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Nicollette Maristein, Mental Health Association of San Francisco (MHA-SF) and five additional 
members of the public. 

CALL TO ORDER 
Ms. Chien called the meeting of the Mental Health Board to order at 6:45 PM. 

ROLL CALL 
Ms. Brooke called the roll. 

AGENDA CHANGES 
No changes in the agenda. 

ITEM 1.0 REPORT FROM COMMUNITY BEHAVIORAL HEALTH SERVICES 
DIRECTOR 
Ms. Chien introduced Jo Robinson, Director of Community Behavioral Health Services to give 
her director’s report. 

1.1 Discussion regarding Community Behavioral Health Services Department Report, a 
report on the activities and operations of Community Behavioral Health Services, including 
budget, planning, policy, and programs and services. 
Ms. Robinson announced several items in honoring the “Year of the Peer”.  This phrase was 
coined by Dr. David Elliott Lewis during the time he was on the CARE Task Force.  SAMHSA 
grant monies provide peer mentoring for clients with co-occurring disorders in Jail Health 
Services and in the San Francisco Collaborative Courts System.  On Monday April 20th, 2015, 
Hummingbird Place, a Peer Psychiatric Respite will have a soft opening.  It is a safe space for 
clients to rest and consider healthy options. They can engage in activities, talk to Peers or just 
relax. Next, she highlighted that the transgender peer staff received an invitation to do a 
presentation in Washington DC. 

Finally, she highlighted the 2014 Mental Health Client Satisfaction survey.  Youth and family 
satisfaction rating was 92% and adult and older adult rated 89% in overall satisfaction for 
services. 

Dr. David Elliott Lewis commended CBHS for earning the 89% rating from adults and older 
adults in the satisfaction survey.  He asked for elaboration on the Hummingbird Place acceptance 
of clients. 

Ms. Robinson said the peer psychiatric respite place will initially begin as a day program 
starting from 11 AM – 7 PM. 

Ms. Stevens asked for the location of Hummingbird Place. 

Ms. Robinson said Hummingbird Place is on the San Francisco General Hospital campus which 
is on Potrero between 21st & 22nd.  It is a safe space with a vegetable garden and a yard to 
empower people with acute crisis to decompress and to engage with peers and certified nurse 
aides.  She encouraged board member to take a tour of the campus. 

Ms. Chien added that if  Hummingbird clients were to experience any escalating psychiatric 
crisis then Psychiatric Emergency Services (PES) of SFGH is right on campus for stabilization. 
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1.2 Public Comment 
No public comments. 

Monthly Director’s Report 
April 2015 

 
1. Announcing the DPH Office of Compliance and Privacy Affairs 
I am pleased to announce the appointment of Maria X Martinez, MA as the Director of the 
Office of Compliance and Privacy Affairs.  She will also serve as the DPH Chief Privacy Officer 
assuming the role previously held by Alice Gleghorn.  Maria brings many years of experience 
working on inter-agency, cross-departmental system changes.  She also served as the 
Community Programs Privacy Officer as we implemented HIPAA. 
 
Reporting to her as the DPH Chief Compliance Officer will be Chona Peralta, LCSW, current 
Compliance Officer for the Department of Public Health, Behavioral Health, Population Health, 
Transitions, Jail Health, and Managed Care. 
 
Staff in the San Francisco Health Network and Population Health Division who are currently 
responsible for compliance and privacy will continue to report to their site-based supervisors.  
In their function as compliance and privacy staff, they will also report to the newly-formed 
Office of Compliance and Privacy Affairs to assure centralized oversight, consolidated 
communication, and the most compliant systems possible. 
 
In addition to maintaining central accountability and an independent perspective from our day-
to-day operations, the Office of Compliance and Privacy Affairs will strive to strengthen our 
internal operations and give each section the support they need to accomplish their mission.  
Please join me in welcoming our new leadership. 
 
2. California Pharmacists Prepare for New Naloxone Rules 
Experts provided advice on the implementation of AB 1535, the California law that allows 
pharmacists to furnish naloxone in California without a prescription, during a recent webinar 
hosted by the California Pharmacists Association. 

The law, which went into effect on January 1, allows pharmacists to furnish naloxone in 
accordance with standardized procedures and protocols developed by the California Board of 
Pharmacy and the Medical Board of California. Now, pharmacists will have a greater 
opportunity to reduce overdoses and mortalities from opioids, which have increased 
significantly in recent years. 

A positive impact 
In California, counties with naloxone programs had an overall slower rate in the growth in 
opioid overdose deaths compared with counties without naloxone programs, said Michelle 
Geier, PharmD, psychiatric and substance use disorders clinical pharmacist with the San 
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Francisco Department of Public Health, and Phillip O. Coffin, MD, director of Substance Use 
Research at the San Francisco Department of Public Health, during the webinar. 

California governor signed bill authorizing naloxone dispensing without an Rx 
In order to provide naloxone, pharmacists will need to complete a one-hour continuing 
education course, which is still being developed. In addition, the protocol for AB 1535 
developed by the California Board of Pharmacy and the Medical Board of California is not yet in 
effect, so pharmacists are not providing naloxone without a prescription.  “However, retail 
pharmacies do dispense take-home naloxone to patients with prescriptions from their 
providers or under collaborative practice agreements,” Geier said. 

Pharmacists should consider offering naloxone scripts to all patients prescribed long-term 
opioids and anyone otherwise at risk of experiencing or witnessing an opioid overdose, Geier 
and Coffin said. 

Patient counseling required 
Meanwhile, the AB 1535 protocol says that patient counseling is required, so it cannot be 
waived. As part of patient screening, pharmacists should find out if the recipient has a history of 
opioid use, is in contact with anyone who uses or has a history of using opioids, and whether or 
not the patient has a known hypersentivity to naloxone. 

Naloxone products are available as intramuscular injections, intranasal sprays, and 
autoinjectors. Pharmacists should choose the formulation based on availably, how well patients 
can administer it, and the setting. Both the naloxone autoinjector and naloxone used for intra-
nasal can be purchased from a pharmacy wholesaler while the mucosal atomizing device (MAD) 
that is required to give a intra-nasal dose can be purchased through some pharmacy wholesaler 
medical supplies contracts or from a medical supplies company, according to Geier. 

 
3. SAMHSA and CalMHSA 
Opening Soon! Rosa Parks II Senior Housing is a planned senior housing building, developed by 
a partnership that includes the Mayor’s Office of Housing, the Department of Public Health, and 
the Tenderloin Neighborhood Development Corporation (TNDC). Rosa Parks II will be part of 
San Francisco’s response to the needs of homeless older adults with serious mental illness. The 
newly constructed development will provide 3 units of supportive housing for the MHSA older 
adult population within a 98 unit supportive housing building. The services available on-site will 
be closely coordinated with MHSA wrap-around services available through the Older Adult Full 
Service Partnership. TNDC has partnered with Bethel AME Church, a long-standing stakeholder 
and advocate in the Western Addition, to play a key role in community outreach, identifying 
needs, marketing and developing the ongoing services and community connections for the 
project. 
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Mercy Housing and Bernal Heights Neighborhood Center have completed construction and are 
reviewing applications for 1100 Ocean Avenue.  More than one-third of the 71 units will be set 
aside for Transition Aged Youth, (six youth are MHSA clients), with the remainder of the units 
dedicated to families earning up to 50 percent of the local area median income. It includes 
offices for property management and resident social services, a common room for after-school 
programs and other activities, a multi-purpose room for youth residents, laundry facilities, a 
small exercise room for residents, and an outdoor play area for children living in the building. 
The Department of Public Health will provide ongoing Full Services Partnerships and has 
collaborated with the Human Services Agency to contract with First Place for Youth to provide 
on-site services for all the TAY residents. 
 

California Initiative Broadens Understanding about Negative Consequences of Stigma and 
Strategies to Reduce Them 
In a first-of-its-kind survey of people at risk of or experiencing mental health challenges in 
California, RAND Corporation researchers found both that this population perceives high levels 
of stigma and discrimination, AND  that California’s statewide stigma reduction efforts are 
reaching this target audience in high numbers. 
 
Expanding Global Perspectives 
• 81% of respondents believe that people with mental illness experience high levels of 
discrimination 
• 1 in 5 indicate they might delay treatment out of fear of letting others know about their 
mental health problems 
• Researchers concluded “there is a clear need for stigma and discrimination efforts in the 
state of California.” 
• 35% of Californians with moderate mental health challenges have been reached by the 
California Mental Health 
   Services Authority (CalMHSA) activities, and 90% of this target population could be reached 
by continuing        current strategies. California Mental Health Services Authority Evaluation. 

 
SAMHSA and CalMHSA-Funded Technological Tools 
 
MOBILE APPS 
SAMHSA launched its free mobile app Suicide Safe to help health care providers (both physical 
and mental health) assist patients with suicidal ideation and behaviors. 
http://store.samhsa.gov/apps/suicidesafe/ 
 
MY3 is a safety planning app in English and in Spanish, and is designed for individuals who may 
experience suicidal crises to help them avert crises www.my3app.org  
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FACEBOOK 
Facebook recently launched a platform for reporting posts from users who may be in suicidal 
crisis. 
You can flag a post as troubling, after which a dedicated team at Facebook will review the post 
and reach out to the individual. If you are concerned about yourself or someone else, you can 
ALWAYS call 800-273-8255, from anywhere in the United States, to speak with a trained crisis 
volunteer. 
 
TEXTING 
Crisis texting options of some major services.  
Crisis Text Line [text LISTEN to 741741] Offers support for teens 24/7 provided by trained 
volunteers and employees of crisis center partners. http://www.crisistextline.org/   
 
The Alex Project [text ANSWER to 839863 or LISTEN to 741741] http://www.alexproject.org/ 
publicizes three different crisis text lines. Also on Facebook at 
https://www.facebook.com/pages/The-Alex-Project/147008955396851  
  
839863 also responds to the word “SAFE” as promoted by the Crisis Support Services in 
Alameda County; this service is for teens and is currently offered from 4 – 11 p.m. 
 
Wellspace operates the Suicide Prevention Crisis Line that serves 36 counties in northern 
California. They encourage texting HOPE to 916-668-4226 (iCAN). 
http://www.wellspacehealth.org/suicide_prevention.htm  
 
San Francisco Suicide Prevention promotes texting MYLIFE to 741741 for 24/7 support. 
 
CHAT 
Lifeline. http://www.suicidepreventionlifeline.org/GetHelp/LifelineChat.aspx offers chat 
through http://www.crisischat.org/   
 
San Francisco Suicide Prevention offers 24 hour chat through their website 
http://www.sfsuicide.org/  
 
4. Jail Behavioral Health and Reentry Services (JBHRS) - Mentoring and Peer Support 

(MAPS) Project  - Description and Job Opportunities 
As was announced in a previous Director’s report, Jail Behavioral Health and Reentry Services 
(JBHRS) was awarded a $1,392,568.00 grant by the Substance Abuse and Mental Health Services 
Administration (SAMHSA) for our proposed Mentoring and Peer Support (MAPS) Project in 
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October of 2014. After many months of preparatory efforts, we anticipate receiving 
authorization to accept and expend soon. The grant monies from SAMHSA, which will be 
distributed over a 4-year period will fund the implementation of an innovative collaborative 
enhancement project designed to significantly expand the availability of peer mentoring and 
support services for clients with co-occurring disorders within three separate courts within the 
San Francisco Collaborative Courts system: the Behavioral Health Court; the Drug Court; and 
the Veterans Justice Court. The program will focus exclusively on substance using clients with 
severe and persistent mental illness who are exiting the jail system, and will offer critical and 
much-needed peer support as clients undergo treatment, work to stabilize their lives, and strive 
to reintegrate themselves into the community. The program will further enhance collaboration 
between the courts, the criminal justice system, and public and private treatment and recovery 
providers while incorporating a greater understanding of the complex behavioral health needs 
and issues that frequently underlie involvement in the criminal justice system. The overarching 
goal of the program is to significantly enhance client outcomes in regard to substance use, 
mental health issues, employment, housing, and criminal justice recidivism while offering 
opportunities for participating peer mentors to receive job experience and training and to move 
on to successful careers following the conclusion of the program. 
 
JBHRS is currently searching for applicants for a full time Project Coordinator and a full time 
Lead Peer mentor.  Interested applicants should send their resume and a cover letter to Maki 
Ishihara at maki.ishihara@sfdph.org. We will also be hiring five part time peer mentors in the 
next few months.  We anticipate being able to begin enrolling collaborative court clients in to 
the MAPS program in July of 2015.  For questions about the program, please contact Maki 
Ishihara, MSW, the MAPS Project Manager at 415-734-3213 or at maki.ishihara@sfdph.org. 
 
5. CYF (Children, Youth & Families) 
Recognizing the impact of trauma not just at the individual level, but the systems level, the Bay 
Area Trauma Informed Systems of Care (BATISC) initiative seeks to create a shared and trauma 
informed regional infrastructure to implement, sustain, and improve services for children and 
youth affected by trauma.  SFDPH was awarded a prestigious $4M SAMHSA grant to lead the 
BATISC initiative in collaboration with 6 Bay Area counties:  Alameda, Contra Costa, Marin, 
Santa Clara, Santa Cruz, and San Mateo.  On April 1st, the first of a series of BATISC events was 
held.  This pioneering event brought together 7 CYF County Directors and each county’s System 
of Care partners within and across Behavioral Health, Juvenile Justice, Social Services, 
Education, and First 5.  In addition, the event featured presentations and a panel discussion 
from 3 internationally known child trauma experts (Dr. Alicia Lieberman, Dr. Chandra Ghosh 
Ippen, and Dr. Julian Ford).  Cross-county small group discussions processed this important 
question:  “Imagine it is 5 years from now.  Write down 1 significant change that happened 
within a trauma informed system that dramatically improved service delivery for children, 
youth, and families.”  Results of these rich discussions were categorized into 4 broad themes:  
1) We will speak the same language; 2) There will be fewer barriers to services and their 
delivery; 3) Staff will feel supported and use skills themselves; and 4) Cultural Humility will 
guide implementation. In addition, post event evaluation data indicate 94.8% to 100% of 
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participants were satisfied or strongly satisfied with the event (i.e.; purpose was clear; event 
was well facilitated; event was good use of time; event supported the process of developing a 
Regional Bay Area System of Care).  Furthermore, participants wrote down several things they 
learned during the course of the event that will help them in the process of developing or 
supporting a trauma informed system of care. 

 

Chinatown Child Development Center 
Annually, rain or shine, the Chinatown Child Development Center (CCDC) staff and clients 
participate in the 5K Chinatown YMCA Chinese New Year Run/Walk.  This year, 50 
participants, including event organizers, Dr. Peter Ng, Diana L. Wong, PsyD., LMFT and Nancy 
Lim Yee, LCSW were a part of this festive and exciting event on March 1, 2015.  A hosted hot 
breakfast, consisting of 1,000 year old egg and lean port congee with Chinese donuts was 
served to all after the event.  The Chinese New Year Run is an annual fundraiser benefitting 
the Chinatown YMCA’s Physical Education Program (PEP) and Community Center, which 
serves 1,600 youth and families in Chinatown with wellness and community programs each 
week. 

Diana L. Wong, PsyD., LMFT, Chinatown Child Development Center (CCDC) Community 
Liaison, attends the monthly Asians Against Violence meetings held at Donaldina Cameron 
House.  Representatives from over ten non-profit community based agencies and committed 
individual members organized the first multi-media family/domestic violence awareness 
campaign for the Asian community; with the mission to prevent violence and abuse in San 
Francisco’s Asian communities.  A joint conference with California State University, East Bay, 
Department of Social Work, the Chinese University of Hong Kong and Asians Against Violence 
will take place in San Francisco on June 29-30, 2015 at the Milton Marks Conference Center, 
titled East Meets West:  Using Innovative Strategies to Implement Social Work and Violence 
Prevention Related Research, Practice and Policy.  Abstract submissions encouraged; deadline 
is April 15, 2015. 

Diana L. Wong, PsyD., LMFT, Sam Eath, LCSW and Becky Yu, HWII/MHRS facilitators of the 
weekly Infant Group, with staff Grace Fung, LMFT and Irving Mok, LMFT, along with the 
support of the San Francisco Police Department, Central Police Station officers, organized an 
Easter Egg Hunt at Huntington Park on March 31, 2015 for the birth to 3 year old clients and 
their families.  The Infant Development Group is one of the clinical components at CCDC as a 
response to the need for a program serving infants and toddlers with developmental delays 
or disabilities and those who are at risk for such problems. 

 

Comprehensive Crisis Services 
In the month of March, the Comprehensive Crisis Services continued to be active and busy in 
helping individuals and families in crisis.  The Child Crisis team conducted 73 crisis evaluations 
total, 27 of these crises took place at the Edgewood CSU, and 17 clients utilized the 23-hour 
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stabilization at the unit.  Our collaboration with CSU continues to show efficacy as many of 
our children and families in crisis are utilizing the CSU freely and many have returned in order 
to prevent involuntary hospitalization.  March was a challenging month for on-call Child Crisis 
team that covers the afterhours, weekends, and holidays, as fewer staff were able to work 
these shifts.  CC staff and staff and staff from other agencies stepped up to assist with filling 
these slots as a result.  A big thanks to those staff.  We continue to admire our team 
members’ dedication, flexibility, and hard work in providing quality client care with an 
emphasis on the overall health and wellness of the children and families in San Francisco. 

L.E.G.A.C.Y 
LEGACY’s Youth Development Team Coordinator, Victor Damian, has been working with an 
exceptional group of five young adults who will be conducting a workshop on April 17th for 
staff working in the Adult & Older Adult behavioral health clinics.  This group of young adults 
will share their own experiences in transitioning from the youth (CYF) to the adult (A/OA) 
Systems of Care, which will include their own lists of “dos and don’ts” when working with 
Transitional Aged Youth (TAY) 
 
Spring is the season for outreach.  In March, LEGACY had booths at Better Together on 3rd 
MLK Jr Day, Visitacion Valley Family Day, Black Hearing Summit that was held at San Francisco 
State University as well as the re-naming celebration of the Linda Brooks-Burton Library on 3rd 
Street in the Bayview district. 
 

Mission Family Center 
Mission Family Center wants to thank Jose Hipolito for the superb case management services 
he provided on behalf of the clients awaiting their appointments.  His community 
collaboration with other service providers to find the best option for these clients has been 
invaluable.  A big thank you goes out to Ajani, Instituto Familiar de la Raza, SF Child Abuse 
Prevention Center, and Southeast Family Therapy Center for their support in this process.  
MFC responded to John O’Connell High School for support and debriefing regarding several 
critical incidents there.  We kicked off our QI collaborative team with a baseline assessment 
and the revision of our internal psychiatric referral form and procedures in order to 
streamline that referral process.  We continue to host the monthly CBHS work group on 
unaccompanied minors.  A heartfelt thank you goes out to Wesley Wong who assisted us with 
various key facilities issues last month (March).  And last but not least, thanks to all the men 
at MFC we celebrated International Women’s day and Social Worker’s Week with great food 
and company. 
 

Family Mosaic Project 
Family Mosaic Project (FMP) is testing a new PDSA (Plan-Do-Study-Act) at the agency.  One of 
the topics that staff wanted to measure is staff morale.  FMP has experienced many changes 
in the past 2 years and we wanted to gather a baseline of what staff were feeling about their 
workplace.  We conducted a survey before a scheduled event.  We then planned a 
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luncheon/tea for staff on St. Patrick’s Day.  The staff filled out the survey after the event.  
Overall, the baseline and post results were high (98% both pre and post).  We will continue to 
work on different PDSA’s which involve input from all of the teams at FMP. 
 

Foster Care Mental Health 
Please welcome George Calvin, LCSW and Debonne Nelson, BA, to the Foster Care Mental 
Health team.  George will be one of the three Child and Youth Wellness Coordinators, 
beginning on April 16th and Debonne began as a Health Worker 3 on April 6th.  FCMH is 
receiving an average of 85 referrals a month.  Approximately 38 of these children are 
removed from their family home each month.  The other remain in their family or care giver 
home with supportive services in place.  FCMH provides CANS screening and assessment to 
each child, regardless of where they are placed, and then links to behavioral health services 
when medical necessity is met.  Our aim is to connect with those children who are removed 
from their families with 48 hours of removal in order to assess their behavioral health needs.  
Together, with HSA Family and Children’s Services, we are piloting a Shared Care Plan teaming 
model which will give families and providers a shared understanding of the behavioral health 
issues that may be impacting the safety of their children and then provide a way for the 
family to plan for what is needed.  Foundationally, the Shared Care Planning model is built 
upon Collaboration and Empowerment, one of our DPH Trauma Informed System of Care 
Core Principals. 

 
6. Early Childhood Mental Health Consultation Initiative (ECMHCI) 

At its core, early childhood mental health consultation is a collaborative effort between a 
mental health clinician and the care providers of young children (ages 0 – 5) with the goal to 
recognize, interpret, and support the emotional and behavioral health care needs of the 
children and their families.  By doing this the ECMHCI seeks to improve children’s readiness to 
enter kindergarten, to strengthen and support families, and to support the continuous quality 
improvement of early care services by building the capacity of those working closest with 
young children.   The ECMHCI is jointly funded by DPH, First Five San Francisco, the 
Department of Children Youth and Families, and the Office of Early Care and Education.   
Across the five community-based organizations contracted to provide the services 
(Edgewood; Infant Parent Program; Instituto Familiar de la Raza; Homeless Children’s 
Network; and RAMS’ Fu Yau Project), their respective teams result in 54 mental health 
consultants supporting a combined total of 12,939 children, parents, and care providers 
across the city during FY13-14.  We are pleased to report very promising outcomes of the 
work, and here are a few snapshots: 
 
• 71% of care providers reported that mental health consultation helped increase their 
understanding    childhood mental health and behavioral issues.  
• 95% of care providers reported that mental health consultation helped them improve their 
relationship with parents when communicating about their children’s strengths and needs. 
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• 88% of programs reported that that their mental health consultant is actively working with them 
to increase program flexibility to better accommodate each child’s individual needs.  
• 98% of programs think that mental health consultation was helpful in retaining children in their 
program who are at risk of expulsion. 
• 71% of parents surveyed reported that that mental health consultation increased their 
awareness of the connection between their child’s environment and behavior. 
• 100% of parents surveyed reported that mental health consultation helped them as a parent. 

 
7. SFDPH Office of Compliance and Privacy Affairs 
(See Attachment 1) 
 
8. Hummingbird Place – Peer Respite Now Open – Closed Referral Process Only 
We are very excited to announce that we are finally ready to open the doors to Hummingbird 
Place, a Peer Psychiatric Respite, on April 20, 2015.  Day Program available 11 AM—7 PM. 

Located at 887 Potrero (East End-in the space previously occupied by Seneca), Hummingbird 
Place will provide respite to clients in need of a safe space to rest and consider healthy options.  
Staffed by Peers and CNAs, clients can come and engage in onsite activities, talk to Peers or just 
relax.  The program is designed to work with individuals who are not quite ready to engage in 
treatment or are in need of a safe space to go to instead of seeking out urgent/emergent care. 

Please note that this Respite will be a CLOSED REFERRAL process.  Only individuals who are 
sheltered/housed, connected to Intensive CM or FSP or have been screened by Stephanie Twu, 
Progress DET, or Placement, can be considered for participation. 
 
Questions can be directed to Kelly Hiramoto or Tracey Helton at 415.255.3736. 
 
9. Trans in the Tenderloin: A Story of Community Resilience 
Gender specialist and psychotherapist Robyn L. Stukalin, MS, LCSW will be joined by Amber 
Gray, Kandi Patterson and Conrad Wenzel, MSW, who are transgender identified peer and staff 
activists to discuss the effects that trauma and discrimination have on the lives of transgender 
and gender non-conforming people and the resilience shown by members of the transgender 
community. The presentation will combine excerpts from interviews done with members of the 
transgender community and relevant research findings on the impact of discrimination with 
Ms. Stukalin's insight after decades of clinical experience working with members of the trans* 
community. In their panel Ms. Gray, Ms. Patterson and Mr. Wenzel they will explore what 
transgender people need to be healthy, the impact of the intersection of racism, sexism, 
homophobia 
and transphobia and the factors that they have found that contribute to the resilience of the 
transgender community. 
 
Presenter: Robyn Stukalin, MS, LCSW, Psychotherapist/Clinician, Tom Waddell Clinic, Trans 
Access, San Francisco, CA 
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(See Attachment 2) 
 
10. Evaluating Health Information from Online Resources 
The internet can be a useful tool to broaden understanding of mental health and medications. 
With the infinite array of health resources available online advising clients on how to conduct 
accurate internet searches is of the utmost importance. Also important is reinforcing that 
reputable sources of information may provide conflicting information and any concerns should 
always be discussed with healthcare providers. Below are some helpful tips for locating 
unbiased and credible resources. 
 

Is the source credible? 
• An important clue to the identity of the publisher is a web address, trusted resources 
usually come from the following:  
 .edu  ̶  an educational institution such as university  
 .gov  ̶  a governmental organization  
 .org  ̶  a nonprofit 
• Use caution when information is obtained from .com  ̶ a for-profit company, ask the 
following questions: 
 Who published the information?-caution when viewing information published from a 
pharmaceutical company, this information can be bias 

 

Is the information accurate? 
• The most reliable evidence to support any information comes from randomized 
controlled studies. 
 If you receive information from an internet site make sure that the information is based 

on    evidence, not the writers’ opinion.  
• Red flags 
 Information has no identifiable publisher 
 The purpose of the information is primarily to sell a product 
• When assessing accuracy, consider the following: 
 Is the information based on scientific evidence? 
 Is the original source listed? 
 Is the information current?  
 
Here are some suggested resources to guide patients to a better understanding of 
mental disorders and medications.  
 
1. Substance Abuse Mental Health Service Administration (SAMHSA)  
    http://www.samhsa.gov 
 Prevention of substance abuse and mental illness 
 Behavioral health treatment and services/ recovery support 
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2. National Alliance on Mental Health (NAMI)  
    http://www.nami.org 
 Offers thousands of educational programs and support for families, individuals, and 
educators  

 

3. NIH Mental Health Information 
    http://www.nlm.nih.gov 
 Provides information on mental health conditions 
 Addresses related issues, health check tools, clinical trials, and research 

 

4. NIMH Mental Health Medications 
     http://www.nimh.nih.gov  
 Types of medications used to treat mental disorder, medication side effects  
 Warnings about medications from the U.S. Food and Drug Administration (FDA)  

 

5. CBHS Pharmacy 
https://www.sfdph.org/dph/comupg/oservices/mentalHlth/CBHS/default.asp 
 Medication side effects  

 
11. Leading up to the November 1, 2015  Assisted Outpatient Treatment (AOT) 

Implementation 
Angelica Almeida, Ph.D. is excited to be the newly appointed director of the Assisted Outpatient 
Treatment (AOT) program, more commonly referred to as Laura’s Law, for the San Francisco 
Department of Public Health. She joins the Department of Public Health with a wealth of 
information and experience working with individuals with severe and persistent mental illness. In 
her previous role as the Deputy Director of Jail Health Reentry Services in the San Francisco County 
Jail, Dr. Almeida worked closely with the community and courts (including Behavioral Health Court) 
to ensure continuity of care between the forensic and community systems of care. Additionally, she 
has experience working with families and is an adjunct professor at a local university.  
 
Assisted Outpatient Treatment, adopted by the Board of Supervisors in July 2014, will be a new 
intervention tool with strict eligibility criteria that can be utilized to engage adults with severe 
mental illness who have poor treatment compliance. While the program does allow for court 
ordered treatment, our version has a particular focus on community-based services that allow 
multiple opportunities for the individual to engage in voluntary treatment. The ultimate goal of this 
program is to provide intensive outpatient services to these individuals in an effort to improve their 
quality of life, as well as prevent decompensation and cycling through acute services and 
incarceration. This program will further complement the mission of the department and strengthen 
the preexisting services offered throughout San Francisco. 
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Leading up to the implementation on November 1, 2015, Dr. Almeida will be working closely with 
Behavioral Services to assemble the AOT Care Team, including a peer who has lived-experience 
with mental health treatment and a family liaison who has a relative with mental illness. These 
team members are unique to San Francisco’s program and we believe that they will be instrumental 
in providing support to family members and engaging consumers on a path towards wellness and 
recovery. In the coming months she will also be offering trainings to stakeholders, providers, and 
community members. 
 
12. Mental Health Client Satisfaction 
The results from the Fall 2014 Mental Health Client Satisfaction surveys have been calculated, 
and we find that overall, there are high levels of satisfaction among the clients surveyed.    
Overall results for the Youth and Family (YSS and YSS-F) surveys, and Adult and Older Adult 
(MHSIP) surveys are as follows: 

 
 Overall 

Satisfaction 
Return 
Rate 

Youth 
and 
Family 
Surveys 

92% 66% 

Adult 
and 
Older 
Adult 
Surveys 

89% 78% 

 
The program-level reports are nearly complete; an email will be sent out to notify providers 
when they are uploaded to the DPH website in the coming weeks.   The next Mental Health 
Treatment Client Satisfaction survey period will be May 11th-15th  -- only one month away!   
Please contact Stephanie Nguyen at Stephanie.k.nguyen@sfdph.org or (415) 255-3799 with 
questions. 
 
Using our November 2014 survey results, we’ve listed below the highest and lowest rated items 
for each survey group (Youth, Family, and Adults), showing the percent of clients who reported 
they “Agreed” or “Strongly Agreed” with the survey statements.  Individual program reports 
will help programs identify areas that should be the focus of improvement efforts. 

 

Youth 
Survey Lowest Rated Items 

% Agree 
or 
Strongly 
Agree 

 As a result of the services I received, I am satisfied with 
my family life right now 67.20% 

 As a result of the services I received, I get along better 68.49% 
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with family members 
 I helped to choose my services 70.00% 
   
 Highest Rated Items  
 Staff treated me with respect 91.93% 
 Staff respected my religious/spiritual beliefs 92.17% 
 Staff spoke with me in a way that I understood 93.76% 
 
   

Family 
Survey Lowest Rated Items 

% Agree 
or 
Strongly 
Agree 

 As a result of the services my child and or family received, 
my child is better able to cope when things go wrong 68.22% 

 As a result of the services my child and or family received, 
I am 
satisfied with our family life right now 69.72% 

 As a result of the services my child and or family received, 
my child is better able to do things he or she wants to do 71.63% 

   
 Highest Rated Items  
 Staff were sensitive to my cultural/ethnic background 94.80% 
 Staff spoke with me in a way that I understood 96.26% 
 Staff treated me with respect 96.71% 
 

Adult 
Survey Lowest Rated Items 

% Agree 
or 
Strongly 
Agree 

 As a direct result of the services I received: I do better in 
social situations 70.41% 

 As a direct result of the services I received: I am getting 
along better with my family 70.97% 

 I was able to see a psychiatrist when I wanted to 77.83% 
   
 Highest Rated Items  
 I felt comfortable asking questions about my treatment 

and medication 88.25% 
 I would recommend this agency to a friend or family 

member 88.73% 
 I like the services that I received here 92.16% 
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13. New CBHS Program Directors at South of Market 
Jerna Reyes is the newly-appointed Director of South of Market Mental Health Center at 760 
Harrison Street, overseeing the South of Market Integrated Service Center, SF FIRST and 
Filipino-American Counseling & Treatment programs. She will also be overseeing the primary 
care-behavioral health integration at that site, as well as lead the behavioral health center's 
quality improvement and wellness-recovery direction. Jerna has been with CBHS civil-service 
since 2003, first as clinician at South of Market Mental Health and at Southeast Mission 
Geriatric Services.  For the recent two years, she had been doing an excellent job as acting 
deputy director of the SOM clinic, and we welcome her now to her official role as the director. 
 
Jorge Solis is assuming a new role as the Director of CBHS Behavioral Health Homes, and is 
going to oversee the integration of physical healthcare services to be provided at CBHS civil 
service behavioral health clinics. Jorge has already been leading the SAMHSA-funded project to 
integrate primary care services into the South of Market Mental Health Clinic, and now in his 
new position, he will lead in the expansion of primary care into other civil service behavioral 
health clinics. Taking over Jorge's former role of Director of SF FIRST is Karen Lancaster, who 
will be acting director until a permanent director for that program is recruited. Karen has been 
with the South of Market behavioral health center since 2001. 
 
Along with Rauderick DeSilva and Natalie Henry-Berry, who will act as assisting directors for the 
Filipino-American Counseling & Treatment Team and the South of Market Integrated Service 
Center, respectively, this team of exciting new leaders are now at the helm of the South of 
Market behavioral health center, joining with Steven Wozniak and Stuart Washington, Medical 
Directors of SOM and SF FIRST, respectively, to lead in providing behavioral health services of 
the highest quality for clients. Let us all welcome and congratulate them. 
 
Thank you to John Grimes, Deputy Director of Adult/Older-Adult Systems-of-Care, who led the 
SOM clinic, even as he was busy with several other assignments, and developed a cohesive 
team that is now well poised to take over leading the clinic. 
 

 

 

 

Tell us your clinic story and we will add it to the upcoming Director’s Reports 

 

 
Past issues of the CBHS Monthly Director’s Report are available at: 
http://www.sfdph.org/dph/comupg/oservices/mentalHlth/CBHS/CBHSdirRpts.asp    
To receive this Monthly Report via e-mail, please e-mail vita.ogans@sfdph.org  
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Item 2.0 Mental Health Service Act Updates and Public Hearings 
2.1 Mental Health Services Act Updates 
Ms. Robinson shared that the May 5, 2015 RFP is a request for proposal seeking comprehensive 
care for children in the age bracket of 0 – 5 who are at risk and vulnerable because of their early 
childhood exposure to family and community violence.  This RFP will target SF HOPE families 
living in public housing. 

They are also issuing a Request for Qualifications (RFQ) for vocational services, which means 
the department is asking a program to describe its qualification to provide vocational services 
like helping clients with employment readiness, placing peers in programs and services, and 
supporting transitional age youth (TAY) with employment services. 

Ms. Williams asked what is meant by “at risk”. 

Ms. Robinson said households where a parent is missing, a child has experiences trauma, or a 
preschool teacher notices something of concern about the child. 

Ms. Stevens asked for elaboration on who the RFP’s and RFQ are targeting. 

Ms. Robinson said the RFP addresses needs in HOPE SF for the ages 0 – 5. .  The RFQ is for 
enhancing vocational skills for consumers currently receiving services in CBHS.  The Peer to 
Peer program will provide more comprehensive supervision than we have now. It will be peers 
enhancing support for clients in the vocational program.  The more equal footing in skill sets 
peers have, the more respectable their earnings. 

Dr. David Elliot Lewis applauded the department for increasing the role of peers and de-
stigmatizing people with mental illness. 

2.2 Public Comment 
No public comments. 

ITEM 3.0 ACTION ITEMS 
3.1 Public comment 
No public comments. 

3.2 Proposed Resolution: Be it resolved that the minutes for the Mental Health Board meeting 
of March 18, 2015 be approved as submitted. 

Unanimously approved. 

ITEM 4.0 PRESENTATION: DISTRICT 10 TRAUMA SUMMIT FOLLOW UP, AND 
OUTREACH AND RECRUITMENT FOR GRADUATE PROGRAMS TARGETING 
UNDERSERVED COMMUNITIES; LENA MILLER, EXECUTIVE DIRECTOR, 
HUNTER’S POINT FAMILY SERVICES. 
Ms. Chien introduced Lena Miller. She was a former member of the Mental Health Board in the 
mental health professional seat, during which time she produced a Trauma Summit in District 10. 
It brought together community leaders, program directors, and city staff to develop strategies and 
goals for dealing with trauma in this community.  She will talk about what has been happening as 
a result of this report. 
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4.1 Presentation: District 10 Trauma Summit Follow Up, and Outreach and Recruitment 
for Graduate Programs Targeting Underserved Communities; Lena Miller, Executive 
Director, Hunter’s Point Family Services. 
The power point presentation is attached to the end of the minutes. 

Ms. Miller introduced her UC Berkeley intern Ariana Allensworth who will talk about her 
research later. 

She explained that in a small tightly knit community like District 10, when it comes to violence, 
it impacts not only just the victims but also the families, friends and neighbor on both sides, 
meaning victims and perpetrators are affected too.  She said “their worlds have been shaken.” 

The November 2012 Trauma Summit was a collaboration of over 50 civic leaders and DPH staff 
and was at the Providence Baptist church on 1601 Mckinnon Ave.  Four focus groups envisioned 
a healing zone “umbrella” organization.  Important ideas developed were transparency, 
accountability, advocacy and cultural relevancy. 

Dr. David Elliott Lewis asked about funding for BVHP programs program and services. 

Ms. Miller stated that in Bayview Hunters Point (BVHP), services are offered for drug 
treatment, but not enough on trauma recovery for children and families who were impacted by 
violence. 

Compounded on top of day-to-day stressors, BVHP has many public housing residents who have 
a higher rate of depression and anxiety than the general public and are trying to numb away their 
feelings because there is not enough immediacy and follow up therapeutic care.  Usually it is the 
whole family hurting, not just an individual only. 

Ms. Allensworth Shared that she conducted 15 qualitative interviews that averaged around 45 
minutes with BVHP executive directors of grassroots programs and other large programs like the 
DPH.   She focused on: 

• Gaps in services 

• Why forming an alliance would be beneficial 

• Funding sources 

• Identifying practices that are working 

• Looking at what kind of organizational structure might be good for the alliance, such as a 
501c3. 

Ms. Virginia Lewis asked if there are any promising services coming soon to public housing. 

Ms. Allensworth said services in public housing are too thin, and there is an urgency to grow 
and sustain smaller grassroots projects. 

Ms. Virginia Lewis inquired about insights in the research. 

Ms. Allensworth said family-centric projects work best because if one child is exposed to 
trauma then services should serve the child’s siblings, playmates and the parents too. 

Ms. Miller shared that putting a wellness center into public housing is being considered by 
leaders. 
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Ms. Robinson mentioned that Mayor Ed Lee just started the 500 initiative.  The goal of the 
initiative is helping 500 families lift themselves out of poverty. 

Ms. Allensworth said another insight she learned was some organizations are actively 
promoting healthy practices. 

Ms. Williams who works with 6-17 years of age children in Western Addition, District 5, 
wondered if the summit in BVHP could be replicated to help families in the Western Addition, 
since both communities have been affected by community violence. 

Ms. Miller suggested organizing a summit in the Western Addition with a strong facilitator.  She 
said have the invitation sent to DPH, community and civic leaders, and bring everyone together 
to come up with solutions that meet the needs of the Western Addition. 

Dr. David Elliot Lewis commented that when he saw the map of resource allocation and needs, 
he felt traumatized by the disproportional distribution of district resources. 

Ms. Robinson said since the map was created, two more programs have been added to BVHP. 

Ms. Williams asked who is the crisis response team. 

Ms. Robinson said recently, Stephanie Felder, executive director of the Crisis Team has 
requested five more positions in District 10. 

Ms. Miller also shared that she is currently not only working but also in the process of 
completing her doctorate in psychology at the University of San Francisco, USF.  Supervisor 
Maliah Cohen had recommended her to the program.  She said at USF there is also a one year 
master’s program in behavioral health.  She is in a cohort of 13 students and many of them come 
from wealthy backgrounds.  She has placed nine of her classmates at various BVHP programs. 

She shared that there is an urgency for more therapists in schools, since many of students have 
shared that they were molested! 

Ms. Thakore-Dunlap is very involved in the SF unified school district.  She said each San 
Francisco high school has a wellness center and one therapist per 1,000 students. 

Ms. Robinson said educational related mental health services in schools are contracted with 
CBHS. 

4.2 Public comment. 
Member of the Public asked if the focus is just on community violence or domestic violence 

Ms. Parks believed violence has many forms from domestic, and community to institutional. 

Ms. Miller said the Affordable Care Act (ACA) has changed public perception towards mental 
illness de-stigmatizing some of the shame of mental illness.. 

ITEM 5.0 REPORTS 
5.1 Report from the Executive Director of the Mental Health Board. 
Ms. Brooke reported the following: 

1. March 25th, 2015: Memorial Service for Michael Baxter at City Hall at 4:00 PM 

2. April 20th , 2015: Victim Services Training at the SF Public Library – Koret Auditorium 
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3. April 24, 2015 Victim Services Rally at the Hall of Justice at 12:00 noon. 

4. May 2nd, 2015: Local Mental Health Boards/Commissions – Superior Regional Training 

5. May 8th, 2015: Hospitality House 30th Art Auction at White Walls Gallery 

6. June 6th, 2015: Local Mental Health Boards/Commissions – Central Regional Training 

5.2 Report of the Chair of the Board and the Executive Committee. 
Ms. Chien said the next Executive Committee meeting is scheduled for Tuesday, April 28th in 
Room 207 at 1380 Howard Street at 10 AM. The Executive Committee meeting will continue to 
be the 4th Tuesday of the month.  All board members as well as members of the public, are 
welcome to attend. 

She announced Ulash has generously volunteered to take the lead in developing the Annual 
Report due June 30th.  The report has a letter from the Chair in it.  The Executive Committee 
suggested that board members might also wish to submit a brief letter for the report regarding 
your views on the status of mental health services.  Please email your letter to Ms. Brooke. 

5.3 People or Issues Highlighted by MHB: Suggestions of people and/or programs that the 
board believes should be acknowledged or highlighted by the Mental Health Board. 
No reports. 

5.4 Report by members of the Board on their activities on behalf of the Board. 
Ms. Wilson announced the Program Review Committee will wrap up on May 12th, 2015 at 1 
PM.  All board members are welcomed to attend. 

Dr. David Elliott Lewis announced the 1st CIT Award to be given and honored five SFPD 
officers.  He also said at the March 2015 CIT training he did three hours out of 40 hours training 
for SFPD. 

5.5 New business - Suggestions for future agenda items to be referred to the Executive 
Committee. 
Dr. David Elliott Lewis would like a presentation by National Alliance on Mental Illness in San 
Francisco (NAMI-SF). 

Ms. Tran reported that she hopes at the May meeting an information and access presentation 
will be presented to the board. 

5.6 Public comment. 
Ms. Crouser wondered about peer counseling for “babies” in district like Western Addition. 

No public comments. 

6.0 PUBLIC COMMENT 
No public comments. 

Adjournment 
Adjourned at: 8:37 PM 
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D10 Trauma Summit
Lena Miller, MSW

Hunters Point Family





Incarceration

• V



Chronic Traumatic Exposure aka 
“Toxic Stress”

• Severe stressor that causes:
• Alterations in brain structure and function
• Behavioral and cognitive problems
• Physiological, neurochemical, and hormonal changes

(Hart & Rubia, 2012 and Center on the Developing Child, 2014 )



When You Burn Your Foot, Ice Your Hand



State of Mental Health in D10

• The incidence of  PTSD is 17% for residents of  D10 
• 64% of  children and youth in D10 have been exposed to at 

least one type of  trauma and more than 1/3 of  all child and 
youth clients have exposure to multiple types of  traumatic 
events (38% and 36%, respectively). 

• 67% of  youth have been exposed to at least 1 Adverse 
Childhood Experience (ACE), with 12% of  patients exposed 
to > 4 ACEs (a critical threshold). 

• Depression (66.5%) is the most prevalent issue affecting 
residents being treated for behavioral health issues.

• Anxiety is next most prevalent (51.7%)
• Nearly half  (48.1%) experience issues with substance abuse. 



There is Hope (with treatment)

• Optimism increased from 46.0% to 49.4% 
• Community Connection increased from 36.1% to 42.7%
• Substance Abuse decreased from 48.1% to 38.8%
• Depression decreased from 66.5% to 46.2%
• Anxiety decreased from 51.6% to 38.0%
• Adjustment to Trauma decreased from 40.4% to 25.7%.  



Purpose of Summit

On November 13, 2012 
approximately fifty providers, 
experts and members of  the City 
and County of  San Francisco 
convened for the Southeast 
Trauma Summit to create a 
practical plan to effectively 
address the healing needs of  
residents impacted by 
community violence and trauma 
within District 10.  The purpose 
of  the summit was to:

• Identify best practices for 
trauma related to community 
violence in D10.

• Identify service providers in 
D10 to provide healing and 
treatment for youth and 
families impacted by trauma 
related to community violence.

• Develop strategies to shift City 
funding to culturally 
competent providers within 
the D10 to provide treatment 
and healing services for 
trauma related to community 
violence. 



4 Focus Group

• Children who are Hurt, Hurt Others

• Families of  Victims/Perpetrators of  Violence

• Community Impact

• The Role of  Drugs and Alcohol in Community 
Violence. 



Healing Zone

The Healing Zone Umbrella Organization will be an 
independent body comprised of  community-based 
organizations that specialize in trauma, policy makers, 
residents, and youth.   The Healing Zone will be governed by 
a Board that operates from an authentic stance, be 
reflective of  the population who experience trauma, and 
community driven. The values of  the board directing trauma 
related services include:

• transparency
• accountability
• advocacy/lobbying
• cultural relevance



Healing Zone Functions

• Developing Asset Map:  Research existing programs and services and create an 
organized layout of  all service providers.  

• Standardized Assessment: Create a standard assessment tool and conduct an 
assessment of  organizations that provide mental health services.  Standardization of  
assessment and outcomes should be promoted across agencies and would require 
reporting on number of  persons served, agency services, and outcomes.  

• Funding & Advocacy: The board is will oversee funding of  services within District 10.  
Currently, the vast majority of  existing funds are being allocated to mental health 
service providers, outside District 10, to provide trauma related services to District 10 
population.  The board would ensure funds are allocated to District 10 based providers 
and assist in increasing funding to increase capacity in existing organizations.

• Victims Assistance: The Healing Zone Board will be the funnel through which all 
trauma related services are filtered.  When a victim is identified, the board will assist in 
directing the individuals to appropriate services and provide a seamless hand off  to 
District 10 agencies.

• Support Research & Education on culturally-appropriate, best practices related to 
trauma informed care.  Implement community led participatory research to ensure the 
community owns and takes the lead on the research that affects them.    



Best Practices

• Crisis Response
• Home and Community Based Support and Intervention
• Community Resources that are easily identified:
• Safe Houses
• Strategies to Address Drugs Greater Psycho-education
• Wellness Models
• Trauma & Healing Training



Current Board

• Bayview Hunter’s Point Foundation
• Rafiki Wellness
• Center for Youth Wellness
• Department of  Public Health, Crisis Services, BVHP
• Edgewood
• Healing Circle
• Hunters Point Family
• Sojourner Truth Foster Care Center
• Third Street Youth



Attendees

• Commander Makail Ali, San Francisco Police Department
• Janet Allen
• Angela Armstrong
• Ellyn Bell, SAGE
• Michael Bennett
• Niki Berkowitz, Edgewood
• Abner J. Boles, PH.D., CEO, Community Solutions Design
• Helynna Brooke, San Francisco Mental Health Board
• Sharae Brown, San Francisco Department of Public Health
• Dr. Nadine Burke, Center for Youth Wellness
• Dr. Victor Carrion, Stanford University
• Malia Cohen, Supervisor District 10
• Pamela Connie, San Francisco Department of Human Services
• Reverend Linda Delaney, Community Activist
• Ed Donaldson, Community Activist
• Bevan Dufty, HOPE SF
• Kenneth Epstein, San Francisco Department of Public Health
• Gina Fromer, Bayview YMCA
• Nedra Ginwright, Bayview Community Fund
• Dr. Shawn Ginwright, San Francisco State University
• John Grimes, Community Behavioral Health Services
• Megan Hamilton, Legislative Aide to Malia Cohen District 10 

Representative
• Neal Hatten, Bayview YMCA
• Carol Hill, Bayview YMCA
• Toni Hines, Hunters Point Family
• Dr. Espanola Jackson, Community Activist
• Carletta Jackson, Sojourner Truth Foster Care
• Montell Jennings
• Nelson Jim, San Francisco Department of Public Health
• Michael Johnson
• Mary Ann Jones, Westside Community Health
• Omar Khaliff, Community Activist
• Lavaughn King, San Francisco Department of Public Health
• Perry Lang, Black Coalition on AIDS
• Ernest Logoleo
•

• Dr. Monique LeSarre, California Institute of Integral Studies
• Inez Love, San Francisco Department of Public Health
• Jimmy Loyce, Hunters Point Family & Black Coalition on AIDS
• Dr. Gene Mabrey, Bayview Hunters Point Foundation
• Brandi Mack, Hunters Point Family
• Wanda Materre, San Francisco Department of Public Health
• Rev. Dr. James McCray
• Lena Miller, Hunters Point Family
• Demetrius Mitchell, San Francisco Unified School District
• Dr. Jacob Moody, Bayview Hunters Point Foundation.
• Susanna Orsono-Crandall, Center for Youth Wellness
• Sulu Palega, Community Activist
• Kathy Perry, Community Activist
• Dr. Terrence Patterson, University of San Francisco
• Andrew Peterson, Jelani House
• Rebecca Prozan, San Francisco District Attorney’s Office
• Eason Ramson, YMCA
• Robin Randall, Edgewood
• Todd Renschler, Center for Youth Wellness
• Reverend Shad Riddick
• Jo Robinson, San Francisco Department of Public Health
• Gena Rodriguez Castro, Youth Justice Initiative
• Toni Rucker, San Francisco Department of Public Health
• Cristoph Sandoval, Westside Community Services
• Dee Schexnayder, SF HOPE
• Mattie Scott, Healing Circle
• Marlo Simmons, San Francisco Department of Public Health
• Dina Smith, SAGE
• Dr. Aliya Sherrif, 3rd Street Youth Clinic
• Carol Tatum
• Shelly Tatum
• Takai Tyler, Hunters Point Family
• Emily Wade-Thompson, San Francisco Unified School District
• Shamman Walton, Young Community Developers
• Lynn Westry, San Francisco Department of Public Health
• Robert Woods
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	The power point presentation is attached to the end of the minutes.
	Ms. Miller introduced her UC Berkeley intern Ariana Allensworth who will talk about her research later.
	She explained that in a small tightly knit community like District 10, when it comes to violence, it impacts not only just the victims but also the families, friends and neighbor on both sides, meaning victims and perpetrators are affected too.  She s...
	The November 2012 Trauma Summit was a collaboration of over 50 civic leaders and DPH staff and was at the Providence Baptist church on 1601 Mckinnon Ave.  Four focus groups envisioned a healing zone “umbrella” organization.  Important ideas developed ...
	Dr. David Elliott Lewis asked about funding for BVHP programs program and services.
	Ms. Miller stated that in Bayview Hunters Point (BVHP), services are offered for drug treatment, but not enough on trauma recovery for children and families who were impacted by violence.
	Compounded on top of day-to-day stressors, BVHP has many public housing residents who have a higher rate of depression and anxiety than the general public and are trying to numb away their feelings because there is not enough immediacy and follow up t...
	Ms. Allensworth Shared that she conducted 15 qualitative interviews that averaged around 45 minutes with BVHP executive directors of grassroots programs and other large programs like the DPH.   She focused on:
	 Gaps in services
	 Why forming an alliance would be beneficial
	 Funding sources
	 Identifying practices that are working
	 Looking at what kind of organizational structure might be good for the alliance, such as a 501c3.
	Ms. Virginia Lewis asked if there are any promising services coming soon to public housing.
	Ms. Allensworth said services in public housing are too thin, and there is an urgency to grow and sustain smaller grassroots projects.
	Ms. Virginia Lewis inquired about insights in the research.
	Ms. Allensworth said family-centric projects work best because if one child is exposed to trauma then services should serve the child’s siblings, playmates and the parents too.
	Ms. Miller shared that putting a wellness center into public housing is being considered by leaders.
	Ms. Robinson mentioned that Mayor Ed Lee just started the 500 initiative.  The goal of the initiative is helping 500 families lift themselves out of poverty.
	Ms. Allensworth said another insight she learned was some organizations are actively promoting healthy practices.
	Ms. Williams who works with 6-17 years of age children in Western Addition, District 5, wondered if the summit in BVHP could be replicated to help families in the Western Addition, since both communities have been affected by community violence.
	Ms. Miller suggested organizing a summit in the Western Addition with a strong facilitator.  She said have the invitation sent to DPH, community and civic leaders, and bring everyone together to come up with solutions that meet the needs of the Wester...
	Dr. David Elliot Lewis commented that when he saw the map of resource allocation and needs, he felt traumatized by the disproportional distribution of district resources.
	Ms. Robinson said since the map was created, two more programs have been added to BVHP.
	Ms. Williams asked who is the crisis response team.
	Ms. Robinson said recently, Stephanie Felder, executive director of the Crisis Team has requested five more positions in District 10.
	Ms. Miller also shared that she is currently not only working but also in the process of completing her doctorate in psychology at the University of San Francisco, USF.  Supervisor Maliah Cohen had recommended her to the program.  She said at USF ther...
	She shared that there is an urgency for more therapists in schools, since many of students have shared that they were molested!
	Ms. Thakore-Dunlap is very involved in the SF unified school district.  She said each San Francisco high school has a wellness center and one therapist per 1,000 students.
	Ms. Robinson said educational related mental health services in schools are contracted with CBHS.
	4.2 Public comment.
	Member of the Public asked if the focus is just on community violence or domestic violence
	Ms. Parks believed violence has many forms from domestic, and community to institutional.
	Ms. Miller said the Affordable Care Act (ACA) has changed public perception towards mental illness de-stigmatizing some of the shame of mental illness..
	ITEM 5.0 REPORTS
	5.1 Report from the Executive Director of the Mental Health Board.
	Ms. Brooke reported the following:
	1. March 25th, 2015: Memorial Service for Michael Baxter at City Hall at 4:00 PM
	2. April 20th , 2015: Victim Services Training at the SF Public Library – Koret Auditorium
	3. April 24, 2015 Victim Services Rally at the Hall of Justice at 12:00 noon.
	4. May 2nd, 2015: Local Mental Health Boards/Commissions – Superior Regional Training
	5. May 8th, 2015: Hospitality House 30th Art Auction at White Walls Gallery
	6. June 6th, 2015: Local Mental Health Boards/Commissions – Central Regional Training
	5.2 Report of the Chair of the Board and the Executive Committee.
	Ms. Chien said the next Executive Committee meeting is scheduled for Tuesday, April 28th in Room 207 at 1380 Howard Street at 10 AM. The Executive Committee meeting will continue to be the 4th Tuesday of the month.  All board members as well as member...
	She announced Ulash has generously volunteered to take the lead in developing the Annual Report due June 30th.  The report has a letter from the Chair in it.  The Executive Committee suggested that board members might also wish to submit a brief lette...
	5.3 People or Issues Highlighted by MHB: Suggestions of people and/or programs that the board believes should be acknowledged or highlighted by the Mental Health Board.
	No reports.
	5.4 Report by members of the Board on their activities on behalf of the Board.
	Ms. Wilson announced the Program Review Committee will wrap up on May 12th, 2015 at 1 PM.  All board members are welcomed to attend.
	Dr. David Elliott Lewis announced the 1st CIT Award to be given and honored five SFPD officers.  He also said at the March 2015 CIT training he did three hours out of 40 hours training for SFPD.
	5.5 New business - Suggestions for future agenda items to be referred to the Executive Committee.
	Dr. David Elliott Lewis would like a presentation by National Alliance on Mental Illness in San Francisco (NAMI-SF).
	Ms. Tran reported that she hopes at the May meeting an information and access presentation will be presented to the board.
	5.6 Public comment.
	Ms. Crouser wondered about peer counseling for “babies” in district like Western Addition.
	No public comments.
	6.0 PUBLIC COMMENT
	No public comments.
	Adjournment
	Adjourned at: 8:37 PM
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