~ided that it was a natural 

f,:.•.;,Z:'•!<, ;~:.· •:;vi ,.:,;,•;:-. . · 

end date based on a recent assessment of tht,7J?.tgject. MHSA introdDf;.§.g the practice to the 
point that the investment was made. Many pr(;t.yJ~1,¥rs were able to emb~:q{,t,qe practices into their 
internal systems so these services will continuEi!tf:\tqughout B~?,havioral HeaJ!h., Services. We are 
pleased to report that this project was a success.ai:i~,J;>,rovi9.¢.~};,~ducation on''J:ihlc;:tices that will 
continue throughout DPH. ·:(.;_~t\\\)\, · '\;~';\k'' ··~{)/ .. ,.,~§~\), 

·" .. ,,.;;;:(;:;\. 
Adolescent Health Working Group '•':, ,h. ··.;;:ii~!~c:::·.. . 
The Adolescent Health Working Grour>"'PfQgrail'i;wc.u> integrM~~.~!.i{lto the newly formed Transition 

......... ,-;., ···'·:·:y,__t:-.~. . . ,.,,,,~····· 

Age Youth (TA Y) System.Qt,Qare (SOC}·'·~·b.~ mergfi.~i:Wi.t.Jl othehi'p,to,gramming to become the 

::;o~:::::~J~:,i~ .,~~~ . ··~~~~~ij,,''i\~ · 
For over six years, SF:l\!llj§A has ;I[Y-,qrked with ·a;gf!_funded local education progra·ms to increase 

and ?t!ver_sti~,$?"~g"f.,;,anciscrt'C),;,~;,P..~£!!-Bt\l!rrB!~l healtQS~{lrkforce so that it better reflects the com-
muni 1es L;;{?_.§!;.Y~,~~~;BY~Pa ner,~x,?.n~:-·· ,,,.,,,.li;, . -~;g;,:~ · 

RipJ?.fugfid''Ar-ga::t\(!'Q!t!,::?eNis~:§,_(RAMS)':··· .. :,~r,prr;erBridge program for high school students 
Ff\QsS for the FutOt~~fqr high'!;~:<;t.bool student$ of San Francisco Unified School District's 
(SFO~M)} John O'Corl'it~!!:J1igh 'S§bgol 
RAMS:·'~B§~r SpecialisfM,e)ltal He'altbJ~ertificate program for people with lived experience . ·~·,,~~=-!->. . ~ ~;,'{~~.:,.;.\ • . ..... ~fil.>:!:; . • . 

who are m.t~rysted 1n care(;}.(§ m pubhc;mental he.alth field · 
City ColleQ~'itQl~?an Franci~s~; Community Mental. Health Worker Certificate program for 
people with liv~4Jmcperien¢.,$.~!W,ho are i.nterested in careers in public mental health field 
San Francisco stal~,J.Jniy~r~.ity (SFSU): Student Success Program for college students 
California Institute of:J:Dt~g'fal Studies (CIIS): Student Support Services for college students 

:'!i,;~~~~~·:·· 

Workforce Development Planning 
With. the sunsetting of statewide Workforce Development, Education and Training (WDET) 
funds for California counties, BHS developed a 5-year strategic plan that streamlined its work­
force development efforts through four discrete goals with accomp~mying objectives. 

GOAL 1: Transform our workforce so it better reflects our service populations 
GOAL 2: Ensure that our workforce has the training, skills & tools to deliver quality care 
GOAL 3: Support & empower staff to be engaged at work & grow professionally' 
GOAL 4: Successfully integrate peers across the workforce 

In addition, BHS's new Office of Equity, Social Justice and Multicultural Education will now 
house all BHS workforce development, education and training efforts. 
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7. Capital Facilities and Information Technology 

Service Category Overview 

MHSA funding for Capital Facilities allows counties to acquire, develop, or renovate buildings to 
support the delivery of MHSA programs. Funds may also be used to develop community-based, 
less restrictive settings that will reduce the need for institutionalization or incarceration. MHSA 
funding for Information Technology (IT) supports upgrades to clinical and administrative infor­
mation systems as well as improvements to consumers' and family members' access to per­
sonal health information within various public and private "'""tt•n"'"' 

The 2017-20 lntegrat~d Plan included projects to ~en~~~~J@;;t~;~J;!o~s buildings depending upon 
available funding- with the Southeast Health Center priority. · 

MHSA funding for Information Technology (IT) -~ •. ..,,..,,.,..,.--
information systems as well as improvements 
personal health information within various 

Ongoing Renovations 

care clinic located at 
... · historically underserved 

·. · The Southeast Health Center 
Integration Project was included 

, and the FY17-20 Integrated Three 
·· · .. ·· . better and more holistically meeting the 

·· int patients and their families, this 
and expands upon the existing 

g a fuller and more integrated complement of DPH's 
;·oalthr·!:lr<>·:ra.cor.• rces and programs to. one convenient campus. 

e Crisis Program is located in the Bayview Hunter's Point 
hhr,rhr,r.rt and serves the City and County of San Fran-

the addition of Crisis intervention Specialist Teams, the 
I space at 3801 Third Street is receiving design and develop-

, changes to improve community based health service available 
in this 24hour x 7 day a week program. Interior rooms, IT infrastruc­
ture and telephony are being thoughtfully planned to support the col­
laborative efforts between DPH and SFPD to support individuals af­
fected by a crisis. Planning began in July 2018 with execution ongo­
ing through the March 2019. 

The Chinatown I North Beach Mental Health Services program is 
also in queue. Pending a lease renewal for this program, interior re­
models of the Pharmacy to increase client safety and privacy are 

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

Help Desk/Advanced 
Help Desk 

Desktop/ Advanced 
Desktop 

planned. Additional interior improvements will be to the common ar­
eas and group spaces. This will continue the program's work to im­
pact socialization for clients. Planning for these renovations began 
in July 2018 and will be scheduled during the Spring of 2019. 

partici in care 
information up-to-date 
care with other providers 

training support for the Help Desk 
to promote the Consumer Portal 

.. and Advanced Help Desk programs continue to pro­
. stomer service to the mental health clinics by as- · 

inical regarding issues with Avatar (Electronic Health 
. An important goal of this vocational program has been to 
consumers for re-entry into the workplace. 

Help Desk recruited fewer trainees to staff the Help 
. ·since the funding for consumer Wages has not been increased 

.. account for the past two minimum wage increases. 
Important contributions of consumers in this program include: 

• Help Desk caller resolution rate of 90% 
• Liaison between clinical staff and Avatar support staff 
• ·Escalate issues that impact the functioning of Avatar 

The Desktop and Advanced Desktop programs work in partnership 
with BHS (Field Services) technical staff in supporting various de-
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System 
Enhancements 

ployments and projects. This vocational program provides consum­
ers with the basic technical knowledge and skill to pursue entry level 
work in this field. 
Important contributions of this program include: 

• Imaging and setup of individual computers for 
the Field Services team 

• Participate in the depl 
of 1380 Howard ,,, ... ,, ........ ,., .. ,.,,, 

• Provide techni 

The collaboration no't1:AIC>£~n 
has resulted in s 
ful employment 

!APIDIIC:anons and RAMS 
to attain gain­

program gradu­
ateS were hired for no,"'r.tl"\f"\C!Itlr\nC··VAIIth ulatory Appli-
cations The . ners/supervi­

training program. Furthermore, 
were hired for full-time posi­

ned full-time employment 

nrl<,-irl':'nt several consumers in the 
administrative and clini-

. nics that utilize Avatar as 
system. The consumers working on 

transition from Avatar to Epic as the 
system. 

employed consumers include: 
Avatar account requests · 

· with Server and Compliance Departments 
Maintain Avatar access and security 

Enhancements project provides vital program planning 
, •. , ......... ~.,,. .... <.,,.,. • for IT system enhancements. Responsibilities include the 

. ·ng: 

Ensuring that timelines and benchmarks are met by the en­
tire EHR team 

• Manage dependencies by helping to ensure that equipment, 
personnel and other resources are deployed efficiently and 
according to timeline 

• Managing EHR-related professional development for all BHS 
staff in an effective and timely manner to ensure smooth im­
plementation across the Division. 

Conduct data analysis related to the projects 
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• Three civil service Business Analyst positions fund~ by 
MHRS. These positions are dedicated to supporting the Ava­

. tar application and related projects that include the MHSA da­
tabase. 

• Preparation for the Epic system (Electronic 
Health Record) in 2021 ... 

Moving Forward in Capital Facilities 
The DPH Capital Facilities Plan will address sel:srtlJic-;unar 
damage to buildings. This incteases the res . 
protects staff and Clients. DPH is pursuing · 
and the Southeast Health Center. Additi 
relocate programs to address changing client 
buildout of new facilities in FY1 

MHSA CPP Meeting in 2019 

• ·"·'•-""''' .r·.·~••" , .. ,.,., •••• .-.•• '••• •''•· ''"-•·''·'•'''·''·A·'•'~'•••'•· '••'• '•''•••'••''' •, '·•'•·•• ~··••'""·~•"•·•~·. 
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Program Evaluation for All MHSA Prograrns 

System Change: ICM!FSP to Outpatient MH Client Flow 

A Celebration of Collaborative Improvement Work! 
In the behavioral health system, transitioning clients from ICM programs, which includes FSP 
programs, to standard mental health outpatient clinics (OP) has met with many challenges, of­
ten resulting in clients not connecting successfully to outpatient services. 

Between December 2017 and June 2018, over 40 stakehold~?rs'~frpm outpatient mental health, 
ICM/FSP programs, behaviorc:ll. health consumer advocat~s · ''l'BHS administrative staff from 
the system-of-care (SOC), Quality Management (QM), <:!f:\.§:: .. ,,c}3A, met twice monthly in three 
cross-modality, multidisciplinary workgroups to improy~;i~fi~'·'s(:j{ib,~ss and experience of clients 
as they tr<:~nsition from ICMs to lower intensity beh . riifi''healtn\5are. 

Each of the three workgroups focused on a djft~~~-,': farea of the ~~~~l~'~Q.P flow then conducted 
small tests of change (PDSAs), such as identifYl(jg client readiness to tr-·-"· "tion out of ICM, in­
troducing a new administrative referral process aq'~:,~n ICM-QKReferral F :\ ... 1)nvolving ICM 
and OP directors in all referrals; tracking ICM-OP rEiWJ.foJ=li~_;R~btrally and invitifi9)J?,eers to support 
clients through the transitio.n. Thro the wor@f:§\fps generated impoftaht data and . 
learning and formulated priority · · ·· ·.; 

On June 261h, workgroup members ·,··· ··... s:~~!~~Jgers convened at the SF Public 
Library to showcase ' '· .•...••. , keyW~?.~ning, and formalize the 
presentation of their ' "' ';\'/ · 

Use the 
tionnaire to 
client ' , 
tity the areas of 
ment to help 
ent for transition 
Utilize a standardized pro­
cedure to refer ICM clients . 
to OP 
Communicate referrals 
between ICM to OP direc- Stakeholders at the SF Public Library 
tor to director (or to a designated point person) 
Use the ICM-OP Referral Form to ensure OP has the information they need 
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. o Track referrals centrally (BHS) so that improvement can be measured and challenges 
logged and addressed 

., Conduct a warm hand-off in person when an ICM client is transitioning to OP 
G Provide monetary resources to OP clinics for tokens, food, and other supports for incom­

!ng ICM clients on a time-limited basis 
• Provide rep payee/public guardian office services to recently transitioning clients in OP 

with a greater emphasis on customer service, including working with case managers 
~ Provide more flexible ways to dispense medications in OP settings; and co-located ICM­

OP programs should consider implementing continuity of clients prescriber across levels 
of care 

o Track progress and retention of clients arriving atOP .ICMs through a clinic based 
client registry 

ICM-OP Task Force 
From July through December, the SOC convened 
sions to move the workgroups' recommendatio 
accountability to progress and complete key .. 

1) Finalize a BHS policy and procedure 
OP across the system of care and e 

2) Ensure implementation of 
3) Continue to collect referral r!!ih'i'''~"'"'+r<> 

explore incorporating the refe~r:···;:.Lf.ni'n'it<:,' 
4) Continue to support expansion ··' 

ensure appropri ~·~'"""····~~ 

5) · Communicate · 
task force's 

on at least four occa­
is designed to ensure 

referrals from ICM to OP. In February 
grams via email submissions to QM, 
up as needed to obtain episode data · 

· case managers for additional narrative to 

an open episode in an outpatient clinic. 

8 8 clients (17%) n<:>\.IATI£\ 

• 14 clients (29%) 
for successful linkages. 

nted successful transitions to OP and been closed in ICM. 
episodes in OP while remaining open in the ICM to allow time 

.. 17 clients (35%) are still open in ICM and are preparing for their transition to OP. 
• 2 clients (4%) started the referral process but then postponed their transitions when is­

sues arose that needed to be addressed at the ICM level. 
. e 2 clients (4%) arrived atOP and were bounced back to their referring ICM programs. 

• 2 clients (4%) did not meet the criteria for OP. One was immediately referred to a new 
ICM, and the other, after being referred to OP, was declined for not being willing to com­
ply with the OP program's rules. This client is now being seen at another program in the 
community. 
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.. 2 clients (4%) identified as being referred to OP were closed at ICM but no data were 
available in either Avatar or CCMS to indicate any service usage at all. They have been 
designated "Status Unknown." 

Note that these data represent only those clients who were identified to QM as being referred to 
outpatient care. There may be other ICM clients who left ICM services for destinations other 
than OP or whose data were not submitted to the QM team and therefore are not included in 
this summary. 

45 
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ICM to OP Referrals, Feb. - Oct. 2018, n = 48 

Open atOP & 
Closed at ICM 

Open atOP & 
Open at ICM 

Planning Not Connected 
Referral & Open to OP- Various 

at ICM Reasons 

· :;-~~\:0.~~. ·· C<~t\~~ 
In November 2018,'J?.H$ initiat~~tl~ systematic, referral summary report to be submitted monthly 
by ICM directors or st~:R'~tflclw~ib'fi'' those from FSP, v,ia email, fax, or phone, to BHS by the 71t1 of 
each month following. Ev~hitB'9~k ICM programs without new referrals are directed to submit a 
report stating "zero new referrals", in order to account for all programs. This new strategy is ex­
pected to improve the quality and completion of referral data. The resulting data will be used to 
monitor the quality of clients' transitions to outpatient care. 

Gender Health San Francisco 

MHSA-funded staff within the QM unit play an active role in supporting evaluation activities for 
MHSA. The Gender Health SF (GHSF) project is another opportunity to actively engage stake­
holders in the process to better understand and improve MHSA's impact in the community. 

- .. . . . .. . .. , •' ....... ~- '• .... ,• ........ -·- ' ... ''·''' .... ~ .·. .. . ,. '-~· ''-'''' .......... , ... ·- ''~-·· .... ,, .. , 
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Why Gender Health? Why now? 
According to several reports issued in the past decade py the Institute of Medicine (I OM), Na­
tional Center for Transgender Equality (NCTE), and the National Gay and Lesbian Task Force 
(NGLTF), transgender and gender non binary individuals face dispr.oportionately high rates of 
poverty, suicide, homelessness, isolation, food insecurity, substance abuse, and violence. For 
example, trans people experience unemployment at two to three times the rate of the general 
population, and nearly all per.sons surveyed (90%) reported experiencing sor:ne form of harass­
mi:mt and discrimination. Some key lessons learned from these surveys in 2011 and again in 
2015 include: · 

• 19% were refused health care services due to their transgender or gender nonconform-
ing status; ,;;<:;(~'$:., 

• 28% postponed needed health care due to discrim· ''' t>ftexperienced in health care 
settings; · :·· · . 

• 48% postponed needed health care because Jt;i§y,;cou)'Qp't afford it; 
• Rates of serious psychological <distress we,r~J'p~f~xim:a\~)y, five times higher than rates 

reported in the general population; and .dt~\~Nt~ ~'·{rf~h. 
• Rates of suicide attempts were nearly,,_.;~·"!;-,':':lfmes higher than'~r~1~.s in the general us 

population. . ,, ';:,:;~~:.;.,h. /t'> 'j!~J\~K\~'~' . . 
Research on resilience demonstrates,_that when ciff~f~q aq~?,§§.~'to culturally'c~'i;UI=?.etent and 
medically necessary services, trans~i,'jj')~;Lgender nonblo.~&.~'i\jjaividuals experien'tielimproved psy-

• ·~:.':..'}\····1 ·~--,_,. ·'w'""'l'"•:''dv' / 

chosocial and quality of life outcomes:Xifherefore, basedioff:the evidence available in the litera-
ture, in August 2013, DPH establish~cf:[i~'H~g~QI~er HealrR\~:~r,vices, renamed Gender Health 
SF (GHSF), to provide access to genderd:rffirmln'g'i§.u.~geries ·a·m~Kelated education and prepara­
tion services t() eligible un,ios4red transg~i}g.~r or g'e'iJ~.eidlonblh~&.~?duit residents. Currently, 
DPH provides a rang~,;~~{Jfi~a'((a)~~r:vices t6~J.[~[!Sg~g;gl'f~~1ft),g"g~nd'eri'nonbinary residents ~uch 
as pnmary care, prey:~.Qtlbn, beh"!X!Rral healtMtlSKrr!Pne ther~py; chest and breast surgenes, 
and specialty and inp'~V~D.! care. ~NJ,pF also ~~~*s'"to strengttie·n tran~gender health care com­
petency among all DPH;$tq.tf at all.i~.qcess pomtsi ... d a.mong commumty partners. Together, 
GHSF, MH§l~i:\~,Q!;L,~II of 't)~it.1t.e{~:'W~JE,i!J.~,,bard to · rease access excellent mental health care, 
to rb~uc.~;;!,Q~~~h()ytiji:(R,y~~!th di$,p·''Jties{'afid.;1;1,\· ·ncre~~W quality of life among trans and gender 
non J?~&i!tersons. · :.;;~\W0;\~ · · ''•C:.,. ·· 

GHSF is'EVolving! ' ., '·\,. .,:~ts", 
Program e\/al.w<.=~tion plannin · .Q't,GHSF\f?~ •. 
gan in January;;gg\1.6. and evai4~~pn data'l;}:>' 
collection begarYi6iApril 2016. A'ii)]ajority of 
the GHSF prograri{.s±~.f.f are als,g2ij'eers in 
the community, whfchl~:~~e~A!J~ijprogram a · 

. unique wo,rk en\(ironmerifth~!J~ialues com- . 
munity lived experiences an'di'professional 
development of trans and gender non-bi- · 
nary people. For many of our peer naviga­
tors, this would be their first professional 
work experience; so GHSF has built in a 
peer training component in their program. 
This year, GHSF has grown! They added 
two new peer navigators, a clinical supervi­
sor for the peer na\(igator team, and a full-time trainer. The program also said hello to a new 
Program Director. Prior to this role, the Program Director served as the Interim Director of the 
UCSF Transgender Center of Excellence, and had worked for the Department of Public Health 

'' ••''••••'' ''•~''''' '•'~'''•" '"'"''•'''' '''' '/''•' ''' ''' '•••' •'''•' o ' <'••ooV'~'''' ' ... '"'•''·'''",<'''''• < ' 
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Population Health Division for many years directing both provider and community-based 
transgender HIV and health promotion efforts within DPH. 

In total, the program now consists of one Director, a part time medical team lead, a part time 
nurse practitioner, a patient care coordinator, two behavioral health team members, a lead pa­
tient navigator, three additional peer patient navigators, a trainer, and a part time program eval­
uator. Since the promam inception in 2013, GHSF has served over 500 unduplicated individuals 
and averages nearly 150 client referrals per calendar year; in total, GHSF has received over 
850 referrals since 2013. Since the program evaluation began in 2016, the number of annual 
client referrals to GHSF has doubled. 

The four key indicators of the GHSF program evaluation io¢,1~~¢·: 

. : ~~::~o;~~e=~~~~:~~:,:~ improvements in ·~~i~wt#~T~,:· 
• program satisfaction, and the -~~~!f;f},, ' 'W~:•:,. 
• role of peer navigators in assuring thre~,;sll~nfquality of life'in:~!J.s?tors (quality of life, psy-

chosocial functioning, and dealing witq;;Q~haer dysphoria). ·;•;;;:i~?,i'.. . 

GHSF program activitie~ towards ensuring cli~~YfJ~~:aginess ?n'(:!Jimely ~~~~~~:·tp care include 
regular peer-led Client Education & f,?.[,e.paration Pro9f§l.IJIBt(§g:J:3's) and varioJs'!P..~.~r-led support 
groups (e.g., smoking cessation, w~lgbbADd healthy il'l:ithVR'n'; cjealing with gendE'W dysphoria). 
Also, whenever requested, peer navig~fpf.~)'~F~ompany Cii~ptf to their surgical consultation ap­
pointments to assist with client advoca'qy;,,;:ui'it~Qrg~ry prepa'f~tiqn. Within the San Francisco 
Health Network, peer navigators also co'i)q,uct reg'w)~e;providef!~hq staff in-service trainings to 
increase the Departmen.t!§'\P.slPi3-City in buHdJng bad(~:j'(o\'rnd knoWl~~ge and LGBTQ cultural sen­
sitivity amongst Beh9XI2:f.~IH§a.\fp1,,PrimarY'§:§re •. /···:.,Y~·H9M'!?cJJospit'al staff throughout the San 
Francisco Health Net%~{~: · ''t'if@1~ :!:•;t;;- · ··•·· · 'T};,r,;: 

Since the program evaluation began in 2016, participant satisfaction evaluations were com­
pleted for attendees at capacity building community orientations for our partner programs in the 
city and county of San Francisco, Education and Surgery Preparation Programs (EPPs) for cli­
ents, wellness groups for clients, and SFDPH provider equcation (in-service) sessions. In this 
past fiscal year, GHSF hosted over 100 training and education sessions for clients, including 
over 50 wellness and support groups, nearly 150 drop-in client hours, 19 advocacy clinics, and 
over 50 pre and post-operative client education sessions. Similar to last year, evaluation data · 
revealed that a majority of clients "agreed" or "strongly agreed" that th'e GHSF education pro­
gramming was "valuable" and ''worthwhile," and helped clients feel "very" or "completely" ready 
for surgery, even when clients had to wait, on average, as long as 27 months before their sur­
gery date. In addition, clients rated the GHSF wellness program activities as "extremely" good 
and that they liked the activities "a lot." In the well ness groups and EPPs, clients learned about 
the importance of good sleep and nutrition, smoking cessation, stress reduction strategies, pos­
sible surgical complications and how to best navigate through them, how to have realistic post­
operative expectations. Participants also learned about best practices when working with one's 
assigned peer navigator to maximize well ness and recover following a gender affirmation sur­
gery. Participants also learned strategies for how to plan ahead of their surgeries to have social 
support structures in place, and how to manage stress before, during, and after surgery. 

·--····· ···-········· ... ,.._, " . . . ·•··· ·-·.·· .... ,, ....... ,.~. . ... . .... -. .. . ....... ,, .. _,, -''· .... '' 
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What is the Client Feedback? 
Over 200 providers participated in GHSF in-service 
trainings since 2016, a majority of providers reported 
that they "agreed" or "strongly agreed" that they felt bet­
ter able to take care of their transgender patients. In 
particular, providers noted that they "feel better pre­
pared" to speak with clients about their upcoming sur­

·geries.·Many providers also indicated.in their qualitative 
responses that they "want more" of these in-person 
types of provider education and training sessions. When 
asked for qualitative feedback about how they hoped to 
change their clinical practices as a result of the train- . 
ings, many providers Wrote that they hoped to "create · 
safe space" for their clients and to "use what [they])~i)~\~ij; 
learned" in the training to "be more sensitive" and "more 
competent" when serving their transgender and gender . 
non binary clients. Some providers noted that while the 
information provided in ttie in-service trainings wasn't;,, 
particularly new to them, they felt "so grateful" that 
other clinical team members received the training. 

'·:~:~·~li}},;·.:1:~~~~~~}~}.:{2:.~ .. 
The GHSF peer navigators work hard to ensure that cli­
ents remained engaged with their health care providers . 
which is one of the key standard of care requircmnor.tc•:·••<"·'·'.::: 
for assessing surgical readiness and achieving hea 
plan approval for accessing gender affirmation surgery. 
Using standard scales as measurements (e.g., World 
Health Organization Brief Quality of Life Scale, Kessler-6 
scale of psychological distress), outcome evaluation data revealed that client psychosocial well­
being indicators improved after clients were able to access gender affirming surgeries. 

:~~~;?:~~~~~;;·!' . :.:.~Nf}.~;.~~ . · 1 ~~;:;f~{j~~:~:H · .. ,:~··~.~~0~{~) . 

Qualitative interviews with 23 clients were conducted approximately 6-12 months after their sur­
geries during FY 17-18 (for a program total of 56 since 2016), to learn more· about the role of the 
peer navigators in improving client outcomes and health care experiences. Clients often re­
flected on how important it was to have a peer advocate checking in on them and helping with 
the administrative paperwork for such an important and meaningful surgery. For example: 

' /"::g<;>. .f(:):i!~fl ' ' 
Clients also reflected on how important it was to have someone, especially a11 in-community 
peer, to walk them through this complex process so that clients both had a "better understand­
ing of the process," from someone that 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. 

GHSF is also excited to share that in February 2018, GHSF's Lead Patient Navigator was rec­
ognized by the San Francisco General Hospital Foundation as one of two annual Heroes & 
Hearts Recipients. The Heroes & Hearts Award recognizes extraordinary community members 
who exemplify the "go above and beyond" spirit of San FranCisco General Hospital Foundation 
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and Zuckerberg San Francisco General -making a dif­
ference in the lives of all San Franciscans, Nearly half 
of GHSF patients are monolingual Spanish speakers; 
in addition to the language barriers, these patients 
struggle with poverty, homelessness; complex health 
problems, and a range of psychosocial challenges re­
lated to discrimination and stigma. As a Spanish­
speaker, GHSF's Lead Patient Navigator works primar-

. ily with these patients to navigate them through the 
SFDPH health system to access medically necessary 
gender affirming services. 

In summary, through GHSF's ongoing peer-led com­
munity outreach activities throughout the BHS clinic 
network, GHSF is regularly asking arid 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 activitiesS:27 

GHSF is able to add or modify their ongoing program­
ming to 'meet the current needs of community m,.,.,.,__.,, 
bers and the clients that they serve ... "''·'· 

··*~i·f.~t;tt;~:~L· ~:~ 
In addition, The GHSF evaluation plan is being ex­
panded this coming year to assess the impact of the 
peer navigation team on client surgical and behavioral .• 
health outcomes, as the · 
program . 

..... ' ·'·• '.•r ••"• •'·''•''•' •... ~.···•·· ,,-• ·•' • ,. ,..,,. •• ,. '- , .. •.·. • '·' "'' """·'''~''- .. ~-·~.·c-: 
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GHSF Beyond San Francisco 
The QM unit assisted GHSF in 
preparing for a number of local, 
national and international 
presentations, including at the 
United States Professional As­
sociation for T riimsgender 
Health (USPATH) in Los Ange­
les in 2017, at NAMI Northern 
California Multicultural Sympo-

. sium in 201.8, and at the World 
Professional Association for 
Transgender Health (WPATH) 
International Conference in 
Buenos Aires, Argentina in 
2018. The presentations fo­
cused on the program evalua­
tion outcomes and program 
lessons learned of the MHSA­
funded Gender Health SF pro­
gram, and effective peer pa- · 
tient navigation services .. 

Summary of Peer- -·"---. 

Focused Progf~,~lJ!lo~) 
BHS is committed to providing 

. •:.t)~;t,::!:~-

behavioral health prograhi$:~~'h. .~< 
th t rt

,,, ... ,,.";;:;.,,,.,. d h' "~~\;:~·,,_..';,] 
a suppg, i?tG~!,r:hsf!.O,,, 1re ·<~;;·:;;\;;;~ 

~~~!~t::::~~~!%t~~:i "*~ .~.-~.~~-~~ 
provide bott),J?,~~r-to-peer ar)C!,;y,2catlona.Er.,~rvlces for peers. These efforts focused on employ­
ing and using''p§;yrs as part of'tb.~ir own Wellness and to enhance the services offered to con­
sumers within th~:J?..tJS system · .. , ugh the unique skill sets and perspectives they bring to their 

. work. 'i5illit~~~'• " 
This summary consolid~t~Ai:f~:.§ons learned" for the benefit of improving peer focused pro­
grams already in place ail8i1.fi1c:levelopment for next year. . · 

-.~f.)' 

I 

Evaluators for the three programs sought feedback from peer employees via surveys and inter­
views. Below is a description of the peer employment programs, a summary of lessons learned, 
and recommendations for future peer programming based off the findings from each. 

Mentoring and Peer Support (MAPS) Program 
The Mentoring ~nd Peer Support (MAPS) program, supported by a 3 year grant from the Sub­
stance Abuse Mental Health Services Agency, offered peer services from 2015 through 2017. 
DPH's Jail Health Services program partnered with San Francisco Collaborative Courts, 
Health Right 360, and the San Francisco Veteran's Administration Medical Center. The program 

. --~~·· ......... ,,,,·,, •,• •' •'' ,,.,.,,,_ ... , ........ _ ..•.• ''"'"·····. ............ 
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sought tci improve behavioral health and wellness outcomes while.reducing criminal justice re­
cidivism among substance using adults under Court jurisdiction. 

MAPS employed a diverse team of peers, including 1 full-time lead peer mentor and 5 half-time 
peer mentors. They used evidence-based practices to encourage, support, and foster treatment 
success among clients recently referred from Behavioral Health Court, Drug Court, and the 
newly created Veterans Justice Court. The guiding principle of the MAPS program was that, by 
their example, a peer can show the client a path to social re-integration .. 

Hummingbird Place Peer Respite 
Open from 2015-2017, Hummingbird Place Peer Respite "n•=>r<>to.n 

fering connection and breathing room to those in need of a 
wellness. It was a voluntary low-threshold program · 
vices (PES) located on the grounds of Zuckerberg 
separate building. Hummingbird Place was 100% 
gram manager. For a time, a certified nursing~~-«""·''"'' 
the program for 16 hours per week. Humming 
Wellness and Recovery. Open Monday-Sa 
or not engage with staff. For those who wis 
individual well ness and strengths-based goals. 

Lessons Learned . · .. 

~:~~s ~~~~~i~~\~$na:·.P"".,,.P.nel;;r:~G r:r., ,,:;t;·Fnr'i'inl'<l'n 

.. -i!G)J¢hts valued''H~v.liJg .. · 
w@,shared experi8:r1!:<es • ~=:~~~[~ very satl~~~§~;~ith th ' 
positions''''i:ind saw their Work as a 

~~:;~~~~a~~·~~~~~~At~~1}or their . 

" Peers were valueq}ffir,\tbeir tenacity 
and unwillingness to'!j:jl\ie up on 
themselves or others. 

• Stability with peer employees is 
challenging but necessary to pro­
gram success, especially for peers 
in lead peer or coordinator posi­
tions. 

over 30 community-based 
deliver a highly supportive 

experiences that help 
career advancement op-

• Some situations with clients were 
triggering to peers, impacting their 
recovery and occasionally resulted 

Stakeholders at the SF Public Library 

"•'·••''•• •,o.,,,,.".',•,, .. ,,,, ;,;,, ,,. '•'•V'···'·•'' 
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in a peer mentor who left the program. These peer relapse events distressed both clients 
and other peers. 

.. Peer staff reported feeling challenged in their recovery by triggering events, but also felt 
strengthened through interaction with other peers and remembering how much better 
their lives a·re now. 

• Peers have a great need for supportive self-care strategies and training· around counsel­
ing skills, setting boundaries with clients, harm reduction, CPR/First Aid, and protocols 
for handling medical and psychiatric emergencies, biohazards, and contentious clients. 

• Peers desired greater communication and clarity around their roles and responsibilities. 
• Peers reported the need to better understand the relationship of their work earnings to 

SSI and SSDI and other benefits, as earning beyond ·''''~ligible limit can cause some 
benefits to be discontinued. . , Y' 

• More peers are needed to meet demand and re · ·s:~L.Jirnout! 
Recommendations for Future Programming "· ,;,~:;w)?"'~f't;i~itn~\, . 

. Based on the le~sons learned, it_ is rec~mmende?,!JR&,t future pe€tf?~;;r,Jgloyment programs en-. 
hance the followrng programmatrc offenngs fo~,:1MJppeer staff: <i(;)';'" 

1. Emphasize focus on staff well ness thro@)l' promoting more adh@.~.s for self-care, train­
inas as mentioned above, and hiring en'6u9h peers for the amounFolwork. 

2. ln~rease staff coverage to relieve lapses 'fl1·1§: in /•~~;to sick day;''i{D,q.,_staff drop-
out/turnover. . /_;\;:.,... . \ •. ". ·'''-v'' F ·.·,·-;:';~?,~~~ 

3. Strengthen and document dr\~~~rging practice'~~~\( .. .ing trainings apprffpriate to work 
and increased communicatioii:-~t.b'rlri~:r.esponsibiliHes{;;md protocols for handling crises. 

4. Greater infrastructure- includiri'g(i~~2~§~~~tg,,2ffice!vl6f.~*Race and computers- af pro­
grams that operate primarily' in tll~}[l_eld vJO'UJq,:~rwreaseipE!;~r productivity and give clients 

a fixed site at ~-P~~~~;~q11R1~t their rri;~RJors o~igt£\~~,§,!;eet~J;~y . . .. 
5. For peer~ W<;?X~\HP'rn a'nqp,~P,eer-to-p~~\§;~:t\\09, e~fi§H¥:~ rnterpersonal skrlls trarn~ng, a~ 

these skrlls Wete.yalued a ·· all others;:,;~nd contrnue to make peers feel apprecrated rn 
the workplace:·::rtl){:,\,, /':NtrtK 

6. Guidance on hovif'ifl~r~as.e'·. .wJs:lng tiou't$;~nd pay can impact their benefits. Given the 
cCJ, .. ,. ;J~~MX~B!;:D.~vig~~~q~~e:~~ eryfsYi11;lD1Q.ht 8~~hlrcessary to have a system expert to ~s­
,s ·· eers onJO.r.$Joprc;'WitbJhe goahQ.Ml11Qingways for peers to work more hours wtth-

;:1/\i}~i\\\~sing theiFH~P%£;~· '':;}t;,~~;i~f.~t.~:-. ··:c.::.r5)~fj\' . 

· MHSA 1~[gr;Year and::~~?r-Eii?l::!J.eporting 
. \·~~~!~~il>~ . . ·.~:~:~lt;~~.\ ···:~:\~~~}f 

· OM supported tn&Jl~Jaff in MHS~:(&dministration with program Mid-Year and Year-End reporting. 
· At a MHSA Provid€3'~&).Q:leeting i.~~~~te summer OM introduced. IT staff who presented.on How-To 

to access the onlinEfrepqrting.~.4f~en and walk the programs through it. OM staff provided guid­
ance on collection and-·rep:qrtJog.\6f demographics data, referrals and participant feedback to the 
program. "•;;\!,~;;!? · 

INN Project Evaluations 

OM is routinely consulted for the development of evaluation plans for new MSHA programs. SF­
MHSA generated four new INN proposals in FY17-18 (all of which were approved!), and OM 
was. integral to the design of the evaluation plans from the inception of each proposaL The INN 
plans are described in the INN section of this Annual Update above. 

OM will be instrumental in the evaluation of the ICM-OP Peer Transition Team as it gets imple­
mented by RAMS, the awarded provider. Data collection needs will be discussed and tools will 
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be developed collaboratively. RAMS staff will collect the data with support and oversight from 
QM. 

Program Development and Evaluation Support 

Contract Objectives SMART forT A Y 
Throughout the development of the new T AY System of Care, Quality Management has sup­
ported the program manager(s) in identifying outcome goals, building a logic model and defining 
SMART objectives for the more than 17 new TAY programs as they come online in 2018-2019. 

,.(t;\·-~ . 

Improved Program Objectives for other MHSA programs .. ,/' ;:;~ 
Beyond supporting the TAY SOC and collaborating in pr~y'' .... ·Intensive learning ci~cles with 
the Population Focused Mental Health Promotion (PFMffif?)'''p'(qgrams, QM reviewed all MHSA 
programs' contract process and outcome objective~JoH!FY19-20i}_rtan effort to make them 
stronger. The careful review of objectives helpecLJ&l~)}tify programs';~t)et still needed support on 
creating SMART objectives. With SMARTer o.!;?J~§t),Ves, SF MHSA can]'_t~port more. meaningful 
and accurate outcomes and impacts. Nearly 1:Q,Q% of the MSHA prograij'j§,,had both process 
and outcomes and were in SMART format, mo'fe:}\Q,?n in any y~ar sincE{til'e~!.J:weption of MHSA. 

Evaluation Frameworks for new RFQs·,and RFPs'''i'i[~'ttiiJ,::,:~;,,:,if:\f~;f~~\" . ·:·n~~;'''.: 
As new programs are conceptualizec{\~gfji!NN. funding g~t~~~pprbved, the CountY creates Re­
quests for Qualifications (RFQs) andR~q'U'@*t~.,fpr Propos~j§~(RFPs) that give community based 
providers the opportunity to apply for fLi'~g\pg''lb\),fupJ~ment'fh'~':~.~rvices proposed. In recent 
years, MHSA has broughi,QM into the RF:,Q/RFP''ae'y~)ppmenfpfg~ess earlier in order to ensure 
that clear goals are artlY.Y.I~f~q~l:frg,m the sta(fs§nd thi.:lf\~¥?149tion e'xp'ectations are well den ned. 
Applicants are encopf~§_ga 'fo'Ci~~ign logic mqg~ f .,,;ithelr':pf'Qp,Qsals and articulate how they 

plan to m~asure theiff§u ~omes. •'\\i~1tt\ })~~~·'''· '''''(}/ 

Training for MHSA Staff o'n';hogic rJf8\dels and T~~%'tv of Change 
QM initiat9.Pf;;?X6.~~f.l.i@tfqrt thiSiy§;i;iQ~tbi'~nli'apg~?,~AHS:~;&)dministrative capacity to use logic models 
and id~rilifY.)TneofY''bf{~bs:Jnge'm~Ghanisms';togMtfSA funded programs. QM lead two work-

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

shops':V;llf~.MHSA staff to::;H§y,out th~i;Q,t,Jilding blO'cks· of logic models (goals, activities, resources, 
short ancC'Ipng term objediv~S, .. and rfi~~;:;.urements). Creating a visual of each program helps 
identify hoW\\g,;Jreasure its irT18~.pt and''c~n~~ssist in program development and improvement. 
The second wo,tK::;Jwp.emphast;;;;~.outcomes and ways to collect data to measure mtended out-

comes. \1\~~1~;~1{;)~~' 
:·~;~~-;~7~ 

..... ,.................. . ................. -.. ·····•"·· .... . """······-···"'• 
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Sample. slide from the workshop, created by University of Wisconsin Extension program 

Overall, the MHSA Evaluation Team under QM integrates within the MHSA Administrative 
team, attending staff meetings regularly and collaborating on a daily basis, from the concep­
tualization of new programs to the annual reporting of outcomes internally, to the State and 
to other interested stakeholders . 

•••• '······~ •• , •• , •• , ...... , ••• , .,., ......... ••• h• , ............ "-··~ ~-· •' '., ••••• '· '• .................. _ .......... "· •••• , ·-··· 
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"Looking Ahead for SF=MHSA" 

In the years ahead, we will continue in our mission of transforming San Francisco's public men­
tal health system. The MHSA will play an important role in strengthening and expanding the pro­
vision of mental health services locally, and throughout the state of California. Our future efforts 
will include the dissemination of the 2019/20 Annual Update, which brings together a vision for 
implementation of all the MHSA components. 

In the coming year, MHSA will work to implement and enhance the programming described in 
detail in this report. We will also strive to Integrate all of the valy,eble feedback received in CPP 
meetings and other stakeholder engagements. We are comrqiftga to weaving this feedback into 
the core of MHSA programming. Over the next year, We VI{H!:f'"'''"''focus efforts in a number of 
key areas, These areas of focus are detailed below: ,,;:ii\iW · 

)> We will take measures to respond to the llP.~~~f~'~··:M~~-'.PJ;:tce Like Home (NPLH) 
bond. NPLH re-purposes statewide MHS.A:<f9:6(Js, and willj5h?:Yide $2 billion for the con­
struction and rehabilitCJtion of permanentl§'iJ'pportive housing fori!h'oJneless individuals with 
severe and persistent mental illness. lri'lfi'§~~oming months, we wfi])w_onitor the roll-out of 
this legislation, as we have already prepcff&\:L;to participgte in the cornf?.~titive funding pro-
cess. In the years ahead, we Vlf_ill work to im\3!~.: lii~ff~~live NPLH pr6g{ar,nming. 

)> We will place a strong em~~f,~J~I:.R.n1progra~ e~;:·~:tion across the.:~~SA compo­
nents. In the year ahead, we wiiHWofkJp,~f!nhance 6Uf{lJ!onitoring and evaluation activi­
ties, in order to effectively meet th'~;pe'rt'Bi'l}J.:<jmJt.e objebt[){&,~ of our MHSA-funded pro­
grams. We will continue to gather stakeholder:feedback i::fficLmake improvements to our 
new ~nd ~trea~J,tQ~~~~~J:~B~fi~nic dat~qq&.~e.ctiRJ;i\~~~J~~BP,rtihtWool tha~ allows programs to 
submit mld-Y~erw:gno yeah~D<;i reports·oniJnE!:'IJiat lncluq(7;':9emograph!cs data, measurable 
outcomes, cliellf§wccess sti:\:~1\C)s and m'q{~j~This electro'fifc; system is HlPAA compliant. 

.· ·~,~~~~\\~i\{:~., i~~~~~t~ ·.·.~~~~~~i~k. . 
)> · W,e wiJLpJg_ce a stroJjg,e.n:tP.ti~~j~pn expaJicting our collaborative efforts with multi-

pl~~f.~gg~~!'f~.~?;Jq,She y~~[i{~;p~~H;''w6,~i.iz;i~Jb.f~ht\fj;~e to enhan~e our relationships and net­
-~9&~1ng capablht!~:§,.,~,flth fTIH!1!Pie co~nb~,?,ff,Q,,order to effectively work together, share 
CQ~QJJ!10n goals, exco,.~,r.ge DE)£t:wactlces ana lessons learned and leverage resources. 
We\g~9an partneriri9&ill1 mLiltiRl€kcounties on our Technology-Assisted Mental Health 
Solutiqp~,.JNN project.'VY,~,,also sWJ!§,d a regular convening with neighboring counties to 
share id€;lg§,.!3nd strategi~~iJnore effectively. 

. . ·: ;:~,?}i/}J.~ .. ~ ~}~~1~\ 
)> We will impleif!~nt our):J¢.!« INN projects. As stated above, we have four (4) new INN 

. projects that wef~:J,~iJ?P\gX~~- by the MHSOAC over the past year. . 
- ICM/FSP to OPii;Tit?6~ifion Support 
- Wellness in the sW:i~ts · 
-Technology-Assisted Mental Health Solutions 
- Family Unification and Emotional Resiliency Training (FUERTE) 

MHSA has started the planning/implementation phases of these projects working with 
community members and stakeholders in order to have a successful program launch. 

)> We will create a new Online Learning System. As stated above, we received stake­
holder feedback calling for the implementation of a new Online Learning System. This 
system will be a training tool in order to increase access to training activities, increase ca­
pacity for the professional development of staff, provide Continuing Education (CE) cred­
its for licensure, and provide online training seminars covering an array of topics. 
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MHSA Budget 

.MHSA Integrated Service Categories 

FY17/18 MHSA Actual Expenditures,,~;, 
~\~{~~w&~~1~:~· .. 

FY 17/18 Expenditures by Service Category 

Mental Health Promotion 
and Early Intervention 

Services 
13% 

Capital Facilities/IT 
1% 

Workforce Development. 
and Training 

7% 

Vocational Services 
9% 

Peer-to-Peer Support 
Services 

14% 
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Admin 

3056 

Evaluation 
3% 

Recovery Oriented 
Treatment SerVices 

39% 

169 
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FY17/18 through FY19/20 Three-Year MHSA Expenditure Plan 
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Community Services and Supports (CSS) Estimated Budget- FY17/18 through FY19/20 

A 0 

Estimated 
Estimated 

Estimated 

Total Mental Estimated CSS Estimated . Behavioral Estimated 

Health Funding Medi-Cal FfP 
1991 

Health Other funding 

Expenditures 
Realignment 

SubaC£Dunt 

~~:£~}:~~~~-----··-· --······--·--- --·· -~~:;~:~~::~-------··········IifA·-··-----··---2iil~!~)\~~i!~:: ... ~... ---·--- --~- ·--·-······---· ·······--- -··-·· ·········-- ---
t;css Other Non-fSP 1 Beha~oral Health Aa:ess Cente(t\k·,, .. · \;M\, 1,012,458 8fll,324 133,133 - - 25,000 

-~~lf~~i~~---- --~~~ _', ~%~~,~=~~t:~~--~~:=:-!~ :=~ ==~ :.~~ ==~ 
""~'-"""'f'"''--"-"'~"'"'"•·'~,_.~,~~::.f{~~}~;y;,~~~-.;..,.,._.,M,''"'~·"~'-'~ • ';.",'.";'\ '•"\• • \:\;1 :-.r.:~·: - ", .... . -:-.~:~-·r~""'-N"' ,_ ...... ,___,_..~,~..._,~,.,.. ~.., ~"_._, --" "~ ........ ~,,.,. • , ... ,_._..H,_W,.._,_, "'"'""' ,,_.._-.,,~~ .... , '-• _._, --~~-.,..,0•<1-. < .-. ... .,M-.. -~ • .., • 

4. cssatherNon-f ....... · ofBehavioraiHealthiindMtnmeare ·"':•i:fi:>... .. ••}"· . _ . 1,mm . ~fll5,1B4 . 167,089 . - - · 

l~~~~~f~~~~~~~~~~~·~~~-;~~~~~~ 
9.'CSS Other Non-fSP 9. Eme~genty Stabilization Hoii~J~g [§I!% fSPf _}i}Wi!! 124,002 124,002 - · · · 

······---~ --·--··-----~-.----~-¥-.---··-------~-,--.. --..,. ......... ~. '~);;~~~-~~---:;:t=a~~f.:Ii_?'--·······-----------..----,..... ............ ----------··---~ .. ·--.---...... -- ""··-------~~-.--- .,._.,,. ... _ .... ,.,.,.,..,.... ......... :- ............... ~..,,_.~-·-·- . .,....,.,... .... _......-.--- .,.., ... ---.-.--·····- ., ...... ,..,. ..... ___ .,..... __ 
10.:CSS Other Non-fSP 1D .. Housing Placement& supportive SeNI~J(D.lfWiAcress to Housing) [30); fSP) 120,00S 120,005 
1t!css Other N;;f~;1l. ROU12 ;AY~~n~ition~l Hous;~g~;~ ~Ppcr-----·--·-- ----- --- ---------------- ----~~l,~l-·-----~ioo1 ·----------- ---------- -- -----·- -----------

,~--..... • .. ·:·-------~---------;--~--- ·--·-•••'""'"""""''''"··••••••~•'•"•,..~---•••<'•••--••••••-•·•·••··•••••••••--·•••••_.,,,,.,,. _____ ,, ___ , __ ,_,.,,v •• • • •'"" • •"···."···-••••··-- •- •• ~·•··•-.._•·••h-••••··• '""''""·-•·••~••·•••·• ,,.,_,.,,.,.,.,,.~.~~- ~-.-~··••4'""~•·••• .. - , .. -·-·~·•••'-~•••-.•-. 

11.CSS Other Non.fSP 12. Expanding Outpatient MH Clinic Capacity . 469,123 1Eil,881 300,242 
•'""-'"'""·"-: ... •'-~·~--·~LV."."-'"'-=•"<.v.-...1>,,7.."-"''""·'"''""~'"·'"'-'•4--."••""•'"'""-""''"'~'"'"'"''H __ ,,,~...._,,_,,_. .•. ,,,,A~~>'-•''-'""'~'""'"•••'·"''-'~"·"·''"'"~..-, .• ,.. ....... ~_,;,"-'""'""'-M"',Oo~ ..... --,.l.-"' '•''--"""-<'-'"'-'•-''-.1.• ~..._.,_,,_,~ ....... "-"L..J.W.o ..,_..,.__..,....,,_,,_....._. ~-'"-'~W"•""'-'•"•"'"~· .~ .... ·0.4-''-'•".1.'~-'"'<><V '·'"•'"''-'·~••r-"•'"''"'' 

13. 'cssother Non-FSP 13. Building a Peer-to-Peer Support NetworK !orTransgender Individuals 428,453 428,453 

CSS Administration ~967,042 ~967,042 

CSS Evaluation 1,028,061 ~028,061 

CSS MHSA Housing Program Assigned funds 

Total CSS Program Estimated Expenditures 42,838,413 B,55~724 3,154,958 3,561,366 1,810,314 10,759,051 

··- -· .. , .. , ................ -. ... ~--. ..· .... .: . .!'.·" .................... . 
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Estimated 
Estimated 

1991 
Medi-Cal ffP 

Realignment 

6,298 

195 

173 



A D 

Estimated 
Estimated 

Estimated 
Total Mental Estimated CSS Estimated Behavioral · Estimated 

Health Funding Medi-Cal FFP 
1991 

Health Other funding 
Expenditures 

Realignment 
Subaccount 

2.jcss Full Se!Vice Partnership 2. CYF jli-18) . · 7~Mi8' \ 414,134 16&,579.09 127,217 26,054 55,594 
'""'W.'""'''j"''~·-"'"-... ,..,...,..,_..,..,.,,,~ ..... ,.,.,.,.."='< ...... ~<"' .... ''·~·"•""'"~'"···=.·.-.,.--.W,•.<¥•-"'•"-"'"""""""·"·~····~'·".""""_..,...._~, ... ,.,_,,~,,,..., _ _,.,-,."'"'•·•-•-...••A·"~"'A•r..•,;•.-"'•.-r>,,-,.........-,,•••~~··~'-'•"'·'~'' W."."'.""~~J§~~\~~~~ ~;.,,,.,., . .,..,..,"=·•."<- ..,.....,,.,.,._._,..,,_ ... ,,._..,,.,-,, ..,...,...,,,,,A>,-•, ... ,, .. .,,., ,..,,-,._.,_.,,.._~"-""'<> .. ~ '"t"1•~'""'•,•',"Co'•'~."~ 

l.iCSS full SeiVice Partnership 3.TAY (18-24) . . . . . {\\Wtl91 1,&1!6,958 617,475.44 762,79~ 350,155 . 4,1ro 
~--~:r~; .. ;~u;;~i~~~;n·~;hi~~;ct~i;:(~;·.~;·-·--·-·· ............... ~---·······-.. ···-·· ..... ~ ............... --·--·-~···~-. · .......... ~:~1:;; ·······~,·;;5;~· -···-;,;;~;; ··---;,;;:~· ..... i;2~~; 
~·:~~J~~~f~~~~~-~~;-~;~;i:~ii~~~~~~;?1~~-:··:·-.~:~--· .. ·--~ ........ -.................... ----·--·-'·' '''':ij::. ::c~: ~~?~~: \i~1t~i~~~. =--:~.;~i.~ii. :~:~~?~2~3. ~:~-:~-i~§sJ .• ··--··-~;,g! 

6.icss full Se!Vice Partnership 6. AOT . . ,· · . . ~13l,lli \¥?471$4 159,350 224,891 . · . 
. ~1""""-t~~"-'~-'·~·A~-~~""'...._7.,~# .. ~----....,__,.,.,,..~,._~_,.,.....__...,., •. ,-•·-••....._,_...,,,.,=··''n·ni•··"•'"''''''''"''-J••-"-11•.; .. "'""~"'""''..,. .. w.,._,.:?·:,' ;;;~~.~......_,..,.,_,_ .~=-'-'"<'·"-''•""'._.,.,. •"""·-~·'-'-""·'• k',-,-r;·~0~ ••·•~.,.._,_.._,_;,~-,...,. '""'~'-'"'•'"'"'•"I._~. _,,._.,,,,~_-.,, . ._..._"•-' "'"-'-'-•'-"·••~~=• 

7.\CSS fSP Permanent Housing (capital units and master lease) ,'\:,:';;':f: 1,345,912 752,314, ...... ~12~! .. ··-~·-····- ~-... -........ ,. .... , .......... t··~-.-...,....,....~--...~---~ .... ,,.,..,,_,~,"""'"-='"'""-·"~~ .... """'"'"'""'""····-"'.-.~ .... -.~,-~-........ ,,..,.",_.,..,...,"~ .. -~ .... .,, ... .,....., .... ,., ..... ~ ... =-.,...~,.,..---,...l:;~iY£0;::··"""'"'"~·-~ ... ~-· ... ,,.,..., ... , .. '"< ........ '""'"· ~·-·~,_,.., •• .,.,. •• .,.~-~-·. ·';'f.chc·-·~""1 

8.1Budgetallocated to fSP clients se!Ved by CSS other Non·fSP 7. Peer-to-PeerSuppolts: Clinic and Communi~·Rlie9JS~h FSP) 3,7~\,~R ~ooo,sn '" .... !~~~£~ .......... ~~- ..... ._.~!1~!. 
·-·~·-~--·l_...,_ ... _, ..... ~- ... ~--··-·~-- ···"'-----~-~-- ,.,._ ......... ·-··--·---~.,__,.,_ .~ .......... · .... , ..... ., . ._.... ...... ..-,, .. ,~"·"~·-··---....... ~·-· ..... ..., .... ~·-.,..··---· , ........... ~ -~~-~:tf;~~~;·:··-- --~.:~-r:;~;\;-~?:~:~;- - ....... ,_.._,_. .. , .. _._,_ .... 

9.;Budgetallocated to FSP clients se!Ved byCSS Other Non·fSP 8, Vocational SEIVitel( ''{}:; .• 'S/V38;311. 799,831 ______ , 1 .. 6_1~~~~ ·-·---~~~ ........ ~-~~~3.. 
:.·:~~~~~~d~~;~~?~l~~~~!i~~~~;~~~;~~~~~~Qt~~~~;~-~i~~:~~;~~;n;~!~_bil~~~~-~-· ---·-w::=·~:.·-~······:···:~ 'l\!0;i.~J.~· .~::·~-~~:~i~ ·.: ... ...... ~!~. ···-···8?.~.~ ...................... , ................. .. 

11.1Budgetallocated to FSP clients se!Ved by CSS other Non-FSP 10. Housing Placement&' . P) . 53,576 · 47,379 
..... ~c-..................... ,,,_,~,~-~····""'"""'"~ .... ~,,,,..,.,,_,,.,,.,.""""''"'""'"'~-· ''"''' ....... 618,~; \;);~~;~:;;· :''''"'""""" -·-·;;,;~· ""'·-~""''"" ........ - ... .,, 

~~~F.~f-P.~;r~~s ........ _ ............ : _ .. , .................... \,:,, •-< ............. ,,t•N;(!li;,-···········:§J~~~'i]:Y,jf;f!ff;(;,;:::::., .... c.·;~ .. w~·"l"""""'"'"-······ .. "'"""'"" ___ ,. .................... - ................... - ............................. . 

l;CSSOtherNon·fSP 1. Behavioral HealthAccessCenl~J.:.\'''· ~;;~;:, \{!+•:,,,,.· l~--·-'-~-'· ....... 1 .. ... ~}"~~ ..... .fl!?c~~- _:_.,~~~?~ .......... J.9],~~ ... , .. _____ , 
·----,~--~-r---~-·---·-.-..... ----~-,...,...--·--·------~··"""··------... -·--------~-~--------~~~;{rg~~:~···,-.---~-·-···=:~~~------~---·--·-A···--::·· .. ··-:;{~;~~;~r----- ... -, ... _______ _ 

2!CSSOtherNon-FSPLPreventionandRecoveryinEarlyP~~ij@s,W .. REP) .:}ir:\L . ·:ng;\ 9,?7p2~ .... ... )~?~~ ............ ....... ~~!~31l, .. ...... ~1~1Q ····"······-~-~ . .. ~~~-i~, ... fsi~~~~;;;,i~·~~~u~;····--· ...................... , ...... ~~: .. :~s~~~;'~[ili1i?~:~~~f;;:::······ .......... ;,-, ... :; .. ;;:_ 278,336 139,579 . 138,561 . 19s 
' ,,. ___ ,~:~t0J-'""""'"' -~~---'-·---· ...... -- ~-~ ... ,,~----·'"'--'· -~----~-~ ....... ~,-- ,._ ............ ~ ... --, ............ _. ....... ----~ .......... " ....... _ .. _____ _ 

..... --~~2-~~~~~~~:f.EP ~- !!:~~:~~~;,,;;;~-- .. -~-~· ...... :',/;;~;;&> ................. ..... ]~~-~~ ............ 1,~-~~-~I ...... j?!I(~ ............. ~~2~~ ........... 118~3~~ ............. --. 
5.\CSS Other Non-fSP 5. of Beha~o . , Justice Sys\e:m\;., 438,021 116,981 161,040 ........ ;:\~;;~·~~;·;~~:~~·;;;;;1\ ,, .... ,.. .... ,, .. di~~~;;d CommunlW~~~f~_(;h~;~)':C:(!~\~[ij:~·-.. ·······•······· ........ ·····~:;~~,58~- ........ ;;:~;· ··-··;;:~· ···-i;;:~;· ~:~·:~~Ji~- .. ~·.::~:~A~: 

··:~ .. :~~?~i~\h,~;_N:~~R-iY~~!;~~ :-~~-~-~-·.::~:·:···_]:~~~\:·~--~-~::.=~~:::· .. ~ .. -~---- .. --- -.•• ::;,E.~~i. -.~:~·--,: .. ;ii:~!i ··=~--~·~~ ·~ .. ~-,i.~~i ............. M~ .......... ~!~!2~ 
9.jCSSOtherNon.fSP9. Emergen fll'kfSP) Dti;;;1 222,978 127,318 40,656 · 55,004 --.. --c------····-··-----.. ·-·- .. · . .. ............. :tt~:;;,~~ ............................................................ ~ ....... ~ .................................................... ~ .. ~-........... ~ .. , .............................................................. . 

10.jCSS Other Non·fSP 10. Housing Placement and Suppa y~S .. e[Xices ~: to Housing)i3ll'MSP) 235,562 125,011 · 110,552 · · 
·.o< •. ·•• .. r···~--~--............................. , ................................... -.···~;.,,E~" . ,,. .. ~···-····---··· .............................. ,. ............................................................... -~ ...................... -............................................................. , ......................................... .. 

11iCSS Othe.rNon·fSP 11 ROUTZTAYTransitional Housing (WiolSRJ}(')"" . 412,6fXJ 216,851 . · 195,003 · · 
~·~-..-..'''f'··••v., ............ ........,.~~~ ........... ,.,,,.,_ .. , ........ , .. ~,~""-''"''~-·-~-..-· ... ...,,..,,.,,. .... .,.~-..~.-:::·.-.·'""·"·"'b'~"""'~··~-"'~-~'"""'·~"""'-'"·W'·'·'"''"~ .... - ........ .,,..,,.,, .... ~-~-·~-· ···-~-···"'-'·'····•w~,_ ..,,,__~--·~""'"""'··~ ... ~.~ .. -·~--·· ,_ ... ,. ....... ., ...... -~ ... -.,.~,.-.... , ......... ~---· ....... ,~.-................ . 

. _,_gj~~~Q~h.e_r!J_o.n:F?!g:E.~e~~d.!n.~Q~!e~!~~~-~~-c)!~ic.~a.ea.~!L .................................................. -... --······-··· .. ······- ........ ~~P..S.. ,.-- .1~3!~~~ ........ -~!!~~.. ··········-····· ......... ~~~~~ ........ -...... . 
H!css O~erNon·fSP 13. Building a Peer-to-Peer Support Neh~orUor Transgender Individuals 547,726 367,021 180,705 

CSS Evaluation 

CSS MHIA Housing Program Assigned funds 

Total CSS Program Estimated Expenditures 

FSP Programs as Percental Total 

............. ,, 
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Prevention and Early Intervention (PEl) Estimated Budget- FY17/18 through FY19/20 

A B 

Estimated 

Total Mental Estimated PEl 

Health Funding 

Expenditures 

PEl Programs· Prevention 
'"'""T'~"'~''''"'•l''''~=.-.~ ... _,.,.,,•,•,,,..,.,, ..... .,....,...,.~..,,...,.,T,<"'' .... -' .......... ..,.,.,..., .. -.,~·-~~~T.,..,o_•,,M~,'M","...,....,......,,.-...-,,.,....,,T,..,..,,,.,,,...-, .. -,..,......,..,."=""•"o""' .. '''''•~'' ~-.,,\C<.,.,~ .. ,.,... • .,......,..., .... ,..,,.., ...... 

f ,•. 
1IPEI1. Stigma Reduction 185,50(),, · · 

.,_,,..,..,.,..,,.w=.;w.,..n ... ,~., ..... ._,,..,.,.,,,_..._.. ............... ,._,.....,,,~,_....,.,_.....,,_.,.,...,....,.,.,..,.,~•-"'-"'"-'"·'"'" .. ->.""'_"'.._~..,..,.....,.,,... .... ..,~.,,.,_,,,..,.,_,,.,., .... .....__.,,.., -~·:<:1<~'-'•'· .. -''''-''"•,....··';;~-

PEl Administration 75.779 

PEl Evaluation 

PEl Assigned Funds 

Total PEi Program Estimated Expenditures 8,017,829 4,343,978 
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c 

Estimated 
Medi-Cal FFP 

3,882 

D 

Estimated 
Estimated 
Behavioral Estimated 

1991 
Health Other Funding 

Realignment 
Subaccount 

l·+::•i''':"''"'·-··--·"1 .. , ..... , ,,,.__,_ .. ,,_, --.~~g~~ 
"''·f"f;.0<:'-'"1""'·~·-,·· ... ~ '-''"~':·1 ·~-3!,~~~1,~,~~ .. 

3,669,969 
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A B c D 

Estimated 

Total Mental Estimated PEl Estimated 
Health Funding Medi-Cal FFP 

Expenditures 

Estimated 
Estimated 

Behavioral Estimated 
1991 

Health Other Funding · 
Realignment 

Subaccount 

PEl Programs· Prevention . 
•··-.~----,-•••·-··-········-·••-·o, .. ~ .• ,..., . ., .••..•.•.• -... --····-·••••••••••·•••"-·~···•••••••··•····•••·"''i"'-··~····••""""·i·'-"""'""'·'""'c';l~H,,~,.~ ............ ,."""""''··•··~- ••··········••···"'""~ , .............. ~ ....... , •. 

•••••~·!lP..~!-~:,~i~~~-~i~~~~~---.. ~-•-·•~''"'•••-~•"·~---"'"~"••-•••••••~• _,, . .,!~(~~-- __ !~.5~5. •••~·--•--•· """ ••••••-••· ''"'''''"''"""' '"'"""'""'"'·""""' 
2.[PEI2. School-Based Mental Health Pomotion (K-12) (S(Jlk Prevention) 634,000 . ..-<'· 

.,~.~--··~ '~"\",...,......, ,. : . .,.,-,c,;•c-• , .. '1·'~-·;.--•·•t':·- , ··•••'••••••"·•"•'"·-~·•.., -;,,.,,,., ... ,..,,,..,.,.;.;•>. .,..~.-\ '•'''"'' -~ _.._ ... ,,,. ,~-··•"·'•"··.· ·••"! ,, ···~ •'•• ~:·:• ... ,....,....,.~· ... ,~,·••; ,·~. 

3.!PEI3. School-Based Mental Health Po motion (Higher Ed) (50% Prevention) . -;'"-· · 

::·~~·~;~~~~~t~~~~;;~~~;~;-~--~~;l.~~~;;.~~~l~~~~~~~~~~-;)~~-::.~~-~::~. ~~~~~~~;~Lt. ····~-1~~,~~f .. :·:.· ::~:·~:::.:-,_ .. .,· .. --...... -.-." ...... -................ 1 -~~~~~-~:~.-·::.~~:. ~-~~~~~1!.~ 
.... ~ .. ~:.\.P.~~~~-~~~-t~I_H.~~~~..f~~s~J!a.\~?.~_a_n~d.£~E~~~~~!~!.~tQ3~-~~~~~~!?~L ... ::·~_fp~.~M~· ............ ?~~;;~~·.+· ............. ----+···"'·'";,,,_ .......... 1 ........................ J.B2~~1. 

6.iPEI6. Comprehensive Crisis Services (10% Prevention) , 39119~\ · ... 8,6.~-' 
::~~-:~wiii~~~~i~~~;~;~~J;~~~;~~=~~~~~-~-::~.:.:.·:~·:_ .. ~~~1~~:~1; , ""-'"''''""'"' ._., .. _~ --"--''"·"~., ... , ............ , ........ , ................................ , ..... ···· 
PEl Programs- Early Intervention ~J'.[iy_ ........................ -..................... , .............................. ~-----·-·u;~-~-r-~:~~;;~~)':0\~ 

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

•' 

3,930 

PEl Administration 

PEl Evaluation 

PEl Assigned Funds 

Total PEl Program Estimated 8,673,378 4,922,034 4,367 3,746,977 

~·-·-·•''""'''~ ................ ".-··~.·.-- ......... ·.- .,,,_, ....... , ........... ·,~ .. ·• , ... , ..... ' ·~···~ ... ·.» .. ''-•' ··-·' ~ ......... ,... . • 
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A B c D E 

Estimated 
Estimated 

Estimated 

Total Mental . Estimated PEl Estimated Behavioral Estimated 
1991 

Health Funding Medi-Cal FFP Health Other 
Realignment 

Subaccount · 
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Innovations (INN) Estimated Budget- FY17/18 through FY19/20 

....... ""'•"•· .. -~ ···'-·' .. · .. · .,_._ '•• .. ,,,_ ... , ,,,._, ... ., ···~-,_, __ ,,. .. ·~···· ·- ·.~ ... · 
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Estimated 
Behavioral 

1991 
Health 

Realignment 
Subaccount 
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Estimated 
Estimated 

Total Mental Estimated Estimated Behavioral 
Health. INN Funding Medi-Cal FFP 

1991 
Health 

Realignment 
Subaccount 

, ,,, O• ..-,, ~·, , ('·''\•.' '~ ,,,•, •'"~ •••'·•"• •''•' '•"·•' ';,,,,, ... ,, ,,, •••'I >•\l•''•t''t ''••'" t ,,,.t• o,,, ,• '"''", , '" \oto •\ '• ,, ' 0 ,,\ 't" 'o• ',/ ••••'• < '"''' ,,,,.;., ·~·. •'•''o 'o\, ,, 'I- • A,> "t"l o ' • 'I '••'''I' '' '' '>' '' oo.l•'••' •'oM•Io 1••t'l' ',1('' • •''• .lo •• 'o'l ',\ '"' •' 
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Estimated 
Estimated 

Total Mental Estimated Estimated Behavioral 

Health INN Funding Medi-Cal FfP 
1991 

Health 
Realignment 

Subaccount 

... ,., .. ··~. ,.,,.,_.,,.,., ,,,,,· .. ·... . .. . . . '• .... '· ····~· ... '' 
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Workforce, Education and Training NVET) Estimated Budget- FY17/18 through FY19/20 

A B c 
Estimated 

Total Mental Estimated Estimated 
Health WET Funding Medi-Cal FFP 

res 

WET Program Estimated Expenditures 

'" ..... ,.,. ,,.,•, ,,,~ ...... , .. , ... ,_.,_ .. ,. ........ . . . .....•............... ,, ....... '•"'•""'•••' 
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D 

Estimated 
1991 

Realignment 

1991 
Realignment 

640 

E 
Estimated 
Behavioral 

Health 
Subaccount 

Estimated 
Behavioral 

Health 

Subac~ount 

F 

Estimated 
Other Funding 

375,957 

367 
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A 

Estimated 

Total Mental 

Health 

Expenditures 

WET Administration 80,557 

WET Evaluation 104,036 

Total WET Program Estimated Expenditures 2,865,122 

B c D E F 

Estimated 
Estimated 

Estimated Estimated 
1991 

Behavioral Estimated 

WET Funding Medi-Cal FFP 
Realignment 

Health Other Funding 

Subaccount 

Estimated 
Estimated 

Behavioral 
1991 

Health 
Realignment 

Subaccount 

441,621 

E>tirilated 
Other Funding 

"''"""''-••·-·······+···············-.... -··!-······""'"''···--................................................................................. . 

f .. ,,.,,,,~-----1--···--···-··"""""1···········"· .. ~ ....................... --... -······ .......... ~---·----

,,_.,.,..,.,. ... , .• ~.-,,m~~···'""•· ·~···~"·•'-••W••'~""-•'·~•~ 

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

_____ ?: .. j?.~~l~2f~ .. r~~!-~~!a.1 ... ~~-~~----·.··· ·· ................... ..,}~~---·-··-· ................... :.. ........................... : ................ ._ ............. : ......... ....................... : ....... ... , ............... ~--· .................... : ..... . 

~=~~~i~-;;-~:~!f~Y==·=~~~-~·-=----=·==~:=-::__--=:::~=~··===:= 
9.!eomprehensi~e Crisis Sel\ices/CTITeam Build Out · - - - - · 

. ,_,._,_,_,._._,\.........._.~ -~~-..._ ..• , _____ ,, .•. ~., ............................... ~~-·-··-····--··~ .... ·--··--~--~····--· .... --~---..-.~----·-··-·~-~-- -·~---········'······· ·-······"··' ·-··-···~---- ... -. ....... ~ ..... ,. .. ................. ~-·-···'-•""'- .................. · ............ ~ ... ., ___ ............. _____ ,, ..... ·.- ··-·----~----·-·- ....... --·· 
CFTN Programs· Technological Needs Projects . 
•·•'·"'"''""..,"'-i"·_,_,;..~ . .l.>>o,,._.,, • .,, .. ,.~.,""~•·'-~·"''"'''''"""""'"'.._,,..~••·•~""'· "~'"'·"•"''~•.>-···~• ... -'~"·~~""-'-'••·'•~·""''·'".''•"·~·•·"" ,,_,....,_,,..,, ,,.... .. ,.~.'·"" "'""'•"' """"'""~''"-"'""•"<"--'""-'-'·~·'"'' """-""''•··"""~·'•---''-''-~""""" """'·'~""'·~''""""'·•'-"'"...-. ''"""'"'"'"''"'""''""".v-> ... .>. '~'"'··-""""'""""'"~<.•·•·""""'' 

CFTN Administration 136,328 136,328 

Total CFTN Program Estimated EJ(penditures 1,517,541 1,517,541 

' ''•< ~'"''"''''''•""'" •.,•,•,!.,.A"o!>•"""••'•'"• •• """~•" >•.ol>'"'oA '""~"'"" ••-••• •'•""""'•'-."'"' ",",>I • • .................... _.,,., ...... , ........... _. .......... .. 

2018-19 San Francisco Annual Update 182 

3069 



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

(b) The three-year program and expenditure plan shall be based on available unspent funds and estimated revenue allocations provided by the state 
and in accordance with established stakeholder engagement and planning requirements as required in Section 5848. The three-year program and 
expenditure plan and annual updates shall include all of the following: 

(I) A program for prevention and early intervention in accordance with Part 3.6 (commencing with Section 5840). 

(2) A program for services to children in accordance with Part 4 (commencing with Section 5850), to include a program pursuant to Chapter 4 
(commencing with Section 18250) of Part 6 of Division 9 or provide substantial evidence that it is not feasible to establish a wraparound program in 
that county. 

(3) A program for services to adults and seniors in accordance with Part 3 (commencing with Section 5800). 

(4) A program for innovations in accordance with· Part 3.2 (commencing with Section 5830). 

(5) A program for tecl:mological needs and capital facilities needed to provide services pursuant to Part 3 (commencing with Section 5800), Part 3.6 
(commencing with Section 5840), and Part 4 (commencing with Section 5850). All plans for proposed facilities with restrictive settings shall 
demonstrate that the needs of the people to be served cannot be met in a less restrictive or more integrated setting. 

(6) Identification of shortages in personnel to provide services pursuant to the above programs and the additional assistance needed from the 
education and training programs established pursuant to Part 3.1 (commencing with Section 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 OlderAdult Mental Health System of Care Act, Part 3.6 
(commencing with Section 5840), Prevention and Early Intervention Programs, and Part 4 (commencing with Section 5850), the Children's Mental 
Health Services Act, during years in which revenues for the Mental Health Services Fund are below recent averages adjusted by changes in the state 
population and the California Consumer Price Index. 

(8) Certification by the county mental health director, which ensures that the county has complied with all pertinent regulations, laws, and statutes of 
the Mental Health Services Act, including stakeholder participation and nonsupplantation requireinents. 

(9) Certification by the county mental health director and by the county auditor-controller that the county has complied with any fiscal accountability 
requirements as directed by the State Department of Health Care Services, and that all expenditures are consistent with the requirements of the 
Mental Health Services Act. 

(c) The programs established pursuant to paragraphs (2) and (3) of subdivision (b) shall include services to address the needs of transition age youth 
ages 16 to 25. In implementing this subdivision, county mental health programs shall consider the needs of transition age foster youth. 

(d) Each year, the State Depa1iment of Health Care Services shall infom1 the California Mental Health Directors Association and the Mental Health 
Services Oversight and Accountability Commission of the methodology used for revenue allocation to the counties. 

(e) Each county mental health program shall prepare expenditure plans pursuant to Pa1i 3 (commencing with Section 5800) for adults and seniors, 
Part 3.2 (commencing with Section5830) 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 
Pa1i 4 (commencing with Section 5850), and the cost per person. The expenditure update shall include utilization of unspent funds allocated in the 
previous year and the proposed expenditure for the same purpose. 

(f) A county mental health program shall include an allocation of funds from a reserve established pursuant to paragraph (7) of subdivision (b) for 
services pursuant to paragraphs (2) and (3) of subdivision (b) in years in which the allocation offunds for services. pursuant to subdivision (e) are not 
adequate to continue to serve the same nUinber of individuals as the county had been serving in the previous fiscal year. 
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City and County of San Francisco 
London N. Breed 

Mayor 

May 14, 2019 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 

San Francisco Department of Public Health 
Grant Colfax, MD 
Director of Health 
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1 Dr. Carlton B Goodlett Place, Room 244 
San Francisco, CA 94102-4689 
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Dear Ms. Calvillo: 

.. 

\ 
; .. 

I 

Attached, please find an original and two single-sided, black and white copies of a proposed 
resolution for Board of Supervisors approval that would adopt the San Francisco Mental Health 
Services Act (MHSA) Annual Update FY2019-2020. · 

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 FY19/20 was developed with stakeholder input, posted for 
30-day public comment, and heard at a Public Hearing at the San Francisco Mental Health 
Board, as required by the State to access MHSA funding. Recently enacted State legislation, 
AB 1467, also requires adoption of the MHSA Annual Updates by the County Board of 
Supervisors prior to submission to the State Mental Health Services Oversight and 
Accountability Commission. 

The following is a list of accompanying documents: 

• AB 1467 
• The San Francisco Mental Health Services Act Annual Update FY 2019-2020 

Should you have any questions, please contact Juan Ibarra, Acting Director of Mental Health 
Services Act. Mr. Ibarra can be reached at 415-255-3693 or email at Juan.lbarra@sfdph.org. 

Sincer~

40 
Grant Colfax, MD 
Director of Health 

SFDPH 1101 Grove Street, Room 308, San Francisco, CA 94102 
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