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BOARD of SUPERVISORS 

City Hall 
1 Dr. Carlton B. Goodlett Place, Room 244 

San Francisco 94102-4689 . 
Tel. No. 554-5184 
Fax No. 554-5163 

TDD/TTY No. 554-5227 

M E M 0 R-A N D U M 

BUDGET AND FINANCE COMMITTEE 

:·SAN FRANCISCO BOARD OF SUPERVISORS· 

TO: . Supervisor Sandra Lee Fewer, Chair 
Budget and Finance Committee 

FROM: Linda Wong, Assistant Clerk 

SUBJECT: COMMITTEE REPORT, BOARD MEETING 
Tuesday, December10,2019 

The following file should be presented as a COMMITTEE REPORT at the Board 
meeting on Tuesday, December 10, 2019, at 2:00 p.m. This item was acted upon at the 
Special Committee Meeting on Friday, December 6, 2019, at 10:00 a.m., by the votes 
indicated. 

Item No. 38 File No. 191148 

Ordinance amending the Administrative Code to establish Mental Health SF, a 
mental health program designed to provide access to mental health services, 
substance use treatment, and psychiatric medications to all adult residents of 
San Francisco with mental illness and/or substance ·use ·disorders who are 
homeless, uninsured, or enrolled in Medi-Cal or Healthy San Francisco; to 
establish an Office of Private Health Insurance Accountability to advocate on 
behalf of privately insured individuals not receiving timely and appropriate mental 
health care under their private health insurance; to provide that Mental Health SF 
shall not become operative until either the City's budget has exceeded the prior 
year's budget by 13%, or the. voters have approved a tax that will suffiCiently 
finance the program, or the Board of Supervisors has approved the appropriation 
of general funds to finance the program; and to establish the Mental Health SF 
Implementation Working Group to advise the Mental Health Board, the 
Department of Public Health, the Health Commission, the San Francisco Health 
Authority, and the Board of Supervisors on the design and implementation of 
Mental Health SF. 
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Budget and Finance Committee 
Committee Report Memorandum Page2 

AMENDED, AN AMENDMENT OF THE WHOLE BEARING SAME TITLE 
Vote: Supervisor Sandra Lee Fewer- Aye 

·Supervisor Catherine Stefani -Aye 
Supervisor Rafael Mandelman .,. Aye 

RECOMMENDED AS AMENDED AS A COMMITTEE REPORT 
Vote: Supervisor Sandra Lee Fewer- Aye 

Supervisor Catherine Stefani -Aye. 
Supervisor Rafael Mandelman -Aye 

c: Board of Supervisors 
Angela Calvillo, Clerk of the Board 
Jon Givner, Deputy City Attorney 
Alisa Somera, Legislative Deputy Director 
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AMENDED IN COMMITIEf -
12/6/2019 ' 

FILE NO. 191148 ORDINANCE NO. 

1 [Administrative Code- M~ntal Health SFJ 

2 

3 Ordinance amending the Administrative Code to establish Mental Health SF, a mental 

4 health program designed to provide access to mental health services, substance use 

5 treatment~ and psychiatric medications to all adult residents of San Francisco with 

6 mental illness and/or sub.stance use disorders who are homeless, uninsured, or · 

7 enr.olled in Medi-Cal or Healthy San Francisco; to establish an Office of Private Health 

8 Insurance Accountability t.o advocate on behalf of privately insured individuals not. 

9 r'?ceiving timely and appropriate mental health care under·their private health 

10 insurance; to provide that MentaiHealthSF shall not become operative until eitherthe 

11 City's budget has exceeded t~e prior year's budget by 13%, or the voters have 

12 approved a tax that will sufficiently finan~e the program, or the Board of Supervisors 

13 has approved the appropriation of general funds to finance. the program; and to 

14 establish the Mental Health SF Implementation. Working Group to.advise the Mental 

15 Health Board, the Department of Public Health, the Health Commission, the San 

16 Francisco Health Authority, and the Board or' Supervis·ors on the design and· 

17 implementation of Mental Health SF.. 

18 

19 

20 

21 

22. 

23 

24 

25 

NOTE: Unchanged Code text and uncodified text are in' plain Aria! font: 
Additions to Codes are in single-underline italics Times New Roman font. · 
Deletions to Codes are in striketlwough italics Times}lew Roman font .. 
Board amendment additions are in double-underlined Aria! font 
Board amendment deletions are in strikethrough Aria! font. 
Asterisks(* * * *)indicate the omission of unchanged Code. 
subsections or parts of tables. 

Be it ordained by the People of the City and County. of San Francisco: 

Mayor Breei:l; Supervisors Ronen, Haney, Mar, Walton, Yee, Brown, Safaf, Fewer,· Peskin 
BOARD OF SUPERVISORS 
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·· .. , 

1 Section 1. Chapter 15 of the Administrative Code is hereby amended by adding 

2 Section 15.104, to read as follows: 

3. 

4 

5 

6 

SEC.l5.104. MENTAL HEALTH SF. 

{a) Findings. 

The mission ofthe.Department ofPublic Health (the "Department") is to protect 

7 and promote health and wellbeing for all in SCm Francisco. The Department operates .a health care 

8. delivery system called the San Francis~o Health Network ("SFHN"). SFHN's mission and.mandate is 
,.., 
t1 II to provide quat ltv health care ser-vices to }vledi-Cal bene{tczaries and low-incorne, uninsured Citv 

1 0 residents. 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

(2) The Department's Behavioral Eealth Services ("BHS") is the largest provider of 

behavioral health 6nental health and substance use) services, including prevention, early intervention, 

and treatment services, in the City. The annual budget ofthe BHS system of care as ofFiscal Year 

2019-2020 was approximately $400 million. BHS serves approximately 30,000 individuals. with 

seriou~ mental illness and/or substance use disorders in it; clinical care delivery system each year. 

Yet, San Francisco's behavioral health system has not adequately addressed San Francisco's mental 

health and substance use crisis. 

(3) According to the City's Point-in-Time Count conducted in January 2019, there 

are about 8, 000 people exoeriencing homelessness in San Francisco on any given night. But over the 

course o(an entire year; many more people experience homelessness. According to the Department's 

r~cords,· in Fiscal Year 2018-2019, the Department and/or the Department ofHomelessness and 

· Supportive Housing ("HSH") served about 18. o·oo people experiencing homelessness. O(those 18. 000 

peoole, 4, 000 have a history of both mental health and substance use disorders. 

{4) These 4, 000 people are in critical need of help, as evidenced by their high use of 

25 urgent and emergency psychiatric services. They have the highest level ofservice needs and 

Mayor Breed; Supervisors Ronen, Haney, Mar, Walton, Yee, Brown, Safai, Fewer, Peskin 
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1 vulnerability, and require specialized solutions in order to reach stability and wellness. The 

2 Department and HSH agree that people experiencing homelessness with both mental health and 

3 substance use disorders are the most vulnerable members o[our community and require immediate 

4 attention and care coordination. 

5 .. (5) African-Americans make up iust 5% ofthe City's. population, but 35% ofthe 

6 · nearly 4, 000 people experiencing homelessness, mental illness, and substance use disorders. 
. . 

7 Investthents should be targeted to better serve populations not well-served by the existing system, and 

8 equity must be an organizingprinciple o[any behavioral h~alth initiative. 

9 (6) While. as o[2019. the Citv is home to 24.500 individualsyy]LQ us.~i!l:.ff:ction 

10 drugs, as o(2019 the City has onlv 335 drug treatment spaces available·. a( which only 68spaces are 

11 qualified to treat people who have both mental illness and a substance use condition. 

12 (7) The inability to i-eceive timely treatment has discouraged many people fi·om 

13 accessins; the services they need. Wait times fOr services are a :major barrier to treatment, but the 

14 Depm;tment's BHS program as o(2019 lacks a systematic way to track the availability ofspots in 

15 treatment programs in real time. 

16 (8) Individuals who are released train an involuntary detention for evaluation and 

17 treatment, also known as a "5150 hold," often [ace wait times when seeking housing options. For 

18 example, as o(2019, some residential care facilities have wait lists o[up to seven months,· and 

19 ·individuals remain in jail or locked facilities without justification other than the lack o[an available, 

20 suitable alternative. 

21 {9) As of2019, an estimated 31,000 people in San Francisco lack health insurance. 

·22 San Francisco's behavioral health system has not been able to adequately address the challenges [aced 

23 ·by uninsured people who need mental health or substance use services. This is consistent with the 

24 . findings in a national study, in which 47% o[respondents with a mood disorder. anxiety, or substance 

25 use condition who said they needed mental health care, cited cost or not having [zealth insurance as a 

Mayor Breed; Supervisors Ronen, Haney, Mar,.Walton, Yee, Brown, Safar: Fewer, Peskin 
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1 ·reason why they did not receive that care. The failure to adequately serve this population in San 

.2 Francisco is apparent in the number ofpeople unhoused on the streets in obvious need of mental health 

3 and substance us~ treatment. The Department's Coordinated Case Management System data from 

4 2016-2018 reveal that 11% o(people experiencing homelessness who die in San Francisco never used 

. 5 City health or social services. 

6 0 0) Individuals with serious behavioral health needs are disproportionately 

7 represented in the cri;ninallegal system. Researchers have concluded-that custodial settings 

8 exacerbate .behavioral health conditions and that the absence o(sufficient and appropriate services (Or 

9 11 this uovulation 1nakes thenz far 1nore li!celv to re-o_tf~J1d.~!J2on rJ?-lease~ 

10 (1 1) Under {ederallaw. most inmates lose ~ligibility for Medi-Cal benefits while ~~ · 

·11 jail. Upon release from custody, because insufficient efforts are made to line up benefits pre-release,· 

12 inmates' Med-Cal benefits continue to be suspended until they re-enroll or the county enrolls them. 

13 The gap in benefits is one reason why some people who are released from jail are le(t to wander the 

14 streets with no treatment plan or coordinated care. 

15 {12) Individuals who are criminal system-involved are deprioritized by service 

16 . · providers. According to the Workgroup to· Re-envision the Jail, which was formed at the. urging ofthe 

17 Board of Supervisors to plan for the permanent closure of County Jail Nos. 3 and 4, criminal svstem-

18 involved individuals awaiting service placement in the San Francisco County Jail have had to wait five 

19 ·· times longer than non-criminal system-involved individuals. As a result, offenders often choose to · 

20 plead guilty so that they may serve a short sentence and seek access to services upon their release, 

21 instead of contesting the charges and going without-services while in jail. But releasing the criminal 

22 system-involved population with unmet behavioral health needs makes them far more prone to re-

23 offend upon release. 

24 (13) A 2018 audit o(BHS conducted by the San Francisco Budget and Legislative 

25 Analyst ("2018 BHS Audit") found that under the then-current system, which was still operative in 
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1 2019, BHS dees not systematically trm;kwaitlist information for mental health and substance use 

2 services. Waitlists, when they are maintained, are generally kept by the individ~al s~rvice providers 

3 and not aggregated or evaluated by BHS. Because BHS does not compile and track waitlist data in a 

4 fOrmat that allows for analvsis o{point-in-tinie capacity or historical trends, there is limited 

5 · information about BHS capacity across all mental health ·and substance use services. 

6 (14) The 2018 BHS Audit concluded that an effo"ctive mental health services system 

7 must develop protocols to transition long--term intensive case management clients to lower levels of 

8 care,· create better tools to monitor intensive case management wait lists; and ensure that all intensive 

. 9 case manaf!ement vrowams remlarlv revort wait list. wait time; a71.d staff V{lCjJJJ_fl.Y data. · · 

10 {15) To stop the cycle o{people going tram residential treatment programs back to 

11 the street, the City must create· additional iong-term housing options, including cooperative living 

12 opportunities and permanent supportive housing (or people living with mental illness and/ or ·substance 

13 ·use. Studies have shown that providing patients with long-term housing options dramatically reduces. 

14 substance.userelapse and supports patients through continued recovery. 

15 {16) To remedy manv o(the problems discussed above, Mental Health SF is intended · 

16 to create a seamless system of care where no one will {ali through the cracks. 

(b) Establishment and Opemtion of Mental Health SF. .1.7 

18 (]) The Cit)! heteby establishes Mental Health SF,. a ·comprehensive reform o(the 

19 · City's niental health system. Mental Health SF is designed to provide universal access to treatment for 

20 mental illness and substance use-disorders, and to provide affordable access to psychiatric · 

21 medications. 

22 (2) Subiect to the budgetary and fiscal provisions ofthe Charter, and any limitations· 

23 established by this Section 15.104, Mental Health SF shall provide services and medications, as 

24 clinically indicated, to every San Francisco Resident aged 18 vears old and over who is experiencing 

25 homelessness, is uninsured, or is enrolled in Medi-Cal or Healthy San Francisco or awaiting 

Mayor Breed; Supervisors Ronen, Haney, Mar, Walton, Yee, Brown, Safaf, Fewer, Peskin 
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1- enrollment in Medi-Cal following release from the County Jail, and who ·is determined bv. a licensed 

2 healthcare professional to present symptoms of serious mental illness ·and/or substance use disorder, as 

3 defined by the most recent version ofthe American Psychiatric Association Diagnostic and Statistical 

4 Manual (DSM). For purposes orfhis Section.15.1 04, "Resident" shall have the meaning set fOrth in 

5 Section 95.2 ofthe Administrative Code, as may be amended from time to time. 

6 (3J H_}y.[ental Health SF shall be operated by the Department under the oversight ofthe 

7 Health Commission, and in cons'uliation with the San Francisco Health Authority. The Director of · 

8 · Mental Health SF shall report to the Director of Health. Where clinically appropriate, Mental Health 

9 ,, . /)_p services 1nav be Vrovided hv the Devartnzent's B.T-IS. 

10 (4) . The Director of Health or the Director's designee may adopt rules, ·regulations, 

11 and guidelines to carry out the provisions and purposes· ofthis Section 15.104. 

12 

13 

[c) Populations Served. 

02 Persons ExperiencingHomelessness. The primary·fOcus ofMental Health SF is 

14 . to help peo.ple with serious mental illness and/or substance use disorders who are experiencing 

15 homelessness get offo(the street and into treatment. Petsons who are experiencing homelessness and 

16 who are diagnosed with a·serious mental illness and/or a substance use disorder shall have low-· 

17 barrier, expedited access to treatment and prioritized access to-all services provided· by MentalHeaZ:th 

18 SF. 

19 (2) Uninsured Persons. Because untreated mental illness and substance use 

20 ·disorders can lead to psychiatric or other medical emergencies as well as homelessness, Mental Health 

21 SF shall serve all persons who lack health insurance and who require treatment fOr a serious mental 

22 illness and/or substance· use disorder. 

23 (3) Persons Enrolled·in Healthy San Francisco. Persons enrolled in Healthy San 

24 Francisco shall have access to mental health and substance use treatment through Mental Health SF 

25 

· Mayor Breed; Su.pervisors Ronen, Haney, Mar, Walton, Yee, Brown; Safaf, Fewer, Peskin · 
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1 (4) Persons Enrolled in Medi-Cal with Serious Mental Illness. Persons who are 

2 enrolled in a Medi-Cal managed care plan and receive mental health services or substance use services 

3 from the Department's Community Behavioral Health Services under California's Medi-Cal Specialty 

4 Mental Health Services Waiver shall be served by Mental Health SF. 

5 (5) Ind'ividuals upon Release (rom the Countv Jail. Persons who at·e released from 

6 the County Jail, prior to their enrollment by the City in Medi-Cal, shall be served by Mental Health SF. 

7 (d) Recovery of Costs. 

8 To leverage funding for Mental Health SF and reimburse the Department for the costs. of 

9 nrovidinrY care the Denartment shall: 

10 (I) Help eligible participants enroll in existing state and federalliealth insurance 

11 and public benefit programs; and 

12 (2) Track and document the delive1y of services by the City to individuals with 

13 private health insurance who are provided with emergency crisis-level care, and seek recovery of costs 

14 borne by the City in providing such services. 

(e) Fees. 15 

16 (I) Persons who lack health .insurance and reside in a household with a household 

17 income otless than 500% ofthe Federal Poverty Level may be asked to pay an upfront fee for the 

18 mental health services and medications provided through Mental Health SF, based on a sliding scale 

19 fee structure set by the Director o[Health, and as determined by a verbal confirmation o(income and 

20 other financial factors. 

21 {2) Persons who lack health insurance and reside in a household with a household 

22 income at or above 500% ofthe Federal Poverty Level shall pay a fee [or services based on a sliding 

23 scale fee structure set by the Director ofHealth. 

24 

25 

(3) No person shall be denied services due to the inability to pay' fees. 

(f) Goveming PrinCiples. 

Mayor Breed; Supervisors Ronen, Haney, Mar, Walton, Yee, Brown, Safai, Fewer, P.eskin 
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··-.. 

1 The following eleven prineiples shall govern the design and implementation of Mental Health · 

2 SF. 

3 (1) Prioritization o(Mental Health Services (or People in Crisis or Experiencing 

4 Namelessness. Mental Health SF shall prioritize serving individuals in crisis, particularly those 

5 individuals who are experienCing homelessness. 

6 (2) Low Barriers to Services. Mental Health SF's top priority shall be to provide 

7 timely and easy access to mental health services and substance use treatment to any eligible San 

8 Francisco Resident who needs such services. regardless oftreatment hist01y or involvement in-the 

u 1 1 · • .. r · .., ...,.....,.. ., · '1 .,..,..., .., ..,..., '1 , • 1 r • r 1 . 1 • .~- • ;! -1-r +r + 
v rusttce svstenz. 1Vlentat .t1eatrn ;:::;r snattl1-'0rK. tu zuPnttt v ana rernove oarrzers tO :servt.t:es an.t,A. f!"e.t:;.~.,nenL~ , 

1 0 including but not limited to. unnecessary paperwork, excessive re-@rrals. over-reliance on 

11 appointinents, unnecessary rules and regulations, and bureau.cratic obstacles to care that are not 

12 required to comply with governing law or best medical practices. 

13 (3) Customer-Focused Services. Mental Health SF shall provide pro(essitmal, 

14 .friendly, noniudgmental services, and shall treat all patients with dignitv and respect Mental Health 

15 SF shall empower patients to make infOrmed treatment decisions by providing them with timely and 

16 thoroughly explained medical inforin~tion and care options. The Mental Health Service Center 

17 referenced in subsection {g)(]) shall strive to meet the City's customer service standards set forth by 

18 the Controller. 

19 (4) Harm Reduction. Mental Health SF shall be required to respect the rights o( 

20 people who engage in illegal, self harminghannful. or stigmatized behaviors, and.shall work with 

21· patients to minimize the physical, social, emotional. and economic harms· associated with these 

22 behaviors, rather than ignoring these harms or condemning the behavior causing or associated with 

23 these harms. Mental Health SF shall treat all patients with dignity and compassion, and shall provide 

24 care without judgment. coercion. discrimination, or a requirement that clients stop engaging in setf..-

25 harming specific behaviors 'as a precondition to receiving care. 

Mayor Breed; Supervisors Ronen,·Haney, Mar, Walto'n, Yee, Brown, Safar, Fewer, Peskin 
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1 . (5) Treatment on Demand. The Department. through its operation o(Mental 

2 Health SF, shall comply with the Treatment on Demand Act (Administrative Code Chapter 19A, Article . 

3 lll) by maintaining an adequate level o[fi'ee and low-cost medical substance use services and 

4 ·residential treatment slots, commensurate with the demand for such services. Mental Health SF shall 
. ., . 

5 also maintain an adequate level ofmental health services. commensurate with the demand (or such 

6 services. 

7 (6) . Involunta1y' Treatment and Conservators/tips. Mental Health SF shall use a 

8 wide arrav of compassionate and flexible treatment options to engage'vulnerable individuals who are 

9 averse to accepting appropriate Voluntarv treatJnent. l11 cGSes v;here nri individual de1nonstrates a 

10 persistent inability or unwillingness to engage in clinical intervention and after a good faith effort has 

11 . been made to connect such an individual with -voluntary treatment, Mental Health SF shall utilize 

12 existing involuntary treatment options such as 5150 holds. conservatorship, and locked wards, where 

13 clinically appropriate, in compliance with stat~ and local law and c:ontingent upon availability of 

14 . appropriate treatment programs. 

15 (7) Integrated Services. Mental Health SF shall seek to pro-vide full integration of 

16 mental health and substance use services to ensure that patients e:xperience treatment as one seamless 

17 and completely coordinated system of care, organized around their individual needs. Nevertheless, 

18 Mental Health SF shall not require that patients participate in substance use or mental health 

19 treatment as a condition of accessing other medical services. 

20 (8) Coordinated Communication .. Mental Health SF shall facilitate communication 

21 bef:HJeen the neMoHr: o[programs offered bv the City to ensure patient-centered coordination of care, 

22 maximum efficiencY, and strong communication concerning an individual's care. It shall coordinate 

23 with a patient's chosen caregivers and facilitate the sharing ofinformation betvJ!een them, to the extent 

24 authorized by law. 

25 
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(9) Culturally Competent Services. Mental Health SF shall develop culturally--

2 competent services that are tailored to populations that are disproportionately affected by 

3 homelessness and that experience health disparities in comparison to City residents as a whole. 

4 Mental Health SF shall provide equitable and respectful care and services that are. responsive to 

5 dive1;se cultural beliefs and practices about health. mental health, and substance use. Mental Health 

6 SF shall comply with the San Francisco Language Access Ordinance (Administrative Code Chapter 91) 

8 limited English proficient persons, as defined in Section 91.2 o[the Administrative Code. 

(1 0) Data- and Research-Drive!? ... 1~1ental Ilealth SF shall be Liriven bv evidence-

10 based best practices, data, research, and a comprehensive needs assessment. 

11 (11) Housing. Sound mental health requires '"more than medical services. Housing is 

12 as important as health care and treatment services. For many people, recovery is not possible on the 

13 street . . People with behavioral health diso-rders need permanent supportiv~ h;using to recover and 

14 maintain their health In collaboration with the Department, HSH shall prioritize Mental Health SF 

15 clients who are experiencing both homelessness and a serious mental illness or substances disorder fOr 

16 wraparound services and appropriate housing. 

(g) Key Components. 

. There are five key components o(Mental Health SF: 

17 

18" 

19 0) PART ONE: Establishment o[the Mental Health Service Center. Mental 

20 Health SF shall operate a Mental Health Service Center that shall serve as a centralized access point 

-21· for patients who seek access to mental health and/or substance use treatment, psychiatric medications, 

22 and subsequent referral to longer-term care. The Mental Health Service Center shall be opened within 

23 two years o[the operative date o[this-Section 15.104. 

24 (A) Physical Building. The Mental Health Service Center shall be located in 

25 a building or buildings that are owned or leased by the City, and accessible by public transportation. 

Mayor Breed; Supervisors Ronen, Haney, Mar, Walton, Yee, Brown, Safaf, Fewer, Peskin 
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1 It shall provide services 24 hours a day, 7 dgys a week, and.shall be accessible-to persons.with 

2 disabilities, in compliance with the American with Disabilities Act (42 US. C §§ 121 OJ et seq.). 

3 (B) Staffing. The Mental Health Service Center shall be· operated by the 

4 Department, shall be staffed by City employees and, subject to the civil service provisions o{the 

5 Charter, by employees of academic institutions with whom the Department mgy enter into agreements 

6 for the provision o[medical services. The Mental Health Service Center shall be adequately staffed to 

7 ensure that wait times for services are not excessive during peak hours or otherwise. The Mental' 

8 Health Service Center shall ensure that the {ollowingstaffshall be available at all time,( staff who can 

9 diagnose mental hP.alth and substance use disnrders and staff who can vrescribe medications. Staff 

1 0 whose responsibility it is to fulfill prescriptions shall be available to meet patient de7nand. J[se·curity 

11 services are required at sites operated by the Department, the Sheriffs hall provide such services. 

12 (C) Services. The Mental Healtl1 Service Center shall provide the following 

13 services on-site to patients. If the Mental Health ·service Center is located in multiple buildings,- the 

14 following services may be offered from any location that is designated as part o(the Mental Health 

15 Service Center, and are not required to be provided at every such location. 

16 (i) Assessment o[Jmmediate Need. Upon a patient's arrival at the 

17 Mental Health Service Center, a licensed healthcare. professional shall assess a patient's need for 

18 immediate medical treatment to determine whether care should be provided at the Mental Health 

19 Service Center, the Emergency Room at Zuckerberg San Francisco General Hospital ("General 

20 Hospital"), the Psychiatric Emergency Services ("PES") unit of General Hospital. or other 

21 appropriate facilities. 
. . 

22 (ii) Psychiatric Assessment, Diagnosis, Case Management, and 

23 Treatment. The Mental Health Service Center shall provide patients with on-site consultations with a 

24 licensed healthcare professional. Where·cliJiically indicated·and appropriate, the healthcare 

25 professional who conducts the consultation shall provide diagnoses and/or refer .patients to an on-site 

Mayor Breed; Supervisors Ronen, Haney, Mar, Walton, Yee, Brown, Safaf, Fewer, Peskin 
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. . 
1 licensed healthcare professional for evaluation for medications and/or-treatment. Where clinically 

· 2 indicated and appropriate, the licensed healthcare professional who conducts the evaluation shall 

3 create a treatment plan, prescribe medications, assign patients to an appropriate level of case 

4 management, and/or refer patients who require ongoing care mana?;emerd to a BHS prograni offering 

5 the appropriate level ofcare. 

6 (iii) Pharmacy Services. There shall be a pharmacy onthe premises 

· 7 o(the Jv.[ental Health Service Center. The pharmacy shall stock medications used to treat mental health 

8 and substance use conditions, and shall ensure -that sucft medications are not cost-prohibitive to 

Q II r.·. r.· ~, 11 . ., , 7 rt 1 ' -.- - . - J ~·- - - - .• ~- 1- : ...... ...,. 7 .... .:!.: .............. ,...... .. .... ; .. ,., rr · ~ pa_JP)'LS. _ .. P. pnarmacv .sn.wt oe up en Me:: w~n uu vs u w~~l\. trtLtuwn" ""ve""''"s. 

10 (iv) ·Mental Health Urgent Care. Mental Health SF shall include a 

11 Mental Health Urgent Care Unit that shall after clinic~! intervention for individuals. who are 

12 experiencing escalating psychiatric crisis and who require tapid engagement, assessment, and. 

13 intervention to prevent further dete1;ioration into an acute crisis or hospitalization. Such [acili"ty.mav, 

14 but shall not be required to be, located at the Mental Health Service .Center. 

15 (v) Transportation. Mental Health SF shall provide prompt, 

16 accompanied transportation from the Mental Health Service Center to off-site treatment progrc:ms. 

17 Mental Health SF shall also provide transvortdtion to individuals released from San Francisco County 
~ . . 

18 · Jail and General Hospital's PES unit to the Mental Health Service Center. 

19 (vi) Drug Sobering Center. Mental Health SF shall include at least 

20 one Drug Sobering Center that shall offer clinical support and beds at a clinically appropriate level of 

21 care tor individuals who are experiencingpsychosis due ·to drug use. The Drug Sobering Center shall 

22 ·coordinate with the Mental Health Service Center to provide clinically" trained psychiatric services for 

23 };Jatients with ·dual mental health and drug use diagnoses. 

24 (2) PART TWO: Establishment o[the Office a[ Coordinated Care. The 

2.5 Department shall operate an Office of Coordinated Care to oversee the seamless delivery o(mental 
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1 ·health care and substance use services across the City's behavioral health systems, and to ensure that 

2 lYfental Health SF is accol!-ntable ·and proactive in how it delivers care. The Office of Coordinated 

3 Care shall seek to ensure that services are provided to Mental Health SF padicipants in the most 

4 efficient and cost-effective way andshall minimize unnecessmy bureaucracy. The Office of 

5 Coordinated Care shall b.e staffed by City employees. The Office of Coordinated Care shall perfOrm 

6 'the following functions: 

.7 (A) Real-time Inventmy ofProgram and Service Availability. The Office of 

8 Coordinated Care shall be responsible (or conducting and maintaining an up-to-date inventory of 

9 available openings in all Cifl;-operated and Citv-funded mental health and substrmr.e use programs, 

1 0 and to the extent that data is practically available, in private, state, and federal facilities that offer 

11 mental health and substance use programs. 

12 (B) Case Management and Navigation Servi~es to Ensure a Continuitm of 

13 Care. · Eve1y patient who receives care from Mental Health SF shall have a treatment plan. The Office. 

14 of Coordinated Care shall ensure that a case manager is assigned to patients who require case 

15 management services. Case managers will proactively work with patients to fOllow their treatment 

16 plan. Ther~ shall be three classifications of case managers. 

17 (i) Case Managers shall provide ongoing assistance to patients who 

18 need help complying with their trer:rtment plans. Case Managers shall provide assistance to patients at 

19 low-to-moderate levels of acuity who may need supervision or assistance to follow their treatment 

20 plans. 

21 (ii) Intensive Case Managers shall provide ongoing assistance to 

22 patients with acute and chronic men!.al health or substance use disord~rs who require ad:J.iiional 

23 support to.remain engaged in treatment. Specific populations~ofpatients who shall be served by 

24 Intensive Case ·Managers include: individuals who are homeless with serious mental illness. and/or 

25 substance use disor~ers, high users ofmedical or psychiatric emergency services, and individuals 
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1- involved with the criminal legal system. The ratio o(Intensive Case Managers to patients shall be set 

2 with due consideration given to the recommendations o(the Mental Health SF Implementation Working 

3 Group {"Implementation Working Gr.oup") established inArticleXLIVofChapter 5 o[the 

4 Administrative Code, and shalz.be significantly lower than the patient-to-staffratio of Case Managers. 

(iii) Critical Care Managers shall provide ongoing assistance to 

6 individuals with acute and/or chronic mental health and/or substance use disorders who have 

7 previously refused engagement in services or treatment for.such disorders. For patients with treatment 

8 plans, Critical Case Managers shall locate patients who an no longer accessing the services 

9 1' delineated in their treatm.ent plans antl_ recunnect thosP patients to the cnntinuurn of care; t.f.S 

1 b appropriate. Critical Case Managers shall coordinate and work with the Crisis Response Street Team 

11 to identifY individuals who may benefit from their services. Critical Case Managers shall have the 

12 lowest staff-to-patient ratio among all categories of case managers in order to provide daily, highly 

13 intensive, life-saving support to the patients they serve. 

14 (C) Coordination with Psvcldatric Emergency Services and Jail Health 

15 Services. The Office of Coordi~ated Care shall coordinate with General Hospital's PES unit and the 

16 Department's Jail Health Services to ensure that all PES patients, including people who have been 
. . . 

17 . detained involuntarily on a 515 0 hold, and people who are exiting the County Jail system with a mental 

18 health diagnosis, receive a treatment plan and are offered a case manager for patients who require 

19 · case management services. The Office ofCoordinated Cdre shall coordinate with the Department's 

20 Jail Health Services to ensure that all people held in jail are given the opportunity to enroll inMedi-

21 Cal prior to release, so that they may access Medi-Cal benefits upon release. 

22 {D) Data Collection. The Office.ofCoordinated Care shall oversee the 

23 . collection, an.alysis, and maintenance ofthe dcita necessary to operate and evaluate an effective system 

24 o{care for adults suffering from mental illness and/or substance use disorders in San Francisco, and 

25 shall collect and analyze data points as recommended by the Implementation Working Group. At a 
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1 minimum, the Of]ice of Coordinated Care shall collec-t and analyze data su[Ocie-nt to allow the 
. . I 

2 Department, the Mavor. and the Board a[ Supervisors to make informed decisions about how to 

3 prioritize resources so that individuals may move seamlessly through different leyels of care without 

4 . excessive wait times or impediments. City o[Ocials and agencies shall cooperate with these data 

5 collection efforts. 

6 (E) Authorized Disclosures. To facilitate its evaluation of Mental Health SF, 

7 and to better coordinate care for its participants, the Office of Coordinated Care may seek the 

8 disclosure ofinformation about patients' health ~onditiorts and involvement in the criminal legal 

9 svstem, where not prohibited bv state or federal law or bv the Charter or bv other Citv law. 

10 {F) Marketing and Communitv Outreach. Mental.Health SF shail strive to 

11 promote its services to both potential patients and the general public. h1 order to achieve this gopl, the 

12 O[Oce of Coordinated Care shall oversee the creation o(a marketing and outreach campaigll. This 

· 13 campaign shall include targeted branding and media outreach headed by a public relations team 

14 whose main goal and focus is to make all Mental Health SF services known and accessible to the 

15 public. 

16 (3) PART THREE: Com;dinated Outreach Teams and the Establishment o(the 

17 Crisis Response Street Team. 

18 . (A) The Crisis Response Street Team shall be a city-wide crzsis team led by 

19 the Department that operates 24 how-sper day, 7 days per week, to intervene with people on the street 

20 ·who are experiencing a substance use or mental health crisis, with the goal of engaging them and 

21 having them enter into a system of treatment and coordinated care. A marketing strategy shall be 

22 implemented to ensure that the public become~ (amilim- with the specific telephone number to call to 

23 engage the assistance ofthe Crisis Response Street Team. The public shall also be able to find this 

24 team by dialing3il or. in the case o[emergency, 911, and can report someone in need o[services 

25 through these channels. This team'shall coordinate with the Office of Coordinated Care to assign case 
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1 managers where needed to establish trust and rapport with individuals who refuse to access services 

2 and who are not eligible for conservatorship. 

3 @) All City outreach teams aimed at meeting the ':leeds o{people 

4 experiencing homelessness, including but not limited to the Crisis Response Street Team, shall 

5 · coordinate their deployments and share information with one another, to the extent permissible by law, 

6 to ensure that 7ervices and outreach to individu~ls are guided·bydata, best practices, and past 

7 experience. 

8 (4) PART FOUR: Mental Health and Substance Use Treatment Expansion. A 

9 · · critical cotnponent of .Z.!1ental.llealth S.1..I? is thP. expansion of mental heq.lth services to elimindte 

1 0 excessive wait times and to ensure that individuals being served are in the least restrictive environment 

11 possible. Fundamental to an effective continuum of care model is providing adequate resour·ces at 

12 each stage o(treatment, The expansion o(services shall enable the Department to offer mental health 

13 treatment on demand. The expansion of services shall not replace or substitute (or current levels of 

14 service: but shall build upon current levels o{services and address current gaps in service. 

15 Although the Implementation Working Group shall make recommendations as to .the nature and. 

16 scope of expansion o[services, prio7·ity shall be given to hiring additional case managers as re{gre'nced 

17 in subsection (g){2)(B) ofthis Section 15.104, as well as to expanding the following types o[residential 

18 treatment options across the entire continuum of care: 

19 {A) Crisis residential treatJi1ent services, inc.luding but not limited to, acute 

20 diversion, crisis stabilization, detoxification, and 24-hour respite care; 

21 (B) Secure inpatient hospitalization for individuals, including persons who ·are 

22 conserved, who meet the criteria for involuntary detention and tJ·eatment; 

23 

24 

25 

(C) Transitional residential treatJnent beds; and 
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. . 
1 (D) Long--term supportive housing, including, but not limited to, cooperative 

· 2 living settings with 24/7 off--site case management, single-room occupancy units in supportive housing 

3 buildings, and adult residential facilities (also known as "board and care homes"). 

4 (5) PART FIVE: Establishment o[the Office o{Private Health Insurance 

5 Accountability. The City shall establish an Office of Private Health hwurance Accountability 

6 ("OPHIA "). 

7 (A) OPHIA shall, in the reasonable exercise ofdiscretion on behalfofSan 

8 Francisco Residents of all ages who have private health insurance, advocate for such p~rsons when. 
.. 

9 they are not receiving the timely or appropriate mental hP.alth cai·e services to which thev are entitled . . . 

10 under their health insui~ance policies .. 

11 an OPHIA s~all provide Insurance Navigators who will advocate with 

12 private insurance companies and private mental health care providers on behalf of San Francisco 

· 13 Residents who are seeking treatment and have been denied or tentatively denied tim'ely services. 

14 (C) OPHIA shall collect data on privately insured patients' ability to access 

15 mental health care under their insurance, and wait times to access that care. Within. one year ofthe 

. 16 operative date orthis Section 15.104, and annually thereafter, OP HIA shall submit to the Board of 

17 Supervisors a report summarizing the data it has collected. 

18 {D) OPHIA shall advise individuals about mental health resources that are 

19 available to any San Francisco Resident including, but not limited to, the Suicide Hotline, the Warm 

20 Line, sup_por.t groups, detoxification prora·ams, cr.isis program~, and cmy other public services. 

21 (E) OPHIA shall report to the Office ofthe City Attorney any information it 

22 collects that evidences violations oflaws. that prohibit health insurance providers from imposing limits 

23 on mental health benefits that are less favorable than limits imposed on ;nedical/surgical benefits . . 

24 OPHIA shall also report to the City Attorney any information that it collects regarding health network 

25 
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! adequacy, timely access to care, and evaluations concerning the clinical app1~opriateness of treatment, 

2 under private health insurance policies. 

3 {h) Evaluation and Accountability. 

4 (I) ·Bi-annual Report. Within six months o[the operative date o[this Section 

5 15.104, and every six months thereafter, the Director o[Mental Health SF in consultation with the 

6 Director o[the__Qjjjr;e_gf__[;QQldiugteci Care and the Director of Health, shall submit a report to the 

7 Board o(Supervisors summarizing the overational, programmatic, and budgetary aspects o[Mental . ~ . . 

8 Health SF. 

9 (2) Audit. FVithin tH'O vears of thP. operative datP. of this Se.ction 7 'i. 7 04. and everv 

10 four years thereafter until2030, the Controller shall conduct an audit ofthe City's behavioral health 

11 system. 

12 (3). AnnuallmplementationPlan. By-no later than February l, 2021, and annually 

13 thereafter, the Department shall submit to the Mayor and the Board of Supervisors an Implementation 

14 ·Plan for Mental Health SF, along with a proposed resolution to accept the Implementation Plan. The 

15 Implementation Plan shall:. 

(A) Describe the services that will be required io address the behavioral · 

17 health and housing needs o(individuals eligible to participate in Mental Health SF in the next fiscal 

18 year; 

19 (B) Estimate the financial resources necessary to provide the services that 

20 will be required to-address the behavioral health and housing needs o(individuals elig{ble to 

21 pdrticipate in Mental Health SF in the next fiscal year; 

22 (C) To the extent that it may be infeasible to deliver all o[the services 

.23 required to address the behavioral health and housing needs o(individuals eligible to participate in 

24 Mental Health SF in the next fiscal year, propose a method o[prioritizing those services, and a 

25 timetable tor implementing them in the next fiscal year, or in subsequent years: and 
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1 (D) · . Propose a plan to finance those behavioral health and/or housing 

2 . services that are prioritized and proposed to be implemented in the next fiscal year, including, where 

3 appropriate, new revenue sources, incremental general fund increases, and/or reallocation of existing 

4 appropriations to meet the hnplementation Plan's prioritized gods for the next fiscal year. 

5 The Board of Supervisors shall approve or disapprove the Implementation Plan by. resolution 

6 within four months o(its submission to the Board. or may re(er the Implementation Plan back to the 

7 Department {or revision. 

8 (i) Undertakhigfor the Gener~l Welfare. In enacting and implemen.ting this Section 

g 

10 

11 

12 

nm: is it imposing on its officers and employees,. an obligation for breach of which it is liable in money 

damages to any person who claims that such breach proximately caused irijury. 

m No Conflict with Federal or State Law. Nothing in thisSection 15.104 shall be 

13 interpreted or applied so as to create any requirement, power, or duty in conflict with any (ederal or 

14 state lcnv. 

15 .(k) Severabilitv. ]{any section. subsection, sentence, clause, phrase, or word o[this Section 

16 15.104, or any application thereofto any person or circumstance, is held to be invalid or 
. . 

17 unconstitutional by a decision of a court o(competent jurisdiction, such decision shall not arftct the 

18 validity ofthe remainingportions or applications o[the flection. The Board o(Supervisors hereby 

19 declares that it would ha:ve passed this Section 15.104 and eci.ch and every section, subsection, 

20 sentence, clause, phrase, and word not declared invalid or unconstitutional with'out regard to whether. 

21 any other portion o(this Section or application thereof would be subsequently declared·invalid or 

22 unconstitutional. 

23 

24 Section 2. Chapter 5 of the Administrative Code is hereby amended by adding Article 

25 XLIV, consisting of Sections 5.44-1 through 5.44-5, to read as follows:. 
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1 

2 

3 

l 
! . 

ARTICLE XLIV: MENTAL HEALTH SF IMPLEMENTATION WORKING GROUP 

4 SEC. 5.44-1. ESTABLISHMENT OF WORKING GROUP. 

5 The Mental Health SF Implementation Working Group ("Implementation Working Group") is 

6 hereby_ e~.tablished. 

7 SEC. 5.44-2. MEMBERSillP. 

8 (a) The Implementation Working Group shall consist o{14.3. members, appointed by the 

9 },1a.varb_2..P!l-the Bccrrd cfS:J.per0.sors. nr thP t.itv .Attnrnev ::J~ ~ner:ifiP.rl in subsection ()2). 

(k) Seats 1-143 shall be filled as follows: 10 

11 (1) Seat 1 shall be held by a person with expertise working on behalfofhealthcare 

12 workers, appointed by the Board o(Supervisors. 

13 (2) Seats 2 and 3 shall each be held by a person who identifies as ha~ing a mental 

14 health condition or identifies as having both a mental health condition and substance use condition 

15 ("dual diagnosis"), and who has accessed mental health or substance use services in San Francisco, 

16 appointed by the Mayor and the Board o(Supervisors, respectively. 

17 (3) Seat 4 sha~l be held by a City peace officer, emergency medical technician, or 

18 · firefighter ("First Responder") with expertise in mental health and/or substance use treatment, · 

1 9 appointed by the Mayor. 

20 +-(4!.,'-)---'="Se""'a""ts 5 and 6 shall each be held by a substance use treatment provide·r with 

;21 expertise in mental health treatment and harm reduction, appointed by the Mayor and the Board of 

22 Supervisors. respectively. 

23 (5) Seat 67 shall.be held by a mental health or substance use treatment provider 

24 · with experience working with crhninal system-involved patients, appointed by the Board of 

25 Supervisors. 
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1 "'-'(6+-) _ ___,S=e=a-=-t +8 shall be held by a psychiatrist or other behavioral health professional 

2 with expertise providing services to transitional age vouth (ages 18-24) in San Francisco, appointed by 

3 the Board ofSupervisors. 

4 "'""(7..,_) _ ___,s=· e=a"-t.gg shall be held by a person with experience ii1 the management or 

5 operation ofresidential treat1~1ent programs, appointed by the Mayor. 

6 . (8) Seat :91Q shall be held by an employee o(the Department of Public Health with 

· 7 expertise in working with dually diagnosed persons. appointed by the Mayor. 

8 -"'{9+) __ S=e=a""-t-"'-1 G..1, shall be held by a person with experience providing supportive housing 

.9 in San Francisco. appointP.d bv the Borzrd ofSupervis6rs. 

10 0 0) Seat 14~ shall be held by an employee ofthe Department of Public Health with 

11 experience in health systems or hospital adnzinistration. appointed by the Mayor. 

12 . (11) Seat 13 shall be held by a person with expertise in the field of health law.· 

13 appo!nted by the City Attorney. 

14 SEC. 5.44-3. ORGANIZATION AND TERMS OF OFFICE. 

15 (a) Members ofthe Implementation Workihg Group shall serve two-year terms. beginnzng 

16 on June 1. 2020; provided. however. the term o(the initial appointees in Seats 1. 3, 5. 7. a-REI-,2, and 11 

17 shall be one year. expiring on June 1. 2021. 

18 {k) Members ofthe Implementation Worldng Group shall serve at the pleasure oftheir 

19 respective appointing authorities, and may be removed by the appointing authority at any time. 

20 (c) The Mayor,h...aA4-Board ofSupervisors. and City Attorney shall make initial 

21 appointments to the Implementation Worldng Group within 90 days ofthe effective date ofthis Article 

22 XLIV. 

23 (d) The Implementation Working Group's inaugurahneetingshall be held within 90 days of 

24 the effective date ofthis ArtiCle XLIV, provided that a majority ofthe members have been appointed 

25 and aj-e· present at the_ meeting. There shall be at least ten days' public notice o(the inaugural me·eting. 
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1 {e) The Implementation Worldng Group shall meet at least monthly after the inaugural 

2 meeting. 

3 {j) Any member who misses three regular meetings o[the Implementation Working Group 

4 within any 12-inonth period without the express approval ofthe Implementation Working Group at or 

5 before each missed meeting shall be deemed to have resigned from the body 10 days after the third 

6 unapproved absence, The Implementation Working Group shall inf!Jrfn the appointing authority tor the 

7 resigned member's seat o(any such resignation. 

8 Se;'Vice on the Implementation Working Group is v.oluntarv· and members shall receive 

9 no comnensation frorn the Citv ex:r:rmt that a Citv emnlovee annointed to Seat 4 . .g.1 0. or 142 shqJ.l 

1 0 receive compensation ti'om the City as an employee, because work on the Implementation Working 

11 Group shall be considered part o[the employee 's.work (or the City. 

12 (h) . The Department o[Public Health shall provid~ administrative and clerical support for 

13 the Implementation Working Group. All City officials and agencies shall cooperate with the 

14 Implementation Working Group in the performance o[its functions. 

15 One representative fi·om each o(the following departments shall attend meetings ofthe 

16 Implementation Working Group to' be available (or consultation by its members: the Department of 

17 Public Health, the Human Ser-vices Agency, the Department of Aging and Adult Services, and the 

18 Department o(Homelessness and Supportive Housing. 

19 SEC. 5.44-4. POWERS AND DUTIES.· 

20 {a) The Implementation Working Group shall have the power and duty to advise the Mental . \. 

21 Health B;ard ~r any succes~or agency, the Health Commission, the·Department o(Public Health. the 

22 Mayor, and the Board ofSupervisors, and may advise the San Francisco Health Authority, on the 

23 design, outcomes, and effectiveness of Mental Health SF, established bv Section 15.104 o[the 
. I . . 

24 Administrative Code. The Implementation Working Group shall evaluate the ef]ective11ess ofMental 

25 Health SF in meeting the behavioral health and housing needs of eligible participants, by reviewing. 
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· 1 wagram data, and shall review and assess the Implementation Plan that is required to be submitted to 

2 the Mayor and the Board o[Supervisors under ;ubsection (h){3) of Section 15.104 orfhe Administrative 

3 Code. 

4 (b) The Imolemen{ation Working Grouo shall work with the Controller and the - ~ 

5 Department of Human Resources to conduct a stafji71g analysis o[both City and nonprofit mental 

6 health services providers to detennine whether there are staffing shortag~s that impact the providers' 

7 ability to provide effective and timely mental health services. lfthe staffing analysis concludes that 

8 there are staffing shortages that impact timely and effective service delivery, the staffing analysis·shall 

9 also include recommendations ref!ardinz aovrooriate salar)!rqnges that sh97Jld be established. and 

1 0 other working conditions that should be changed, to attract and retain qualified stafffor the positions 

11 where there are staffing shortages. 

12 (c) By no later than October I, 2020. and every year ~hereafter, the Implementation 

13 Working Group shall submit to the Board o[Supervisors. the Mayor, and the DireCtor ofHealth a 

14 ·written report on its progress. 

15 (d) By rio later than June I. 2021, the Implementation Working Group shall submit to the 

16 Board o[Supervisors, the Mayor, and the Director o[Healthits final recommendations concerning the· . . . . . 

. 17 design o[Mental Health SF, and anjJ steps that may be required to ensure its successful 

18 implementation. 
' . . 

19 (e) Within six months ofthe effective date ofthis Article XLIV, the Implementation Working 

20 Group shall submit to. the Mayor, the Board o(Supe;-visors, and the Director o[Health the staffing 

21 analysis required b.y subsection (b). 

22 (f) In the event that the actual or projected annual cost ofimplementingMenfal Health SF 

23 exceeds $150 million, as annually adjusted to reflect changes ir; the Consumer Price Index (the "Cost 

24. . Cap"), the hnplementation Working Groups hall submit to the Board o(Supervisors, the Mayor, and 

25 
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1 the Director o(Health recommendations for how to reduce the scope of services provided by Mental 

· 2 Health SF in order to reduce annual costs so that they do not exceed the Cost Cap. 

3 SEC 5.44.:.5. SUNSET. 

. 4 This Article XLIV shall expire by operation oflaw, and the Implementation Working Group 

5 shall terminate, on September 1, 2026. After its expiration, the City Attorney shall cause this Article 

6 XLIV to be removed from tht3 Administrative Code. 

Section 3. ~ffective Date; Operative Dates, 

9 (a) This ordinance shaH become effective 30 days after en3ctment. 

10 when the Mayor signs the ordinance, the Mayor returns the ordinance. U"nsigned or does. not 

11 sign the ordinance within ten days ·of receiving it, or the Board of Supervisors overrides the 

12 Mayor's veto of the ordinance. 

13 (b) Section 1 ofthis ordinance, adding Section 15.104 to the Administrative Code, 
. . . 

14 shall not become operative until, but shall become operative upon, the earliest of the following 

15 three occurrences: 

16 (1) the Controller certifies.in writing to the Mayor and the Clerk of the Board of . 

17 · Supervisors· that.the budget ofthe City and County of San Francisco for a fiscal year has 

18 exceeded the prior fiscal year's budget by 13%; or 

19 (2) the Controller certifies in writing to the Mayor and the Clerk of the Board of 

20 . Supervisors that the voters have approved a ballot measure imposing a new tax, or modifying 

21 an existing tax, that will result in revenue sufficient to finance the activities required under 

22 Section 15.1 04; or 
. . 

23 (3) the City enacts an appropriation ordinance approving the use of funds from 

24 the General Fund to sufficiently finance the costs of Mental Health SF. 

25 
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. 1 (c) Section 2 of this ordinance, adding Article XLIV to Chapter 5 of the Administrative 

2 Code, shall become operative on the effective date of this ordinance. 

3 

4 

5 

6 

"7 

APPROVED AS TO FORM: 
DEN JS"~,. HERRERA City Attorney 

By·.·.~·· rR_____ 

8 n:\legana\as2019\2000200\01411350.dqcx 
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FILE NO. 191148 

REVISED LEGISLATIVE DIGEST 
Amended in Committee, 12/06/2019 

[Administrative Code - Mental Health SF] 

Ordinance amending the Administrative Code to establish Mental Health SF, a mental 
health program designed to provide access to mental health services, substance use 
treatment, and psychiatric medications to all adult residents of San Francisco with 
mental illness and/or substance use disorders who are homeless, uninsured, or 
enrolled in Medi-Cal or Healthy San Francisco; to establish an Office of Private Health 
Insurance Accountability to advocate on behalf of privately insured individuals not 
receiving timely and appropriate mental health care under their private health 
insurance; to provide that Mental Health SF shall not become operative until either the 
City's budget has exceeded the prior year's budget by 13%, or the voters have 
approved a tax that will sufficiently finance the program, or the Board of Supervisors 
has approved the appropriation of general funds to finance the program; and to 
establish the Mental Health SF Implementation Working Group to advise the Mental 
Health Board, the Department of Public Health, the Health Commission, the San 
Francisco Health Authority, and the Board of Supervisors on the design and 
implementation of Mental Health SF. 

Existing Law 

Chapter 15 of the San Francisco Health Code governs the Community Mental Health Service 
of the City and County of San Francisco ("City"), by: 

• Establishing a Community Mental Health Service, as required by state law; 
• Establishing the Mental Health Board, consisting of 17 members, to review the City's 

mental health needs, services, facilities, and special programs, advise the Board of 
Supervisors, Health Commission, Director of Health, and the Director of Mental Health 
as to any aspect of local mental health programs, and review and comment on the City 
and County's performance outcome data and communicate its findings to the State 
Mental Health Commission, among other duties; 

• Enumerating the services that the Community Mental Health Service may provide, 
including outpatient psychiatric clinics, in-patient psychiatric clinics, rehabilitation 
services, and psychiatric consultant services, among other services; and 

• Declaring the intent of the Board of Supervisors to more specifically delineate the long­
. range planning and budgetary uses of the San Francisco Community Mental Health 

Services Plan. 
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Chapter 15 also requires that the Department of Public Health ("DPH") provide a single 
standard of mental health services access and care for indigent and uninsured residents of 
the City and Medi-Cal beneficiaries who are residents of the City. · 

The San Francisco Treatment on Demand Act, which was enacted by the voters in 2010 as 
. Proposition T, requires that DPH maintain an adequat~ level of free and low cost medical 
· substa.nce abuse services and residential treatment slots commensurate with the demand for 

such serv_ices. Demand is to be.measured by the total number of filled medical substance 
abuse slots plus the total number of individuals seeking such slots as well as the total number 
of filled residential treatment slots plus the number of individuals seeking such slots. DPH is 
required to submit an annual report to the Board of Supervisors with its assessment of the 
demand for"substance ~buse treatment and a plan to meet the demand. · 

Amendments to Current Law 

The proposed ordinance would establish Mental Health SF, a comprehensive· reform of the 
City's. mental health system. Subject to the budgetary and fiscal provisions of the Charter, 
Mental Health SF would provide services and medications, as clinically indicated, to every 
San Francisco resident aged 18 years old and over who is experiencing homelessnes.s, is 
uninsured, or is enrolled. in Medi-Cal or Healthy SF or awaiting enrollment in Medi-Cal . 
following release from the County Jail, and who is determined by a licensed healthcare 
professional to present symptoms of serious mental illness and/or substance use disorder. 

To leverage funding for Mental Health SF, the ordinance would require DPH to help eligible 
participants enroll in existing state and federal health insurance and public benefit programs 
and seek recovery of costs borne by the City in providing services to individuals with private 
health insurance who are provided with emergency crisis-level' care by the City. The 
ordinance would also .. authoriz;e DPH to impose fees based on a sliding fee scale. However, 
no person would be denied services due to the inability to pay fees. 

Mental Health SF would have five kc::y components: 

1. · Establishment of a Mental Health Service Center, which would be a physical 
building or buildings that would serve as centralized access point for patients who seek 
access to mental health and/or substance use treatment. 

2. · Establishment of an Office of Coordinated Care, which would oversee the seamless 
delivery of mental health care and substance use services across the .City's behavioral 
health systems. 

3. Establishment of the Crisis Response Street Team, which would operates 24 hours 
per day, 7 days per week, to intervene with people on the stre~t who are experiencing 
a substance use or mental health crisis, with the goal of engaging them and having 
them enter into a system of treatment and coordinated care. 
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4. Expansion of Mental Health and Substance Use Treatment to eliminate excessive 
wait times and to ensure that individuals being served are in the least restrictive 
environment possible. 

5. Establishment of the Office of Private Health Insurance Accountability, which 
would advocate on behalf of San. Francisco residents of all ages who have private 

· health insurance when they are not receiving the timely or appropriate mental health 
. care services to which they are entitled under their health insurance policies. 

In light of the costs associated with implementing Mental Health SF, the proposed ordinance 
provides that the program would not become operative until the earliest of the following three 
occurrences: (1.) the Controller certifies in writing to the Mayor and the Clerk of the Board of 
Supervisors that the budget of the City and County of San Francisco for a fiscal year has 
exceeded the prior fiscal year's budget by 13%; or (2) the Controller certifies in writing to the. 
Mayor and the Clerk of the Board of Supervisors that the voters have approved a ballot 
measure imposing a new tax, or modifying an existing tax, that will result in revenue sufficient 
to finance the activities required under Section 15.1 04; or (3) the City enacts an appropriation 
ordinance approving the use of funds from the General Fund to sufficiently finance the costs 
of Mental Health SF. 

Once Mental Health SF is operative, the Director of Mental Health SF would be required to 
submit a report to the Board of Supervisors every six months summarizing the operational, 
programmatic, and budgetary aspects of Mental Health SF. Within two years of the operative 
date, and every four years thereafter, the Controller would be required to conduct an ;:tudit of 
the City's behavioral health system. In addition, DPH Would be required to prepare t;lnd 
submit to the Mayor and the Board of Supervisors, an annual. implementation plan-that 
describes the services that would be required to meet the behavioral health and housing 
needs of persons eligible to participate in Mental health SF, the cost of those services, a 
method of prioritizing those services, and a proposed plan to finance those services . 

. Lastly, the proposed ordinance would establish the Mental Health SF Implementation Working 
Group ("Implementation Working Group"), which would be charged with advising the Mental 
Health Board or any successor agency, the Health Commission, the Department of Public 
Health, the Mayor, and the Board of Supervisors on the design, outcomes, and effectiveness 
of Mental Health SF. The Implementation Working Group would evaluate the effectiveness of 
Merital Health SF in meeting the behavioral health and hou!?ing needs of eligible participants, 
by reviewing program data, and. would review and ass·ess the Implementation Plan that DPi-1 
is required to submit to the Mayor and the Board of Supervisors. The Implementation · 
Working Group wouid also work with the Controller to conduct a staffing analysis of both City 
and nonprofit m mental health services providers to determine whether there are staffing 
shortages.that impact the providers' ability to provide effective and timely mental health 
services, and would prepare proposals for how to reduce the scope of services provided by 
Mental Health ·SF if they are estimated to exceed $150 million annually. 
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The Implementation Working Group would terminate on September 1, 2026. 

Background Information 

DPH's Behavioral Health Services ("BHS") is the largest provider" of behavioral· health (mental 
health and substance use) services, including prevention·, early intervention, and treatment · 
services, in the City. The annual budget of the BHS system of care as of Fiscal Year 2019-
2020 was approximately $400 million. BHS serves approximately 30,000 individuals with 
serious mental illness and/or substance use disorders in its clinical care delivery system each 
year. Yet, San Francisco's behavioral health system has not adequately addressed San 
Francisco's mental health and substance use crisis. 

According to the Department's records, in Fiscal Year 2018-2019, the Department and/or the 
Department of Homelessness and Supp·ortive Housing ("HSH") served about 18,000 people 

. experiencing homeless ness. Of those 18,000 people, 4,000 have a history of both mental 
health and substance use disorders. These 4,000 people are in critical need of help, as · 
evidenced by their high use of urgent and emergency psychiatric services. · 

·while, as of 2019, the City is home .to 24,500 individuals who use injection drugs, as of 2019 
the City has only 335 drug treatment spaces ·available, of which only 68 spaces are qualified 
to treat people who have both mental illness and a substance use condition. · 

Individuals who are released from an involuntary detention for evaluation and treatment, also 
known as a "5150 hold," often face wait times when seeking housing options. For example, 
as of 2019, some residential care facilities have wait lists of up to seven month's, and 
individuals remain in jail or locked facilities without justification other than the. lack of an 
available, suitable alternative. 

As of 2019, an estimated 31,000 people in San Francisco lack health insurance. San 
Francisco's behavioral health system has not been able to adequately address the challenges 
faced by uninsured people who need mental health or substance use services. 

Individuals who are criminal system-involved are deprioritized by service providers. According 
to the Workgroup to Re-envision the Jail, which was formed at the urging of the Board of 
SupeNisors to plan ·for the permanent closure of County Jail Nos. 3 and 4, criminal system­
involved individuals awaiting service placement in the San Francisco County Jail have had to 
wait fiVe times longer than non-criminal system-involved individuals. 

A 2018 audit of BHS conducted by the San Francisco Budget and Legislative Analyst ("2018 
BHS Audit") found that under the then-current system, which was still operative .in 2019, BHS 
does not systematically track waitlist information for mental health and substance use 
services. _Waitlists, when. they are maintained, are generally kept by the individual service 
providers and not aggregated or evaluated by BHS. Because BHS does not compile and 
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. track waitlist data in a format that allows for analysis of point-in-time capacity or historical 
trends, there is limited inforr:nationabout BHS capacity across all mental health and substance 
use services. 

The 2018 BHS Audit concluded th?t an effective mental health services system must develop 
protocols to transition long-term \ntensive case management clients to lower levels of care; 
create better tools to monitor intensive case management waitlists; and ensure that all . 
intensive case management programs regularly report waitlist, wait time, and staff vacancy 
data .. 

n:\legana\as2019\20D0098\014D6051.docx 
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SPECIAL BUDGET AND FINANCE COMMilTEE MEETING DECEMBER 6, 2019 

Legislative Objectives 

• The proposed ordinance amends the Administrative Code to establish Mental Health SF, 
designed to increase access to mental health and substance use disorder treatment, 
including psychiatric medications. 

Key Points 

.. Mental Health SF would increase access to mental health and substance use. disorder 
services for San Francisco residents 18 years or older who have a diagnosed mental illness 
or substance use disorder, and are homeless, uninsured, enrolled in Medi-Cal, or released 
from jail and waiting for enrollment in Med-Cal. 

" The proposed ordinance requires new services, including (1) a 24-hour Mental Health 
Services Center to assess incoming patients' care needs and provide urgent mental health 
care; (2) Office of Coordinated Care tO maintain an inv~ntorY of mental health programs 
funded by the City and provide case management to individuals accessingservices; (3) 
Crisis .Response Street Team to engage persons on the street who are experiencing a 
mental health or substance use related crisis and connecting them with services; (4)· 
expanding current mental health and substance use disc)rder service levels offered by the 
Department of Public Health, including residential treatment centers, secure inpatient 
hospitalization, and transitional. residential treatment beds; and (5) Office of Private 
Health .Insurance Accountability to assist residents in obtaining mental health care 
through their private insurance policies. 

.. The proposed ordinance would require an annual Implementation Plan be approved by 
the Board of Supervisors each year, and establish an Implementation Working Group to 
develop recommendations on implementation of proposed new and expanded services. 

Fiscal Impact 

• The Department of Public Health's preliminary estimated costs for Mental· Health SF 
implementa~ion are $8.8 million in one-time costs and from $102 million to $178 million 
in ongoing costs. Actual costs will depend on program design, s·ervice levels, and funding, 
all of which would be subject to approval by the Board 9f Supervisors. 

· I -Under the proposed ordinance, the new services would not be required until (l) the City's 
total budget.has increased by 13 percent from the prior fiscal year; (2) voters approved a 
new or' modified tax sufficient to cover the new service requirements; or (3) th'e Board of 
Supervisors appropriates General Fund monies to fund the new service requirements. ike 
·new service· requirements would expir.e on September 1, 2.026. 

• The cost of providing the proposed new services would be partially offset through fees 
and insurance reimbursements. In addition, File 19-0695, currently pending before the 
Board of Supervisors, would increase the City's gross receipts tax for to pay for the new 
service requirements in this proposed ·ordinance. The new tax would require voter 
approval. 

Recommendation 
A ordinance is a matterfor the Board of rs. 
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City Charter Section 2.105 states that all legislative acts shall be by ordinance, approved by a. 
majority of the members cif the Board of Supervisors. 

The 2019 San Francisco <;:ommunity Health Assessment found that nearly one-quarter of San 
Francisco's adult residents reported the need for mental health or substance use services, and 7 
percent reported serious psychological distress.1 The Community Health Assessment identifies 
communities most at risk for mental health or substance use disorders, and the type of mental 
health or substance use disorde·rs that are most prevalent, but does not estimate the number 
of San Francisco residents needing mental health or substance use services. 

According to the Budget and Legislative Analyst's 2018 Performance Audit of the San Franci~co 
Department of Public Health Behavioral Health Services, the Department provides mental 
health and substance use disorder services to more than 30,000 unique .San Francisco residents 

each year at an annual budg~ted cost of approximately $370 million. The Department of Public 
Health's budgets for FY 2018-19 and FY 2019-20 added funding for additional behavioral health 
beds and services. 

Major findings in the B1,1dget and Legislative Analyst's 2018 Performance Audit included: . 

" The need for Intensive Case Management exceeds the available Intensive Case 
Management Services by 2:1. 

• Clients do not consistently access behavioral health services on discharge from 
psychMric emergency services. 

" Because the Department of Public Health does not consistently track .waitlists for 
behavioral health services, there is limited information on the Department's capacity 

·across its mental health and substance use services. 
" The Department of Public Health has the opportunity to increase the number of 

substance use treatment clients under the Drug Medi-Cal Organized Delivery System 
pilot program, which began in July 2017. 

The 2018 Performance Audit recommended (1). improvements in transiticining clients from 
intensive case management to less intensive services; {2) increasing intensive case 
management staffing; (3) improving procedures to ensure that .individuals discharged from 
psychiatric emergency services receive timely referrals, and that outpatient pro~iders are 
notified prior to discharge; (4) improving waitlist information collection and reporting, including 
setting up a centralized waitlist database; and (5) reporting on Medi-Cal eligible clients access 
to substance use treatment. 

1 San Francisco Community Health Needs Assessment 2019, prepared by th.e San Francisco Health Improvement 
Partnership, which includes representatives from non-profit hospitals and other San Francisco providers. The 
information reported above is from approximately 2011 through 2016. 
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The proposed ordinance amends the Administrative Code to establish Mental Health SF, 
. designed to increase access to mental health and substance use dis~rder tn~atnient, including 

psychiatric medications. 

New Service Requirements for Vulnerable Populations 

The proposed ordinance would codify requirements to provide access to mental health services 
for San Francisco residents2 w~o are at least 18 years old, have a diagnosed mental illness 
and/or substance use disorder, and who are experiencing homelessness, are uninsured, 
enrolled in M~di-Cal or Healthy San Francisco, or are awaitir:g enroflment in Medi-Cal after 
being released from jail. 

According to the Department of Public Health, the target population of the proposed ordinance 
is approximately 4,000 people. This initial ·estimate of 4,000 individuals was identified as 
current high u~ers of psychiatric emergency services, persons with multiple involuntary holds 
under Sectio.n 5150 of the State's Welfar¢ and Institutions Code, and persons existing jail who 
would benefit from accessing mental health and substance use treatment services but are not 
routinely doing so. 

The new service requirements are summarized below. 

Mental Health Services Center 

The proposed orClinance would require the creation a Mental Health Services Center in· a 
building owned or leased by the City and staffed by employees of the Department of Public 
Health. The Mental Health Services tenter would require· 24/7 staffing levels sufficient to 
"minimize". wait times, be able to assess incoming patients' care needs, prescribe and fill 
medication, provide .urgent mental health care for patients at or near psychiatric crisis, and 
provide transportation for patients from the General Hospital Psychiatric Emergency Services or 
and the County jails to the Mental Health Service Center. 

Office of Coordinated Care 

The proposed ordinance would ·establish the Office of Coordinated Care staffed by City 
employees. The responsibilities would include: keeping an active inventory of the capacity of all 
m~ntal health programs operated or funded by the City; providing case management to 
individuals accessing services, including ongoing assistance with compliance with treatment 
plans; coordinating with Psychiatric Emergency Services and Jail Health Services; and 
overseeing data collection and rep0rting. 

Crisis Response Street Team 

The proposed ordinance would establish a Crisis Outreach Teafl1 under.the supervision of the 
Department of Public Health. The Crisis Response Street Team would be responsible for 

2 Residency is defined. in Administrative Code Section 95:2, which states persons who have Jived in the City for at 
least fifteen days and can demonstrate proof of residency via documentation described in Administrative Code 
Section 95.2(c)(l)(B). 
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engaging persons on the street who are experienc_ing a mental health or substance use related 
crisis and connecting them with services. According to the Department of Public Health, the 
Crisis Response Street Team would comf)lement the existing Homeless Outnoach Team by 
engaging persons on the street experiencing crisis regardless of whether they are housed and 
would be available at all times. . 

Increasing Capacity for Mental Health and Substance Use Services 

The intent of the proposed ordinance is to ensure accessible, affordable and coordinated 
treatment to populations described above. To achieve this, the proposed ordinance would 

·require expanding current service levels offered by the Department of Public Health, including: 
residential treatment centers, secure inpatient hospitalization, transitional and residential 
treatment beds. Actual. service expansions will be based on recommendations from the 
Implementation Working Group, discussed below. 

Office of Private Health Insurance Accountability 

Under the proposed ordinance, the City wou!d p<;trihli.;;h the Office of Private Health Insurance 
Accountability :within. the Departrncint of Public Heal.th to assist San ,Francisco residents in­
obtaining mental health care through their private insurance polici~?, collect and ~nalyze data 
on patients' ability to do so, and advise potential patients regarding existing services provided 
by the City. 

Implementation Plan 

The proposed ordinance would require the Department of Public Health to develop an annual 
Implementation Plan beginning on February 1, 2021 detailing the proposed -new mental health 
and substance use services and related housing needs, costs of the proposed new services, 
methods of funding the proposed new services, and -prioritization of the proposed new services 
to the extent the programs are constrained by available funding.· The Implementation Plan 
would have to be approved by the Bciard of Supervisors each year. 

In addition, the Department of Public Health would submit a ·report to the Board ofSupervisors 
every six months regarding the operations, program outcomes, spending, and revenues of the 
proposed Mental Health SF se~ices. · . 

Implementation Working Group 

The proposed ordinance would also establish an Implementation Working Group to develop 
recommendations on the implementation of Mental Health SF, including service levels for case 
management and program expansion, and ongoing effective_ness of the new services described 
above. The Implementation Working Group will also evaluate staffing levels of City funded 
mental health and substance use treatment programs and make recommendations on how to 
achieve appropriate staffing in programs with persistent vacancies as well as increasing 
permanent supportiv~ housing for patients who are stabilized. Under the proposed ordinance, 
the Implementation Working Group would provide an annual progress report beginning no 
later than October 1, 2020 to the Board of Supervisors, Mayor, and Director of Health and make 
recommendations on the implementation of the proposed new services to those policy makers 
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no later than June 1, 2021. Membership of thE; Implementation Working Group is detailed in 
Attachment.1_. The Implementation Working Group yvould dissolve on September 1, 2026. 

Term of New Service Requirements 

Under the proposed ·ordinance, the new services would n_ot be required until one of the 
following conditions is met: 

1. The City's total budget has increased by 13 percent from the prior fiscal year, as 
certified by the Controller 

2. Voters approved a new or modified tax sufficient to cover the new ·service 
requirements, as certified by the Controller 

3. The Board of Supervisors approves an appropriation ordinance with sufficient 
General Fund monies to fund the new service requirements. 

The new service requirements would e)(pire and be deleted from the Administrative Code on 
September 1, 2.02.6. 

Potential Program Costs 

Table 1 below summariz.es the Depa.rtment of Public Health's estimated range of potential costs 
for providing the proposed new services described above; the actual costs will vary gre.atly 
depending on program models, service levels and funding. According to Ms. Jenny Louie, 
Budget Director for the Department of Public Health cost estimates assume a phased in 
approach for supporting the target population and that individuals will ultimately transition to 
less intensive services over tinie. 

Table 1: Potential Costs for Mental Health SF 

Low Scenario High Scenario 

New Service 

Mental Health Services Center 

Office of Coordinated Care 

Crisis Response Street Team 

Expanding Mental Health and Substance Use Treatment 

Office ofPrivate Health Insurance Accountability 

Administrative and Support Costs 

Total 

Source: Department of Public Health 

One-time 

$8,000,000 

TBD 

$800,000 

TBD 

TBD 

TBD 

$8,800,0.00 

Estimate of Estimate 
Costs Annual Cost 

$18,000,000 .$22,000,000 

$20,000,000 $35,000,000 

$4,000,000 $6,000,000 

$40,000,000 $85,000,000 

TBD TBD 

$20,000,000 $30,000,000 

$102,000,000 $178,000,000 

Notes: Administrative Costs refers to estimated costs related to executive staff, rent, facilities, human resources, 
finance and billing, security, compliance, materials, and program. management and supervision. Estimated one­
time costs for the Mental Health Services Center are based cin preliminary estimates of expanding the existing 
Behavioral Health Access Center at 1380 Howard Street. Estimated one-time costs for the Crisis Response Street 
Team are based on estimated new vehicle purchases and information technology purchases to enhance patient 
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access. Ongoing costs for programs vary primarily based on preliminary estimates for required neVI( staff. Costs in 
Table 1 do not include permanent supportive housing. · 

As shown above, the Department of Public Health's preliminary costs for the proposed new 
services are approximately $8.8 million in one-time costs and range from $102 million to $178 
million in ongoing costs. One-time costs for the Office of Coordinated Care, expanding existing 
treatment services, and administration of the Mental Health SF program are unknown at this 
time, as are costs related to the Office-of Private Health Insurance Accountability. 

Under the proposed ordinance, the actual new services to be offered by Mental Health SF 
would be subject to annual approval by the Board of Supervisors (see Implementation Plan 
above). Appropriations to fund the new services are also subject to approval by the Board of 

. Supervisors. 

Cost Cap 

If the annual cost of the required new services in the proposed ordinance exceed $150 million 
in any given year, the. Implementation Working Group would· be required to develop 
recommendations on how to reduce the scope of the required new services so that the annual 
cost is below this threshold, which would adjusted by the consumer price index annually. 

Revenue Offsets 

The cost of providing the proposed new services would be partially offset through fees and 
insurance reimbursements. In addition, File 19-0695, currently pending before the Board of 
Supervisors, would increase the City's gross receipts. tax for to pay for the new service 
requirements in this proposed ordinance. The new tax would require voter approval. 

Fees 

The proposed ordinance would allow the Director of Health to set a fee schedule for patients to 
pay for Mental Health SF services. Fees for households without private insurance and with 
income less than 500 percent the Federal Poverty Level3 would be based on ability to pay. 

Insurance Reimbursements 

A portion of costs the proposed new services are reimbursable by Medi-Cal and private 
insurance. 

Approval of the proposed ordinance is a policy matterfor the Board of Supervisors. 

3 The 2019 Federal Poverty Level for a family of four is $25,750; 500% of that number is $128,750. 
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Attachment 

Board Mayor 
Seat Appointed Appointed Qualification 

(6) (5) 

1 X Healthcare worker advocate 

2 X 
Has a mental health and/or substance use condition and has used City 

. ' 
services 

Has a mental health and/or substance use condition and has used City 
3 X servicesil/21/2019 

4 X First responder 

5 X Substance use treatment provider 

Mental health or substance use treatment provider for criminal justice 
6 X patients 

7 X Behavioral health specialist that treats transitional aged youth 

8 X Experience in managing residential treatment program 

DPH employee with experience treating persons diagnosed with both 

9 X mental health and substance use 

10 X Exp~rience providing supportive housing services 

DPH employee with experience in health system or hospital 
11 X administration 
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City Hall 
1 Dr. Carlton B. Goodlett Place 

Room 244 
BOARD of SUPERVISORS San Francisco, CA 94102-4689 · 

Tel. No. 554-5184 

MEMORANDUM 

Fax No. 554-5163 
TDD/TTY No. 544-5227 

Date: November 25,2019 

The Honorable Members, Board of Supervisors 
(\ ' 

To: 

From: a' Angela Calvillo, Clerk of the Board 

~ 1 . . 

Subject: 'J Administrative Code- Mental Health SF Implementation Vvorking Group 

(File No. 191148) 

Board of Supervisors Rules of Order 2.21 establishes certain criteria that must be 
included in legislation creating and establishing, or reauthorizing, new bodies 
(boards/commissions/task forces/advisory bodies) and requires the Clerk of the Board 
to advise the Board on certain matters. In order to fulfill these requirements, the 
following is provided: 

File No. 191148 Admbustrative Code -Mental Health SF 

" Does a current body address the same or similar subject matter? 

Yes, there is the Behavioral Health Commission that reviews and evaluates the City's mental 
heaLth needs, services, and facilities, and advises the Board of Supervisors, the Health 
Commission, the Director of Health, and the Director of Behavioral Health Services on all 
aspects,of the local behavioral health program. 

This proposed Implementation Working Group would have a separate duty advise the Mental 
Health Board or any successor agency, the Health Commission, the Department of Public 
Health, the Mayor, and the Board of Supervisors, and may advise the San Francisco Health 
Authorihj, on the design, outcomes, and effectiveness of Mental Health SF, established by 
Section 15.104 of the Administrative Code. 
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Mental Health SF Implementation Working Group 
November 25, 2019 

" Lm.1.guage requiring the body to meet at least ~nee every four months 

Page 2 

Page 21, Lines 23-24, Section 5.44-3(e), entitled "Organization and Terms of Office" states 
"The Implementation Working Group shall meet at least monthly after the inaugural 
meeting." 

" Lm.1.guage indicating members serve at the pleasure of the appointing authority-

Page 21, Lines 16-17, Section 5.44-3(b), entitled "Organization and Terms of Office" states 
"Members of the Implementation Working Group shall serve at the pleasure of their 
respective appointing authorities, and may be removed by- the appointing authority at any 
time. r: 

" Language establisl-Jng attendance requirements 

Page 22, Lines 1-5, Section 5.44-3(!), entitled "Organization and'Tenns of Office" states 
"Any member who misses three regular meetings of the Implementation Working Group 
within any 12-month period without the express approval of the Implementation Working 
Group at or before each missed meeting shall be deemed to have resigned from the body 10 
days after the third unapproved absence. The Implementation Working Group shall inform 
the appointing authority for the resigned member's seat of any such resignation". 

" Number of seats and qualifications 

TI1ere are a total of 11seats: 6 appointed by· the Board of Supervisors and 5 appointed by the 
Mayor. 

• Seat 1 shall be held by a person with expertise working on behalf ofhealthcare 
workers, appointed by the Board of Supervisors. 

• Seats 2 and 3 shall each be held by a person who identifies as having a mental health 
condition or ideittifies as having both a mental health condition and substance use 
conditim\ ("dual diagnosis"), and who has accessed mental health or substance use 
services in San Francisco, appointed by the Mayor and the Board of Supervisors, 
respectively. 

• Seat 4 shall be heid by a City peace officer, emergency medical technician, or 
firefighter ("First Responder") with expertise in mental health and/or sub9tance use 
t-reatment, appointed by the Mayor. 

o Seat 5 shall be held by a substance use treatment provider with expertise in mental 
health t-reatment and harm reduction, appointed by the Board of Supervisors. 
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• . Seat 6 shall be held by a mental health or substance use treatment provider with 
experience working with criminal system-involved patients, appointed by the Board 
of Superv{sors . 

.. · Seat 7 shall be held by a psychiatrist or other behavioral health professional with 
expertis_e providing services to transitional age yotfth (ages 18-24) in San Francisco, 
appointed by the Board of Supe'rvisors. 

" Seat 8 shall be held by a person with O."]Jerience in the management br operation of 
residential treatment programs, appointed by the Mayor. 

.. Seat 9 shall be held by an employee of the Department of Public Health with expertise 
in working with dually diagn0sed persons, appointed by the Mayor. 

.. Seat 10 shall be held by a person with experience providing supportive housing in 
Srm Francisco, appointed by the Board of Supervisors. 
~ t..-frl , 'f"IT T 1i1 'l rJT T"\ L 1 fTl 11• TT 1.L1 '.LJ oea 11 snmL ue new uy un empwyee OJ cne uepar .. men~ OJ rUchLC neacc1t Wtc1t 

experience in health systems or hospital administration, appointed by the Mayor. 

" Term limits (i.e., commencement date? staggered terms?) 

Each member shall serve a term of two-years beginning June 1, 2020, provided that the term 
of the initial appointees in Seat l3, 5, 7, and 9 shall be one- year exprring on June 1, 2021. 

• Administering department 

The Department of Public Health shall provide administrative and clerical support for the 
Implementation Working Group. 

Reporting requirements 

By no later than October 1, 2020, and every year thereafter, the Implementation Worlcing. 
Group shall submit to the Board of Supr;rvisors, the Mayor, and the Director of Health a 
written report on its progress. 

~ Sunset date 

The Implementation Working Group shall terminate, on September 1, 2026. After its 
expiration, the City Attorney shall cause this Article XLIV to be removed from the 
Administrative Code. 
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City Hall 
1 Dr. Carlton B. Goodlett Place, Room 244 

· San Francisco 94102~4689 
Tel. No. 554-5184 
Fax No. 554-5163 

TDD!TTY No. 554-5227 

MEMORANDUM 
TO: Helynna Brooke, Behavioral Health Commission 

Dr. Grant Colfax, Director, Public Health 
Mark Morewitz, Health Coinll)ission 

FROM: Victor Young, Assistant Clerk 
Rules Committee 

DATE: November 2~, 20i9 

SUBJECT: LEGISLATION INTRODUCED 

The Board of Supervisors' Rules Committee received the following proposed legislation 
on November 12, 2019:· 

File No. 191148 

Ordinance amending the Administrative Code to establish Mental Health 
SF, a mental health program designed to provide access to mental health 
services, substance use treatment, and psychiatric medications to all adult 
residents of San Francisco with mental illness and/or· substance use 
disorders who are homeless, uninsured, or enrolled in Medi-Cal or Healthy 
San Francisco; to establish an Office of Private Health Insurance 

. Accountability to advocate on behalf of privately insured individuals not 
receiving timely and appropriate mental health care under their private 
health insurance; to provide that Mental Health SF. shall not become 
operative until either the City's budget has exceeded the prior year's 
budget by 13%, or the voters have approved a tax that will sufficiently 
finance the program, or. the Board of .Supervisors has approved the 
appropriation of general funds to finance the program; and to establish the 
Mental Health SF Implementation Working Group to advise the Mental 
Health Board, the Department of Public Health, the Health Commission, the 
San Francisco Health Authority,· and the Board of Supervisors on the 
design and implementation of Mental Health SF. 

If you have comments or reports to be included with the file, please forward them to me 
at the Board of Supervisors, City Hall, Room 244, 1 Dr. Carlton B. Goodlett Place, San 
Francisco, CA 94102 or by email at: victor.young@sfgov.org. · 

c: Greg Wagner, Public Health 
Dr. Naveena Bobba, Pubic Health 
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· OFFICE OF THE MAYOR 

SAN FRANCISCO 

LONDON N. BREED 

MAYOR 

TO: 
FROM: 
RE: 
DATE: 

Angela Calvillo, Clerk of the Board of Supervisors 
Sophia Kittler 
Administrative Code - Mental Health SF 
Tuesday, November12,2019 

Ordinance amending the Administrative Code to establish Mental Health SF, a 
mental health program designed to provide access to mental health services, 
substanc;e use treatment, and psychiatric medications to all adult residents of 
San Francisco with mental illness and/or substance us·e disorders who are 
homeles.s:! uninsured, o; eniolled in r\nedi-Cal or Healthy San Francisco; to 
establish an Office of Private Health Insurance Accountability to advocate on 
behalf ofprivah~ly insured individuals not receiving timely and appropriate mental 
health care under their private health insur;mce; to provide that Mental Health SF 
shall not become operative until either the City's budget has exceeded the prior 
year's budget by 13%, or the voters have approved a tax that will sufficiently 
finance the program, or the Board of Supervisors has approved the appropriation 
of general funds to finance the program; and to establish the Mental Health SF 
Implementation Working Group to advise the Mental Health Board, the 
Department of Public Health, the· Health Commission, the San Francisco Health 
Authority, and the Board of Supervisors on the design and implementation of 
Mental Health SF. · 

Please note that Supervisors Ronen, Haney, Mar, Walton, Yee, Brown, Safai, Fewer, 
Peskin, Mandelman, and Stefani are co-sponsors ofthis legislation. 

Should you have any questions, please contact Sophia Kitt~er at 415:-554~6: 53 ... 

1 DR. CARLTON 8. GOODLETT PLACE, ROOM 200 
SAN FRANCISCO, CALIFORNIA 94102-4681 

TELEPHONE: ( 415) 554-6141 
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Norman Yee 

City Hall 
1 D1·. Carlton B. Goodlett Place, Room 244 

Sa'n Francisco, CA 94102~4689 

Tel. No. 554-651 G 
Fax No. 554-7674 

TDDffTY No.- 544-6546 

. PRESIDENTIAL ACTION 

Date: 11/25/2019 

To: Angela Calvillo! Clerk of the Board of Supervisors 

Madatn Clerk, 
Pursuant to Board Rules, I am hereby: 

0 _Waiving 30-Day Rule (Board Rule No. 3.23) 

FileNo. 

Title. 

File' No.· 191148 

(Primary Sponsor) 

Ron en 
(Pcrma:ry Sponsor) 

Title. 
Administrative Code- Mental Healtl1 SF 

From:_R_u_l_es __________________ Cotnmittee 

To: Budget & Finance· Cotnmittee 

D Assigning Temporary Cotnmittee Appointment (Board Rule No. 3.1) 

Supervisor: . Replacli1g Supervisor: ________ _ 

.For: Meeting 
(Date) . 

Duration: G) Partial 

(Committee) 

0 Full Meeting 

D . g~ l1 
Start Time · End T~n\~...;:·i,__ __ 

0Until original Committee Menibci ~turns .,. 
~ . 
~ s ,--q~--

NonnarrYee, Presidenf ~ 

Board of Supetviso~s \~J 
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