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                                                     July 2018 
 

1. MENTAL HEALTH SERVICES ACT (MHSA) 
 

Acknowledgement of julie graham, LMFT, Gender Health SF 
 

SFDPH-BHS honored julie graham, founding Program Director of Gender Health SF, who resigned from the 

position.  Gender Health SF (formerly Transgender Health Services) was founded in late 2012 by julie along 

with Dr. Barry, to provide mental health services in conjunction with medical services to the transgender 

and gender non-binary clients.  Gender Health SF is an innovative program of SFDPH that provides access to 

transgender surgeries and related education and preparation services to eligible uninsured transgender 

adult residents.  julie’s holistic approach to providing services for the clients included mental health 

assessments; pre-surgery preparedness resources; advocacy; case management for clients to access food, 

shelter, discharge planning, and employment; and trainings to various medical and mental health providers 

and facilities to increase cultural sensitivity, decrease treatment barriers and discrimination, and increase 

quality of care.   

  

julie is very proud of the amazing team who are the workforce at this program and mirror numerous forms 

of diversity found in the clients and communities they serve.  In alignment with True North and Trauma 

Informed Systems principles, julie has strived to increase cultural awareness and accountability throughout 

the department and San Francisco.  Several trainings throughout San Francisco were built upon or furthered 

by julie’s efforts including the Trans 101, SO/GI, and Gender Pre-surgical Assessment trainings.  

  

julie’s impact was evident by all the program staff, BHS leadership and staff, and community supporters 

alike who attended the gathering & celebration.  As one employee stated, “Words can’t quite capture the 

collective gratitude for Julie, but both the energy in the room and the words spoken were evident of trans 

magic excellence fostered at GHSF.”  julie was recognized by both SFDPH Director Garcia, with the Public 

Health Hero certificate.  The Public Health Hero Award recognizes the outstanding work of individuals 

working within and outside the Department of Public Health to advance the health and well-being of the 

residents of San Francisco and surrounding communities.  julie was recognized for tireless advocacy on 

behalf of the transgender and gender non-binary communities both in San Francisco and nationwide.  julie, 

we thank you!  You will be missed, but know your work has left a lasting legacy of betterment for all those 

who are and who will be served by SFDPH in the future. 
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Welcoming Jenna Rapues, MPH, New Program Director, Gender Health SF 
 

It is with great pleasure that BHS announces the selection of Jenna Rapues, MPH as the Director of Gender 
Health SF, effective July 2018.  Spending nearly two decades in the field of transgender health and HIV 
prevention work, Jenna understands the importance of centering community experiences and voices to 
increase access to comprehensive, effective, and affirming healthcare services for transgender and gender 
non-binary people.   
 

Prior to joining SFDPH, Jenna was the Acting Director of UCSF’s Center of Excellence for Transgender Health 
(CoE) overseeing its National Capacity Building and Technical Assistance and Research portfolios.  Previous 
to CoE, Jenna managed both provider and community-based transgender HIV and health promotion efforts 
within SFDPH.  In this capacity, Jenna organized and coordinated SFDPH provider and community-led health 
initiatives, provided programmatic oversight to SFDPH’s HIV prevention contracts with transgender 
populations, and conducted several research studies on transgender HIV and health.  Additionally, Jenna's 
work is published in several journal articles highlighting the impact of HIV and health disparities among San 
Francisco's transgender communities.  Jenna holds a Master of Public Health degree, with focus on 
Community Health Education, from San Francisco State University.  
 

Please join us in extending a warm welcome to Jenna Rapues, MPH to this leadership role, as the Director of 
Gender Health SF, at Behavioral Health Services, SFDPH. 
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2. ADULT & OLDER-ADULT (AOA) SYSTEM OF CARE UPDATE  
 
ICM/FSP to Outpatient MH Client Flow: A Celebration of Collaborative Improvement Work 

 

In the behavioral health system, transitioning clients from Intensive Case Management (ICM) programs, 
which includes Full Service Partnership (FSP) programs, to standard mental health outpatient clinics (OP), 
has met many challenges, often resulting in clients not connecting to OP services.  
 

Since December 2017, over 40 stakeholders from outpatient mental health, ICM/FSP programs, behavioral 
health consumer advocates, and BHS administrative staff from the Systems-of-Care (SOC), Quality 
Management, and MHSA, have met bi-monthly in three cross-modality, multidisciplinary workgroups to 
improve the success and experience of clients as they transition from ICMs to lower intensity behavioral 
health care.  
 

The three workgroups each focused on a different area of the flow then conducted small tests of change 
(PDSAs), such as identifying client readiness to transition, introducing a new administrative referral process 
and an ICM-OP Referral Form, involving ICM and OP directors in all the referrals, tracking referrals centrally 
and inviting peers to support clients through the transition.  Through testing, the workgroups generated 
important data and learning and formulated recommendations. 
 

On June 26th, workgroup members and other interested stakeholders convened at the San Francisco Public 
Library to showcase new tools, celebrate discoveries, share key learning, and formalize the presentation of 
their recommendations to the larger group. 
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Top Left/Workgroup 1: Elizabeth Chavez (Mission ACT), Karen Lancaster (SF FIRST), Natalie Henry-Berry (SOMMHS), 
Paul Hickman (Felton/FSA GOS/ICM and SPRC), Stephen Dempsey (BHS Vocational Programs), Scott Arai (Baker 
Places), Jenifer McAtee (Felton/FSA Older Adult FSP), Ryan Reichel (BHS/QM), Sidney Lam (BHS Adult System of Care) 
Top Right/Presentation by Workgroup 2: Veronica Hamilton (Felton/FSA Older Adult ICM), Cindy Gyori (Hyde Street), 
Lucy Vargas (Mission MH), Mary Lam (Chinatown/North Beach MH), Elizabeth Barr (MHA-SF), Nora Zapata (Mission 
MH) 
Bottom Left/Workgroup 2: Veronica Hamilton (Felton/FSA Older Adult ICM), Mary Lam (Chinatown/North Beach 
MHS), Seth Pardo (BHS/QM), Danielle McVay (Progress Foundation), Jordan Pont (Felton/FSA Adult and TAY FSP); 
Cindy Gyori (Hyde Street), Susan Esposito (BHS System of Care), Lucy Vargas (Mission MH), Nora Zapata (Mission 
MHS), Elizabeth Barr (MHA-SF), Meaghan O’Brien (MHA-SF).  
Bottom Right/Workgroup 3: Heather Hanley (RAMS), Jose Orbeta (RAMS), Ana Gonzalez (BHS Psychiatry/Mission 
MHS), Cathy Spensley (Felton/FSA Older Adult), Charles Rivera (BHS System of Care), Juana Gonzalez (Mission ACT), 
David Fariello (UCSF Citywide Case Management), Diane Prentiss (BHS/QM), Paul Lam (Sunset MH), Ramon Matos 
(UCSF Alliance Health Project), Edwin Batongbacal (BHS System of Care), Jennie Hua (BHS System of Care). 

 
A few of the key recommendations put forth by the groups, to be developed into system-wide 
recommendations and policies, include: 
 

1) Nurture a culture in all ICM and OP clinics that normalizes and prepares clients for transitioning  
2) Use the Recovery Questionnaire to assess ICM client readiness and identify the areas of 

development to help prepare a client for transition 
3) Utilize a standardized procedure to refer ICM clients to OP  
4) Communicate referrals between ICM to OP director to director (or to a designated point person) 
5) Use the ICM-OP Referral Form to ensure OP has the information they need 
6) Track referrals centrally (BHS) so that improvement can be measured and challenges logged and 

addressed 
7) Conduct a warm hand-off in person when an ICM client is transitioning to OP 
8) Provide monetary resources to OP clinics for tokens, food, and other supports for incoming ICM 

clients on a time-limited basis 
9) Provide rep payee / public guardian office services to recently transitioning clients in OP with a 

greater emphasis on customer service, including working with case managers 
10)  Provide more flexible ways to dispense medications in OP settings; and co-located ICM-OP 

programs should consider implementing continuity of clients prescriber across levels of care 
11)  Track progress and retention of clients arriving at OP from ICMs through a clinic based client registry 

 
A small implementation team will be meeting, starting late July, to take accountability for progress on, and 
completion of several identified tasks arising from the recommendations of the workgroups:  
 

1) Write a policy and procedure to outline referrals from ICM to OP that are standardized across the 
system of care 

2) Continue to collect referral data centrally and evaluate the impact of the changes 
3) Continue to investigate ways to expand outreach and supportive services at the OP level to ensure 

successful transitions for incoming ICM clients 
4) Communicate with providers on a monthly basis any updates on implementation of the task force’s 

recommendations 
 

BHS is grateful to this dedicated team of stakeholders who invested considerable energy and time into such 
an important collaboration, the benefits of which will be revealed in the follow up over the next several 
months.  Many thanks to all who participated! 
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3. CHILDREN, YOUTH AND FAMILIES (CYF) SYSTEM OF CARE UPDATE  

Spotlight on Chinatown Child Development Center, L.E.G.A.C.Y., Parent Training Institute, and Southeast 
Child & Family Therapy Center 
 

The CYF Community Advisory Board (CAB) was hosted at LEGACY in June, 2018.  CAB participants were 

trained in group facilitation skills with the expectation that the members will begin facilitating the CAB 

group themselves.  

LEGACY hosted a 5-day Girls’ Empowerment Group from June 11- 15, 2018.  The group focused on wellness, 

self-care and self-esteem building.  There was also open discussions around internal and external pressures 

that young women face.  On June 16, 2018, LEGACY staff participated in community outreach at the 

Juneteenth celebration in the Western Addition.  LEGACY hosted a Family Support Night on June 25, 2018 

and there was a presentation & sharing tools with the families around financial planning.   

Southeast Child & Family Therapy Center will be offering three therapeutic summer groups for youth and 

their families.  Sekayi Edwards, AMFT and Silvestre Mancera, AMFT will be providing a summer outing group 

in San Francisco for youth ages 12-15 called “Navigating Uncharted Stories” and a Roleplaying and 

Storytelling Adventure Game Group.  Both of these adventure-based activity groups will support 

socialization skills, environmental and social-emotional awareness, self-esteem and identity, and focus and 

attention.  Sekayi will also provide a Drumming Group for clients and their families aimed to relieve stress 

and encourage expression and celebration of cultural diversity.  Aside from having therapeutic qualities, 

these groups are bound to be fun for the youth and their families! 

Chinatown Child Development Center (CCDC) staff attended Tenderloin Family Day on June 8, 2018, the 

Asian-Pacific Islander Family Resource Network/APA Family Support Services Family Day 2018.  The event 

was held at the Tenderloin Rec. Center. Many CCDC consumers attended this event and enjoyed the petting 

zoo, face painting activities and arts & crafts with their families.  Participants also received linguistically 

appropriate health information and community resources.  This was a free event planned annually for the 

community.  On June 16, 2018, CCDC hosted a 2-hours workshop on estate planning and conservatorship 

focused on individuals with special needs.  The presenters addressed questions about financial planning, 

guardianship, family trusts and estate/legacy planning.  The entire workshop was presented in Chinese and 

was well received by approximately 30 families in attendance.  There are also plans to have the presenters 

return to present on more specifically requested topics of interest in the near future. 

The Parent Training Institute had the graduation of five fathers from the Supporting Father Involvement 

(SFI) program at the Sunnydale Wellness Center.  The SFI program is an evidence-based curriculum paired 

with case management to improve the fathers' relationships with their children and partners, and to 

improve the economic well-being of the families.  The June 20th graduation ceremony was well attended 

and featured Joey Cordero as an invited speaker.  Congratulations to the graduates!  The Parent Training 

Institute also continued its support of the practitioners in delivering evidence-based parenting by holding 

two Triple P trainings in June 2018.  The first was a training on the Stepping Stones curriculum, which is 

intended for parents of children with disabilities, and the second was a Triple P training for therapeutic 

visitation clinicians.  40 participants in total received Triple P training in June through the Institute.  BHS 

Parent Training Institute looks forward to continuing to expand both the Triple P and SFI programs in the 

fall. 
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4. FORENSIC/JUSTICE INVOLVED BEHAVIORAL HEALTH SERVICES 
 

Spotlight on the Violence Intervention Program (VIP) 

The Violence Intervention Program is a specialty behavioral health program focused on stopping all violent 
behavior.  One specialty is the treatment services for people who have committed sexual offenses and may 
or may not be a registered sex offender under penal code PC290.  The program is open to any client who 
has a history or an active pattern of offense (both contact offenses and/or the viewing of child pornography 
on the internet) and wishes to stop their behavior on a voluntary basis.  One of the group members states 
that, "Since I have been attending this group it has saved my life. Most importantly, it has helped save the 
lives of those that I was hurting. At the time, I thought that I was acting as a mentor and guide. Now I 
understand the damage that I've done. This group is the most important thing that I do each week."   

The Violence Interventions Program also serves individuals who have perpetrated interpersonal violence, 
including stalking, and/or have a history of domestic violence.  Many clients have co-occurring disorders 
which are treated concurrently while in treatment.  There is a psychiatrist available for medication 
evaluation and management.  Violence Intervention Program is currently certified by San Francisco Adult 
Probation to provide treatment for court-mandated clients who have been convicted of child 
endangerment.  In the past year, there have been no hospitalizations for psychiatric crises and no new 
arrests for offenses committed by Violence Intervention Program clients.  In Fiscal Year 2017-2018, there 
were 5 clients that successfully completed the program.  The Violence Intervention Program is 
collaborative, strengths-based, and uses best-practice models to treat the whole-person in their 
environment.  Most services are provided in a group with exceptions for those clients that are not 
appropriate for group due to the nature of their offense or their ability to benefit from treatment in a group 
setting.  All services are clinic-based with some scheduling flexibility for those who are also working. 

5. BHS PHARMACY 
 

Deprescribing of Benzodiazepines in Older Adults 

The BHS Medication Use Improvement (MUI) Committee works on continuously improving medication 

safety for all clients.  A focus for 2018 is the safer use of sedative-hypnotics, including benzodiazepines.  

These medications include: Lorazepam (Ativan), Clonazepam (Klonopin), Diazepam (Valium), Zolpidem 

(Ambien).   

Why a focus on these medications? 

• Long-term use of benzodiazepines is associated with depression, cognitive impairment, increased 

rates of motor vehicle crashes, increased rates of falls and hip fractures and increased rates of 

mortality    

• Benzodiazepines carry more risk for harm than alternative treatments for insomnia and anxiety 

disorders 

• The American Geriatrics Society recommends avoiding all benzodiazepines in most older adults 65 

years of age or older.  When use is unavoidable they should be used in lower doses and short term 

only. 

• Despite strong recommendations based on high-quality evidence, a substantial portion of older 

adults use these medications chronically 
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Past issues of the BHS Monthly Director’s Report are available at: 
 

https://www.sfdph.org/dph/comupg/oservices/mentalHlth/CBHS/CBHSdirRpts.asp 
 
 

 

The taskforce has interviewed prescribers and clients to better understand why clients of BHS continue to 

be prescribed these medications.  Barriers to de-prescribing are being identified so that providers and 

clients can be best supported and to improve medication safety. 

More to come! 

Information to support deprescribing of benzodiazepines can be found on the SFPDH-BHS Webpage 

Here is the link to the “Safer Prescribing of Sedative-Hypnotics Guidelines”, updated May 2018: 

https://www.sfdph.org/dph/files/CBHSdocs/Sedative-Hypnotic-Guideline.pdf 

Here is the link to the “Empower Patient Handout”, which is for clients: 

https://www.sfdph.org/dph/files/CBHSdocs/EmpowerPatientHandout.pdf 

Posters for Clinics/Programs: 

English: https://www.sfdph.org/dph/files/CBHSdocs/Sedative-Hypnotics-English.pdf 

Chinese: https://www.sfdph.org/dph/files/CBHSdocs/Sedative-Hypnotics-Chinese.pdf 

Spanish: https://www.sfdph.org/dph/files/CBHSdocs/Sedative-Hypnotics-Spanish.pdf 

Tagalog: https://www.sfdph.org/dph/files/CBHSdocs/Sedative-Hypnotics-Tagalog.pdf 

Vietnamese: https://www.sfdph.org/dph/files/CBHSdocs/Sedative-Hypnotics-Vietnamese.pdf 

NOTICE OF PHARMACY HOURS CHANGE, EFFECTIVE July 18, 2018:  

NEW Patient Service Hours 

9:00am to 3:30pm 

CBHS Pharmacy 

1380 Howard Street, Room 130, San Francisco CA  94103 

415-255-3659 

ANNOUCEMENT 

30-Day Public Review and Comment – MHSA FY18/19 Annual Update  
The Behavioral Health Services (BHS) unit of the Department of Public Health is inviting all stakeholders to 
review and comment on the San Francisco Mental Health Services Act (MHSA) FY 2018-2019 Annual Update 
for a period of 30 days from July 2, 2018 to August 1, 2018. This 30-day stakeholder review and comment 
period is in fulfillment of the provisions of the Welfare and Institutions (W&I) Code Section 5848.  
Please email your comments to MHSA@sfdph.org or send by mail to:  
Mental Health Services Act, SFDPH, 1380 Howard Street, Room 512, San Francisco, CA 94103  
Click on the link below to view the MHSA FY 2018-2019 Annual Update:  
https://www.sfdph.org/MHSA  

https://www.sfdph.org/dph/comupg/oservices/mentalHlth/CBHS/CBHSdirRpts.asp
https://www.sfdph.org/dph/files/CBHSdocs/Sedative-Hypnotic-Guideline.pdf
https://www.sfdph.org/dph/files/CBHSdocs/EmpowerPatientHandout.pdf
https://www.sfdph.org/dph/files/CBHSdocs/Sedative-Hypnotics-English.pdf
https://www.sfdph.org/dph/files/CBHSdocs/Sedative-Hypnotics-Chinese.pdf
https://www.sfdph.org/dph/files/CBHSdocs/Sedative-Hypnotics-Spanish.pdf
https://www.sfdph.org/dph/files/CBHSdocs/Sedative-Hypnotics-Tagalog.pdf
https://www.sfdph.org/dph/files/CBHSdocs/Sedative-Hypnotics-Vietnamese.pdf
file:///C:/Users/anna%20lisa%20pagarigan/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/O3ZCWRBS/MHSA@sfdph.org
https://www.sfdph.org/MHSA

