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INTRODUCTION TO SAN MATEO COUNTY 

Located in the Bay Area, San Mateo County is 
bordered by the Pacific Ocean to the west and 
San Francisco Bay to the east. The county was 
formed in April 1856 out of the southern 
portion of then-San Francisco County. Within its 
455 square miles, the county is known for a 
mild climate and scenic vistas. Nearly three 
quarters of the county is open space, and 
agriculture remains a vital contributor to the 
economy and culture. The county has long been 
a center for innovation. Today, San Mateo 
CountyΩs bioscience, computer software, green 
technology, hospitality, financial management, 
health care, and transportation companies are 
industry leaders. Situated in San Mateo County is San Francisco International Airport, the second 
largest and busiest airport in California, and the Port of Redwood City, which is the only deep-water 
port in the southern part of the San Francisco Bay. These economic hubs have added to the rapidly 
growing vitality of the county. 

The county is committed to building a healthy community. The County of San Mateo Shared Vision 
2025 places an emphasis on the interconnectedness of all communities and, specifically, of County 
policies and programs. Shared Vision 2025 is for a sustainable San Mateo County that is a (a) healthy, 
(b) prosperous, (c) livable, (d) environmentally conscious, (e) collaborative community.  

BEHAVIORAL HEALTH AND RECOVERY SERVICES 

Behavioral Health and Recovery Services (BHRS), a division of San Mateo County Health, provides 
services for residents who are on Medi-Cal or are uninsured, including children, youth, families, 
adults, and older adults, for the prevention, early intervention, and treatment of mental 
health and/or substance use challenges. We are committed to supporting treatment of the whole 
person to achieve wellness and recovery and promoting the physical and behavioral health of the 
individuals, families, and communities we serve. 

The following statements were developed out of a dialogue involving clients, family members, 
community members, staff, and providers sharing their hopes for BHRS.  

BHRS Vision 
Everyone in our communities lives a meaningful life, where the challenges of mental health and/or 
substance use are met with respect and compassion, in a trauma-informed and equitable manner, to 
the betterment of all. 

COUNTY OF SAN MATEO MISSION 

San Mateo County government protects and 
enhances the health, safety, welfare, and natural 
resources of the community and provides quality 
services that benefit and enrich the lives of the 
people of this community. 

We are committed to 

¶ the highest standards of public service, 

¶ a common vision of responsiveness, 

¶ the highest standards of ethical conduct, and 

¶ treating people with respect and dignity. 



   

 

   
 

BHRS Mission 
At every stage of treatment and recovery, we inspire hope, resiliency and connection to help people 
in our community address mental health and/or substance use challenges. We are dedicated to 
advancing equity for everybody who lives, works and plays in San Mateo County. 

BHRS Values 

¶ Person and Family Centered: The people, families, and communities we serve drive the care 
we provide and shape our policies and practices.  

¶ Responsive Care: We are committed to providing equitable and trauma-informed services for 
all to meet the needs of our community.  

¶ Inspired Potential: The individuals and families we serve inspire us with their achievements 
and potential for wellness and recovery.  

¶ Collaboration: We can achieve our mission and progress towards our vision only through 
mutual and respectful partnerships that enhance our capabilities and build our capacity.  

¶ Results Driven: We use evidence-based practices to prevent and/or reduce the impacts of 
mental illness and/or addiction to promote the health of all we serve. 

SAN MATEO COUNTY DEMOGRAPHICS 

The projected 2026 population of San Mateo County is 743,661, a 2.4% decrease from 2020 (761,474) 
but a slight increase of 1,250 from 2025.1 Daly City remains the most populous city, followed by San 
Mateo and Redwood City.  

The estimated median age of residents is 40.3 years, with a median household income of $156,000.2  
The largest age group is between 30-34. The town of Montara has the highest median age of 59.1 
years, whereas North Fair Oaks, a much less affluent community, has the lowest median age at 31.7 
years.3 

As the countyΩs population continues to shift, it also continues to grow in diversity; 45.6% of residents 
speak a language other than English at home, and 35.0% are foreign born. San Mateo CountyΩs 
threshold languages are Spanish, Chinese (Mandarin and Cantonese), Tagalog, and Russian (as 
identified by Health Plan of San Mateo). San Mateo County Health identified Tongan and Samoan as 
priority languages on the basis of a growing number of clients served and Arabic, Burmese, Hindi, and 
Portuguese as emerging languages. Exhibit 1Exhibit 1 displays the percentage of race/ethnicity 
groups in San Mateo County. 

 
1 Projections | California Department of Finance 
2 San Mateo County, CA | Data USA 
3 Demographic Scan, 2024: San Mateo County Community College District: PowerPoint Presentation 

https://dof.ca.gov/forecasting/demographics/projections/
https://datausa.io/profile/geo/san-mateo-county-ca/
https://www.smccd.edu/strategicplanning/documents/Demographic%20Scan%20SMCCCD.pdf


   

 

   
 

Exhibit 1. San Mateo County Population by Race/Ethnicity 

 

By 2040, as can be seen in Exhibit 2, San Mateo County is projected to have a majority non-White 
population. Compared to the 2010 population, by 2040 the proportion of White residents is projected 
to decrease by 11 percentage points (a 26.2% decrease). The proportions of Latino/a/x and Asian 
residents are projected to increase by 7 percentage points (a 26.9% increase) and 2 percentage points 
(an 8% increase), respectively.4 In addition, the proportion of residents age 65 and older is projected 
to increase significantly, from 13% to 23% of the total population. 

Exhibit 2. San Mateo County Projected Population by Race/Ethnicity and Age Group 

 

  

 
4 See sustainablesanmateo.org. 
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MHSA BACKGROUND 

Proposition 63, the Mental Health Services Act (MHSA), was approved by California voters in 
November 2004 and provided dedicated funding for mental health services by imposing a 1% tax on 
personal income over $1 million. San Mateo County received an annual average of $57.8 million in 
the past five years through fiscal year (FY) 2024ς25.  

The MHSA emphasizes transforming the behavioral health system, improving the quality of life for 
individuals living with behavioral health challenges, and increasing access for marginalized 
communities. MHSA planning, implementation, and evaluation incorporate the following core values 
and guiding principles:  

É Community collaboration É Cultural competence É Consumer- and family-driven services 

É Focus on wellness, recovery, and resiliency É Integrated service experience 

The MHSA provides funding for community program planning activities, which include stakeholder 
involvement in planning, implementation, and evaluation. MHSA-funded programs and activities are 
grouped into άcomponents,έ each one with its own set of guidelines and rules. Exhibit 3 provides a 
high-level view of the MHSA components, funding allocation, and descriptions. 

Exhibit 3. Mental Health Services Act (MHSA) Components  

 

 

Interventions prior to the onset of 
mental illness and early onset of 

psychotic disorders 

tǊŜǾŜƴǘƛƻƴ ŀƴŘ 9ŀǊƭȅ  
LƴǘŜǊǾŜƴǘƛƻƴ όt9Lύ 

New approaches and community-
driven best practices 

LƴƴƻǾŀǘƛƻƴ όLbbύ 

Direct treatment and recovery 
services for serious mental illness 
or serious emotional disturbance 

/ƻƳƳǳƴƛǘȅ {ŜǊǾƛŎŜǎ ŀƴŘ  
{ǳǇǇƻǊǘǎ ό/{{ύ 

Education, training, and workforce 
development to increase capacity 

and diversity of the workforce 

²ƻǊƪŦƻǊŎŜ 9ŘǳŎŀǘƛƻƴ ŀƴŘ  
¢ǊŀƛƴƛƴƎ ό²9¢ύ 

Buildings and technology used for the 
delivery of MHSA services to 
individuals and their families. 

/ŀǇƛǘŀƭ CŀŎƛƭƛǘƛŜǎ ŀƴŘ  
¢ŜŎƘƴƻƭƻƎȅ bŜŜŘǎ ό/C¢bύ 

тс҈ 

мф҈ 

р҈ 
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COMMUNITY PROGRAM PLANNING 

BHRS promotes a vision of collaboration and integration by embedding MHSA programs and services 
within existing infrastructures. San Mateo County does not separate MHSA planning from its other 
continuous planning processes. Given this, stakeholder input from systemwide planning activities is 
considered in MHSA planning. The Behavioral Health Commission (BHC)τthe local άmental health 
boardέτis involved in all MHSA planning activities, providing input, receiving regular updates as a 
standing agenda item on their monthly meetings, and making final recommendations to the San 
Mateo County Board of Supervisors on all MHSA plans and updates.  

ASSESSMENT OF MENTAL HEALTH NEEDS 

A comprehensive Community Program Planning (CPP) process framework was developed to guide the 
FY 2023ς26 MHSA Three-Year Program and Expenditure Plan (MHSA Three-Year Plan), which informs 
this FY 2025-26 Annual Update. The framework was developed in collaboration with clients and 
families, community members, staff, community agencies, and stakeholders. The CPP framework 
guided decisions and priorities for the plan and included three phases: (a) needs assessment, (b) 
strategy development, and (c) MHSA Three-Year Plan development. The needs assessment phase 
begins with a review and analysis of more than 20 local assessments, reports, and data sets, including 
the BHRS Cultural Competence Plan, which cites data and narrative analysis on population 
demographics and needs of unserved, underserved, or inappropriately served communities. As per 
California Code Regulations, Title 9, § 3650(a)(1)(A), counties must identify the number of children, 
transitional-age youth (TAY), adults, and older adults by gender, race/ethnicity, and primary language 
spoken at home. The most recent 2024 BHRS Cultural Competence Plan is included as Appendix 1 to 
support this requirement for MHSA.  

MHSA STEERING COMMITTEE ς TRANSITION  

The San Mateo County MHSA Steering Committee makes recommendations to the planning and 
services development process and, as a group, ensures that MHSA planning reflects local diverse 
needs and priorities, contains the appropriate balance of services within available resources, and 
meets the criteria and goals established. MHSA Steering Committee meetings are open to the public 
and include time for public comment as well as means for submission of written comments.  

MHSA Steering Committee roles and responsibilities were developed to strengthen the 
representation of diverse stakeholders by including member composition goals related to stakeholder 
groups: at least 50% represent clients and families of clients, at least 50% represent marginalized 
cultural and ethnic groups, and there is a maximum of two member representatives from any one 
agency. In response to ongoing feedback from stakeholders, the MHSA Steering Committee was 
established as a standing committee in the by-laws of the BHC, San Mateo CountyΩs local mental 
health board, which requires the appointment of one to two chairperson(s) to the committee.  

In FY 2024ς25, the MHSA Steering Committee members transitioned into a Behavioral Health 
Services Act (BHSA) Transition Taskforce to guide the planning and transition activities for California 
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Proposition 1. All BHSA Transition Taskforce meeting materials, including slides, minutes, and 
handouts, can be found on the BHSA Transition website (https://www.smchealth.org/behavioral-
health-services-act) under the άaŜŜǘƛƴƎ aŀǘŜǊƛŀƭǎ ŀƴŘ tǊŜǎŜƴǘŀǘƛƻƴǎέ tab. Exhibit 4 lists MHSA 
Steering Committee members in FY 2024ς25 that continued to be involved through the BHSA 
Transition Taskforce. 

Exhibit 4. FY 2024ς25 MHSA Steering Committee Members  

Stakeholder group Name Title (if applicable) 
Organization/affiliation  

(if applicable) 

Family member Jean Perry a MHSA co-chairperson Behavioral Health Commission, Lived 
Experience Education Workgroup 

Public Leticia Bido a MHSA co-chairperson Behavioral Health Commission  

Client/consumer  Jana Spalding Manager Behavioral Health and Recovery 
Services, Office of Consumer and 
Family Affairs 

Cultural responsiveness  Maria Lorente-Foresti  Manager Behavioral Health and Recovery 
Services, Office of Diversity and Equity 

Family member Juliana Fuerbringer Board Member California Clubhouse 

Health care Jackie Almes Youth Behavioral Health 
Program Manager 

Peninsula Health Care District 

Health care Dee Wu Government and 
Community Affairs  

North East Medical Services  

Otherðpeer support ShaRon Heath Executive Director Voices of Recovery San Mateo County 

Provider of behavioral 
health services 

Adriana Furuzawa Division Director  Family Service Agency  

Provider of behavioral 
health services 

Melissa Platte Executive Director Mental Health Association 

Provider of behavioral 
health services  

Mary Bier Coordinator North County Outreach Collaborative  

Public Michael Lim Commissioner Behavioral Health Commission, Lived 
Experience Education Workgroup 

Public Paul Nichols Commissioner Behavioral Health Commission  

a The Behavioral Health Commissionôs MHSA co-chairpersons termed out as of December 2024. New commissioner co-chairpersons 
were not appointed during the FY given the BHSA transition focus. 

STAKEHOLDER ENGAGEMENT  

All MHSA planning meetings are open to the public, and diverse stakeholder participation is 
promoted through various means, including flyers, emails, announcements, postings, community 
partners, clients, community leaders, and the general public. Participant demographics and 
attendance was captured as part of the BHSA CPP process and reported in the BHSA Three-Year 
Integrated Plan. 

Given the BHSA transition planning, there was no requirement to present this Annual Update for 30-
day public comment.   

https://www.smchealth.org/behavioral-health-services-act
https://www.smchealth.org/behavioral-health-services-act
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Peer, Client/Consumer, and Family Engagement  
BHRS is committed to engaging individuals with lived experience, clients, family members, and peers, 
in planning, implementation, and evaluation activities. Participation and expertise of individuals with 
lived experience are promoted and compensated with stipends. During FY 2024ς25, a total of 
$26,495 ($30 per stipend for up to two hours of participation in any one activity) were provided to 
clients and family members of clients participating in MHSA-funded activities, see Exhibit 5 below.  

Exhibit 5. Stipends Provided to Individuals with Lived Experience 

Activity (Fiscal Year 2024ς25) 
Stipend amount 

distributed 
Number of unique 

recipients 

Health Equity Initiatives $   13,335.00   70 

Access test calls  $        105.00     2 

Advocacy Council   $     3,255.00   16 

BHSA Transition Taskforce $        315.00     7 

Canyon Oaks Youth Center   $        350.00   10 

Lived Experience Education Workgroup $     5,600.00   24 

Mental Health Month Planning $          35.00     1 

MHSA Three-Year Plan workgroup  
  

$        420.00     6 

MHSA Steering Committee  $        210.00     4 

Recovery Happens planning committee  $        840.00     9 

Suicide Prevention Committee $     1,750.00    10 

Spanish Family Support Group $          35.00      1 

Housing Heroes $        105.00      2 

Full-Service Partnership Evaluation Key 
Informant Interview 

$        140.00      4 

Total $  26,495   166 

   

 

MHSA WORKGROUPS 

The MHSA Steering Committee hosts one to two small workgroups per year focused on a specific 
MHSA topic that is aligned with MHSA planning needs or programs and services that may require 
more intensive input, improvements, and/or other recommendations. Previous MHSA workgroups 
have focused on housing, Full-Service Partnerships (FSPs), innovation (INN), the CPP process, and 
communications. The workgroups are open to public participation and are time limited, and 10 to 
12 participants are selected via an interest survey.  

  

http://intranet.co.sanmateo.ca.us/health/mh/qi/P%26P/06-02a.pdf
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MHSA ISSUE RESOLUTION PROCESS 

 

The MHSA Issue Resolution Process 
resolves process-related issues with 
(a) the MHSA community program 
planning process, (b) consistency 
between approved MHSA plans and 
program implementation, and (c) the 
provision of MHSA-funded programs.  

In San Mateo County, the MHSA 
Issue Resolution Process (as depicted 
in Exhibit 6 and further delineated in 
BHRS Policy: 20-10) is integrated into 
the broader BHRS Problem 
Resolution Process facilitated by the 
Office of Consumer and Family 
Affairs (OCFA). OCFA supports clients 
in filing grievances about services 
received from BHRS or contracted 
providers and ensures that client 
issues are heard, investigated and 
appropriately resolved. BHRS clients 
receive client rights information upon admission to any program, which includes information on the 
right to a problem resolution process and how to file a grievance or appeal or request a State fair 
hearing after exhausting the local resolution process. 

For the FY 2024ς25 reporting year of this MHSA Annual Update, there were three quality-of-care-
related grievances filed with the BHRS OCFA for MHSA-funded programs, as can be seen in Exhibit 7 
below.  
  

Exhibit 6. MHSA Issue Resolution Process 
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Exhibit 7. Types, Number and Outcome of Grievances 

Type of grievance(s)* 
(Fiscal Year 2024ð25) Number of grievances  

Outcome 
(from the clientõs 

perspective: was the 
outcome favorable, 
partially favorable, 

not favorable?) 

Access to Care: difficulties 
finding qualified in-network 
providers, excessive travel or 
wait time, or other access 
issues. 

Care/Case 
Management 

 1 Partially Favorable 

 

Care/Case management: 
assessment, care, or process 
concerns 

  1 Partially Favorable 

 

Customer service: 
interactions with plan 
services, facilities, marketing 
agents, or other plan or 
provider representative 
concerns 

  0 Not Applicable 

Quality of care: effectiveness, 
efficiency, acceptability 
concerns. 

Abuse, neglect, 
exploitation 

 1 Favorable 

 

Abuse, neglect, exploitation: 
cases involving potential or 
actual client harm. 

Quality of Care Care/ Case 
Management 

1 Unfavorable 

Lack of timely response: lack 
of timely Plan response to a 
service authorization or 
appeal request 

Quality of Care  1 Favorable 

 

Other reasons   0 Not Applicable 

 

*Grievances can fall under multiple categories



 

 

 

 

FISCAL SUMMARY 
  

Photo: Narcan Dispensary at San Mateo County Maguire Correctional Facility 
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FISCAL SUMMARY 

This Fiscal Summary section includes MHSA funding requirements and locally developed guiding 
principles, history of revenues and expenditures, available unspent funds, reserve amounts, reversion 
projections, new funding allocations, and ongoing priorities.  

MHSA FUNDING REQUIREMENTS 

MHSA-funded programs and activities are grouped into components, each one includes a required 
funding allocation and reversion period, see Exhibit 8. Reversion period is the length of time a County 
must spend MHSA revenues received before the funds revert back to the State. 

Exhibit 8. MHSA Component and Category Funding Allocation Requirements 

Component Category Funding allocation 
Reversion 

period 

Community Services and 
Supports (CSS)  

Full-Service Partnerships (FSPs) 

General systems development 

Outreach and engagement 

76%  
(51% of CSS must be 

allocated to FSP) 

3 years  

Prevention and Early 
Intervention (PEI) 

Early intervention  

Prevention 

Recognition of signs of mental illness 

Stigma and discrimination 

Access and linkages 

19%  
(51% of PEI must be 
allocated to program 
serving ages 0ï25 

years) 

3 years  

Innovation  5%  3 years 

Locally, ongoing annual and one-time allocations are prioritized to sustain the work in these 
components, as per the following guidelines: 

¶ Up to 20% of the average fiveπȅŜŀǊ Community Services and Supports (CSS) component 
revenue can be allocated to Workforce Education and Training (WET), Capital Facilities and 
Technology Needs (CFTN), and prudent reserve. 

¶ A maximum of 33% of the average five-year CSS revenue may fund the prudent reserve.  

¶ Up to 5% of the total MHSA annual revenue may be spent on administration and community 
planning processes. 

MHSA FUNDING PRINCIPLES 

MHSA Funding Principles build from the San Mateo County Health Department budget balancing 
principles to guide MHSA reduction and allocation decisions when needed. The MHSA Funding 
Principles were presented to the MHSA Steering Committee in September 2018 for input and 
comment given a budget reduction planning throughout the county that was expected to have 
implications for MHSA funding. These Funding Principles continue to lead budget decisions. 
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¶ Maintain MHSA-required funding allocations. 

¶ Sustain and strengthen existing MHSA programsτMHSA revenue should be prioritized to 
fully fund core services that fulfill the goals of MHSA and prevent any local or realignment 
dollars being utilized where MHSA should be prioritized. 

¶ Maximize revenue sourcesτBilling and fiscal practices to draw down every possible dollar 
from other revenue sources (e.g., Medi-Cal) should be improved as relevant for MHSA-funded 
programs. 

¶ Sustain geographic, cultural, ethnic, and/or linguistic equityτMHSA aims to reduce inequities 
and address gaps in services; reductions in budget should not impact any community group 
disproportionately. 

¶ Prioritize direct services to clientsτDirect services will be prioritized over indirect services as 
necessary to strengthen services to clients and mitigate impact during budget reductions. 
Indirect services are activities not directly related to client care (e.g., program evaluation, 
general administration, staff training).  

¶ Prioritize prevention effortsτAt minimum, 19% allocation to Prevention and Early 
Intervention (PEI) should be maintained; in addition, the impact across the spectrum of PEI 
services and services that address the root causes of behavioral health challenges in 
communities should be prioritized. 

¶ Utilize MHSA reserves over multiyear periodτMHSA reserves should be used strategically to 
mitigate impact to services and planned expansions during budget reductions. 

¶ Evaluate potential reduction or allocation scenariosτAll funding decisions should be assessed 
against BHRSΩs mission, vision, and values and when relevant against San Mateo County 
Health budget balancing principles. 

MHSA ANNUAL REVENUE GROWTH 

Statewide, MHSA represents slightly less than one-third of community mental health funding. In San 
Mateo County, MHSA represents about 15% of BHRS revenue.  

MHSA funding is based on various projections that consider information produced by the State 
Department of Finance, analyses provided by the California Behavioral Health Directors Association 
(CBHDA), and ongoing internal analyses of the SǘŀǘŜΩǎ fiscal situation. Exhibit 9 shows annual revenue 
allocation for San Mateo County since inception. The factors that impacted the decreases and 
increases in revenues throughout the years are as follows: 

¶ FY 2005ς06 and FY 2006ς07: CSS funding only.  

¶ FY 2007ς08 and FY 2008ς09: PEI and INN funding were released in those years, respectively.  

¶ FY 2010ς11 and FY 2011ς12: Decrease due to California recession of 2009.  

¶ FY 2012ς13: Increase due to a one-time allocation as counties shifted to receiving monthly 
MHSA allocations based on actual accrual of tax revenue (Assembly Bill 100).  
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¶ FY 2014ς15: Increase due to a one-time adjustment from changes in the tax law that took 
effect on January 1, 2013 that led to many taxpayers filing in December 2012.  

¶ FY 2019ς20: Decrease due to άNo Place Like Homeέ initiative (Assembly Bill 1618) which 
diverted MHSA revenue growth funds. In addition, there was a tax filing extension to July 
2020 due to COVID-19 pandemic. 

¶ FY 2020ς21 and FY 2021ς22: Increases due to 2020 delayed tax filing and increase in 
millionaire revenues as a result of the COVID-19 pandemic. 

¶ FY 2023ς24: Increase due to unprecedented one-time adjustment from delayed tax filings 
and reconciliation of actual revenues received from taxpayers during the COVID-19 pandemic.  

¶ FY 2024ς25: Higher than anticipated revenue due to a one-time allocation from unspent 
State MHSA reserves.  

¶ FY 2025ς26: Decrease as annual revenue allocations settle.  

¶ FY 2026ς29: Counties will receive a baseline revenue amount (to be determined) for three 
years as a revenue stability strategy. 

Exhibit 9. MHSA Revenue Growth 

 

FISCAL CONSIDERATIONS 

Proposition 1 (Behavioral Health Transformation)τLocal Impact  
¢ƘŜ ǇŀǎǎŀƎŜ ƻŦ /ŀƭƛŦƻǊƴƛŀΩǎ tǊƻǇƻǎƛǘƛƻƴ м, in March 2024, introduced significant changes to the MHSA 
funding allocations.   

Proposition 1 emphasizes increasing residential treatment facilities and supportive permanent 
housing for individuals living with serious mental illness and/or substance use disorders, enhanced 
integration of substance use and mental health services, and robust fiscal accountability and outcome 
reporting for behavioral health departments and their networks of contracted providers. The 
proposition comprised two legislative measuresτSenate Bill 326 (Eggman) and Assembly Bill 531 
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(Irwin). Assembly Bill 531 authorized $6.38 billion in bond funding for behavioral health treatment 
facilities and supportive housing. 

Senate Bill 326 renamed the MHSA as the Behavioral Health Services Act (BHSA) and reforms funding 
allocation and accountability requirements as follows: 

¶ Requires funding to be inclusive of substance use without a primary mental health diagnosis 
and inclusive of involuntary treatment. 

¶ Redirects additional funds to the State: 10% of annual revenues (currently 5%) for 
administration as well as statewide behavioral health workforce initiatives and population-
based prevention and $20 million to establish the BHSA Innovation Partnership Fund.  

¶ Requires new local funding allocations, see Exhibit 10:  

o 30% Housing Interventions (e.g., rental and operating subsidies for allowable settings, 
housing supports, capital development and homeless outreach)  

Á 51% to chronically homeless populations  

o 35% Full-Service Partnerships (FSP)  

o 35% Behavioral Health Services and Supports (BHSS) 

Á 51% to early intervention services and 51% of this for youth ages 0-25 

o Can transfer up to 7% from any one category to another  

¶ Imposes new fiscal and performance outcome reporting requirements for all behavioral 
health service revenues (i.e., federal, state, and local funding) and broadens the three-year 
planning process to include county/regional planning, managed care plans, private insurance, 
and other sectors. 

Exhibit 10. Proposition 1 ς Categories and Funding Allocations 

BHSA funding allocation category BHSA Estimated Amount a 

Housing interventions (30%) $18,149,539  

Full-Service Partnerships (35%) $21,174,462  

Behavioral health services and supportsðearly intervention (18%) $10,798,975 

Behavioral health services and supportsðother services (17%) $10,375,486 

BHSA administrative expansions (2%) $1,234,662  

a Estimated amounts are subject to change.  

Ongoing Over-Revenue Budget Strategy 
San Mateo CountyΩs budgeting strategy typically targets the five-year average revenue to maintain 
sufficient expenditures, avoid reversion, and not overcommit revenues. Starting in FY 2021ς22, the 
strategy shifted to an over-revenue budget. For example, the proposed ongoing budget for FY 2025ς
26 is $68.1 million while the projected 5-year average revenue is $58.6 million. This allows BHRS to 
spend down unprecedented high revenues received. 
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Exhibit 11 below depicts MHSA revenue in blue and total expenditures (including one-time 
allocations) in red, per FY.  

Exhibit 11. MHSA Revenue and Expenditures, FY 2020-21 to FY 2025-26 

 

One-Time Spend Plan Strategy 
Planning for one-time funding is another strategy used to spend down unanticipated revenue 
increases and lower than budgeted expenditures.  

The FY 2023ς26 MHSA Three-Year Plan included a process for identifying άbig-ticketέ items for a $34 
million one-time spend plan. The FY 2024ς25 Annual Update increased the one-time spend plan by 
$5 million for the development of supportive housing units and an Amendment to the FY 2024ς25 
Annual Update reallocated clinic renovation funds for a clinic facility purchase. The άōƛƎ-ǘƛŎƪŜǘέ item 
categories include (a) housing developments, (b) capital facilities, (c) technology, and (d) system 
transformation projects. Implementation of this $34 million one-time plan will continue through FY 
2025ς26. Exhibit 12 represents an updated plan based on expenditures to date: 

Exhibit 12. MHSA One-Time Spend Plan, FY 2023-24 through FY 2025-26 

MHSA One-Time Spend Plan 

Priority Item 

FY 2023ð24 

Actual 

FY 2024ð25 

Estimated 

FY 2025ð26 

Projected Total Description 

Housing Hotel/property 
acquisition 

 
 $2,806,757  $3,193,243 $6,000,000 Hotels/properties for 

transitional and/or supportive 
housing 

Supportive 
housing units 

$5,000,000  $5,000,000  $5,000,000 $15,000,000 25 supported units for BHRS 
clients via Department of 
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MHSA One-Time Spend Plan 

Priority Item 

FY 2023ð24 

Actual 

FY 2024ð25 

Estimated 

FY 2025ð26 

Projected Total Description 

Housing Affordable Housing 
Notice of Funding Availability  

Board and care 
buyout  

    $1,800,000 $1,800,000 Behavioral Health Continuum 
Infrastructure Grantð10% 
match required 

Capital facilities Clinic 
renovations 

 
 $1,800,000 $1,800,000 Renovations focused on 

improving safety at BHRS 
clinical sites. 

South County 
Clinic Purchase 
(MHSA Plan 
Amendment) 

  $5,500,000 $5,500,000 South County Clinic property 
purchase 

Methadone clinic 
 

 $0  $0 Behavioral Health Continuum 
Infrastructure Grantð10% 
match; on Veterans 
Administration campus in 
Menlo Park with Santa Clara 
County 

Youth crisis 
stabilization and 
crisis residential 

    $0 $0 Behavioral Health Continuum 
Infrastructure Grantð
applying until Round 6 

2191-95 El 
Camino Real 
property 
renovations 

$145,522 $200,000 $0 $345,522 Newly purchased property to 
be used by California 
Clubhouse, and security 
enhancements 

Technology 
needs 

Asset refresh $146,947 $400,000 $540,000 $1,086,947 Computer/phone refresh and 
service coverage for BHRS 

System 
transformation 

Trauma-
Informed 
Systems 

$4,000 $110,000 $220,900 $334,900 Estimated cost for limited-
term position services for 
trauma-informed and 
employee wellness supports 

Youth Crisis 
Continuum of 
Care consultant  

$204,040 $100,000   $304,000 Estimated cost for consultant 
services to assist with BHRS 
Youth Crisis Continuum of 
Care  

Early Childhood, 
Children and 
Youth 
Collaborative 

$64,786 
 

$850,000  $914,786 Early Childhood Mental 
Health Network: expansion of 
trauma-informed services 
and San Mateo County 
Collaborative for Children 
and Youth: to design 
countywide plan  

Contractor 
infrastructure 

 
 $600,000 $1,900,000  $2,500,000 Infrastructure and training 

support for contracted 



 

San Mateo County MHSA Annual Update FY 2025ς26 Page 24 

MHSA One-Time Spend Plan 

Priority Item 

FY 2023ð24 

Actual 

FY 2024ð25 

Estimated 

FY 2025ð26 

Projected Total Description 

providers to advance equity 
priorities and payment reform 

Communications $133,080 $193,000 $132,000 $458,080 Behavioral Health Services 
public awareness campaigns  

Grand totals $5,698,375 $9,409,757 $20,936,143 $36,044,275   

Total Operational Reserve 
Counties are required to establish a prudent reserve (PR) to ensure that the county programs will be 
able to serve clients, should MHSA revenues drop. The California Department of Health Care Services 
(DHCS) Information Notice 19-017, released on March 20, 2019, established an MHSA prudent 
reserve level that does not exceed 33% of the five-year average CSS revenue received. $4,755,145 
was transferred to the prudent reserve in FY 2021ς22 and $600,000 in FY 2008ς09. Only 20% of the 
MHSA five-year revenue average can be transferred to the PR, CFTN, and WET each year.  

In addition, per the FY 2019ς20 MHSA Annual Update, the MHSA Steering Committee, the BHC, and 
the Board of Supervisors reviewed and approved a recommended total operational reserve of 50% 
(prudent reserve + additional operating reserve) of the highest annual revenue for San Mateo 
County, which currently equals $28,362,318. The additional operational reserve is maintained with 
local unspent funds. This allows flexibility in budgeting for short-term fluctuations in funding without 
having to go through the StaǘŜΩǎ administrative process to access the prudent reserve, in the event 
that revenue decline is less than the SǘŀǘŜΩǎ threshold or funding is needed in a timely manner. Given 
the anomaly in projected revenue increase in FY 2023ς24, the recommendation is to keep the 
operational reserve at the $28,362,318 level through the remainder of the plan.  

Reversion  
MHSA legislation requires that MHSA funding received each under the key components (CSS, PEI, and 
INN) be spent within three years, or it must be returned to the State for reallocation to county 
behavioral health statewide. San Mateo CountyΩs annual MHSA spending in CSS and PEI targets the 
five-year average revenue and more recently is over revenue to avoid reversion. There is currently no 
risk of reversion for CSS and PEI. For the INN component, Assembly Bill 114 established that the 
three-year reversion time frame for INN funds commence upon approval of the project plans.  

Housing Funds 
DHCS Information Notice 16-025 required counties to complete an Ongoing Fund Release 
Authorization for both existing and future unencumbered San Mateo County MHSA Housing Program 
funds (e.g., funds that are no longer required by a housing project, accrued interest, and/or other 
funds received on behalf of the counties). Funds will be released annually to counties with a three-
year reversion term. The MHSA Housing Initiative Taskforce prioritized these funds to support 
ongoing άhousing assistanceέ in the form of flexible funding for clients for housing-related expenses 
(moving costs, deposits, first monthΩǎ rent). 
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Photo: The Navigation Center temporary living spaces 
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FULL-SERVICE PARTNERSHIP (FSP) PROGRAMS 

Full-Service Partnership (FSP) programs do άwhatever it takesέ to serve older adults who are 
medically fragile, adults, transitional-age youth (TAY), and children, youth, and their families who are 
living with serious mental health challenges and help them on their path to recovery and wellness. 
FSPs include services that are available 24 hours a day, seven days a week; peer supports; high staff-
to-client ratios for intensive behavioral health treatment including medications; linkage to housing; 
ǎǳǇǇƻǊǘŜŘ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ŜƳǇƭƻȅƳŜƴǘΤ ǘǊŜŀǘƳŜƴǘ ŦƻǊ ŎƻπƻŎŎǳǊǊƛƴƎ mental health and substance use 
challenges; and skills-based interventions. 

In San Mateo County, FSP programs are contracted out. Edgewood Center and Fred Finch Youth & 
Family Services serve children, youth, and TAY using the /ŀƭƛŦƻǊƴƛŀ 5ŜǇŀǊǘƳŜƴǘ ƻŦ {ƻŎƛŀƭ {ŜǊǾƛŎŜǎΩ 
(CDSS) Wraparound Services Program for Children (Wraparound),5 and Caminar and Telecare serve 
adults, older adults, and their families.  

Exhibit 13 includes cost per client and cost per slot for FSP programs.  These costs do not speak to the 
span or quality of services available to clients either through BHRS or through contracted providers 
and may overlook important local issues such as the cost of housing or supportive services provided. 

Exhibit 13. Full-Service Partnership (FSP) Program Costs  

FSP Program 
FY 2024ð25 
FSP slots 

FY 2024ð25 
clients served 

Cost per 
client a 

Cost per 
slot 

Child/youth FSPs 

Out-of-county foster care settings FSP  6 3 $60,267 $6,027 

Integrated FSPðShort-Term Adjunctive Youth and 
Family Engagement 

30 46 $20,292 $104,920 

Comprehensive FSPðTurning Point 40 44 $55,970 $78,690 

Transition-age youth FSPs 

Comprehensive FSPðTurning Point 50 59 $46,319 $68,127 

Adult/older adult FSPs 

Adult and older adult/medically fragile FSP  207 289 $4,718 $10,706 

Caminar comprehensive FSP  50 39 $19,143 $14,548 

Caminar assisted outpatient treatment FSP  30 50 $38,115 $50,306 

South County Clinic embedded FSP  15 12 $12,666 $10,133 

a Calculated on the basis of clients served during the fiscal year (FY) and the MHSA funding contribution only (not including housing); this 
is not representative of the full cost of providing services. There are also reimbursements and other revenue sources associated with 
Full-Service Partnerships (FSPs) that may decrease the final MHSA funding contribution.  

 
5 Wraparound programs emphasize the importance of care coordination across a support network, which may include 
their family, friends, teachers, mental health professionals, and other community members. The models also encourage 
caregivers and mental health professionals to collaborate on the development of a treatment plan and to identify 
strengths that can be leveraged to support behavioral change (https://www.dhcs.ca.gov/services/medi-
cal/eligibility/letters/Documents/c11-28.pdf).  

https://www.dhcs.ca.gov/services/medi-cal/eligibility/letters/Documents/c11-28.pdf
https://www.dhcs.ca.gov/services/medi-cal/eligibility/letters/Documents/c11-28.pdf
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FSP OVERALL DEMOGRAPHICS 

The following Exhibits 14-24 include demographic data for all FSP clients and for child/youth, TAY, 
and Adult/Older Adult FSP clients, across all providers.  

Exhibit 14. Percentage of All FSP Clients by Age (n = 519) 

 

 

Exhibit 15. Percentage of All FSP Clients by Gender (n = 519) 
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Exhibit 16. Percentage of All FSP Clients by Primary Language (n = 501) 

 
 

Exhibit 17. All FSP Clients by Race/Ethnicity 
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Exhibit 18. Child/Youth and TAY FSP Client Demographics 

FY 2024ï25 (total clients = 168) FY 2024ï25 (total child/youth clients = 57) 

Percentage of FSP clients by ethnicity  Percentage of child/youth FSP clients by ethnicity 

Hispanic or Latino/a/x 61  Hispanic or Latino/a/x 74 

Not Hispanic or Latino/a/x 25  Not Hispanic or Latino/a/x  16 

Unknown/not reported 14  Unknown/not reported 10 

FY 2024ï25 (total TAY clients = 111) 

Percentage of TAY FSP clients by ethnicity 

Hispanic or Latino/a/x 54 

Not Hispanic or Latino/a/x  30 

Unknown/not reported 16 

Exhibit 19. Child/ Youth (0ς15 Years) FSP Clients by Race/Ethnicity 
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Exhibit 20. TAY (16ς25 Years) FSP Clients by Race/Ethnicity 

 

 

Exhibit 21. Adult and Older Adult FSP Client Demographics 

FY 2024ï25 (total clients = 351)                                                           FY 2024ï25 (total clients ages 26ï59 years = 256) 

Percentage of adult FSP clients by ethnicity  Percentage of FSP clients by ethnicity 

Hispanic or Latino/a/x 22  Hispanic or Latino/a/x 24 

Not Hispanic or Latino/a/x  61  Not Hispanic or Latino/a/x  59 

Unknown/not reported 17  Unknown/not reported 17 

FY 2024ï25 (total clients ages 60ï73 years = 85) FY 2024ï25 (total clients ages 74+ years = 10) 

Percentage of FSP clients by ethnicity  Percentage of FSP clients by ethnicity 

Hispanic or Latino/a/x 13  Hispanic or Latino/a/x 20 

Not Hispanic or Latino/a/x  75  Not Hispanic or Latino/a/x  0 

Unknown/not reported 12  Unknown/not reported 80 
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Exhibit 22. Adult (ages 26ς59) FSP Clients by Race/Ethnicity 

 
 

Exhibit 23. Adult (ages 60ς73) FSP Clients by Race/Ethnicity 
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Exhibit 24. Adult (ages 74+) FSP Clients by Race/Ethnicity 

 
 

FSP OVERALL OUTCOMES  

As part of San Mateo CountyΩs implementation and evaluation of the FSP programs, an independent 
consultant analyzes FSP data to understand how enrollment in the FSP is promoting resiliency and 
improved health outcomes of clients living with a serious mental illness (SMI). 6 Year-to-year 
outcomes are tracked for individual clients in FSPs. Information collected for FSPs includes data in 10 
domains: residential status (e.g., unhoused, emergency shelter, apartment alone), criminal justice 
involvement (e.g., detention, incarceration), education (e.g., school enrollment and graduation, 
completion dates, grades, attendance, special education assistance), employment, financial support, 
legal issues, emergency interventions (e.g., physical health emergencies, psychiatric emergency 
services, and hospitalizations), health status, substance use, and for older adults, activities of daily 
living. Data from FSP participants are collected by providers via self-reported intake assessment, key 
event tracking, and three-month assessments. See Appendix 2 for the complete FSP Evaluation 
Report for FY 2024ς25. The following Exhibits 25ς26 present a highlight of the percentage 
improvement between the year just prior to FSP and the first year with FSP, by age group. Client 
stories are shared in the specific program outcome sections. 

 
6 SMI is defined as one or more mental, behavioral, or emotional disorder(s) that cause serious functional impairment 
that substantially interferes with or limits one or more major life activities. For more information, see 
https://www.va.gov/PREVENTS/docs/PRE013_FactSheets_SeriousMentalillness_508.pdf. 

https://www.va.gov/PREVENTS/docs/PRE013_FactSheets_SeriousMentalillness_508.pdf
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Exhibit 25. Percentage Change in Outcomes Among FSP Adults and Older Adults 

FSP outcome 

Adults 
(25ð59 years) 

Older adults  
(60 years and older) 

Year 
before Year after Change 

Year 
before 

Year 
after 

Chang
e 

Self-reported outcome N = 118 N = 28 

Homelessness  48 
(41%) 

35 
(30%) 

-27% 8 (29%)  6 (21%)  -25% 

Detention or incarceration 35 (30%) 22 (19%) -37%* 4 (14%)  3 (11%)  -25% 

Employment 1 (1%) 6 (5%) 500%* 0 (0%)  0 (0%)  -- 

Arrests 20 (17%) 4 (3%) -80%* 4 (14%)  1 (4%)  -75% 

Mental health emergencies 87 (74%) 33 (28%) -62%* 16 (57%)  5 (18%)  -69%* 

Physical health emergencies 50 (42%) 17 (14%) -66%* 8 (29%)  6 (21%)  -25% 

Active SUD 63 (53%) 60 (51%) -5% 6 (21%)  5 (18%)  -17% 

SUD treatment 28 (24%) 33 (28%) 18% 3 (11%)  2 (7%)  -33% 

Health care utilization (EHR data) N = 408 N = 88 

Hospitalization  122 (30%) 56 (14%) -54%* 22 (26%) 12 (14%) -45% 

Hospital days per client 10.9 3.2 -71%* 9.0 3.9 -57% 

PES  205 (50%) 150 (37%) -27%* 35 (40%) 21 (24%) -40%* 

PES event per client 1.5 0.9 -38%* 1.1 0.5 -54% 

Note. Self-reported outcomes do not include Telecare. SUD = substance use disorder; EHR = electronic health record; PES = psychiatric 

emergency services; Yr = year. Blue font indicates outcomes that significantly improved. Black font indicates outcomes that did not change 

or changed but the change was not statistically significant. An outcome with * indicates a change significantly different from 0 at 0.05 

significance level.   

Exhibit 26. Percentage Change in Outcomes Among FSP Children and TAY, Year Before FSP 
Compared with First FSP Year 

FSP outcome 

Child  
(16 years and younger) 

TAY 
(17ð25 years) 

Year 
before 

Year  
after Change 

Year 
before 

Year 
after Change 

Self-reported outcome N = 249 N = 305 

Homelessness  9 (4%)  8 (3%) -11% 35 (11%) 34 (11%) -3% 

Detention or incarceration 28 (11%)  28 (11%) 0% 39 (13%) 33 (11%) -15% 

Arrests 31 (12%) 11 (4%) -65%* 65 (21%) 21 (7%) -68%* 

Mental health emergencies 99 (40%) 14 (6%) -86%* 143 (47%) 30 (10%) -79%* 

Physical health emergencies 20 (8%) 1 (0%) -95%* 60 (20%) 5 (2%) -92%* 

Suspensions 51 (20%) 21 (8%) -59%* 31 (10%) 7 (2%) -77%* 
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FSP outcome 

Child  
(16 years and younger) 

TAY 
(17ð25 years) 

Year 
before 

Year  
after Change 

Year 
before 

Year 
after Change 

Grade (self-rating) 3.29 (1%) 2.98 (1%) -9%* 3.24 (1%) 3.11 (1%) -4% 

Attendance (self-rating) 2.26 (1%) 1.99 (1%) -12%* 2.50 (1%) 2.49 (1%) 0% 

Health care utilization (EHR data)  N = 215 N = 227 

Hospitalization  10 (5%) 3 (1%) -70%* 24 (11%) 16 (7%) -38% 

Hospital days per client 1.2 0.1 -91% 4.2 2.1 -51% 

PES  52 (24%) 23 (11%) -56%* 92 (41%) 58 (26%) -37%* 

PES event per client 0.5 0.2 -54%* 1.1 0.7 -36%* 

Note. EHR = electronic health record; PES = psychiatric emergency services; Yr = year. Red font indicates a statistically significant negative 

percentage change. Blue font indicates outcomes that significantly improved. Black font indicates outcomes did not change or changed but 

the change was not statistically significant from the year before and the first year of enrollment in an FSP. An outcome with * indicates a 

change significantly different from 0 at 0.05 significance level.    

CHILDREN AND YOUTH FSP 

Child and Youth FSP Wraparound programs support children and youth with serious emotional 
disturbance (SED) ƛŘŜƴǘƛŦƛŜŘ ŀǎ ƘŀǾƛƴƎ ǘƘŜ άƘƛƎƘŜǎǘ ƴŜŜŘǎέ to achieve independence, stability, and 
wellness within the context of their cultures, communities, and family/caregiver units and to remain 
living in their respective communities with their families or caregivers while attending school and 
reducing involvement in the juvenile justice and child welfare systems. FSP Wraparound services are 
based on clientsΩ individual needs and goals, with a commitment to do άwhatever it takesέ to help 
them progress toward recovery, health, and well-being. Services are delivered by specialized 
multidisciplinary FSP Wraparound Teams and obtain Wraparound certification from CDSS and DHCS. 

INTEGRATED FSP SHORT-TERM ADJUNCTIVE YOUTH AND FAMILY ENGAGEMENT 

9ŘƎŜǿƻƻŘ /ŜƴǘŜǊΩǎ Short-Term Adjunctive Youth and Family Engagement (SAYFE) is a comprehensive 
FSP program designed to support 35 of the countyΩs most vulnerable children/youth and their 
families to maintain and improve the youthΩs placement. In congruence with Edgewood CenterΩs 
mission and values, the FSP is informed by a core belief that children, youth, and families are best 
served and supported in the context of their unique family system, culture, and community. The 
SAYFE program is designed to help children and youth achieve independence, stability, and wellness 
within the context of their culture, community, and family/caregiver. SAYFE seeks to stabilize youth in 
their communities using natural support structures and through working in collaboration with San 
Mateo County and external resources. The SAYFE program serves clients through augmenting and 
extending the clinical work and existing treatment plan within the outpatient and Therapeutic Day 
School programs and clients who are currently being served by BHRS regional clinic.  
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Youth are primarily referred to the SAYFE program through the Human Services Agency (child 
welfare), juvenile probation, BHRS regional clinics, and schools (typically with an Individualized 
Education Program [IEP] for emotional disturbance in place). The treatment is provided to help 
stabilize youth in their home environment and prevent (or transition back from) a higher level of care 
(e.g., psychiatric hospital, residential facility, juvenile hall). 

All programs under the umbrella of the Youth FSP are guided by a strong belief in: 

¶ Service integration: Communities are strengthened by a family-centered network of services 
and providers that partner with children, youth, and families. 

¶ Local focus: Children, youth, and families receive the highest quality of care when services are 
provided and accessible within their community. 

The Youth FSP Program services are open to all youth meeting the following population criteria. 
However, the program is specifically targeted to Asian, Native Hawaiian or Pacific Islander, Latino/a/x 
or Hispanic, and Black or African American children and youth. The program serves: 

¶ Children and youth (ages 6ς21 years) living with SED7 or dually diagnosed with multiple 
psychiatric emergency services (PES) episodes and/or frequent hospitalizations with extended 
stays. 

¶ Children and youth living with SED or dually diagnosed who are at risk of out-of-home 
placement or returning from residential placement, with juvenile justice or child welfare 
involvement. 

¶ Children, youth, and TAY living with SED or dually diagnosed who are unhoused. 

¶ Children, youth, and TAY exiting school-based or IEP-driven services. 

¶ Youth who are experiencing a άfirst breakέ and have been recently diagnosed with a 
psychotic disorder. This target population may or may not have had prior involvement with 
the mental health, juvenile justice, and/or child welfare systems. 

¶ Youth and their families who are willing and able to participate in the treatment process. 

In addition, all enrollees in the SAYFE program are between the ages of 6 and 18 years and are at risk 
for placement in an intensive school-based program or are currently being served in a BHRS regional 
clinic and are at risk for out-of-home placement. 

  

 
7 SED includes a diagnosis of one or more mental, behavioral, or emotional disorder(s) in children, youth, and TAY 
resulting in serious functional impairment that substantially interferes with or limits one or more major life activities. 
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PROGRAM IMPACT 

 
The SAYFE program works 
alongside the BHRS primary 
clinician and uses the Wraparound 
model. The SAYFE program 
provides a variety of services to 
youth and their families. All 
treatment is voluntary, individualized, and strengths based and actively engages the youth and 
family. These services may include the following:  

¶ Family therapy, focusing on the care and management of the clientΩs mental health within the 
family system. 

¶ Group therapy, with the clientΩs goals for more than two or more family members that focus 
primarily on reducing symptoms to improve functional skills. 

¶ Collateral services, provided to support one or more significant persons in the life of the 
client, which may include consultation and training to assist in better utilization of services 
and understanding of mental health. 

¶ Rehabilitation services, to assist in improving, maintaining, or restoring functional skills, daily 
living skills, medication management, and access to support resources.  

¶ 24/7 crisis support 

¶ Behavior coaching services 
¶ Psychiatry services 

In addition, Wraparound plans are more holistic than traditional care plans in that they are designed 
to meet the identified needs of caregivers and siblings and to address a range of life areas. Through 
the team-based planning and implementation process, Wraparound also aims to develop the 
problem-solving skills, coping skills, and self-efficacy of youth and family members. Finally, there is an 
emphasis on integrating the youth into the community and building the familyΩs social 
support network. 

Improves timely access and linkages for underserved populations: The SAYFE program works in 
collaboration with County staff and other members of the treatment team to ensure timely access 
and appropriate linkages to services. The Edgewood SAYFE Clinical Intake Coordinator contacts the 
referral party within five business days following the authorization for SAYFE services by BHRS 
representative and opens the Administrative Reporting Unit (RU) to track referral progress within 24 
hours of receiving the referral from Interagency Placement Review Committee (IPRC). The SAYFE 
program follows the procedure outlined below to ensure that the treatment team is working in 
collaboration with the BHRS staff to maintain continuity of care for clients and families: 

 

¶ The SAYFE Clinical Intake Coordinator opens the Administrative RU when receiving the 
Wraparound Status Form and IPRC Form from the IPRC representative. 

¶ The SAYFE Clinical Intake Coordinator will contact the referent within five businesses days 
of receiving notification from the IPRC representative.  

Short-Term Adjunctive Youth and Family Engagement FY 2024ð25 

Total unduplicated clients served 46 

Total unduplicated families served 46 

Total cost per client  $20,292 

Cost per contracted slot $41,089 
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¶ All (non-billable) services before a complete referral packet is received will be documented 
in the Administrative RU.  

¶ The SAYFE Clinical Intake Coordinator will work with the referring party to obtain the 
referral packet as quickly as possible.  

¶ When the required documentation is received in entirety, the referral is considered 
complete, and the Administrative RU episode is closed, and the Treatment RU episode is 
opened. If the youthΩǎ ŎŀǎŜ does not open in the Treatment RU, there will be documented 
efforts of attempts and rationale for not opening the case. The referral party will be 
informed throughout the process. 

¶ The SAYFE Clinical Intake Coordinator contacts the referral party and BHRS Clinician for a 
providers meeting before contacting the family no later than five business days from 
receiving the completed packet. An initial intake meeting is scheduled with the family no 
later than five business days from the providers meeting with assistance from the BHRS 
Clinician. Typically, both meetings are scheduled at the same time to expedite 
commencement of treatment. 

¶ The SAYFE treatment team schedules initial appointments with the client and family 
members during the initial intake meeting within five business days of commencement of 
treatment. 

Reduces stigma and discrimination: The SAYFE program utilizes the Wraparound model of care for 
children, youth, and families engaged in the program. Wraparound is an intensive, holistic, evidence-
based method of engaging with individuals with complex needs (most typically children, youth, and 
their families) so that they can live in their homes and communities and achieve their hopes and 
dreams. The Wraparound process aims to achieve positive outcomes by providing a structured, 
creative, and individualized team planning process that, when compared to traditional treatment 
planning, results in care plans that are more effective and more relevant to the child and family. The 
Wraparound principle of voice and choice impacts the goals and interventions by including the 
perspectives of youth and family members during treatment. The care plan is driven by youth and 
ŦŀƳƛƭƛŜǎΩ ǎǘǊŜƴƎǘƘǎ ŀƴŘ ǇŜǊǎǇŜŎǘƛǾŜǎΦ ¢ǊŜŀǘƳŜƴǘ Ǝƻŀƭǎ ŀƴŘ ƻōƧŜŎǘƛǾŜǎ ŀǊŜ ŘŜǾŜloped with youth and 
families and are written in their own words. 

The SAYFE program has integrated Family Conferencing and Child and Family Team meetings (CFT) in 
treatment process to increase engagement and review progress with the family. The Family 
Conference or CFT is family driven, strengths based and promotes self-reliance. The Family 
Conference or CFT is a process that brings together the youth, the family, and their natural resources 
to explore decision making and problem solving for multiple needs and to develop an integrated and 
comprehensive plan to support youth and their families.  

Lastly, all SAYFE staff are required to complete eight hours of diversity training annually to increase 
cultural humility and reduce stigma and discrimination. 

Increases number of individuals receiving public health services: The SAYFE program engages the 
whole family system in Wraparound services to address the needs of the youth, parents/caregivers, 
and siblings. The treatment team utilizes a holistic approach and works to stabilize the caregivers so 
ǘƘŜȅ Ŏŀƴ ǎǳǇǇƻǊǘ ǘƘŜ ȅƻǳǘƘΩǎ ǊŜŎƻǾŜǊȅΦ !ƭƭ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ ƘŀǾŜ ŀŎŎŜǎǎ ǘƻ ǘƘŜ ǇǊƻƎǊŀƳΩǎ after-hours 
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crisis line, are asked to identify case management needs/resources, and are included in family 
therapy sessions when appropriate. In addition, the SAYFE Family Partners and SAYFE Case Managers 
facilitate access to services, interfacing with BHRS Adult Mental Health Services and Alcohol and 
Other Drugs Services (AOD) as needed. The SAYFE team will provide crisis/brief intervention services 
for caregivers and siblings and refer them to primary care or community resources as needed. 

The SAYFE Family Partners provide peer support and encouragement to the parents/caregivers to 
ŜƴƘŀƴŎŜ ǘƘŜ ŦŀƳƛƭȅΩǎ ŎƻƳƳǳƴƛǘȅ ŀƴŘ ƴŀǘǳǊŀƭ ǎǳǇǇƻǊǘǎΣ ŀƴŘ ƻǘƘŜǊ ǎǳǇǇƻǊǘǎ ƛŘŜƴǘƛŦƛŜŘ ƛƴ ǘƘŜ 
individualized service plan. The SAYFE Family Partners also provide educational and parenting support 
to the parents/caregivers focusing on mental health, co-occurring mental health and substance use 
challenges, and accessing community parenting resources.  

Edgewood Center operates the only program in San Mateo County focused on kinship familiesτ
those in which youth are being raised by a relative caregiver independent of the foster care system. 
Kinship families present additional unique strengths and challenges. When the SAYFE program serves 
kinship families, they also connect them to the Kinship Support Network to enhance the Wraparound 
services to include caregiver counseling, couples counseling, community health nursing and case 
management, support groups, and respite care. 

Reduces disparities in access to care: The SAYFE program provides flexible services to youth and 
families in various settings to increase access to care. Services are provided at home, school, 
Edgewood offices, via telehealth, or in other community locations throughout San Mateo County 
before and after school and work hours to accommodate busy schedules. Furthermore, SAYFE has 
English/Spanish speaking bilingual and bicultural staff (clinicians, case managers, family partners, 
family specialists, and crisis response counselors) who provide culturally and linguistically matched 
services. The bilingual/bicultural staff invest additional time into explaining services, translating 
documents, interpreting for meetings, and providing education and advocacy regarding cultural 
differences. Literature and resources are provided to the family in their preferred language when 
possible. When SAYFE is unable to meet the language needs of a family, translation services are 
utilized. 

Financial support is provided to the families when necessary to aid in their access to community 
resources to promote their recovery. For example, SAYFE will provide financial support for food, 
clothing, shelter, or recreational activities while the family is waiting to receive their benefits. The 
Case Managers and Family Partners work with the caregivers to identify resources and learn the skills 
to access them independently for financial support so that these services are sustainable long term 
after the family graduates from the program. During the last year, SAYFE provided six scholarships to 
support youth and family engagement in activities of their choice to learn new coping and social skills 
to support their treatment goals. 

Implements recovery principles: The SAYFE program utilizes the Wraparound model, which engages 
children, youth, and their families through four phases of treatment: 

¶ Phase I (Discovery) - Engagement, assessment, stabilization, and planning  

¶ Phase II (Hope) - Build skills and family connectedness  
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¶ Phase III (Renewal) - Strengthen and expand formal and informal community support 
systems, affirm and support self-reliance strategies, prevent relapse, and leadership 
training 

¶ Phase IV (Constancy) - Individualized aftercare planning to promote stability and 
permanence. 

In addition, the SAYFE treatment team provides harm reduction services through the stages of 
change model for youth living with co-occurring mental health and substance use challenges. The 
SAYFE team will consult with the BHRS contract provider where substance use is determined to be 
life-threatening and will implement more assertive interventions. For any youth with a recent history 
of suicidal ideation and/or suicide attempts, the SAYFE staff conduct a thorough suicide risk 
assessment within 72 hours of the initial meeting. Safety plans and treatment plans are created to 
address risk and recovery principles for all youth and their families. 

SUCCESSES 

The following qualitative FY 2024ς25 success stories highlight the support that the SAYFE team 
provides to each youth and family during their time in the program: 

Client Success Story #1: A 16-year-old girl was referred to the SAYFE program by her school team due 
to significant symptoms of trauma, including dissociation, which impacted her school engagement, 
peer and family relationships, and personal hygiene and overall self-care. She had been hospitalized 
for self-harm and suicidal ideation and struggled to engage with her individual therapist. Her father 
was recently incarcerated due to domestic violence, and her mother faced significant difficulties 
managing the household given the challenges she herself was facing. Her mother had limited formal 
education and was monolingual Spanish-speaking, which created additional barriers to navigating 
systems and household responsibilities. The family also lacked social and familial support networks.  

When the youth and family began services with SAYFE, the mother was grateful for the support but 
hesitant to trust providers due to a history of trauma. The youth was protective of her mother and 
was very guarded. She spoke very little during interactions with providers and often refused to 
participate in conversations. Eventually, tƘŜ ǘŜŀƳ ƎŀƛƴŜŘ ǘƘŜ ŦŀƳƛƭȅΩǎ ǘǊǳǎǘ ŀƴŘ ǿŀǎ ƛƴǾƛǘŜŘ ƛƴǘƻ ǘƘŜ 
home to provide services. The mother ōŜƎŀƴ ǘƻ ǎƘŀǊŜ ǘƘŜ ŦŀƳƛƭȅΩǎ ǘǊŀǳƳŀ ƘƛǎǘƻǊȅ and the significant 
financial hardship the family faced. She had not previously been employed and had been financially 
dependent on her husband, who was abusive. The SAYFE team provided the mother with food and 
clothing resources, and helped her to read correspondence she received in the mail and return 
voicemails.  

Unfortunately, the family was evicted from their home at the beginning of their treatment with 
SAYFE. The SAYFE team helped the mother to understand the eviction process, helped her to access 
housing resources for her family, and supported the family with hotel stays when their community 
resources were exhausted to keep them from being unsheltered. Throughout this process, the youth 
and her family remained consistent and engaged with their SAYFE providers. They met for family 
therapy every week and began to explore and process the trauma they all experienced for the first 
time in a safe environment.  
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After living in a hotel for almost a year, the family moved into a family shelter. The SAYFE team 
worked with the mother to provide support with parenting and organizational skills to meet the strict 
requirements of the shelter. The youth reported that her mental health improved since moving out of 
her family home and into a healthier environment. She had not reported suicidal ideation or self-
harm in almost a year, was attending school consistently, and developed a trusting rapport with her 
individual therapist. The youth ǎƘŀǊŜŘ Ƙƻǿ άǇǊƻǳŘέ ǎƘŜ ǿŀǎ ƻŦ ƘŜǊ ƳƻǘƘŜǊ ƛƴ ŦŀƳƛƭȅ ǘƘŜǊŀǇȅ ōŜŎŀǳǎŜ 
her mother started working, was happier, and was άŀōƭŜ ǘƻ ǘŀƪŜ ŎŀǊŜ ƻŦ ǳǎ ƴƻǿ.έ CǳǊǘƘŜǊƳƻǊŜΣ the 
ŎƭƛŜƴǘ ǊŜǇƻǊǘŜŘ ǘƘŀǘ ǎƘŜ ŘƛŘ ƴƻǘ ŦŜŜƭ ǎƘŜ ƘŀŘ ǘƻ άǇǊƻǘŜŎǘέ ǘƘŜ ŦŀƳƛƭȅ ŀƴȅƳƻǊŜ ŀƴŘ ƘŜǊ ŀƴƎŜǊ had 
significantly reduced. At the time of discharge, the client had a job through her school program, was 
no longer on psychiatric medication, and had not reported any self-harm or suicidal ideation in over a 
year. The mother reported that she felt confident in her ability to access community resources 
ƛƴŘŜǇŜƴŘŜƴǘƭȅ ŀƴŘ ŦŜƭǘ ǘƘŀǘ ƘŜǊ ŎƘƛƭŘǊŜƴΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ƻǾŜǊŀƭƭ ǿŜƭƭ-being was no longer a 
concern. 

Client Success Story #2: A 13-year-old girl was referred to the SAYFE program due to significant 
symptoms of depression, which impacted her ability to attend school and form peer relationships. 
Her mother faced significant challenges supporting her daughter's emotional needs, in part due to 
her own unresolved trauma history. During her daughter's mental health crises, the mother would at 
times become overwhelmed and threatened to have her daughter live elsewhere or with other family 
members. Both the youth and her mother had significant difficulty trusting mental health providers, 
which created barriers to engaging with available services. The youth was not attending school, was 
using marijuana and other substances daily, and had experienced frequent psychiatric 
hospitalizations related to suicidal ideation. The relationship between the youth and her mother was 
significantly strained. The youth spent much of her time isolated at home while her mother worked 
long hours to support the family financially. The mother expressed feeling overwhelmed by her 
caregiving role and reported feeling unsafe during her daughter's episodes of behavioral distress 
when she became dysregulated. 

When the SAYFE team began working with the family, they observed that the mother would become 
emotionally overwhelmed and dissociate during her daughter's episodes of anger and distress. As 
neither the participant nor her mother was ready to engage in family therapy at that time, the 
clinician focused on building individual therapeutic relationships with each of them separately. 
Through her work with the SAYFE Family Partner, the mother acknowledged that she struggled with 
her own mental health and trauma history and understood how this impacted her daughter. The 
Family Partner encouraged the mother to seek her own individual therapy and support. The SAYFE 
Case Manager helped the client to identify her interests and talents and took her to her first boxing 
class. She enjoyed the class and developed a trusting relationship with the boxing gym owner. 
Furthermore, the SAYFE team helped the client identify barriers to consistent school attendance and 
supported the family with beginning the IEP process. Through this process, the client was able to 
identify barriers to school attendance and support needed. When the client was approved for an 
alternative school placement, the SAYFE team accompanied the family on the school tours, took them 
out to lunch after the tour, and modeled for the mother how to provide praise and encouragement 
for ƘŜǊ ŘŀǳƎƘǘŜǊΩǎ engagement throughout the process.  
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Currently, the youth is in a school placement where she attends consistently and enjoys the 
ǎǳǇǇƻǊǘƛǾŜ ǘƘŜǊŀǇŜǳǘƛŎ ŜƴǾƛǊƻƴƳŜƴǘΦ {ƘŜ Ƙŀǎ ŜȄǇǊŜǎǎŜŘ ǘƘŀǘ άǘƘƛǎ ƛǎ ǘƘŜ ōŜǎǘ ǎŎƘƻƻƭ LΩǾŜ ŜǾŜǊ 
ŀǘǘŜƴŘŜŘέ ŀƴŘ ŦŜŜƭǎ ǎǳǇǇƻǊǘŜŘ ōȅ ƘŜǊ ǘŜŀŎƘŜǊǎ ŀƴŘ ƻǘƘŜǊ ǎŎƘƻƻƭ ǎǘŀŦŦΦ {ƘŜ ǇŀǊǘƛŎƛǇŀǘŜǎ ƛƴ Ŧamily 
therapy sessions with her mother and has started to identify emotions related to her traumatic 
ŜȄǇŜǊƛŜƴŎŜǎΦ {ƘŜ Ƙŀǎ ƴƻǘ ōŜŜƴ ƘƻǎǇƛǘŀƭƛȊŜŘ ƛƴ ƻǾŜǊ ǎƛȄ ƳƻƴǘƘǎΣ ǇŀǊǘƭȅ ŘǳŜ ǘƻ ƘŜǊ ƳƻǘƘŜǊΩǎ ŀōƛƭƛǘȅ ǘƻ 
support her during a crisis. The client is able to communicate with her mother and ask for support 
when she is dysregulated and feeling out of control. The SAYFE team has witnessed her mother 
provide validation and encouragement to her daughter when she is dysregulated. The client and her 
mother frequently express their gratitude and appreciation for the SAYFE team when they reflect on 
their progress. 

CHALLENGES 

During FY 2024ς25, the SAYFE program continued to assess and address ongoing challenges around 
the increasing cost of living and lack of qualified applicants to retain staff and fill open positions. The 
high cost of living in San Mateo County and surrounding areas continues to present a challenge for 
ŦŀƳƛƭƛŜǎ ŀƴŘ ǎǘŀŦŦ ǿƘƻ ŀǊŜ ǳƴŀōƭŜ ǘƻ ƻōǘŀƛƴ ŀŦŦƻǊŘŀōƭŜ ŀƴŘ ǎǳƛǘŀōƭŜ ƘƻǳǎƛƴƎ ŦƻǊ ǘƘŜƛǊ ŦŀƳƛƭƛŜǎΩ ƴŜŜŘǎΦ 
Due to this challenge, more San Mateo County residents are relocating out of the area, which has led 
to increased job openings and a smaller pool of qualified applicants countywide. This has made it 
more difficult to hire and retain staff who receive competitive salary offers elsewhereΦ 9ŘƎŜǿƻƻŘΩǎ 
current salary rates do not match the high cost of living and do not match County salaries and 
benefits. This is not unique to Edgewood. Furthermore, SAYFE is an adjunct program which requires 
the involvement of a San Mateo County clinician, who maintains involvement with the family 
simultaneously while SAYFE is involved. The SAYFE program received 50% fewer referrals this fiscal 
year than last year when there were more referrals and cases that allowed for additional 
collaboration and coordination with outside programs like SAYFE. 

In addition, the majority of families who continue to reside in San Mateo County are working multiple 
jobs to afford housing and other necessities to keep up with the increased cost of living. Therefore, 
families are less available for appointments outside of school and work and the commitment required 
with additional services is often stressful and overwhelming. The financial stress and pressure have 
led to an increase in the need for mental health services and a lack of resources to support the 
demand. The county is working to create more affordable housing and increase wages to match the 
cost of living more closely. The SAYFE program leadership has implemented strategies to increase 
client engagement, staff retention, and hiring. Program staff have increased flexibility for morning 
and evening appointments to accommodate families' availability, and the program offers telehealth 
appointments when appropriate to allow greater access to services. SAYFE also offers financial 
support for families to decrease financial burden, so they maintain the ability to engage in services to 
support their youth. 

As a Trauma-Informed Systems Agency, Edgewood strives to encourage staff and families to 
incorporate self-care regularly to avoid burnout. 
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DEMOGRAPHICS  

SAYFE Program Client Demographics (N = 49) 

 Number of clients Percentage of total 

Age 

0ï15 years 27 55.0 

16ï25 years 22 45.0 

26ï59 years 0 0.0  

60ï73 years 0 0.0 

74 years and older 0  0.0 

Prefer not to answer/unknown 0  0.0 

Primary language 

English  32 65.0 

Spanish  15 31.0 

Another language 2 4.0 

Prefer not to answer/unknown 0 0.0 

Race/ethnicity 

Asian or Asian American 2 4.0 

Black or African American  0 0.0 

Native Hawaiian or Pacific Islander 0 0.0 

White or Caucasian  9 18.0 

Latino/a/x or Hispanic 33 67.0 

Multiple races/ethnicities 2 4.0 

Another race, ethnicity, or tribe 27 55.0 

Prefer not to answer/unknown 3 18.0 

Gender identity 

Female/woman/cisgender woman 36 74.0 

Male/man/cisgender man 13 26.0 

Transgender woman/trans woman/trans-feminine/woman 0 0 

Transgender man/trans man/trans-masculine/man 0 0 

Questioning or unsure of gender identity 0 0 

Prefer not to answer/unknown 0 0 

COMPREHENSIVE FSP TURNING POINT  

Part of the Youth FSP, the Turning Point Child and Youth (TPCY) program is designed to support the 
countyΩs most vulnerable youth and their families to maintain and improve the youthΩs placement. In 
congruence with Edgewood CenterΩs mission and values, the FSP work is informed by a core belief 
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that children, youth, and families are best served and supported in the context of their unique family 
system, culture, and community. 

The TPCY program is a comprehensive program for 45 children/youth living in San Mateo County 
ƛŘŜƴǘƛŦƛŜŘ ŀǎ ƘŀǾƛƴƎ ǘƘŜ άƘƛƎƘŜǎǘ ƴŜŜŘǎ.έ TPCY is designed to help children and youth achieve 
independence, stability, and wellness within the context of their culture, community, and family. 
Youth are primarily referred to the TPCY program through the Human Services Agency (child welfare), 
juvenile probation, BHRS regional clinics, and schools (typically with an IEP for emotional disturbance 
in place). The treatment is provided in an effort to help stabilize a youth in their home environment 
and prevent (or transition back from) a higher level of care (e.g., psychiatric hospital, residential 
facility, juvenile hall). 

All programs under the umbrella of the Youth FSP are guided by a strong belief in: 

¶ Service integration: Communities are strengthened by a family-centered network of services 
and providers that partner with children, youth, and families. 

¶ Local focus: Children, youth, and families receive the highest quality of care when services are 
provided and accessible within their community. 

The Youth FSP Program services are open to all youth meeting the following population criteria. 
However, the program is specifically targeted to Asian, Native Hawaiian and Pacific Islander, 
Latino/a/x, and Black or African American children and youth. Identified San Mateo County resident 
populations to be served by the program are: 

¶ Children and youth living with SED or dually diagnosed (ages 6ς21 years) with multiple PES 
episodes and/or frequent hospitalizations with extended stays. 

¶ Children, youth, and TAY living with SED or dually diagnosed who are at risk of out-of-home 
placement or returning from residential placement, with juvenile justice or child welfare 
involvement. 

¶ Children, youth, and TAY living with SED or dually diagnosed who are unhoused. 

¶ Children, youth, and TAY exiting school-based or IEP-driven services. 

¶ Youth who are experiencing a άfirst breakέ and have been recently diagnosed with a psychotic 
disorder. This target population may or may not have had prior involvement with the mental 
health, juvenile justice, and/or child welfare systems. 

¶ Youth and their families who are willing and able to participate in the treatment process. 
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In addition, all enrollees in the TPCY: 

¶ Are ages 6ς21 years, 

¶ Are at risk for placement in a Level 10ς14 residential facility or άstepping downέ from a 
Level 10ς14 residential facility, and 

¶ Must be currently involved in Child and Family Services (CFS, or child welfare) or probation. 

EdgewoodΩs TPCY program works with children, youth, and emerging adults as well as their families 
to provide services, including the following: 

¶ 24/7 crisis support 

¶ Case management 

¶ Individual and family therapy 

¶ Psychiatric assessments and medication support 

¶ Peer support for youth and parents 

¶ Therapeutic after-school programming 

¶ Housing support 

¶ Independent living skills development 

These services ensure that youth are successful in their transition from higher levels of care back into 
the community. The TPCY program uses the Wraparound model of care for children, youth, and 
families engaged in its program. In the Youth FSP, the TPCY program provides various services to 
youth and their families. All treatment is voluntary, individualized, strengths based and actively 
engages the youth and family. These services may include individual therapy with the clientΩs goals 
that focus primarily on symptom reduction as a means to improve functional skills; group therapy 
with the clientΩs goals for two or more family members that focus mainly on symptom reduction as a 
means to improve functional skills; family therapy that focuses on the care and management of the 
clientΩs mental health within the family system; collateral services that provide support to one or 
more significant persons in the life of the client, which may include consultation and training to assist 
in better utilization of services and understanding of mental health; and rehabilitation services that 
assist in improving, maintaining, or restoring functional skills, daily living skills, medication 
management, and access to support resources. 

Also, families and youth have access to the Crisis Response Services provided by the Youth FSP team, 
which are available 24 hours on weekends and evenings. Families and youth also have access to 
behavior coaching services and psychiatry services. 

In addition, Wraparound plans are more holistic than traditional care plans. They are designed to 
meet the identified needs of caregivers and siblings and address a range of life areas. Through the 
team-based planning and implementation process, Wraparound also aims to develop youth and 
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family membersΩ problem-solving skills, coping skills, and self-efficacy. Finally, there is an emphasis on 
integrating the youth into the community and building the familyΩs social support network. 

PROGRAM IMPACT  

Improves timely access and linkages for 
underserved populations: The Youth FSP Turning 
Point CY program works in collaboration with 
the other County staff and other providers to 
ŀǎǎǳǊŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ŜŀŎƘ ŜƴǊƻƭƭŜŜΩǎ /ŀǊŜ 
Plan. The TPCY Clinical Coordinator contacts the 
referent party no later than five business days following authorization by County Designated BHRS 
representative and opens the Administrative RU within 24 hours of receiving the referral from the 
IPRC team. 

 

The Youth FSP Programs current procedure when receiving a referral:  

¶ The TPCY Clinical Coordinator opens the Administrative RU when receiving the 
Wraparound Status Form and IPRC Form from the IPRC representative.  

¶ The TPCY Clinical Coordinator will contact the referent within five businesses days of 
receiving notification from the IPRC representative. 

¶ All (non-billable) services before treatment opening will be captured in the Administrative 
RU.  

¶ The TPCY Clinical Coordinator will work with the referring party to obtain the referral 
packet as quickly as possible.  

¶ Upon receiving the completed referral packet containing the necessary and sufficient 
information, the Administrative RU episode will be closed and then opened the Treatment 
RU episode.  

¶ If the youthΩǎ ŎŀǎŜ does not open in the Treatment RU, there will be documented efforts 
of attempts and rationale for not opening and the referring party will be informed 
throughout the process. 

¶ The TPCY Care Coordinator contacts the family for initial intake no later than five business 
days of assignment for commencement of treatment. 

Reduces stigma and discrimination: The Turning Point CY program utilizes the Wraparound model of 
care for children, youth, and families engaged in its program. Wraparound is an intensive, holistic, 
evidence-based method of engaging with individuals with complex needs (most typically children, 
youth, and their families) so that they can live in their homes and communities and realize their 
hopes and dreams. The Wraparound process aims to achieve positive outcomes by providing a 
structured, creative, and individualized team planning process that, when compared to traditional 
treatment planning, results in plans that are more effective and more relevant to the child and family. 
The Wraparound principle of voice and choice impacts the goals and interventions by including the 
perspectives of youth and family members during treatment. The care plan prioritizes the youth, the 
ŦŀƳƛƭƛŜǎΣ ŀƴŘ ƻǘƘŜǊ ŎŀǊŜƎƛǾŜǊǎΩ ǎǘǊŜƴƎǘƘǎ ŀƴŘ ǇŜǊǎǇŜŎǘƛves.  

Comprehensive FSP FY 2024ð25 

Total clients served 45 

Total cost per client  $55,970 

Cost per contracted slot $104,920 
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In addition, TPCY provides Family Conferencing in the care planning process. The Family Conference is 
family driven, strengths based and promotes self-reliance. The Family Conference is a process that 
brings together the youth, the family/caregiver, and their natural resources. The focus of the Family 
Conference is to explore decision making and problem solving for multi-needs families and to develop 
an integrated and comprehensive plan for youth and their families/caregivers. The Wraparound 
process demonstrates respect for and builds on the values, preferences, beliefs, culture, and identity 
of the child/youth and family, and their community.  

Increases number of individuals receiving public health services: The Youth FSP Program addresses the 
whole family and provides support to parents/caregivers when they have mental health or substance 
use needs. The TPCY family partners and case managers facilitate access to services, interfacing with 
the BHRS Adult Mental Health Services or AOD contract providers. The TPCY team will provide 
crisis/brief intervention services to those who do not meet the criteria and refer them to primary care 
or community resources, as needed. 

The TPCYΩs treatment team provides support and encouragement to the parents/caregivers to 
enhance the familyΩs community and natural support, transportation services, and support as 
identified in the individualized care plan. The TPCY family partners provide educational support and 
linkage focusing on mental health and/or substance use challenges and finding resources.  

Edgewood Center operates the only program in San Mateo County focused on kinship familiesτ
those in which youth are being raised by a relative caregiver independent of the foster care system. 
Kinship families present additional unique strengths and challenges. When TPCY serves kinship 
families, they are also connected to the Kinship Support Network to enhance the Wraparound 
services to include caregiver counseling, couples counseling, community health nursing and case 
management, support groups, and respite. 

Reduces disparities in access to care: All programs under the umbrella of the Youth FSP are guided by 
a strong belief in: 

¶ Service Integration: Communities are strengthened by a family-centered network of services 
and providers that partner with children, youth, and families and 

¶ Local Focus: Children, youth, and families receive the highest quality of care when services 
are provided and accessible within their community 

Implements recovery principles: The Youth FSP TPCY program uses the Wraparound model of care, 
which engages children, youth, and their families through four phases of treatment:  

¶ Phase I (Discovery) τEngagement, assessment, stabilization, and planning  

¶ Phase II (Hope) τBuilding skills and family connectedness  

¶ Phase III (Renewal) τStrengthening and expanding formal and informal community support 
systems, affirming and supporting self-reliance strategies, preventing relapse, and receiving 
leadership training  



 

San Mateo County MHSA Annual Update FY 2025ς26 Page 47 

¶ Phase IV (Constancy) τIndividualized aftercare planning to promote stability and 
permanence  

Wraparound is a comprehensive, strengths-based, planning process put in place to respond to serious 
mental health or behavioral challenge involving children or youth. Wraparound shifts focus away 
from a traditional service-driven, problem-based approach to care and instead follows a strengths-
based, needs-driven approach. The intent is to build on individual and family strengths to help 
families achieve positive goals and improve their well-being. Wraparound is also a team-driven 
process. From the start, a child and family team is formed and works directly with the family as they 
identify their own needs and strengths. The team develops a service plan that describes specific 
strategies for meeting the needs identified by the family. The service plan is individualized, with 
strategies that reflect the child and family's culture and preferences. Wraparound is intended to allow 
children to live and grow up in a safe, stable, permanent family environment. The Wraparound 
process can:  

¶ Enhance strengths by creating a strengths-based intervention plan with a child and family 

team 

¶ Promote youth and parent involvement with family voice, choice and preference 

¶ Use community-based services  

¶ Create independence and stability 

¶ Provide services that fit a child and family's identified needs, culture and preferences. 

¶ Create one plan to coordinate responses in all life domains. 

¶ Focus on achieving positive goals  

High-Fidelity Wraparound refers to adherence to all the four phases and all the 10 principles in order 
to maximize the full benefit of possible success and to maximize the possible positive outcome of the 
plan. 

SUCCESSES  

Success Story: When άMaxέ was referred to TPCY by his adoption social worker, he had been living 
with his new foster parents for three months. Max grew up in an environment marked by poverty, 
abuse, bullying, and exposure to substance use. He was abandoned by his mother as an infant and 
had lost his father, which resulted in his placement in foster care. He had transitioned into six 
different homes and school placements, until settling into his current foster home. Max struggled 
with symptoms of post-traumatic stress disorder (PTSD) that resulted in nightmares, challenges with 
concentration, chronic irritability, and self-isolation. He had a hard time opening up to his new foster 
dads and school peers and would often stay in his room or engage in passive-aggressive 
communication. His foster fathers really wanted to be his forever home, but were unsure if that 
would be possible due to the tension in their relationships. 

At the beginning of their participation in TPCY, Max and his foster fathers seemed more like 
roommates than family. The conversations were often awkward and superficial. As is often the case, 
trauma was the unnamed elephant in the room. With time, the clinician helped the family learn to 
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talk about the traumas that Max had experienced and the ways he continued to be impacted by 
them. Both fathers expressed that they had parallels in their own life, and their emotional connection 
ǘƻ aŀȄΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ƻŦ ƭƻǎǎ ŀƴŘ ƎǊƛŜŦ ƎǊŜǿΦ ¢ƘŜǊŜ ǿŜǊŜ ǎŜǎǎƛƻƴǎ ǿƘŜǊŜ ŀƭƭ ǘƘǊŜŜ ǿƻǳƭŘ ŎǊȅ ǘƻƎŜǘƘŜǊ 
in shared mourning, holding their experiences as a family rather than alone. The individual therapy 
helped Max identify his underlying emotional experience, which was then bridged to the family. As 
Max began to have shifts in his relationships at home, friendships began to bloom at school. Often 
the object of bullying in his previous schools, he now had a close group of friends with whom he felt 
safe to express his true self. 

Alongside this deep clinical work, the Care Coordinator worked closely with the CFS social worker, 
Court Appointed Special Advocates, Public Health Nurse, lawyer, Gender Clinic Clinician, and natural 
supports to identify supportive structures, such as an appropriate school placement to provide the 
most opportunities and resources for Max, summer camps for transgender youth and their families, 
and transportation resources, and supported the overall team coordination to be aligned with Max 
ŀƴŘ aŀȄΩǎ ŦƻǎǘŜǊ fathersΩ goals as a family. 

The family began to develop shared rituals together. They watch a weekly show, they have games 
they play, and they are more comfortable with talking about the hard things and are committed to 
continuing to work on this. When Max is feeling overwhelmed, ratƘŜǊ ǘƘŀƴ ƘƛŘŜ ŀǿŀȅ ƻǊ ŎǊƛǘƛŎƛȊŜΣ ƘŜΩǎ 
now able to talk about his concerns with his fathers, and they are able to listen and come up with 
ǎƻƭǳǘƛƻƴǎ ŀǎ ŀ ŦŀƳƛƭȅΦ Lƴ ǘƘŜ ŦŀƳƛƭȅΩǎ ȅŜŀǊ ǿƛǘƘ ²ǊŀǇŀǊƻǳƴŘ ǎŜǊǾƛŎŜǎΣ aŀȄ ŀƴŘ Ƙƛǎ fathers are 
committed to moving forward with the adoption process and have built a foundation to tackle 
challenges together.  

CHALLENGES 

The TPCY program has not been at full census/capacity for the past two years. Although the program 
experienced a period in which staffing impacted the ability to accept referrals, the program has since 
resolved this issue and is now fully staffed. Despite this, the program continues to see a trend of 
either irregular referrals or a lack of referrals coming into the program. TPCY expresses the readiness 
and ability to maximize support for youth and families of San Mateo County and operate at a full 
capacity. 

Just as much of Edgewood Center has experienced turnover within its programs, the program also 
aware that there has been system-wide turnover including within BHRS, CFS, and Probation. In the 
coming year, the program would like to increase efforts to collaborate with referring partners to 
increase awareness of ǘƘŜ ǇǊƻƎǊŀƳΩǎ services and referral process. In addition, TPCY would like to 
expand the focus on preventative care for youth and families within these systems and provide 
treatment prior to when significant high-risk behaviors and potential loss of placement occur. The 
TPCY program plans to work alongside their contract monitor at BHRS to identify opportunities to 
present their services and programs to expand awareness in hopes of reaching their new contract 
census of 35 families served consistently throughout the year. 
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DEMOGRAPHICS  

TPCY Program Client Demographics (N = 45) 

 Number of clients Percentage of total 

Age 

0ï15 years 27 60.0 

16ï25 years 18 40.0 

26ï59 years NA NA 

60ï73 years NA NA 

74 years and older NA NA 

Prefer not to answer/unknown 0 0.0 

Primary language 

English  30 67.0 

Spanish  15 33.0 

Another language 0 0.0 

Prefer not to answer/unknown 0 0.0 

Race/ethnicity 

Asian or Asian American 3 7.0 

Black or African American  2 4.0 

Native Hawaiian or Pacific Islander 0 0.0 

White or Caucasian  3 7.0 

Latino/a/x or Hispanic 28 62.0 

Multiple races/ethnicities 0 0.0 

Another race, ethnicity, or tribe 20 44.0 

Prefer not to answer/unknown 8  18.0 

Gender identity 

Female/woman/cisgender woman 29 64.0 

Male/man/cisgender man 16 36.0 

Transgender woman/trans woman/trans-
feminine/woman 

0 0.0 

Transgender man/trans man/trans-masculine/man 0 0.0 

Questioning or unsure of gender identity 0 0.0 

Prefer not to answer/unknown 0 0.0 
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OUT-OF-COUNTY FOSTER CARE FSP 

Through the collaborative relationship between San Mateo County and Fred Finch Youth & Family 
Services, East Bay Wraparound (EBW) formed an FSP in 2010. The EBW program is a strengths-based, 
family-centered approach designed to support youth currently or previously in foster care who have 
complex emotional and behavioral needs. The primary purpose of the program is to stabilize 
placements, promote healing, and empower youth and their families or caregivers by coordinating 
individualized services that address mental health, trauma, and social-emotional development. 
Through intensive care coordination and collaborative planning, the program aims to reduce system 
involvement, prevent hospitalization or residential treatment, and promote long-term well-being. 

The target population served includes youth in foster care or a history of foster care, ages 6ς21, who 
are experiencing significant challenges related to trauma, mental health diagnoses, behavioral 
concerns, or placement instability. Many participants have histories of abuse, neglect, disrupted 
attachments, and involvement in multiple child-serving systems such as child welfare, juvenile justice, 
and special education. The program also supports caregivers, biological families, and other natural 
supports who Ǉƭŀȅ ŀ ŎǊƛǘƛŎŀƭ ǊƻƭŜ ƛƴ ǘƘŜ ȅƻǳǘƘΩǎ ƘŜŀƭƛƴƎ ŀƴŘ ǎǘŀōƛƭƛǘȅΦ 

Primary program activities center around the Wraparound process, which includes engagement, 
planning, implementation, and transition. Each youth is assigned a dedicated team consisting of a 
Care Coordinator, Parent Partner, and Youth Partner. Together, they develop a highly individualized 
Ǉƭŀƴ ƻŦ ŎŀǊŜ ǘƘŀǘ ǊŜŦƭŜŎǘǎ ǘƘŜ ȅƻǳǘƘΩǎ ǎǘǊŜƴƎǘƘǎΣ ŎǳƭǘǳǊŀƭ ƛŘŜƴǘƛǘȅΣ ŀƴŘ ǇŜǊǎƻƴŀƭ ƎƻŀƭǎΦ LƴǘŜǊǾŜƴǘƛƻƴǎ 
include: 

¶ Intensive care coordination to align services across systems and providers 

¶ Family and youth voice and choice in all aspects of planning and decision making 

¶ Skill-building and psychoeducation to enhance coping, emotional regulation, and 
communication 

¶ Crisis planning and safety support to reduce risk and promote stability 

¶ Linkage to community resources, including therapy, mentoring, housing, and educational 
supports 

¶ Ongoing team meetings to monitor progress, celebrate successes, and adjust strategies as 
needed 

EBW is grounded in the belief that healing happens in the context of relationships and community. By 
fostering trust, building resilience, and honoring the lived experiences of foster youth, the program 
creates a pathway toward hope, empowerment, and lasting change. 
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PROGRAM IMPACT 

 
Timely access and linkage: EBW streamlines 
access to services by providing immediate 
engagement and individualized care 
coordination. Teams work flexibly across 
settings such as home, school, and community 
to reduce wait times and connect youth to mental health, educational, and social supports quickly 
and efficiently. 

Reducing stigma and discrimination: EBW promotes a culture of acceptance and empowerment. 
Youth and families are treated as partners in care, and staff use trauma-informed, culturally 
responsive approaches to challenge stigma around mental health, system involvement, and identity. 
Youth and family partners help normalize support-seeking and build trust. 

Increased number of individuals receiving public health services: By integrating with public health 
systems and offering intensive outreach, the program increases the number of youth and families 
accessing services such as therapy, primary care, substance use treatment, and housing support. 
Wraparound ensures services are not only available but actively utilized. 

Reduced disparities in access to care: The program addresses disparities by tailoring services to each 
ȅƻǳǘƘΩǎ ŎǳƭǘǳǊŀƭΣ ƭƛƴƎǳƛǎǘƛŎΣ ŀƴŘ ǎƻŎƛƻŜŎƻƴƻƳƛŎ ŎƻƴǘŜȄǘΦ {ǘŀŦŦ ŀŘǾƻŎŀǘŜ ǘƻ ǊŜƳƻǾŜ ōŀǊǊƛŜǊǎ ƭƛƪŜ 
transportation, insurance gaps, and provider shortages, ensuring equitable access to care for 
historically underserved populations. 

Implements Recovery principles: Recovery is at the heart of Wraparound. Youth and families lead the 
planning process, setting goals based on their strengths and values. The program fosters hope, 
resilience, and self-determination through skill-building, peer support, and connection to natural 
supports, reinforcing that healing is possible. 

SUCCESSES 

Client Success Story: A youth in foster care was referred to EBW due to inappropriate sexual behavior 
in public spaces, which was linked to unmet sensory needs and developmental challenges. The 
situation created significant stress within his foster placement and intensified conflict between the 
foster mother and the birth family, both of whom faced challenges navigating ǘƘŜ ȅƻǳǘƘΩǎ ōŜƘŀǾƛƻǊǎ 
and emotional needs. 

EBW staff quickly engaged the youth and his support system using a trauma-informed, 
nonjudgmental approach. Through consistent care coordination and collaboration with clinical 
ǇǊƻǾƛŘŜǊǎΣ ǘƘŜ ǘŜŀƳ ƛŘŜƴǘƛŦƛŜŘ ǘƘŜ ǎŜƴǎƻǊȅ ǘǊƛƎƎŜǊǎ ōŜƘƛƴŘ ǘƘŜ ȅƻǳǘƘΩǎ ōŜƘŀǾƛƻǊ and introduced 
appropriate, private strategies to help him self-regulate. Staff also provided psychoeducation to 
caregivers, helping them understand the behavior through a developmental lens and reducing shame 
and stigma. 

Out-of-county FSP FY 2024ð25 

Total clients served 3 

Total cost per client  $60,267 

Cost per contracted slot $6,267 
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!ǎ ǘƘŜ ȅƻǳǘƘΩǎ ōŜƘŀǾƛƻǊ ƛƳǇǊƻǾŜŘΣ 9.² ŦŀŎƛƭƛǘŀǘŜŘ Ƨƻƛƴǘ ƳŜŜǘƛƴƎǎ ōŜǘǿŜŜƴ ǘƘŜ ŦƻǎǘŜǊ ŀƴŘ ōƛǊǘƘ 
families to rebuild trust and improve communication. When the program reached transition, EBW 
ensured continuity of care by connecting the youth to another Wraparound program within the EBW 
umbrella, preventing service gaps and maintaining the progress he had made. 

CHALLENGES 

EBW contract was terminated at the end of the fiscal year term of this report.  With the launch of 
presumptive transfer in California, a policy created by AB 1299 to reduce delays for foster children 
and youth to receiving mental health care where they are living, out-of-county cases are now being 
served by the county where the youth are placed. EBW was intended to serve San Mateo County 
youth placements, within 30 miles of San Mateo County.  

DEMOGRAPHICS 

Demographic information was not provided because of the small sample size (N = 3) to protect client 
privacy. 

TRANSITIONAL-AGE YOUTH (TAY) FSP 

TAY FSPs provide intensive community-based supports and services to youth identified as having the 
άhighest needsέ and can include TAY between the ages of 16 and 25 years. Specialized services to TAY 
with serious emotional disturbance are provided to assist them to remain in or return to their 
communities, support positive emancipation including transition from the foster care and juvenile 
justice systems, secure safe and stable housing, and achieve education and employment goals. TAY 
FSPs help reduce involuntary hospitalization, homelessness, and involvement in the juvenile justice 
system, and improve the quality of life for youth clients. 

COMPREHENSIVE TAY FSP AND DROP-IN CENTER  

EdgewoodΩs TAY FSP program is a specialized mental health program designed to meet the unique 
needs of TAY with complex and highly acute needs between the ages of 17 and 25  in San Mateo 
County; 16-year-olds and those up to age 18 who are still enrolled in high school will continue to be 
served by the TPCY FSP. Considered as the last treatment option prior to a residential placement, the 
TAY FSP program provides intensive, around-the-clock support to help youth reach and maintain 
stability in the community and transition into adulthood.  

The TAY FSP program works to address youth-identified needs while also building awareness around 
the choices and behaviors that oftentimes lead to isolation, hospitalization, incarceration, 
homelessness, and substance use concerns. BHRS refers youth who are residents of San Mateo 
County, are between the ages of 17 and 25, and meet at least one of the following eligibility criteria: 

¶ Individual living with SED or SMI and/or dually diagnosed with multiple PES episodes and/or 
frequent hospitalizations with extended stays in the past two years. 
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¶ Exiting school-based mental health or IEP-driven services and meeting criteria for SED, SMI, or 
dually diagnosed. 

¶ Diagnosed with SED or SMI and experiencing homelessness or at risk of homelessness. 

¶ Diagnosed with SED and/or dually diagnosed and at risk of out-of-home placement or 
returning from residential placement. 

¶ Newly identified and experiencing a άfirst breakέ and has been recently diagnosed with a 
psychotic disorder. This target population may or may not have had prior involvement with 
the mental health, juvenile justice, and/or child welfare systems.  

The TAY FSP engages as much of the youthΩs biological family, chosen family, and other permanent, 
supportive adults as possible to support the youthΩs treatment, and, most importantly, to be the 
network of support after the youth has graduated from the program.  

Whereas the internal team creates a comprehensive network of support around each youth, the 
overarching goal is for youth to develop skills, strengthen their natural support system, and learn 
when and how to deploy their tools for healthy, independent living.  

The TAY FSP program offers a wide range of services to best address the needs of young people 
struggling with mental health. These services include the following: 

¶ Age-specific groups and activities 

¶ Independent living skill acquisition 

¶ Crisis response 

¶ Educational/vocational support  

¶ Financial and housing support 

¶ Linkage to resources  

¶ Career and education guidance 

¶ Peer-to-peer support 

¶ Family conferencing  

¶ Individual and family therapy 

¶ Case management and care coordination 

¶ Psychiatry 

Their multidisciplinary, multicultural, multilingual team of providers engage youth in the menu of 
services including case management, clinical treatment (psychiatry, individual therapy, and family 
therapy as needed), crisis prevention/intervention, support network building and engagement, and 
medication management.  
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The TAY Drop-in Centers, located in San Bruno and Redwood City, are peer-led community resource 
centers catering to TAY between the ages of 18 and 25 (up to their 26th birthday). The program is not 
available for 16- and 17-year-olds because of concerns with separating minors from adults as well as 
other risks and potential liability. Each peer-led site serves as a safe and confidential space offering 
free resources, activities and workshops, and opportunities for socialization and peer connection. 
Success at the Drop-in Centers is measured individually and is fluid according to how each TAY 
participant defines self-efficacy. The primary goals of the Drop-in Centers are to promote socialization 
and community connection, support academic/vocational exploration and growth, encourage the 
development of independent living skills, and empower rising leaders and advocates.  

The target population of the Drop-in Centers is individuals between the ages of 18 and 25.. The 
individuals are guided by peer partners, young adults who have been through similar life experiences 
and are an invaluable resource to the Drop-in Center participants. Employing people with lived 
experience in peer worker roles to support others brings a tremendous range of benefits. Peer 
partners know what it is like to go through uniquely difficult situations and life experiences and can 
share their experiences of recovery, growth, and resilience. Peer partners who are living well 
represent hope that is often missing in the Drop-in Center participantsΩ lives. 

Peer partners facilitate a safe and welcoming environment using empathy, validation, constructive 
feedback, and unconditional support. Peer partners are trained in youth development, harm 
reduction, and peer counseling techniques. Peer partners offer support and peer mentorship; give 
resources; and plan, implement, and co-facilitate groups and activities. Primary program 
activities/interventions provided include the following: 

¶ Regularly scheduled programming such as community outings, social activities, personal 
growth focus groups, and wellness workshops.  

¶ On-site resources include opportunities for partnerships with community programs, links to 
services external to Edgewood, and access to basic needs such as healthy meals, technology, 
clothing, and hygiene products.  

¶ Activities, led by peer partners, that support 18- to 25-year-old participants in building the 
necessary skills to successfully transition to adulthood. 

¶ Three to four on-site events per year include two Health Education Fairs, a Back-to-School 
Distribution, and the popular Hoodie Haul, which distributes winter apparel and resources to 
the community of TAY. 
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PROGRAM IMPACT 

 
Improves timely access and linkages for 
underserved populations: The TAY program has 
developed the intake process to ensure timely 
access and linkages for underserved populations 
through the following steps: using a clinical 
intake coordinator to ensure quick turnaround 
with new referrals, immediately gathering all necessary documentation and information, and swiftly 
assigning clients to treatment teams. The initial screening and assessment are used to identify needs 
and make initial linkages to services. 

The Drop-in Centers address the basic and higher-level needs of any TAY in the community, at no 
expense to the participant. Basic needs include food, hygiene products, and clothing. The Drop-in 
Centers facilitate in-person activities such as group meals and food distributions and provide access 
to hygiene and clothing, laundry access, as well as free computer and printer access. Higher level 
needs addressed by the Drop-in Centers include referrals for mental health treatment, linkage to 
community health clinics and other health-related resources, support in understanding their benefits, 
and peer support experienced in problem solving and discussion facilitation.  

Peer partners help participants in identifying resources and services that will best fit their needs. Peer 
partners model how to make calls to health care providers, locate resources via the internet, and 
serve as direct links to community providers. When a participant or group of participants has a need 
that is not currently being met by one of the Drop-in Center sites, the staff will reach out to 
community partners, identify resources, and ensure that participantsΩ needs are met. 

Reduces stigma and discrimination: TAY program staff are engaged in ongoing training and coaching 
to address issues of inherent stigma and discrimination faced by themselves and clients. Team 
members are strong advocates for clients when they face these issues during their treatment. Given 
the nature of the population served by the Drop-in CentersτTAY who are marginalized or living 
outside of the normative young adult experienceτit is fair to say that most of the participants are 
impacted by stigma and/or discrimination.  

Recent undocumented immigrants face discrimination daily and view the Drop-in Centers as one of 
the few safe places providing access to resources for their physical and psychological well-being. TAY 
of color have reported the comfort they felt upon learning that many peer partners share a similar 
background, ethnicity, or language; these same individuals reported that a sense of shame and 
discomfort held them back from asking for support in other settings. Participants also reported 
feeling that peer partners accept them for who they are, empathizing with their experiences and not 
judging their past or current behaviors (i.e., harmful to self or others) or who/what they represent 
(i.e., lesbian, gay, bisexual, transgender, queer, questioning, intersex, asexual, and two-spirit 
[LGBTQQIA2S+]; foster; immigrant).  

Comprehensive TAY FSP FY 2024ð25 

Total clients served in FSP 59 

Total clients served in drop-in center 559 

Total cost per client  $46,316 

Cost per contracted slot $68,127 
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The Drop-in Centers are intentional in hiring peer partners from different backgrounds, experiences, 
and communities, as they firmly believe that the diverse TAY community they serve should also be 
reflected in their staff. 

Increases number of individuals receiving public health services: The TAY program works closely with 
the Drop-in Centers to provide workshops and psychoeducation opportunities for both TAY clients 
and other community members using the Drop-in Centers. TAY program staff provide clients and 
their families support with referral information to access their own services as needed. 

The Drop-in Centers maintain updated information on available health-related resources in San 
Mateo County, and this information is made available to any TAY accessing the sites. A resource hub 
is conveniently located at each center, and peer partners are able to assist TAY in identifying and 
locating the resources they need. The Drop-in Centers also have access to Edgewood CenterΩs 
community health nurse, who can provide one-on-one consultation to any TAY with specific health 
concerns. In addition, the Drop-in Centers are receiving funding through the Sequoia Healthcare 
District to provide additional health resources to the TAY community using the Drop-in Centers, 
including providing two health fairs per year. The Drop-in CentersΩ Stay Healthy events include the 
distribution of health-related equipment such as yoga mats, stress balls, fidgets, art therapy supplies, 
educational books, and resources. The Drop-in Centers also host and invite local health agencies such 
as Planned Parenthood, HealthRight 360, San Mateo County Public Health Clinic, Peninsula Family 
Services, San Mateo Public Health Nurses, and the Art of Yoga to these events along with the San 
Mateo County Mobile Health Clinic; this clinic is able to perform on-the-spot sexually transmitted 
infection screenings and other health-related testing. 

Reduces disparities in access to care: The TAY program is designed to engage in treating the most 
underserved populations. The program has bilingual team members and the ability to successfully 
engage translation services. Team members work in the community and meet clients wherever they 
are; this includes homes, businesses, public spaces, County offices, neighborhoods, and anywhere 
else deemed necessary to provide services to clients. 

Implements recovery principles: The TAY FSP program implements EdgewoodΩs trauma-informed 
principles through training and incorporating the principles in goals set at both leadership and cohort 
levels. Program leadership emphasizes a trauma-informed lens at all levels of the program. Safety is 
prioritized for clients and staff. Transparency and follow-through with clients and their support 
networks build trusting relationships. Staff work across teams to train, consult, and support each 
other, whereas clients are connected with each other in workshops, Drop-in Centers, and social 
outings. Staff collaborate with clients and their support system to identify goals and build treatment 
plans. All team members bring a therapeutic lens to their work to build healing relationships at all 
levels. TAY staff voices are valued and welcomed in program decisions, as are client voices in 
treatment decisions. The TAY team values its diverse, multicultural members and clients. Issues of 
diversity, equity, inclusion, race, ethnicity, and culture are discussed and addressed at both the staff 
and client levels of the program.  

The Drop-in Centers use a harm reduction approach to engage the TAY in meaningful discussion 
about their substance use. The overarching goal is to have a judgment free space, allowing for 
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conversations that reduce the stigma of substance use and avoid alienating the TAY who otherwise 
would feel unwelcomed. The peer partners receive harm reduction training as part of their new hire 
orientation, and ongoing training and support are available through Edgewood CenterΩs Litmos 
training platform and through agencies and community partners who are experts in the field. The 
Drop-in Centers also partnered with the San Mateo Mobile Health Clinic to have Narcan on site and 
will train peer partner staff on how to administer it to TAY. 

SUCCESSES 

Success Story #1: One example of the Drop-Lƴ /ŜƴǘŜǊΩǎ ǎǳŎŎŜǎǎŦǳƭ ŜŦŦƻǊǘǎ ŎƻƳŜǎ ŦǊƻƳ ŀ ¢!¸ 
participant who regularly accesses basic-needs resources and actively engages in center activities. 
This individual, a TAY FSP client and former foster youth, is striving for independent living and is 
currently residing in a group home. With support from a peer partner, the participant felt 
empowered to leave a toxic home environment and successfully applied for their current group home 
placement. During multiple visits to the Drop-In Center, the participant attended a NOVAworks 
ǿƻǊƪǎƘƻǇΣ ǿƘŜǊŜ ǘƘŜȅ ŎƻƴƴŜŎǘŜŘ ǿƛǘƘ ǘƘŜƛǊ ŦǳǘǳǊŜ ŜƳǇƭƻȅŜǊ ǳǎƛƴƎ ǘƘŜ ŎŜƴǘŜǊΩǎ ŎƻƳǇǳǘŜǊǎ ŀƴŘ ²ƛ-Fi 
to complete essential job applications. The participant now hopes to continue building life skills with 
the ongoing support of the Drop-In Center, working toward their ultimate goal of becoming a fully 
independent adult. 

Success Story #2: The Edgewood TAY FSP program is proud to highlight a soon-to-be graduate who 
overcame significant childhood trauma, academic hurdles, and mental health challenges. Transferred 
from 9ŘƎŜǿƻƻŘΩǎ sister program (Edgewood's Child and Youth FSP), the client made tremendous 
progress in therapy, caught up academically, and developed strong independent living skills. With 
support from the TAY team, they accessed gender-affirming care, secured a legal name change, and 
were able to begin living their life more authentically. Now living independently, managing 
medications, and newly employed, the client is preparing to move to England to reunite with their 
fiancé. They reflect on their time in the program as pivotal, especially valuing the Drop-In Center as a 
safe and healing space, the ongoing therapeutic and case management support, and behavior 
coaching as major reasons they were able to stabilize and thrive. 

Success Story #3:  The TAY FSP program is proud to support a young man who entered services 
through the legal system after multiple arrests in San Francisco and San Mateo Counties. With a 
history of early neurological challenges and complex family dynamics, he faced significant barriers to 
stability. Since joining the program, he has made steady progressτobtaining a state ID, exploring 
employment, and actively engaging in treatment. His positive outlook and determination have earned 
praise from legal partners and TAY staff alike. Though still working toward full independence, his 
long-ǘŜǊƳ Ǝƻŀƭ ƛǎ ǘƻ άƘŜƭǇ ƻǘƘŜǊǎ ƭƛƪŜ ǇŜƻǇƭŜ ƘŀǾŜ ƘŜƭǇŜŘ ƳŜΦέ ¢ƘŜ ǘŜŀƳ ŎƻƴǘƛƴǳŜǎ ǘƻ ǿƻǊƪ ǿƛǘƘ ƘƛƳ 
multiple times weekly, as he is very engaged and excited about what his future could hold. 

CHALLENGES 

TAY FSP Program 

The biggest ongoing challenge faced by the TAY program is client engagement. Many clients referred 
to the TAY FSP program face significant barriers to engagement, including acute mental health 
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symptoms, housing instability, distrust of County and public systems, substance use, and limited 
access to transportation. In the past year, these challenges have been compounded by increasing 
political related stressors. This has made it even more difficult to build initial trust and sustain 
engagement. TAY program staff respond to these complex needs through a combination of intensive 
relationship-building, rapid access to essential resources, and trauma-informed, culturally responsive 
interventions aimed at stabilizing mental health symptoms. Despite the severity of client needs, many 
of the critical activities required to build rapport and keep clients engagedτsuch as community 
outreach, coordination with legal or immigration services, and extended non-billable check-insτare 
not recognized or reimbursed under the current fee-for-service model. These essential efforts are 
often the foundation that allows clinical services to eventually take hold. Increasing support for 
extended crossover periods between referring programs and the TAY FSP team, along with more 
flexible funding models that account for necessary engagement work, would significantly enhance 
ǘƘŜ ¢!¸ C{t ǇǊƻƎǊŀƳΩǎ ŀōƛƭƛǘȅ ǘƻ ǊŜǘŀƛƴ ŀƴŘ ǎǘŀōƛƭƛȊŜ ŎƭƛŜƴǘǎ ŀǘ ǘƘƛǎ ƘƛƎƘ ƭŜǾŜƭ ƻŦ ŀŎǳƛǘȅΦ 
 
Another challenge the TAY program faces is that it has not been operating at full client census 
capacity. The program receives clients exclusively through County referrals, so while there is capacity 
to serve more individuals, staff are unable to reach them without additional referrals. Although the 
TAY program often receives high-acuity clients, it remains open to serving individuals with a range of 
acuity in order to increase the number of clients the program is able to support. 

Drop-In Centers 
Staffing and resources remain a primary challenge for Edgewood CenterΩs Drop-in Centers. The 
centersΩ various projects and activities require adequate staff support, but filling positions and 
maintaining training have proven difficult, especially with predominantly part-time staff. High 
participant needs during open hours leave minimal time for staff development within budgeted 
hours. 

Rising operating expenses also impact the centers. Now open five days weekly, both centers provide 
dinner and maintain food pantries. Although partnerships with Second Harvest help provide fresh 
produce, increasing food costs significantly affect monthly expenses and the centersΩ ability to 
maintain their supportive environment. 

Transportation Access 
Peer partners have identified transportation as a common barrier for participants. The Drop-in 
Centers can provide only limited free bus vouchers because of funding limitations. To address this, 
the centers use their program van to transport services and resources to locations where the target 
population has low access to services. A challenge the Drop-In Centers continue to face while 
providing services to TAY youth is explicitly measuring their program's effectiveness through 
participant surveys. The milieu setting of the Drop-In Center offers a safe social environment, offering 
support and resources without requiring gathering personal data. The Drop-In Center clients often 
express concerns about trusting providers, or elect to not self-report, and appreciate the safe refuge 
the centers provide without documentation requirements. However, this does create a barrier for 
measurable outcomes.  
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To aid in mitigating this impact on ability to maintain measurable outcomes, the Drop-In Centers 
encourage participation in their bi-ŀƴƴǳŀƭ ǎǳǊǾŜȅΣ ǊŜŦƭŜŎǘƛƴƎ ƻƴ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŜȄǇŜǊƛŜƴŎŜ ǿƛǘƘ ǘƘŜ 
cŜƴǘŜǊǎΩ services and resources. In addition to survey collection, the staff frequently converse with 
clients; leveraging their lived experiences, staff build rapport with clients over time. This approach 
has allowed the centers to gather important qualitative information through direct engagement and 
observation, which has been instrumental in assessing the program's impact. 

Participants face several ongoing challenges in accessing the Drop-In Center. Transportation is a 
significant barrier; for instance, those using Medi-Cal Lift must schedule rides at least two days in 
advance. Many also encounter difficulties with the system not recognizing the Drop-In Centers as 
valid destinations. Given the unpredictability of their needs and frequent schedule changes, this rigid 
process often discourages participation. The Drop-In Centers address this by providing monthly bus 
tickets, rideshare gift cards, and supporting Medi-Cal Lift scheduling. Inconsistent access to Wi-Fi, 
ŎƻƳǇǳǘŜǊǎΣ ƻǊ ŎŜƭƭ ǎŜǊǾƛŎŜ ŦǳǊǘƘŜǊ ƭƛƳƛǘǎ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ŀōƛƭƛǘȅ ǘƻ ǎǘŀȅ ƛƴŦƻǊƳŜŘ ŀōƻǳǘ ŜǾŜƴǘǎ ƻǊ ŀǾŀƛƭŀōƭŜ 
resources. To help bridge this gap, the Drop-In Centers provide printed newsletters on site and 
connects individuals with community-based computer resources. 

Lastly, due to the current political climate, some clients express fear and hesitancy related to 
Immigration and Customs Enforcement (ICE) activity and concerns about documentation status. This 
fear of being profiled or asked for personal information can lead them to avoid public spaces 
altogether, ultimately limiting their access to essential services. Edgewood has created an ICE 
protocol and response training, and peer partners remain in contact with participants who feel 
threatened by the current climate to ensure they are still receiving necessary resources. 

DEMOGRAPHICS 

TAY FSP Program Client Demographics (N = 59) 

 Number of clients Percentage of total 

Age 

0ï15 years 0 0.0 

16ï25 years 59 100.0 

26ï59 years NA NA  

60ï73 years NA NA 

74 years and older NA NA  

Prefer not to answer/unknown 0  0.0 

Primary language 

English  46 78.0  

Spanish  13 22.0 

Another language 0 0.0 

Prefer not to answer/unknown 0 0.0 

Race/ethnicity 
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 Number of clients Percentage of total 

Asian or Asian American 2 3.0 

Black or African American  4 7.0 

Native Hawaiian or Pacific Islander 0 0.0 

White or Caucasian  6 10.0 

Latino/a/x or Hispanic 35 59.0 

Multiple races/ethnicities 5 8.0 

Another race, ethnicity, or tribe 25 42.0 

Prefer not to answer/unknown 9 15.0 

Gender identity 

Female/woman/cisgender woman 31 53.0 

Male/man/cisgender man 28 47.0 

Transgender woman/trans woman/trans-feminine/woman NA NA 

Transgender man/trans man/trans-masculine/man NA NA 

Questioning or unsure of gender identity NA NA 

Prefer not to answer/unknown NA NA 

ENHANCED SUPPORTED EDUCATION 

CaminarΩs Supported Education program has been highly successful in supporting individuals with 
mental health/emotional needs in attending college and achieving academic, vocational, and/or 
personal goals. This program was established in spring 1991 from a collaboration with the College of 
San Mateo, Caminar, and the County of San MateoΩs BHRS program. The programΩs unique approach 
combines special emphasis on instruction, educational accommodation, and peer support to assist 
students to succeed in college. Traditionally, the attrition rate for individuals with mental health 
challenges has been exceptionally high as a result of anxiety, low stress tolerance, lack of academic 
and social skills, and low self-esteem. However, this program has become an innovative leader in 
reversing this trend.  

The Supported Education program maintains both a campus presence and an extensive community 
footprint, offering regular weekly groups across CaminarΩs residential programs. These include skills 
development, self-care workshops, activities, and processing sessions. Clients can access both in-
person and virtual support for educational guidance, resource navigation, and career development. 
The program actively participates in Half Moon Bay adult and TAY subcommittees and maintains a 
presence at EdgewoodΩs TAY Drop-in Center. 

Central to the programΩs mission is proactive community engagement. Throughout the fiscal year, the 
team has established connections with numerous community organizations to identify and support 
individuals who could benefit from educational services. This outreach creates pathways for recovery, 
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support, and personal empowerment. As clients engage with the program, they begin to recognize 
their potential and discover new opportunities. 

The programΩs curriculum incorporates essential recovery principles including Wellness Recovery 
Action Plan (WRAP), personal and professional skill development, resource education and 
connectivity, educational and career empowerment, leadership development, peer support 
networks, and engagement through active listening, motivational interviewing, and supportive 
interaction. 

By helping clients embrace new identities as students, peer counselors, or other professionals, the 
program enhances self-esteem and helps transform the traditional άclientέ narrative, reducing stigma 
often associated with receiving mental health support and services. 

CaminarΩs Supported Education program represents a vital pathway to opportunity, making it 
essential that all San Mateo County clients receive information about and access to these educational 
support services. 

PROGRAM IMPACT  

Improves timely access and linkages 
for underserved populations: The 
program participates in outreach 
activities throughout the county such 
as the Recovery Happens events, San Mateo Adult School Resource Fair, and other community events 
and programs working with underserved populations. Outreach leads to timely access and reduces 
barriers to accessing these supported education services by meeting individuals were they are at and 
participating in non-stigmatizing events.  

Reduces stigma and discrimination: When individuals receiving mental health services participate in 
the peer counseling class or classes with support at local colleges, they begin to internalize a new, 
healthier identity as a άstudentΣέ not as a άclientέ or άpatient.έ 

Increases number of individuals receiving public health services: As participants in the program, 
individuals receive a personalized assessment of needs and linkage to resources as well as learning 
needs assessment and resource linkage skills in the peer counseling class. 

Reduces disparities in access to care: Supported Education instruction builds personal and peer 
counselor advocacy skills as well as promoting access to services throughout the community. There 
are no requirements or barriers for participation in the Supported Education program, and because of 
an open door policy, individuals having difficulty identifying and linking to traditional services find 
that they can have personal support for linkage to other resources and services. 

Implements recovery principles: The Supported Education program is built around supporting, 
teaching, and implementing recovery principles. The peer counseling class focuses on learning and 
being able to model personal wellness through covering essential recovery practices such as WRAP 
skills, harm reduction, motivational interviewing skills, and active listening, while supporting client 

Supported Education FY 2024ð25 

Total clients served 107 

Total cost per client $2,045 
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growth and skills acquisition. Staff also conduct community groups that focus on skill building for 
personal growth and self-care activities and skills.  

SUCCESSES 

The Supported Education program has been conducting a group at the Cordilleras Health and Healing 
Campus Locked Mental Health Rehabilitation Centers (MHRCs) in Redwood City for years. There, 
participants often faced challenges with sustained attention and organization. 

The Supported Education program has now been facilitating groups in two of the residential units in 
the new Cordilleras Healing campus (with groups at the rest of the campus to come) over the past 
fiscal year, and there has been a noticeable increase in the residentsΩ participation and skills. This is a 
testament to the power of greatly improved infrastructure and the efforts of both the County and 
contractors. 

CHALLENGES 

Current challenges of the economic climate, such as obtaining housing and having funds for day-to 
day expenses, are increasingly challenging. The future of services and resources is also potentially a 
challenge. Individuals are needing to relocate out of county or search out temporary solutions 
economically.   

DEMOGRAPHICS 

Supported Education Program Client Demographics (N = 107) 

 Number of clients  Percentage of total 

Age 

0ï15 years 0 0.0 

16ï25 years 3 3.0 

26ï59 years 96 90.0 

60ï73 years 8 7.0 

74 years and older 0 0.0 

Prefer not to answer/unknown 0 0.0 

Primary language 

English  104 97.0 

Spanish  1 1.0 

Another language 2 2.0 

Prefer not to answer/unknown 0 0.0 

Race 

Asian or Asian American 9 8.0 

Black or African American  3 3.0 

Native American, American Indian or Indigenous 0 0.0 
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 Number of clients  Percentage of total 

Native Hawaiian or Pacific Islander 9 8.0 

White or Caucasian  62 58.0 

Another race 2 2.0 

Latino/a/x or Hispanic 18 17 

Multiple 4 0.0 

Prefer not to answer/unknown 0 0.0  

Sex assigned at birth 

Male  NA NA 

Female  NA NA 

Prefer not to answer/unknown NA NA 

Intersex 

Yes NA NA 

No NA NA 

Prefer not to answer/unknown NA NA 

Gender identity 

Female/woman/cisgender woman 46 43.0 

Male/man/cisgender man 57 53.0 

Transgender woman/trans woman/trans-feminine/woman 0 0.0 

Transgender man/trans man/trans-masculine/man 0 0.0 

Questioning or unsure of gender identity 0 0.0 

Genderqueer/gender non-conforming/gender non-
binary/neither exclusively female nor male 

0 0.0 

Indigenous gender identity 2 2.0 

Another gender identity 0 0.0 

Prefer not to answer/unknown 2 2.0 

Sexual orientation 

Gay or lesbian 4 4.0 

Straight or heterosexual  90 84.0 

Bisexual  5 4.5 

Queer 1 1.0 

Pansexual 0 0.0 

Asexual 0 0.0 

Questioning or unsure of sexual orientation 1 1.0 

Indigenous sexual orientation 0 0.0 

Another sexual orientation 1 1.0 

Prefer not to answer/unknown 5 4.5 

Disability status 
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 Number of clients  Percentage of total 

Yes 106 99.0 

No 0 0.0 

Prefer not to answer/unknown 1 1.0 

Veteran status 

Yes 2 2.0 

No 100 93.0 

Prefer not to answer/unknown 5 5.0 

ADULT AND OLDER ADULT FSP 

ADULT AND OLDER ADULT/MEDICALLY FRAGILE FSP  

The FSP, overseen by Telecare, Inc., provides services to adults and older adults with the most 
complex and critical needs, including those who are medically fragile. Outreach and support services 
target potential FSP enrollees through outreach, engagement, and support services. These programs 
assist clients/members to enroll and, when enrolled, to achieve independence, stability, and wellness 
within the context of their cultures and communities. Program staff are available 24/7 and provide 
services that include medication support, continuity of care during inpatient hospitalizations and 
criminal justice contacts, medical treatment support, crisis response, housing and housing supports, 
vocational and educational services, individualized service plans, transportation, peer services, and 
money management. Services specific to older/medically fragile adults include maximizing social and 
daily living skills and facilitating use of in-home supportive services (IHSS). 

Telecare FSP, via the integrated teams model, uses daily morning huddles to assertively coordinate 
and track the various service needs of every individual the teams serve. The teams proactively 
identify needs and gaps in services and provide, broker, or advocate for those necessary services or 
resources, including benefits acquisition, psychiatric appointments and medication, case 
management and evidence-based rehabilitation, and other promising practices. The concentrated 
effort of each team affords the opportunity to engage in continual improvement for clientsΩ lives by 
circling back on progress made in all the areas identified. 

Telecare delivers behavioral health services that engage individuals with complex needs in recovering 
their health, hopes, and dreams. Clients have 24/7 access to a team member who has working 
knowledge of their hopes and dreams, treatment plan goals, and interventions that have worked and 
those that do not, using a team-based approach. Furthermore, each team incorporates titrated 
services ranging from the most intensive (FSP level) through case management and into wellness. 
These levels allow members to progress in their recovery journey while keeping their support team 
intact and allow for aging members to move back into higher levels of support, keeping their support 
team intact. All clients are adults or older adults who are on their recovery journey from complex 
behavioral health challenges including serious and persistent mental illness, co-occurring medical 
conditions, substance use, criminal justice system involvement, and more. 
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Activities, services, and interventions include but are not limited to assessment and treatment 
planning, psychiatry, case management, medication support, vocational development/brokerage, 
supported education brokerage, and numerous evidence-based and promising practices such as 
motivational interviewing; WRAP; Seeking Safety; Recovery Centered Clinical Systems; and Screening, 
Brief Intervention, and Referral to Treatment. 

 

PROGRAM IMPACT 

Improves timely access and linkages for 
underserved populations: With very few 
exceptions, initial meetings with new clients 
occur in fewer than three business days of the 
referral. Engagement, assessment, and 
treatment plan development start in that 
initial meeting.  

Reduces stigma and discrimination: The multidisciplinary teams comprise varying professions (case 
managers, licensed clinicians, nurses, and a prescriber). Still, they also comprise a high number of 
individuals with lived experience. Approximately 75% of the Telecare teams are individuals on their 
recovery journey. This normalizes the process, establishes rapport, and reduces stigma.  

Increases number of individuals receiving public health services: The program takes almost all client 
referrals, with few exceptions. They refer, link, and connect clients with various public health 
providers. Within the first two weeks of working with a new member, the team searches for benefits 
to which the member is entitled and helps establish those benefits for the member.  

Reduces disparities in access to care: Daily team huddles are conducted, and membersΩ circumstances 
are reviewed to ensure that all members have access to but are not limited to the following: 
psychiatric and medical care, financial benefits, access to housing options, food security, and 
vocational and educational resources. Furthermore, as part of BHRSΩs effort to improve care 
coordination for individuals with complex needs, Telecare FSP participates in crossover collaborative 
efforts and has representation at the planning level.  

Implements recovery principles: TelecareΩs clinical model, Recovery Centered Clinical Systems, is at 
the core of operations. The staff focus on recovery in the aspects of the care provided. Staff also 
partner with the person using motivational interviewing and Recovery Centered Clinical Systems 
conversations to highlight their choices in both interventions and desired outcomes. 

SUCCESSES 

The program uses intentional service delivery; staff know what behaviors they want to address and 
what interventions they will use prior to meeting with the clients, on the basis of ŀ ǇŜǊǎƻƴΩǎ ǎǘŀǘŜŘ 
preference of goals. 

Telecare adult/older adult FSP FY 2024ð25 

Total clients served 274 

Total cost per client  $4,718 

Cost per contracted slot $10,706 
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Client Success Story #1: In T.R.Ωs words, άL ŦƛƴƛǎƘŜŘ Ƴȅ ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜΗέ 

TR is a member who came to San Mateo Transitions while at Eucalyptus House following a series of 
hospitalizations that interfered with his ability to participate successfully in school and complete a 
four-year degree. TR and his family were able to make strong connections with the San Mateo 
Transitions team. TR participated in twice weekly standing appointments with his case management 
team, monthly psychiatric appointments, and weekly family therapy sessions. Eventually TR 
completed his social rehabilitation program and was able to return to his studies at a prestigious local 
University where he completed his degree. At present, TR is getting support from the San Mateo 
Transitions program voluntarily in order to maintain the progress he has made.  

CHALLENGES 

Sometimes it has been challenging to provide services to some of ǘƘŜ ǇǊƻƎǊŀƳΩǎ clients who do not 
feel that they have an illness, or do not want to engage in services, but the program is able find ways 
to connect with its clients, and to link them to best care practices, and interactions that foster 
independence in the community. This includes one-to-one meetings in the community, support and 
education regarding living independently, and a number of groups such as art therapy, processing 
group, co-occurring mental health and substance use challenges, cooking safety, life skills, etc. 
 
The program follows measures to continue to improve services to clients. Building rapport with 
participants in this program often requires significant time and consistent engagement. As trust 
develops, participants frequently begin to express interest in and request psychotherapy 
services. Many of the members are capable of participating in psychotherapy either at the individual, 
group, or family level. However, there is a limited number of staff that can provide these services. 
Additionally, many family members of clients need psychoeducation and support to enhance the 
quality of interactions with their family member. One solution is to build an intern program, and San 
Mateo Transitions has taken the initiative to implement this. While small now, the goal is to take on 
enough interns so that every client that needs a therapist at San Mateo Transitions has a therapist 
available to them and/or their families. In addition, staff use a variety of tools, including in-person 
and virtual appointments and technologies that allow documentation in the community with the 
client served, in order to increase response and flexibility. 

DEMOGRAPHICS  

Telecare Adult and Older Adult FSP Program Client Demographics (N=274) 

 Number of clients Percentage of total 

Age 

0ï15 years 0 0.0 

16ï25 years 6 2.0 

26ï59 years 192 70.0 

60ï73 years 67 24.0 

74 years and older 9 3.0 

Prefer not to answer/unknown 0 0.0 
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 Number of clients Percentage of total 

Primary language 

English  262 96.0 

Spanish  10 3.0 

Another language 1 0.5 

Prefer not to answer/unknown 1 0.5 

Race/ethnicity  

Asian or Asian American 21 8.0 

Black or African American  28 10.0 

Native Hawaiian or Pacific Islander 6 2.0 

American Indian/Alaskan Native 2 0.5 

White or Caucasian  99 36.0 

Latino/a/x or Hispanic 64 23.0 

Multiple races/ethnicities 20 7.0 

Another race, ethnicity, or tribe 47 17.0 

Prefer not to answer/unknown 38 14.0 

Gender identity 

Female/woman/cisgender woman 77 28.0 

Male/man/cisgender man 197 72.0 

Transgender woman/trans woman/trans-feminine/woman NA NA 

Transgender man/trans man/trans-masculine/man NA NA 

Questioning or unsure of gender identity NA NA 

Prefer not to answer/unknown NA NA 

 

COMPREHENSIVE FSP FOR ADULTS AND OLDER ADULTS 

CaminarΩs FSP program is designed to serve adults with complex needs and older adults with complex 
needs who are medically fragile. Most adults living with SMI served by the FSP have histories of 
hospitalization, institutionalization, and substance use; are not engaged in medical treatment; and 
have difficulty participating in structured activities and living independently. Older adults often have 
cognitive impairments and medical conditions.  

The FSP program assists clients to enroll and, when enrolled, to achieve independence, stability, and 
wellness within the context of their culture and communities. The goal of this program is to divert 
clients from the criminal justice system and acute long-term institutional levels of care and help them 
succeed in the community, achieve their wellness and recovery goals, maximize their use of 
community resources, integrate their family members or other support people into their treatment, 
achieve independence, and improve their quality of life.  

The Caminar FSP has a staffing ratio of 10 staff to one client with the capacity to serve 30 clients. 
There are frequent team meetings to discuss clients in crisis, including clients experiencing 
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hospitalization, incarceration, challenges with medication management, and homelessness. A 
psychiatrist is assigned to the client to provide medication evaluation and psychoeducation. Case 
managers assist clients with needs related to mental health services, rehabilitation, housing, 
employment, education, social and recreational activities, and health care. Client treatment includes 
a variety of modalities based on client needs, including case management; individual, group, or family 
therapy; psychiatric medication prescription; and general medication support and monitoring. Client 
self-help and peer support services include money management, assisting with employment 
opportunities, social rehab, and assistance with referrals and housing. Caminar also provides 
community-based nursing to assist clients with improving medication management. FSP services are 
delivered by a multidisciplinary team, which provides 24/7 crisis response support, including IHSS and 
services at other client locations as appropriate. Case managers help to plan for linkage to and 
coordination with primary care services, with the intent of strengthening the clientΩs ability to access 
health care services and ensuring follow up with detailed care plans.  

PROGRAM IMPACT 

The Caminar FSP supports clients through rapid 
and consistent engagement with clients and 
their collateral providers, case conferences, 
increasing contact with clients who may be 
experiencing a decline in mental health 
stability, 24/7 availability, and its 
implementation of the Professional Assault Crisis Training (Pro-ACT) training. All management staff 
are trained and certified to initiate involuntary hospitalization, when indicated. The program supports 
school success and engagement through its Supported Education program and helps connect clients 
with employment through its Jobs Plus program, which provides skills training and referrals to 
employers looking for workers. Homelessness is a pervasive problem in the Bay Area and in San 
Mateo County in particular. Through its Supported Housing program, Caminar provides housing 
options to clients in need of independent apartments and shared apartments. In collaboration with 
BHRS, FSP links clients to multiple housing options: licensed board and care (B&C) homes, single-
room-occupancy rooms, shelters, and unlicensed room and board homes. 

When a client is referred to Caminar services, staff attempt to initiate contact for case management 
within two business days and psychiatry within five business days. Clients are assessed rapidly and 
comprehensively by case managers, a psychiatrist, and a clinic manager/registered nurse (RN). The 
clinic manager/RN completes a nursing assessment for all clients admitted to the program. 
Furthermore, FSP also uses a Medication Assistance Program to improve medication management, 
reducing the risk of medication overuse or underuse.  

By using the social rehabilitation model, which provides for a nonjudgmental, normalized 
environment that emphasizes the client as the lead in their care, Caminar works to reduce the stigma 
and discrimination that the population often faces. The team ensures linkage to outside community 
providers for primary care and ongoing collaboration with said providers; this helps ensure that 
CaminarΩs clients are receiving public health services. By partnering with other nonprofit agencies, 
Caminar helps reduce the disparities in access to care. Finally, Caminar uses interventions such as 

Caminar adult/older adult FSP FY 2024ð25 

Total clients served 38 

Total cost per client  $19,143 

Cost per contracted slot $14,548 
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harm reduction, motivational interviewing, dialectical behavior therapy (DBT), and WRAP to help 
strengthen the gains made by clients and implement the principles of recovery throughout all 
its programs. 

SUCCESSES 

The FSP program focuses on άmeeting the client where they are at.έ Currently, the FSP has clients 
that have been facing challenging situations such as experiencing homelessness, alcohol and other 
drug use, housing challenges, medication management, and re-engagement with psychiatry. Having a 
client-centered approach and άwhatever it takesέ approach, meeting them where they are at, and 
providing incentives and flexibility as to when can staff meet with them has helped the program to be 
able to re-engage clients and support, guide, and link clients to resources that they can benefit from.  

Client Success Story #1: άMarkέ is currently residing independently in one of the supportive housing 
units. Mark has experienced challenges with communication and managing his mental health 
symptoms. Over time, he has made significant improvements in his ability to communicate 
effectively, manage his symptoms, and advocate for his needs. Mark recently re-established care with 
his primary care physician and successfully followed through with all recommended testing. This 
indicates a growing commitment to his physical health and overall well-being. Mark has agreed to 
engage with additional support services, including therapy, rehabilitation services, and targeted case 
management. These steps reflect his improved ability to regulate his emotions and identify personal 
triggers, and his willingness to continue building on his progress through structured support. Mark 
ǎǘŀǘŜŘ ǘƘŀǘ ά/ŀƳƛƴŀǊ ŎŀǎŜ ƳŀƴŀƎŜǊǎ ǘƘŀǘ ƘŀǾŜ ǿƻǊƪŜŘ ǿƛǘƘ ƳŜ ƘŀǾŜ ōŜŜƴ ǎǳǇǇƻǊǘƛǾŜ ŀƴŘ ƘŜƭǇŦǳƭΦέ 

 

Client Success Story #2: άMaryέ entered the FSP program following multiple visits to PES and the 
emergency room. At the time of enrollment, her son had been placed in foster care as she was not 
able to provide consistent care. Mary was not receiving visitations with her son as a result of 
challenges with symptom management and emotional regulation. Since engaging with the FSP 
program, Mary has made meaningful progress in stabilizing her mental health. She has demonstrated 
increased emotional stability and improved symptom management, which has allowed her to obtain 
and maintain weekly visitations with her son. In addition, Mary actively participates in multiple 
groups each week and consistently attends her individual therapy sessions. Her engagement and 
progress reflect a growing commitment to her recovery.  

Program Successes  

Client Groups: Client groups have been a good way for clients to build a sense of community as well 
as reduce isolation and disengagement. The program has a range of staff facilitating these groups 
including clinicians, case managers, and peer partners. The program offers the following groups to 
case management clients on a weekly basis: DBT skills groups, mŜƴΩǎ group, wƻƳŜƴΩǎ group, activities 
of daily living group, walking group, coping skills, cooking group, music group, and art group. 

Keeping clients housed: Staff has seen a positive impact of intensive services for clients who 
generally struggle to maintain housing or habitable living environments. With the support of case 
managers, clients are being connected to in-home support services and being provided education on 
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maintaining a habitable home, roommate conflict resolution, and money management education so 
rent is paid consistently. In addition, case managers collaborate with the Supportive Housing program 
to ensure clients are successful in their living situations.  

Cultural responsiveness trainings: The program values the importance of training its staff to be 
culturally responsive in the care they provide for ǘƘŜ ǇǊƻƎǊŀƳΩǎ diverse clients. The following 
trainings were provided to staff in this past year:   

 

¶ Cultural Diversity: This introductory course on cultural diversity provides an overview of 
cultural diversity and discusses various dimensions and issues of diversity. This course is not 
exhaustive; however, it provides participants with the fundamental tools that enable them to 
interact with others of diverse cultures and effectively perform their job responsibilities. 

¶ Becoming Visible ς Using Cultural Humility in Asking Sexual Orientation, Gender Identity, and 
Expression (SOGIE) Questions: One of San Mateo County BHRSΩs strategic initiatives is to 
reduce health care disparities in lesbian, gay, bisexual, transgender, queer/questioning, plus 
(LGBTQ+) populations. In order to achieve this goal, data is collected on sexual orientation and 
gender identity of all clients. This requires extensive staff training in LGBTQ+ health and 
psychosocial issues faced by LGBTQ+ populations. 

¶ Cultural Humility 101: Building Bridges to Diversity & Inclusion: Cultural humility offers one 
approach to engage with the ever-changing dynamics of culture and difference and power and 
privilege as staff go through their day-to-day work. This collaborative and interactive training 
provides attendees with an opportunity to engage and explore these concepts as the program 
continues to work toward fostering inclusion in the workplace.   

Evidence-based practices trainings:  

¶ Cognitive behavioral therapy (CBT) for Psychosis: Caminar staff learned the general principles 
of CBT for psychosis, the common misconceptions of psychosis, and the symptoms that can 
present with a client developing psychosis.  

¶ Harm reduction: Incorporating a spectrum of strategies including safer techniques, managed 
use, and abstinence. A framework for understanding structural inequalities (poverty, racism, 
ƘƻƳƻǇƘƻōƛŀΣ ŜǘŎΦύΦ  aŜŜǘƛƴƎ ǇŜƻǇƭŜ άǿƘŜǊŜ ǘƘŜȅΩǊŜ ŀǘέ ōǳǘ ƴƻǘ ƭŜŀǾƛƴƎ ǘƘŜƳ ǘƘŜǊŜΦ 

¶ Motivational interviewing: Caminar has trained all staff in motivational interviewing. This has 
allowed staff to engage the clients in meaningful conversations where clients feel heard and 
cared for. 

¶ Dialectical behavior therapy (DBT): Case management programs have been trained in DBT 
skills that mirror the DBT skills group that is being taught to the clients weekly by the 
ǇǊƻƎǊŀƳΩǎ clinicians. In addition, case managers were trained in building their toolbox to 
increase effective interventions with clients. 

¶ Pro-ACT: All staff have been trained in Pro-ACT, based upon a set of principles that focus on 
maintaining client dignity while keeping clients and staff safe. This employee in-service 
training  is designed to: respect client rights; build a non-coercive treatment environment; 
minimize the risks associated with emergency response to assaultive behavior; emphasize the 
role of supervision of employee behavior; support continuous upgrading of skills and 
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knowledge; be free of gender bias; emphasize team skills; and provide experience in problem 
solving. 

/ŀƳƛƴŀǊΩǎ FSP program staff are also trained in violence prevention to support them in learning safety 
and de-escalation techniques to keep staff and the clients safe. The course emphasis is placed on 
exercising self-control and systematically utilizing least-restrictive measures versus attempts to 
externally control others. Limits are viewed as informative and helpful to the other party rather than 
punitive or judgmental. 

Caminar has continued to use the Outcome Questionnaire. Outcome Questionnaire measures are the 
most researched and validated outcome measurement tools available. The first administration 
captures a baseline level of client symptoms and behavior. Routine administration allows staff to 
quickly assess any changes in symptoms and behavior and accurately measure change. Using 
evidence-based predictive algorithms, the system serves as an early warning system alerting the 
provider if a client is moving away from expected progress in treatment. Responses provided by the 
client can assist in treatment planning and help guide the therapeutic direction by identifying 
strengths and areas of concern. 

Succession and Retention Planning: As part of /ŀƳƛƴŀǊΩǎ commitment to foster growth and 
development of its staff as well as retention of staff for consistency and quality of services to client 
care, leadership has ongoing discussions about the succession and retention of staff. The program 
supports case managers to complete their trainee hours with Caminar and provide clinical supervision 
in house. Caminar has supported requests from staff for specific benefits such as flexible work 
schedules and hybrid work from home availability that has allowed staff to reduce the Bay Area 
traffic stressors, as well as long commutes, and has been reflected in staff performance.  

Alcohol and other drug (AOD) use: As a result of intensive case management involving rehabilitative 
interventions, there has been a decrease in clientsΩ ǳǎŜ ƻŦ alcohol and other drugs in the program. By 
providing staff with ongoing training in Motivational Interviewing and harm reduction there has been 
a significant impact on clients living with co-occurring mental health and substance use challenges. As 
for those clients that still struggle with substance use, staff are trained to support the clients and 
utilize harm reduction approaches as well as client-centered approaches to support recovery. 

CHALLENGES 

Housing: Not having enough B&Cs for clients has been a challenge and has resulted in some of the 
ǇǊƻƎǊŀƳΩǎ clients living in shelters due to limited capacity. Communication between clients and B&C 
operators can often be challenging, given the significant demands operators face and the varying 
expectations clients may have. 

Another challenge is that FSP clients are medically fragile, which has been a challenge for placement 
for these clients, and at times, out-of-county placement is the only option. Clients may not meet 
requirements for the Skilled Nursing Facility (SNF) level of care, but are too medically fragile to meet 
Community Care Licensing (CCL) requirements for B&C. This in-between physical status for clients 
limits their placements and keeps them in hospital longer or in a placement that is not appropriate to 
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meet their needs. Moreover, other types of housing such as room and board homes and independent 
living have been a challenge due to the cost of living for clients on a fixed income. 

Unhoused clients: Although there has been a small reduction in the number of clients experiencing 
homelessness, some FSP clients continue to face housing instability due to challenges managing 
mental health symptoms and substance use, as well as other systemic barriers. Case managers have 
worked collaboratively with other providers including but not limited to the San Mateo County Core 
Service Agencies to support clients in securing stable housing. However, despite these efforts, some 
clients have faced difficulty sustaining their housing and have experienced homelessness again. 

Hospitalization: Staff have observed an increase in hospitalizations among clients, related to 
challenges with symptom management. In many cases, clients have faced challenges maintaining 
their medication routines, and in some instances, cultural beliefs and barriers have influenced their 
medication decision-making. These factors combined have contributed to increased difficulties with 
medication management and subsequent hospital admissions. 

Personnel: As inflation continues, it is hard for staff to live on their staff wages in the Bay Area. 
Caminar continues to have staff resign due to moving out of the county or state for more affordable 
housing. 

DEMOGRAPHICS  

Caminar Adult and Older Adult FSP Program Client Demographics*  (N = 88) 

 Number of clients Percentage of total 

Age 

0ï15 years 0 0.0 

16ï25 years 5 6.0 

26ï59 years 64 72.0 

60ï73 years 18  21.0 

74 years and older 1 1.0 

Prefer not to answer/unknown 0 0.0 

Primary language  

English  82 84.0 

Spanish  2 2.0 

Another language 2 2.0 

Prefer not to answer/unknown 2 2.0 

Race/ethnicity  

Asian or Asian American 10 11.0 

Black or African American  9 10.0 

Native Hawaiian or Pacific Islander 0 0.0 

White or Caucasian  27 31.0 

Latino/a/x or Hispanic 15 17.0 



 

San Mateo County MHSA Annual Update FY 2025ς26 Page 73 

 Number of clients Percentage of total 

Multiple races/ethnicities 3 3.0 

Another race, ethnicity, or tribe 19 22.0 

Prefer not to answer/unknown  19  22.0 

Gender identity 

Female/woman/cisgender woman 30 34.0 

Male/man/cisgender man 58 66.0 

Transgender woman/trans woman/trans-feminine/woman NA NA 

Transgender man/trans man/trans-masculine/man NA NA 

Questioning or unsure of gender identity NA NA 

Prefer not to answer/unknown NA NA 

ϝ5ŜƳƻƎǊŀǇƘƛŎǎ ƛƴŎƭǳŘŜ /ŀƳƛƴŀǊΩǎ adult/older adult FSP and Assisted Outpatient Treatment (AOT) FSP combined 

AOT OR άLAURAΩS LAWέ FSP 

The purpose of the Assisted Outpatient Treatment (AOT) FSP is to provide services to individuals 
living with SMI who currently are not receiving treatment and may or may not require court 
intervention to receive treatment. AOT FSP services are based on the Assertive Community 
Treatment model. 

The AOT target population is adult San Mateo County residents living with SMI who meet the 
following eligibility criteria as specified in Assembly Bill 1421: clients unable to άsurvive safelyέ in the 
community without άsupervisionέ; clients with a history of άlack of compliance with treatmentέ as 
evidenced by at least one of the following: (a) hospitalized/incarcerated two or more times in the 
past 36 months because of a mental illness or (b) violent behavior toward self or others in the past 48 
months; and clients who were previously offered treatment on a voluntary basis and refused it or are 
considered άdeteriorating.έ 

Program activities include engaging individuals who have not had a successful and lasting connection 
to treatment and recovery services, have had diversion from the criminal justice system and/or acute 
and long-term institutional levels of care (locked facilities), or have been diagnosed with SMI, as well 
as individuals living with complex, co-occurring conditions who can succeed in the community with 
sufficient structure and support.  

AOT has a staffing ratio of 10 staff to one client, with a capacity to serve 50 clients. There are 
frequent team meetings to discuss clients in crisis, including clients experiencing hospitalization, 
incarceration, challenges with medication management, and homelessness. A psychiatrist is assigned 
to the client to provide medication evaluation and psychoeducation. Case managers assist clients 
with needs related to mental health services, rehabilitation, housing, employment, education, social 
and recreational activities, and health care. Caminar maximizes use of community resources as 
opposed to costly crisis, emergency, and institutional care. Staff use strategies related to housing, 
employment, education, recreation, peer support, and self-help that will engender increased 
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collaboration with those systems and sectors. AOT establishes and solidifies linkages to medical, 
health care coverage, social services, and income benefits. 

Caminar provides interventions and evidence-based practices such as Assertive Community 
Treatment, motivational interviewing, feedback-informed treatment, Outcome Questionnaire, CBT, 
harm reduction, Seeking Safety, trauma-informed services, stages of change, crisis intervention and 
management, Medication Assistance Program, WRAP, and recovery-based treatment. 

PROGRAM IMPACT 

Caminar supports clients through rapid and 
consistent engagement with clients and their 
collateral providers, case conferences, 
increasing contact with clients who may be 
experiencing a decline in mental health 
stability, 24/7 availability, and its 
implementation of the Pro-ACT training. All management staff are trained and certified to initiate 
involuntary hospitalization, when indicated. The program supports school success and engagement 
through its Supported Education program and helps increase employment by using its Jobs Plus 
program, which provides skills training and referrals to employers looking for workers. Homelessness 
is a pervasive problem in the Bay Area and in San Mateo County in particular. Through its Supported 
Housing program, Caminar provides housing options to clients in need of independent apartments 
and shared apartments. In collaboration with BHRS, FSP links clients to multiple housing options: 
licensed B&Cs, single-room-occupancy rooms, shelters, and unlicensed room and board homes. 

When a client is referred to Caminar services, staff attempt to initiate contact for case management 
within two business days and psychiatry within five business days. Clients are assessed rapidly and 
comprehensively by case managers, a psychiatrist, and a clinic manager/RN. The clinic manager/RN 
completes a nursing assessment for all clients admitted to the program. Furthermore, FSP also uses a 
Medication Assistance Program to support medication management, reducing the risk of medication 
overuse or underuse.  

By using the social rehabilitation model, which provides for a nonjudgmental, normalized 
environment that emphasizes the client as the lead in their care, Caminar works to reduce the stigma 
and discrimination the population often faces. The team ensures linkage to outside community 
providers for primary care and ongoing collaboration with said providers; this helps ensure that 
CaminarΩs clients are receiving public health services. By partnering with other nonprofit agencies, 
Caminar helps reduce the disparities in access to care. Finally, Caminar uses harm reduction, 
motivational interviewing, DBT, and WRAP to help strengthen the gains made by clients and to 
implement the principles of recovery throughout all its programs. 

SUCCESSES 

Client Success Story #1: ά/ŀǊƭƻǎέ ǿŀǎ ǊŜŦŜǊǊŜŘ ǘƻ /ŀƳƛƴŀǊ AOT following multiple hospitalizations 
within a short period and exhibiting unsafe behaviors in the community. Due to concerns for the 

AOT (Lauraõs Law) FSP FY 2024ð25 

Total clients served 50 

Total cost per client $38,115 

Cost per contracted slot $50,306 



 

San Mateo County MHSA Annual Update FY 2025ς26 Page 75 

safety of their younger children, his parents were unable to welcome him back home. Carlos required 
intensive support to attend medical appointments, secure emergency housing, and stabilize his use of 
medication. He was admitted to Redwood House, where he achieved temporary stability, and later 
transitioned to Daybreak Shelter. During that time, he was able to maintain two jobs. In December 
2024, Carlos transferred to FSP services due to the closure of the Caminar AOT program. He 
continues to work closely with his case manager, follows his medication regimen, and is currently 
awaiting placement into long-term housing with MidPen Housing. 

Client Success Story #2: άMike,έ ŀ ос-year-old man, was referred to Caminar AOT due to history of 
unsafe behaviors and grave disability. Challenges including auditory hallucinations, medication 
management, and ambivalence in engaging in treatment led to his removal from his home. Mike first 
stayed at Redwood House and later moved to WeHOPE Shelter, where he resided for several months. 
Throughout this time, he worked closely with his case manager to engage in psychiatric services, case 
management, and medication management. After successfully stabilizing his mental health 
symptoms, Mike was able to return home. Following the closure of the AOT program, he transitioned 
to the FSP program, where he continues to participate in services and focuses on managing his 
mental health symptoms.  

Program Successes 

Client Groups: Client groups have been growing in topics and participation this past year. The 
program has a range of staff facilitating these groups including clinicians, case managers, and peer 
partners. Caminar AOT offers the following groups to case management clients on a weekly basis: 
DBT skills groups, mŜƴΩǎ group, wƻƳŜƴΩǎ group, activities of daily living group, art group, coping skills, 
music group, and walking group. 

Keeping clients housed: The program has seen a positive impact of intensive services for clients who 
generally struggle to maintain housing or habitable living environments. With the support of case 
managers, clients are being connected to in-home services and being provided education on 
maintaining a habitable home, roommate conflict resolution, and money management education so 
rent is paid consistently.    

Cultural responsiveness trainings: Caminar AOT values the importance of training its staff to be 
culturally responsive in the care they provide ǘƘŜ ǇǊƻƎǊŀƳΩǎ diverse clients. The following trainings 
were provided to staff on this past year:   

¶ Cultural Diversity: This introductory course on cultural diversity will provide an overview of 
cultural diversity and discuss various dimensions and issues of diversity. This course is not 
exhaustive; however, it provides the fundamental tools that enables participants to interact 
with others of diverse cultures and effectively perform their job responsibilities. 

¶ Becoming Visible ς Using Cultural Humility in Asking Sexual Orientation, Gender Identity, and 
Expression (SOGIE) Questions: One of San Mateo County BHRSs strategic initiatives is to 
reduce health care disparities in LGBTQ+ populations. In order to achieve this goal, the 
program has started collecting data on sexual orientation and gender identity of all its clients. 
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This requires extensive staff training in LGBTQ+ health and psychosocial issues faced by 
LGBTQ+ populations. 

¶ Cultural Humility 101: Building Bridges to Diversity & Inclusion: Cultural humility offers one 
approach to engage with the ever-changing dynamics of culture and difference and power and 
privilege. This collaborative and interactive training provides attendees with an opportunity to 
engage and explore these concepts as the program continues to work toward fostering 
inclusion in the workplace.   

Trainings in evidence-based practices:  

¶ Cognitive behavioral therapy (CBT) for Psychosis: Caminar staff learned the general principles 
of CBT for psychosis, the common misconceptions of psychosis, and the symptoms that can 
present with a client developing psychosis.  

¶ Harm reduction: Incorporating a spectrum of strategies including safer techniques, managed 
use, and abstinence. A framework for understanding structural inequalities (poverty, racism, 
ƘƻƳƻǇƘƻōƛŀΣ ŜǘŎΦύΦ  aŜŜǘƛƴƎ ǇŜƻǇƭŜ άǿƘŜǊŜ ǘƘŜȅΩǊŜ ŀǘέ ōǳǘ ƴƻǘ ƭŜŀǾƛƴƎ ǘƘŜƳ ǘƘŜǊŜΦ 

¶ Motivational Interviewing: Caminar has trained all staff in motivational interviewing. This has 
allowed staff to engage the clients in meaningful conversations where clients feel heard and 
cared for. 

¶ Pro-ACT: All staff have been trained in Pro-ACT, based upon a set of principles that focus on 
maintaining client dignity while keeping clients and staff safe. This employee in-service 
training  is designed to: respect client rights; build a non-coercive treatment environment; 
minimize the risks associated with emergency response to assaultive behavior; emphasize the 
role of supervision of employee behavior; support continuous upgrading of skills and 
knowledge; be free of gender bias; emphasize team skills; and provide experience in problem 
solving. 

The AOT program staff were also trained in violence prevention to support them in learning safety 
and de-escalation techniques to keep staff and the clients safe. The course emphasis is placed on 
exercising self-control and systematically utilizing least-restrictive measures versus attempts to 
externally control others. Limits are viewed as informative and helpful to the other party rather than 
punitive or judgmental. 

Caminar has continued to use the Outcome Questionnaire. Outcome Questionnaire measures are the 
most researched and validated outcome measurement tools available. The first administration 
captures a baseline level of client symptoms and behavior. Routine administration allows staff to 
quickly assess any changes in symptoms and behavior and accurately measure change. Using 
evidence-based predictive algorithms, the system serves as an early warning system alerting the 
provider if a client is moving away from expected progress in treatment. Responses provided by the 
client can assist in treatment planning and help guide the therapeutic direction by identifying 
strengths and areas of concern. 

Succession and Retention Planning: !ǎ ǇŀǊǘ ƻŦ /ŀƳƛƴŀǊΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ŦƻǎǘŜǊ ƎǊƻǿǘƘ ŀƴŘ 
development of its staff as well as retention of staff for consistency and quality of services to client 
care, leadership has ongoing discussions about the succession and retention of staff. The program 
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supports case managers to complete their trainee hours with Caminar and provide clinical supervision 
in house. Caminar has supported requests from staff for specific benefits such as flexible work 
schedules and hybrid work from home availability that has allowed staff to reduce the Bay Area 
traffic stressors, as well as long commutes, and has been reflected in staff performance.  

AOD use: As a result of intensive case management involving rehabilitative interventions, Caminar 
has seen a decrease in clients use of alcohol and other drugs in the program. By providing staff with 
ongoing training in motivational interviewing and harm reduction, the program has seen an impact 
on clients living with co-occurring mental health and substance use challenges. 

CHALLENGES  

Unhoused clients: Placing unhoused clients in housing is still a significant difficulty. There were 
several factors that made this difficult. Clients placed in an AOT were often ambivalent about 
engaging in treatment. Even with evidence-based modalities such as Motivational Interviewing, a 
portion of clients were unable or declined to take psychiatric medications that may help reduce 
symptoms or refrain from using substances such as amphetamine/stimulant street drugs, fentanyl, 
cannabis, or alcohol, which can exacerbate psychiatric symptoms. Placing a client in a supported 
housing program when they are actively using substances and not taking medications to mitigate 
psychiatric symptoms can cause the client to burn bridges and be evicted by landlords. These clients 
tended to make their living environment uninhabitable and clients often refused IHSS and other 
cleaning services to make their units habitable.  

AOT program transition: Due to significant challenges related to funding limitations and the 
constraints of a fee-for-service model, the AOT program with Caminar officially closed as of 
December 2024; the program was transitioned to Telecare, Inc. another FSP provider in San Mateo 
County, beginning January 2025. Despite its success in supporting high-need individuals and 
delivering critical behavioral health services, the financial structure was not sustainable long-term. 
The fee-for-service reimbursement model, while performance-based, did not adequately cover the 
comprehensive and often intensive support required by the population served. As a result, the 
program was unable to maintain the staffing and resources necessary to operate effectively. Clients 
have since been thoughtfully transitioned to other service providers to ensure continuity of care, and 
staff were supported through the transition process. 

DEMOGRAPHICS  

Caminar Adult and Older Adult FSP Program Client Demographics* (N = 88) 

 Number of clients Percentage of total 

Age 

0ï15 years 0 0.0 

16ï25 years 5 6.0 

26ï59 years 64 72.0 

60ï73 years 18  21.0 

74 years and older 1 1.0 
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Prefer not to answer/unknown 0 0.0 

Primary language  

English  82 84.0 

Spanish  2 2.0 

Another language 2 2.0 

Prefer not to answer/unknown 2 2.0 

Race/ethnicity  

Asian or Asian American 10 11.0 

Black or African American  9 10.0 

Native Hawaiian or Pacific Islander 0 0.0 

White or Caucasian  27 31.0 

Latino/a/x or Hispanic 15 17.0 

Multiple races/ethnicities 3 3.0 

Another race, ethnicity, or tribe 19 22.0 

Prefer not to answer/unknown  19  22.0 

Gender identity 

Female/woman/cisgender woman 30 34.0 

Male/man/cisgender man 58 66.0 

Transgender woman/trans woman/trans-feminine/woman NA NA 

Transgender man/trans man/trans-masculine/man NA NA 

Questioning or unsure of gender identity NA NA 

Prefer not to answer/unknown NA NA 

ϝ5ŜƳƻƎǊŀǇƘƛŎǎ ƛƴŎƭǳŘŜ /ŀƳƛƴŀǊΩǎ ŀŘǳƭǘκƻƭŘŜǊ ŀŘǳƭǘ C{t ŀƴŘ !h¢ C{t ŎƻƳōƛƴŜŘ 

SOUTH COUNTY EMBEDDED FSP 

During FY 2024ς25, BHRS contracted with Mateo Lodge to provide 50 hours of Embedded Case 
Management (ECM) services per week for clients living with SMI who are at increased risk for 
hospitalization, who were recently discharged from locked facilities, or have become disconnected 
from care. Mateo Lodge staff provide three levels of care tailored to clients' needs:  

¶ Task-oriented case management (1ς2 months duration) 

¶ Supplemental case management (4ς6 months duration) 

¶ FSP clinical case management (6ς12 months duration)  

Clients receive a minimum of 1ς3 hours of direct case management services per week, with each case 
manager carrying a caseload of 10ς12 clients. FSP-level clients receive 3ς5 hours of weekly support. 
Clients who are granted housing vouchers receive quarterly home visits, monthly phone check-ins, 
assistance negotiating with landlords in preparation for annual housing inspections, support 
completing housing benefit redetermination paperwork, and help with relocations on an as-needed 
basis. At the close of the fiscal year, there was no waitlist for services.  
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A case manager conducts an initial needs assessment for each newly referred ECM client to 
determine the specific case management tasks and activities required to help the client achieve their 
objectives. The client engagement strategy employed by Mateo Lodge staff is rooted in a client-
centered methodology, which plays a vital role in building trust and reducing stigma. While the typical 
duration of engagement with the FSP program can vary from 6 to 12 months, some clients receive 
FSP services for more than one year to ensure they remain stable following observed increases in 
psychiatric acuity. 

Program staff are bilingual and participate in professional development training that teaches 
culturally responsive approaches to care, including courses on SOGIE, assaultive behavior, and 
Motivational Interviewing. Additionally, case managers attend quarterly meetings with other 
program staff, weekly one-on-one meetings with County Supervisors, and biweekly staff meetings at 
the BHRS South County Clinic. Staff development efforts are targeted to further strengthen the 
ǘŜŀƳΩǎ ŀǿŀǊŜƴŜǎǎ ƻŦ ŎƻƳƳǳƴƛǘȅ ǎŜǊǾƛŎŜǎ, improve culturally appropriate services, and deepen clinical 
knowledge of best practices for serving the client population. 

PROGRAM IMPACT 

In partnership with the BHRS South County 
Clinic, the Mateo Lodge serves clients living 
with SMI. Clients are referred to the program 
from County jails, the Redwood House crisis 
residential facility, Cordilleras Mental Health 
Center, three social rehabilitation B&C facilities, three inpatient substance use disorder (SUD) 
treatment programs, and two shelters for unhoused individuals. Key barriers for clients served 
through ECM include housing instability, lack of phone access, co-occurring mental health and 
substance use challenges, and concerns about trusting providers. Regular consultation with each 
ŎƭƛŜƴǘΩǎ ǘǊŜŀǘƳŜƴǘ ǘŜŀƳ ƛǎ ŜǎǎŜƴǘƛŀƭ ŦƻǊ ŜŦŦŜŎǘƛǾŜ ŎŀǊŜΣ ŀǎ 9/a ǎŜǊǾŜǎ ŀǎ ŀƴ ŀŘƧǳƴŎǘ ǇǊƻǾƛŘŜǊΦ 

In FY 2024ς25, all referrals to the program continued to be reviewed within 72 hours to ensure timely 
access to services. Additionally, the program provides routine, weekly services to clients. Clients who 
are harder to reach typically have difficulties with medication management or are experiencing 
homelessness with limited family or social support. Referrals of clients to culturally appropriate 
community agencies, such as local faith-based organizations, California Clubhouse, and the San 
Mateo County Pride Center, support their recovery when limited financial and family support exists 
for these clients. 

In FY 2024ς25, the program continued providing case management services and linkages to external 
support services to reduce the gap in access to care for recent immigrants. The program also 
continues to receive referrals for transgender clients, which has allowed program staff to learn more 
about their needs and identify related resources and supports. For example, program staff regularly 
connected transgender clients to a gender care program at a local hospital. Relatedly, the Mateo 
Lodge Program Manager encourages case managers to complete County-run cultural humility 
training courses and other cultural sensitivity trainings, helping them identify and address stigma 
and/or discrimination for these clients and ultimately improve their care.   

Integrated FSPñSouth County FY 2024ð25 

Total clients served 12 

Total cost per client $12,666 

Cost per contracted slot $10,133 
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Case managers make every attempt to conduct meetings within the local community to maximize 
convenience and comfort for clients. During such check-ins, case managers assess clients for food 
insecurity, connect them to mental health and primary care services, make referrals to in-home 
services, and support their housing goals and needs. Engagement strategies used by case managers 
include home visits (both scheduled and unscheduled), use of family support, case conferences with 
outpatient community partners, and joint home visits with members of the treatment team. The best 
outcomes for clients exist when there are ongoing care coordination efforts and a warm handoff from 
their clinical treatment team to valued community partners. 

This section provides a comparison of health care use data from periods that extended to three 
months before and after clients were admitted to the Mateo Lodge program8. 

The following table summarizes the health care use information for the 12 clients who were admitted 
and actively participating in the Mateo Lodge program during FY 2024ς25. During the three months 
before or after the program admission, none of the Mateo Lodge clients had any record of PES visits, 
inpatient/residential stay, or inpatient/residential days of care.  

Mateo Lodge ClientsΩ Health Care Use (N = 12; FY 2024ς25) 

  
3 months before Mateo Lodge 

admission  
3 months after Mateo Lodge 

admission  

Number of PES episodes  0  0  

Number of inpatient/residential episodes  0  0  

Total inpatient residential stays (in days)  0 0  

a Some clients had multiple psychiatric emergency services (PES) episodes.  

SUCCESSES 

hƴŜ ŜȄŀƳǇƭŜ ƻŦ ǘƘŜ aŀǘŜƻ [ƻŘƎŜ ǇǊƻƎǊŀƳΩǎ ǎǳŎŎŜǎǎ ƛƴ FY 2024ς25 ǿŀǎ ǘƘŜ ǇǊƻƎǊŀƳ ǎǘŀŦŦΩǎ ŀōƛƭƛǘȅ ǘƻ 
meet clients in their home or in community settings. Clients have reported that meeting in person 
with on-site case managers has lessened feelings of loneliness and isolation that they had regularly 
experienced at the height of the COVID-19 pandemic, when many health and human services staff 
could only offer support virtually.  

The program has successfully collaborated with on-site case managers to customize support for 
clients. For instance, when a supervisor noticed a client's needs were unmet, Mateo Lodge staff 
spoke directly with the client and worked with case managers to adjust their approach based on the 
client's feedback. This teamwork enabled more effective, personalized support. 

Client Success Story 1: A 49-year-old Latinx client experienced several barriers to treatment, 
including difficulty engaging with clinic services, no medical follow-up, and other difficulties accessing 
care due to their immigration status. By offering ECM services, Mateo Lodge staff successfully re-

 
8 In this report, 3 months after admission refers to the first 3 months of enrollment in the program, not the period after 
discharge. 
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engaged this client in treatment for psychotic symptoms using a long-acting injection. Leveraging case 
management supports available through the program, the client then obtained an asylum visa and a 
housing voucher, which helped them secure an apartment and maintain steady employment. After 
completing psychological testing due to memory concerns, the client continues to engage in intensive 
case management (ICM) services that will be provided for six months following treatment initiation. 

Client Success Story 2:  In FY 2024ς25, Mateo Lodge FSP staff processed a referral for a 74-year-old 
female monolingual Spanish-speaking client who is unable to read or write in any language. Since 
ǘƘŜƴΣ ǘƘŜ 9/a ǘŜŀƳ Ƙŀǎ ŦŀŎƛƭƛǘŀǘŜŘ ǘƘŜ ŎƭƛŜƴǘΩǎ ŀŎŎŜǎǎ ǘƻ ƳŜŘƛŎŀƭΣ ŘŜƴǘŀƭΣ ŀƴŘ ǊŜƎƛƻƴŀƭ ƳŜƴǘŀƭ Ƙealth 
services. After getting fitted for dentures, she experienced a marked improvement in her quality of 
ƭƛŦŜΦ ¦ƴŦƻǊǘǳƴŀǘŜƭȅΣ ǘƘŜ ŘŜƴǘǳǊŜǎ ŦǊŀŎǘǳǊŜŘ ǿƛǘƘƛƴ ол ŘŀȅǎΣ ŀƴŘ ŀ ŎŀǎŜ ƳŀƴŀƎŜǊΩǎ ǊŜǾƛŜǿ ƻŦ ƘŜǊ 
insurance plan revealed that the client would be required to pay out of pocket for the replacement. 
Through ECM advocacy, particularly its engagement with the Health Plan of San Mateo (HPSM), the 
client was able to access a voucher program that covered the cost of the replacement dentures. The 
client continues to rely on support provided by regional ECM staff, who read her mail and provide 
additional advocacy as needed to ensure that she can access the highest possible level of benefits for 
medical, dental, and mental health services. 

Client Success Story 3:  A 66-year-old female client with severe substance use challenges and 
complex trauma was referred to Mateo Lodge. This client deviated from her treatment plan following 
periods of substance use, which caused her to lose access to Medi-/ŀƭ ōŜƴŜŦƛǘǎΦ aŀǘŜƻ [ƻŘƎŜΩǎ L/a 
team provided weekly home visits and helped the client complete an inpatient SUD treatment 
program. The ECM service team assisted the client with reinstatement of her Medi-Cal coverage, 
referral to a primary care provider for follow-up care, and access to medication supports offered by 
regional mental health clinicians. This client has since re-entered the workforce and continues to 
attend Alcoholics Anonymous (AA) meetings weekly. 

CHALLENGES 

In FY 2024ς25, the program faced persistent challenges in engaging clients who are difficult to reach 
in program servicesτan issue that directly impacts service delivery and outcomes. When case 
managers encounter barriers to connecting clients with essential program services, they work closely 
with program staff and treatment teams to develop targeted engagement strategies. Despite these 
efforts, missed appointments and limited response to calls or home visits remain significant obstacles 
to maintaining conǎƛǎǘŜƴǘ ŎƻƴǘŀŎǘ ǿƛǘƘ ŎƭƛŜƴǘǎΦ ¢ƻ ƻǾŜǊŎƻƳŜ ǘƘŜǎŜ ŎƘŀƭƭŜƴƎŜǎΣ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ƛƴǘŜƴǎƛǾŜ 
case manager leverages other support services within Mateo Lodge, including a mobile support team, 
to help locate clients. 

DEMOGRAPHICS 

The following table summarizes the demographic information of the 12 clients who were admitted 
and actively a part of the Mateo Lodge program during FY 2024ς25. Clients were between the ages of 
26 and 59 (33.3%) or 60 or older (66.7%). Clients who identified as White/Caucasian made up the 
largest group (58.3%). Most clients did not identify as Latino/a/x or Hispanic (75.0%) and identified as 
male (75.0%).  
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English was the only reported primary language (25.0%). Out of the four clients who reported their 
sexual orientation (33.3%), all identified as straight/heterosexual. It is important to note, however, 
that 75.0% of respondents did not report information on their primary language and 66.7% did not 
report on their sexual orientation. 

Mateo Lodge Program Client Demographics (N = 12) 

 Number of clients Percentage of total  

Age 

0ï15 years 0 0.0 

16ï25 years 0 0.0 

26ï59 years 4 33.3 

60 years and older 8 66.7 

Primary language 

English 3 25.0 

Spanish 0 0.0 

Unknown/not reported 9 75.0 

Race 

White or Caucasian 7 58.3 

Other 1 8.3 

Vietnamese 0 0.0 

Black or African American 2 16.7 

Multiple 0 0.0 

Unknown/not reported 2 16.7 

Ethnicity 

Not Hispanic or Latino/a/x 9 75.0 

Hispanic or Latino/a/x 2 16.7 

Unknown/not reported 1 8.3 

Sex assigned at birth 

Male 9 75.0 

Female 3 25.0 

Unknown/not reported 0 0.0 

Sexual orientation 

Straight or heterosexual 4 33.3 

Lesbian, gay, or homosexual 0 0.0 

Unknown/not reported 8 66.7 
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FSP HOUSING SUPPORTS 

Housing supports can include various strategies such as scattered site housing, augmented B&Cs, 
room and board homes, temporary shelter beds, transitional housing, and permanent supportive 
housing. In addition, a comprehensive continuum of services can include pre-housing engagement 
strategies such as drop-in centers, field services targeting unhoused populations, and linkages and 
peer support after psychiatric emergency, hospitalization, and incarceration.  

TAY FSP HOUSING 

The Supported Housing program for TAY in FSP programs provides housing supports, housing, and 
property management for up to 30 TAY ages 18ς25 years and emancipated minors ages 16ς18 years, 
in various sites, units in scattered sites, assisted living, B&Cs, and locations throughout San Mateo 
County. The housing services were provided by the Mental Health Association (MHA) to EdgewoodΩs 
TAY Turning Point FSP. MHA offers integrated housing and support services geared toward achieving 
maximum levels of residential stability and improved health outcomes for TAY. Services provided 
include the following: 

¶ Locate and obtain needed units of housing. 

¶ Ensure that leased housing remains in clean, safe, and habitable condition. 

¶ Collaborate on a regular basis with the FSP provider. 

¶ Use creative, harm-reduction-based techniques beyond standard property management 
practices and activities. 

¶ Manage relationship with property owners including timely payment of rent, monitoring and 
enforcement of lease provisions, and problem solving. 

¶ Support the TAY resident with occupational therapist services. 

 

PROGRAM IMPACT 

Client demographics and outcomes are those of 
EdgewoodΩs comprehensive FSP program for 
TAY listed previously in this report. MHA is also 
able to provide ongoing support to youth as 
needed, when they end FSP services, through 
their Support and Advocacy for Young Adults in 
Transition program, which offers ICM and support services to facilitate successful independent living.  

 

ADULT/OLDER ADULT SUPPORTED HOUSING  

Supported Housing is for individuals living with SMI who are experiencing or at risk of becoming 
unhoused and receiving wraparound services such as daily living skills coaching, harm reduction and 
motivational interviewing interventions, and other supports to help them maintain their housing. 

TAY Supported Housing  FY 2024ð25 

Total clients served 0 

Total cost per client  NA 

Cost per contracted slot $16,302 
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SUCCESSES 

Belmont Apartments: Of the 24 resident units, three formerly unhoused adults living with SMI and 
substance use challenges are original tenants, having moved in when the project opened more than 
19 years ago. Two of the current tenants have been in residence for more than 14 years and 15 have 
been in residence for over one year. The eligibility for Belmont Apartments did not and does not 
include an MHSA eligibility designation, however the program is confident that at least 75% of 
current residents would be so designated if needed.    

Cedar Street Apartments: Of the 14 residents units, five formerly unhoused adults living with SMI and 
substance use challenges are original tenants, having moved in when the project opened more than 
11 years ago. Two of the original tenants have passed away, six residents have been tenants for five 
years or more. In the past year, one tenant moved out of Cedar Street and in with family and one 
tenant moved ǘƻ ŀ ƘƛƎƘŜǊ ƭŜǾŜƭ ƻŦ ŎŀǊŜ ŘǳŜ ǘƻ tŀǊƪƛƴǎƻƴΩǎ 5ƛǎŜŀǎŜΦ hŦ ǘƘŜ мп ǳƴƛǘǎΣ five are designated 
MHSA units. However, 10 current tenants were officially designated as MHSA eligible.   

Since opening the program has had a number of residents with complex medical conditions. The 
ǇǊƻƎǊŀƳΩǎ RN and nursing staff worked closely with any and all tenants to provide medical case 
management, health care advocacy, and other support services both inside and outside the 
apartment, including food delivery.    

Finally, as a U.S. Department of Housing and Urban Development (HUD) 811 project, the program is 
not required to utilize the Coordinated Entry System (CES) for referrals to the program, which has 
allowed the program to accept some tenants who, by virtue of their illness, may not have agreed to a 
CES assessment or to the other requirements to remain on the CES list as vulnerable. Staff have found 
that some of these individuals are able to be housed rapidly and provided with the stability and 
services quickly that has contributed greatly to their success in remaining housed.   

Waverly Place Apartments: Of the 15 resident units, eight formerly chronically unhoused adults living 
with SMI and substance use challenges are original tenants, having moved in when the project 
opened more than six years ago. All units are designated as MHSA units. Several residents have 
already successfully lived at Waverly Place Apartments longer than they have lived anywhere else as 
adults. Two residents have fairly significant medical conditions and are working wƛǘƘ aI!Ωǎ wbs and 
occupational therapists (OTs) to ensure they receive the care they need as well as to provide 
assistance in making and keeping medical appointments.    

CHALLENGES 

Belmont Apartments: As a result of the subsidies for the units coming through HUD as permanent 
supportive housing (PSH) subsidies, the program is also now required to use the CES for referrals 
which has proven challenging as the information provided is self-reported, and securing 
documentation to meet eligibility requirements is time consuming. In addition, the support services 
funded for the project do not necessarily meet the complex needs of residents, which has created 
challenges not only for on-site staff, but also for some of the residents. Many of the individuals 
referred through the CES process do not express an interest in participating in BHRS, making MHA 
staff often the only providers they have consistent contact with, regardless of their personal 
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challenges. The program is also seeing an increasing number of individuals who are early in their 
recovery from substance use and are hoping for a clean and sober living situation, which, as a result 
of Housing First requirements, the program cannot provide. While acknowledging that substance use 
relapse is fairly common, staff are seeing relapse happen more rapidly now and continuing longer 
than before. 

Cedar Street Apartments: The program is facing the fact that residents are aging, and with that comes 
physical and medical challenges that were not originally envisioned when the program was opened.  
The program has been fortunate to have raised funds to allow it to have a RN working on-site part-
time as well as OT services available to residents, which has gone a long way toward preventing 
emergency room use and/or hospitalization.    

However, as with all of ǘƘŜ ǇǊƻƎǊŀƳΩǎ housing programs, now that the services are paid for as fee-for-
service, when residents decline services, or disconnect from services, there is no back-up mechanism 
to pay for staffing. This is particularly important since the housing subsidies are far lower than at 
other affordable housing developments that generate sufficient income to pay for services. 

Waverly Place Apartments: Although Waverly opened two years prior to the COVID-19 pandemic, 
many residentsτall of whom had experienced chronic homelessnessτwere in the early stages of 
their treatment and recovery journey. When the pandemic and associated shutdowns occurred, 
many residents became disconnected from services and experienced increased substance use, which 
contributed to behavioral challenges. These challenges, combined with a moratorium on evictions, 
created significant difficulties for residents that affected the Waverly Place community as a whole. 
Staff are now working to re-engage residents in support services to help them be able to pay their 
rent and maintain their housing. However, the property has had to absorb the loss of thousands of 
dollars in rent with no mechanism for full recoupment. As a result of the subsidies for the units 
coming through HUD as PSH subsidies, the program also now required to use the CES for referrals, 
which has proven challenging as the information provided is self-reported, and securing 
documentation to meet eligibility requirements is time consuming. In addition, many of the 
individuals who have been referred have highly complex needs for which service funding was not 
provided. Staff are also seeing individuals who are in early to mid-recovery from substance use and 
are looking for housing that provides a clean and sober environment which, in order to meet housing 
first requirements, the program cannot ensure or provide. Finally, many of the individuals referred 
through the CES process do not express an interest in participating in BHRS, making MHA staff often 
the only providers they have consistent contact with. Some participants may also have limited 
awareness of how their mental health challenges impact their daily life. The program continues to 
provide outreach, offer engaging and meaningful activities, and identify individualized services and 
opportunities that meet participants where they are in their recovery journey, including those who 
are in the earliest stages of engagement. Staff are optimistic that this will make a positive difference 
in time. However, as with all of the housing programs, now that the services are paid for as fee-for-
service, when residents decline services or disconnect from services there is no back-up mechanism 
to pay for staffing. This is particularly important since the housing subsidies are far lower than at 
other affordable housing developments that generate income sufficient to pay for services. 
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AUGMENTED BOARD AND CARES 

Augmented Board and Cares (B&C) provide a supported living environment for individuals living with 
SMI and/or substance use challenges in San Mateo County. The programΩs 10 contracted facilities 
offer supported living environments that allow clients to remain in their community.  

The programΩs target population is adults living with SMI who have completed a social rehabilitation 
program, were previously receiving treatment in a locked άInstitution for Mental Diseases,έ or self-
referred. Clients are members of the HPSM and have either Social Security Administration or General 
Assistance benefits. They can demonstrate the ability to maintain mental stability, manage their 
medications, and are in need of housing in a supported living environment.  

The program is managed by one BHRS designated B&C liaison and multiple B&C facility operators who 
implement program activities on site at each of the 10 B&C facilities contracted by BHRS. The B&C 
liaison oversees admissions and referrals to the facilities, completes client assessments, coordinates 
care with clientsΩ treatment teams, and manages discharges from the facilities. These processes require 
daily collaboration with the B&C operators to ensure that any potential impacts to placement are 
promptly addressed. BHRS uses some of its MHSA funds to support the mental health groups offered at 
B&C facilities and finance incentives that reward B&C operators for providing clients with timely care. 

Activities for clients include the following: 

¶ In addition to housing, B&C operators provide clients with three meals per day and 
medication management services, which include storing and administering medications. The 
ƻǇŜǊŀǘƻǊǎ ǊŜƎǳƭŀǊƭȅ ŎƻƭƭŀōƻǊŀǘŜ ǿƛǘƘ ǘƘŜ ŎƭƛŜƴǘΩǎ ǘǊŜŀǘƳŜƴǘ ǘŜŀƳ ŀƴŘ ŎƻƴǎŜǊǾŀǘƻǊΣ9 as 
ŀǇǇƭƛŎŀōƭŜΣ ǘƻ ǘǊŀŎƪ ǘƘŜ ŎƭƛŜƴǘΩǎ ǇǊƻƎǊŜǎǎ ŀƴŘ ŀŘŘǊŜǎǎ ŀƴȅ ƛǎǎǳŜǎ ǘƘŀǘ ŎƻǳƭŘ ŀŦŦŜŎǘ ǘƘŜ ŎƭƛŜƴǘΩǎ 
placement.  

¶ B&C operators work in close collaboration with the B&C liaison. The role of the liaison is to 
ǎǳǇǇƻǊǘ ǘƘŜ ŎƭƛŜƴǘΩǎ ǘǊŀƴǎƛǘƛƻƴ ƛƴǘƻ ǘƘŜ .ϧ/ ŦŀŎƛƭƛǘȅΣ ƻǾŜǊǎŜŜ ŀƴŘ ŎƻƻǊŘƛƴŀǘŜ ŎƭƛŜƴǘ ŎŀǊŜΣ ŀƴŘ 
ensure that the B&C operator addresses issues that impact placement (e.g., behavioral 
changes).  

¶ BHRS staff facilitates a series of mental health groups for clients at the B&C facilities. 
Curricula for these groups can include Seeking Safety, Illness and Recovery Management, 
Dual Diagnosis, and WRAP. In addition, B&C operators host therapeutic groups such as art 
therapy, mindfulness, CBT, DBT, and movement activities to strengthen the sense of 
community within the facility.  

¶ The program supports clients in achieving stable housing placements by referring them to 
external organizationsτsuch as the Helping Our Peers Emerge (HOPE) peer mentor program 
and Serenity Houseτthat provide clients with emotional support and advocacy services. 

 
9 A conservator is a court-appointed individual who is responsible for managing the financial and personal affairs of an 
incapacitated individual, or conservatee. Their responsibilities may include arranging housing, education, health care, 
transportation, and more for the conservatee. More information about conservatorship can be found here: 
https://www.metlife.com/stories/legal/conservatorship/   

https://www.metlife.com/stories/legal/conservatorship/


 

San Mateo County MHSA Annual Update FY 2025ς26 Page 87 

HOPE helps clients with SMI reintegrate into the community following their discharge from a 
psychiatric hospital,10 whereas Serenity House is a crisis residential program that offers an 
alternative to hospitalization for individuals living with SMI who are experiencing increasing 
distress and require short-term, 24/7 treatment and support services. 

Activities for facility operators are as follows:  

¶ The B&C liaison develops and coordinates a training schedule for the B&C operators to 
increase their capacity to address client needs and fulfill their Continuing Education Unit 
(CEU) requirements.  

¶ The program incentivizes B&C operators to facilitate timely referrals and maximize the use of 
available beds. If the B&C operator can keep their occupancy at 95% before the end of the 
fiscal year, they earn an incentive based on how many beds there are in the facility. 

PROGRAM IMPACT 

Improves timely access and linkages for 
underserved populations: Over the past year, 
the B&C program continued to follow existing 
protocols that ensure efficient referral, 
screening, and admissions processes. The B&C liaison promptly reviews referrals using a standardized 
15-item checklist to determine the appropriate level of care. If the client is eligible, the B&C liaison 
searches for available placements and swiftly prepares them for transition to a B&C facility. The B&C 
liaison regularly reassesses referred clients and develops process improvements when issues with 
placement are identified. The B&C liaison coordinates daily with the B&C operators, treatment team, 
and conservator, if applicable, to meet the needs of clients. There is a strong focus on coordinating 
client care in the facilities and promptly addressing issues.  

During FY 2024ς25, intake case conferences11 were particularly helpful for streamlining 
communication across different care teams and ensuring timely access and linkages. Providers, 
conservator(s), and the client collaborate during these meetings to ensure that the client receives the 
appropriate level of care and services from the program.   

Reduces stigma and discrimination: Many B&C program clients are referred from jails, hospitals, or 
secure facilities, and they often face stigma due to their mental health historyτstigma that limits 
their access to other housing options. B&C operators are trained to understand that disruptive 
behaviors often stem from mental health challengesτnot moral failings. Their training includes 
diversity, equity, and inclusion (DEI) topics such as cultural humility, implicit bias, sexual orientation, 
gender identity, trauma-informed care, the Neurosequential Model of Therapeutics (NMT), and the 

 
10 More information about the HOPE peer mentor program can be found here: 
https://www.smchealth.org/article/helping-our-peers-emerge-program   
11 Intake case conferences are held when a client is admitted to a B&C facility for the first time to discuss care needs, crisis 
management, and emergency responseτand to identify the frequency and type of interventions a client will receive during 
their resiŘŜƴŎŜ ŀǘ ǘƘŜ ŦŀŎƛƭƛǘȅΦ ¢ƘŜ Ǝƻŀƭ ƻŦ ǘƘŜǎŜ ŎƻƴŦŜǊŜƴŎŜǎ ƛǎ ǘƻ ƳŀȄƛƳƛȊŜ ŎƭƛŜƴǘǎΩ ǿŜƭƭōŜƛƴƎ ŀƴŘ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ ŀǘ ǘƘŜ .ϧ/ 
facility. 

Board and cares FY 2024ð25 

Total clients served 84 

Total cost per client  $35,081 

https://www.smchealth.org/article/helping-our-peers-emerge-program
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recovery model.  

During FY 2024ς25, the B&C program reinforced its commitment to reducing stigma and 
discrimination through proactive and responsive procedures. Specifically:  

¶ Intake case conferences enabled trauma-informed discussions and crisis planning.  

¶ B&C operators were trained to report potentially discriminatory incidents, triggering 
mandatory reviews by the B&C liaison and treatment team.  

¶ Client concerns were addressed promptly, supported by monthly on-site evaluations and 
ongoing communication with facility operators.  

¶ When necessary, the B&C liaison convened case conferences with relevant stakeholders to 
resolve issues related to stigma and discrimination. 

Reduces disparities in access to care: All clients placed at a B&C facility are carefully evaluated and 
connected to BHRS regional clinics or an FSP program to meet their psychiatric and medical needs. 
For example, out-of-county clients are connected to field-based services, such as therapy and 
medication management, rather than in-office appointments at a regional clinic. If clinicians 
determine that a client needs a higher level of mental health services, the care team takes steps to 
ǇǊƻǾƛŘŜ ǘƛƳŜƭȅ ŀŎŎŜǎǎ ǘƻ ǎǳŎƘ ǎŜǊǾƛŎŜǎΦ ¢ƘŜ .ϧ/ ƭƛŀƛǎƻƴΩǎ Ǌƻle is critical in supporting this objective. 
Their monthly site visits to each B&C facility, regular communication with B&C operators and 
treatment teams, and case conferences provide plenty of opportunity for B&C liaisons to assess 
whether clients are receiving the appropriate level of care.   

Increases number of individuals receiving public health services: Since clients are already receiving 
services from the Division of Public Health before entering a B&C facility, the program does not play a 
direct role in fulfilling this MHSA objective. However, the program does refer clients to additional 
organizations that provide field-based case management services, including Bridges to Wellness,12 
Caminar New Ventures,13 Adult Resource Management (ARM), and FSP programs. B&C program staff 
often advocate for clients with a history of trauma to receive an NMT assessment. The results from 
ǘƘŜ ŀǎǎŜǎǎƳŜƴǘ ŀǊŜ ŀ ǳǎŜŦǳƭ ǘƻƻƭ ŦƻǊ ƛƴŦƻǊƳƛƴƎ ǘƘŜ ŎƭƛŜƴǘΩǎ ǘǊŜŀǘƳŜƴǘ Ǉƭŀƴ ŀƴŘ ǇǊƻǾƛŘƛƴƎ 
psychoeducation to their B&C operators. In addition, clients benefit from the array of other mental 
health services offered through the NMT program, including yoga and equine therapy. In FY 2024ς25, 
the B&C program was able to successfully connect a greater number of clients to HOPE peer mentors 
than in previous years.   

Implements recovery principles: The B&C program fulfills MHSA objectives through its commitment to 
implementing recovery principles, as described below: 

 
12 More information about the Bridges to Wellness program can be found here: https://www.hpsm.org/about-
us/community-impact/community-partners   
13 More information about Caminar New Ventures can be found here: 
https://www.smchealth.org/sites/main/files/bhrs_housing_information__november_2020_mrocha_final_0.pdf   

https://www.hpsm.org/about-us/community-impact/community-partners
https://www.hpsm.org/about-us/community-impact/community-partners
https://www.smchealth.org/sites/main/files/bhrs_housing_information__november_2020_mrocha_final_0.pdf
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¶ Providing Trauma-Informed Care: B&C operators refer clients experiencing challenges with 
substance use to SUD treatment programs and to one B&C facility that specializes in serving 
clients with substance use challenges. B&C operators are trained to recognize relapse 
ǎȅƳǇǘƻƳǎ ŀƴŘ ŎƻƻǊŘƛƴŀǘŜ ǿƛǘƘ ǘƘŜ ŎƭƛŜƴǘΩǎ ǘǊŜŀǘƳŜƴǘ ǘŜŀƳ ŀƴŘ ǘƘŜ .ϧ/ ƭƛŀƛǎƻƴ ǘƻ ŘŜǾŜƭƻǇ ŀ 
support plan grounded in recovery principles. The recovery model guides consideration and 
implementation of trauma-informed interventions at B&C facilities. 

¶ Promoting Care Coordination: In FY 2024ς25, the B&C program continued to utilize intake 
ŎŀǎŜ ŎƻƴŦŜǊŜƴŎŜǎ ŀǎ ǇŀǊǘ ƻŦ ŜŀŎƘ ŎƭƛŜƴǘΩǎ ŀŘƳƛǎǎƛƻƴ ƛƴǘƻ ǘƘŜ ǇǊƻƎǊŀƳΦ 5ǳǊƛƴƎ ǘƘŜǎŜ 
conferences, providers gather to proactively discuss client needs, develop crisis management 
plans, and identify the appropriate type and frequency of intervention needed. Intake case 
ŎƻƴŦŜǊŜƴŎŜǎ ŜƴǎǳǊŜ ǘƘŀǘ ƴŜǿ ŎƭƛŜƴǘǎΩ Ǝƻŀƭǎ ŀƴŘ ǇŜǊǎǇŜŎǘƛǾŜǎ ŀǊŜ ƛƴŎƻǊǇƻǊŀǘŜŘ ƛƴǘƻ ǘƘŜƛǊ ŎŀǊŜ 
plans from the beginning, setting a better foundation to elevate ŎƭƛŜƴǘǎΩ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΦ !ǎ ŀ 
result, the program has connected more clients to recovery-oriented resources, such as the 
HOPE peer mentor program, which hosts community events and forums. In addition, more 
clients have successfully maintained their B&C placements. Additional complex case 
conferences are convened as needed to discuss emerging placement issues and brainstorm 
solutions for supporting clients using recovery principles.   

¶ Building Social Networks: BHRS clinicians offer recovery-oriented groups at different B&C 
facilities. Topics addressed through these groups have included seeking safety, illness 
management and recovery, and managing symptoms for individuals with dual diagnoses.  

¶ Delivering Culturally Sensitive Care: The B&C program is working to make it easier for people 
to get services in the language they understand. The program employs bilingual staff who 
speak Spanish at two of their facilities, enabling the program to provide more internal 
resources to clients who speak Spanish. In addition, B&C operators coordinate with external 
bilingual support staff from other County teams to further improve services for Spanish-
speaking clients.  

¶ Maintaining Current Housing Placements: The B&C program quickly steps in to help residents 
navigate behavioral challenges before they escalate and potentially jeopardize their housing 
stability. B&C operators use harm reduction techniques and help clients connect to support 
services like Serenity House, HOPE, Bridges to Wellness, ARM, and providers that offer 
intensive case management. 

This section provides a comparison of health care use data, including engagement with other 
projects, PES visits, and inpatient/residential visits,14 from periods that extended to three months 
before and after clients were admitted to the B&C program. It also displays a breakdown of the B&C 

visits that were open at any time during FY 2024-25. The open visits did not have a discharge date, or 

the discharge date was within FY 2024-25.  

 
14 In this report, 3 months after admission refers to the first 3 months of enrollment in the program, not the period after 
discharge. 
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The program served 84 clients in FY 2024ς25. The following table summarizes the engagement of 
B&C clients with other BHRS programs by displaying the total number of opened visits that were open 
at any time during FY 2024ς25 and the percent of visits per client. The table also shows the 
engagement of B&C clients three months before admission and three months after admission. For 
clients who were admitted and actively part of the B&C program during FY 2024ς25, there were 11 
total visits opened, representing 13.1% of visits opened per client during the three months before 
program admission. During the three months following admission, the total number of episodes 
increased to 21, with the percentage rising from 13.1% in the three months prior to admission to 
25.0% afterward. 

Engagement of Board and Care Clients With Other Programs (N = 84; FY 2024ς25) 

 
3 months before 

admission 
3 months after 

admission 

Number of total episodes opened with other programs 11 21 

Average number of episodes opened per client with other programs 13.1 25.0 

The following table summarizes the health care use information for the 84 clients who were admitted 
and actively part of the B&C program during FY 2024ς25. There were no PES visits and no 
inpatient/residential visits or days of stay among B&C clients three months before or after enrollment 
in the program.   

Board and Care ClientsΩ Health Care Use (N = 84; FY 2024ς25) 

 
3 months before 

admission 
3 months after 

admission 

Number of psychiatric emergency services episodes 0 0 

Number of inpatient/residential episodes 0 0 

Total inpatient/residential stays (in days) 0 0 

SUCCESSES 

Interdisciplinary Communication and Care Coordination  

In FY 2024ς25, the B&C program continued to celebrate efficient internal communication and 
external care coordination through intake case conferences and ad hoc complex case conferences. 
Holding intake case conferences ahead of time helped the program deliver client-centered, high-
quality care. B&C operators said intake case conferences helped define team roles and 
responsibilities, leaving them better prepared to manage complex client challenges. Clients have 
expressed appreciation for the opportunity to share their care preferences during their intake case 
conference, remarking that this activity makes them feel welcomed, among other positive reactions. 

Lƴ ŀŘŘƛǘƛƻƴΣ .ϧ/ ƻǇŜǊŀǘƻǊǎΩ ǘƛƳŜƭȅ ǎǳōƳƛǎǎƛƻƴ ƻŦ ƛƴŎƛŘŜƴǘ ǊŜǇƻǊǘǎ ŀƴŘ ǊŜƎǳƭŀǊ ŎƻƳƳǳƴƛŎŀǘƛƻƴ 
between B&C placement coordinators and operators has expedited the initiation of complex case 
conferences to handle emerging issues. During these conferences, the program often coordinates 
ǿƛǘƘ ŜȄǘŜǊƴŀƭ ǎȅǎǘŜƳǎ ǎǳŎƘ ŀǎ {ŜǊŜƴƛǘȅ IƻǳǎŜΣ ǘƘŜ ba¢ ǇǊƻƎǊŀƳΣ ŀƴŘ ǘƘŜ ŎƻƴǎŜǊǾŀǘƻǊǎΩ ƻŦŦƛŎŜ ǘƻ 
secure respite care, mental health services, and additional supports, respectively. The B&C program 
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utilizes these collaborative partnerships to de-escalate any issues that may arise. In one instance, a 
client was at risk of being evicted from their B&C facility and the program quickly convened a case 
conference, during which B&C operators and treatment team members identified solutions to help 
de-escalate the issue. The client was briefly transferred to Serenity House to receive crisis 
stabilization support, which granted the B&C operator respite from the tense situation. As a result, 
the operator was moǊŜ ǘƻƭŜǊŀƴǘ ƻŦ ǘƘŜ ŎƭƛŜƴǘΩǎ ōŜƘŀǾƛƻǊǎΣ ŀƴŘ ǘƘŜ ŎƭƛŜƴǘΩǎ ǇƭŀŎŜƳŜƴǘ ŀǘ ǘƘŜ .ϧ/ 
facility was stabilized.   

Client Tracking System 
hƴŜ ƻŦ ǘƘŜ ŦŀŎǘƻǊǎ ǘƘŀǘ ŎƻƴǘǊƛōǳǘŜǎ ǘƻ ǘƘŜ .ϧ/ ǇǊƻƎǊŀƳΩǎ ǎǳŎŎŜǎǎ ƛƴ ŎŀǊŜ ŎƻƻǊŘƛƴŀǘƛƻƴ ƛǎ ƛǘǎ ŜŦŦƛŎƛŜƴǘ 
ŀƴŘ ŘŜǘŀƛƭŜŘ ǘǊŀŎƪƛƴƎ ǎȅǎǘŜƳΦ ¦Ǉƻƴ ŀ ŎƭƛŜƴǘΩǎ ǊŜŦŜǊǊŀƭ ǘƻ ǘƘŜ ǇǊƻƎǊŀƳΣ .ϧ/ ǎǘŀŦŦ ŘƛƭƛƎŜƴǘƭȅ ǘǊŀŎƪ ǘƘŜ 
ŎƭƛŜƴǘΩǎ ǘǊŜŀǘƳŜƴǘ ǇǊƻƎǊŜǎǎΦ LƴŦƻǊƳŀǘƛƻƴ ƛƴ ǘƘŜ ǘǊŀcker may include medications, psychiatry visits, and 
relocations to the hospital or crisis residential programs like Serenity House. If a client is temporarily 
relocated, B&C staff also record the contact information for the social workers and other members of 
the care team who are attending to the client during their stay. By tracking this information, B&C 
staff remain up to date on client progress, initiate virtual meetings with staff from other programs, 
and proactively schedule medical appointments to ensure clients receive necessary care. 

Preservation Grant Funding 
In FY 2024ς25, B&C staff appreciated receiving preservation grant funding from the state, which 
offered incentives and resources for operators to improve their facilities. The grant provided Capital 
Improvement Funds to help existing B&C homes make updates needed to resolve licensing issues or 
address safety concerns; one facility used the Capital Improvement Funds to repave uneven 
sidewalks surrounding the building, which had posed a safety risk for clients with ambulatory 
difficulties. The grant also provided Operational Funds, which facilities used to provide staff bonuses 
and fund special events or outings for clients. These grant funds have been vital for supporting 
current B&C facilities and preventing additional closures. For example, the Care Plus and Perpetual 
Help Home facilities were at risk of closure, but a family member of the operator agreed to assume 
responsibility for the facilities despite limited experience with running a B&C. The program used the 
preservation grant funds to support the new operator, answer any questions they had, and connect 
them with other B&C operators who served as mentors. As a result of the continued operation of 
these two facilities, the 12 residing clients were able to maintain their current placement and avoid 
relocation out of the county.    

The client story below highlights the positive outcomes clients have achieved through involvement 
with the B&C program. 

Client Success Story: A 47-year-old conserved client living with schizophrenia and a history of 
substance use had resided in a secure mental health recovery facility for five years. After consistently 
working with his treatment team, meeting program requirements, and demonstrating progress on his 
recovery, he was successfully accepted during this fiscal year at Perpetual Help, a licensed B&C in San 
Mateo County. This B&C provides medication management but an overall lower level of care than the 
secure facility offered. So far, the client has demonstrated successful adjustment to his new 
placement. He interacts positively with his peers and B&C staff, completes his activities of daily living, 
and participates in group activities held at the B&C. He also participates in community activities 
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offered by California Clubhouse, a peer-run community center. Remaining in San Mateo County has 
allowed the client to maintain frequent visits with his mother, who has been his greatest source of 
support, stability, and motivation throughout his recovery journey.   

CHALLENGES 

Consistent with prior years, bed availability at B&C facilities remained a challenge throughout FY 
2024ς25, especially for clients transitioning from secure mental health facilities. These individuals 
require placement in licensed facilities that provide medication management, which were in limited 
supply. In addition, the program experienced difficulty locating placements for female clients and 
older adult clients. There is only one B&C facility in the county that exclusively accepts female clients, 
and thŜǊŜ ŀǊŜ ǊŀǊŜƭȅ ǾŀŎŀƴŎƛŜǎ ŀƳƻƴƎ ƛǘǎ ǎƛȄ ōŜŘǎΦ Lƴ ŀŘŘƛǘƛƻƴΣ aŀǊƛŀΩǎ IƻƳŜ ŦƻǊ ǘƘŜ 9ƭŘŜǊƭȅ ǊŜŎŜƴǘƭȅ 
closed, which provided 12 beds for older adult clients. B&C staff evaluated assisted living facilities for 
their older clients but found that these options were ƴƻǘ ǎǳƛǘŀōƭŜ ǘƻ ƳŜŜǘ ǘƘŜ ŎƭƛŜƴǘǎΩ ƴŜŜŘǎΦ   

To mitigate bed availability challenges, the program intends to continue utilizing the preservation 
grant funds to renovate and increase the number of beds in existing facilities. The B&C liaison has 
also continued efforts to identify motels and other properties available for purchase in San Mateo 
County that BHRS can acquire to develop new supported housing and licensed facilities.  

¢ƘŜ ŎƭƛŜƴǘ ǎǘƻǊȅ ōŜƭƻǿ ǇǊƻǾƛŘŜǎ ƛƴǎƛƎƘǘ ǘƻ ǘƘŜ ŎƘŀƭƭŜƴƎŜǎ ƻŦ ƳŀǘŎƘƛƴƎ ŎƭƛŜƴǘǎΩ ƴŜŜŘǎ ǘƻ ǘƘŜ ƭŜǾŜƭ ƻŦ 
care provided at a housing facility. 

Client Challenge Story: A 28-year-old conserved client living with PTSD, autism, and a history of being 
severely bullied was previously placed long term in locked facilities such as inpatient psychiatric 
hospitals and mental health recovery centers. He was recently placed in a lower level of care at 
²ŀƭƭȅΩǎΣ ŀ ƭƛŎŜƴǎŜŘ .ϧ/ Ŧŀcility in San Mateo County. However, he is experienced difficulty integrating 
into the community and developing social connections at this residence. He is still experiencing 
symptoms including isolation, loneliness, boredom, negative thought patterns, anxiety, depression, 
low self-esteem, self-harming behaviors, and suicidal ideation. In addition, the client prefers 
consistent routines and experiences significant distress when unexpected situations arise, such as 
missed appointments or changes to the daily group activity schedule. The client has not yet 
developed healthy coping strategies for dealing with distress and has been hospitalized multiple 
times based on Bϧ/ ǎǘŀŦŦΩǎ ŎƻƴŎŜǊƴ ŦƻǊ Ƙƛǎ ǎŀŦŜǘȅΦ  

Due to limited staffing and multiple behavioral events, the operators at the B&C facility are 
ŎƻƴŎŜǊƴŜŘ ǘƘŀǘ ǘƘŜ ŎƭƛŜƴǘ Ƴŀȅ ōŜ ƳƻǊŜ ǎǳƛǘŜŘ ǘƻ ŀ ƘƛƎƘŜǊ ƭŜǾŜƭ ƻŦ ŎŀǊŜΦ ¢ƘŜ ŎƭƛŜƴǘΩǎ .Iw{ ǘǊŜŀǘƳŜƴǘ 
team is working diligently with the B&C operators to maintain ǘƘŜ ŎƭƛŜƴǘΩǎ ŎǳǊǊŜƴǘ ǇƭŀŎŜƳŜƴǘ ŀƴŘ 
ŀǾƻƛŘ ǊŜƭƻŎŀǘƛƻƴ ōŀŎƪ ǘƻ ŀ ƭƻŎƪŜŘ ŦŀŎƛƭƛǘȅΣ ŀǎ ǎǘŀōƭŜ ƘƻǳǎƛƴƎ ǿƻǳƭŘ ōŜǎǘ ǎǳǇǇƻǊǘ ǘƘŜ ŎƭƛŜƴǘΩǎ ǊŜŎƻǾŜǊȅΦ 

DEMOGRAPHICS 

The following table summarizes the demographic information of the 84 clients who were admitted or 

already actively a part of the B&C program during FY 2024-25. Most clients were aged 26 or older 
(59.5% between 26ς59, 40.5% at least 60). The majority primarily spoke English (88.1%); Spanish 
(9.5%) and Tagalog (1.2%) were other reported languages. White/Caucasian was the largest racial 
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group (45.2%), followed by Other (13.1%) and Asian (13.1%). Most clients did not identify as 
Latino/a/x or Hispanic (53.6%) and the majority identified as male (72.6%). Notably, 15.5% did not 
report race, 22.6% did not report ethnicity, and 60.7% did not report sexual orientation.   

Board and Care Program Client Demographics (N = 84) 

 Number of clients Percentage of total  

Age 

0ï15 years 0 0.0 

16ï25 years 0 0.0 

26ï59 years 50 59.5 

60 years and older 34 40.5 

Primary language 

English 74 88.1 

Spanish 8 9.5 

Tagalog 1 1.2 

Unknown/not reported 1 1.2 

Race 

White or Caucasian 38 45.2 

Other 11 13.1 

Asian 11 13.1 

Black or African American 5 6.0 

Native Hawaiian or Pacific Islander 3 3.6 

Multiple 2 2.4 

Unknown/not reported 13 15.5 

Ethnicity 

Not Hispanic or Latino/a/x 45 53.6 

Hispanic or Latino/a/x 20 23.8 

Unknown/not reported 19 22.6 

Sex assigned at birth 

Male 61 72.6 

Female 23 27.4 

Unknown/not reported 0 0.0 

Sexual orientation 

Straight or heterosexual 33 39.3 

Lesbian, gay, or homosexual 0 0 

Unknown/not reported 51 60.7 
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GENERAL SYSTEMS DEVELOPMENT (GSD) PROGRAMS 

In San Mateo County, General Systems Development (GSD) programs have been primarily focused on 
supportive services for individuals living with SMI through integration of peer and family partners 
throughout the behavioral health system of care, and community peer run and peer focused wellness 
centers; system transformation strategies that support integration of services across various sectors 
impacting the lives of individuals living with SMI, including individuals living with co-occurring mental 
health and substance use challenges, intellectual disability, criminal justice system involvement, child 
welfare system involvement, and individuals who are aging; and integrating clinicians trained in 
evidence-based practices throughout the system.  

SUBSTANCE USE INTEGRATION 

SUBSTANCE USE INTEGRATION PROVIDERS AND STAFF 

MHSA substance use integration funding supports substance use providers and BHRS AOD staff to 
ensure integration of mental health services in substance use practices. Two clinical consultants 
provide co-occurring mental health and SUD capacity development trainings to BHRS staff and 
multiple agencies, consultation for clients living with complex, co-occurring mental health and 
substance use challenges, and system transformation support. 

PROGRAM IMPACT 

The clients served include data from BHRS staff 
providing co-occurring mental health and SUD 
services. The clinical contracted providers that 
support co-occurring mental health and SUD 
capacity development to BHRS staff and 
contracts accomplished the following in FY 2024ς25: 

Quarter 1, July 2024τSeptember 2024 

¶ Training/Technical Assistance (TA): 

o Documentation Progress Note training development 
o Practice Guidelines and Standards of Care development  
o California Advancing and Innovating Medi-Cal (CalAIM) group interventions 
o StarVistaςCalAIM payment reform, Documentation TA 
o The Latino Commission ς workplan and Progress Note training, CalAIM payment 

reform TA, recovery services 
o Free At Last (FAL) ς direct services staff CalAIM documentation 
o Service League ς άEngaging challenging clientsέ training, CalAIM documentation 
o Sitike ς CalAIM documentation, άengaging challenging clientsΣέ outpatient TA consult 
o Our Common Ground ς CalAIM payment reform TA 
o BHRS Audit support ς CalAIM readiness 

Clients served by staff FY 2024ð25 

Total clients served 221 

Total cost per client  $4,181 
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¶ Strengthening BHRS Partnerships:  
o Recovery services TA and partnerships 
o Service League ς Correctional Health communication 
o Project 90 ς Standards of Care implementation 

¶ Care Coordination: 
o BHRS Analyst and StarVista training, diagnostic challenges, coordination 

¶ Project 90 ς assessment and level of care query and Notice of Adverse Benefit Determination 
(NOABD) 

Quarter 2, October 2024τDecember 2024 

¶ Training/TA: 

o American Society of Addiction Medicine (ASAM) evaluation tool development and TA 
o CalAIM Progress Note documentation training (Part II) 
o OCG ς in-house staff CalAIM documentation training   
o FAL ς in-house staff CalAIM documentation training   
o Service League ς in staff Progress Notes, ASAM documentation training   
o El Centro ς in staff CalAIM documentation training, progress note deficiencies TA 
o The Latino Commission (TLC) ς ASAM queries, evaluation logistic TA and 

implementation 
o Clinical and CalAIM documentation TA 
o TLC ς documentation training 
o AOD Standards of Care training development and presentation to treatment providers 
o BHRS Practice Guidelines, Specialty Mental Health and Drug Medi-Cal Organized 

Delivery System (DMC-ODS) system overview 

¶ Strengthening BHRS Partnerships: 
o BHRS Analyst team ς CalAIM review and training summary, ASAM Assessment and 

Treatment Plan coordination 

¶ Care Coordination: 
o  Recovery Services utilization, step up in level of care 

Quarter 3, January 2025τMarch 2025 

¶ Training/TA: 

o CalAIM training draft and topic review with AOD Management 
o TLC  ς in-house staff ASAM Assessment and Treatment Planning 
o Sitike ς in-house staff ASAM Assessment and Treatment Planning 
o StarVista ς serving unhoused populations TA and clinical support 
o Project 90 ς in house staff outpatient services training  
o HR360 ς in staff ASAM Assessment and Treatment Planning 
o Service League ς in house staff ASAM Assessment and Treatment Planning 
o AOD Staff meeting ς Standards of Care 
o Daly City Youth Health Center ς review of DHCS certification opportunity  
o Toxicity / overdose screener review for withdrawal management 
o HR360 ς problem gambling TA 
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¶ Strengthening BHRS Partnerships: 
o Stanford Medical students ς grant opportunity in SUD care 
o Medica campaign review for physicians and SUD recommendations screen tool 
o Health Care for the Homeless and Farm Worker (HCH/FW) ς SUD recovery services in 

shelters 
o LA County Health ς Contingency Management Recovery Service review 

¶ Care Coordination: 
o AOD Treatment provider meeting 
o BHRS Analysts meeting and coordination 

Quarter 4, April 2025τJune 2025 

¶ Training / TA: 

o FAL ς in-house staff ASAM Assessment and Treatment Planning 
o CalAIM Program Audit review:  Sitike, FAL, TLC, El Centro 
o DCYHC ς DHCS certification TA support 
o BHRS Audit report finding and TA support, recommendations for implementation 
o TLC  ς in-house staff ASAM Assessment Competency  
o 5ŜǾŜƭƻǇƳŜƴǘ ŀƴŘ tǊŜǎŜƴǘŀǘƛƻƴΥ Ψ/ƻƴŦƛŘŜƴǘƛŀƭƛǘȅ ŀƴŘ /ƭƛƴƛŎŀƭ /ƻƴǎƛŘŜǊŀǘƛƻƴǎΩ ƛƴ 

Alumni/ Recovery Services  
o Review Outpatient services Request for Proposal draft 
o StarVista: training needs review and TA 
o StarVista in staff training: Motivational interviewing, engagement strategies and 

clinical intervention  
o Developed training: Evidence-based treatment interventions  
o Supporting fidelity in Evidence-based practices  
o Samaritan House: de-escalation and άunder the influenceέ consultation and TA 

¶ Strengthening BHRS Partnerships: 
o Overdose Prevention Steering Committee, PSH, Rapid Re-Housing and overdose 

risk 
o HCH/FW ς SUD in shelter development 
o Correctional Health Services: Coordinated Entry System scoring and housing for 

incarcerated BHRS clients 
o Public Health Policy and Planning Mobile Clinic/Street Medicine ς linking unhoused 

individuals with recovery services and contingency management 

¶ Care Coordination: 
o BHRS Analyst team review, Quality Assurance/Quality Improvement (QA/QI) follow 

up 

SUBSTANCE USE RESIDENTIALS (YOUTH AND ADULTS) 

The BHRS AOD unit currently contracts with the following agencies to provide Drug Medi-Cal 
Organized Delivery System (DMC-ODS) certified residential services to BHRS beneficiaries: Free At 
Last, HealthRIGHT360, IƻǊƛȊƻƴΩǎ ¢ǊŜŀǘƳŜƴǘ {ŜǊǾƛŎŜǎ όtŀƭƳ !ǾŜύΣ Our Common Ground, Service 
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League of San Mateo (Hope House), Muir Wood, and the Latino Commission. These agencies are 
licensed through DHCS to deliver American Society of Addiction Medicine (ASAM) Level 3.1, ASAM 
Level 3.3 and ASAM Level 3.5 residential services, for both men and women. In addition to SUD 
residential treatment services, FAL and Service League offer Perinatal Services.  

During FY 2024ς25, there have been some challenges with lower admission of women into residential 
services, changes in payment reform, implementation of California Advancing and Innovating Medi-
Cal (CalAIM), and lowered staffing in contracted agencies. Despite these challenges, BHRS contracted 
providers have shown positive progress in adapting to CalAIM, payment reform, and increasing 
admission of women into residential services. Service utilization steadily increased in FY 2024ς25, and 
there have been positive trends of entry into residential services. Contracted providers have been 
collaborative in the continuous improvement of clinical documentation, policies, and procedures to 
implement best practices and alignment with DHCS regulations and requirements. Contracted 
providers continue to provide quality, accessible, stigma-free support to clients in San Mateo County. 

PROGRAM IMPACT 

SUS Residentials (Youth and 
Adult) FY 2024ð25 

Total clients served 875 

Total cost per client $634 

RECOVERY SUPPORT SERVICES  

Voices of Recovery San Mateo County (VORSMC) is a welcoming place for individuals at all stages of 
recovery. Using a peer support model, the center offers free services and support from peers with 
lived experience. VORSMC helps individuals with substance use and/or mental health challenges 
acquire the tools and confidence needed to begin, maintain, and enhance their recovery. The center 
aims to reduce drug and alcohol relapse; build a strong and positive social network; increase self-
awareness; promote accountability for substance use; reduce anxiety, stress, and depression; and 
foster a sense of hope and purpose. 

Located in downtown Redwood City and conveniently close to public transportation, the center is 
open to all adults 18 years and older facing substance use and/or mental health challenges. The staff 
reaches out to individuals at any stage of recovery, including those who have not yet committed to 
their recovery, individuals early in recovery, those returning from residential treatment, sober living 
home residents, and individuals who have been in recovery for many years. The center serves 
underserved populations, including Latinx, Asian, Native Hawaiian or Pacific Islander, and Black or 
African American individuals; low-income individuals; lesbian, gay, bisexual, transgender, queer, 
questioning, intersex, and asexual plus (LGBTQIA+) community members; and individuals who are 
unhoused, chronically unemployed, and/or justice-involved. 

VORSMC offers a range of peer-led, evidence-based programs designed to foster healing, resilience, 
and empowerment: 
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1. Wellness Recovery Action Plan (WRAP): 
a. An eight-week peer-led program recognized by the Substance Abuse and Mental 

Health Services Administration (SAMHSA) as an evidence-based practice. 
b. Participants develop personalized wellness plans to prevent relapse and promote 

recovery. 
c. WRAP is tailored for various populations, including those with criminal justice system 

involvement. 
2. Community Recovery Support Groups: 

a. Weekly gatherings that provide a safe space for individuals to share experiences and 
support one another. 

b. These groups help reduce isolation and encourage personal growth. 
3. Health and Wellness Workshops: 

a. Focus on holistic recovery, addressing physical, emotional, social, and spiritual well-
being. 

b. Topics include trauma healing, relationship building, and self-awareness. 
4. Criminal Justice & Realignment Support: 

a. Specialized WRAP groups for justice-involved individuals and their families. 
b. Aims to reduce repeated involvement in the criminal justice system and support 

reintegration into the community. 
5. Hybrid Support Options: 

a. Programs are offered in-person and online to ensure accessibility and flexibility. 

VORSMC fosters a culture of hope, dignity, and inclusivity, meeting individuals wherever they are in 
their recovery journey. Through peer support and community engagement, VORSMC helps participants 
build healthier, more balanced lives. 

PROGRAM IMPACT 

VORSMC is strategically located to enhance access 
for underserved populations. Its central location 
near public transit removes transportation 
barriers, and all services are free, eliminating 
financial constraints. The diverse staff reduce stigma and discrimination by sharing their own stories 
and experiences with substance use and mental health challenges, providing essential peer 
mentoring and coaching. 

Following the recovery principle, the staff recognizes that everyoneΩs path to recovery is unique and 
should be tailored to their specific needs and goals. They focus on empowering individuals to take 
control of their recovery process, make decisions, and set goals, always treating them with respect 
and promoting hope by sharing their journeys and experiences. These principles create a supportive 
environment for long-term recovery and help individuals lead fulfilling lives. 

VORSMC also fosters partnerships and collaborations between health care providers and community 
organizations to create a network of support and referrals for services. They work to reduce 
disparities in access to care by providing WRAP training to health care providers, aiming to improve 

VORSMC FY 2024ð25 

Total clients served 196 

Total cost per client $1,231 
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communication and trust between providers and the diverse backgrounds of the people they serve. 
VORSMC continuously educates the public about available health care resources through flyers and 
social media, encouraging individuals to seek care when needed. The staff also advocate for policies 
addressing social determinants of health such as housing, education, and transportation to help 
reduce disparities in San Mateo County, with the hope that these efforts will create a more equitable 
health care system. 

SUCCESSES 

At the VORSMC Recovery Center, one of the key interventions is the integration of Narcotics 
Anonymous (NA) meetings into the broader peer-led recovery framework.   

¶ NA intervention at VORSMC meetings are held weekly at the Recovery Centerτspecifically on 
Fridays from 12:00 to 1:00pm. These sessions provide a structured, peer-supported 
environment in which individuals in recovery from substance use can share experiences, build 
accountability, and foster community. 

Î Peer Support: NA meetings are facilitated by individuals with lived experience, creating a safe 
and relatable space for participants. 

Î 12-Step Model: NA follows a spiritual, non-religious 12-step approach emphasizing personal 
responsibility, healing, and connection. 

Î /ƻƳƳǳƴƛǘȅ LƴǘŜƎǊŀǘƛƻƴΥ ¢ƘŜǎŜ ƳŜŜǘƛƴƎǎ ŎƻƳǇƭŜƳŜƴǘ ±hw{a/Ωǎ ƻǘƘŜǊ ǇǊƻƎǊŀƳǎΣ ǎǳŎƘ ŀǎ 
WRAP and Health & Wellness workshops, reinforcing recovery principles across multiple 
touchpoints. 

±hw{a/Ωǎ wŜŎƻǾŜǊȅ /ŜƴǘŜǊ ƛǎ ōǳƛƭǘ ƻƴ ǇŜŜǊ-led, trauma-informed care. NA meetings are part of a 
weekly schedule that includes: 

Î WRAP workshops 

Î Health & Wellness groups 

Î Community Recovery Support groups 

Together, these programs: 

Î Reduce isolation 

Î Promote long-term recovery 

Î Address co-occurring mental health and substance use challenges 

Î Empower individuals to become active contributors to their communities 

Quotes from WRAP group participants:  

- ά.ŜƛƴƎ ŀōƭŜ ǘƻ ŜȄǇǊŜǎǎ ƳȅǎŜƭŦ ǿƛǘƘ Ƴȅ ǇŜŜǊǎ ƘƻƴŜǎǘƭȅ ŀƴŘ ōŜ ƘŜŀǊŘ ŀƴŘ ŀŎƪƴƻǿƭŜŘƎŜŘΦέ 

- ά.ȅ ƘŜŀǊƛƴƎ ƻǘƘŜǊ ǇŜƻǇƭŜΩǎ ŜȄǇŜǊƛŜƴŎŜǎ ς IƻǇŜέ 

- ά¢ƻŘŀȅ ǿŀǎ ŀ ƎǊŜŀǘ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ L ƭƛƪŜ Ƙƻǿ ŜǾŜǊȅƻƴŜ ǿŀǎ ǾŜǊȅ ǎǳǇǇƻǊǘƛǾŜΦέ 

- άYŜŜǇ ŎƻƳƛƴƎΣ ƛǘ ǿƻǊƪǎΦέ 

- ά[ƻǾŜ ǘƘŜ ǎƛƴŎŜǊƛǘȅ ƻŦ ǘƘŜ ŦŀŎƛƭƛǘŀǘƻǊǎΦέ 
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I was introduced to WRAP when I was in The Latino Commission 

residential treatment program. It was the first time I was exposed 

to peer-to-peer groups facilitated by people with lived experience. 

I completed my first WRAP while I was in the program and it 

helped me create a plan of action to stay clean for long periods of 

time or indefinitely. I volunteered right after I was released from 

the program and was offered a job a month later. WRAP and 

Voices of Recovery helped me realize that I want to work in 

recovery as my career and continue my own recovery journey. I 

have currently celebrated one year clean and sober and am a 

Certified WRAP facilitator II, Recovery Coach and Community 

Outreach worker. I am active in the Peninsula chapter of Narcotics 

Anonymous and have a sponsor and work the steps. None of what I have accomplished would have 

ōŜŜƴ ǇƻǎǎƛōƭŜ ƛŦ ±ƻƛŎŜǎ ƻŦ wŜŎƻǾŜǊȅ ƘŀŘƴΩǘ ŎƻƳŜ ƛƴǘƻ Ƴȅ ƭƛŦŜΦ 

My story of recovery started when I was 24 years old. Going in and 

out of various programs I have learned my own strengths and 

weaknesses. My pride of having to do things my way never works. 

After my last relapse I lost everything. The brand new car, my 

storage, and myself. I remember that Voices of Recovery was 

home. When I went back to treatment from having an awesome 

therapist who stayed in touch with Hope House I found myself 

going back to the program. I needed structure. I needed my last 

relapse to become someone. IΨm a mother of four childrenτtwo of 

four don't speak to me due to my choices of life. Voices of Recovery 

was introduced to me when it first startedτfrom the office in 

Belmont now to its new bigger location in Redwood City having its 

own building. I am one of those who completed the Wellness Recovery Action Plan. Having WRAP on 

Thursdays at Hope House was a sign for me. I am one of those who didn't think I had an opportunity 

to be a Recovery Coach. My story has been full of events, some tragic and some of being a survivor to 

domestic violence. I am active in NA, with a sponsor as well as doing step work. My story is to be an 

inspiration to eveǊȅƻƴŜ ǿƘƻ ŘƻŜǎƴΩǘ ǘƘƛƴƪ ǘƘŜǊŜϥǎ ŀ ōŜǘǘŜǊ ƭƛŦŜ ƻǳǘ ǘƘŜǊŜΦ Lǘϥǎ ƴƻǘ ǘƻƻ ƭŀǘŜ ōŜŎŀǳǎŜ L 

have been a chronic relapser and my story ends with a miracle of having Voices of Recovery being my 

backbone. To becoming of service for anyone else who is out there still struggling. Like spoken at any 

meetings, it takes one day at a time. 

 

*Photographs are ǳǎŜŘ ǿƛǘƘ ŎƭƛŜƴǘΩǎ 

informed permission. 

*Photographs are ǳǎŜŘ ǿƛǘƘ ŎƭƛŜƴǘΩǎ 

informed permission. 
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CHALLENGES 

In FY 2024ς25, VORSMC faced several challenges in implementing its program activities and 
interventions.  VORSMC operates with a relatively small teamτsix full-time and six part-time staff 
membersτwhich can constrain the scale and reach of its programs, especially given the high demand 
for recovery services across the county. Despite outreach efforts, stigma around addiction and 
recovery still hinder participation in programs. Some individuals are reluctant to seek help or engage 
in peer-led services due to fear of judgment. Ensuring equitable access to services for diverse 
populationsτincluding those experiencing homelessness, individuals living with co-occurring mental 
health and substance use challenges, and people involved in the criminal justice systemτrequires 
ongoing adaptation and outreach.   

While peer-led models like WRAP are effective, sustaining them requires continuous training, 
funding, and support for facilitators. Like many community-based organizations (CBOs), VORSMC may 
face challenges in systematically collecting data to evaluate program effectiveness and secure 
funding. 

±hw{a/Ωǎ solution to mitigate the challenges is to strengthen collaborations with County agencies, 
nonprofits, and health care providers, which can help secure additional funding and resources. 
VORSMC already partners with entities like HealthRight 360 and San Mateo County Drug Court, which 
can be further leveraged. VORSMC plans to increase visibility through health fairs, social media, and 
public presentations to help reduce stigma and encourage broader community engagement.   

VORSMC will provide ongoing training and support for WRAP facilitators and peer specialists to 
ensure program quality and sustainability. This includes trauma-informed care, cultural humility, and 
leadership development. VORSMC will continue to offer both in-person and virtual support groups to 
continue to improve accessibility. The development of a plan to expand mobile outreach services 
could further reach underserved populations. A plan to collaborate with organizations like the 
American Institutes for Research (AIR), which already supports BHRS evaluations, can help VORSMC 
develop data-driven strategies and demonstrate impact. 

DEMOGRAPHICS  

VORSMC Program Client Demographics (N=171) 

 Number of clients Percentage of total 

Age 

0ï15 years 0 0 

18-25 6 4 

26-35 years 34 20 

36-45 years 55 32 

46ï65 years 62 36 

66+ Years 14 8 
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 Number of clients Percentage of total 

Primary language  

English  105 61 

Spanish  31 18 

Another language 5 3 

Prefer not to answer/unknown 30 18 

Race/ethnicity  

American Indian/Alaska Native 3 2 

Black or African American  17 10 

Native Hawaiian or Pacific Islander 16 9 

White or Caucasian  44 26 

Latino/a/x or Hispanic 77 45 

Multiple races/ethnicities 10 6 

Another race, ethnicity, or tribe 0 0 

Prefer not to answer/unknown 4 2 

Sexual orientation 

Gay, lesbian, or homosexual 4 2 

Straight or heterosexual 124 73 

Bisexual 7 4 

Queer 0 0 

Another sexual orientation 0 0 

Prefer not to answer/unknown 36 21 

Gender identity 

Female/woman/cisgender woman 85 50 

Male/man/cisgender man 84 49 

Transgender woman/trans woman/trans-feminine/woman 0 0 

Transgender man/trans man/trans-masculine/man 0 0 

Non-binary/gender non-conforming 1 1 

Prefer not to answer/unknown 0 0 

OLDER ADULT SYSTEM OF CARE  

OLDER ADULT SYSTEM OF INTEGRATED SERVICES 

The purpose of the Older Adult System of Integrated Services (OASIS) program is to provide 
outpatient, field-based mental health services for older adults (age 60+) with limited ambulation. 
These clients are at risk of falling or are homebound due to mobility issues. The client population 
served by this program also lives with SMI, co-occurring medical diagnoses, and functional limitations. 
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The program aims to help these clients live independently in the community with an improved quality 
of life. 

Program staff include four BHRS therapists, three part-time psychiatrists, one resident psychiatrist, 
one community mental health nurse, and one peer support worker. Program staff work closely with 
regional clinics, the Ron Robinson Senior Care Center, the Institute of Aging, Upward Health, and 
other primary care providers for referrals. OASIS- and BHRS-facilitated interventions include 
psychiatric assessment and treatment, psychiatric medication evaluation and monitoring, clinical case 
management, rehabilitation counseling, individual or family therapy, support from a peer support 
worker, psychoeducation, and support with obtaining wraparound services. 

PROGRAM IMPACT 

Improves timely access and linkages for 
underserved populations: The program 
continued to improve timely access to 
ŎŀǊŜ ŦƻǊ ǇǊƻǎǇŜŎǘƛǾŜ ŎƭƛŜƴǘǎ ōȅ ŦƻƭƭƻǿƛƴƎ ŜǎǘŀōƭƛǎƘŜŘ ǇǊƻŎŜŘǳǊŜǎ ǘƘŀǘ ŀƭƭƻŎŀǘŜ ƛƴƛǘƛŀƭ ǇƘȅǎƛŎƛŀƴǎΩ 
assessments to both resident and attending physicians based on complexity. The resident physician 
ŎƻƴŘǳŎǘǎ ŀƴ ƛƴƛǘƛŀƭ ǇƘȅǎƛŎƛŀƴǎΩ ŀǎǎŜǎǎƳŜƴǘ ƻŦ Ƴƻǎǘ ǊŜŦŜǊǊŀƭs and attending physicians conduct the 
ŀǎǎŜǎǎƳŜƴǘ ŦƻǊ ŎƻƳǇƭŜȄ ŎŀǎŜǎ ƻǊ ǘƘƻǎŜ ƛƴǾƻƭǾƛƴƎ ǎŀŦŜǘȅ ŎƻƴŎŜǊƴǎΦ !ƭƭƻŎŀǘƛƻƴ ƻŦ ƛƴƛǘƛŀƭ ǇƘȅǎƛŎƛŀƴǎΩ 
assessments to both resident and attending physicians ensured that individuals who met minimum 
eligibility requirements were connected with case management services within three days. From 
there, if a client needed to meet with a psychiatrist, they were generally assigned one within a week 

of their case manager placement, with a first visit occurring 4-6 days later.15 As of FY 2024ς25, 
program staff have improved their referral tracking process by utilizing a spreadsheet to track client 
transfers and referrals from medical centers or other external agencies. This tracking tool helps to 
ensure that referred clients are connected to services in a timely manner. 

Lƴ ŀŘŘƛǘƛƻƴΣ ǘƘŜ ǇǊƻƎǊŀƳ ŎƻƴǘƛƴǳŜŘ ƛǘǎ άƴƻ ǿǊƻƴƎ ŘƻƻǊ ǇƻƭƛŎȅέ ŦƻǊ ǊŜŦŜǊǊŀƭǎ ǿƘƛŎƘ clarified its housing 
and mobility requirements to accept more clients with limited ambulation or at risk of falling. This 
policy keeps the program adherent to CalAIM requirements.16 For cases that still did not meet the 
criteria, the OASIS program coordinated with staff from other San Mateo County programs and made 
appropriate referrals. When appropriate, OASIS case managers worked with the partner programs to 
obtain a client referral to OASIS. 

Reduces stigma and discrimination: The program continued to focus on enhancing social connectivity 
to reduce stigma and discrimination for clients, utilizing a variety of resources to mitigate the 
ƴŜƎŀǘƛǾŜ ŜŦŦŜŎǘǎ ǘƘŀǘ ǎǘƛƎƳŀ Ŏŀƴ ƘŀǾŜ ƻƴ ŎƭƛŜƴǘǎΩ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ǎƻŎƛŀƭ ŎƻƴƴŜŎǘŜŘƴŜǎǎΦ ¢ƘŜ OASIS 
program continued to utilize a part-time peer support worker, who builds trusting relationships with 

 
15 ¢ƘŜ {ǘŀǘŜ ƻŦ /ŀƭƛŦƻǊƴƛŀΩǎ ǘƛƳŜƭȅ ŀŎŎŜǎǎ ǎǘŀƴŘŀǊŘ ǊŜǉǳƛǊŜǎ ƘŜŀƭǘƘ Ǉƭŀƴǎ ǘƻ ŎƻƴƴŜŎǘ ŎƭƛŜƴǘǎ ǿƛǘƘ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ ǿƛǘƘƛƴ two 
weeks of the initial request. 
16 Previous OASIS policy stated that eligible clients must a) have a stable housing situation, and b) be homebound within their 
ǊŜǎƛŘŜƴŎŜ ŘǳŜ ǘƻ ǇƘȅǎƛŎŀƭ ƭƛƳƛǘŀǘƛƻƴǎΦ Lƴ ŀŎŎƻǊŘŀƴŎŜ ǿƛǘƘ ǘƘŜ άƴƻ ǿǊƻƴƎ ŘƻƻǊέ ǇƻƭƛŎȅΣ h!{L{ ŀŎŎŜǇǘǎ ŎƭƛŜƴǘǎ ǘƘŀǘ Ƴŀȅ ƻƴƭȅ ƳŜŜt 
one of the two criteria.   

Older Adult System of Integrated Services FY 2024ð25 

Total clients served 154 

Total cost per client  $5,664 
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clients and supports client advocacy. Also, the program maintained partnerships with external 
organizations such as Coastside Adult Day Health Center, a senior center in Half Moon Bay that offers 
structured day health care programs. In addition to offering individualized health services like 
nursing, medication monitoring, and occupational and speech therapy, the center provides clients 
with opportunities to connect with other community members through activities such as pet therapy, 
games, lunches, and other social events.17 The program also partnered with Upward Health, a 
multidisciplinary medical group that is available 24/7 to provide in-home physical, behavioral, and 
social health care.18 The Institute on Aging is another organization that assists the program with client 
ŀŘǾƻŎŀŎȅΣ ŎŀǎŜ ƳŀƴŀƎŜƳŜƴǘΣ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ŀŎǘƛǾƛǘƛŜǎ ŀƴŘ ǎŜǊǾƛŎŜǎ ǘƻ Ƴŀƛƴǘŀƛƴ ƻƭŘŜǊ ŀŘǳƭǘǎΩ 
independence.19 Lastly, the program utilizes additional services through the HPSM, such as IHSS 
providers, who aid older adults with physical limitations in the safety and comfort of their homes.20 
OASIS staff also continued their involvement with County health and equity initiatives that support 
ƻƭŘŜǊ ŀŘǳƭǘǎΩ ǿŜƭƭ-being.   

Reduces disparities in access to care: Most clients served by this program are from underserved 
communities and otherwise would not have access to necessary physical and mental health care due 
to financial limitations.21 The OASIS team continued to provide case management, therapy, 
psychiatric care, medical care, transportation services, and referrals to food assistance programs or 
other community-based services to help clients achieve a healthier life. During FY 2024ς25, OASIS 
prioritized providing clients with timely, in-person psychiatric care services, which they achieved by 
providing care to clients at their home, Residential Care Facilities for the Elderly, B&C facility, or 
assisted living facility. The program continued its partnership with the Ron Robinson Senior Care 
Center ŀƴŘ ¦ǇǿŀǊŘ IŜŀƭǘƘ ǘƻ ŜƴǎǳǊŜ ŎƭƛŜƴǘǎΩ ƳŜŘƛŎŀƭ ƴŜŜŘǎ ǿŜǊŜ ƳŜǘΦ {ƛƴŎŜ h!{L{ ŎƭƛŜƴǘǎ ŀǊŜ ƻŦǘŜƴ 
medically fragile, the program used existing partnerships with primary care providers in the 
community to promote access to medical care. The program continued to collaborate with Puente 
Clinic, a coastal CBO serving clients who live alone and farther away from inland services. In addition, 
the OASIS team continued to connect clients with the Coastside Adult Day Health Center, an 
organization that runs an adult day-care program. The program also partners with IHSS providers. 
When clients were unable to live independently at home, staff also continued to connect them to 
B&C facilities, which are senior living facilities that care for residents who need assistance but do not 
require ongoing, skilled nursing care. To further reduce disparities in access to care, the program has 
been exploring new ways to partner with regional care clinics to coordinate case management 
responsibilities and provide clients with the best possible support. 

Increases the Number of Individuals Receiving Public Health Services: Previously, during FY 2023ς24, 
the OASIS program experienced a decrease in the number of enrolled clients. However, during FY 
2024ς25 ǘƘŜ ǇǊƻƎǊŀƳΩǎ clarified housing and mobility requirements generated more referrals, 

 
17 https://www.coastsideadultdayhealth.org/ 
18 For more information on Upward Health, see https://upwardhealth.com/. 
19 For more information on the nonprofit organization Institute on Aging, see https://www.ioaging.org/. 
20 For more information on IHSS, see https://www.smchealth.org/home-supportive-services. 
21 Underserved populations lacking access to adequate health care may include older adults, marginalized racial or ethnic 
groups, individuals with advanced behavioral health needs, or individuals experiencing homelessness. 
https://toolkit.ncats.nih.gov/glossary/underserved-group/   

https://www.coastsideadultdayhealth.org/
https://upwardhealth.com/
https://www.ioaging.org/
https://www.smchealth.org/home-supportive-services
https://toolkit.ncats.nih.gov/glossary/underserved-group/#:~:text=The%20U.S.%20Health%20Services%20Administration,or%20a%20high%20elderly%20population
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enabling the program to maintain the size of its client population. The program is also expecting an 
influx of referrals generated from B&CsΣ ǘƘǊƻǳƎƘ ǘƘŜ .Iw{ CŀŎƛƭƛǘƛŜǎ ¦ǘƛƭƛȊŀǘƛƻƴ aŀƴŀƎŜƳŜƴǘ ǘŜŀƳΩǎ 
pending acquisition of Hopkins Manor (an additional B&C facility). In addition, the program has 
ǎǳŎŎŜǎǎŦǳƭƭȅ ǎǳǇǇƻǊǘŜŘ ƛǘǎ ǇƻǇǳƭŀǘƛƻƴΩǎ ƛƴŎǊŜŀǎƛƴƎƭȅ ŎƻƳǇƭŜȄ ƳŜŘƛŎŀƭΣ ǇǎȅŎƘƛŀǘǊƛŎΣ ŀƴŘ ŎŀǎŜ 
management needs. The increased complexity of cases has been apparent through more frequent 
utilization of skilled nursing facilities, emergency rooms, and psychiatric emergency services. To 
ŎƻƴǘƛƴǳŜ ƳŜŜǘƛƴƎ ŎƭƛŜƴǘǎΩ ƴŜŜŘǎΣ h!{L{ ŎƻƴǘƛƴǳŜŘ ƛǘǎ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ ƻǘƘer BHRS organizations such 
as Bridges to Wellness, whose care navigators ensure that clients stay connected to medical and 
behavioral health care.22 The Assisted Living Facility (ALF) Transitions program (formerly known as the 
Nursing Facility Transition/Diversion program)23 and the Institute on Aging help to minimize the 
amount of time clients spend in a skilled nursing facility and support clients with securing home-like, 
stable housing placements. Lastly, Upward Health assists OASIS with medical case management. 

Implements recovery principles: The OASIS program fulfills MHSA objectives through its commitment 
to implementing recovery principles, as described below: 

¶ Providing Trauma-Informed Care: To assist clients with hoarding tendencies, OASIS staff 
utilized the NMT framework.24 Assessments generated through this trauma-informed 
approach help guide treatment plan modifications, including assigning field-based providers 
to help clients declutter and make their home environment safer. In addition, program staff 
often referred clients with substance use challenges to an AOD counselor with the ARM team. 
The counselor worked with clients on trauma-informed harm reduction, motivational 
interviewing, and education about treatment options. 

¶ Promoting Holistic Care Coordination: OASIS staff connected clients with Upward Health, an 
organization that consults with clients to address their concerns about housing or health 
issues and assesses whether a client needs additional IHSS. OASIS staff also continued to work 
with the HPSM to increase the level of support provided by IHSS caregivers, either by 
obtaining more hours with an IHSS caregiver or advocating for a different level of care for the 
client. Staff continued to minimize older adult client confusion by tracking and reducing the 
number of different providers and organizations that conduct home visits with clients. The 
OASIS team maintained their strong working relationships with BHRS-contracted providers to 
manage the care provided to clients within Residential Care Facilities for the Elderly and B&C 
ŦŀŎƛƭƛǘƛŜǎΦ ¢ƘŜȅ ŎƻƴǘƛƴǳŜŘ ǘƻ Ŏƻƴǎǳƭǘ ŀƴŘ ƛƴŦƻǊƳ ƻǘƘŜǊ ǘŜŀƳǎ ƻŦ ǘƘŜ h!{L{ ǇǊƻƎǊŀƳΩǎ ǎŜǊǾƛŎŜǎ 
and even supported staff from other programs by checking to see if their clients were eligible 
for Upward Health or IHSS services.  

 
22 To learn more about Bridges to Wellness and its impact, please see https://www.smcgov.org/ceo/news/leaning-experience-
care-navigators-help-those-rough-path-stability. 
23 For more information on the Assisted Living Facility Transitions program, please see https://www.hpsm.org/provider/calaim-
at-hpsm/community-supports-(cs). 
24 The stages of NMT include assessing developmental history, building a brain metric to describe level of brain 
functioning, and developing a detailed treatment plan. For more information on the NMT approach, see 
https://sussexpsychology.co.uk/neurosequential-model-therapeutics/. 

https://sussexpsychology.co.uk/neurosequential-model-therapeutics/


 

San Mateo County MHSA Annual Update FY 2025ς26 Page 106 

¶ Building Relationships and Social Networks: Supportive relationships and social networks 
Ǉƭŀȅ ŀ ƪŜȅ ǊƻƭŜ ƛƴ ŎƭƛŜƴǘǎΩ ǊŜŎƻǾŜǊȅ ƧƻǳǊƴŜȅΦ OASIS staff collaborated with families to build a 
ǎǘǊƻƴƎ ǎǳǇǇƻǊǘ ƴŜǘǿƻǊƪ ŦƻǊ ŜŀŎƘ ŎƭƛŜƴǘ ŀƴŘ ŦŀŎƛƭƛǘŀǘŜŘ ŎƻƳƳǳƴƛǘȅ ƳŜƳōŜǊǎΩ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ 
ŎƭƛŜƴǘǎΩ ǊŜŎƻǾŜǊȅΦ CƻǊ ŜȄŀƳǇƭŜΣ ǘƘŜ ǇǊƻƎǊŀƳ Ƙŀǎ ŀ ǇŀǊǘ-time peer support worker who helped 
advocate for clients.  

¶ Maintaining Housing Placements: ¢ƘŜ h!{L{ ǇǊƻƎǊŀƳ ŀŘŘǊŜǎǎŜǎ ŎƭƛŜƴǘǎΩ ƘƻƭƛǎǘƛŎ ƴŜŜŘǎ ōȅ 
assisting clients with maintaining housing placements. Program staff utilize a variety of 
strategies and resources to provide this service to clients. The team is well versed in advising 
ŎƭƛŜƴǘǎΩ ŎŀǊŜgivers on how to advocate for better outcomes between clients and housing 
ŀǳǘƘƻǊƛǘƛŜǎΦ Lƴ ŀŘŘƛǘƛƻƴΣ h!{L{Ωs partnerships with the Institute on Aging and ALF Transitions 
program are integral to assisting clients with obtaining stable housing. Without the stŀŦŦΩǎ 
help, it could take years for an individual experiencing neurocognitive decline to receive 
neuropsychological testing and secure adequate housing. 

This section provides a comparison of health care use data from periods that extended to 
three months before and after the clients were admitted to the OASIS program.25  

The following table summarizes the health care use information for the 154 clients who were 

admitted to the OASIS program during FY 2024ς25. Among the OASIS clients, during the three 

months before program admission and after program admission, there were no PES visits or 

inpatient/residential stays. 

OASIS ClientsΩ Health Care Use (FY 2024ς25) 

  3 months before OASIS admission 3 months after OASIS admission 

Number of PES episodes 0 0 

Number of inpatient/residential episodes 0 0 

Total inpatient residential stays (in days) 0 0 

SUCCESSES 

During FY 2024ς25, the OASIS program successfully maintained the size of its client population, 
following a decline during the prior fiscal year (2023ς24). The program is particularly proud of this 
achievement given its ongoing hardships with staff turnover and position vacancies. In addition, the 
ǇǊƻƎǊŀƳ Ƙŀǎ ŜȄŎŜƭƭŜŘ ŀǘ ƳŀƛƴǘŀƛƴƛƴƎ ŎƭƛŜƴǘ ƘŜŀƭǘƘ ŀƴŘ ǎǘŀōƛƭƛǘȅΣ ŘŜǎǇƛǘŜ ƛǘǎ ǇƻǇǳƭŀǘƛƻƴΩǎ ƛƴŎǊŜŀǎƛƴƎƭȅ 
complex medical, psychiatric, and case management needs. The successful and sustained support 
provided to clients can be attribǳǘŜŘ ǘƻ h!{L{ ǎǘŀŦŦ ƳŜƳōŜǊǎΩ ŀƎƛƭƛǘȅΣ ŎǊŜŀǘƛǾŜ ǇǊƻōƭŜƳ solving, and 
commitment to providing high-quality services. Additionally, the program continued to leverage 
partnerships with other agenciesτsuch as Bridges to Wellness, ALF Transitions program, Institute on 
Aging, and Upward Healthτto ensure continuity in the health care and social support services 
provided to its clients. 

 
25 In this report, three months after admission refers to the first three months of enrollment in the program, not the period after 
discharge. 
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The client success stories below highlight improvements clients have made after receiving services 
from the OASIS program.  

Client Success Story #1: An 86-year-old individual living with major depressive disorder, seizure 
disorder, and a history of family trauma has been receiving OASIS services since 2015. OASIS staff 
successfully linked this client to medical care through Ron Robinson Senior Care Center and stabilized 
Ƙƛǎ ǇǎȅŎƘƛŀǘǊƛŎ ǎȅƳǇǘƻƳǎ ǘƘǊƻǳƎƘ ƳŜŘƛŎŀǘƛƻƴ ƳŀƴŀƎŜƳŜƴǘΦ 9ǾŜƴ ŀŦǘŜǊ ǘƘŜ ŘŜǇŀǊǘǳǊŜ ƻŦ ǘƘŜ ŎƭƛŜƴǘΩǎ 
primary care provider at Ron Robinson Senior Care Center, OASIS staff ensured that the client did not 
experience a lapse in medical care. In addition, staff supported the client with navigating numerous 
ǎƛǘǳŀǘƛƻƴŀƭ ǎǘǊŜǎǎƻǊǎΣ ƛƴŎƭǳŘƛƴƎ Ƙƛǎ ǿƛŦŜΩǎ ƳŜƴǘŀƭ ŀƴŘ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ŎƘŀƭƭŜƴƎŜǎ ŘǳŜ ǘƻ ǿƻǊǎŜƴƛƴƎ 
ŘŜƳŜƴǘƛŀΦ !ŦǘŜǊ Ƙƛǎ ǿƛŦŜΩǎ ǇŀǎǎƛƴƎΣ h!{L{ ǎǘŀŦŦ ŎƻƴƴŜŎǘŜŘ ǘƘŜ ŎƭƛŜƴt to Human Investment Project 
(HIP) Housing, an organization that assists San Mateo County residents with maintaining safe, 
affordable, and independent housing.26 Through HIP Housing, the client obtained roommates to split 
rent costs, enabling him to remain in his apartment. When the client experienced additional housing 
hardships, including a bedbug infestation and disputes with an abusive roommate, OASIS staff helped 
the client relocate to the apartment he currently resides in with his IHSS caregiver. Although this 
current apartment is an improvement from his previous living conditions, insufficient space and 
misaligned working and sleeping schedules continue to create difficulties for the client and his 
caregiver. OASIS staff are currently advocating for reasonable accommodations for the client to 
further improve his living situation. This stƻǊȅ ŜȄŜƳǇƭƛŦƛŜǎ h!{L{Ωs creative problem solving and 
partnerships with external agencies to provide the best possible care to its clients as their needs 
change over time. 

Client Success Story #2: A 71-year-old individual who speaks Cantonese began receiving OASIS 
services for PTSD after witnessing a traumatic event during a workplace violence incident  a few years 
ago. Initially, this client was paired with an OASIS case manager who spoke Cantonese, but this case 
manager abruptly resigned in May 2025. The client was quickly reassigned to a new case manager 
that was supported by a Cantonese interpreter; however, the client expressed feelings of distrust and 
instability in response to being reassigned. The OASIS program experienced difficulty maintaining 
engagement with the client for about one month, during which the program was unable to assist the 
client with follow-up care after knee surgery, PTSD medication management, social security 
paperwork, and maintaining compliance with the requirements of her current housing placement. 
With persistent outreach, the new case manager reengaged the client in the program. The case 
manager quickly reconnected the client with her primary care physician and established 
transportation assistance to an orthopedic doctor to institute a physical therapy regimen. She also 
ǊŜǎƻƭǾŜŘ ǘƘŜ ŀŘƳƛƴƛǎǘǊŀǘƛǾŜ ƛǎǎǳŜǎ ǊŜƎŀǊŘƛƴƎ ǘƘŜ ŎƭƛŜƴǘΩǎ ǎƻŎƛŀƭ ǎŜŎǳǊƛǘȅ ǇŀǇŜǊǿƻǊƪ ŀƴŘ ǎŜŎǳǊŜŘ ŀ ǎŀŦŜΣ 
permanent housing placement for the client. With a renewed sense of trust in the OASIS team, the 
client resumed her psychiatric medication and achieved stability with her PTSD symptoms. This 
ŎƭƛŜƴǘΩǎ ǎǘƻǊȅ ƘƛƎƘƭƛƎƘǘǎ ǘƘŜ h!{L{ ǇǊƻƎǊŀƳΩǎ ǇŜǊǎƛǎǘŜƴŎŜ ŀƴŘ ŀŘŀǇǘŀōƛƭƛǘȅ ǘƻ ƻǾŜǊŎƻƳŜ ƪŜȅ ōŀǊǊƛŜǊǎ 
when providing language-aligned care for clients.   

 
26 For more information on HIP Housing, see https://hiphousing.org/. 

https://hiphousing.org/
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CHALLENGES 

OASIS staff encountered challenges related to staffing and delivering culturally sensitive care in FY 
2024ς25. In addition, multiple B&C facilities closed this year, and program staff encountered issues 
with receiving timely responses from partnering agencies. These challenges have limited program 
ǎǘŀŦŦΩǎ ŀōƛƭƛǘȅ ǘƻ ŎƻƴƴŜŎǘ ŎƭƛŜƴǘǎ ǿƛǘƘ ƛƴŘŜǇŜƴŘŜƴǘ ƘƻǳǎƛƴƎ ŀƴŘ ƻǘƘŜǊ ǊŜǎƻǳǊŎŜǎΦ 

{ƛƴŎŜ ǘƘŜ ŘŜǇŀǊǘǳǊŜ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ƴǳǊǎŜ ƛƴ нлннΣ ǘƘŜ ǇǊƻƎǊŀƳ Ƙŀǎ ƴƻǘ ōŜŜƴ ŀōƭŜ ǘƻ ƘƛǊŜ ŦƻǊ ǘƘƛǎ 
position. The lack of an in-house nurse to provide consultation and medical expertise has created 
barriers to medical case management27 and delivery of long-acting injectables; these barriers further 
exacerbate the challenges program staff experience when supporting increasingly complex medical 
cases. As a temporary solution while seeking a permanent hire, staff outsourced these responsibilities 
to nursing staff from other regional organizations. However, these regional nurses experienced 
challenges with providing field-based support. Instead, the program has contracted a nurse who 
provides long-acting injectables and draws blood to monitoǊ ŎƭƛŜƴǘǎΩ ŎƭƻȊŀǇƛƴŜ ƭŜǾŜƭǎΦ h!{L{ ŎƻƴǘƛƴǳŜǎ 
to diligently maintain its registry of staff vacancies, with the hope of eventually hiring for this 
position. 

Many staff departed the program this year, including the Vocational Rehabilitation Services worker 
ŀƴŘ ǘǿƻ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ŎŀǎŜ ƳŀƴŀƎŜǊǎ ǘƘŀǘ ǎǇƻƪŜ aŀƴŘŀǊƛƴ ŀƴŘ /ŀƴǘƻƴŜǎŜΦ ¢ƘŜ ŘŜǇŀǊǘǳǊŜ ƻŦ 
ǘƘŜǎŜ ŎŀǎŜ ƳŀƴŀƎŜǊǎ Ƙŀǎ ƭƛƳƛǘŜŘ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ŀōƛƭƛǘȅ ǘƻ ŘŜƭƛǾŜǊ Ŏulturally sensitive care to the high 
proportion of individuals living in northern parts of the county that speak these languages. As a 
temporary solution, program staff utilized the services of both virtual and in-person interpreters 
when connecting with clients who speak Mandarin and Cantonese. However, program staff noticed 
that these clients are now more likely to decline services, indicating a potential loss of trust in the 
program. OASIS will continue to update its job postings in the hopes of hiring new staff with this 
language capacity. 

The client story below shows how some of these challenges have affected one OASIS client. 

Client Challenge Story: A 70-year-old individual with a history of schizoaffective disorder, paranoia, 
and psychosis has been receiving OASIS services since 2018. Despite her initial hesitance around 
medication, the team was able to stabilize her psychiatric symptoms through medication 
management. However, the client also lives with physical health conditions including chronic 
obstructive pulmonary disease (COPD) and diabetes, for which she requires chronic pain 
management and supplemental oxygen. The OASIS team has experienced challenges with managing 
her physical health conditions in combination with her mental health symptoms. The client has 
developed functional limitations due to tardive dyskinesia, a movement disorder that may emerge 
as a side effect of antipsychotic medications, which causes her eyes to involuntarily close. So far in 
2025, she has undergone 15 emergency medical treatments and hospitalizations for pneumonia, 
COPD exacerbation, sepsis, accidental narcotic overdose from chronic pain medications, 
gastrointestinal infection, and falls attributed to tardive dyskinesia. Her OASIS care team feels that 
frequent hospitalizations and complex medical needs indicate that this client may be compatible 

 
27 The nursing position is responsible for managing a full caseload of 25ς30 clients. 
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with a higher level of care. However, the nearby assisted living facilities do not accept clients who 
are dependent on oxygen, and her undiminished cognitive abilities suggest that she is not a suitable 
ŎŀƴŘƛŘŀǘŜ ŦƻǊ ǇƭŀŎŜƳŜƴǘ ƛƴ ŀ ǎƪƛƭƭŜŘ ƴǳǊǎƛƴƎ ŦŀŎƛƭƛǘȅΦ ¢Ƙƛǎ ŎƭƛŜƴǘΩǎ ǎǘƻǊȅ ŜȄŜƳǇƭƛŦƛŜǎ ǘƘŜ ōŀǊǊƛŜǊǎ ǘƘŀǘ 
the OASIS team has faced when managing physical health and securing housing placements for 
clients who are medically complex. 

DEMOGRAPHICS 

The following table summarizes the demographic information of the 154 clients who were admitted 
and actively a part of the OASIS program during FY 2024ς25. The majority of clients were 60 years or 
older (98.7%). While most clients (73.4%) spoke English as their primary language, 11.7% reported 
Spanish and 6.5% reported Mandarin as their primary language. Most clients identified as White or 
Caucasian (35.7%), with other (16.2%) and Asian (10.4%) being the next most commonly identified 
races. Most clients identified as not being Latino/a/x or Hispanic (51.3%). In terms of sexual 
orientation, about a third of clients (34.4%) reported being straight or heterosexual. It is important to 
note, however, that 64.9% did not report information on their sexual orientation, 28.6% of 
respondents did not report information on their ethnicity, and 27.9% of respondents did not report 
information on their race.   

BHRS OASIS Program Client Demographics (N = 154)  

 Number of clients Percentage of total 

Age 

0ï15 years 0 0 

16ï25 years 0 0 

26ï59 years 2 1.3 

60 years and older 152 98.7 

Primary language 

English 113 73.4 

Spanish 18 11.7 

Mandarin 10 6.5 

Cantonese 4 2.6 

Russian 3 1.9 

American Sign Language 1 0.6 

Other Chinese language 1 0.6 

Tagalog 1 0.6 

Unknown/not reported 3 1.9 

Race 

White or Caucasian 55 35.7 

Other 25 16.2 

Asian 16 10.4 

Black or African American 10 6.5 
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 Number of clients Percentage of total 

Multiple 5 3.2 

Unknown/not reported 43 27.9 

Ethnicity 

Not Hispanic or Latino/a/x 79 51.3 

Hispanic or Latino/a/x 31 20.1 

Unknown/not reported 44 28.6 

Sex assigned at birth 

Female 111 72.1 

Male 43 27.9 

Sexual orientation 

Straight or heterosexual 53 34.4 

Lesbian or Gay 1 0.6 

Unknown/not reported 100 64.9 

Note. BHRS = Behavioral Health and Recovery Services; FY = fiscal year; OASIS = Older Adult System of Integrated Services. 

PEER COUNSELING PROGRAM 

The Peer Counseling Program (formerly, Senior Peer Counseling Program) from the Peninsula Family 
Service (50% CSS, 50% PEI) comprises specially trained volunteer counselors, more than 100 in total, 
to provide weekly visits to older adults to help manage transitions and life changes such as health 
concerns, mobility issues, caregiver needs, and grief. Special care is taken to connect participants with 
someone who shares similar life experiences and perspectives, including those who identify as 
LGBTQ+, with support offered in languages such as English, Mandarin, Cantonese, Spanish, and 
Tagalog. The Peer Counseling Program provides peer support by trained and supervised older adult 
volunteers. The program serves older adults, 55 years and older, who reside in San Mateo County and 
are experiencing isolation, depression, and anxiety. The program targets the underserved older adult 
population who may be monolingual in Spanish, Mandarin, Cantonese, or Tagalog or who identify as 
LGBTQ+.  

In FY 2024ς25, the Peer Counseling Program served 342 unduplicated individuals in San Mateo 
County through their one-on-one peer counseling and group sessions. Program outcomes, successes, 
and challenges are included in the PEI section of this MHSA Annual Update document. 

CRIMINAL JUSTICE INTEGRATION  

PATHWAYS COURT MENTAL HEALTH PROGRAM AND HOUSING 

Pathwaysτa partnership among the San Mateo County Superior Court, Probation Department, 
5ƛǎǘǊƛŎǘ !ǘǘƻǊƴŜȅΩǎ hŦŦƛŎŜ, Private Defender Program, {ƘŜǊƛŦŦΩǎ hŦŦƛŎŜ, Correctional Health Services, 
National Alliance of Mental Illness (NAMI), and BHRSτis an alternative to incarceration for eligible 
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adult residents of San Mateo County. The Pathways program serves individuals living with a 
functionally impairing SMI who have been arrested for a crime, are statutorily eligible for probation, 
and agree to undergo Pathways-supported treatment and community rehabilitation in lieu of 
incarceration. 

Since the inception of the program in 2006, 185 participants have been served by the program and 
eight graduated from the program in the last fiscal year (FY 2024ς25). During the FY 2024ς25 
reporting period, Pathways employed four case managers, two full-time clinicians, and one mental 
health program specialist; collectively, they served 50 clients. The Pathways judge presents all 
program graduates with signed certificates and waives court cƻǎǘǎΦ Lƴ ŀŘŘƛǘƛƻƴΣ ǎƻƳŜ ƎǊŀŘǳŀǘŜǎΩ ƭŜƎŀƭ 
charges are expunged.  

The program admits participants shortly after a comprehensive clinical assessment. A small 
percentage enroll prior to the plea process, through an Intensive Mental Health Diversion initiative 
that ultimately allows clients to pursue dismissal of their charges. Once enrolled in Pathways, clients 
receive intensive case management (ICM) and individualized treatment services for SMI and any 
substance use challenges. Primary program activities include referrals to other health care providers 
and social needs supports, individual and group therapy, psychoeducational services, probation 
supervision, placement and crisis management, and facilitation of peer support and mentoring 
services. Case managers provide clients with logistical support, including assistance with enrolling in 
Medi-Cal and other benefit program applications, as well as warm handoffs to regional mental health 
clinicians, primary care providers, SUD treatment providers, and housing agency staff as needed. 

In addition to providing ICM services, Pathways staff lead rehabilitation skills groups and organize 
community-ōǳƛƭŘƛƴƎ ŀŎǘƛǾƛǘƛŜǎΦ tŀǘƘǿŀȅǎΩ ƭŜŀŘ ŎƭƛƴƛŎƛŀƴ ŀƴŘ ŀ ǇŜŜǊ ǎǳǇǇƻǊǘ ǿƻǊƪŜǊ Ŏƻ-facilitate a 
weekly socialization and skills group at the Pathways Clubhouse, providing a supportive community 
for clients living with SMIΦ ¢ƘŜ ƻōƧŜŎǘƛǾŜǎ ƻŦ ǘƘŜ ƎǊƻǳǇ ŀǊŜ ǘƻ ƛƳǇǊƻǾŜ ŎƭƛŜƴǘǎΩ ŎƻƳƳǳƴƛŎŀǘƛƻƴ ǎƪƛƭƭǎ 
and support them in managing their mental health and/or substance use challenges. Pathways also 
offers process-oriented groupsτone for men and another for womenτthat meet weekly to reinforce 
existing support systems and promote healthy coping skills. Lastly, Pathways runs two CBT groups. 
The two clinicians and two case managers who facilitate these groups apply evidence-based CBT 
practices from the Thinking for a Change28 model, which teaches cognitive strategies that can disrupt 
and replace negative thought processes. Program staff also recently resumed gathering fresh produce 
from a food bank and distributing it to clientsτa service that had been paused during the COVID-19 
pandemic. 

As in prior years, Pathways continued to host multiple in-person or virtual social events in FY 2024ς25 
that enabled clients to build and maintain relationships with other clients, staff, program graduates 
from prior years, and community members. Pathways graduates from past years still attend the 
annual picnic, among other events, and serve as role models for current Pathways participants. 

 
28 https://nicic.gov/resources/resources-topics-and-roles/topics/thinking-change   

https://nicic.gov/resources/resources-topics-and-roles/topics/thinking-change
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PROGRAM IMPACT 

Improving timely access for recently incarcerated 
clients through ICM: Under CaliforniaΩs timely 
access mandate, the HPSM is required to provide 
mental health services within two weeks of the initial request. ¢ƘŜ tŀǘƘǿŀȅǎ ǇǊƻƎǊŀƳΩǎ ICM team 
continues to help the HPSM fulfill this mandate by working expeditiously to place newly referred 
clients with Medi-Cal coverage with an outpatient mental health provider following their release from 
jail. In FY 2024ς25, the Pathways program was able to enroll clients faster than in previous years, by 
addressing administrative items related to enrollment while the client is still in custody. In previous 
years, enrollment may have been delayed due to medical or Social Security issues occurring while the 
client is enrolling. Timely engagement is important because client adherence to a psychiatric 
medication treatment regimen is often a precondition for acceptance into the Pathways program. 

Reducing stigma and discrimination by educating clients and engaging with community partners: In 
FY 2024ς25, Pathways staff continued to take proactive, concrete steps to combat stigma and 
ŘƛǎŎǊƛƳƛƴŀǘƛƻƴ ǊŜƭŀǘŜŘ ǘƻ ŎƭƛŜƴǘǎΩ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ substance use challenges. Some examples 
include: 

¶ Providing a safe space for clients to speak openly about their struggles with mental health 
and/or substance use challenges during group-based sessions. 

¶ Encouraging clients to participate in health promotion events and enroll in the OCFAΩǎ [ƛǾŜŘ 
Experience Academy (LEA), an eight-week training program offered in English and Spanish, 
whose leaders encourage participants to share details of their experiences related to mental 
health and/or substance use challenges. This program aims to help clients empower 
themselves, further the healing process, fight stigma, and educate others about behavioral 
health challenges. 

Addressing disparities in access to care: In FY 2024ς25, Pathways staff routinely helped clients from 
traditionally underserved populations overcome barriers to using public health services. Many newly 
referred clients appear to have difficulty independently navigating their health care options. The 
Pathways team continues to support clients by guiding them through the steps required to obtain 
appropriate services in a timely manner. When the stigma associated with certain offenses creates 
barriers, it may be harder for these clients to access care, but Pathways staff continue to advocate for 
clientsΩ rights to receive care. 

Increasing public health services utilization through engagement with community partners: In FY 
2024ς25, Pathways program staff continued to educate other County programs (e.g., the /ƻǳƴǘȅΩǎ 
Private Defender Program29) and clinics about their referral process through refresher presentations. 
Increased awareness of the Pathways program and its mission to reintegrate clients into the 
community safely has led to positive results in the last year, as the court is now referring more clients 

 
29 See https://www.smcgov.org/private-defender-program. 

Pathways FY 2024ð25 

Total clients served 50 

Total cost per client  $4,573 

https://www.smcgov.org/private-defender-program
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to the program. Additionally, attorneys now approach program staff and ask them about referring 
potential clients to the program. 

Implementing recovery principles: In FY 2024ς25, Pathways staff continued to demonstrate their 
commitment to using several recovery principles, described as follows: 

¶ Promoting Care Integration: Staff schedule recurring case conferences with the care team for 
clients who have enrolled in a residential or outpatient SUD treatment program. This 
coordination is critical to ensuring the timely development of either (a) a transitional care 
plan, or (b) documentation that the court must review before issuing a mandate for 
continued treatment in a residential facility. Case conferences also keep program staff 
ŀǇǇǊƛǎŜŘ ƻŦ tŀǘƘǿŀȅǎ ŎƭƛŜƴǘǎΩ ǊŜƭŀǇǎŜǎΣ ǿƘƛŎƘ ƻŦǘŜƴ ǊŜǉǳƛǊŜ ǘǊŜŀǘƳŜƴǘ plan modifications. For 
example, staff often provide clients experiencing substance use recurrence with more 
intensive case management services to minimize the risk that clients fail to attend 
subsequent appointments with clinicians and/or probation officers and help them meet their 
recovery goals.  

¶ Facilitating the Involvement of Community Members: Staff connect clients living with SMI 
and substance use challenges with VORSMCΣ ŀ ƴƻƴǇǊƻŦƛǘ ƻǊƎŀƴƛȊŀǘƛƻƴ ǘƘŀǘ ŦƻǎǘŜǊǎ άǇŜŜǊ-led 
opportunities for education, wellness, advocacy and support services for individuals seeking 
long-ǘŜǊƳ ǊŜŎƻǾŜǊȅ ŦǊƻƳ ŀƭŎƻƘƻƭ ŀƴŘ ƻǘƘŜǊ ŘǊǳƎǎΦέ30  

¶ Delivering Trauma-Informed Care: Pathways employs individuals with specialized training in 
recovery counseling. These staff members organize recovery events tailored to the needs of 
current clients and program graduates. 

¶ More recently, the program has seen an increase in clients who are unhoused and has utilized 
homeless advocacy services at shelters to coordinate hospitalization for individuals with 
medical conditions, rehabilitation services, and physical therapy. 

This section provides a comparison of health care use data from periods that extend to three months 
before and after the clients were admitted to the Pathways Mental Health Court Program.31 It also 
displays further details on events such as probation violations and being taken into custody as well as 
Pathways clientsΩ housing and employment status. 

The following table summarizes the health care use information for the 50 clients who were admitted 
and actively a part of the Pathways program during FY 2024ς25. Among these clients, during the 
three months before program admission, there were two PES visits and no inpatient/residential stays 
or days of care. During the three months following admission, Pathways clients had two PES visits. In 
addition, during the three months following admission, one Pathways client had one 
inpatient/residential stay resulting in a total of 68 days of residential care.   

Number of unduplicated clients served: 50 active participants 

 
30 https://www.vorsmc.org/ 
31 In this report, three months after admission refers to the first three months of enrollment in the program, not the period after 

discharge 

https://www.vorsmc.org/
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Total number of clients: 50 active participants 

Pathways ClientsΩ Health Care Use (FY 2024ς25) 

  3 months before admission 3 months after admission 

Number of psychiatric emergency services episodes 2 a 2 b 

Number of inpatient/residential stays (in days) 0 1 c 

Total inpatient residential stays (in days) 0 68 d 

a 2 clients had a PES visit before joining the program 

b 2 clients had a PES visit after joining the program 

c 1 client had an inpatient/residential stay after joining the program 

d 1 client had 68 days of inpatient/residential care 

The following table displays Pathways clientsΩ probation violations and custody bookings before and 
after they were admitted to the program. During FY2024ς25, 6 Pathway clients had a probation 
violation before they were admitted to the program, and 12 had a probation violation after they were 
admitted to the program. A total of 37 Pathway clients were booked into custody before they were 
admitted to the program, and 11 clients were booked into custody after they were admitted to the 
program. An increase in probation violations after admission into treatment is common.  Clients are on 
supervised probation, which closely monitors a clients progress in treatment. These probation 
violations are often due to non-treatment compliance and are used as an intervention to engage in 
treatment (e.g., not taking medication as prescribed, not attending therapy or groups, failing to 
complete treatment and court mandated placement, failing to engage with treatment providers, etc.)  

Pathways ClientsΩ Probation Violations (FY 2024ς25) 

  Before admission After admission 

Probation violation 6 12 

Booked into custody 37 11 

The following table displays the number and the percentage of Pathways clients who were taken into 
custody before and after they were admitted to the program. Among the 33 clients with custody data 
who were admitted and actively a part of the Pathways program during FY 2024ς25, 31 (93.9%) were 
taken into custody before they were admitted to the program, and only seven (21.2%) were taken 
into custody after they were admitted to the program.  

Pathways Clients Taken into Custody (FY 2024ς25) 

  Before admission After admission 

Number of clients taken into custody 31 7 

Percentage of clients taken into custody 93.9 21.2 

The following table summarizes the housing information for clients with housing data who were 
admitted and actively part of the Pathways program during FY2024ς25. Approximately 19 clients 
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reported living in a home or an apartment (38.0%), five reported living in a housing program (10.0%), 
four reported living in a sober living environment (8.0%), and three reported experiencing 
homelessness (6.0%). A total of three clients were incarcerated (6.0%) while actively being a part of 
the Pathways program.   

Pathways ClientsΩ Housing Status (FY 2024ς25) 

Housing Number of clients Percentage of clients 

Home/apartment 19 38.0% 

Program 5 10.0% 

Sober living environment 4 8.0% 

Unhoused 3 6.0% 

Incarcerated 3 6.0% 

Unknown/Not Reported 16 32.0% 

Total 50 100.0 

The following table summarizes the employment information for clients with employment data who 
were admitted and actively part of the Pathways program during FY 2024ς25. Among these clients, 
40.0% reported being unemployed, 28.0% reported being employed, and 32.0% had an unknown or 
not reported employment status.   

Pathways ClientsΩ Employment Status (FY 2024ς25) 

Employment Number of clients Percentage of clients 

Employed 14 28.0% 

Not employed 20 40.0% 

Unknown/Not Reported 16 32.0% 

Total 50 100.0 

SUCCESSES 

tǊƻƎǊŀƳ ƭŜŀŘŜǊǎƘƛǇ ŜƳǇƘŀǎƛȊŜŘ ǘƘŀǘ tŀǘƘǿŀȅǎΩ ǿŜŜƪƭȅ ǎƻŎƛŀƭƛȊŀǘƛƻƴ ŀƴŘ ǎƪƛƭƭǎ-building peer groups 
continued to be successful in FY 2024ς25Φ ¢ƘŜ ƳŜƴΩǎΣ ǿƻƳŜƴΩǎΣ ŀƴŘ /.¢ ǎƪƛƭƭǎ ƎǊƻǳǇǎΣ ǿƘƛŎƘ ŀǊŜ ƘŜƭŘ 
once a week, continue to help clients learn about and practice healthy coping skills in their daily lives, 
which helps them maintain their treatment and recovery. Pathways staff noted that groups are a 
critical component of the program and, over time, the close rapport and trust that develops between 
group participants gives clients a sense of familiarity, safety, agency, and confidence. 

Additionally, fostering positive peer support within the socialization groups contributed to their 
success in the last year. Each year, one or two peers take the lead in finding and planning community 
activities. The Pathways program provides financial support to reduce barriers to participate in the 
ƎǊƻǳǇΩǎ ǎŜƭŜŎǘŜŘ ŀŎǘƛǾƛǘƛŜǎ ƛŦ ƴŜŜŘŜŘΦ 
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Two client success stories using fictitious names are detailed below. 

Client Success Story 1: Lee, a 35-year-old female client, joined Pathways in 2023, after a few referral 
attempts. Previously, she was not amenable to the recommended treatment and did not show up to 
court. Upon admission in 2023, she was in the contemplative stage of the stages of change model; 
despite this, she was determined to work toward her goals, and over the past year she has made 
ǘǊŜƳŜƴŘƻǳǎ ǎǘǊƛŘŜǎΦ [ŜŜΩǎ ƘƛǎǘƻǊȅ ƛƴŎƭǳŘŜǎ ōŜƛƴƎ ŀ ǿŀǊŘ ƻŦ ǘƘŜ ǎǘŀǘŜΣ ŎƘǊƻƴƛŎally unhoused, 
experiencing severe mental health and substance use challenges with no treatment, and repeated 
contact with the criminal justice system. Since program staff picked up Lee from jail, she has 
maintained sobriety, completed a 90-day alcohol and drug residential program, obtained permanent 
housing and employment, reunified with her daughter, and is engaged in treatment. She is set to 
graduate in December 2025.   

Client Success Story 2: Sarah, a 46-year-old female client, joined Pathways in 2023. She has a long 
history of severe mental health episodes and substance use challenges. Sarah shared with Pathways 
staff that in the past she refused treatment. Her last episode before enrolling in Pathways services led 
her to be incarcerated and admitted to the Department of State Hospitals (DSH). After returning from 
DSH, Sarah reported that she knew she needed to do something different. Sarah became 
enthusiastically engaged with Pathways. She utilized every resource of the program to maintain 
sobriety, manage her medication, and to learn more about her mental health. In the past year, Sarah 
has gained independence, improved her social skills, and gained more insight into her mental health 
and the importance of healthy relationships. She recently graduated from the program but continues 
to contact Pathways staff to share updates on her mental health treatment, community activities, 
and her family. In addition, she continues to participate in weekly Pathways groups and events and is 
a positive peer mentor to enrolled clients. 

CHALLENGES 

In FY 2024ς25, placing clients in residential treatment and social rehabilitation facilities continued to 
be a challenge; in fact, it was increasingly difficult because several programs have lost funding. 
Pathways has been working to find placements for clients through other programs, but it can be 
ŎƘŀƭƭŜƴƎƛƴƎ ƎƛǾŜƴ ŎƭƛŜƴǘǎΩ ǎǘǊƛŎǘ ŎƻǳǊǘ ǎŎƘŜŘǳƭŜǎΦ CƻǊ ŜȄŀƳǇƭŜΣ ǘƘŜǊŜ Ƴŀȅ ōŜ ŀƴ ƛƴǎǘŀƴŎŜ ƛƴ ǿƘƛŎƘ ŀ 
client is going to be released from custody, and the program needs to have a placement available for 
them. Due to limited rooms in residential treatment facilities, it was difficult to hold a room for 
clients. 

The program also faced challenges due to the closure of a sober living environment (SLE) and 
ŎƻƴǘƛƴǳŜŘ ǘƻ ƻōǎŜǊǾŜ ŎƘŀƭƭŜƴƎŜǎ ǿƛǘƘ ŎƭƛŜƴǘǎΩ {ǳǇǇƭŜƳŜƴǘŀƭ {ŜŎǳǊƛǘȅ LƴŎƻƳŜ ό{{Lύ ƛƴ ǘƘŜ ƭŀǎǘ ȅŜŀǊΦ 
Since SLEs have closed, clients are placed in the shelter system instead, which may increase their 
chances of relapsing on substances. For clients who are not currently employed, it can be more 
challenging, as they may be waiting for a year before their hearing and do not have insurance to pay 
for placements.  

Administrative requirements, such as providing a home address, made it difficult for the Pathways 
team to help unhoused clients reestablish or obtain SSI. In addition, recent changes from the federal 
administration have increased challenges for unhoused clients to access SSI. For example, Pathways 
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staff tried to work with the representative payee for a new unhoused client to help obtain their SSI, 
but due to the challenges, they were told that the process may be lengthy or the benefit may be 
denied. 

To reduce stigma and discrimination, the program collaborated with NAMI and other community-
based partners to organize and promote various educational activities for clients. In the last fiscal 
year, however, multiple services and facilities have closed, including a crisis residential facility that 
Pathways used to support and house clients who are coming out of custody. Additionally, the 
StarVista Multiple Driving Under the Influence (DUI), Multiple Offenders, First Offenders, and 
²ƻƳŜƴΩǎ 9ƴǊƛŎƘƳŜƴǘ /ŜƴǘŜǊ programs have ended. Pathways staff are working to locate more CBOs 
and resources for clients in the wake of these closures. 

DEMOGRAPHICS 

The following table summarizes the demographic information of the 50 clients who were admitted 

and actively a part of the Pathways program during FY 2024ς25. Most clients were between the ages 

of 26 and 59 (88.0%) and spoke English as their primary language (90.0%). A total of 16 clients 

(32.0%) indicated that their race was not listed among the available options; eight clients identified as 

being of multiple races (16.0%), five identified as Black or African American (10.0%), four identified as 

White/Caucasian (8.0%), and one identified as Filipino (2.0%). Half of clients (50.0%) identified as not 

of Latino/a/x or Hispanic ethnicity. Most clients (74.0%) identified as straight/heterosexual, and 

16.0% did not report their sexual orientation. 

Pathways Program Client Demographics (N = 50) 

 Number of clients Percentage of total 

Age 

0ï15 years 0 0.0 

16ï25 years 2 4.0 

26ï59 years 44 88.0 

60 years and older 4 8.0 

Primary language 

English 45 90.0 

Spanish 4 8.0 

Unknown/Not Reported 1 2.0 

Race 

Other 16 32.0 

Multiple 8 16.0 

Black or African American 5 10.0 

White or Caucasian 4 8.0 

Filipino 1 2.0 

Unknown/not reported 16 32.0 
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 Number of clients Percentage of total 

Ethnicity 

Hispanic or Latino/a/x 18 36.0 

Not Hispanic or Latino/a/x 25 50.0 

Unknown/not reported 7 14.0 

Sex assigned at birth 

Male 35 70.0 

Female 15 30.0 

Sexual orientation 

Straight or heterosexual 37 74.0 

Bisexual 3 6.0 

Gay, lesbian, or homosexual 2 4.0 

Unknown/not reported 8 16.0 

CRIMINAL JUSTICE RESTORATION AND DIVERSION 

This program was not implemented as planned in FY 2024ς25. As a result, program-level data are not 
available for this reporting period.  

PATHWAYS HOUSING SERVICES 

Pathways has two contracted beds at the Navigation Center Shelter. The intake process has been 

streamlined, and the program is able to send clients to the shelter immediately, if a bed is available.  

In FY 2024ς25:  

¶ Five clients occupied male beds 

¶ Two clients occupied female beds 

 

Pathways Housing FY 2024ð25 

Total clients served 7 

Total cost per client $18,135 

 

OTHER SYSTEM DEVELOPMENT 

Other System Development efforts help improve the behavioral health service delivery system across 
various sectors and areas of focus.  
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PRENATAL TO THREE PROGRAM 

The purpose of the San Mateo County Prenatal to Three Initiative is to support pregnant individuals 
and parents or caregivers of children through age five by providing trauma-informed mental health 
care and connecting them to social needs resources that promote well-being. Specifically, staff serve 
individuals eligible for Medi-Cal who are living with SMI and receive psychotherapy and medication 
management. In addition, staff provide services designed to support early infant development and 
improve parent-child relationships when physical, developmental, or social risk factors are present. 
The initiative encompasses three programs with unique provider pools and referral workflows: 

¶ The Prenatal to Three Initiative coordinates mental health treatment and psychoeducation 
for clients who are pregnant, postpartum up to one year after childbirth, and children 
through age five who choose to receive program services after being referred by San Mateo 
County Health, Family Health Services, pediatricians, obstetrician-gynecologists, or staff from 
the BHRS ACCESS Call Center.32 

¶ The Partners for Safe and Healthy Children program manages mental health treatment and 
psychoeducation for families with children through age five who have an open Children and 
Family Services (CFS)/Child welfare case. 

¶ The Prenatal to Three Teen Parent program serves pregnant and parenting teenagers up to 
one year after childbirth, and their children through age five.  

The initiative includes mental health assessments; treatment plans; psychotherapy and 
psychoeducation; and case management services, including referrals to psychiatrists, AOD treatment 
providers, and CBOs. Staff clinicians rely on assessment tools to screen for signs of mental illness33 
ŀƴŘ ƛŘŜƴǘƛŦȅ ǘƻ ƛŘŜƴǘƛŦȅ ŎƘƛƭŘǊŜƴΩǎ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ŀǊŜŀǎ ǘƘŀǘ ƘŀǾŜ ōŜŜƴ ƛƳǇŀŎǘŜŘ ōȅ ǘǊŀǳƳŀΦ34 
Although therapeutic interventions vary depending on the results of the assessment, staff clinicians 
commonly provide some form of child-parent psychotherapy, play-based therapy for children 
through age five, individual therapy for adults, dyadic therapy for caregivers, and specialized care for 
prenatal and postpartum clients. In addition, several staff use the NMT approach, trauma-informed 
CBT, Eye Movement Desensitization and Reprocessing (EMDR) psychotherapy, DBT, Motivational 
Interviewing, occupational therapy, and infant massage. Initiative staff also address unmet social 
needs by distributing free household items, such as diapers, or by connecting families with affordable 
housing or childcare support resources. 

Staff in the Partners for Safe and Healthy Children program attend the CFS court case and coordinate 
referrals for any judge-mandated activities, which often include family therapy, parenting classes, or 

 
32 These organizations use the Edinburgh Postnatal Depression Scale or the Patient Health Questionnaire-9 screening tools to 
ŀǎǎŜǎǎ ŀŘǳƭǘ ŎƭƛŜƴǘǎΩ ŜƭƛƎƛōƛƭƛǘȅ ŦƻǊ ǘƘŜ tǊŜƴŀǘŀƭ ǘƻ ¢ƘǊŜŜ ǇǊƻƎǊŀƳ ōŜŦƻǊŜ ƳŀƪƛƴƎ ǊŜŦŜǊǊŀƭǎΦ ¢ƘŜȅ ŀƭǎƻ ǳǎŜ ǘƘŜ Pediatric Hurt-Insult-
Threaten-Scream-Sex (PedHITSS) tool to screen for child abuse. 
33 Staff screen adult clients using the Generalized Anxiety Disorder (GAD-тύΣ .ŜŎƪΩǎ !ƴȄƛŜǘȅ LƴǾŜƴǘƻǊȅΣ ŀƴŘ .ŜŎƪΩǎ 5ŜǇǊŜǎǎƛƻƴ 
Inventory tools, and may assign diagnoses from the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5). 
34 Staff screen children of adult clients using the Newborn Behavioral Observations scale, the Child and Adolescent Needs and 
Strengths assessment, the Ages and Stages Questionnaire, the Pediatric Symptom Checklist, and the Child Behavior Checklist. 
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anger management sessions. Finally, case managers for the Partners for Safe and Healthy Children 
program conduct regular home visits and attend Child and Family Team events.35 

PROGRAM IMPACT 

Improving timely access for underserved populations: 
Under CaliforniaΩs timely access mandate, the HPSM is 
required to provide mental health services within 
two weeks of the initial request.36 The Prenatal to 
Three Initiative improves timely access and linkages for 
underserved populations by following procedures designed to connect clients with Medi-Cal coverage 
to appropriate mental health services within the required time frame.37 All staff utilize standardized 
screening and care transition tools,38 which help providers make referrals and determine whether the 
symptoms of mental illness are mild-to-moderate or moderate-to-severe. Protocols for individuals 
referred by a County provider or ACCESS Call Center39 staff and protocols for individuals referred by 
CFS staff differ based on urgency of the referral. These protocols are described in greater detail 
below: 

¶ Nonurgent referrals: Prenatal to Three and Prenatal to Three Teen Parent program staff 
make at least three phone-based contact attempts within 10 business days of receiving 
nonurgent referrals. Details are captured in a Client Services Information (CSI) assessment 
record. If staff are unable to reach the referred individual, they send them a letter explaining 
how they can begin receiving program services and listing other county-based resources.  

¶ Crisis and urgent CFS referrals: For CFS referrals categorized as an emergency, Partners for 
Safe and Healthy Children staff are expected to contact the referred individual within 24 
hours. Noncrisis referrals from CFS are to be addressed within 48 hours.  

In FY 2024ς25, multiple staff took extended approved medical leave, leaving a limited number of 
clinicians available to accept new referrals. However, Prenatal to Three Initiative staff utilized 
multiple strategies to ensure that low staffing did not negatively affect ǘƘŜ ǇǊƻƎǊŀƳΩǎ ŀōƛƭƛǘȅ ǘƻ 

 
35 Child and Family Team events are recurring meetings attended by clients and members of their support network, including 
local school, probation, BHRS, and CFS staff as well as other health care providers. Child and Family Team is a collaborative, 
strengths-based approach to supporting families involved with the court system, and it prioritizes consideration of clientsΩ stated 
needs and preferences. 
36 For more information, see 
https://www.vchealthcareplan.org/providers/docs/CATimelyAccessLegislationAndRequirements.pdf. 
37 Underserved populations lacking access to adequate health care may include older adults, marginalized racial or ethnic 
groups, individuals with advanced behavioral health needs, or individuals experiencing homelessness. See 
https://toolkit.ncats.nih.gov/glossary/underserved-
group/#:~:text=The%20U.S.%20Health%20Services%20Administration,or%20a%20high%20elderly%20population. 
38 In FY2023ς2024, all California counties were required to adopt standardized screening and care transition tools under the 
5ŜǇŀǊǘƳŜƴǘ ƻŦ IŜŀƭǘƘ /ŀǊŜ {ŜǊǾƛŎŜǎΩ /ŀƭƛŦƻǊƴƛŀ !ŘǾŀƴŎƛƴƎ ŀƴŘ LƴƴƻǾŀǘƛƴƎ aŜŘƛ-Cal (Cal-AIM) initiative. These tools have 
streamlined workflows and minimized wait times for newly referred clients. 
39 The ACCESS Call Center provides information, assessment, and referral to mental health and/or SUD treatment in San 
Mateo County. For more information on the ACCESS Call Center, see https://www.smchealth.org/contact-info-
pod/access-call-center.   

Child welfare partners FY 2024ð25 

Total clients served 740 

Total cost per client $824 

https://www.vchealthcareplan.org/providers/docs/CATimelyAccessLegislationAndRequirements.pdf
https://toolkit.ncats.nih.gov/glossary/underserved-group/#:~:text=The%20U.S.%20Health%20Services%20Administration,or%20a%20high%20elderly%20population
https://toolkit.ncats.nih.gov/glossary/underserved-group/#:~:text=The%20U.S.%20Health%20Services%20Administration,or%20a%20high%20elderly%20population
https://www.smchealth.org/contact-info-pod/access-call-center
https://www.smchealth.org/contact-info-pod/access-call-center
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improve timely access and linkages for new clients. Staff collaborated with family partners with 
relevant lived experienceτǿƘƻ ŀǎǎƛǎǘ ǿƛǘƘ ŜƭƛƎƛōƛƭƛǘȅ ǎŎǊŜŜƴƛƴƎ ŀƴŘ ŀŘŘǊŜǎǎƛƴƎ ŎƭƛŜƴǘǎΩ ƛƳƳŜŘƛŀǘŜ 
needs while waiting to be connected with a clinician. In addition, the program is working to hire for 
additional positions and transitioning completed clients out of the program in a timely manner to 
increase capacity for new clients.  

The Prenatal to Three Initiative, along with all other BHRS programs, is preparing to adopt Epic as 
their new electronic health record (EHR) system to enhance interoperability with clinics and hospitals 
in San Mateo County. So far, initiative staff are utilizing their read-only access to become familiar with 
the new system and strategize updates to their operations and protocols. While adoption of the Epic 
system may be difficult and time-consuming, full integration of the system will significantly improve 
program efficiency and service quality for clients by streamlining communication with referring 
providers. 

Reducing stigma and discrimination: As in prior years, Prenatal to Three Initiative staff helped reduce 
the prevalence and severity of stigma by providing clients with psychoeducation about SMI during 

routine therapy sessions and special group sessions. In FY 2024-25, the program began offering a 
new group, Baby and Me, in both Spanish and English.40 Each group session lasts eight weeks, the 
most recent of which commenced during the second week of September. To support fathers, the 
initiative also has a male therapist staff and plans to begin hosting a fathersΩ group. In addition, 
Prenatal to Three Initiative leadership continued to receive monthly updates on available BHRS 
trainings and encouraged staff, external providers, and representatives from other CBOs to enroll in 
these trainings.41 Staff also continued to attend County-run cultural humility training sessions. In part, 
these trainings are designed to help staff to expand their capability to serve clients who have 
experienced discrimination-related stress that can exacerbate mental health issues. 

Reducing disparities in access to care: The Prenatal to Three Initiative reduces disparities in access to 
care by tailoring service delivery methods to meet the needs of each client. Many clients with Medi-
Cal coverage lack access to reliable transportation, making it much more difficult for them to travel to 
ŎƭƛƴƛŎƛŀƴǎΩ ƻŦŦƛŎŜǎ ŦƻǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎŀǊŜΦ !ǎ ƛƴ Ǉŀǎǘ ȅŜŀǊǎΣ ƛƴƛǘƛŀǘƛǾŜ ǎǘŀŦŦ ƻǾŜǊŎŀƳŜ ǘƘŜǎŜ ƻōǎǘŀŎƭŜǎ ōȅ 
offering to conduct therapy, psychiatric care, and intensive case management services through in-
person home visits. However, many clients live in sheltersτand with homelessness a growing issue in 
San Mateo County, many of the shelters and other places of residence typically offered to clients are 
overcrowded, making it difficult or impossible for staff to conduct in-home visits with clients in a safe, 
confidential space. To counter this issue and facilitate more in-person visits, the initiative issued 
vouchers covering the costs of taxi or bus rides to and from the office, utilized the assistance of family 
partners who provide transportation, or connected clients with HPSM, which provides Uber rides for 
clients to attend medical or mental health appointments. As a result, the program saw an increase in 
client utilization of in-person appointments at the clinic compared to previous years. Staff also 

 
40 The Baby and Me group educates new mothers on different themes, including being a first-time mother, dysregulation, 
attachment, reading cues, and attunement. The group also helps prevent new mothers from feeling isolated by providing an 
opportunity for attendees to connect with each other. 
41 In FY 2024ς25, these trainings offered by BHRS have focused on themes including motivational interviewing, dialectical 
behavior therapy (DBT), NMT, and other trauma-informed therapy techniques to support families experiencing fear of 
deportation during the current political climate. 
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offered to meet clients at alternative locations, including the library, community center, nearby 
regional BHRS clinic, or even outdoors for a walk. While telehealth or phone visits are still available, 
clients and staff continued to prefer in-person care over virtual appointments.42   

During these appointments, staff provide field-ōŀǎŜŘ ǇǎȅŎƘƻŜŘǳŎŀǘƛƻƴ ŀƴŘ ƎǳƛŘŀƴŎŜ ǘƻ ōǳƛƭŘ ŎƭƛŜƴǘǎΩ 
independence and confidence. For instance, staff often teach their clients life skills, including 
developing strong attachments with their children and healing ruptured relationships, which are 
valuable for completing activities of daily living and maintaining social connections. The trusting 
relationships staff build with their clients are intended to encourage clients to remain connected to 
community resourŎŜǎ ŀƴŘ ǎǘǊŜƴƎǘƘŜƴ ŎƭƛŜƴǘǎΩ ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƛǘƘ ǘƘŜƳǎŜƭǾŜǎΣ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΣ ŀƴŘ ƻǘƘŜǊ 
individuals. 

Increasing the Number of Individuals Receiving Public Health Services: Whenever possible, the 
Prenatal to Three Initiative staff try to immediately enroll clients in their program as opposed to 
placing them on a waitlist. By not placing referrals on a waitlist, the initiative steadily increases the 
number of individuals receiving public health services. Initiative staff leverage an intensive case 
management approach to meet this increasing demand for linkages to appropriate mental health 
services. In FY 2024ς25, the initiative also began offering therapy groups including Baby and Me. 
Groups help clients stay connected to resources while being closed out of case management services, 
ensuring quicker vacancy for the initiative to accept new referrals. This year, the initiative was 
successful at retaining the staff that were newly hired the previous year, and they gained three 
additional psychiatrists, allowing the initiative to continue serving a large client population.  

Staff also collaborated with external partners that share similar client populations, including 
providers, obstetricians, pediatricians, and other local CBOs to secure support and resources for their 
clients. These efforts include holding meet-and-greets and creating informational flyers. Staff 
ǊŜƎǳƭŀǊƭȅ ǳǇŘŀǘŜ ǘƘŜ ƛƴƛǘƛŀǘƛǾŜΩǎ ǿŜōǎƛǘŜ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ŀŎŎǳǊŀǘŜ ŀƴŘ ŎǳǊǊŜƴǘ ƛƴŦƻǊƳŀǘƛƻƴ ƛǎ ǊŜŀŘƛƭȅ 
available to external partners. Staff will continue to explore additional ways to more efficiently and 
effectively communicate with County providers. 

Implementing Recovery Principles:  Finally, Prenatal to Three Initiative staff demonstrate their 
commitment to using several recovery principles, as described below: 

¶ Delivering Culturally Sensitive Care: ¢ƘŜ ƛƴƛǘƛŀǘƛǾŜΩǎ ƻƴ-staff AOD therapist, who identifies as 
African American, Ǉƭŀȅǎ ŀ ŎǊǳŎƛŀƭ ǊƻƭŜ ƛƴ ƳŀƛƴǘŀƛƴƛƴƎ ǘƘŜ ƛƴƛǘƛŀǘƛǾŜΩǎ ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƛǘƘ 
/ŀƭƛŦƻǊƴƛŀΩǎ .ƭŀŎƪ LƴŦŀƴǘ IŜŀƭǘƘ ό.LIύ ǇǊƻƎǊŀƳΦ !h5 ŎƭƛŜƴǘǎ ǿƘƻ ƛŘŜƴǘƛŦȅ ŀǎ Black or African 
American have expressed their appreciation for this cultural commonality, which has 
facilitated stronger relationships between clients and the AOD therapist. Supervisors 
continued to prioritize the hiring of bilingual staff, including up to six interns on an annual 

 
42 Clients cannot attend all of their appointments virtually because the program must fulfill minimum standards of care, which 
require clinicians to meet with each client in person at least once a month. 
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basis, to better serve the large number of clients who are monolingual Spanish speaking.43 In 
the past year, the initiative also received an influx of referrals for clients who speak 
Portuguese, Turkish, Arabic, Mandarin, Cantonese, and Russian. While the initiative 
continued attempts to hire new staff members with these language capabilities, they 
successfully utilized .Iw{Ω interpretation services with these clients. The interpretation 
services supported initiative staff during client meetings, as well as provided follow-up and 
meeting summary documentation to clients in their native language. Lastly, the initiative 
connects clients with cultural resources such as Casa Circulo Cultural in Redwood City, a 
bilingual arts and educational organization that provides opportunities for clients to 
participate in Latino/a/x traditions and celebrations.44     

¶ Facilitating the Involvement of Community Members: Initiative staff continued to hold 
informal support group activities called Café con Padres (Coffee with Parents). During these 
activities, clients are paired with other parents trained as family partners to discuss their 
recent life challenges and develop strategies for parenting effectively while simultaneously 
managing symptoms of SMI and/or substance use. In FY 2024ς25, the initiative instituted the 
Baby and Me group to provide additional support and resources to new mothers and their 
children. The initiative will continue efforts to increase the frequency of group meetings and 
expand the diversity of topics of the group support services offered to clients.  

¶ Promoting Care Integration Across Providers: Staff regularly pursue opportunities to 
collaborate with BHRS staff from other divisions. For example, many Prenatal to Three 
LƴƛǘƛŀǘƛǾŜ ǘƘŜǊŀǇƛǎǘǎ ŀǘǘŜƴŘ ŎƭƛŜƴǘǎΩ ŀǇǇƻƛƴǘƳŜƴǘǎ ǿƛǘƘ ŀ ǇǎȅŎƘƛŀǘǊƛǎǘ ǘƻ ǇǊƻǾƛŘŜ ŜƳƻǘƛƻƴŀƭ 
support.  

¶ Providing Trauma-Informed Care: In FY 2024ς25, the on-staff AOD therapist expanded the 
ƛƴƛǘƛŀǘƛǾŜΩǎ ŎŀǇŀŎƛǘȅ ŦƻǊ ƴŀǾƛƎŀǘƛƴƎ ǘƘŜ ŎƻƳǇƭŜȄƛǘƛŜǎ ƻŦ ŎƻƻǊŘƛƴŀǘƛƴƎ ŎŀǊŜ ŦƻǊ ŎƭƛŜƴǘǎ ǿƛǘƘ 
substance use challenges. 

This section provides a comparison of health care use data from periods that extend to three months 
before and after the clients were admitted to the Prenatal to Three Initiative.45  

The following table summarizes the health care use information for 740 clients who were admitted 
and actively part of the Prenatal to Three Initiative during FY 2024ς25. During the three months 
before program admission, there was one PES visit among the Prenatal to Three clients. Additionally, 
there were no inpatient/residential visits or stays during the three months before program 

 
43 Culturally sensitive care is a health care delivery approach that involves tailoring services to the unique cultural 
ōŀŎƪƎǊƻǳƴŘ ƻŦ ŜŀŎƘ ŎƭƛŜƴǘΦ 9ȄŀƳǇƭŜǎ ƻŦ ŎǳƭǘǳǊŀƭƭȅ ǎŜƴǎƛǘƛǾŜ ŎŀǊŜ ƛƴŎƭǳŘŜ ǇǊƻǾƛŘƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ƛƴ ŀ ŎƭƛŜƴǘΩǎ ƴŀǘƛǾŜ ƭŀƴƎǳŀƎŜΣ 
using traditional remedies in combination with evidence-based treatments, and offering food choices that respect special 
dietary restrictions in hospitals or other residential care settings. For more information, see 
https://uprisehealth.com/resources/what-is-culturally-sensitive-care/.   
44 For more information about Casa Circulo Cultural, please see https://casacirculocultural.org/. 
45 In this report, three months after admission refers to the first three months of enrollment in the program, not the period after 
discharge 

https://uprisehealth.com/resources/what-is-culturally-sensitive-care/
https://casacirculocultural.org/
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admission. During the three ƳƻƴǘƘǎ ŦƻƭƭƻǿƛƴƎ ŎƭƛŜƴǘǎΩ ŀŘƳƛǎǎƛƻƴΣ ƴƻƴŜ ƻŦ ǘƘŜ tǊŜƴŀǘŀƭ ǘƻ ¢ƘǊŜŜ 
clients had any record of PES visits, inpatient/residential visits, or inpatient/residential stays.   

Prenatal to Three ClientsΩ Health Care Use (FY 2024ς25)  

 
3 months before (including the 

day of) admission 
3 months after 

admission 

Number of psychiatric emergency services episodes  1a 0  

Number of inpatient/residential episodes 0 0  

Total inpatient/residential stay (in days) 0  0  

a 1 client had a PES visit before joining the program. 

SUCCESSES 

The Prenatal to Three Initiative found success in establishing group therapy sessions in FY 2024ς25. 
Group therapy is intended to be a tool for helping clients build community and overcome social fear 
or stigmas related to their SMI. For instance, staff noticed that mothers who have been attending the 
Baby and Me group exchanged phone numbers and met for coffee or walks outside of the weekly 
group meetings. Connecting with other mothers can help clients avoid feeling isolated and support 
their progress on mental health goals. 

In addition, Prenatal to Three Initiative staff delivered more trauma-informed care interventions this 
year. These interventions included NMT assessments, which allow providers to refer clients to 
creativity-enhancing services such as equine therapy, sensory interventions, and family recreation 
activities like swimming and martial arts. Clinicians continued to utilize EMDR therapy, CBT, DBT, and 
received formal training on child-parent psychotherapy, an evidence-based therapy model which 
better equipped clinicians to assist families with recovery and healing after stressful or traumatic 
events.46 Initiative staff have now almost completed the 18-month child-parent psychotherapy 
program, which focuses on strengthening the relationship between children and their caregivers to 
help address emotional and behavioral challenges that stem from traumatic events.47 Staff have 
received positive feedback from clients, some of whom said they are no longer afraid to talk about 
ǘǊŀǳƳŀ ǿƛǘƘ ǘƘŜƛǊ ŎƘƛƭŘ ŀƴŘ ǘƘŀǘ ǘƘŜƛǊ ŎƘƛƭŘΩǎ ōŜƘŀǾƛƻǊ Ƙŀǎ ƛƳǇǊƻǾŜŘ ŀǎ ŀ ǊŜǎǳƭǘ ƻŦ child-parent 
psychotherapyΦ CǳǊǘƘŜǊΣ ƛƴƛǘƛŀǘƛǾŜ ƭŜŀŘŜǊǎƘƛǇ ǎŀƛŘ ǘƘŜȅ ƘŀǾŜ ƴƻǘƛŎŜŘ ŎƭƛƴƛŎƛŀƴǎΩ ƛƴŎǊŜŀǎŜŘ ŎƻƴŦƛŘŜƴŎŜ 
with providing interventions to clients and facilitating involvement of community members after 
receiving the child-parent psychotherapy training. 

The program reports that child and adult clients also showed progress on goals after working through 
specialized therapeutic modalities with the on-staff occupational therapist, as highlighted in the 
example below. 

 
46 For more information on child-parent psychotherapy, see https://childparentpsychotherapy.com/.   
47 Child-parent psychotherapy is a treatment for children 0-5 years old and their caregivers. The goal of child-parent 
psychotherapy is to strengthen the child-ŎŀǊŜƎƛǾŜǊ ǊŜƭŀǘƛƻƴǎƘƛǇ ŀǎ ǘƘŜ ǇǊƛƳŀǊȅ ǿŀȅ ǘƻ ǊŜǎǘƻǊŜ ǘƘŜ ŎƘƛƭŘΩǎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀƴŘ ƘŜƭǇ 
both caregivers and their children heal from trauma. Each child-parent psychotherapy training program is comprised of a 20-
student cohort 

https://childparentpsychotherapy.com/
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Client Success Story: A client in her early 30s living with major depressive disorder and PTSD was 
experiencing dysregulation, irritation, severe sensory sensitivities, mood fluctuations, social isolation, 
difficulty sleeping, and inability to complete activities of daily living. These symptoms created barriers 
to healthy relational attachments with her husband and three children, including one child who is on 
the autism spectrum. For example, the client was unable to tolerate being touched by her children or 
husband without feeling overwhelmed or panicked. The client was receiving therapy services from 
Prenatal to Three Initiative staff, who prescribed additional regulatory support through the Focus 
Integrated Listening System.48 The client participated in the Focus system from March through August 
2025, during which she engaged in daily 30-ƳƛƴǳǘŜ ǎŜǎǎƛƻƴǎ ǿƛǘƘ ǘƘŜ ƛƴƛǘƛŀǘƛǾŜΩǎ ƻŎŎǳǇŀǘƛƻƴŀƭ 
therapist either at home or in the BHRS clinic. Following the use of the Focus system in conjunction 
with consistent therapeutic support through the initiative, the client has achieved substantial 
improvements in regulation, tactile tolerance, and ability to complete activities of daily living. The 
client has stated that she feels calmer, happier, more organized, and more confident during social 
interactions. She said she feels more capable of expressing her needs with her husband, who has 
affirmed that the client appears calmer and more approachable. In addition, the client has reported 
improved ability to fall asleep, stay asleep, and wake in the morning. 

CHALLENGES 

Supporting Clients in the Current Political Landscape  
In FY 2024ς25, the changing political landscape, particularly the new presidential administration and 
forthcoming changes to Medi-Cal policies,49 has sparked fear of deportation in many communities 
served by the Prenatal to Three Initiative. Clients have reported fear of the Department of Homeland 
Security, ICE, and other government-affiliated programs, including the Prenatal to Three Initiative. 
{ǘŀŦŦ ƘŀǾŜ ƻōǎŜǊǾŜŘ ŎǳǊǊŜƴǘ ŀƴŘ ǇƻǘŜƴǘƛŀƭ ŎƭƛŜƴǘǎΩ hesitation to receive program services, including a 
decrease in referrals, cancellation of appointments, fear of interacting with staff, and avoidance of in-
person meetings with staff. Clients have reported experiencing racial profiling and harassment in 
their communities and feeling unsafe, which has the potential to exacerbate the anxiety and history 
of trauma that many clients live with. To support clients during this time, staff said they have 
increasingly offered to hold client meetings via telehealth or phone calls. Staff said they are hopeful 
that their persistence in extending compassion and reassurance to clients will assuage fear in the 
community and increase client engagement. In addition, staff report that they have consulted BHRS 
attorneys and lawyers about how to best support clients who are preparing for immigration court 
hearings or requesting guidance regarding their immigration or asylum status. 

Navigating Supervisory Changes  
In FY 2024ς25, the Prenatal to Three Initiative endured turnover of initiative leadership positions, 
particularly the program specialist supervisor and the unit supervisor. Staff have reported feeling 

 
48 The Focus system utilizes simultaneous and repeated multisensory stimulation through music and movement to create 
ŀƴŘ ǎǘǊŜƴƎǘƘŜƴ ƴŜǳǊŀƭ ŎƻƴƴŜŎǘƛƻƴǎΣ ǘƘŜǊŜōȅ ƛƳǇǊƻǾƛƴƎ ŎƭƛŜƴǘǎΩ ŜȄŜŎǳǘƛǾŜ ŦǳƴŎǘƛƻƴΣ ƳŜƳƻǊȅΣ ŎƻƳƳǳƴƛŎŀǘƛƻƴΣ ŀƴŘ ƭŜŀǊƴƛƴƎ 
abilities. For more information on the Focus system, see https://integratedlistening.com/products/focus-system/. 
49 Prenatal to Three Initiative clients are beneficiaries of Medi-Cal, a program that is jointly funded by the state of 
California and the federal government. For more information on Medi-Cal policy changes that will take effect January 1, 
2026, please see https://www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/medi-cal-changes.aspx.   

https://integratedlistening.com/products/focus-system/
https://www.dhcs.ca.gov/services/medi-cal/eligibility/Pages/medi-cal-changes.aspx
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anxiety and instability as a result of these changesτfeelings that are compounded by their limited 
bandwidth and full clinical caseloads. To fill a recent vacancy in the Partners for Safe and Healthy 
Children program, the initiative had to establish a work-out-of-class arrangement for a new program 
specialist supervisor. In addition, the initiative is currently interviewing to replace the current unit 
supervisor, who will depart at the end of September. The initiative has identified an existing program 
specialist who will cover this position in the meantime. To manage these changes, initiative staff said 
they meet regularly, maintain transparent communication, and seek support from the deputy 
director and behavioral health director as needed. Leadership and clinicians said they collaborate 
frequently to resolve any issues and ensure that clients continue to receive high-quality services 
during this transition period.  

DEMOGRAPHICS 

The following table summarizes the demographic information for the 740 clients who were admitted 

and actively a part of the Prenatal to Three Initiative during FY2024-2025. The largest proportion of 
clients were between the ages of 26 and 59 (62.8%); this was followed by clients between the ages of 
0 and 15 (19.1%) and ages 16 to 25 (18.1%). A majority of clients spoke Spanish as their primary 
language (57.8%), with English (35.4%) and Portuguese (3.9%) being the second and third most 
common languages, respectively. Most clients identified as a race not listed (73.0%); a small 
percentage identified as being affiliated with multiple races (3.9%), and White or Caucasian (2.3%). 
Regarding ethnicity, almost three quarters of clients identified as Latino/a/x or Hispanic (73.9%). 
Among clients, most identified as being female (89.5%) and identified as an unknown or not reported 
sexual orientation (93.4%).   

Prenatal to Three Program Client Demographics (N = 740)  

 Number of clients Percentage of total 

Age 

0ï15 years 141 19.1 

16ï25 years 134 18.1 

26ï59 years 465 62.8 

Primary language  

Spanish  428 57.8 

English 262 35.4 

Portuguese  29 3.9 

Turkish 4 0.5 

Another Non-English 4 0.5 

Tagalog 2 0.3 

Arabic 2 0.3 

Russian 2 0.3 

Mandarin 1 0.1 

Another Chinese Language 1 0.1 

Race  
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 Number of clients Percentage of total 

Other 540 73.0 

Multiple 29 3.9 

White or Caucasian 17 2.3 

Asian 10 1.4 

Black or African American 8 1.1 

    Native Hawaiian or Pacific Islander 2 0.3 

Unknown/not reported 134 18.1 

Ethnicity  

Hispanic or Latino/a/x 547 73.9 

Not Hispanic or Latino/a/x 82 11.1 

Another ethnicity 2 0.3 

Unknown/Not Reported 109 14.7 

Sex assigned at birth  

Female  662 89.5 

Male  78 10.5 

Sexual orientation  

Straight or heterosexual  44 5.9 

Bisexual 5 0.7 

Unknown/not reported 691 93.4 

PUENTE CLINIC 

Puente Clinic was created in 2007 under BHRS to accommodate the sudden increase of psychiatric 
service need due to the closure of Agnews Developmental Center and relocation of many adults with 
intellectual disabilities ǘƻ {ŀƴ aŀǘŜƻ /ƻǳƴǘȅΦ ¢ƘŜ ǿƻǊŘ άǇǳŜƴǘŜέ ƳŜŀƴǎ άōǊƛŘƎŜέ ƛƴ {ǇŀƴƛǎƘΣ ŀƴŘ ƛǘ 
implies to help clients bridge what could be a life of dependence and isolation to a life of 
independence and integration with the whole community. People with intellectual disabilities are 
more likely to experience co-occurring mental health challenges, face more stressors and traumatic 
exposure in life, and experience more stigmatization and discrimination. Limitations in ŎƭƛŜƴǘǎΩ 
communication/cognitive ability and brain development/function can pose challenges for behavioral 
health providers to assess, diagnose, and treat clients with an intellectual disability. Clinical staff at 
the Puente Clinic are trained and experienced in working with adult clients with both intellectual 
disability and psychiatric conditions. In carrying out this unique role, Puente Clinic collaborates closely 
with the San Mateo County branch of the Golden Gate Regional Center (GGRC), which coordinates 
essential benefits (daily living, housing, etc.) for county residents who have intellectual disabilities. 
Puente Clinic serves as the lead clinical team in BHRS to receive psychiatric service referrals from 
GGRC. The team provides assessment, psychotherapy, and medication management, and coordinates 
case management with GGRC social workers/case managers. Currently, Puente Clinic has one full 
time Licensed Social Worker, 1.8 full-time equivalent (FTE) Psychiatrists (two half-time and the other 
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80% time), and one half-time Nurse Practitioner. A typical client referred to Puente Clinic is someone 
having mild to severe intellectual disability, often with significant limits in communication ability, with 
one or more of the following conditions: 

1. Client is returning to the community from a developmental center or a locked or delayed 
egress facility. 

2. Client is at risk for a higher level of care. 

3. Client requires in-home services as clinically determined. 

4. Client has had multiple PES contacts. 

5. Client has complex diagnostic needs or is managing multiple medications (polypharmacy). 

PROGRAM IMPACT 

Improves timely access and linkages for underserved 
populations: Puente Clinic and the GGRC have jointly 
created a referral form to facilitate recording and 
transmitting of comprehensive referral information. 
This special arrangement allows dedicated attention to 
clients dually diagnosed with intellectual disability and SMI, as this client population often gets 
ignored and underserved due to limited ability to self-advocate and self-refer. A GGRC social worker 
sends this referral form ǘƻ ǘƘŜ tǳŜƴǘŜ /ƭƛƴƛŎΩǎ social worker to initiate a screening process to identify 
clients with Medi-Cal coverage who meet medical necessity criteria. Once the Puente Clinic receives 
this form, the case is quickly reviewed for appropriate level of service and treatment provider. During 
COVID-era restrictions, Puente transitioned from an in-office only program to its current hybrid 
model of offering telehealth, in-office, or in-home/field-based services. Clients and their caregivers 
determine which service method is best for their needs. 

Reduces stigma and discrimination: The establishment of Puente Clinic was meant to create a special 
workforce with expertise in treating clients living with both intellectual disability and SMI. By 
removing barriers to care, this clinical team helps to reduce stigma and discrimination that clients 
with intellectual disability often experience. Co-location of Puente Clinic and several other BHRS 
clinical teams helps to normalize a sense of being welcome when these clients come to the clinic 
location, as they are treated with the same attention and respect as others. The Puente team also 
now can visit clients and their caregivers directly in their homes, eliminating barriers to 
transportation for clients. In addition, the Puente Clinic providers regularly offer consultation and 
training to other BHRS teams to share skills and knowledge to support working with clients with 
intellectual disabilities. Puente Clinic also actively participates in the training of psychiatric residents, 
Licensed Marriage and Family Therapist (LMFT)/Licensed Clinical Social Worker (LCSW) interns, and 
nurse practitioner trainees on best practices in working with clients with intellectual disabilities, to 
reduce barriers among mental health providers in serving this client population. 

Increases number of individuals receiving public health services: The need for psychiatric services for 
clients with intellectual disabilities has increased in the last few years. Some of these clients are 
served in regional clinics while the ones with the greatest need for specialization are referred to the 

Puente Clinicñdual diagnosis FY 2024ð25 

Total clients served* 266 

Total cost per client  $2,048 
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Puente Clinic. In addition to enhancing referral pathways to help with access to behavioral health 
treatment, Puente Clinic providers also facilitate connecting clients with primary care providers and 
other specialty services that are covered by Medi-Cal benefits. In addition, there is a communication 
channel among the leadership of Puente Clinic, GGRC, and the HPSM to resolve conflicts that cause 
barriers to care. Minimally every quarter these three entities meet to discuss ways to improve public 
health services for individuals with intellectual disabilities.  

Reduces disparities in access to care: Puente Clinic clients come from a diverse social background. 
Each provider has received multiple cultural humility trainings and applies the learning to clinical care 
and service coordination involving clients, families, caretakers, and parallel professionals. Puente 
Clinic providers constantly help clients who cannot advocate for themselves to pursue ancillary 
services that cover needed social benefits. In clinical sessions, interpretation services are provided as 
needed through phone or in-person arrangements, which includes sign language interpretation. 

Implements recovery principles: Puente Clinic providers infuse hopefulness in clients, families, and 
caretakers, to help each client to achieve the highest possible level of participation in daily life. The 
successful outpatient treatment model that Puente Clinic provides helps clients to live in the least 
restrictive setting in the community. Many clients of the clinic came out of an institution setting, such 
as a development center, where clients often experienced multiple types of traumas of a verbal and 
physical nature, but Puente Clinic helps these clients to process their trauma experience and to 
recover over time. When a client is cognitively capable, supportive psychotherapeutic treatment is 
always provided to enhance personal agency in achieving life goals. The clinic works closely with 
GGRC and the Department of Rehabilitation to find the best educational and vocational opportunities 
for clients and works with local community groups to promote social connection and increase 
educational resources for clients. Clients of the Puente Clinic also experience challenges with 
substance use; a case in 2024 highlighted the need for a Puente client to receive opioid replacement 
therapy. 

PES utilization: One of the outcome measures that Puente Clinic continues to track is the utilization of 
PES at the San Mateo Medical Center (SMMC), which is the triage center for acute psychiatric 
emergency in the county. A visit to PES can result in involuntary hospitalization and sometimes 
seclusion and/or restraints; this experience can be traumatizing for individuals with intellectual 
disabilities served by Puente Clinic. Puente Clinic attempts to prevent and reduce the number of PES 
visits through individual psychotherapy, medication management, and close collaboration with GGRC, 
and its support teams are needed to reduce disruptive and aggressive behaviors and to maintain 
stability in clients with complex needs. Despite these interventions, Puente Clinic clients sometimes 
have episodes of aggression toward self or others that lead to a PES visit. 
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Psychiatric Emergency Services Use 

 

FY 
2019ð20 

FY 
2020ð21 

FY 
2021ð22 

FY 
2022ð23 

FY 
2023ð24 

FY 
2024ð25 

Mean FY 
2019ð24 

Unique client count 7 3 8 8 11 7 7.4 

Episode count 24 14 21 11 16 15 15.4 

In FY 2024ς25, Puente clients had a decrease in PES visits compared to the prior year (11 clients and 
16 PES visits to 7 clients and 15 PES visits). One long-term Puente client also had a full year without 
any PES visits for the first time in over 10 years. 

Medication-related episodes: The program has continued to track the number of billable medication-
related episodes per year per client. This number reflects the level of medication-related psychiatric 
interventions needed for the year. Medication-related episodes included initial assessments, 
medication follow-up visits (in person, telehealth, or face to face), and phone calls with clients and/or 
their caregivers in which medications or side effects were discussed. For example, a stable client who 
is seen once every three months might have four medication support visits in the year; a client with 
active medication changes might require monthly visits and register 12 medication support episodes 
per year. 

SUCCESSES 

Client Success Story #1: AB is a 65-year-old man with diagnoses of moderate intellectual disability, 
impulse control disorder, and a diagnosis of schizophrenia listed in his chart who developed side 
effects of medication called tardive dyskinesia. Tardive dyskinesia causes involuntary movements, 
most commonly in the face, arms or legs that are visible and highly stigmatizing. After careful review 
of ǘƘŜ ŎƭƛŜƴǘΩǎ history and symptoms, the treating psychiatrist determined that the diagnosis of 
schizophrenia may not have been the most accurate description of current symptoms and therefore 
some of his currently prescribed medications may not have been needed. With close psychiatric 
ǎǳǇŜǊǾƛǎƛƻƴ ŀƴŘ ǎǳǇǇƻǊǘ ŦǊƻƳ ǘƘŜ ŎƭƛŜƴǘΩǎ ŎŀǊŜƎƛǾŜǊǎΣ ǘƘŜ tǳŜƴǘŜ ǘŜŀƳ ǿŀǎ ŀōƭŜ ǘƻ reduce from five 
medications to two, including stopping one of the types of medications most likely to cause tardive 
dyskinesia. The Puente Team also helped to advocate for a change in placement to support the 
clientΩs changing social and medical needs. He is currently in a new placement, doing well medically 
on minimal medication, and may be on track to discontinue psychiatric medication. He is also 
exhibiting improved verbal and social interaction with few remaining behavioral symptoms. His 
schizophrenia symptoms have not returned. 

Client Success Story #2: DR is a 28-year-old woman with diagnoses of Anxiety Disorder, Major 
Depressive Disorder, and Intellectual Disability (Moderate). She exhibits compulsive and impulsive 
behaviors that do not meet criteria for a specific diagnosis. She has a history of self-isolation, pacing, 
peeling paint in the home, aggressive behaviors (throwing items at others, hair-pulling, door-
slamming, property-destruction), fluctuating interest in activities, sleep disturbance, and intermittent 
challenges with medication management. Since 2012 she tried multiple medications, all of which 
were discontinued due to intolerable side effects or the client declining medication. DR lives at home 
with her parents, who are her legal conservators. Her parents are immigrants whose primary 
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language is not English, and both work full-time on alternating day and night shifts, which limits their 
availabilityΦ 5wΩǎ ǇŀǊŜƴǘǎ ƘŀǾŜ ǎǘǊǳƎƎƭŜŘ ƎǊŜŀǘƭȅ ŀǘ ǘƛƳŜǎ ǘƻ ǎǳǇǇƻǊǘ her but want her to remain in the 
home with them. Early in 2024, DR was struggling: she was spending most of her time isolated in her 
room, had difficulty with daily self-care activities including eating, bathing, and dressing, was rarely 
leaving the home, and was experiencing panic attacks. During this time, attempts by her parents to 
support her with activities of daily living were met with significant distress. The parents were 
experiencing feelings of hopelessness and exhaustion. The GGRC caseworker was able to provide 
Systemic, Therapeutic, Assessment, Resources and Treatment (START) case management, and a 
personal assistant five afternoons/evenings each week through START. Also in 2024, the partnership 
between the parents, GGRC caseworker, START team and Puente provider strengthened, and very 
regular visits in the home commenced, wƛǘƘ Ƴƻǎǘ ǘŜŀƳ ƳŜƳōŜǊǎ ǇǊŜǎŜƴǘΦ 5wΩǎ ƳǳƭǘƛǇƭŜ ŀƴŘ ŎƻƳǇƭŜȄ 
needs were addressed one by one. In time, as trust developed between DR, her parents, and the 
treatment team, DR became more able to engage in daily self-care, and started engaging in activities 
out of the home on a daily basis with her personal assistant. She started an antidepressant 
medication and which has contributed to improved mood, reduced anxiety, better sleep and 
appetite, and a reduction in behavioral challenges. DR continues to experience periodic challenges 
and to require significant support. Her parents feel more empowered to intervene and are more 
inclined to reach out to a care team member when they feel they need support. 

CHALLENGES 

Client Challenge Story #1: DC is a 38-year-old woman with bipolar disorder and moderate intellectual 
disability with significant symptoms who previously had been stabilized on a complicated regimen 
including clozapine (an antipsychotic medication that requires extensive blood test monitoring), and 
who developed a serious side effect affecting bladder and kidney function. Because of these side 
effects, clozapine was discontinued due to concerns for her physical health. Stopping clozapine, 
however, led to a return of bipolar disorder symptoms. DC was unable to access inpatient psychiatric 
services, as facilities cited insufficient staffing capacity to safely support individuals with intellectual 
disabilities. Symptom management continued with the support of her residential home, but her 
worsened medical condition limited medication options. The Puente team coordinated with 5/Ωǎ 
primary care team to investigate medical causes as a possible reason for her worsening mental health 
symptoms. The team continued to see only partial response to multiple medication trials and focused 
on balancing concerns about medication effects on physical health and mental health. The team 
continues to work closely with DC, her family, care staff, and support agencies to understand 
symptoms and support safety. Unfortunately, DC continues to experience bipolar disorder symptoms 
with only minimal relief. 

Client Challenge Story #2: BL is a 69-year-old woman with diagnoses of Impulse Control Disorder, 
Anxiety Disorder, and Intellectual Disability (Mild) from Noonan's Syndrome. She has multiple medical 
conditions including chronic obstructive pulmonary disease (COPD), seizure disorder with seizures 
7/2024 and 9/2024, a history of a stroke, low sodium, gallstones, fibroids (presumably uterine), 
overactive bladder, osteoporosis, hypertension, anemia of chronic disease, and glaucoma. She has 
been a client of Puente Clinic since 2015. Initially, she had low mood, sleep disturbance, low-level 
suspicion of others (mild paranoia), and anger outbursts. Her symptoms stabilized with behavioral 
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support and initiation of an antidepressant medication, melatonin, and an antipsychotic medication. 
With support, BL was able to maintain her supervised employment position cleaning equipment at a 
local gym, and was able to continue to take public transportation independently. She thrived in this 
arrangement and developed close friendships at her place of work. 

DEMOGRAPHICS  

Puente Clinic Program Client Demographics (N=266)  

 Number of clients Percentage of total 

Age 

10ï19 years 2 1 

20ï29 years 36 14 

30-39 49 18 

40-49 46 17 

50-59 50 19 

60-69 66 25 

70 years and older 17 6 

Race  

Another race 36 14 

Unknown/not reported 29 11 

White or Caucasian  116 44 

Multiple 6 2 

Black or African American  32 12 

Filipino 13 5 

Asian Indian 2 .5 

Hispanic or Latino/a/x 2 .5 

Other Asian 6 2 

Chinese 21 8 

Korean 3 1 

Ethnicity  

Hispanic or Latino/a/x 49 18 

Unknown/not reported  21 8 

Not Hispanic or Latino/a/x  196 74 

Sex assigned at birth  

Female  99 37 
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 Number of clients Percentage of total 

Male  151 57 

Unknown/not reported  16 6 

TRAUMA-INFORMED INTERVENTIONS  

The Neurosequential Model of Therapeutics (NMT) program provides training and technical 
assistance to County clinicians who deliver intensive mental health services to individuals who are 
living with SMI and have experienced severe trauma. NMT program operations are functionally 
organized by client age according to the following categories: 

¶ Youth (ages 0ς18)50 

¶ Transitional age youth (ages 16ς25)  

¶ Adults (age 26 and older) 

Individuals may be referred to the NMT program from regional mental health clinics or specialty 
mental health providers, including the OASIS program, Facilities Utilization Management team, 
Service Connect, Prenatal to Three Initiative, Edgewood Center for Children and Families, and Fred 
Finch Youth and Family Services. Referrals may include clients who are involved with the criminal 
justice system and are reentering the community following incarceration. 

Training and certification in NMT:    
Twice annually, the NMT program offers a 9-week, 18-hour class on the six core strengths,51 a 
ŦǊŀƳŜǿƻǊƪ ǘƻ ŜȄǇƭŀƛƴ Ƙƻǿ ǘǊŀǳƳŀ ŘƛǎǊǳǇǘǎ ŎƘƛƭŘǊŜƴΩǎ ŘŜǾŜƭƻǇƳŜƴǘΦ ¢ƘŜ ǎƛȄ ŎƻǊŜ ǎǘǊŜƴƎǘƘǎ ǘǊŀƛƴƛƴƎ ƛǎ 
a prerequisite for a 10-month course (Phase I Training) that teaches County clinicians how to obtain 
NMT certification52 to assess the functional capacities of children and adults across four domains: 
sensory integration, self-regulation, relational, and cognitive. 

In FY 2024ς25, the NMT program specialist led a Phase I NMT-certification training course and 
offered a technical assistance program to support existing licensed NMT practitioners. The Phase II 
training programτto become mentorsτconsisted of five drop-in sessions, during which certified 

 
50 The NMT youth program was previously funded through San Mateo County Measure K (see https://smcmeasurek.org/). 
As of FY 2024ς25, the youth program is now funded through MHSA.   
51 The six core strengths are attachment, self-regulation, affiliation, attunement, tolerance, and respect, which develop 
sequentially. For example, attachment underpins the growth of self-regulation skills. For more information, see 
https://www.wecanandmustdobetter.org/files/7314/2736/9385/Using_a_neurodevelopmental_lens_when_working_wit
h_children.pdf.   
52 Certification requires a total investment of about 120 training and study hours. Instruction consists of didactics, 
prerecorded case presentations, one-on-one mentoring on how to use the tool, discussion of required readings, case 
reviews (including treatment planning), a daylong video training, and a live assessment. For more information on NMT 
certification requirements, please see https://www.neurosequential.com/nmt. 

https://smcmeasurek.org/
https://www.wecanandmustdobetter.org/files/7314/2736/9385/Using_a_neurodevelopmental_lens_when_working_with_children.pdf
https://www.wecanandmustdobetter.org/files/7314/2736/9385/Using_a_neurodevelopmental_lens_when_working_with_children.pdf
https://www.neurosequential.com/nmt
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clinicians drew on the support of the NMT program specialist while completing an assessment for one 
of their clients.53  

Providing NMT Assessments and Trauma-Informed Care:  
NMT-certified clinicians perform two primary activities: (a) conduct initial and follow-up NMT 
assessments and (b) create and refine customized treatment recommendations.54 As part of the 
ƛƴƛǘƛŀƭ ŀǎǎŜǎǎƳŜƴǘΣ ŎƭƛƴƛŎƛŀƴǎ ŘƻŎǳƳŜƴǘ ƻōǎŜǊǾŀǘƛƻƴǎ ƻŦ ŀ ŎƭƛŜƴǘΩǎ ŎǳǊǊŜƴǘ ǇǊŜǎŜƴǘŀǘƛƻƴ55 and collect 
information on their relational history, noting any evidence of past difficulty building or maintaining 
healthy relationships. Clinicians enter these data into the NMT portal to generate a metric known as a 
ōǊŀƛƴ ƳŀǇΣ ǿƘƛŎƘ ǎƘƻǿǎ ǘƘŜ ŎƭƛŜƴǘΩǎ functioning compared to that of a healthy individual of the same 
age. Clinicians review the brain map to identify relative strengths and vulnerabilities across the four 
functional domains.  

Based on this analysis, clinicians recommend specific therapeutic interventions that promote the 
development of functional capacities within the domain(s) in which the client showed the largest 
potential for improvement. Program staff commonly refer clients to one or more MHSA-funded 
contracted service providers that offer guided therapeutic activities.56 In addition to providing 
financial support for these activities, the NMT program provides flex funding to cover the cost of gym 
ƳŜƳōŜǊǎƘƛǇǎ ŀƴŘ ŦƛƴŀƴŎŜǎ ŎƭƛŜƴǘǎΩ ǎŜƭŦ-care tools, including weighted blankets, sound machines, and 
ƎƭƛŘƛƴƎ ŎƘŀƛǊǎΦ /ƭƛŜƴǘǎΩ ǳǎe of these therapeutic services and self-care tools complements traditional 
mental health care services, such as talk-based therapy and psychiatric medications. 

PROGRAM IMPACT 

Improving Timely Access and Linkages 
for Underserved Populations: NMT staff 
are not directly involved in improving 
timely linkages to behavioral health care 
for underserved populations,57 since 
clients are already receiving mental health services from a different BHRS program at the time of 
their referral to the NMT program. However, NMT does help clients with low income access other 
therapeutic resources (e.g., weighted blankets) and enriching activities, such as equine therapy and 
yoga, offered by community-based partner organizations. 

 
53 For more information on Phase I and Phase II training, please see https://www.smchealth.org/sites/main/files/file-
attachments/san-mateo-inn_nmt_final-evaluation-report_revised_2020123_stc.pdf?1638919557 
54 The program reassesses clients at least yearly to analyze changes in their functioning and modify their treatment plan as 
appropriate. 
55 ¢ƘŜ ŎƭƛŜƴǘΩǎ ŎǳǊǊŜƴǘ ǇǊŜǎŜƴǘŀǘƛƻƴ ƛǎ ǎǳƳƳŀǊƛȊŜŘ ǳǎƛƴƎ ƛƴŦƻǊƳŀǘƛƻƴ ŎƻƭƭŜŎǘŜŘ ŦǊƻƳ ŀƴ ƛƴƛǘƛŀƭ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŀǎǎŜǎǎƳŜƴǘΣ 
subsequent mental status exams, psychiatric evaluations, adult sensory profiles, and the NMT-ŎŜǊǘƛŦƛŜŘ ŎƭƛƴƛŎƛŀƴΩǎ ŎŀǎŜ ƴƻǘŜǎΦ 
56 These activities include trauma-informed yoga, equine therapy, swimming, martial arts, art, music, intensive speech therapy, 
and EMDR psychotherapy. 
57 Underserved populations lacking access to adequate health care may include older adults, marginalized racial or ethnic 
groups, individuals with advanced behavioral health needs, or individuals experiencing homelessness. 
https://toolkit.ncats.nih.gov/glossary/underserved-group/   

Trauma-informed interventions 
(neurosequential model of therapeutics) FY 2024ð25 

Total clients served 62 

Total cost per client  $8,277 

https://www.smchealth.org/sites/main/files/file-attachments/san-mateo-inn_nmt_final-evaluation-report_revised_2020123_stc.pdf?1638919557
https://www.smchealth.org/sites/main/files/file-attachments/san-mateo-inn_nmt_final-evaluation-report_revised_2020123_stc.pdf?1638919557
https://toolkit.ncats.nih.gov/glossary/underserved-group/#:~:text=The%20U.S.%20Health%20Services%20Administration,or%20a%20high%20elderly%20population
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Reducing Stigma and Discrimination: The NMT model promotes greater compassion for 
neurodiversity by helping clinicians better understand how a participant's past experiences have 
shaped the coping strategies and behaviors they have developed to meet their needs. Clinicians also 
use NMT findings to advocate for their clients with residential treatment facility staff, employees of 
other CBOs, judges, probation officers, and other staff involved in child protective services cases. 
In FY 2024ς25, the NMT program continued to participate in discussions about client placement and 
share information with residential care teams, including program directors and case managers. 
In addition, the NMT program helps to reduce the shame that clients feel when working through 
mental health challenges. Staff help clients understand their behaviors as survival instincts developed 
from their traumatic past rather than faults in their personality. For example, some clients may think 
ǘƘŜȅ ŀǊŜ ƛƴƴŀǘŜƭȅ άōŀŘέ ǇŜƻǇƭŜ ŘǳŜ ǘƻ Ǉŀǎǘ ǊŜƭŀǘƛƻƴǎƘƛǇ ŎƘŀƭƭŜƴƎŜǎ ƻǊ ŘƛŦŦƛŎǳƭǘƛŜǎ ŎǳǊōƛƴƎ ǎǳōǎǘŀƴŎŜ 
use. Learning about the adaptive nature of their behaviors helps to reduce their shame and enables 
them to work toward changing behaviors that no longer serve them well.   

Increasing the Number of Individuals Receiving Public Health Services: The NMT program specialist 
routinely coaches clinicians on ways they can conduct NMT assessments more efficiently. Over time, 
this technical assistance has enabled certified providers to treat a greater number of clients with 
developmentally appropriate mental health services that would otherwise be inaccessible. The 
program specialist continues to expand the capacity of the program by utilizing connections across 
BHRS and external organizations to identify adult and youth clinicians who are good candidates for 
NMT Phase I training.58 These connections include a growing number of psychiatric residents who are 
interested in receiving training and obtaining NMT-financed enrichment items for their treatment 
rooms, such as gliding chairs, sand trays, weighted lap pads and blankets, sound machines, and fidget 
toys. The training is mutually beneficial for the program and residents because it allows residents to 
further their clinical educations while expanding the network of certified providers available to 
ǎǳǇǇƻǊǘ ǘƘŜ ba¢ ǇǊƻƎǊŀƳΩǎ ƛƴŎǊŜŀǎƛƴgly large caseload. During the most recent round of training 
which ended in May, five adult psychiatric residents, one adult clinician from an external 
organization, and eight youth clinicians successfully received their NMT certifications. The program 
manager is hopeful that more adult clinicians will join the next training cohort, which will start in 
February 2026, since many adult clinicians completed the prerequisite nine-week introduction to 
NMT course recently. 

Reducing Disparities in Access to Care:  The NMT program reduces disparities in access to high-
quality, trauma-informed care by empowering County clinicians to connect clients with low income 
with supplemental therapeutic and enrichment services and resources that they could not otherwise 
afford.11 Such services provided to adult clients include equine therapy, the Riekes Center,59 Teaching 
and Assessing Language for Kids (TALK) speech and language services,60 and yoga hosted by Mimm 

 
58 Fourteen trainees are accepted into each cohort for the 10-month training course. 
59 Because clients referred to the NMT program are already receiving mental health services through a County clinic or 
contracted service provider, such as Caminar or the Edgewood Center for Children and Families, the NMT program does not 
directly address the timeliness of or disparities in access to initial mental health services. 
60 For more information about TALK, see https://talkbayarea.com/.   
 

https://talkbayarea.com/
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Yoga.61 Youth clients are also connected with the Riekes Center, TALK, and equine therapy, as well as 
ȅƻƎŀ ƘƻǎǘŜŘ ōȅ ǘƘŜ !Ǌǘ ƻŦ ¸ƻƎŀ tǊƻƧŜŎǘ ŀƴŘ /ƘƛƭŘΩǎ tƭŀȅ hŎŎǳǇŀǘƛƻƴŀƭ ¢ƘŜǊŀǇȅΦ /ƭƛŜƴǘǎ ǊŜǇƻǊǘ 
experiencing joy and reward from exposure to these services, which they say enhances their ability to 
reach their mental health goals. The NMT program ensures that new providers for the program have 
a welcoming and inclusive environment for clients from diverse backgrounds. 
   
Among these services, the Riekes Center in Menlo Park has been a particularly valuable partner for 
the NMT program. This state-of-the-art, community-oriented exercise facility offers exercise 
programs, music classes, theater classes, nature awareness activities, archery, and adaptive sports for 
people living with disabilities. The center assists individuals with goal setting and mentorship and is 
experienced in working with individuals with complex needs through their programs serving veterans.  
 
In addition to therapeutic programs and activities, the NMT program also provides enrichment 
ǎǳǇǇƭƛŜǎ ǘƻ ǎǳǇǇƻǊǘ ŎƭƛŜƴǘǎΩ ǿŜƭƭ-being on an as-needed basis. For example, staff purchase sound 
machines, night-lights, and weighted or scented stuffed animals to help soothe youth clients with 
difficulty sleeping at night. In addition, adult clients have found eye masks and essential oil diffusers 
ǘƻ ōŜ ƘŜƭǇŦǳƭ ǿƛǘƘ ǊŜƭŀȄƛƴƎ ŀƴŘ ǎƭŜŜǇƛƴƎ ŀǘ ƴƛƎƘǘΦ LǘŜƳǎ Ƴŀȅ ŀƭǎƻ ōŜ ǘŀƛƭƻǊŜŘ ǘƻ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ƘƻōōƛŜǎ 
or interestsτsuch as art, knitting, crochet, or gardening supplies. These items allow clients to activate 
neural reward pathways through engagement in enriching hobbies rather than harmful behaviors like 
substance use.  

Implementing Recovery Principles:  The NMT program fulfills MHSA objectives primarily through its 
commitment to implementing recovery principles, as described below. 

¶ Delivering Trauma-Informed Care: NMT-certified clinicians match interventions with the 
ŎƭƛŜƴǘΩǎ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ǊŜŀŘƛƴŜǎǎ ŀƴŘ ǎǘǊƛǾŜ ǘƻ ŦƻǎǘŜǊ ŀƴ ŜƴǾƛǊƻƴƳŜƴǘ ǘƘŀǘ ŦŜŜƭǎ ǎŀŦŜ ǘƻ ǘƘŜ 

client. In FY 2024-25, the NMT program continued to conduct its six core strengths training 
course for County clinicians, including the Trauma 101 section. The individual who teaches 
the self-regulation component of the Trauma 101 section is an expert in SUD from the AOD 
unit of BHRS. Their professional training and experiences enable them to effectively deliver 
information about SUD within the context of trauma, helping participants understand how 
early adversity and trauma may be connected to substance use later in life. Understanding 
this connection better equips clinicians to treat both trauma and SUD. In addition, the NMT 
program director has continued to encourage clinicians to receive EMDR training, a tool that 
is used effectively within the framework oŦ ba¢ ǘƻ ŦǳǊǘƘŜǊ ōǳƛƭŘ ŎƭƛŜƴǘǎΩ ŎŀǇŀŎƛǘȅ ǘƻ ǇǊƻŎŜǎǎ 
traumatic memories.62  

¶ Promoting Holistic Care Coordination: Receiving care from multiple providers across 
different health care settings can be overwhelming to some clients. To minimize any distress 
clients may experience and maximize their capacity for recovery, NMT-certified clinicians 
connect with other providers to develop and guide clients through individualized care plans. 

 
61 Yoga sessions are held regularly at Millbury Assisted Living Facility, North County Adult regional clinic, and at individual client 
homes when needed. Mimm Yoga is adept at suggesting adaptations, such as chair yoga, for participants with mobility 
limitations. 
62 https://my.clevelandclinic.org/health/treatments/22641-emdr-therapy   

https://my.clevelandclinic.org/health/treatments/22641-emdr-therapy
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CƻǊ ŜȄŀƳǇƭŜΣ ŎƭƛƴƛŎƛŀƴǎ ǇǊŜǎŜƴǘ ŀ ŎƭƛŜƴǘΩǎ ǎŜƴǎƻǊȅ ǇǊƻŦƛƭŜ Řŀǘŀ ƛƴ ŎƭƛƴƛŎŀƭ ƳŜŜǘƛƴƎǎ ǿƛǘƘ ǘƘŜƛǊ 
full care team, which may include residential treatment providers and counselors, case 
managers, and the conservator, if applicable. During these meetings, NMT clinicians provide 
psychoeducation to explain why the client may be having challenging behaviors in this setting 
and recommend accommodations that the client may need to engage effectively. 

¶ Fostering Relationships and Social Networks: The NMT program facilitates the involvement 
of family members, care providers, and other community members in the care of clients to 
strengthen their social bonds. When possible, it is important to involve the parents of youth 
clients to support their growth and recovery at home.63 ba¢Ωǎ ǇŀǊǘƴŜǊ ƻǊƎŀƴƛȊŀǘƛƻƴǎΣ 
ƛƴŎƭǳŘƛƴƎ ǘƘŜ wƛŜƪŜǎ /ŜƴǘŜǊ ŀƴŘ ŜǉǳƛƴŜ ǘƘŜǊŀǇȅΣ ǎƘŀǊŜ ǘƘŜ ǇǊƻƎǊŀƳΩǎ Ƴƛǎǎƛƻƴ ŦƻǊ ōǳƛƭŘƛƴƎ 
community for clients. In addition, the NMT program connects clients with other outletsτ
including gym memberships and cooking classesτwhere they can meet and bond with other 
individuals over similar interests. 

This section provides a comparison of health care use data from periods that extend to three months 
before and after the clients were admitted to the NMT program.64 The section also presents the 
ǇǊƻǇƻǊǘƛƻƴ ƻŦ ŎƭƛŜƴǘǎ ŦƻǊ ǿƘƻƳ ŀƴ ba¢ aŜǘǊƛŎǎ wŜǇƻǊǘ ƛǎ ŀǾŀƛƭŀōƭŜ ŀƴŘ ŀ ŎƻƳǇŀǊƛǎƻƴ ƻŦ ŎƭƛŜƴǘǎΩ 
assessment scores to the associated age-typical scores. For clients who had two assessments during 
the fiscal year, the section displays the change in the scores between the first and second 
assessments.  

The following table summarizes the health care use information for the 62 clients who were admitted 
and actively a part of the NMT program during FY 2024ς25. During the three months before or after 
program admission, none of the NMT clients had a record of PES utilization or an inpatient/residential 
stay. 

Number of unduplicated clients served: 62 active participants 

Total number of clients: 62 active participants 

Neurosequential Model of Therapeutics ClientsΩ Health Care Use (FY 2024ς25) 

 3 months before admission 3 months after admission 

Number of psychiatric emergency services episodes 0 0 

Number of inpatient/residential stays (in days) 0 0 

Total inpatient residential stays (in days) 0 0 

Note. NMT = Neurosequential Model of Therapeutics program; FY = fiscal year; PES = Psychiatric Emergency Services. 

 
63 https://library.samhsa.gov/sites/default/files/pep12-recdef.pdf 
64 In this report, 3 months after admission refers to the first 3 months of enrollment in the program, not the period after 
discharge. 
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NMT Metrics 

NMT Metrics Reports display the results of the assessments on four domains as shown below. 

¶ Sensory Integration (SI): SI refers to a set of functions that integrate, process, store, and act on 
sensory input from outside (i.e., visual, tactile, olfactory, auditory, gustatory) and inside (e.g., 
proprioceptive, metabolic, interoceptive) the body.  

¶ Self-Regulation (SR): SR refers to a broad set of functions that modulate and regulate the 
activity of other key systems in other parts of the body and brain. This includes the three main 
forms of SR: bottom-up somatosensory regulation, top-down cerebro-modulation, and 
dissociation.  

¶ Relational (REL): REL refers to the complex set of relationship-related functions such as 
bonding, attachment, attunement, reward, empathyτand related emotional functions.  

¶ Cognitive (COG): COG refers to the myriad functions involved in higher-order thinking, 
including complex sensory processing, speech, language, abstract cognition, reading, future 
planning, perspective-taking, moral reasoning, and similar cognitive capabilities. 

The following table displays the number and proportion of clients who did not have an assessment, 
clients who had only one assessment, and clients who had two assessments during FY 2024ς25. Of 
the 62 clients referred, 74.2% (n = 46) had no report, 8.1% (n = 5) had only one report, and 17.7% (n = 
11) had two reports.   

Neurosequential Model of Therapeutics ClientsΩ Report Status (FY 2024ς25)  

  Number of clients  Percentage of clients  

Has No Report 46 74.2 

Has Only One Report 5  8.1 

Has Two Reports 11  17.7 

Total  62  100.0  

The following table displays the average client score and the average rate of scores as a percentage of 
age typical score from first/only reports for each domain during FY 2024ς25. Among the 16 clients 
with at least one report, the average score was highest for the cognitive domain, with 72.9; the 
lowest average was recorded for self-regulation, with an average of 62.5. Sensory integration and 
cognitive scores during FY 2024ς25 accounted for around 75% of the age typical score, while self-
regulation and relational scores stayed below 70% of the age typical score.   



 

San Mateo County MHSA Annual Update FY 2025ς26 Page 139 

Report Scores (N = 16; FY 2024ς25)  

  Number of clients  Percentage of clients  

Sensory integration score 71.2 74.2 

Self-regulation score 62.5 65.4 

Relational score 66.7 69.6 

Cognitive score 72.9  77.1 

Note. NMT = Neurosequential Model of Therapeutics program; FY = fiscal year. 

The following table summarizes the changes in the score types between first and second reports 
during FY 2024ς25. Among the 11 clients who had two reports, there was a statistically significant 
increase for all score typesτthat is, the increase observed in assessment scores is not likely due to a 
random chance but instead reflects a real change in the data with a 95% (* p < .05) of confidence. The 
highest increase was for self-regulation, which showed a 10.9 point increase, while the lowest 
increase was in relational score, with an increase of 7.3 points.   

Change in Neurosequential Model of Therapeutics ClientsΩ Scores Between Reports (N=11; FY 2024ς
25) 

 
First report average client 

score 
Second report average 

client score Change (score) 

Sensory integration score 67.3 75.0 7.7* 

Self-regulation score 58.5 69.5 10.9* 

Relational score 63.5 70.8 7.3* 

Cognitive score 68.2 77.6 9.5* 

Note. NMT = Neurosequential Model of Therapeutics program; FY = fiscal year.; * p-value < 0.05 

SUCCESSES 

Providing Clients With Therapeutic Enrichment Supplies  
With MHSA funding, the NMT program provided clients with enrichment items to assist with 
regulation in their home and school settings, or during in-office therapy sessions. Clinicians provided 
youth clients with sound machines, night-lights, and weighted or scented stuffed animals, some of 
which are designed to have a heartbeat or purr for enhanced calming effects. The program also 
provided items to aid youth clients in attention and focus, such as fidget toys. Clinicians found success 
in providing similar items to adult clients, in addition to sleeping masks, scent diffusers, and essential 
ƻƛƭǎ ǿƘƛŎƘ ƛƳǇǊƻǾŜ ǎƭŜŜǇƛƴƎ ŀƴŘ ǊŜƭŀȄŀǘƛƻƴΦ hǘƘŜǊ ƛǘŜƳǎ ǇǊŜǎŜƴǘ ƛƴ ǘƘŜ ŎƭƛƴƛŎƛŀƴǎΩ ƻŦŦƛŎŜΣ ƛƴŎƭǳŘƛƴƎ 
gliding chairs and weighted lap pads, assisted clients with regulation during in-person therapy 
sessions. 

.Iw{ ŎƭƛƴƛŎƛŀƴǎ ǇǊƛƻǊƛǘƛȊŜŘ ǘŀƛƭƻǊƛƴƎ ǘƘŜǊŀǇŜǳǘƛŎ ŜƴǊƛŎƘƳŜƴǘ ǎǳǇǇƭƛŜǎ ǘƻ ŜŀŎƘ ƛƴŘƛǾƛŘǳŀƭ ŎƭƛŜƴǘΩǎ ƴŜŜŘǎ 
and interests. For example, clinicians noticed that many clients living in assisted living communities 
were feeling bored or lacking social stimulation. For these clients, NMT clinicians suggested supplies 
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ǘŀƛƭƻǊŜŘ ǘƻ ŜŀŎƘ ŎƭƛŜƴǘΩǎ ƘƻōōƛŜǎ ŀƴŘ ƛƴǘŜǊŜǎǘǎτsuch as art, knitting, crochet, and gardening. With 
these items, clients engaged in joyful, meaningful activities. 

Engaging With Clients With Guided Therapeutic Activities 

In FY 2024-25, clients in the pain clinic reported benefiting from their participation in group-based or 
private yoga classes. After relying primarily on medication for pain, some clients from the pain clinic 
reported improvements since trying yoga. The yoga instructƻǊΩǎ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ behavioral health 
and mobility issues reportedly helped NMT clients feel safe when practicing yoga. Clients said that 
these therapeutic activities have improved their quality of life by reducing symptoms of their SMI. For 
example, clients have reported the ability to reestablish a sense of control over their lives and avoid 
feelings of isolation by connecting with other people from the community. Other clients have 
attributed their regained sense of trust and improved relational abilities to their participation in yoga, 
equine therapy, or activities at the Riekes Center. To support continued client engagement with these 
activities and program retention, the NMT program also prioritized teaching clinicians how to 
maintain therapeutic alliances with clients.  

Clients also showed progress on goals after participation in NMT-supported therapeutic modalities, 
as highlighted in the example below. 

Client Success Story: A client in her early 30s living with major depressive disorder and PTSD was 
experiencing dysregulation, irritation, severe sensory sensitivities, mood fluctuations, social isolation, 
difficulty sleeping, and inability to complete activities of daily living. These symptoms created barriers 
to healthy relational attachments with her husband and three children, including one child who is on 
the autism spectrum. For example, the client was unable to tolerate being touched by her children or 
husband without feeling overwhelmed or panicked. The client was receiving therapeutic services 
through BHRS, but her clinicians determined that she required additional regulatory support through 
the Focus Integrated Listening System, a therapeutic modality supported by the NMT program.65 The 
client participated in the Focus system from MarchςAugust 2025, during which she engaged in daily 
30-minute sessions either at home or in the BHRS clinic. Following the use of the Focus system, in 
conjunction with consistent therapeutic support through BHRS, the client made substantial 
improvements in regulation, tactile tolerance, and ability to complete activities of daily living. The 
client has stated that she feels calmer, happier, more organized, and more confident during social 
interactions. She said she feels more capable of expressing her needs with her husband, who has 
affirmed that the client appears calmer and more approachable. In addition, the client has reported 
improved ability to fall asleep, stay asleep, and wake in the morning. 

  

 
65 The Focus system utilizes simultaneous and repeated multisensory stimulation through music and movement to create 
ŀƴŘ ǎǘǊŜƴƎǘƘŜƴ ƴŜǳǊŀƭ ŎƻƴƴŜŎǘƛƻƴǎΣ ǘƘŜǊŜōȅ ƛƳǇǊƻǾƛƴƎ ŎƭƛŜƴǘǎΩ ŜȄŜŎǳǘƛǾŜ ŦǳƴŎǘƛƻƴΣ ƳŜƳƻǊȅΣ ŎƻƳƳǳƴƛŎŀǘƛƻƴΣ ŀƴŘ ƭŜŀǊƴƛƴƎ 
abilities. For more information on the Focus system, see https://integratedlistening.com/products/focus-system/. 

https://integratedlistening.com/products/focus-system/
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CHALLENGES 

Meeting Caseload Demand From Increasing Referrals 
As in the previous year, NMT-trained staff had difficulty with high caseloads due to staffing shortages 
in FY 2024ς25. This challenge particularly impacted NMT-certified clinicians who serve adult clients, 
as these clinicians had limited availability to accept new referrals. Due to these limitations, the 
program accepted limited referrals from external programs and prioritized referrals generated within 
BHRS and from teams that do not possess an NMT-certified staff member. As a short-term solution, 
the program specialist accepted these referrals and conducted the initial assessment of the clients. 
However, this solution is not sustainable long term because the program specialistΩǎ limited 
availability created delays for assessment, follow-up, and reassessment for these clients. In addition, 
the program specialist had limited capacity to present NMT assessment results at clinical case 
meetings or provide psychoeducation to residential treatment facility staff, which would enhance 
client outcomes of the NMT program. If needed, staff  may explore the option of assigning referrals to 
certified clinicians rather than using a volunteer-based system to distribute referrals. As a long-term 
solution, the NMT program will continue to train additional staff and expand the network of clinicians 
who are able to conduct NMT assessments. 

Continuously Supporting NMT-Certified Clinicians to Maintain Their Licenses 
The NMT program specialist continued to help clinicians maintain their certification by leading a 
technical assistance program, which included meeting with the clinicians five times per year. Despite 
the success of this training program, the NMT program specialist feels that they could better support 
these clinicians. For example, they are interested in consulting certified clinicians on current NMT 
practices and resources. In addition, the NMT training supervisors and managers had limited 
availability to support training activities while handling their own caseloads. The program director 
plans to certify a new cohort of NMT trainers to support these needs. 

Managing High Volumes of Administrative Tasks  
As in prior years, NMT program staff continued to struggle with managing the high volume of 
administrative tasks, including managing and renegotiating contracts with external service providers, 
tracking flex funds, and processing adjunct services referrals. These tasks reduce the time the NMT 
program manager has available to spend on client services, such as completing brain maps, or 
expanding provider capacity through training and coordinating visits with various County teams.  

The program also lacks tools for tracking requests for therapeutic supplies, referrals, and managing 
follow-up assessments, which limits the ability to collect and track data on client progress. Ideally, 
clinicians would like to create a new brain map every six months to one year to assess changes in 
ŜŀŎƘ ŎƭƛŜƴǘΩǎ ŦǳƴŎǘƛƻƴƛƴƎ ŀƴŘ ƛƴŦƻǊƳ ǘǊŜŀǘƳŜƴǘ ŘŜŎƛǎƛƻƴǎΦ ¦ƴŦƻǊǘǳƴŀǘŜƭȅΣ ǎƻƳŜ ŎƭƛŜƴǘǎ ǿŜǊŜ ƴƻǘ 
remapped as frequently this year due to the lack of tracking tools and limited staffing. With a tracking 
program, the program hopes to deliver reminder emails to clinicians to ensure that follow-up 
assessments are conducted in a timely manner. The program director plans to enlist the support of 
two additional staff to support administrative and clinical needs for the adult and youth client 
populations, respectively.   
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DEMOGRAPHICS 

The following table summarizes the demographic information for the 62 clients who were admitted 

and actively a part of the NMT program during FY2024-2025. More than half of the clients were 
between the ages of 26 and 59 (51.6%). Most clients spoke English (87.1%), with Spanish being the 
next most common language (9.7%). When asked about race, most clients (33.3%) identified as 
White/Caucasian and 12.9% identified as Asian or Asian American. Almost one third of the clients 
identified as Latino/a/x or Hispanic (30.6%), while 21.0% did not report on their ethnicity. Most 
clients were female (79.0%). When asked to provide sexual orientation, 32.3% of clients reported 
straight or heterosexual and 16.1% of clients reported an LGBTQ+ identity; 51.6% did not report on 
their sexual orientation. 

Neurosequential Model of Therapeutics Program Clients Demographics  (N = 62) 

 Number of clients Percentage of total 

Age 

0ï15 years 0  0.0 

16ï25 years 18 29.0 

26ï59 years 32 51.6 

60 years and older 12 19.4 

Primary language  

English  54 87.1 

Spanish 6 9.7 

Tagalog  1 1.6 

Cantonese 1 1.6 

Race  

White or Caucasian 18 29.0 

Another Race 14 22.6 

Asian or Asian American 8 12.9 

Multiple 2 3.2 

Native Hawaiian or Pacific Islander 1 1.6 

Unknown/not reported 19 30.6 

Ethnicity  

Hispanic or Latino/a/x 19 30.6 

Not Hispanic or Latino/a/x  30 48.4 

Unknown/not reported  13 21.0 

Sex assigned at birth  

Female  49 79.0 

Male  13 21.0 

Sexual orientation  
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 Number of clients Percentage of total 

Straight or heterosexual  20 32.3 

Lesbian or gay 4 6.5 

Asexual 3 4.8 

    Bisexual 2 3.2 

Queer 1 1.6 

Unknown/not reported  32 51.6 

EVIDENCE-BASED PRACTICE CLINICIANS 

System transformation is supported through an 
ongoing series of WET trainings to increase the 
utilization of evidence-based treatment practices 
across the BHRS system of care and better engage 
clients and family members as partners in 
treatment and contribute to improved client quality of life. MHSA funding supports clinical staffing 
including LMFTs, psychiatric social workers, and mental health counselors (MHCs) specialized in 
providing services for youth and adult clients and expanding the delivery of evidence-based practices. 
These positions are placed throughout BHRS regional clinics and programs. 

SCHOOL-BASED MENTAL HEALTH 

The School-Based Mental Health (SBMH) program identifies students living with SMI and connects 
them with appropriate behavioral health services that support students to continue receiving 
classroom instruction. In FY 2024ς25, SBMH staff provided an array of servicesτincluding clinical 
assessment; talk, art, and play therapy; family therapy; and case managementτto students across 
ǘƘŜ ŎƻǳƴǘȅΩǎ но ǎŎƘƻƻƭ ŘƛǎǘǊƛŎǘǎΦ ¢ƘŜȅ ŀƭǎƻ ǇǊƻǾƛŘŜŘ ǘƘŜǊŀǇŜǳǘƛŎ ōŜƘŀǾƛƻǊŀƭ ǎŜǊǾƛŎŜǎ and wraparound 
services. Roughly 80% of participating students were eligible for Medi-Cal. Staff served: 

¶ Newly referred students expected to meet medically necessary criteria for an IEP on the basis 
of SMI screening results. 

¶ Current special education students with ongoing SMI needs identified in a prior school year. 

Primary program activities include reviewing SMI screening results; conducting the initial assessment 
required for an IEP package submission; presenting assessment findings at an IEP meeting; 
developing a treatment plan in collaboration with each student, their caregiver(s), and their 
instructors; delivering behavioral health services outlined in each IEP; contributing to annual IEP 
progress reports; assigning family partners to support caregiver(s); and conducting ongoing 
consultations with special education instructors, school counselors or psychologists, caregiver(s), and 
others who compose each studentΩs support network.  

A manager and four supervisors oversee SBMH program operations. They assign one of 22 San Mateo 
County mental health clinicians to newly enrolled students and serve as liaisons between each school 

Evidence-based practice clinicians FY 2024ð25 

Total clients served 811 

Total cost per client  $2,097 
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districtΩs staff and BHRS-affiliated service providers. Before a student begins receiving school-based 
behavioral health supports, a SBMH supervisor reviews the SMI screening form submitted by school 
staff. For referrals deemed appropriate, an SBMH clinician then conducts an assessment with the 
student to determine whether they meet the diagnostic criteria for SMI. Clinicians identify behavioral 
health services, on the basis of the assessment, to support ǎǘǳŘŜƴǘǎΩ ability to engage in school. 
Finally, the SBMH clinician presents a subset of the assessment results at an IEP meeting. If the IEP 
team agrees with the clinicianΩs recommendation for behavioral health services, the clinician will 
work with the studentΩs support network to finalize the treatment plan.  

In addition to the services covered by a studentΩs IEP, SBMH clinicians can provide individual and 
group therapy during school hours as well as family counseling outside of school. Students with Medi-
Cal coverage can also meet with County psychiatrists for prescription mental health medication 
management. SBMH clinicians may also recommend that school staff refer students with challenging 
behaviors that fall beneath the severity threshold required of an IEP to either Fred Finch Youth & 
Family Services or Edgewood Center for Wraparound services. The Wraparound model is designed to 
prevent higher level placements, such as residential placement, incarceration, or hospitalization, by 
helping students develop self-calming skills and embrace other strategies for managing challenging 
behaviors and reducing risk.66 SBMH clinicians and educators present to the Interagency Placement 
and Review Committee to request approval for the referral.67 

Also, for students with Medi-Cal coverage that need higher level behavioral support in the home and 
community, SBMH clinicians can refer students to Fred Finch for Therapeutic Behavioral Services, 
which is a Medi-Cal benefit. 

In addition to delivering services required under the terms of each IEP, SBMH clinicians facilitate 
student referrals to off-site providers of behavioral health services. Many students are encouraged to 
participate in movement-based therapeutic activities and sessions led by community-based partners 
from the NMT program.  

  

 
66 Wraparound models emphasize the importance of care coordination across a studentΩs support network, which may 
include their family, friends, teachers, mental health professionals, and other community members. The models also 
encourage each student, their caregivers, and mental health professionals to collaborate on the development of a 
treatment plan and to identify strengths that can be leveraged to support behavioral change. For more information, see 
https://www.smchealth.org/sites/main/files/file-
attachments/full_service_partnership_evaluation_report_full_july_2014_f_1.pdf. 
67 As described at https://www.smchealth.org/article/mhsa-dollars-help-create-support-systems-around-clients, άThe 
Interagency Placement Review Committee evaluates youth referrals in collaboration with BHRS managers, Children and 
Family Services, and Juvenile Probation. They look for characteristics, like risk of entering or transitioning out of a 
residential program, and whether a child is living with a family who is willing to participate in and support their 
treatment.έ 

https://www.smchealth.org/sites/main/files/file-attachments/full_service_partnership_evaluation_report_full_july_2014_f_1.pdf
https://www.smchealth.org/sites/main/files/file-attachments/full_service_partnership_evaluation_report_full_july_2014_f_1.pdf
https://www.smchealth.org/article/mhsa-dollars-help-create-support-systems-around-clients
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PROGRAM IMPACT 

Reduces disparities in access to care: In FY 2024ς25, 
the SBMH program continued to reduce the prevalence 
and severity of stigma by doing the following: 

¶ Providing students with the support they need to remain in their current classrooms; this 
support promoted feelings of inclusion that would not have been possible if behavioral 
disruptions persisted and required a transfer to a more secluded environment. 

¶ Training staff on how to use coping and psychoeducation strategies in the classroom. 

¶ Building trust, engagement, and establishing rapport with families combats stigma, and 
providing parents with psychoeducation helps them understand and navigate the special 
education and mental health systems without feeling stigmatized by caring for youth with 
άǎǇŜŎƛŀƭ ƴŜŜŘǎΦέ 

In addition, County clinicians strived to mitigate discriminatory attitudes toward students with SMI by 
working collaboratively with special education instructors to assist them in understanding SMI. They 
continued to collect and share background information on individual students and their families, 
including key challenges and limitations. They then use this information to suggest ways school staff 
might work more effectively with those students, instead of simply identifying this behavior as 
άacting out.έ 

Improves timely access and reduces stigma and discrimination: The rapid development of IEP 
packages with individual school staff continued to be a driver of timely access to care. In FY 2024ς25, 
SBMH continued to provide some in-school behavioral health services, or linkages to external 
behavioral health services, to students with Medi-Cal coverage while staff worked on their initial 
assessments. Doing this in tandem ensured that referred students could quickly access and receive an 
array of support services. 

During the initial meeting with the family of a client approved for an IEP, program staff provide a 
comprehensive overview of available services and resources. This includes: 

¶ /ƭŜŀǊƭȅ ƻǳǘƭƛƴƛƴƎ ŀƭƭ ǎǳǇǇƻǊǘ ƻǇǘƛƻƴǎ ǘŀƛƭƻǊŜŘ ǘƻ ǘƘŜ ŎƭƛŜƴǘΩǎ ƴŜŜŘǎΦ 

¶ Offering guidance on how to access and utilize these services effectively. 

¶ Distributing informational packets for future reference, which include contact details, service 
descriptions, and relevant community resources. 

This meeting serves as a foundational step in building trust, ensuring transparency, and empowering 
ŦŀƳƛƭƛŜǎ ǘƻ ŀŎǘƛǾŜƭȅ ǇŀǊǘƛŎƛǇŀǘŜ ƛƴ ǘƘŜ ŎƭƛŜƴǘΩǎ ŜŘǳŎŀǘƛƻƴŀƭ ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘŀƭ ƧƻǳǊƴŜȅΦ 

Increases the number of individuals receiving public health services and reduces disparities in access 
to care. In FY 2024ς25, the SBMH program continued to reduce disparities in access to care by 

School-based mental health FY 2024ð25 

Total clients served 301 

Total cost per client  $872 
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increasing the total number of students with SMI who were receiving public health services. For 
example, for students with SMI, program staff continued to deliver behavioral health service visits in 
school. This particularly helped reduce disparities in care for students whose parents worked multiple 
jobs or relied solely on public transportation. Additionally, in the last year, one team gained two more 
staff members, which allowed the team to serve more students and still provide high-quality services. 

Implements recovery principles: SBMH program clinicians promoted a high degree of student and 
family involvement in the development of treatment plan goals to make the process collaborative, 
empowering students to take an active role in their own care. Client self-activation was also 
accomplished through referrals to clinicians from Therapeutic Behavioral Services, who helped 
students learn to verbalize their needs and advocate for themselves.  

Program staff ensured culturally sensitive care by connecting families with services that matched 
their cultural and language needs. In one instance during FY 2024ς25, an SBMH clinician helped a 
Chinese-speaking parent find a NAMI support group in their native language, demonstrating 
personalized and proactive support. 

This section provides a comparison of health care use data from periods that extended to three 
months before and after the clients were admitted to the SBMH program. It also displays details on 
SBMH clientsΩ status of IEP and non-IEP goals.  

The following table the health care use information of the 301 clients who were admitted and 
actively part of the SBMH program during FY 2024ς25. During the three months before program 
admission, these clients had five PES visits and zero inpatient/residential visits and days of care. 
During the three months following their admission,68 none of the SBMH clients had a record of using 
these crisis services. Please note that these results are as of early October 2025 and may not reflect 
all health care utilization for those clients admitted late in the fiscal year. 

SBMH ClientsΩ Health Care Use (FY 2024ς25) 

Health care utilization metric 3 months before admission 3 months after admission 

Number of PES episodes 5 a 3 b 

Number of inpatient/residential stays (in days) 0 0 

Total inpatient residential stays (in days) 0 0 

Note. SBMH = school-based mental health program; FY = fiscal year; PES = psychiatric emergency services.  

a 4 clients had PES visits with 1 client having two PES visits.  

b 2 clients had PES visits with 1 client having two PES visits. 

 
68 In this report, three months after admission refers to the first three months of enrollment in the program, not the period 
after discharge 
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The following table summarizes the status of IEP goals for the 301 clients admitted and active in the 
SBMH program during FY 2024ς25. More than half of the clients completed or partially completed 
their IEP goals. 

Status of SBMH ClientsΩ IEP Goals (FY 2024ς25)  

IEP goal completion status Number of clients Percentage of clients 

Not completed 22 7.3% 

Completed 45 15.0% 

Partially completed 128 42.5% 

Unknown 106 32.2% 

Total 301 100.0% 

Note. SBMH = school-based mental health program; IEP = Individualized Education Program; FY = fiscal year. 

The following table summarizes the status of non-IEP goals for the 301 clients admitted and active in 
the SBMH program during FY 2024ς25. More than half of clients completed or partially completed 
their non-IEP goals, less than 15% of clients did not.   

Status of SBMH ClientsΩ Non-IEP Goals (FY 2024ς25)  

Non-IEP goal completion status Number of clients Percentage of clients 

Not completed 15 14.0% 

Partially completed 141 46.8% 

Completed 38 12.6% 

Unknown 107 35.5% 

Total 301 100.0 

Note. SBMH = school-based mental health program; IEP = Individualized Education Program; FY = fiscal year. 

SUCCESSES 

In FY 2024ς25, program staff shared that therapy services have helped clients feel better and connect 
more with others. Therapists are flexible and meet clients at home or school and involve parents, 
which helps clients make progress. Visiting clients at home or in the community also helps build trust. 

More staff have been trained in NMT, which is especially useful for helping younger clients learn how 
to manage their emotions. 

The four client stories below demonstrate successes after receiving SBMH program services and 
ƛƳǇǊƻǾŜƳŜƴǘǎ ǘƻ ŎƭƛŜƴǘǎΩ ƻǾŜǊŀƭƭ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜΦ 

Client Success Story #1: One staff member had the privilege of working with client X for four years. 
Her growth over that time was significant and meaningful. With a severe history of multiple traumas, 
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ǎƘŜ ŜƴǊƻƭƭŜŘ ƛƴ {.aI ǿƛǘƘ ŀ ŘƛǎǘǊǳǎǘ ŦƻǊ ŀƭƭ άǎȅǎǘŜƳǎέ ŀƴŘ ǇǊƻǾƛŘŜǊǎΦ Lǘ ǘƻƻƪ ǘƛƳŜ ŀƴŘ Ƴŀƴȅ ŎƻǊǊŜŎǘƛǾŜ 
adult experiences to build and foster a trusting therapeutic relationship. In time, she found her voice, 
her strength, and her passions, including giving back to her community with art, music, and food. 
EMDR interventions assisted this client in shifting to seeking regulation instead of spiraling when 
stressors occurred. She internalized grounding exercises and focused on getting to the other side 
rather than letting her big feelings control and derail her. While healing is not linear and there is no 
ŦƛƴƛǎƘ ƭƛƴŜΣ ǘƘƛǎ ŎƭƛŜƴǘ Ƙŀǎ ǎƘƻǿƴ ǘƘŀǘ άǿƻǊƪƛƴƎ ȅƻǳǊ ǘǊŜŀǘƳŜƴǘ Ǉƭŀƴέ ƛǎ ŀ ǇǊŀŎǘƛŎŜ ǘƘŀǘ ƛǎ ƳŜŀƴƛƴƎŦǳƭ ƛƴ 
her journey. 

Client Success Story #2: At age 13, a student was referred to the SBMH program after transferring 
schools mid-year. He struggled with peer conflicts, impulsiveness, poor boundaries, and difficulty 
managing emotions, which hurt both his academics and relationships. He began weekly individual 
therapy, while his parent engaged in family therapy and parenting support. With consistent guidance 
from his BHRS therapist and Family Partner, the student built coping skills, improved communication, 
and strengthened relationships. Now, the client is 15 years old and in 9th grade, and he thrives in 
general education classes, earns strong grades, and plays on the football and baseball teams. With 
many friends and clearer goals, he dreams of studying criminology at a University of California 
campus. His journey highlights the power of early intervention, family support, and community care. 
 
Client Success Story #3:  A 14-year-old female student was referred to BHRS in January 2025 from 
middle school due to school refusal and increased mental health concerns. She and her family have a 
long history of system involvement and trauma, which has made it difficult for them to engage with 
services. This client had not attended school regularly for over a year. Over the last nine months, it 
was initially hard to connect with the client and her family, but after building trust, they have stayed 
in regular contact with BHRS, participated in therapeutic services, and started SAYFE Wraparound 
ǎŜǊǾƛŎŜǎ ƛƴ WǳƴŜΦ ¢ƘŜ ŎƭƛŜƴǘΩǎ ƳƻǘƘŜǊ ōŜƎŀƴ ǿƻǊƪƛƴƎ ǿƛǘƘ Wraparound soon after the client began 
receiving services and now meets with them weekly for her own support and to learn skills to help 
the client. The mother was hesitant to join Wraparound at first, but with ongoing support from the 
team, she has started meeting with them more often. Recently, the client was accepted into a non-
public school in San Jose and has been attending classes regularly for the last few weeks. She reports 
that she is enjoying school and the new environment. The family continues to work with providers to 
address family dynamics, learn about trauma and symptoms, and connect to helpful resources. 

Client Success Story #4:  A former SBMH client, now 19 years old, recently contacted his therapist to 
share a life update. He reported that he is living in Texas, working full-time as a dog trainer, and 
attending school. He expressed gratitude for the support he received during his teenage years, 
stating that without her guidance, he would not have achieved his current success and feels she 
saved his life. 

CHALLENGES  

In FY 2024ς25, the SBMH program had staffing challenges at some sites. It was hard to hire qualified 
clinicians, and when staff took medical leave, there was not enough coverage, which contributed to a 
sense of overwhelm among other staff. 
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Another challenge was collaborating with school districts, as some districts may not have resources or 
understand SBMH services, which made it harder for program staff to provide services. Additionally, 
getting families involved continued to be a challenge. Some parents had limited time due to work or 
ŘƛŘ ƴƻǘ ŀƎǊŜŜ ǿƛǘƘ ǘƘŜƛǊ ŎƘƛƭŘ ǊŜŎŜƛǾƛƴƎ ǎŜǊǾƛŎŜǎΣ ǿƘƛŎƘ ƳŀŘŜ ƛǘ ƘŀǊŘŜǊ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ ŎƘƛƭŘΩǎ 
treatment. The program saw more clients in need of specialized programs, such as eating disorder 
treatment services, in the last year, which requires submitting referrals to external services, taking 
the client out of school to receive services, and ensuring their parents are available to support them. 

To mitigate challenges, hiring a program specialist and/or additional administrative support to assist 
with paperwork and administrative forms would ensure that supervisors have more time to focus on 
clients. Clinicians would also need access to more cars provided by the County, which would reduce 
the time spent on coordinating usage of the shared cars and increase the time for seeing clients. 

DEMOGRAPHICS 

The following table summarizes the demographic information of the 301 clients who were admitted 
and actively part of the SBMH program during FY 2024ς25. More than half of the clients were under 
the age of 15 (55.8%), and the remaining clients were between the ages of 16 and 25 (44.2%). More 
than two-thirds spoke English as their primary language (66.4%). Most clients chose άotherέ for their 
race category (50.2%); this was followed by White/Caucasian (19.9%), or multiple races (8.6%). 
Regarding ethnicity, 59.8% identified as Latino/a/x or Hispanic. And 65.8% identified as male. Most 
clients (83.7%) had unreported or unknown sexual orientation data; 14.6% identified as straight or 
heterosexual. 

School-Based Mental Health Program Client Demographics (N = 301)  

 Number of clients Percentage of total 

Age 

0ï15 years 168  55.8% 

16ï25 years 133 44.2% 

Primary language 

English  200 66.4% 

Spanish  87 28.9% 

Arabic 1 0.3% 

Mandarin 1 0.3% 

Portuguese 1 0.3% 

Thai 1 0.3% 

Another language 2 0.7% 

Unknown/not reported 8 2.7% 

Race 

White/Caucasian  59 19.6% 
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 Number of clients Percentage of total 

Multiple  26 8.6% 

Asian 15 5.0% 

Black or African American  6 2.0% 

Japanese 1 0.3% 

Tongan 1 0.3% 

Native American 1 0.3% 

Other 151 50.2% 

Unknown/not reported 41 13.6% 

Ethnicity 

Hispanic or Latino/a/x  180 59.8% 

Not Hispanic or Latino/a/x  94 31.2% 

Unknown/not reported 27 9.0% 

Sex assigned at birth 

Male  198 65.8% 

Female  103 34.2% 

Sexual orientation 

Straight or heterosexual  44 14.6% 

Bisexual 2 0.7% 

Lesbian, gay, or homosexual 2 0.7% 

Bisexual  1 0.3 % 

Unknown/not reported 252 83.7% 

CRISIS MANAGEMENT 

A BHRS clinical services manager (Crisis Services Manager) oversees all crisis services in San Mateo 
County, supporting the oversight and operations of the BHRS Psychiatric Emergency Response Team 
(PERT) and various contracted crisis services. This includes developing contracts and monitoring the 
smooth implementation and operation of these contracted services. In addition, the manager 
oversees the operations of the County crisis response team that responds to large-scale community 
crises and mutual aid requests from neighboring counties for community disasters. Furthermore, the 
manager provides trainings and presentations on the County crisis continuum of care to system 
partners including schools, the County Office of Education, law enforcement, emergency medical 
services, and community stakeholder groups. 

The crisis response team is composed of trained άvolunteerέ clinicians from across BHRS who are 
skilled in psychological first aid and short-term crisis response. They provide crisis management to 
victims and survivors soon after large-scale community crises, such as mass shootings, plane crashes, 
winter storms, and community tragedies. The crisis response team responds to support multiple 
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tragic events in various San Mateo County school districts, ranging from extensive sexual assaults of 
students by their teacher to youth suicide and other accidental tragedies. 

In FY 2024ς25, the Crisis Services Manager worked on planning, designing, and implementing a 24/7 
non-armed mental health mobile crisis response service in the county, as mandated by DHCS to 
implement the Medi-Cal Mobile Crisis Response Implementation Benefits for their Medi-Cal 
beneficiaries. For the first time in the countyΩs history, there will be a countywide mobile crisis 
response team to address behavioral health crises. This team, consisting of a licensed mental health 
clinician and a Peer Support Specialist, will be available to άanyone, anywhere, anytimeέ who needs 
the service. The mobile crisis response team (MCRT) started with a soft launch for the afternoon shift 
in May and was fully operational (24/7) on August 31, 2024. 

In this fiscal year the Crisis Services Manager has been collaborating with various stakeholders, 
including but not limited to the Center on Homelessness, Human Services Agency (HSA), San Mateo 
Health, Correctional Health Services, SMMC LEAP Institute, and BHRS Executive Team members. The 
focus is on redesigning and strengthening the partnership and coordination with other Homeless 
Outreach Teams (HOT) in the county to increase capacity, efficiency, timely coordination, and 
communication in supporting unhoused individuals countywide. With the implementation of the 24/7 
MCRT in May 2024, the crisis continuum of care is much fuller and more comprehensive. The MCRT is 
a non-armed mobile crisis response service that responds in person by a team of two, a behavioral 
health clinician and a peer specialist, to anyone regardless of age, insurance, or residency status, who 
is experiencing a behavioral health crisis, anytime of the day, and anywhere within the county. MCRT 
delivers the best practice crisis response model that is led by non-armed personnel with a mental 
health scope of practice trained in crisis response, crisis de-escalation, and involuntary hold 
evaluations. The MCRT is augmented by the law enforcement co-responding Community Wellness 
and Crisis Response Team (CWCRT) in participating cities responding to crisis calls received by 
911/Public Safety Communications. The MCRT, CWCRT, the 24/7 Crisis Hotline for phone support, 
triage, resources, and San Mateo Assessment and Referral Team (SMART) for transportation support 
all combined to achieve overarching goals of de-escalating behavioral health crises in the community, 
reducing unnecessary utilization or admissions to emergency department, PES, or the correctional 
health system, and connecting crisis individuals to needed services and follow-up supports to prevent 
potential re-involvement with the criminal justice system.   

On the homeless outreach, engagement and intervention aspects, the Crisis Services Manager has 
continued to work with various stakeholders including but not limited to Center on Homelessness, 
HSA, Aging & Disability, Correctional Health Services, SMMC LEAP Institute, San Mateo Health 
Leadership, and BHRS Executive Team members on emboldening the partnership and coordination 
with other HOTs in the county to increase capacity, efficiency, timely coordination, and 
communication to support the unhoused individuals countywide. Furthermore, the team has 
ǎǳǇǇƻǊǘŜŘ ǘƘŜ ŎƻǳƴǘȅΩǎ ŜŦŦƻǊǘǎ ǘƻ ŎƻƴƴŜŎǘ ǳƴǎƘŜƭǘŜǊŜŘ ƛƴŘƛǾƛŘǳŀƭǎ ǿƛǘƘ ǘǊŀƴǎƛǘƛƻƴŀƭ ŀƴŘκƻǊ ǇŜǊƳŀƴŜƴǘ 
housing opportunities under the Hopeful Horizons Ordinance while coordinating with various system 
partners to support the planning and implementation of the encampment or RV clean-outs 
throughout the county. 
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PEER AND FAMILY PARTNER SUPPORTS 

PEER SUPPORT WORKERS AND FAMILY PARTNERS 

San Mateo County BHRS continues to support Peer Support Specialists (PSS) and Certified Medi-Cal 
Peer Support Specialists (CMPSS) employed throughout the Adult System. These workers provide 
direct peer support services to adult clients. PSSs and CMPSSs offer skilled peer support drawn from 
their personal experience of recovery from mental health challenges, substance use challenges, 
and/or trauma in their own lives, coupled with peer support training and certification by the 
California Mental Health Services Administration (CalMHSA).  They work collaboratively with clients 
based on that shared experience. 

PSS/CMPSS: PSSs/CMPSSs are individuals who have personal experience of recovery from a 
behavioral health challenge, have been trained to provide skilled peer support, and are familiar with 
the public behavioral health and social service systems to support adults seeking recovery in San 
Mateo County. They engage adult clients at BHRS in assessment and in collaboration with the 
ǘǊŜŀǘƳŜƴǘκǇǊƻƎǊŀƳ ǘŜŀƳΣ ǇǊƻǾƛŘŜ ǾƻƭǳƴǘŀǊȅ ǇŜŜǊ ǎǳǇǇƻǊǘ ŀŎŎƻǊŘƛƴƎ ǘƻ ƛƴŘƛǾƛŘǳŀƭΩǎ Ǝƻŀƭǎ ŀƴŘ ƘƻǇŜǎ 
for recovery. This can include collaborative development of a care plan; 1:1 peer support encounters 
in clinics or in the community; and provision of support, educational, and skill building groups. They 
provide the individuals they serve with culturally and linguistically humble, nonjudgmental support 
services with the intention to develop a relationship of safety and trust based on shared lived 
experience, where the individual served can openly share their desires and needs, and when ready, 
explore resources, activities, and supportive environments that can generate hope for recovery. 
PSSs/CMPSSs can provide guidance on finding natural supports, connecting individuals to others in 
recovery, and offer mentorship and hope. Additionally, they utilize evidence-based practices to 
educate individuals, fostering clear communication with the clinical/program team and assisting the 
team to make informed treatment decisions. 

In FY 24-25 BHRS employed one PSS and thirteen CMPSS for a total of 14 Adult Peer 
Support Specialists.  8 CMPSS renewed their certifications this fiscal year. The PSS was grandfathered 
into their position in 2022 based on years of experience providing peer support and are not 
certified.   

¶ Two PSS/CMPSS on the North County Adult Clinic team (1 part-time, 1 full-time position) 

¶ One PSS/CMPSS on the Central County Adult Clinic team (full-time position) 

¶ One PSS/CMPSS on the Older Adult System of Integrated Services (OASIS) team (part-time 
position) 

¶ One PSS/CMPSS on the Crisis Outreach team (full-time position) 

¶ Two PSS/CMPSS on the South County Adult Clinic team (full-time position) 
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¶ One PSS/CMPSS on the East Palo Alto Adult Clinic team (full-time position) 

¶ Two PSS/CMPSS on the Service Connect team (full-time position) 

¶ One PSS/CMPSS on the Care Court team (full-time position) 

¶ One PSS/CMPSS on the Pathways team (full-time position) 

¶ One PSS/CMPSS on the Transitional Age Youth team (full-time position) 

¶ One PSS/CMPSS on the Coastside Adult Clinic team (full-time position) 

 

PSSs/CMPSSs utilize outreach and engagement strategies to improve timely access to mental health 
services and linkages to essential resources for adults served at BHRS. Every person served at BHRS is 
a member of an underserved population by virtue of socioeconomic status, severity of behavioral 
health challenge, member of a marginalized ethnic or racial group, limited English proficiency, or 
belonging to other protected classes of individuals. By collaborating with their clinical/program 
teams, PSSs/CMPSSs connect persons served with treatment providers within BHRS, BHRS contracted 
providers, and San Mateo County safety net agencies that they would not be able to access on their 
own.  

Through their knowledge of community-based empowerment and support networks, PSSs/CMPSSs 
connect client to providers of culturally appropriate recovery and wellness modalities to support their 
recovery that the individuals served may not have been aware of. Examples include linkages for 
physical health treatment, culturally informed support as provided by Health Equity Initiatives (HEIs), 
peer-run and community based agencies offering opportunities for socialization, skill building about 
recovery and cultural empowerment, obtaining and maintaining safe affordable housing, and 
information on lifestyle habits that support recovery, such as exercise, healthy eating, productive 
activity, and establishing healthy relationships. 

Family supports: Family PSSs (FPSSs) represent diverse cultural and linguistic experiences, including 
being bicultural and bilingual in English, Spanish, and Tongan. They provide individual support to 
caregivers of youth and young adults, sharing their lived experiences with the families they serve. 
Currently, one full-time FPSS provides support to adult clients and their family members through the 
Pathways Program and two Extra Help FPSSs/Family Partners (FP) provide peer and family peer 
support to youth and adults in the Prenatal to Three Program. Some case management is included in 
their family support services. They also offer group support to parents and caregivers to connect with 
other caregivers caring for a youth with behavioral health needs, encourage self-care, share 
community resources, and provide guidance in navigating the youth, TAY, and adult systems of care. 

San Mateo County BHRS currently employs eleven FPSSs/FPs. Eight have been certified as PSSs, two 
obtained their certification during this fiscal year, and one remains uncertified. Additionally, five 
FPSSs have earned the Parent, Caregiver, and Family Member Peer Specialization in previous years. 
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¶ One FPSS/FP on the Adult Pathways Mental Health Court team (full-time position) 

¶ One FPSS/FP on the SBMH team serving youth families (full-time position) 

¶ One FPSS/FP on the Youth Services Center Team (Juvenile Justice System; full-time position) 

¶ Two FPSS/FPs in the Pre-3 Program serving pregnant individuals, adults, and parents of 
children ages 0ς5 (1 part-time and 1 part-time extra help position) 

¶ Five FPSSs embedded within the Regional Youth Clinics (full-time positions) 

¶ One FPSS/FP position in the TAY program (full-time extra help position)  

BHRS FPSSs/FPs can be referred to provide support for families that are not receiving services on the 
teams that they are embedded in. Cultural and linguistic matches are key factors in making these 
assignments.  

FPSSs/FPs provide individual support to parents of youth and young adults, sharing their lived 
experiences with the families they serve. Some case management is part of their support of families. 
They also provide group support to parents/caregivers by providing educational activities concerning 
children and their mental health.  

FPSSs/FPs also bring their lived experience to the broader community by participating in the following 
community groups, committees, and initiatives: Latino/a/x Collaborative, Pacific Islander Initiative, 
North County Outreach Collaborative, Immigrant Forum, PRIDE Initiative, the Long-Term Shelter 
Stayers Multi-Disciplinary Team to share resources and strategize on ways to support individuals in 
shelters to access stable housing, Bay Area Regional Pacific Islander Taskforce, and BHC Youth 
Committee Meeting. 

PROGRAM IMPACT 

A. In FY 2024ς25, PSSs participated in a 
wide range of professional development 
and required training designed to 
strengthen their skills to continue 
implementing recovery principles, 
compliance, and wellness. Key focus 
areas included: 

B. Core Peer Support Competencies: 
Training in documentation, facilitation, 
recovery planning, and effective communication of the peer support role to colleagues, 
clients, and community partners (CAL Voices, Medi-Cal PSS Training). 

C. Ethics and Compliance: Courses on law and ethics for peers, involuntary treatment (5150 
process), workplace harassment prevention, and information technology (IT) security 
awareness. 

Peer and family partners FY 2024ð25 

Total clients served by family partner/family 
peer support specialist 

606 

Total families served by family 
partner/family peer support specialist 

139 

Total individuals served 745 

Total cost per client  $2,911 
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D. Wellness and Resilience: Integrative wellness, mindfulness for trauma-impacted youth, 
suicide prevention, and SOGIE. 

E. System and Program-Specific Trainings: Participation in BHRS Annual Training Bundle FY 
2024ς25, CalAIM, Intensive Care Coordination (ICC)/ Intensive Home-Based Services (IHBS)/  
Therapeutic Foster Care (TFC), Narcan Administration, Parent Project, and Human Trafficking 
Prevention. 

F. Digital Literacy and Advocacy: Digital Health Literacy, Photovoice projects, and Lived 
Experience Academy to promote empowerment and community education. 

G. Overall, these trainings ŜƴƘŀƴŎŜŘ ǇŜŜǊ ǎǘŀŦŦΩǎ ƪƴƻǿƭŜŘƎŜΣ ǎǘǊŜƴƎǘƘŜƴŜŘ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅΣ ŀƴŘ 
supported their ongoing professional growth and well-being. 

In FY 2024ς25, FPSSs strengthened access to mental health services and resources for underserved 
communities through enhanced outreach and engagement. By participating in various committees 
and expanding their community networks, FPSSs have identified additional resources to support 
these efforts. They also participated in HEIs to better understand community needs and have built 
partnerships that have led to a significant increase in the number of individuals accessing behavioral 
health services. 

FPSS/family partner committee/event participation: 

Group / Initiative Purpose / Focus Area 
Level of FPSS 
Participation 

Immigrant Forum 
Advocacy, resource coordination, and support for 
immigrant families 8 FPSS 

Latino/a/x Collaborative 
Promoting health equity and access for Latinx 
communities 3 FPSS  

Coastside Collaborative 
Supporting Coastside families through 
coordinated services 1 FPSS  

California Mental Health 
Advocates for Children and 
Youth (CMHACY) 
Conference 2025 

Learn innovative practices and programs for 
behavioral health in California. Peer connection 1 FPSS  

Suicide Prevention 
Committee Awareness, prevention, and outreach  1 FPSS  

Behavioral Health Youth 
Committee Youth advocacy and mental health awareness 1 FPSS  

Co-occurring Consult Group 
Integrating mental health and substance use 
services 1 FPSS  

Pacific Islander Initiative 
Advancing health equity for Pacific Islander 
communities 1 FPSS  

Community Outreach 
Events Public education and connection to services 2 FPSS 
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Child Abuse Prevention 
Council Child safety, prevention, and family well-being 1 FPSS  

Lived Experience Education 
Workgroup (LEEW) Peer leadership and advocacy training 

1 FPSS  

 

 

PROGRAM NARRATIVE: 

Enhanced access and linkages for underserved populations: The BHRS PSSs play a vital role in 
improving access to care by serving as bridges between underserved populations and the behavioral 
health system. Their lived experience, combined with their diverse backgrounds, allows them to build 
trust with clients who might otherwise be hesitant to engage with traditional mental health services. 
Many of the peers come from the same historically underserved communities as the clients they 
serve, giving them personal knowledge of the cultural, social, and economic challenges these 
populations face. 

By offering peer-driven, culturally responsive support, they help clients navigate complex systems, 
connect them to essential resources, and facilitate access to behavioral health services, such as 
psychiatric care and counseling, as well as to services addressing concurrent recovery needs, 
including housing, benefits, community engagement, and substance use treatment. The peers are 
embedded in key teams across San Mateo County, including OASIS, Pathways, and regional clinics, 
ensuring that they are accessible to diverse and underserved populations. 

Implementing recovery principles: Peer support is deeply rooted in the principles of recovery, which 
emphasize hope, empowerment, and client-driven care. PSSs model recovery by sharing their own 
journeys and encouraging clients to take active roles in their own treatment plans. The diverse 
backgrounds of the peers enrich this process, as they can relate to the cultural and community-
specific recovery challenges faced by clients. They work collaboratively with clients to set recovery-
oriented goals, promote self-efficacy, and provide ongoing emotional and practical support. 

By integrating peer workers into the care team, the program ensures that recovery principles are 
woven into every aspect of service delivery, creating an environment in which clients feel 
empowered, valued, and capable of achieving long-term wellness. The reduced power differential 
between peer workers and clients aligns with a core recovery principle of mutual respect and shared 
decision making, fostering an inclusive, client-centered approach to recovery. 

Stigma and discrimination reduction: The peers play a significant role in reducing stigma and 
discrimination by normalizing the experience of mental health challenges and recovery; educating 
clients, their families, and the communities about behavioral health; and serving as role models, 
demonstrating that recovery is possible. Peers share their personal stories of recovery, 
demonstrating that individuals can lead fulfilling lives while having behavioral health challenges. This 
representation is especially powerful coming from a diverse group of peers who reflect the cultural 
and ethnic backgrounds of the communities they serve, further breaking down stigma in historically 
marginalized populations. 
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By fostering open, empathetic conversations, peer workers help clients feel less isolated and more 
accepted, creating a more supportive and inclusive environment. This peer-led approach challenges 
societal misconceptions about mental health and substance use challenges, within both the client 
population and the broader community.  

Increased utilization of public health services: The program increases the number of individuals 
receiving public health services by actively engaging those who might be reluctant or unaware of 
available resources. PSSs, all of whom have firsthand experience with the barriers that underserved 
communities face in accessing care, use outreach and direct client interactions to encourage people 
to seek help earlier and more consistently. They guide clients through the process of accessing 
services, offering support, advocacy, and reassurance, which reduces barriers to entry. 

By leveraging their shared cultural and life experiences, peers build comfort and trust in the system, 
encouraging more individuals, including those who may have previously avoided or discontinued 
care, to use public health services. Peers also help increase the number of clients as existing clients 
heal and encourage others in their families and communities who may need services to engage 
with BHRS. 

Reducing disparities in access to care: Peer workers are uniquely positioned to address disparities in 
access to care, particularly for populations that are marginalized, such as individuals from low-income 
backgrounds, underserved racial and ethnic communities, and older adults. Because BHRS PSSs 
themselves come from historically underserved communities, they offer culturally informed support 
and serve as strong advocates for equitable access to services. Their understanding of the challenges 
that these populations face allows them to provide tailored assistance and advocacy. 

By being embedded in teams that specifically serve vulnerable populations (such as OASIS for older 
adults and Pathways for those involved in the justice system), BHRS ensures that these individuals 
have someone who understands their unique challenges and can advocate for timely, appropriate 
care. Peers also help clients overcome socioeconomic and systemic barriers that often prevent them 
from accessing services, further reducing disparities in care. 

SUCCESSES 

PSS 

¶ ! /at{{ ǊŜǇƻǊǘǎΥ άL ƘŀǾŜ ŀ ŎƭƛŜƴǘ ǘƘŀǘ Ƙŀǎ ōŜŜƴ ƛƴ ǘǊŜŀǘƳŜƴǘ ŎŜƴǘŜǊǎ ŦƻǊ ȅŜŀǊǎ ŀǿŀȅ ŦǊƻƳ Ƙƛǎ 
home. The client had severe harmful thoughts of hurting his family and was removed from 
home for treatment. Now the client is making home visits, spending time with family, with 
little to no intrusive thoughts.έ 

¶ ! /at{{ ǊŜǇƻǊǘǎΥ ά! ŎƭƛŜƴǘ ǿƘƻ ǿŀǎ ǳƴƘƻǳǎŜŘ ŦƻǊ Ƴŀƴȅ ȅŜŀǊǎΣ ǿƛǘƘ ŀ ƭƻƴƎ ƘƛǎǘƻǊȅ ƻŦ ŀƭŎƻƘƻƭ 
and other substance useΧand of incarceration received a Permanent Supportive Housing 
Voucher and moved into his own apartment after experiencing homelessness for 25 years.έ 
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Family Partner/FPSS 

The FPSS team is proud of its lasting impact on families and the community. Through consistent 
support, and the skill building groups and support groups, parents have gained confidence and 
advocacy skills, families have improved communication and stability, and clients have received 
educational support. Caregivers have accessed mental health education and peer connections that 
foster resilience, recovery, and self-sufficiency. Together with community partners, the program 
continues to build healthier and more empowered families. 

Pictures from some of the groups: 

Parent Cafes: 

 

 

 

 

tŀǊŜƴǘǎΩ ǉǳƻǘŜǎΥ 

1. άL ŀƳ ŀ ǎƛƴƎƭŜ ƳƻǘƘŜǊ ǿƛǘƘ ǘǿƻ ŎƘƛƭŘǊŜƴΦ [My FPSS] has helped me obtain essential resources 
such as food, health insurance, and housing. Thanks to her support, I was able to renew my 
housing subsidy and continue providing stable housing for my family. She also taught me about 
Ƴȅ ŘŀǳƎƘǘŜǊΩǎ ǎǇŜŎƛŀƭ ŜŘǳŎŀǘƛƻn services, which has empowered me to advocate with the school 
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to ensure my daughter continues to receive the support she needs. As I tell my children, ΨShe is 
an angel sent from heaven.Ωέ 

Norma L., South San Francisco, CA 

2. ά¢Ƙŀƴƪǎ ǘƻ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǎŜǊǾƛŎŜǎ Ƴȅ ǎƻƴ Ƙŀǎ ōŜŜƴ ǊŜŎŜƛǾƛƴƎΣ Ƙƛǎ ōŜƘŀǾƛƻǊ ŀƴŘ ŀƎƎǊŜǎǎƛƻƴ 
ƘŀǾŜ ƛƳǇǊƻǾŜŘ ǎƛƎƴƛŦƛŎŀƴǘƭȅΦ LΩƳ ŀƭǎƻ ƎǊŀǘŜŦǳƭ ǘƻ Ƴȅ CŀƳƛƭȅ tŀǊǘƴŜǊ ŦƻǊ ƘŜƭǇƛƴƎ ƳŜ ŀŎŎŜǎǎ ǘƘŜ 
ǊŜǎƻǳǊŎŜǎ L ƴŜŜŘŜŘ ǘƻ ǊŜƴŜǿ Ƴȅ ǎƻƴΩǎ aŜŘƛ-Cal and enroll him in after-school programs. My 
Family Partner has also helped me understand the importance of taking care of myself both 
ǇƘȅǎƛŎŀƭƭȅ ŀƴŘ ƳŜƴǘŀƭƭȅΣ ǎƻ L Ŏŀƴ ŎƻƴǘƛƴǳŜ ǎǳǇǇƻǊǘƛƴƎ Ƴȅ ǎƻƴΦέ 

Ana V., Half Moon Bay, CA 

CHALLENGES 

PSS 

¶ A CMPSS reports that the implementation of Avatar NX and soon to be Epic has been 
challenging.  

Solution: If the roll out can include in-person support on site rather than just virtual support, 
that may help in the future. 

 

¶ Two CMPSSs report logistical challenges with arranging space to meet with groups or 
individuals in the community in spaces convenient for clients outside of BHRS locations. 
Arranging for transportation and working around community agencies schedules and rules 
were mentioned.  

Solution: Meeting space in the community can be expensive and difficult to find. One option 
is to reach out to the peer and family run agencies in the county. They have meeting spaces, 
and in addition they know of meeting spaces. It requires time and diligence, but it can be 
done.  OCFA meets with the Adult PSS/CMPSS twice a month for consultation. These are 
times when challenges like these can be brought up and addressed. 

FPSS/FP 

During this reporting period, several challenges emerged in implementing program activities. Many 
caregivers faced limited availability and competing work schedules, making it difficult to attend group 
sessions or maintain consistent engagement. Even when families participated, sustaining new 
strategies at home proved challenging, as ongoing practice and follow-through were often difficult to 
maintain. Housing instability, particularly for undocumented families, remained a persistent barrier, 
along with the need for childcare and incentives to support participation in skill-building groups. 
Additionally, families frequently struggled to understand and navigate the IEP process, especially 
ŘǳǊƛƴƎ ǎŎƘƻƻƭ ǘǊŀƴǎƛǘƛƻƴǎΦ ²ƛǘƘƛƴ ǘƘŜ tŀǘƘǿŀȅǎ tǊƻƎǊŀƳΣ ŎƭƛŜƴǘǎΩ ǊŜƭŀǇǎŜǎ ŀƴŘ ƭƛƳƛǘŜŘ ƘƻǳǎƛƴƎ ƻǇǘƛƻƴǎ 
continued to impact long-term stability. 

To address these challenges, the program is implementing strategies to strengthen partnerships and 
engagement with families. These include offering flexible check-in calls or virtual sessions during 
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convenient times, creating simple home practice cards to reinforce skills, and celebrating small wins 
to build motivation. Families are also involved in co-creating treatment plans, increasing their sense 
of ownership and consistency in follow-through. Additionally, the FPSS team has been developing an 
L9t ǇǊŜǎŜƴǘŀǘƛƻƴ ŦƻǊ ǘƘŜ ƴŜŀǊ ŦǳǘǳǊŜ ǘƻ ƘŜƭǇ ǇŀǊŜƴǘǎ ōŜǘǘŜǊ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜƛǊ ŎƘƛƭŘǊŜƴΩǎ ŜŘǳŎŀǘƛƻƴŀƭ 
rights and services. 

DEMOGRAPHICS  

Peer and Family Support Worker Program Client Demographics (N=603)  

 Number of clients Total number of clients Percentage of total 

Age 

0ï15 years NA NA NA 

16ï25 years NA NA NA 

26ï59 years NA NA NA 

60 years and older NA NA NA 

Unknown/not reported NA NA NA 

Primary language 

English 462 603 76 

Spanish 138 603 23 

Cantonese 1 603 .5 

Tagalog 1 603 .5 

Another 0 603 0 

Unknown/not reported 0 603 0 

Race/ethnicity 

Latino/a/x 189 603 31 

Native Hawaiian or Pacific Islander 3 603 1 

Native American, Alaska Native, or 
Indigenous 

0 603 0 

Black or African American 78 603 13 

Asian 10 603 1 

Arab or Middle Eastern 0 603 0 

Caucasian 139 603 23 

Filipino 2 603 .5 

Multiple races/ethnicities 4 603 .5 

Unknown/not reported 178 603 30 

Sex assigned at birth 

Male NA NA NA 

Female NA NA NA 

Unknown/not reported NA NA NA 
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THE BARBARA A. MOUTON MULTICULTURAL WELLNESS CENTER  

The Barbara A. Mouton Multicultural Wellness Center (The Mouton Center) provides behavioral 
health clients and their family members with culturally diverse community-based programs, support, 
and linkages to services and resources as needed in the East Palo Alto community. To that end, the 
program creates a safe and supportive environment for adults with mental health and/or substance 
use challenges and their families who are multiracial, multicultural, and multigenerational through 
various strategies.  

The Mouton Center: 

¶ Reduces stigma and discrimination: Through Mental Health First Aid (MHFA), culturally 
responsive peer support groups, WRAP groups, and so on, stigma and discrimination are 
addressed with participants by facilitating discussions about mental health. Understanding 
results in empathy and authentic concern for those living with mental health and/or 
substance use challenges and empowers them to speak up on behalf of others. 

¶ Increases number of individuals receiving public health services: The Mouton Center staff 
facilitate connections between people who may need mental health and/or substance use 
services or other professional services to relevant programming and/or treatment by 
conducting the following: 

o Performing initial screening and engaging potential clients. 

o Providing brief interventions to motivate more extensive assessment and 
intervention. 

o Referring members who may need behavioral health services to appropriate 
agencies in the behavioral health system of care for assessment and follow-up 
treatment as needed. 

¶ Reduces disparities in access to care: The Mouton Center opened its doors in June 2009 to 
reduce the disparities in accessing mental health services in East Palo Alto as well as to 
reduce the stigma associated with mental health. To this end, The Mouton Center has been a 
safe haven for clients to gather, pursue leisure activities, and be in community with one 
another without judgment. The program has been a connection to mental health services for 
the clients and, through its programs, services, and classes, reduces disparities in access to 
care and the stigma associated with being identified as someone seeking mental health 
services. 

PROGRAM IMPACT 

For FY 2024ς25, The Mouton Center reported 87 
outreach events, all of which were individual events. 
There were 37 total attendees across all individual 
events. All individual outreach events lasted 55 
minutes. 

Outreach events: 

The Mouton Center FY 2024ð25 

Total clients served 37 

Total cost per client  $5,318 
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¶ Events most frequently took place in homes (42.5%; n = 37), followed by faith-based settings 
(church/temple) (31.0%; n = 7).  

¶ The 87 events resulted in 59 mental health referrals (e.g., ACCESS Call Center, East Palo Alto 
Clinic, Crisis Hotline, etc.) and no substance use treatment referrals. 

Outreach event attendees:  

¶ Most attendees were female (62.1%; n = 37); male: (37.9%; n = 33). 

¶ All attendees identified as heterosexual (100%; n = 87). 

¶ Attendees were adults (26ς59 years of age, 50.6%; n = 44), older adults (60 years of age and 
older, 33.3%; n = 29), transitional age (16-25 years of age, 11.5%; n = 10), or children (age 15 
or younger, 4.6%; n = 4). 

¶ The top three racial/ethnic categories of attendees were Tongan (58.6%; n = 51), 
Mexican/Chicano (14.9%; n = 13), or Black or African American (13.8%; n = 12). 

SUCCESSES 

Since the COVID-19 pandemic, The Mouton Center gradually opened its programming hours and 
activities to the community during this FY. A great success was the launching of Wellness 
Wednesdays for the community in May 2023. Wellness Wednesdays are sessions that are open to the 
community to come and focus on their wellness while enjoying a healing activity. Topics and activities 
have included painting, candle making, journaling, and sharing oneΩs narrative. One of The Mouton 
CenterΩs clients, Timoteo, reported at one of the sessions that he was so excited to get to come back 
to the wellness center because he always feels welcomed and relaxed when he attends, so he was 
grateful to be able to participate in the sessions. Another mother noted that she has a son with 
special needs; she attends the evening painting sessions as a self-care activity for herself so she can, 
in turn, take care of her sonΩs needs. There are many other stories of community members who have 
been attending these sessions who have all agreed that wellness offerings are a great way to care for 
oneself in order to then care for their families and community at large. 

CHALLENGES 

The Mouton Center, like so many other organizations, has been challenged by staff shortages. It has 
been a great challenge to hire staff since the COVID-19 pandemic. Some staff who have been hired 
have come for a short period but have had to leave for various reasons. The organization continues to 
pivot to meet the challenge and hold job fairs and open houses to attract interest and new members. 
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DEMOGRAPHICS 

Counts of The Mouton Center Outreach Events 

 

Counts and Percentages of Racial/Ethnic Categories: The Mouton Center Attendees  

 

 

In FY 2024ς25, Mouton Center attendees at outreach events reported being in special population 
groups. Of the people who reported being part of a special population, three reported being hearing 
impaired (42.9%), two had another disability (28.6%), one reported being homeless (14.3%), and one 
reported being visually impaired (14.3%) 
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Special Populations Served: The Mouton Center Attendees at Outreach Events 

 

     Note. Attendees could select more than one special population; therefore, the percentages may add up to more than 100%. 

CALIFORNIA CLUBHOUSE 

The mission of California Clubhouse (the Clubhouse, or CACH) is to give individuals whose lives have 
been affected by mental health challenges the opportunity to recover meaningful work and 
relationships as they reintegrate into the broader community. The Clubhouse provides social and 
rehabilitative services to adults 18 years and older living with SMI. 

Program components include the following: 

¶ Work Ordered Day: The Work Ordered Day runs from 8:30 a.m. to 5:00 p.m., 52 weeks per 
year. Members and staff work side by side as colleagues, performing the work of the 
Clubhouse. All operations are open to members and staff to ensure equity of access and 
engagement. Instead of traditional talk therapy, members and staff share responsibility for 
running every aspect of the Clubhouse. Activities include administration, research, hospitality, 
enrollment and orientation, outreach, hiring and training, public relations, and advocacy. Each 
day begins with a morning meeting, where members contribute agenda items and sign up for 
duties. Following this, business and hospitality units meet to set goals, create plans, and 
identify collaboration partners. 

¶ Employment services: The Clubhouse supports members in returning to work through 
transitional employment and career development programs. Transitional employment offers 
structured, supported experiences in local businesses, whereas the career development 
program provides employment readiness skills and job search assistance. 

¶ Education services: Support for members looking to resume their education. 

¶ Wellness program: Promoting both mental and physical health. 
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¶ Social activities: Building meaningful connections through various events and outings. 

¶ Young adult program: Creating supportive paths for young adults newly diagnosed with SMI. 

California Clubhouse is part of Clubhouse International, a worldwide organization united by 
adherence to international standards. These standards, reviewed biennially, guide Clubhouse values 
and provide a bill of rights for members and a code of ethics for staff, board, and volunteers. 

California Clubhouse in San Carlos is an evidence-based therapeutic community empowering people 
living with SMI to thrive through access to employment, socialization, education, skill development, 
and improved wellness opportunities. As the only accredited Clubhouse in the Bay Area Peninsula, 
California Clubhouse serves the entire population of San Mateo County, collaborating with San Mateo 
County Medical Center, Stanford University, local shelters, and criminal justice programs. California 
Clubhouse has 400 members (160 active yearly) and serves 70 individuals monthly, providing more 
than 1,800 hours of engagement (30 hours per person). By offering a stigma-free environment, 
California Clubhouse provides a vital sense of belonging for individuals living with SMI who often face 
marginalization. 

Target Population 
Anyone with a mental health diagnosis can become a member. California Clubhouse programs serve 
adults (age 18 years and older) with psychiatric disabilities, many of whom experience profound 
loneliness and disconnection from community. Fifty-five percent of members are from a marginalized 
racial/ethnic group, with 11% Latino/a/x or Hispanic, 10% Black or African American, 10% Asian, 3% 
Native Hawaiian or Pacific Islander, 1% Native American, American Indian, or Indigenous, and 20% 
multiple races; 80% are unemployed or underemployed; and 58% have not completed high school or 
college. Most members report low or very low income due to systemic barriers. 

PROGRAM IMPACT 

Improves timely access and linkages for underserved 
populations: CACH provides an efficient process to 
becoming a member so those seeking membership can get 
ŀŎŎŜǎǎ ǘƻ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ǊŜǎƻǳǊŎŜǎ ǎǿƛŦǘƭȅΦ ¢ƘŜ ǇǊƻŎŜǎǎ 
includes a tour and orientation. Upon submission of paperwork, a prospective member can be 
approved in less than a week. Once a member, the individual will have access to a multitude of 
resources including assistance with community needs such as housing, education and employment, 
transportation, medical care, and benefits. 

Reduces stigma and discrimination: The traditional mental health care landscape has frequently been 
a source of retraumatization for individuals of color who have faced systemic barriers including bias, 
racism, and stigma. These institutional failures have led to experiences of disrespect, denied access, 
and a fundamental lack of validation, undermining the very purpose of care.   

CACH directly counters this paradigm by building a community of empowerment and peer-leadership. 
The organization is guided by its membersτ58% of whom are from Black, Indigenous, People of Color 
(BIPOC) communitiesτcreating an environment where mental health challenges are not seen as a 

California Clubhouse FY 2024ς25 
Total clients served 146 

Total cost per client*  $2,875 



 

San Mateo County MHSA Annual Update FY 2025ς26 Page 166 

deficit but as a shared experience fostering solidarity. This model rejects clinical hierarchies, instead 
centering on personal agency and self-direction. Daily tasks are driven by member choice, with 
ǉǳŜǎǘƛƻƴǎ ƭƛƪŜΣ ά²Ƙŀǘ ǎƪƛƭƭǎ ŘƻŜǎ ǘƘŀǘ ƳŜƳōŜǊ ǿŀƴǘ ǘƻ ǿƻǊƪ ƻƴ ǘƘƛǎ ƳƻǊƴƛƴƎΚέ ǘƘŀǘ ŜƳǇƻǿŜǊ 
individuals to take ownership of their journey. This peer-to-peer structure promotes a culture of 
reciprocity, equity and belonging that is essential for collective healing. CACH provides a sanctuary of 
safety and cultural humility ensuring all members are welcome and have equal opportunities to 
thrive.   

Increases number of individuals receiving public health services: CACH maintains robust relationships 
with the CƻǳƴǘȅΩǎ health services, with dedicated staff and experienced members who are well-
versed in navigating these systems. The organization assists members interested in accessing public 
health services by providing information and hands-on support. This collaborative peer-to-peer 
approach helps members successfully secure essential services including CalFresh, vocational 
resource services, and housing assistance. 

Reduces disparities in access to care: CACH effectively reduces disparities in mental health care by 
offering a holistic and empowering alternative to traditional systems. It provides a welcoming and 
peer-led environment that combats social isolation, fostering a strong sense of community and 
belonging, including those who have been marginalized by traditional care. This model supports 
mental and physical well-being by addressing key social determinants of health. Members gain 
potential economic stability through vocational training, strengthen life skills like teamwork and 
communication, and have access to a safe and inviting space that helps ensure food security through 
affordable lunches. This approach stands in stark contrast to professional-led programs by centering 
ƻƴ ŜŀŎƘ ǇŜǊǎƻƴΩǎ ŎƻƴǘǊƛōǳǘƛƻƴǎΣ ǊŀǘƘŜǊ ǘƘŀƴ ǘƘŜƛǊ ŘƛŀƎƴƻǎŜǎΣ ŘŜ-stigmatizing mental health, and 
cultivating a culture of mutual support and shared learning.  

CACH is designed to be highly accessible and promote member agency at every level. Membership is 
free, voluntary, and lifelong, with the commitment to equal opportunities for all participants. The 
ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ƴƻƴ-hierarchical and consensus-based approach empowers members to take 
accountability for their recovery and help shape the programs that benefit the entire community. 
¢Ƙƛǎ ƛǎ ōŜǎǘ ŘŜƳƻƴǎǘǊŀǘŜŘ ōȅ ƳŜƳōŜǊǎΩ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ƪŜȅ ƭŜŀŘŜǊǎƘƛǇ ǊƻƭŜǎ ƛƴŎƭǳŘƛƴƎ Ǉƻǎƛǘƛƻƴǎ ƻƴ ǘƘŜ 
Board of Directors, as well as their ability to create and implement solutions for the community such 
as a peer-funded account for lunches. By focusing on empowerment, community, and accessible 
support, CACH fills critical gaps in care and provides a proven pathway to recovery. 

Implements recovery principles: /!/IΩǎ ƳƻŘŜƭ ƛǎ ƎǳƛŘŜŘ ōȅ от ŎƻǊŜ ǇǊƛƴŎƛǇƭŜǎΣ ƪƴƻǿƴ ŀǎ ǘƘŜ 
άǎǘŀƴŘŀǊŘǎ,έ ǿƘƛŎƘ ŜƳǇƘŀǎƛȊŜ ǘƘŜ ǾŀƭǳŜ ƻŦ ŜƴƎŀƎƛƴƎ ƛƴ ƳŜŀƴƛƴƎŦǳƭ ǿƻǊƪ ŀǎ ŀ ǇƻǿŜǊŦǳƭ ǎǘǊŀǘŜƎȅ ŦƻǊ 
maximizing well-being. This philosophy is put into practice by involving members in all aspects of the 
ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ Řŀƛƭȅ ƻǇŜǊŀǘƛƻƴǎΦ aŜƳōŜǊǎ ǿƻǊƪ ŀƭƻƴƎǎƛŘŜ ǎǘŀŦŦ ǘƻ ƳŜet key organizational goals, 
including financial management, strategic planning, and addressing the vocational and social needs of 
the community. This collaborative approach fosters mutual support and ensures members are 
actively involved in both decision making and future planning. 

For instance, CACH actively includes members in critical organizational processes. Members 
participate in interviewing and selecting staff applicants and are central to program planning. 
Recently, the organization surveyed its members to gather preferences for changes to the daily 
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schedule. This process involved a full disclosure of the factors influencing the survey, which included 
maximizing member participation, meeting the diverse needs of social interactions, and considering 
staff needs for a predictable work schedule. 

SUCCESSES 

Client Success Story #1: 

 

Melita-member since 2023, photograph is ǳǎŜŘ ǿƛǘƘ ŎƭƛŜƴǘΩǎ ƛƴŦƻǊƳŜŘ 

permission. 

άhǾŜǊ ǘƘŜ Ǉŀǎǘ ǎƛȄ ƳƻƴǘƘǎΣ LΩǾŜ ƘŀŘ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ōŜ ǇŀǊǘ ƻŦ ǘƘŜ 
Pharmacy Technician Program at San Mateo Adult and Career College, 
and the experience has been both mesmerizing and exhilarating. From 
learning the fundamentals of pharmacology to gaining knowledge on 
training in prescription processing, compounding, and customer service, 
LΩǾŜ ŘŜǾŜƭƻǇŜŘ ŀ ǎǘǊƻƴƎ ŦƻǳƴŘŀǘƛƻƴ ƛƴ ǘƘŜ ǇƘŀǊƳŀŎȅ ǇǊƻƎǊŀƳΦ ¢ƘŜ 
instructor was not only knowledgeable but also deeply supportive, 
creating a collaborative environment where I felt encouraged to ask 

ǉǳŜǎǘƛƻƴǎ ŀƴŘ ƎǊƻǿΦ ¢Ƙƛǎ ǇǊƻƎǊŀƳ ŘƛŘƴΩǘ Ƨǳǎǘ ǘŜŀŎƘ ƳŜ ǘŜŎƘƴƛŎŀƭ ǎƪƛƭƭǎΣ ƛǘ ƘŜƭǇŜŘ ƳŜ ŘƛǎŎƻǾŜǊ Ƴȅ 
passion for growing into the health care field, and has solidified my goal to contribute to a field that 
ǘǊǳƭȅ ƳŀƪŜǎ ŀ ŘƛŦŦŜǊŜƴŎŜ ƛƴ ǇŜƻǇƭŜΩǎ ƭƛǾŜǎΦ aȅ Ǝƻŀƭǎ ŀǊŜ ǘƻ ŦƛƴƛǎƘ Ƴȅ ƛƴǘŜǊƴǎƘƛǇ ŀƴŘ ƎŜǘ ŀ tƘŀǊƳŀŎȅ 
Tech job. Having a place to go like the Clubhouse where people cared about my progress gave me 
ǎǘǊǳŎǘǳǊŜ ŀƴŘ ǇǳǊǇƻǎŜΦ Lǘ ƳŀŘŜ ƳŜ ǿŀƴǘ ǘƻ ǎƘƻǿ ǳǇ ŦƻǊ ƳȅǎŜƭŦ ŀƴŘ Ƴȅ ŦǳǘǳǊŜΦέ aŜƭƛǘŀ Ƙŀs been an 
active member of the Young Visionary Crew, a young adult program offered at CACH. She has also 
been a significant resource for other members returning to school.  

Client Success Story #2: 

 

Imad-member since 2023 

ά²ƘŜƴ L ōŜŎŀƳŜ ƘƻƳŜƭŜǎǎΣ ŦŀƳƛƭȅ ŀƴŘ ŦǊƛŜƴŘǎ ǎǘƻǇǇŜŘ ǘŀƭƪƛƴƎ ǘƻ ƳŜΦ L 
was lonely, by myself, and bored. The Clubhouse helped me interact with 
ǇŜƻǇƭŜ ŀƴŘ ƎŀǾŜ ƳŜ ǇŜƻǇƭŜ ǘƻ ǘŀƭƪ ǘƻΦέ bƻǿ LƳŀŘ ŜƴƎŀƎŜǎ ƛƴ ŀŎǘƛǾƛǘƛŜǎ 
like cooking in the Hospitality Unit and attends socials, such as a mini-
golf outing with other members. El Camino House is where he lives in 
ǘǊŀƴǎƛǘƛƻƴŀƭ ƘƻǳǎƛƴƎΦ άhǘƘŜǊ ǊŜǎƛŘŜƴǘǎ ƘŀǾŜ ǎŀƛŘ ƛǘ ǿŀǎ ƎƻƻŘ ǘƻ ǎŜŜ ƳŜ 
ǘŀƪƛƴƎ ŎƘŀǊƎŜ ŀƴŘ ǘƘŀǘ ǘƘŜ ƳŜŀƭ όǇǊŜǇŀǊŜŘ ŀǘ ǘƘŜ /ƭǳōƘƻǳǎŜύ ǿŀǎ ƎƻƻŘΗέ 
He has also worked at tabling events, representing the Clubhouse 
community. 

LƳŀŘ ƛǎ ƴƻǿ ǎƻōŜǊ ŀƴŘ ŀǘǘŜƴŘǎ ǘƘŜ /ƭǳōƘƻǳǎŜ ŘŀƛƭȅΦ IŜΩǎ ǿƻǊƪƛƴƎ ƻƴ ǎŜƭŦ-esteem and wants more 
responsibility. While previously working part-time for DoorDash and Lyft, he hopes to find a 
professional job with benefits. The CACH community continues to offer the work opportunities and 
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support Imad needs to stay on track with mental health and sobriety goals. ά¢ƘŜ /ƭǳōƘƻǳǎŜ Ƙŀǎ 
helped me keep busy and gives me others to interact with. Members are asked their opinions and get 
ƛƴǾƻƭǾŜŘΦ Lǘ Ƙŀǎ ƘŜƭǇŜŘ ƳŜ ǘƻ ǊŜƛƴǘŜƎǊŀǘŜ ƛƴǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅ ŀƴŘ ǘƻ ŦŜŜƭ ƭƛƪŜ L ƘŀǾŜ ŀ ǾƻƛŎŜΦέ 

CHALLENGES 

For the CACH community, the relocation from San Carlos to San Mateo has been an adjustment. 
Members had to get used to a new space and help with the logistics of the move. Hiring additional 
staff has also been a challenge as the number of staff has increased to further grow the program. 
Members helped interview and select candidates as well as review resumes but the process was 
complex and extensive. Developing procedures and how-tos to help expedite these processes in the 
future was crucial. Both these events were natural consequences of growth.   

 

DEMOGRAPHICS 

California Clubhouse Program Client Demographics (N=146)  

 Number of clients Percentage of total 

Age 

0ï15 years 0 0 

16ï25 years 7 5 

26ï59 years 108 74 

60 years and older 28 19 

Unknown/not reported 3 2 

Primary language 

English 110 75 

Spanish 0 0 

Tongan 0 0 

Farsi 0 0 

Another 2 1 

Unknown/not reported 34 23 

Race/Ethnicity 

Hispanic or Latino/a/x 11 8 

Native Hawaiian or Pacific Islander 5 3 

Native American, Alaska Native, or Indigenous 0 0 

Black or African American 10 7 

Asian 14 10 

Arab or Middle Eastern 0 0 

Caucasian 63 43 

More than one race 26 18 
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 Number of clients Percentage of total 

Another 1 .5 

Unknown/not reported 14 10 

Sex assigned at birth 

Male 63 43 

Female 45 31 

Unknown/not reported 38 26 

Intersex   

No 102 70 

Unknown/not reported 43 29 

Gender identity 

Male/man/cisgender man 61 42 

Female/woman/cisgender woman 39 27 

Transgender male 0 0 

Transgender female 0 0 

Questioning/unsure 1 .5 

Genderqueer/non-conforming 0 0 

Another gender identity 1 .5 

Unknown/not reported 44 30 

Sexual orientation 

Gay, lesbian, or homosexual 0 0 

Straight or heterosexual 79 54 

Bisexual 9 6 

Questioning/unsure 0 0 

Another sexual orientation 6 5 

Unknown/not reported 52 35 

Veteran 

Yes 4 3 

No 130 89 

Unknown/not reported 12 8 

Disability/learning difficulty 

Yes 60 41 

No disability 29 20 

Unknown/not reported 57 39 
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PRIMARY CARE INTEGRATION 

Primary care integration strategies identify people in need of behavioral health services in the 
primary care setting, and then connecting them to needed services. Strategies include systemwide 
ŎƻπƭƻŎŀǘƛƻƴ ƻŦ .Iw{ ǇǊŀŎǘƛǘƛƻƴŜǊǎ ƛƴ ǇǊƛƳŀǊȅ ŎŀǊŜ ŜƴǾƛǊƻƴƳŜƴǘǎ ǘƻ ŦŀŎƛƭƛǘŀǘŜ ǊŜŦŜǊǊŀƭǎΣ ǇŜǊŦƻǊƳ 
assessments, and refer to appropriate behavioral health services. 

PRIMARY CARE INTERFACE  

The Primary Care Interface (PCI) program is funded 20% CSS and 80% PEI. PCI integrates mental 
health services within primary care. The program started in 1995 and partners with San Mateo 
County primary care clinics to provide easier access to mental health services at one clinic, and it is 
now embedded in five different primary care clinics throughout the county. Since its inception, the 
program staff grew from one therapist and nurse to a multidisciplinary team with more than 23 staff 
who are MFTs, LCSWs, and case managers.  

In FY 2024ς25, the PCI program served 913 unduplicated individuals in San Mateo County. Clients are 
mostly referred out, on the basis of their needs, to psychiatry, therapy, case management, or all three 
in some cases. The PCI program also provides direct substance use counseling. Program outcomes are 
included in the PEI section of this MHSA Annual Update document. 

INFRASTRUCTURE STRATEGIES 

Infrastructure strategies fund BHRS administration, information technology, support staff, evaluation 
consultants, and the ContractorsΩ Association. 

CONTRACTORSΩ ASSOCIATION 

The ContractorsΩ Association Grant Funding program exists to fund organizations that contract with 
BHRS to be able to: 

¶ Improve capacity to provide integrated models for addressing trauma and co-occurring 
mental health and substance use challenges 

¶ Improve capacity to incorporate evidence-based practices into day-to-day resources 

¶ Improve cultural humility 

¶ Improve capabilities to collaborate, partner, and share resources and information with other 
association members 

Caminar acts as the fiscal agent, oversight, and accountability for this program. See Appendix 3 
Contractors Association Annual Report for the data on each funding recipient and needs met.  
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OUTREACH AND ENGAGEMENT 

The Outreach and Engagement strategy increases access and improves linkages to behavioral health 
services for underserved communities. BHRS has seen a consistent increase in representation of 
these communities in its system since the strategies were deployed. Strategies include pre-crisis 
response and primary care-based linkages. 

FAMILY ASSERTIVE SUPPORT TEAM 

The Family Assertive Support Team (FAST) is an in-home outreach and support services program 
provided by Mateo Lodge. FASTΩs purpose is to assess, educate, assist, support, and link families and 
adults who are receiving mental health and/or substance use services who are living with their family 
(two or more people with close and enduring emotional ties) to appropriate mental health and 
substance use services and a myriad of other resources and opportunities suitable to the individualsΩ 
needs and goals. 

Examples of FAST activities and interventions include crisis intervention; initiating 5150 holds; 
collaborating with law enforcement in service of clients and family; forensic mental health linkage; 
diagnosis; psychiatric and medication consultations; motivational interviewing; destigmatizing mental 
health; obtaining benefits such as disability, housing, financial, legal, food, and clothes; and 
connecting to behavioral health and AOD services, primary care, peer support, shelter, social 
rehabilitation, and permanent housing. FAST uses collaboration and warm handoffs to facilitate the 
best outcomes. 

FAST comprises a licensed mental health clinician, psychiatrist for consultation, and two 
paraprofessionals. FAST works mostly in dyads with individuals receiving mental health services and 
their families. One person is assigned to the family (family partner) and the other assigned to the 
client (peer provider). These units provide assessment, intervention, goal establishment, and plan 
implementation. FAST has interpreter services in Spanish, Mandarin, and Tagalog. 

PROGRAM IMPACT 

FAST collects the following data: age, 
gender, diagnosis, Level of Care Utilization 
System (LOCUS) score, county region, 
ethnicity, referral source, type of contact, 
referral outcome, prior connection to mental health services, and pre- and post-hospitalization/jail 
contacts. There were 81 clients served by FAST in FY 2024ς25, all of whom carried a formal mental 
health diagnosis. During this period, there were no homicides and no deaths by suicide. The rates of 
hospitalization and incarceration were higher before contact with FAST and reduced following 
contact with FAST. Of the 81 clients, 75 of them had zero contact or connection with mental health 
services prior to contact with FAST. The remaining six had some history of mental health services 
ranging from months/years/decades prior to contact with FAST, but had dropped out of treatment. 
Clients were successfully connected to outpatient mental health services. The majority of others not 

Pre-Crisis (Family Assertive Support Team) FY 2024ð25 

Total clients served 81 

Total cost per client  $4,659 
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connected to outpatient mental health services were still connected to some level of social services, 
benefits, programs, shelter, housing, medical/primary care, etc. The collected LOCUS scores indicate 
that the majority of clients were living with SMI with significant disability and need for intensive 
treatment and adjunct case management services post FAST. The ethnicities of clients served appear 
to reflect a demographic distribution close to the averages for San Mateo County. Data suggest that 
FAST's involvement contributed to meaningfully improved outcomes and enhanced well-being for 
both individuals and their families. 

Referral Sources by Number of Clients: 

Police Court: 23; BHRS: 8; Family: 66 

SUCCESSES 

Client Success Story 1: άKRέ  

FAST first connected with KR and her family several years ago, providing education and support to the 
family while also initiating outreach to KR directly. FAST met with KR at the motel where she was staying 
at the time. KR had been diagnosed with schizophrenia and while she was open to connecting with 
FAST staff, she was clear that she was not ready to discuss medications and that she would disengage 
from the conversation if the topic was raised. Staff respected her boundaries and continued outreach 
to both KR and her family. Although KR was not yet ready to engage with services, the connection that 
was established proved to be a meaningful and important foundation, consistent with FAST's person-
centered approach to outreach and engagement. 

In the years that followed, KR's mother maintained regular contact with FAST, keeping staff informed 
of KR's well-being and reaching out for support during difficult periods. 

In April 2025, KR reached out to FAST by phone seeking support, a significant milestone reflecting the 
trust she had developed with the program over the years. KR shared that she had recently completed 
a three-month inpatient psychiatric hospitalization, during which she had been placed on medications 
involuntarily. She expressed a desire for stable housing, having experienced a cycle of hospitalizations, 
justice system involvement related to misdemeanors, and periods of unstable housing in motels 
followed by homelessness. This pattern represented a significant and recurring challenge, shaped in 
large part by periods when KR was not engaged in treatment. 

FAST responded to KR's outreach by helping her secure temporary housing at Serenity House and 
subsequently at the Capri Hotel, while supporting her through the application process for Humboldt 
House, a long-term housing option that KR identified as a good fit for her. FAST assisted KR in gathering 
and completing the necessary legal and medical documentation required for the housing application. 
KR was accepted and is now a resident of Humboldt House. 

FAST staff continue to support KR in her recovery journey. She is an active and valued member of 
both her community and the Mateo Lodge family. 

Client Success Story 2: ά5Wέ 

In January 2025, FAST was brought in to work with DJ through a clinician at the South San Francisco 
Police Department. The police were being called out often to the residence of DJ with reports that he 
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was loudly yelling and screaming out in the neighborhood and at his neighbors, which neighbors 
reported as frightening. When FAST first engaged, staff met with 5WΩǎ father, who is 84 and still 
working full time. Living in the residence with his dad, DJ and his twin brother were both diagnosed 
with schizophrenia.   

FAST visited weekly and was able to meet DJ and form a connection. His father was grateful to have 
weekly visits from FAST because it helped him to be able to get the support he needed. FAST staff 
recognized the significant emotional burden carried by DJ's father, who was managing the complex 
care needs of two sons with serious health conditionsΦ 5WΩǎ ōǊƻǘƘŜǊ was taking medication and spent 
a lot of time in his room; while he was not exhibiting disruptive behaviors, he was engaging in 
impulsive spending, ordering expensive items online and destroying them upon delivery.   

DJΩǎ ŦŀǘƘŜǊ was not sure how to help DJ during this time. With FASTΩǎ support, DJ restarted his 
monthly medication injections. The clinician at the South San Francisco Police Department noted a 
reduction in the number of police visits to the home. FAST staff were present during some of DJ's 
episodes of behavioral distress and were able to follow up with DJ during calmer moments to process 
those experiences. Through this ongoing engagement, FAST was able to provide psychoeducation to 
help DJ recognize the connection between maintaining his monthly injection regimen and improved 
stability at home and in his relationships with neighbors. 

FAST also became aware that DJ was experiencing challenges related to substance use, which were 
incorporated into his care plan. FAST continues to provide case management services to DJ, including 
ongoing education about the risks associated with substance use and support for maintaining his 
recovery. 

DJ's father has experienced significant improvement in his own well-being and quality of life at home, 
an important outcome given his age and the demands that had previously been placed on him as a 
caregiver. 

CHALLENGES 

One challenge in the work of FAST, is anosognosiaτa clinical symptom in which an individual is 
unaware of or unable to accurately perceive their own mental health challenges.69 This is something 
that FAST encounters regularly in its work. It is expected and understandable.  

The biggest challenge or impediment to successful outcomes for FAST is premature discharge from 
inpatient psychiatric hospitalization (5150) while they remain seriously impaired and without an 
adequate discharge plan. This practice raises serious concerns regarding client safety, clinical ethics, 
and fiscal responsibility. This places significant burden on clinicians, paraprofessionals, and families 
alike, who have invested considerable time and effort coordinating care and crisis intervention. This 
pattern repeatedly occurs despite FAST consultation and recommendation to hospital personnel as 
ǿŜƭƭ ŀǎ ŀŘǾƻŎŀŎȅ ŦǊƻƳ ŎƭƛŜƴǘǎΩ ŦŀƳƛƭƛŜǎ. Addressing this systemic issue would benefit from a 

 
69 National Alliance on Mental Illness. (2025, September 17). Anosognosia | NAMI. https://www.nami.org/co-occurring-
conditions/anosognosia/ 
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collaborative, high-level review involving behavioral health leadership, hospital administrators, 
clinicians, paraprofessionals, family members, and community stakeholders. 

DEMOGRAPHICS  

FAST Program Client Demographics (N=81)  

 Number of clients Total number of clients Percentage of total 

Age 

0ï15 years 0 80 0 

16ï45 years 65 81 80 

46 years and older 16 81 20 

Region 

Central 19 81 24 

South 28 81 34 

Coastside 6 81 7 

Northeast 15 81 19 

North 6 81 8 

East Palo Alto 3 81 2 

Unknown 4 81 6 

Ethnicity 

Hispanic or Latino/a/x 27 81 33 

Native Hawaiian or Pacific 
Islander 

0 81 0 

Native American 0 81 0 

Black or African American 0 81 0 

Asian 28 81 34 

Arab or Middle Eastern 0 81 0 

Caucasian 23 81 29 

Filipino 0 81 0 

Unknown/not reported 3 81 4 

Sex assigned at birth 

Male 56 81 69 

Female 25 81 31 

Unknown/not reported 0 81 0 

THE CARIÑO PROJECT  

The Cariño Project is funded 80% CSS and 20% PEI. The program opens pathways for increased 
services on the Coastside, an area of the county with limited services. Counseling services include 
crisis counseling, family counseling, and counseling at schools, local churches, and community spaces. 
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A home visiting model is often used to serve families. Ayudando Latinos a Soñar (ALAS), which runs 
the Cariño Project, is committed to meeting clients where they are, both emotionally and physically. 

In FY 2024ς25, the Cariño Project served 458 unduplicated clients in San Mateo County through their 
clinical component (therapy and case management), and 2,132 individuals (duplicated) were also 
engaged through various services including groups, training, arts activities, and other supports. 

Program outcomes are included in the PEI section of this MHSA Annual Update document. 

ADULT RESOURCE MANAGEMENT  

The .Iw{Ω Adult Resource Management (ARM) program provides trauma-informed and culturally 
responsive mental health support to adults living with SMI and/or substance use challenges who are 
unhoused or at risk of becoming unhoused.70  The program provides early identification, 
engagement, and case management services to eligible adults.  

!waΩǎ ƻǳǘǊŜŀŎƘ ŀƴŘ ǎǳǇǇƻǊǘ ǎŜǊǾƛŎŜǎ ǘŜŀƳ ǿƻǊƪǎ ƛƴ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ t9{ ŀƴŘ tǎȅŎƘƛŀǘǊƛŎ LƴǇŀǘƛŜƴǘ 
Services at San Mateo County Hospital, the Maguire Correctional Facility/Jail, the MHA Spring Street 
IƻƳŜƭŜǎǎ {ƘŜƭǘŜǊΣ {ƘŜƭǘŜǊ bŜǘǿƻǊƪΩǎ ǎƘŜƭǘŜǊǎΣ tŀƭƳ !ǾŜƴǳŜ 5ŜǘƻȄ όƻǇŜǊŀǘŜŘ ōȅ IƻǊƛȊƻƴǎ {ŜǊǾƛŎŜǎύΣ 
ŀƴŘ ǘƘŜ aŀǘŜƻ [ƻŘƎŜ ƳƻōƛƭŜ ǎǳǇǇƻǊǘ ǘŜŀƳΦ ¢ƘŜ ǇǊƻƎǊŀƳΩǎ ǎǳǇǇƻǊǘ Ŏƻƴǎƛǎǘǎ ƻŦ ŎŀǎŜ ƳŀƴŀƎŜƳŜƴǘ 
provided by four mental health counselors (MHCs) who serve San Mateo County residents. In 
addition to MHCs, the ARM supervisor reviews Intensive Case Management (ICM) referrals from 
psychiatric hospitals and mental health rehabilitation centers. The ARM supervisor position is funded 
by a SAMHSA block grant. 

The ARM team processes referrals from SMMC PES and the Facilities Utilization Management teams 
as well, connecting clients with services available through the mental health shelters, crisis residential 
facilities, and/or social rehabilitation facilities, as appropriate. Each MHC is assigned one or more 
specific subunit tasks, as described below. 

¶ ICM/Outreach and Support: All four MHCs are assigned to this subunit. Client referrals to 
ICM are from psychiatric hospitals and mental health rehabilitation centers. Clients who are 
in temporary need of community services are also referred to ICM until they can access 
community resources through programs like FSP or are assigned to a regional clinic case 
manager. Clients in regional clinics who are at high risk of rehospitalization can also be 
referred to the ARM program.  

¶ Navigation Center and Safe Harbor Liaison: Two of the four MHCs are assigned to either the 
Navigation Center or the Safe Harbor Shelter. If no other outpatient team is physically 
present at the shelter, the MHCs are present and provide intensive field case management. 
Otherwise, MHCs function as the liaison between the shelter and other County mental health 
ǇǊƻƎǊŀƳǎΣ ŎƻƻǊŘƛƴŀǘƛƴƎ ǿƛǘƘ C{t ǎǘŀŦŦ ƻǊ ŀ ǊŜƎƛƻƴŀƭ ŎƭƛƴƛŎΩǎ ŜƳōŜŘŘŜŘ C{t ŎƻǳƴǎŜƭƻǊΦ 

 
70 At risk of becoming homeless criteria and definition can be found at 
https://files.hudexchange.info/resources/documents/AtRiskofHomelessnessDefinition_Criteria.pdf. 

https://files.hudexchange.info/resources/documents/AtRiskofHomelessnessDefinition_Criteria.pdf
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¶ PES/Alcohol and Other Drugs Coordination: Two of the four MHCs work with clients in need 
of detox, follow-up, and linkage to services for alcohol and other substance use. They receive 
their referrals directly from community members or from SMMC PES staff during the morning 
briefing meetings.  

¶ Transportation Coordination: All MHCs and PES staff operate a client transportation shuttle 
on a rotating schedule to make it easier for clients to attend medical, behavioral health, and 
court appointments in the community. In addition, staff help transport clients to and from 
facilities located in other counties. 

 

PROGRAM IMPACT 

Improves timely access and linkages for 
underserved populations:  Throughout FY 2024ς
25, the ARM program continued to review 
referrals within one day and connect each client 
to program services within three to five days of receiving the referral.71 As needed, staff are reminded 
to reach out to the referring party and the client within one week of receiving the referral, and staff 
conduct chart reviews to ensure that MHCs are initiating outreach within one week. Staff also 
continued to give presentations to educate employees of two regional clinics about ARM services. 
Additionally, the program continued to review their outreach and intervention strategies during staff 
meetings and continued to hold one-on-one supervision meetings with clients about their treatment. 

Reduces stigma and discrimination: The ARM program reduces discrimination faced by clients. For 
example, the program continues to employ a MHC who works with clients with SMI to address 
situations with housing discrimination. The counselor helps secure and maintain safe housing for 
clients with SMI. If needed, they also help obtain legal support and complete housing applications. 
Over the last year, ARM staff attended at least one cultural humility training run by the County and 
participated in a mandatory training session on working with interpreters. Moreover, the ARM 
supervisor continued to incorporate cultural humility and trauma-informed frameworks during both 
one-on-one and staff-wide meetings. Staff also engaged in discussions during meetings about the 
impact of stigma on the clients they serve and continued to participate in training sessions focused on 
equity and inclusion, such as Harm Reduction and Motivational Interviewing, CalAIM Trainings, 
Suicide Applied Suicide Intervention Skills Training (ASIST), housing and housing resources, and how 
to use Narcan. 

Increases the number of individuals receiving public health services: Although behavioral health 
treatment referrals for individuals at the CƻǳƴǘȅΩǎ Navigation Center72 and Safe Harbor73 shelter are 

 
71 The {ǘŀǘŜ ƻŦ /ŀƭƛŦƻǊƴƛŀΩǎ ǘƛƳŜƭȅ ŀŎŎŜǎǎ ǎǘŀƴŘŀǊŘ ǊŜǉǳƛǊŜǎ ƘŜŀƭǘƘ Ǉƭŀƴǎ ǘƻ ŎƻƴƴŜŎǘ clients with mental health services within two 
weeks of the initial request. 
72 The San Mateo County Navigation Center provides supportive housing, medical, mental health, and substance use services to 
individuals in need. 
73 The Safe Harbor shelter provides emergency housing and other support services for unhoused individuals. 

Adult Resource Management FY 2024ð25 

Total clients served 112 

Total cost per client  $13,914 
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reviewed by a different team, ARM staff continue to be present and provide clients at these shelters 
with various types of support, such as linking them to other welfare-enhancing services. For example, 
the ARM team continues to connect clients to different public health and human services programs 
and resources, including CalFresh, SSI program benefits, housing assistance and support programs, 
primary health programs, and other general assistance. In addition, program staff continue to attend 
PES meetings at the SMMC to link clients to health, mental health, and SUD services. 

Reduces disparities in access to care: The ARM team continues to work with OCFA to obtain cell 
phones for clients so they can access services, keep appointments, and stay connected with 
providers. To mitigate the harm experienced by clients who are in the early stages of considering 
treatment for substance use, the ARM team still carries Narcan and fentanyl testing strips and is 
trained on how to use them. As around 50% of ARM staff are bilingual or bicultural, they are able to 
provide services in multiple languages for clients who are non-English speakers. 

Implements recovery principles: In FY 2024ς25, the ARM team continued to integrate recovery 
principles into the services that program staff provide in the community: 

¶ ARM supervisors had focused discussions with staff on how to better serve populations 
impacted by fentanyl and methamphetamine use. In service of this goal, program staff 
leverage overdose prevention approaches and motivational interviewing frameworks to 
engage clients in various stages of recovery.  

¶ The ARM team collaborated with SUD contracted providersτincluding Palm Avenue Detox, 
Health Right 360, and the Integrated Medication-Assisted Treatment (IMAT) programsτto 
support linking clients in need of detox services. 

This section provides a comparison of health care use data from periods in the three months before 
and three months after the clients were admitted to the ARM program.74 It also displays a breakdown 
of the ARM services by subunit and further details within each subunit. 

The following table summarizes the health care use information of the 112 clients who were 
admitted and actively part of the ARM program during FY 2024ς25. Among these clients, during the 
three months before program admission, there were 19 PES visits, 19 inpatient/residential stays, and 
375 total days of inpatient/residential care. During the three months following admission, ARM 
clients had 12 PES visits and five inpatient/residential stays resulting in a total of 92 days of 
residential care. 

ARM ClientsΩ Health Care Use (FY 2024ς25) 

 
3 months before ARM 

admission 
3 months after ARM 

admission 

Number of PES episodes 19 a 12 b 

Number of inpatient/residential episodes 19 c 5 d 

 
74 In this report, 3 months after admission refers to the first 3 months of enrollment in the program, not the period after 
discharge. 
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Total inpatient/residential stay (in days) 375 e 92 f 

Note. ARM = Adult Resource Management program; FY = fiscal year; PES = Psychiatric Emergency Services.  
a 18 clients had PES visits with 1 client having two PES visits 
b 12 clients had PES visits after joining the program 
c 17 clients with inpatient/residential stays; 2 of these clients had two inpatients stays (19 inpatient/residential stays)

  
d 5 clients had inpatient/residential stays after joining the program 
e Out of the 17 clients, 5 clients made up 200 days of the total 375 days 
f Out of the 5 clients, 1 client had a 41-day inpatient stay 

The following table summarizes the services provided by the ARM program by subunit tasks during FY 
2024ς25. Please note that for FY 2024ς25, data were not available for PES/AOD Coordination and 
Transportation Coordination activities. As noted in the program description, MHCs within the ARM 
team are assigned one or more specific subunit tasks, and clients may be enrolled in more than one 
subunit task. The total number of clients (n = 125) by subunit task therefore exceeds the total number 
of clients served by the ARM program in general (N = 112), as some received both ICM and shelter 
services. Furthermore, there may be multiple referrals/admissions for one client. During FY 2024ς25, 
74.4% (n = 93) of referrals were for ICM/Outreach and Support services, while 25.6% (n = 32) of 
referrals were to the Navigation Center and Safe Harbor Liaison. 

Services by Subunit (FY 2024ς25) 

Subunit Number of clients Percentage of clients 

Intensive case management/outreach and support 92 74.4 

Maple Street Shelter, Safe Harbor, and Navigation Center Shelter liaison 23 25.6 

Total 125 100.0 

Note. FY = fiscal year 

The following table displays the breakdown of clients served by the mental health shelters subunit. Of 
the 32 clients served through this subunit, 68.8% received services at the Safe Harbor Shelter and 
31.3% received services at the Navigation Center Shelter during FY 2024ς25. 

Mental Health Shelters (FY 2024ς25) 

Mental health shelter Number of clients Percentage of clients  

Safe Harbor Shelter 22 68.8 

Navigation Center Shelter 10 31.3 

Total 32 100.0 

Note. FY = fiscal year 

The following table summarizes the status of ARM clients referred to ICM services during FY 2024ς25. 
Of the 93 referrals to ICM/Outreach and Support, four were not admitted. Of the 89 admitted 
referrals, 39.3% met their goals, 27.0% were still actively receiving services, and 19.1% did not engage 
or declined services.   
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Intensive Case Management: Client Status (FY 2024ς25) 

Status of intensive case 
management clients Number of clients Percentage of clients  

Completed goals 35 39.3 

Active 24 27.0 

Did Not Engage/Declined Services 17 19.1 

Referred to Another Program 7 7.9 

Client Was Incarcerated 5 5.6 

Passed Away 1 1.1 

Total 89 100.0 

SUCCESSES 

During FY 2024ς25Σ ǘƘŜ !wa ǇǊƻƎǊŀƳΩǎ ǳǎŜ ƻŦ ǘǊŀǳƳŀ-informed and culturally responsive approaches 
continued to be successful. Through the use of Motivational Interviewing and harm reduction 
frameworks, the program has been particularly successful in supporting clients who are traditionally 
unhoused and have significant trauma histories along with other co-occurring mental health and 
substance use conditions. 

The following stories highlight clientsΩ personal growth and successes after enrolling in the 
ARM program. 

Client Success Story #1: A 44-year-old, single, unhoused Latina client experiencing depression, 
anxiety, challenges with alcohol use, extensive trauma, and epilepsy began receiving ARM program 
services in the last year. Initially, this client had difficulties following up with her appointments, both 
medical and psychiatric, and was experiencing homelessness. This client was admitted to a housing 
shelter, the Navigation Center, where she stayed for a few months until she was asked to leave due 
to her ongoing substance use, which led to an increase in challenging behaviors. During this time, the 
client had five stays at a residential treatment center, Serenity House, multiple emergency room 
admissions, and was staying with friends and on the street after exiting from the Navigation Center. 
The ARM case manager supported this client by attending her psychiatric appointments, going with 
her to the Palm Avenue detox center, and applying for multiple housing vouchers and other housing 
programs. The case manager also assisted her in making appointments with the Social Security office 
and the Department of Motor Vehicles to get her identification replaced. Eventually, this client was 
placed at the WeHOPE shelter temporarily. While working with the ARM case manager, she was able 
to move into transitional housing, Canyon Vista, where she can stay for up to 24 months. The ARM 
team is actively working on alternate long-term housing options. This client is now maintaining her 
medication and actively engaged in her treatment. 

Client Success Story #2: An ARM case manager provided ICM services for a 28-year-old male client 
diagnosed with schizophrenia. This client had just been discharged from a social rehabilitation 
program and was admitted to Safe Harbor Shelter. The client did not have any income at the time. 
When the case manager began working with this client, they accompanied the client to the 
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Department of Motor Vehicles to renew his identification card. They worked on his housing 
applications and submitted several applications. Eventually, this client was awarded Social Security 
benefits and one of the applications submitted to Canyon Vista Transitional Housing was accepted. 
The case manager worked closely with this client to gather all required documents to support his 
application process, which was successful. This client also had legal challenges, which the case 
manager supported by ensuring he attended his court hearings. He was also approved for the Mental 
Health Diversion program, where he is currently attending scheduled meetings with probation staff 
and engaging with the treatment team. The case manager provided support for this client by helping 
him apply for Colibri housing, a permanent housing opportunity, for which he was recently accepted 
and is waiting to move in. 

Client Success Story #3: An ARM case manager provided ICM services to a 65-year-old male client 
diagnosed with schizoaffective disorder, bipolar type. The client had recently been hospitalized at 
Santa Rosa Behavioral Health for two months, followed by time at the SMMC PES, and was unhoused 
at that point. The client did not regularly attend follow-up appointments after hospitalizations. Once 
the ARM case manager became involved in his case, they established his stay at Spring Street shelter 
in Redwood City and worked closely with the residential staff to create a stable routine. The case 
manager worked with the client and met with him on a weekly basis for social rehabilitation support, 
which included overall hygiene, medication management, attending group sessions, and keeping a 
reliable calendar. 5ǳǊƛƴƎ ǘƘŜ ŎŀǎŜ ƳŀƴŀƎŜǊΩǎ six months of working with this client, the program was 
able to assist him in getting a state ID, getting CalFresh and Cash Aid benefits through HSA, and 
beginning the SSI process. The team was also able to relocate him to social rehabilitation housing in 
wŜŘǿƻƻŘ /ƛǘȅΩǎ Hawthorne House. The case manager also assisted him with weekly transportation to 
his therapy sessions at BHRS Central County Clinic in San Mateo. The client is currently awaiting his 
social security benefits so that he can transition from Hawthorne House to a licensed B&C home. 

CHALLENGES 

Intermittent staff vacancies in FY 2024ς25 made it challenging to provide services to certain 
populations. This challenge impacted the number of clients that staff were able to see during the 
work week. The ARM program is now fully staffed, allowing for more support when staff are out.  

IƛǎǘƻǊƛŎŀƭƭȅΣ ǘƘŜ !wa ǘŜŀƳ Ƙŀǎ ŀǘǘŜƴŘŜŘ ǘƘŜ {aa/ t9{ ǘŜŀƳΩǎ ƳƻǊƴƛƴƎ ƘǳŘŘƭŜǎΣ ǿƘŜǊŜ ǘƘŜȅ ǿƻǳƭŘ 
receive on-site referrals for clients in need of substance use treatment services and supports. 
However, the timing of this meeting sometimes makes it challenging to complete warm handoffs, 
especially for clients admitted overnight, who are usually not awake in the morning. In addition to 
this challenge, PES has onsite staff from the Integrated Medication Assisted treatment team who 
provide support to clients with substance use challengesτunlike ARM staff, who have to coordinate 
to see the clients if they are in PES. 

DEMOGRAPHICS 

The following table summarizes the demographic information for the 112 clients who were admitted 
and actively a part of the ARM program during FY 2024ς25. Most clients (72.3%) were between the 
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ages of 26 and 59, 26.8% were 60 or older, and 0.9% were between the ages of 16 and 25. A majority 
were male (68.8%). While most clients (92.0%) spoke English as their primary language, 5.4% 
reported Spanish as their primary language. Most clients identified as White/Caucasian (41.1%). Black 
or African American (14.3%) and multiple races (8.0%) were the next most reported races. Among 
those clients who reported an ethnicity, 6.3% identified as Latino/a/x or Hispanic. Most clients 
(39.3%) reported being straight/heterosexual. It is important to note, however, that 56.3% of clients 
did not report information on their sexual orientation, 72.3% did not report information on ethnicity, 
and 29.5% did not report information on their race.   

Adult Resource Management Program Client Demographics (N = 112) 

 Number of clients Percentage of total 

Age 

0ï15 years 0 0.0 

16ï25 years 1 0.9 

26ï59 years 81 72.3 

60 years and older 30 26.8 

Primary language 

English 103 92.0 

Spanish 6 5.4 

Hindi 1 0.9 

English/Spanish 1 0.9 

Portuguese 1 0.9 

Race 

    White/Caucasian 46 41.1 

    Black or African American 16 14.3 

    Multiple 9 8.0 

    Asian American or Pacific Islander 4 3.6 

    Asian 2 1.8 

    Other 2 1.8 

    Unknown/Not Reported 33 29.5 

Ethnicity 

Hispanic or Latino/a/x 7 6.3 

Not Hispanic or Latino/a/x 24 21.4 

Unknown/not reported 81 72.3 

Sex assigned at birth 

Male 77 68.8 

Female 35 31.3 

Sexual orientation 

Straight or heterosexual 44 39.3 

Lesbian or gay 2 1.8 

Bisexual 3 2.7 
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 Number of clients Percentage of total 

Unknown/not reported 63 56.3 

Note. ARM = Adult Resource Management program; FY = fiscal year 

HOUSING LOCATOR, OUTREACH, AND MAINTENANCE 

The Housing Locator, Outreach, and Maintenance program will provide housing locator services 
provided by MHCs and peer navigators; the development and maintenance of a new BHRS Housing 
website with real-time housing availability information; linkages to BHRS case managers; and landlord 
engagement including community mental health awareness. Outreach and field-based services will 
be provided to support ongoing and long-term housing retention, including a team of occupational 
therapists and peer counselors with co-occurring mental health and substance use capacity to 
support independent living skills development.  

This program was anticipated to launch this FY 2022ς23. However, implementation was delayed 
because of the administrative Request for Proposal processes that BHRS had to prioritize for various 
programs and is currently on hold pending analysis of impacts to MHSA funding from Proposition 1, 
BHSA. This program was not implemented as planned in FY 2024ς25.  As a result, program-level data 
are not available for this reporting period. 

HOMELESS ENGAGEMENT ASSESSMENT AND LINKAGE (HEAL) PROGRAM  
HOMELESS OUTREACH 

The purpose of the Homeless Engagement Assessment and Linkage (HEAL) program is to provide 
field-based behavioral health services to unhoused clients who are not yet receptive to entering a 
mental health clinic. The target population of the HEAL program is individuals living with mental 
health challenges who are unhoused or living in encampments on the street. The program provides 
outreach, engagement, assessment, short-term therapeutic intervention, and linkage to longer term 
treatment for clients with mental health challenges and substance use challenges. The HEAL program 
supports clients experiencing a broad spectrum of mental health challenges, including those with 
mild to moderate mental health challenges and those living with SMI. Program clinicians also make 
seamless referrals to the HEAL psychiatrist, who provides medication evaluation and field-based 
medical support services to clients who may benefit from psychotropic medications.75 HEAL clinicians 
also offer therapy groups and workshops for clients at various shelters.76  

The program team is composed of a program manager, six full-time clinicians, and one AOD 
counselor. By partnering with BHRS, HSA, and the Center on Homelessness, HEAL obtained funding 
from these sources:  

 
75 Psychotropic medications affect behavior, mood, thoughts, or perception. For more information, see 
https://www.healthline.com/health/what-is-a-psychotropic-drug. 
76 See https://www.smchealth.org/sites/main/files/file-
attachments/hchfh_funded_program_description_handout_final_for_website.pdf?1695765290. 

https://www.healthline.com/health/what-is-a-psychotropic-drug
https://www.smchealth.org/sites/main/files/file-attachments/hchfh_funded_program_description_handout_final_for_website.pdf?1695765290
https://www.smchealth.org/sites/main/files/file-attachments/hchfh_funded_program_description_handout_final_for_website.pdf?1695765290
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¶ MHSA, which funds four clinician positions; 

¶ A Behavioral Health Bridge Housing grant, which funds one clinician position and the AOD 
counselor; and 

¶ An Encampment Resolution Funding (ERF) grant, which funds one clinician.  

Each of the four MHSA clinicians supports clients within a specific region of the county.77 Although 
the program is not directly involved in making shelter or housing placements, HEAL clinicians closely 
collaborate with existing regional homeless outreach teams (HOTs) that provide outreach and case 
management services with the goal of linking individuals to safer shelter and housing options. HEAL 
staff regularly coordinate with partner organizations to improve program and client outcomes. In 
addition to HOTs, these partners include the Center on Homelessness, HSA, Health Care for the 
Homeless, and street medicine teams.78 

PROGRAM IMPACT 

Improves timely access and 
linkages for underserved 
populations: The program 
ensures timely access and 
linkages to care by following established procedures for contacting individuals within two business 
days of the referral to schedule an initial appointment. The HEAL team is currently the only BHRS 
program that exclusively accepts referrals for individuals who are unsheltered or experiencing 
homelessness. Referrals are usually submitted by other organizations that support local unhoused 
populations; however, individuals experiencing homelessness sometimes self-refer after 
ŜƴŎƻǳƴǘŜǊƛƴƎ I9![ ŎƭƛƴƛŎƛŀƴǎ ƛƴ ǘƘŜ ŦƛŜƭŘ ŀƴŘ ƭŜŀǊƴƛƴƎ ŀōƻǳǘ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ǎŜǊǾƛŎŜǎΦ ²ƘƛƭŜ ǘƘŜ !//9{{ 
call center also accepts self-referrals, this avenue is less commonly utilized because unhoused 
individuals are unlikely to own a phone.79 

During FY 2024ς25, staff noticed a shift in the demographics of the population referred to the HEAL 
program: the program received more referrals for youth and TAY and their families compared to 
previous years, and it received more referrals for individuals who are not U.S. residents. HEAL 
ŎƭƛƴƛŎƛŀƴǎ ŘŜƳƻƴǎǘǊŀǘŜŘ ǘƘŜƛǊ ŀǇǘƛǘǳŘŜ ŦƻǊ ǘŀƛƭƻǊƛƴƎ ǇǊƻƎǊŀƳ ǎŜǊǾƛŎŜǎ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜǎŜ ƛƴŘƛǾƛŘǳŀƭǎΩ 
distinct needs, often succeeding, for example, in connecting non-U.S. residents with support systems 
in the U.S. or helping them reunite with family in their home country. 

 
77 The remaining two grant-funded clinicians are responsible for completing other grant-specific activities to serve their target 
population 
78 Funded through the Public Health Sector of San Mateo Medical Center, street medicine teams mostly provide mobile 
outreach and primary care services to individuals experiencing homelessness. However, they also have an on-staff psychiatric 
nurse practitioner to deliver psychiatric care. The HEAL team relies on the street medicine teams to administer long-acting 
injectable medications to clients; presently, there are no HEAL staff members who can administer medications in the field. 
79 https://www.smchealth.org/general-information/behavioral-health-services-resources  
 

Homeless Engagement Assessment and Linkage FY 2024ς25 

Total clients served 121 

Total cost per client  $881 

https://www.smchealth.org/general-information/behavioral-health-services-resources
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Reduces stigma and discrimination: The HEAL programΩs target population is at increased risk of 
stigma and discrimination. In addition to being unsheltered and experiencing inequity due to social 
determinants of health, they also have complex behavioral and mental health needs that require a 
careful, nuanced approach to treatment of SMI and substance use challenges. Individuals in this 
population are likely to have a long history of trauma, which is exacerbated by their lack of safe and 
stable housing. The program reduces stigma and discrimination for this population by engaging 
clients and bridging their access to County-run and external treatment services and resources. 

To enhance the programΩs ability to fulfill this MHSA objective, program staff at all levels consistently 
work to expand their connections to services for unhoused individuals and agencies in the county. 
The program manager networks with leadership from these external organizations, whereas HEAL 
clinicians regularly connect with their service providers. In addition, the HEAL program manager has 
co-delivered presentations with Center on Homelessness staff, HSA staff, and representatives from 
other service partner organizations in meetings with various city managers throughout the county. 
These presentations have helped to further reduce stigma and discrimination against individuals who 
are unhoused or unsheltered.  

Reduces disparities in access to care: Individuals who are unsheltered or experiencing homelessness 
face disproportionately greater barriers to accessing health care services. As the only San Mateo 
County program that exclusively addresses the mental and behavioral health needs of unhoused 
individuals, HEAL directly addresses disparities in access to care by conducting outreach to their 
target population and engaging clients in services. Typically, a client receives services from the HEAL 
program for nine months.80 For clients who require additional services past this treatment period, the 
I9![ ǇǊƻƎǊŀƳ ŦŀŎƛƭƛǘŀǘŜǎ ǘǊŀƴǎŦŜǊǎ ǘƻ ǊŜƎƛƻƴŀƭ .Iw{ ŎƭƛƴƛŎǎΦ !ŘŘǊŜǎǎƛƴƎ ŎƭƛŜƴǘǎΩ ƳŜƴǘŀƭ ŀƴŘ ōŜƘŀǾƛƻǊŀƭ 
health challenges enhances the likelihood that the HOTs will successfully obtain and maintain safe 
housing placements for these individuals. In addition, one of the HEAL clinicians is conversant in 
{ǇŀƴƛǎƘΣ ŜȄǇŀƴŘƛƴƎ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ŎŀǇŀŎƛǘȅ ǘƻ ǇǊƻŎŜǎǎ ǊŜŦŜǊǊŀƭǎ ŦƻǊ {ǇŀƴƛǎƘ-speaking unhoused 
individuals. 

Increases the number of individuals receiving public health services: Since its launch in August 2022, 
I9![ ǎǘŀŦŦ ƘŀǾŜ ǿƻǊƪŜŘ ǘƛǊŜƭŜǎǎƭȅ ǘƻ ǉǳƛŎƪƭȅ ƎǊƻǿ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ŎŀǇŀŎƛǘȅΦ Lƴ FY 2024ς25, HEAL 
secured additional funding through the Behavioral Health Bridge Housing and ERF programs, enabling 
the hire of two clinicians and an AOD counselor. With these new staff additions, the HEAL program is 
now able to support a greater number of clients. To increase the number of referrals received, the 
HEAL team has strengthened its partnership with HOTs. The HOTs locate individuals who are 
unsheltered and experiencing homelessness in San Mateo County and refer any with symptoms of 
mental health or behavioral health challenges to the HEAL team. In addition, the HEAL proƎǊŀƳΩǎ 
continuous efforts to network with officials from city governments and other services agencies for 
individuals who are unhoused further enhance its ability to reach potential job applicants, promote 
HEAL services, secure additional resources, and reduce disparities in access to care for unhoused 
individuals with complex behavioral health needs. 

 
80 9ȄŎŜǇǘƛƻƴǎ ƛƴŎƭǳŘŜ ƛƴŘƛǾƛŘǳŀƭǎ ǎŜǊǾŜŘ ōȅ I9![Ωǎ 9wC-funded clinician; these clients can receive services through June 2027. 
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Implements recovery principles: The HEAL program fulfills MHSA objectives through its commitment 
to implementing recovery principles, as described below: 

¶ Providing Trauma-Informed Care: Program staff are aware that many of the clients who enter 
the program have a long history of trauma and extensive substance use challenges. The 
Behavioral Health Bridge Housing-funded AOD counselor conducts assessments and screening 
of these clients before connecting them to an AOD case manager and other programs. HEAL 
ŎƭƛƴƛŎƛŀƴǎΩ ƘƻƭƛǎǘƛŎ ŎŀǊŜ ŀǇǇǊƻŀŎƘ ƘŜƭǇǎ ŎƭƛŜƴǘǎ ŀŘŘǊŜǎǎ ǘƘŜƛǊ substance use in combination with 
other mental and behavioral health needs, gradually enabling them to achieve stability. 
Clinicians establish the frequency of client appointments according to each individual's needs, 
level of readiness, and established care plan goals. The program considers a client to have 
achieved stability when their mental health and substance use are sufficiently managed to 
ǇǊŜǾŜƴǘ ƛƴǘŜǊŦŜǊŜƴŎŜ ǿƛǘƘ ǘƘŜ ŎƭƛŜƴǘΩǎ ŀōƛƭƛǘȅ ǘƻ ƳŜŜǘ ōŀǎƛŎ Řŀƛƭȅ ƴŜŜŘǎ ǎǳŎƘ ŀǎ ŦƻƻŘΣ ǿŀǘŜǊΣ 
shelter, clothing, and rest.  

¶ Empowering Individuals to Define Their Path to Recovery: At times, clients are hesitant 
about suggested shelter placements because of previous negative experiences with shelters 
ƻǊ ǎȅƳǇǘƻƳǎ ƻŦ ǇŀǊŀƴƻƛŀΦ I9![ ŎƭƛƴƛŎƛŀƴǎ ŀǊŜ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ŎƭƛŜƴǘǎΩ ƘŜǎƛǘŀǘƛƻƴǎ ŀƴŘ 
continue providing field-based services in the street or encampments until clients are ready to 
try other housing solutions that could afford them greater stability.  

¶ Securing Housing Placements: HEAL works closely with HOT case managers who assist clients 
with housing applications and documentation. HEAL clinicians provide clients with emotional 
support during housing interviews and transitions, as well as administrative support including 
verification of mental health needs. As needed, HEAL clinicians also connect clients to a 
vocational specialist who provides vocational training and coaching. Lastly, HEAL staff assist 
clients in obtaining shelter by facilitating the coordinated entry process to the homeless crisis 
response system.81   

¶ Promoting Care Coordination: The HEAL program closely collaborates with partner 
organizations such as the street medicine teams, Health Care for the Homeless, and HOTsτ
including LifeMoves, Pacifica Resource Center, and WeHOPEτto deliver care to clients. HEAL 
clinicians connect clients in need of medication support services to the HEAL psychiatrist. 
HEAL clinicians also attend all homelessness multidisciplinary team (MDT) meetings 
throughout the county to collaborate with other homelessness providers on coordinating care 
for complex cases. Currently, there are 11 MDTs, including the newly instated ERF MDT. 

This section provides a comparison of health care use data from periods that extend to three months 
before and after the clients were admitted to the HEAL program.82 It also presents a breakdown of 
HEAL clients by engagement and treatment. 

 
81 For more information, see https://www.smcgov.org/ceo/homeless-crisis-response-system-overview. 
82 In this report, 3 months after admission refers to the first 3 months of enrollment in the program, not the period after 
discharge. 

https://www.smcgov.org/ceo/homeless-crisis-response-system-overview
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The following table summarizes the health care use information for the 121 clients who were 

admitted and actively participated in the HEAL program during FY 2024ς25. During the three months 

before program admission, there was one PES visit and two inpatient/residential stays, totaling 14 

days of inpatient/residential care. During the three months following program admission, there were 

two PES visits and one inpatient/residential stay with seven days of inpatient/residential care. 

Number of unduplicated clients served: 121 

Total number of clients: 121 

Homeless Engagement Assessment and Linkage ClientsΩ Health Care Use (FY 2024ς25) 

  3 months before admission 3 months after admission 

Number of psychiatric emergency services episodes 1 2 a 

Number of inpatient/residential episodes 2 b 1 

Total inpatient residential stays (in days) 14 c 7 d 

a One client had two PES visits  
b Two clients had an inpatient/residential stay before joining the program 
c Out of the two clients, each had 7 days of inpatient/residential care 
d One client had 7 days of inpatient/residential care 

SUCCESSES 

In FY 2024ς25Σ ǘƘŜ I9![ ǇǊƻƎǊŀƳ ŎŜƭŜōǊŀǘŜŘ ǎǳōǎǘŀƴǘƛŀƭ ƎǊƻǿǘƘΦ 9ŦŦƻǊǘǎ ǘƻ ŜƴƘŀƴŎŜ ǘƘŜ ǇǊƻƎǊŀƳΩǎ 
capacity are evident from the expansion of the clinician team, heightened community outreach 
efforts that generated more referrals to the program, and strengthened relationships with partner 
organizations. The HEAL program excelled at care coordination with partner organizations and 
addressing the needs of its clients from a holistic perspective, connecting clients to an array of 
services such as mental health care, SUD treatment, primary care, psychosocial care, and housing 
opportunities. The Health Care for the Homeless program, which is supervised by the HEAL program 
manager, was a valuable resource for connecting clients to primary care and specialty medical care. 
In addition, HSA and the Center on Homelessness were particularly successful in connecting clients 
with safer housing options. Efficient care coordination was attributed to the institution of regular 
monthly meetings for HEAL and external staff. With these services, HEAL clients could more easily 
meet their survival needs, enabling them to focus on addressing mental health and substance use 
challenges.  

In addition, the program has successfully communicated with city officials and other agencies to 
ǳƴŘŜǊǎǘŀƴŘ ǘƘŜƛǊ ŎƻƴŎŜǊƴǎ ŀōƻǳǘ ǘƘŜ ǊŜƎƛƻƴΩǎ unhoused population. With this increased 
ŎƻƳƳǳƴƛŎŀǘƛƻƴΣ I9![ Ƙŀǎ ƛƴŎǊŜŀǎŜŘ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ǾƛǎƛōƛƭƛǘȅΣ ǿƘƛŎƘ ǿƛƭƭ ƘƻǇŜŦǳƭƭȅ ŎƻƴǘƛƴǳŜ ǘƻ 
generate additional resources for the program in the future. These successes align the program with 
ǘƘŜ /ƻǳƴǘȅ 9ȄŜŎǳǘƛǾŜ hŦŦƛŎŜΩǎ vision of achieving άŦunctional zeroέ83 for the unhoused population, 

 
83 For more information about functional zero for homelessness: https://community.solutions/built-for-zero/functional-
zero/ 

https://community.solutions/built-for-zero/functional-zero/
https://community.solutions/built-for-zero/functional-zero/
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which is defined as the capacity to provide interim or permanent housing to every person who is 
unsheltered and unhoused in San Mateo County at any given time.84 

¢ƘŜ ŦƻƭƭƻǿƛƴƎ ŎƭƛŜƴǘ ǎǳŎŎŜǎǎ ǎǘƻǊȅ ƘƛƎƘƭƛƎƘǘǎ ǘƘŜ ōŜƴŜŦƛǘǎ ŘŜǊƛǾŜŘ ŦǊƻƳ ǘƘŜ I9![ ǇǊƻƎǊŀƳΩǎ 
strengthened partnerships with the AOD counselor, shelter case manager, and other involved 
providers. 

Client Success Story 1: A 29-year-old client living with depression and alcohol use challenges was 
previously moved from an encampment on the street to the Coast House shelter. However, the client 
experienced challenges transitioning from being unhoused to the structure of life in a shelter. For 
example, the client appeared to be intoxicated on multiple occasions, which posed a challenge 
ōŜŎŀǳǎŜ ŀƭŎƻƘƻƭ ǳǎŜ ƛǎ ƻŦǘŜƴ ǇǊƻƘƛōƛǘŜŘ ŀǘ ǎƘŜƭǘŜǊǎΦ ¢ƘŜ ŎƭƛŜƴǘΩǎ I9![ ǘǊŜŀǘƳŜƴǘ ǘŜŀƳΣ ƛƴŎƭǳŘƛƴƎ ŀ 
clinician and an AOD case manager, coordinated with the Coast House case manager to identify some 
substance use treatment options. Through persistent engagement and Motivational Interviewing 
techniques, the case managers and clinician successfully encouraged the client to enter an outpatient 
AOD program. Through this program, the client expanded her treatment support system, progressed 
toward her goal of sobriety, and maintained her placement at Coast House shelter. 

Client Success Story 2: A client recently relocated from Tuolumne County to San Mateo County. 
However, she experienced difficulty maintaining her Medi-Cal coverage due to the relocation. 
Without Medi-Cal coverage, the client was unable to access necessary outpatient primary care, 
specialty medical care, or medication to treat symptoms of depression, high blood pressure, and 
autoimmune disease. A HEAL clinician coordinated with Health Care for the Homeless staff to 
ŦŀŎƛƭƛǘŀǘŜ ǘǊŀƴǎŦŜǊ ƻŦ ǘƘŜ ŎƭƛŜƴǘΩǎ aŜŘƛ-Cal coverage to San Mateo County. In addition, the HEAL 
clinician conducted a warm hand-off referral of the client to the street medicine team, which 
provided interim medication and medical care until the transfer was complete. The client now 
receives a range of services, including primary care, dental, and mental health treatment, because of 
HEAL program referrals and ongoing case management services.   

CHALLENGES 

During FY 2024ς25Σ ǘƘŜ I9![ ǇǊƻƎǊŀƳΩǎ ǇǊƛƳŀǊȅ ŎƘŀƭƭŜƴƎŜ ǿŀǎ ƳŀƛƴǘŀƛƴƛƴƎ ŎƻƴǎƛǎǘŜƴǘ ŎƻƴǘŀŎǘ ǿƛǘƘ 
clients, particularly those residing in street encampments. Frequent law enforcement sweeps 
displaced these encampments, forcing clients to relocate and making it difficult for HEAL clinicians to 
stay connected. In many cases, clinicians relied on partner organizations to help track down clients 
who had moved. To address this issue, the HEAL team sought to connect clients with OCFAΩs Digital 
Access Programτa BHRS initiative that provides free mobile phones and cellular data. 

However, it is difficult for most HEAL clients, who often lack access to a reliable form of 
transportation or communication, to be informed of and complete the required in-person Digital 
Access onboarding meeting held at the Central County clinic. The HEAL program manager has 

 
84 https://www.smcgov.org/ceo/homelessness-dashboard   

https://www.smcgov.org/ceo/homelessness-dashboard


 

San Mateo County MHSA Annual Update FY 2025ς26 Page 188 

continued to reach out and coordinate conversations with themanager of OCFA who oversees the 
Digital Access Program with the goal of resolving the issue. 

DEMOGRAPHICS 

The following table summarizes the demographic information of the 121 clients who were admitted 
and actively participated in the HEAL program during FY 2024ς25. Most clients were between the 
ages of 26 and 59 (73.6%). The majority spoke English as their primary language (74.4%). Slightly 
more than half of clients (52.1%) were assigned male at birth. 

The most commonly reported race was White/Caucasian (14.9%), and most clients did not identify as 
Latino/a/x or Hispanic (38.0%). Most clients identified as straight/heterosexual (29.8%). It is 
important to note, however, that 63.6% of respondents did not report information on their race, 
42.1% did not report information on their ethnicity, and 67.8% did not report on their sexual 
orientation. 

Homeless Engagement Assessment and Linkage Program Client Demographics (N = 121) 

 Number of clients Percentage of total 

Age 

0ï15 years 1 0.8 

16ï25 years 6 5.0 

26ï59 years 89 73.6 

60 years and older 25 20.7 

Primary language 

English 90 74.4 

Spanish 6 5.0 

Tagalog 1 0.8 

Unknown/not reported 24 19.8 

Race 

White or Caucasian 18 14.9 

Other 14 11.6 

Black or African American 3 2.5 

Multiple 4 3.3 

Native American, American Indian, or Alaska Native 1 0.8 

Tongan 2 1.7 

Guamanian 1 0.8 

Other Pacific Islander 1 0.8 

Unknown/not reported 77 63.6 

Ethnicity 

Not Hispanic or Latino/a/x 46 38.0 

Hispanic or Latino/a/x 24 19.8 

Unknown/not reported 51 42.1 
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 Number of clients Percentage of total 

Sex assigned at birth 

Male 63 52.1 

Female 58 47.9 

Sexual orientation 

Straight or heterosexual 36 29.8 

Lesbian, gay, or homosexual 3 2.5 

Unknown/not reported 82 67.8 

THE SAN MATEO COUNTY PRIDE CENTER  

The Pride Center (35% CSS, 65% PEI) creates a welcoming, safe, inclusive, and affirming space for 
individuals of all ages, sexual orientations, and gender identities through education, counseling, 
advocacy, and support. The Pride Center takes a holistic approach to improving the health and well-
being of the LGBTQ+ community by providing direct mental health services to individuals living with 
severe mental health challenges and individuals in the community seeking support groups, resources, 
community-building activities, and social and educational programming. 

In FY 2024ς25, the Pride Center served 135 unduplicated individuals in San Mateo County through 
their clinical component (therapy and case management); 15,409 individuals (duplicated) were also 
engaged through various services including peer groups, youth and older adult focused services, 
training, events, outreach, and other activities.  

Program outcomes are included in the PEI section of this MHSA Annual Update document. 

RAVENSWOOD FAMILY HEALTH CENTER 

 

Ravenswood Family Health Center is a community-
based federally qualified health center that serves 
East Palo Alto residents. Ravenswood provides 
outreach and engagement services and identifies 
individuals presenting for health care services who 
have significant needs for behavioral health services. 
Ravenswood outreach and engagement services are 
funded at 40% under CSS, and the remaining 60% is funded through PEI. 

The intent of the collaboration with Ravenswood is to identify individuals presenting for health care 
services who have significant needs for mental health services. Many of the diverse populations that 
are now unserved will more likely appear in a general health care setting. Therefore, Ravenswood 
provides a means of identification of and referral for the underserved residents of East Palo Alto 
living with SMI or SED to primary care-based mental health treatment or to specialty mental health. 

Ravenswood FY 2024ð25 

Total clients served 17* 

Total cost per client  $255 

*No clients seen between November of 2024 and 
February of 2025 due to criteria not being met. 
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Photo: BHRS Office of Diversity and 9ǉǳƛǘȅΩǎ African American Community Initiative Juneteenth 2025 
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PREVENTION AND EARLY INTERVENTION (PEI) 

Under MHSA regulations, Prevention and Early Intervention (PEI) targets individuals of all ages prior 
to the onset of mental illness, with the exception of early onset of psychotic disorders. PEI 
emphasizes improving timely access to services for underserved populations and reducing the seven 
negative outcomes of untreated mental illness: suicide, incarcerations, school failure or dropout, 
unemployment, prolonged suffering, experiencing homelessness, and removal of children from their 
homes. State-defined service categories include the following: 

¶ Early intervention programs provide treatment and other services and interventions, 
including relapse prevention, to address and promote recovery and related functional 
outcomes for a mental illness early in its emergence. Services shall not exceed 18 months, 
unless the individual receiving the service is identified as experiencing first onset of SMI or 
SED with psychotic features, in which case, early intervention services shall not exceed four 
years. 

¶ Prevention programs reduce risk factors for developing SMI and build protective factors for 
individuals whose risk of developing SMI is greater than average and, as applicable, their 
parents, caregivers, and other family members. Services may include relapse prevention and 
universal strategies. 

¶ Outreach for recognition of early signs of mental illness to families, employers, primary care 
providers, and others to recognize the early signs of potentially severe and disabling mental 
illnesses.  

¶ Access and linkage to treatment are activities to connect individuals living with SMI as early in 
the onset of these conditions as practicable, to medically necessary care and treatment, 
including but not limited to care provided by BHRS programs. 

¶ Stigma and discrimination reduction activities reduce negative feelings, attitudes, beliefs, 
perceptions, stereotypes, and/or discrimination related to being diagnosed with a mental 
illness, having a mental illness, or seeking mental health services.  

¶ Suicide prevention programs are not a required service category. Activities are designed to 
prevent suicide but do not focus on or have intended outcomes for specific individuals at risk 
of or living with SMI.  

PEI EVALUATION 

PEI DATA COLLECTION AND REPORTING FRAMEWORK 

A PEI Data Collection and Reporting Framework was originally developed in June 2022τthrough 
discussions with local MHSA PEI-funded programsτto be in alignment with MHSA requirements and 
.Iw{ h59Ωǎ ¢ƘŜƻǊȅ ƻŦ /ƘŀƴƎŜΣ ǿƘƛŎƘ ŜƴƎŀƎŜŘ ŎƭƛŜƴǘǎΣ ŦŀƳƛƭƛŜǎΣ ŎƻƳƳǳƴƛǘy partners, BHRS staff, and 
County departments. The framework focuses on collecting (a) individual demographic data from PEI 
program participants, (b) referrals provided to BHRS and other health and social services, and 
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(c) individual outcomes that could be analyzed across PEI programs that collect individual-level 
program data across the following nine PEI outcome domains: 

¶ Access to services 

¶ Community advocacy  

¶ Connection and support 

¶ Cultural Responsiveness: Cultural identity/cultural humility  

¶ General behavioral health 

¶ Improved knowledge, skills, and/or abilities 

¶ Self-empowerment 

¶ Stigma reduction 

¶ Utilization of emergency services  

Starting in May 2023, non-individual-level programsτthose that primarily collect population-level 
data or duplicated individuals servedτwere incorporated into the existing framework to allow for a 
broader assessment of the impact of PEI programs. These programs focus on community awareness 
campaigns, education, and trainings and include the Parent Project®, HEIs, MHFA, suicide prevention, 
and Photovoice/storytelling. Standardized questions based on the outcome indicators were identified 
and embedded into eaŎƘ ǇǊƻƎǊŀƳΩǎ ǊŜǎǇŜŎǘƛǾŜ ŜǾŀƭǳŀǘƛƻƴ ǎǳǊǾŜȅǎΦ bŜǿƭȅ ƭŀǳƴŎƘŜŘ t9L ǇǊƻƎǊŀƳǎ ǎǳŎƘ 
as the Program to Encourage Active, Rewarding Lives (PEARLS) for older adults and allcove® youth 
drop-in centers were incorporated in FY 2024ς25. See Appendix 4 for the PEI Data Collection and 
Reporting Framework. 

The most recent version of the PEI framework also refined some of the program-level crosswalks, 
narrowing and honing them on the basis of clarified written domain definitions for the nine domain 
ŀǊŜŀǎΦ bƻǘŀōƭȅΣ ǘƘŜǊŜ ǿŀǎ ŀ ƭŀƴƎǳŀƎŜ ǎƘƛŦǘ ƛƴ ǘǿƻ ƻŦ ǘƘŜ ŘƻƳŀƛƴ ŎŀǘŜƎƻǊƛŜǎΥ άDŜƴŜǊŀƭ ƳŜƴǘŀƭ ƘŜŀƭǘƘέ 
ǿŀǎ ǎǿƛǘŎƘŜŘ ǘƻ άƎŜƴŜǊŀƭ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘέ ǘo include both mental health and substance use, and 
ǘƘŜ άŎǳƭǘǳǊŀƭ ƛŘŜƴǘƛǘȅέ ŎŀǘŜƎƻǊȅ ǿŀǎ ŎƘŀƴƎŜŘ ǘƻ άŎǳƭǘǳǊŀƭ ǊŜǎǇƻƴǎƛǾŜƴŜǎǎέ ǘƻ ŜƴŎƻƳǇŀǎǎ ōƻǘƘ ŎǳƭǘǳǊŀƭ 
humility and cultural identity concepts. 

PEI PROGRAMS ς PREVENTION AND EARLY INTERVENTION 

The following programs serve children and youth ages 0ς25 years exclusively and some combine PEI 
strategies. MHSA guidelines require 19% of the MHSA budget to fund PEI and 51% of the PEI budget 
to fund programs for children and youth.  

EARLY CHILDHOOD COMMUNITY TEAM 

The Early Childhood Community Team (ECCT) aims to provide targeted, appropriate, timely responses 
to the needs of underserved families with children ages 0ς5 or pregnant individuals in the Half Moon 
Bay community. ECCT focuses on the parent/child relationship as the primary means for intervention. 
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Team members also focus on child development and strive to individualize services to ensure that 
each child and familyΩs unique needs are met. Identifying challenges early and providing families with 
the proper assessments, interventions, and supports can make a difference in a childΩs earliest years 
and for many years thereafter. ECCT is made up of three interconnected roles that support the 
community and families in different ways.  

The community worker provides case management and parent education to the families, facilitates 
play and support groups, and develops and maintains community partnerships.  

The mental health clinician provides child-parent psychotherapy informed therapeutic support to 
families and uses other attachment/relationship-based clinical modalities as appropriate. Child-
parent psychotherapy is a specific intervention model for children ages 0ς5 years who have 
experienced at least one traumatic event and/or are experiencing challenges related to attachment 
and/or behavioral challenges, including PTSD. The primary goal of child-parent psychotherapy is to 
support and strengthen the relationship between the child and caregiver as a vehicle for restoring the 
childΩs cognitive, behavioral, and social functioning.  

The early childhood mental health consultants provide ongoing support to childcare providers in 
preschool settings with the goal of establishing a safe and trusting relationship that supports teachers 
in building their capacity for self-reflection, understanding the childΩs experience, and fostering an 
inclusive classroom in which all children can receive high-quality care. Consultation services also 
provide more intensive case support for children who have been identified with significant needs or 
who are at risk of losing placement at their site. For this more intensive work, ongoing support is 
provided for parents in hopes of bridging the childΩs home and school experience and creating a 
feeling of continuity of care.  

Due to the unanticipated closure of StarVista, which is the organization that oversaw EECT, staff were 
unable to provide data on ECCT for FY 2024ς25. 

TRAUMA-INFORMED CO-OCCURRING SERVICES FOR YOUTH 

Trauma-Informed Co-occurring Services for Youth target youth and TAY ages 15ς25 who are at 
greatest risk for adverse childhood experiences (ACEs); children of color and children experiencing 
poverty are disproportionately impacted by ACEs. Other target groups can include youth involved in 
the juvenile justice system, immigrant youth, unhoused youth, and youth in foster care. Trauma-
Informed Co-occurring Services for Youth consists of three required components: Group-Based 
Intervention, Community Engagement, and Social Determinants of Health Screening and Referrals. 

¶ The Group-Based Intervention component uses an evidence-based or promising practice 
intervention or curriculum to support youth experiencing trauma and substance use 
challenges. Agencies can opt to provide the Mindfulness-Based Substance Abuse Treatment 
(MBSAT) curriculum, which was piloted with youth throughout San Mateo County, or an 
alternate culturally relevant intervention/curriculum. Agencies target at least eight youth per 
cohort, and each cohort consists of at least eight sessions for the intervention and one 
session for youth engagement opportunities. 
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¶ The Community Engagement component addresses community-level factors that are 
necessary for supporting positive outcomes for youth. Agencies provide at least two 
foundational trauma-informed trainings for adults who interact with their youth cohort 
participants (parents, teachers, probation officers, service providers, etc.) to create trauma-
informed supports for youth. This component also encourages agencies to connect the youth 
cohort to leadership opportunities such as the BHRS ODE Health Ambassador ProgramςYouth 
(HAP-Y) and the AOD youth prevention programs. 

¶ The Social Determinants of Health Screening and Referrals component acknowledges that 
social determinants of health (e.g., food insecurity, housing, transportation, medical 
treatment) can account for up to 40% of individual health outcomes. Agencies screen youth 
participants to support appropriate referrals and identify community-based social service 
resources and social needs and/or gaps.  

Mindfulness-Based Substance Abuse Treatment 

MBSAT is a group-based curriculum incorporating mindfulness, self-awareness, and substance use 
treatment strategies with adolescents experiencing substance use challenges. MBSAT supports 
adolescents in strengthening their decision-making skills and reducing unhealthy behaviors through 
learning emotional awareness and choosing how to respond (vs. react) to stressful situations; how 
specific types of drugs affect the body and the brain; and how family, peers, and the external 
environment can contribute to substance use. MBSAT strives to offer youth an empowered approach 
to substance use prevention rather than programs that teach άjust donΩt do drugs.έ MBSAT is 
designed for use with adolescents and uses adult facilitators to model authenticity and build 
healthy relationships.  

MBSATτPuente de la Costa Sur 

Transformative Life Skills (TLS) for students is a multimodal intervention that includes active yoga 
ǇƻǎǘǳǊŜǎΣ ōǊŜŀǘƘƛƴƎ ǘŜŎƘƴƛǉǳŜǎΣ ŀƴŘ ŎŜƴǘŜǊƛƴƎ ƳŜŘƛǘŀǘƛƻƴΦ ²ƛǘƘƛƴ ǘƘŜ ¢[{ ŎǳǊǊƛŎǳƭǳƳΣ !./Ωǎ όŀŎǘƛƻƴ-
breathing-centering) is called the three core practices. TLS is a strengths-based approach that sits 
firmly among CBT emerging interventions. It enables students to learn integrative skills for self-
awareness, impulse-control, and managing anxiety and stress. The skills learned change the 
connections in the brain, becoming not only skills but, ultimately, habits and traits. 

El Joven Noble Rites of Passage Character Development Program, is a youth-development, support, 
and leadership-enhancement program developed in 1996 that provides a process and a vehicle for 
ǘƘŜ ŎƻƴǘƛƴǳŜŘ άǊƛǘŜǎ ƻŦ ǇŀǎǎŀƎŜέ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ȅƻǳǘƘ ŀƎŜǎ мл-24. The program incorporates an 
approach and curriculum that is based on the philosophy that youth need other people in their family 
and community to care for, assist, heal, guide, and successfully prepare them for true adulthood. 

TLS is designed for use with all school-aged children. TLS groups are offered to fourth- and fifth- grade 
students in the La Honda-Pescadero Unified School District.  

El Joven Noble Rites of Passage is designed for use with adolescents and young adults ages 10-24. 
tǳŜƴǘŜΩǎ /ƻƳƳǳƴƛǘȅ aŜƴǘŀƭ IŜŀƭǘƘ ²ŜƭƭƴŜǎǎ ŎƭƛƴƛŎƛŀƴǎΣ ǘǊŀƛƴŜŘ ƛƴ 9ƭ WƻǾŜƴ bƻōƭŜΣ ŦŀŎƛƭƛǘŀǘŜŘ ǘƘƛǎ 
group. El Joven Noble cohort is offered to middle and high school students in the La Honda-Pescadero 
Unified School District. 
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tǳŜƴǘŜΩǎ ǘŀǊƎŜǘ ǇƻǇǳƭŀǘƛƻƴ ƛƴŎƭǳŘŜŘ ȅƻǳǘƘ ōŜǘǿŜŜƴ ǘƘŜ ŀƎŜǎ ƻŦ фς25 who were in need of individual 
or family counseling, as well as parents and caregivers involved in the lives of students participating in 
the TLS and El Joven Noble cohorts.   

Primary program activities and/or interventions provided: 

1) For the FY 2024ς25 academic year, the primary activities focused on delivering the TLS 
multimodal intervention curriculum to all 27 fourth- and fifth-grade students within the 
school district. The intervention included weekly curriculum-based workshops, referrals for 
individual and family counseling services, and consultations with parents and teachers. Each 
fourth- and fifth-grade classroom received eight TLS lessons, covering topics such as self-
awareness, impulse control, and anxiety management. Prior to the start of each session, a 
passive consent letter outlining the TLS curriculum is distributed to parents and guardians of 
children aged 9 to 11. This letter provides an opportunity for families to opt their child out of 
participation by signing and returning the form. During FY 2024ς25, three students were 
opted out of the program by their parents or guardians. All participating students and 
teachers received a wellness kit containing tools and resources designed to support the 
application of coping skills introduced during the workshops. 

2) El Joven Noble Rites of Passage group was offered to both middle and high school students 
during the FY 2024ς25 academic year. Sessions were held biweekly during their advisory block 
and included curriculum presentations focused on character development, cultural identity, 
and positive decision making, as well as drug and alcohol prevention. The intervention also 
incorporated referrals for individual and family counseling services, as well as consultations 
with parents and teachers. 

i. The middle school El Joven Noble cohort was conducted during the fall 
semester and consisted of ten 45-minute sessions, attended by seven students. 
To encourage consistent participation, students received a raffle ticket for each 
session attended. At the conclusion of the cohort, a raffle was held with prizes 
including AirPods, a JBL speaker, and gift cards to Amazon, Fandango, and 
Apple. 

ii. The high school El Joven Noble cohort was held during the spring semester and 
consisted of ten 90-minute sessions. The cohort initially included 12 students, 
with nine maintaining consistent attendance throughout the program. To 
encourage participation, students received a raffle ticket for each session 
attended. At the end of each session, a raffle was held featuring prizes such as 
AirPods, a JBL speaker, an Instax film camera, Beats headphones, and gift cards 
to Amazon, Fandango, and Apple. 

Students who were part of TLS or El Joven Noble and/or had challenges participating in these settings 
were referred to the Community Mental Health Wellness team for individual or family counseling. 
Individual therapy sessions were provided to youth who were either self-referred (if over the age of 
12) or were referred by a parent or guardian through the formal referral process. Services were 
delivered via telehealth or in person at one of the followiƴƎ ƭƻŎŀǘƛƻƴǎΥ tǳŜƴǘŜΩǎ tŜǎŎŀŘŜǊƻ ƻŦŦƛŎŜΣ 
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Pescadero Middle High School, or La Honda Elementary. Clinical interventions included conducting a 
comprehensive assessment with the youth and/or their parents, completing a Social Determinants of 
Health questionnaire, identifying additional services and resources, developing a treatment plan and 
working diagnosis, and selecting appropriate clinical interventions. Clinicians tailored services to meet 
the unique needs of each client, considering factors such as language barriers, cultural beliefs and 
traditions, and other relevant considerations. 

PROGRAM IMPACT 

Puente Joven Noble FY 2024ð25 

Clients served (unduplicated) 70 

Cost per client  $5,394 

Individuals reached (duplicated) 90 

Total served 160 

a Unduplicated clients served are the youth who participated in Mindfulness-Based Substance Abuse Treatment (MBSAT) 
group sessions; individuals reached would include community member trauma-informed presentations to support youth.  

Outcome Indicators 

Domain Indicator/question 
Number 

who agree %  

General 
Behavioral 
Health 

I understand what stress is and how I can recognize stress in my body (4th/5th 
grade students) 

 

20 of 24 83 

Most of the time, I have awareness of my thoughts and thought pattern 
(4th/5th grade students) 

18 of 24 75 

I can identify what I am feeling and experiencing in my body (4th/5th grade 
students) 

18 of 24 75 

Improved 
knowledge, 
skills, and/or 
abilities 

Because I participated in this program, I have skills for managing my thoughts 
and feelings (4th/5th grade students) 

19 of 24 79 

Because I participated in this program, I have a good understanding of 
healthy coping skills and tools (4th/5th grade students) 

19 of 24 79 

Due to this program, I have interest in learning healthy skills and tools for 
managing stress and other big feelings (4th/5th grade students) 

19 of 24 79 

As a result of participating in this program, I feel comfortable incorporating the 
Joven Noble Palabra teachings into my life (middle and high school cohort) 

16 of 16  100 

As a result of participating in this program, I have a good understanding of 
healthy coping tools and skills (middle and high school cohort) 

16 of 16  100 

Access to 
services 

As a result of participating in this program, I am comfortable asking for help 
for myself or others with an adult (middle and high school cohort) 

15 of 16 94 

Self-
Empowerment 

I understand how stress affects my ability to learn and the choices I make 
(4th/5th grade students) 

20 of 24 83 

I have knowledge of unhealthy ways of coping (4th/5th grade students) 17 of 24 71 
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Stigma 
Reduction 

I have knowledge of unhealthy ways of coping (middle and high school 
cohort) 

16 of 16 100 

Community 
Advocacy 

I understand the impact people can have when they step up to help their 
families and communities (middle and high school cohort) 

16 of 16 100 

Connection and 
Support 

I feel more connected to my community/family/peers. (middle school and high 
school) 

16 of 16 100 

I feel comfortable communicating with others in a way that builds healthy 
relationships.  (middle and high school cohort) 

16 of 16 100 

I understand how life with and without palabra impacts my relationships.  
(middle and high school cohort) 

16 of 16 100 

I am comfortable asking for help for myself or others with an adult.  (4/5th 
grade students) 

18 of 24 75 

I feel comfortable communicating with others in a way that builds healthy 
relationships.  (4/5th grade students) 

18 of 24 75 

Cultural 
Responsiveness 

I can identify the different stereotypes society has for people of color. (middle 
and high school cohort) 

16 of 16 100 

 

Improves timely access and linkages for underserved populations: tǳŜƴǘŜ ǎŜǊǾŜǎ {ŀƴ aŀǘŜƻ /ƻǳƴǘȅΩǎ 
most underserved population. Participants either live or work in Pescadero, La Honda, San Gregorio, 
or Loma Mar. In a rural, isolated community that is 45 minutes or more from the nearest health 
ŎŜƴǘŜǊΣ ŀ ƳŀƧƻǊƛǘȅ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ǇŀǊǘƛŎƛǇants have difficulty accessing mental health care. The 
/aI² ǘŜŀƳ ƻŦŦŜǊǎ ŦǊŜŜ ǘƘŜǊŀǇȅ ǘƻ ŀƭƭ ƛƴŘƛǾƛŘǳŀƭǎ ƛƴ tǳŜƴǘŜΩǎ ƎŜƻƎǊŀǇƘƛŎ ǊŜƎƛƻƴΦ ¢ƻ ōŜ ŜƭƛƎƛōƭŜ ŦƻǊ 
services, clients must meet at least one of the following criteria: farmworker and/or their families, 
first generation college students, children ages 0-5 and/or their families, older adults age 60+, current 
student of La Honda-Pescadero Unified School District (LHPUSD) and/or their families, and low-
income families (80% of San Mateo County Area Median Income). Services are provided either via 
telehealth, in-person, or at local schools. During the reporting period, Puente has connected most 
ƛƴŎƻƳƛƴƎ ǘƘŜǊŀǇȅ ǊŜŦŜǊǊŀƭǎ ǘƻ tǳŜƴǘŜΩǎ ŎƭƛƴƛŎƛŀƴǎ ƻǊ ŎƻƴǘǊŀŎǘƻǊǎ ƛƴ ŀ ǘƛƳŜƭȅ ƳŀƴƴŜǊΦ 

Reduces stigma and discrimination: tǳŜƴǘŜΩǎ /aI² ǘŜŀƳ Ƙŀǎ ƳŀƛƴǘŀƛƴŜŘ ŀ ŎƻƴǎƛǎǘŜƴǘ ǇǊŜǎŜƴŎŜ ƛƴ 
the community. Each month, the team designs and distributes informational flyers at local farms as 
part of ongoing efforts to reduce the stigma surrounding mental health and dispel misconceptions 
about mental health. Topics featured in the flyers have included practicing self-love, myths and facts 
about mental health, and άIŀǊǾŜǎǘƛƴƎ ǿŜƭƭƴŜǎǎΥ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǘƛǇǎ ŦƻǊ ŦŀǊƳǿƻǊƪŜǊǎΣέ ŀƳƻƴƎ ƻǘƘŜǊǎΦ   

Increases number of individuals receiving public health serviceǎΥ !ƭƭ ƻŦ tǳŜƴǘŜΩǎ ǎŜǊǾƛŎŜǎ ŀǊŜ ǇǊƻǾƛŘŜŘ 
free of cost. By offering no-Ŏƻǎǘ ǎŜǊǾƛŎŜǎ ǿƛǘƘƛƴ tǳŜƴǘŜΩǎ ƎŜƻƎǊŀǇƘƛŎ ǊŜƎƛƻƴΣ ǘƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴ 
increases access to public health support for individuals who might otherwise face barriers to care. 
Within the CMHW team, all clinicians conduct assessments and complete a Social Determinants of 
Health screening for individual clients or group participants. 

Based on the results of these assessments or screenings, students and their families who require 
additional support are referred to internal or external county agencies. Referrals include assistance 
with scheduling medical appointments, transportation to health care visits, health insurance 
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ŜƴǊƻƭƭƳŜƴǘΣ ŦƛƴŀƴŎƛŀƭ ŀǎǎƛǎǘŀƴŎŜΣ ŀƴŘ ŜƳŜǊƎŜƴŎȅ ŦƻƻŘ ǎǳǇǇƻǊǘΦ Lƴ ŀŘŘƛǘƛƻƴΣ tǳŜƴǘŜΩǎ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ 
the LHPUSD permits students to receive mental health services at the local schools, which provides 
easy access to all children and youth in the district who might otherwise not receive services. 

Reduces disparities in access to care: Puente offers free services to low-income families and 
individuals regardless of their legal status. Through TLS and El Joven Noble, all students within the 
school district have access to this program either through individual therapy or classroom workshops. 
tǳŜƴǘŜΩǎ Ǝƻŀƭ ƛǎ ǘƻ ŜƭƛƳƛƴŀǘŜ ƘŜŀƭǘƘ ŘƛǎǇŀǊƛǘƛŜǎ ŀƴŘ ƛƳǇǊƻǾŜ ŀŎŎŜǎǎ ǘƻ ƘŜŀƭǘƘ care services for 
ǾǳƭƴŜǊŀōƭŜ ǇƻǇǳƭŀǘƛƻƴǎ ƻƴ ǘƘŜ {ƻǳǘƘ /ƻŀǎǘΣ ƛƴŎƭǳŘƛƴƎ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ŎŀǊŜΦ Lƴ ŀŘŘƛǘƛƻƴΣ tǳŜƴǘŜΩǎ /aI² 
utilizes a client-centered approach to understand the needs clients face when accessing care; doing 
so, staff seek to improve client's mental wellness and decrease long-term mental health challenges. 
Puente improves individual and family mental health by providing on-site individual and group 
mental health services and Puente significantly reduces the disparities that exist in the mental health 
system by providing this ease of services. 

Implements recovery principles: TLS and El Joven Noble are early prevention and intervention 
programs designed to mitigate the need for recovery services. Puente provides AOD referral services 
as needed. 

Other activities that benefit clients: During the reporting period, the guidance counselor at Pescadero 
Middle School advocated for the continuation of the Newcomers group, noting the ongoing increase 
in students arriving from Mexico. In response, the CMHW team facilitated an eight-week, one-hour 
clinical group for six middle school students during school hours. The group was designed to help 
students build a sense of community and support as they integrated into a new environment. It also 
provided a safe space to explore and discuss the current political climate and its impact on their 
mental health and academic performance. Students shared personal experiences related to their 
transition into a new community, as well as challenges faced at school and at home. The group 
demonstrated measurable success, as participants showed improved integration within the school 
environmentτengaging more effectively with peers and staff and navigating language barriers with 
greater confidence. Two bilingual/bicultural clinicians led sessions on a variety of topics, including 
personal values, journey mapping, emotional regulation and resilience, and the development of trust 
and self-esteem. 

Lƴ ŎƻƭƭŀōƻǊŀǘƛƻƴ ǿƛǘƘ tǳŜƴǘŜΩǎ 9ŘǳŎŀǘƛƻƴ ǘŜŀƳΣ ǘǿƻ ŎƭƛƴƛŎƛŀƴǎ ŦǊƻƳ ǘƘŜ /aI² ǘŜŀƳ ŘŜƭƛǾŜǊŜŘ ŀ ƻƴŜ-
time bilingual presentation to parents participating in the Abriendo Puertas program. The workshop 
focused on parental burnout, shame, and intergenerational trauma. A total of four parents attended 
and actively participated throughout the session. 

5ǳǊƛƴƎ ǘƘŜ ǊŜǇƻǊǘƛƴƎ ǇŜǊƛƻŘΣ tǳŜƴǘŜΩǎ /aI² ŎƭƛƴƛŎƛŀƴǎ ǊŜŎŜƛǾŜŘ ǘǊŀƛƴƛƴƎ ƛƴ ŘƛŦŦŜǊŜƴǘ ƳƻŘŀƭƛǘƛŜǎ ǘƻ 
support the diverse needs within their caseload. All clinicians received training in motivational 
interviewing, sand play therapy, and expressive arts. In addition, two clinicians reviewed pre-
recorded workshops provided by Latinx Parenting and one clinician received training through the 
National Compadres Network for Joven Noble and Cara Y Corazon curricula. The clinical supervisor 
received training in EMDR, an evidence-based practice in working with trauma, anxiety, and 
depression.  
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The CMHW and Community Overcoming Relationship Abuse (CORA) have been collaborating on 
various initiatives to support the South Coast region of San Mateo County. As part of this 
collaboration, the CMHW introduced CORA to the Pescadero Middle and High School principal to 
provide Youth Engagement & Advocacy (YEA!) workshops for the students. The program focuses on 
dating violence prevention and intervention for youth. CORA facilitated workshops on healthy 
relationships, tech safety, and hosted a tabling event to raise awareness about teen dating violence. 

DEMOGRAPHICS  

Puente Program Client Demographics (N=26) 

 Number of clients  Percentage of total 

Age 

0ï15 years 18 69 

16ï25 years 8 31 

26ï59 years 0 0 

60ï73 years 0 0 

74 years and older 0 0 

Prefer not to answer/unknown 0 0 

Primary language  

English  10 38 

Spanish  16 62 

Another language/multiple 0 0 

Prefer not to answer/unknown 0 0 

Race  

Asian or Asian American 0 0 

Black or African American  0 0 

Native American, American Indian, or Indigenous 0 0 

Native Hawaiian or Pacific Islander 0 0 

White or Caucasian  12 46 

Another race/multiple 9 35 

Prefer not to answer/unknown 5 19 

Ethnicity  

Latino/a/x or Hispanic 17 65 

Caribbean 0 0 

Central American 0 0 

Mexican/Mexican American/Chicano  16 62 

South American 0 0 

Another identity or tribe 0 0 

Not Latino/a/x or Hispanic 9 35 

African 0 0 

Asian Indian/South Asian 0 0 



 

San Mateo County MHSA Annual Update FY 2025ς26 Page 200 

Chamorro 0 0 

Chinese 0 0 

Eastern European 0 0 

European 1 4 

Fijian 0 0 

Filipino/a/x 0 0 

Japanese 0 0 

Korean 0 0 

Middle Eastern or North African 0 0 

Samoan 0 0 

Tongan 0 0 

Another ethnicity or tribe 0 0 

Prefer not to answer/unknown 8 31 

Sex assigned at birth 

Male  15 58 

Female  11 42 

Prefer not to answer/unknown 0 0 

Intersex 

Yes 0 0 

No 24 92 

Prefer not to answer/unknown 2 8 

Gender identity 

Female/woman/cisgender woman 15 58 

Male/man/cisgender man 10 38 

Transgender woman/trans woman/trans-feminine/woman 0 0 

Transgender man/trans man/trans-masculine/man 0 0 

Questioning or unsure of gender identity 0 0 

Genderqueer/gender non-conforming/gender non-
binary/neither exclusively female nor male 

0 0 

Indigenous gender identity 0 0 

Another gender identity 0 0 

Prefer not to answer/unknown 1 4 

Sexual orientation  

Gay or lesbian 0 0 

Straight or heterosexual  8 31 

Bisexual  1 4 

Queer 0 0 

Pansexual 1 4 

Asexual 0 0 

Questioning or unsure of sexual orientation 2 8 
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Indigenous sexual orientation 0 0 

Another sexual orientation 0 0 

Prefer not to answer/unknown 14 54 

Disability status 

Yes 0 0 

No 26 100 

Prefer not to answer/unknown 0 0 

Veteran status 

Yes 0 0 

No 26 100 

Prefer not to answer/unknown 0 0 

REFERRALS  

Mental Health and Substance Use Referrals 

Type of referral 
FY referrals to programs 

within your agency 
FY referrals to 
other agencies FY total  

Serious mental illness referrals 0 0 0 

Substance use disorder referrals 0 0 0 

Other mental health referrals 0 2 2 

Total 0 2 2 

Referrals to Other Services  

 Type of referral FY total  Type of referral FY total  

Emergency/protective services 0 Legal 2 

Financial/employment 1 Medical care 1 

Food 3 Transportation 0 

Form assistance 0 Health insurance 1 

Housing/shelter 0 Cultural, nontraditional care 0 

Other 0 Total 8 

SUCCESSES 

During the reported period, the TLS and Joven Noble curricula were introduced to students in 
LHPUSD. Students who participated in either of these cohorts reported gaining knowledge and 
benefiting from their involvement in these groups. 

tǳŜƴǘŜΩǎ /aI² ǘŜŀƳ ŦŀŎƛƭƛǘŀǘŜŘ ǘƘŜ ¢[{ ƎǊƻǳǇ with 4th and 5th grade students to support emotional 
wellness. During group sessions, two students disclosed feelings and thoughts that raised immediate 
safety concerns. The mental health team promptly conducted risk assessments, collaborated with 
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teachers and caregivers, and referred both students for outpatient therapy. One student successfully 
engaged in ongoing individual sessions. Both families expressed deep gratitude for the timely support 
and resources provided, underscoring the critical impact of early intervention and school-based 
mental health services. One school tŜŀŎƘŜǊ ƴƻǘŜŘ ǘƘŀǘ tǳŜƴǘŜΩǎ /aI² ǘŜŀƳ ŎǊŜŀǘŜŘ ŀ ǎǇŀŎŜ ǿƘŜǊŜ 
students could confront big feelings and work through emotions that might feel difficult in a space 
that was safe. She shared that the program offered many incredible strategies for students to engage 
with to better help them when stress levels are high or when they are feeling overwhelmed. She 
ƳŜƴǘƛƻƴŜŘ ǘƘŀǘ άǎǘǳŘŜƴǘǎ ŎƻƴǘƛƴǳŜŘ ǳǎƛƴƎ ǘƘŜ ǘƻƻƭǎ ǘƘŀǘ ǿŜǊŜ ƛƴǘǊƻŘǳŎŜŘ ƛƴ ǘƘŜ fall throughout the 
ŜƴǘƛǊŜ ǎŎƘƻƻƭ ȅŜŀǊ ŀƴŘ ǘƘŀǘ ǎŜǘ ǎǘǳŘŜƴǘǎ ǳǇ ŦƻǊ ǎǳŎŎŜǎǎΦέ 

The middle and high school cohorts were well engaged and received positive responses from the 
students. Through the program, students engaged in conversations about healthy and unhealthy 
relationships and handling challenges within their life, breaking the cycle of violence, and stereotypes 
about their culture and how they affect them, among others. One middle school student shared a 
personal commitment to making positive life choices, emphasizing values such as love, gratitude, and 
avoiding harmful behaviors like substance use. In the high school cohort, students reflected on how 
ǘƘŜ ǇǊƻƎǊŀƳΩǎ ŘƛǎŎǳǎǎƛƻƴǎ ƛƳǇŀŎǘŜŘ ǘƘŜƛǊ Řŀƛƭȅ ƭƛǾŜǎ ŀƴŘ ǊŜƭŀǘƛƻƴǎƘƛǇǎΦ {ŜǾŜǊŀƭ ƴƻǘŜŘ ǘƘŀǘ ǘƘŜ ǘƻƻƭǎ 
and insights they gained could be applied within their familiesτparticularly in guiding and supporting 
younger relatives. Others shared how the experience prompted deeper self-reflection about their 
personal growth and their desire to serve as positive role models for those who look up to them. 
Students learned the importance of palabra (credible word)τtaking responsibility for their actions 
and being a positive example to others. At the end of each session, they were invited to share a 
personal commitment for the week and their intention to honor it, reinforcing the practice of keeping 
ǘƘŜƛǊ ǿƻǊŘΦ ! ƪŜȅ ŜƭŜƳŜƴǘ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ǎǳŎŎŜǎǎ ǿŀǎ ŜȄǇƻǎƛƴƎ ǎǘǳŘŜƴǘǎ ǘƻ ŀŎǘƛǾƛǎǘǎ ǿƘƻ ǊŜŦƭŜŎǘ 
their own cultural backgrounds. This connection helped deepen studentsΩ understanding of their 
cultural roots and inspired them to reflect on who they want to become as they continue through 
their own rites of passage. 

CHALLENGES 

During the FY 2024ς25, one of the primary challenges faced by the CMHW team was limited clinical 
capacity. For the first four months, one of the two full-time clinicians was on maternity leave. Shortly 
after their return, the other full-time clinician transitioned out of Puente. Although the department 
promptly launched a hiring process, it was unable to successfully fill the position during the reporting 
period. In additionΣ ǘƘŜ ǘŜŀƳΩǎ ǇŀǊǘ-time clinician also transitioned out of Puente in early June, 
further impacting clinical capacity. 

An ongoing challenge the CMHW team faces is community participation. During the reporting period, 
the team prepared different workshops for the families of the students. Unfortunately, despite the 
ǇǊƻƎǊŀƳΩǎ outreach efforts at the various schools and local farms, there was limited interest and no 
parental attendance.  

A continued challenge the program faced was scheduling the TLS group at one of the locations. Due 
to the teacher's curriculum and instructional minutes, one of the groups was scheduled during their 
lunch break. Although students enjoyed participating in the group in the beginning, staff learned 
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ǘƘǊƻǳƎƘ ǘƘƛǎ ŎƘŀƭƭŜƴƎŜ ǘƘŀǘ ŦŀŎƛƭƛǘŀǘƛƴƎ ŀ ƎǊƻǳǇ ƻŦ ǘƘƛǎ ƴŀǘǳǊŜ ŘǳǊƛƴƎ ǎǘǳŘŜƴǘǎΩ ƭǳƴŎƘ ōǊŜŀƪǎ ǿŀǎ ŀ 
barrier to studentsΩ ŜƴƎŀƎŜƳŜƴǘΦ 

MBSATτStarVista 

The StarVista Insights Program offers MBSAT to improve the lives of TAY dealing with substance use, 
trauma, emotional regulation, family conflict, unhealthy relationships, and other factors limiting their 
healthy development and overall happiness. The programΩs mindfulness groups focus on essential life 
skills such as self-awareness, enhancing emotional well-being, and reducing substance use through 
healthier coping mechanisms and informed decision making. With the right tools, youth can better 
manage life challenges in the moment, manage their emotions effectively, and make informed 
decisions that support their well-being and goals.  

Group facilitators teach participants that mindfulness encompasses practices ranging from formal 
meditation to making informed, here-and-now decisions in daily life. A key mindfulness tool taught is 
the TAP acronym: Take a breath, Acknowledge (the situation), and Proceed. This acronym aligns with 
the popular youth slang άtap in,έ bridging familiar language with a new practice to support informed 
decision making in challenging situations. 

The curriculum covers topics including substance use, cravings, triggers, emotional awareness, brain 
function, family systems, peer systems, and environmental influences on behavior. Each group 
explores multiple meditation interventions, focusing on specific practices such as meditation on the 
breath, body, and environment. When youth are provided with space to calmly explore their internal 
states, they can apply insights to make better choices in everyday life. 

The program has adapted to continue providing in-person services with appropriate safety protocols, 
while also preparing for potential COVID-19 spikes. It emphasizes emotional regulation to help youth 
cultivate resilience during uncertain times.  

To ensure steady yet sustainable growth, the program continually adapts its offerings by working with 
various CBOs and San Mateo County school districts. It welcomes any TAY (typically ages 15ς25 years) 
to participate and is open to collaborating with organizations serving this population. This flexibility 
has allowed the program to serve 36 youth, with groups organized by appropriate age ranges (14ς17 
years and 18ς25 years). 

As of August 2024, the program is prepared to return to several schools at the request of both 
students and administrators. Clinicians continue to travel to various sites, aiming to extend services 
to anyone who can benefit. 

PROGRAM IMPACT 

Due to the unanticipated closure of StarVista, staff were unable to provide MBSAT program data for 
FY 2024ς25. 

Improves timely access and linkages for underserved populations: Many clients are the first in their 
families to access services. StarVista works with partner agencies and participants to determine 
optimal dates, times, and access points for participation. The program provides an online/at-home 
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format, allowing for greater reach and accessibility for those interested in telehealth services. 
Through a special grant, StarVista has secured cellular phones with cameras for clients who would 
most benefit from remote services because of transportation barriers, but lack their own devices. 

Reduces stigma and discrimination: The mindfulness program avoids simply άtelling youth what to do 
and what not to do.έ This approach helps reduce internalized shame because youth feel their choices 
are not being judged as άgoodέ or άbadέ or scrutinized for morality. By helping youth understand the 
influence of personal, familial, societal, and systemic pressures on their decision making, counselors 
work with them to identify key moments in which they can exercise agency within various social, 
political, and economic dynamics. While recognizing their agency, they can also understand that 
some choices are heavily influenced by external factors. The program focuses on developing practices 
for making more informed decisionsτones based on desired long-term outcomes rather than 
immediate gratification or reactivity. 

The program encourages peer engagement, creating deeper rapport, comfort, and safety for 
participants. Facilitators avoid strict didactic top-down approaches in which the clinician is the sole 
source of knowledge. This creates a socio-corrective experience that helps reduce stigma; when 
youth can speak to their life experiences with authority, they begin to take control and feel pride in 
their self-awareness and future decisions. By working with others in similar situations, youth realize 
that they are not alone in facing difficulties and can share without the judgment they might expect 
from those with different experiences. These connections help normalize conversations about 
motivations for drug use, healthy coping, problem solving, and decision making beyond the programΩs 
duration. 

The COVID-19 pandemic has normalized conversations around mental health. Many youth involved in 
the juvenile justice system, probation, services for unhoused, and foster care have expressed feeling 
powerless within these systems. This program provides TAY with psychoeducation, skill-building, and 
decision-making abilities needed to overcome obstacles and find their own solutions, fostering 
empowerment and self-definition. The program helps participants contextualize their past 
experiences as results of limited resources rather than character flaws, helping destigmatize their 
past, present, and future.  

Increases number of individuals receiving public health services: Clinicians assess participantsΩ needs 
throughout treatment and facilitate connections to appropriate public services. StarVista collaborates 
with partner sites, other StarVista programs, and San Mateo County services to coordinate care. 
Services are implemented at high schools where youth can easily access them, with screening by 
school counselors or teachers who identify needs. 

Reduces disparities in access to care: By targeting underserved populations and bringing services to 
participants, the program removes transportation barriers. The online platform offers flexible 
scheduling to accommodate various work, home-life, and school commitments. StarVista provides 
phones to youth needing devices for remote participation. Staff encourage and normalize accessing 
safety net programs throughout the lifespan. 

Implements recovery principles: Through emphasizing awareness and acceptance as core elements of 
mindfulness, individuals can implement critical recovery principles. The practice encourages self-
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actualized, self-directed factors identified through the recovery process, rooted in holistic, strengths-
based, person-centered approaches. 

Other activities that benefit clients: Clinicians provide case management services outside of group 
sessions to assess and connect clients with appropriate resources. They also work with participantsΩ 
parents to access resources such as medical and mental health counseling, recognizing the 
connection between parent and youth success in the program. 

SUCCESSES 

Client Success Story: ά!ƴŀέ is a 20-year-old Latinx woman who arrived in the U.S. from South 
America, navigating profound challenges with no family or friends in the country. She had already 
spent six months at Daybreak before the staff joined, and from the beginning, her quiet strength 
and resilience were palpable. She chose to enroll in English classes, demonstrating initiative and a 
desire to integrate and thrive. Despite her reserved nature, Ana consistently attended and 
participated in group sessions, engaging thoughtfully and respectfully. 

Early on, Ana faced significant emotional hurdlesτcoping with loneliness, immigration stress, and 
her prior experience with homelessness. She was polite and engaged but kept her emotions 
guarded. Over time, especially through mindfulness practices, Ana began to open up. She shared 
vulnerably, laughed freely, and offered insight and care to her peers. Her personal evolution was as 
steady as it was profound. 

One of the most telling examples came during the final week of the program. Upon learning of 
5ŀȅōǊŜŀƪΩǎ ŎƭƻǎǳǊŜΣ Ƴŀƴȅ ȅƻǳǘƘΣ ƛƴŎƭǳŘƛƴƎ Ana, struggled to process the transition. Yet Ana rose to 
meet it with compassion and leadership. She organized and ran a community yard sale, helping 
other youth raise funds for their basic needs. While others packed and prepared to move, Ana 
remained the front-line organizerτdedicating her time selflessly to support the group. 

Her transformation extended to daily life skills. Counselors shared that Ana did not know how to 
cook before Daybreak. By the end, she was confidently preparing meals and even helped cook for 
the entire household on the last day.  

More than anything, AnaΩǎ ŜƳƻǘƛƻƴŀƭ ƎǊƻǿǘƘ ǎǘƻƻŘ ƻǳǘΦ ²ƘŜǊŜ ƻƴŎŜ ǘƘŜǊŜ ǿŀǎ ǘŜƴǎƛƻƴ ōŜǘǿŜŜƴ 
housemates, Ana began to display emotional restraint. She communicated with more confidence 
and care, showing restraint in conflict and offering support when others were in distress. She lived 
the mindfulness practices staff taughtτnot only in session, but in her everyday interactions. 

When asked what Daybreak Groups meant to her, Ana shared: 

ά.ŜŦƻǊŜ ǘƘƛǎΣ L ǿŀǎ ŀƭƻƴŜ ŀƴŘ ǎŎŀǊŜŘΦ L ǿŀǎ ǘŜǊǊƛŦƛŜŘ ƻŦ ōŜƛƴƎ ƘƻƳŜƭŜǎǎ ŀƎŀƛƴΦ ¢Ƙƛǎ ǇƭŀŎŜ Ƙŀǎ 
ƳŜŀƴǘ ǎƻ ƳǳŎƘ ǘƻ ƳŜΦ .ŜŦƻǊŜ ŎƻƳƛƴƎ ƘŜǊŜΣ L ŘƛŘƴΩǘ ƪƴƻǿ Ƙƻǿ ǘƻ Ŏƻƻƪ ŀƴȅǘƘƛƴƎΣ ōǳǘ ƴƻǿ L 
Ŏŀƴ Ŏƻƻƪ ǎƻ Ƴŀƴȅ ǘƘƛƴƎǎΦ L ŀƳ ƎǊŀǘŜŦǳƭ ŦƻǊ ŜǾŜǊȅƻƴŜΩǎ ǎǳǇǇƻǊǘ ŀƴŘ ƘŜƭǇΦέ 

Ana exemplifies what this work is all about. Her story is one of vulnerability, resiliency, and authentic 
growth. 
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CHALLENGES 

Data collection proved challenging due to untimely closure of StarVista. 

MBSATτYMCA 

The Youth Service Bureau (YSB) of the YMCA provides mental health services at two South San 
Francisco high school campuses: South San Francisco High School and El Camino High School. The 
YSBΩs focus is on adolescents ages 14ς18 who are enrolled in high school. The services provided by 
YSB School Safety Advocates (SSA) are free of charge and accessible to all students on campus. 

High School SSAs deliver a diverse array of services and groups including the First Stop group. This 
group employs the MBSAT curriculum, designed for youth engaging with school-based services for 
both mental health prevention and substance use concerns. Referrals to these services stem from 
various sources, including school staff, administrators, counselors, and parents. The flexible nature of 
the MBSAT curriculum and interventions allows for their delivery either in group settings or 
individually, effectively meeting each studentΩs unique needs. 

Services provided by High School SSAs on campus include the following: 

¶ Crisis intervention and mediation 

¶ Risk and mental health assessment 

¶ On-campus First Stop groups, using MBSAT curriculum 

¶ On-campus Girls United empowerment groups (dependent on need and SSA capacity) 

¶ On-campus emotion regulation Controlling Anger and Learning to Manage (CALM) groups 
(dependent on need and SSA capacity) 

¶ On-campus sexual violence prevention group, for any youth who may be exhibiting emerging 
harmful sexual behaviors such as harassment and other boundary-crossing behaviors 

¶ Referrals for further individual and family counseling at the YSB/YMCA clinics or with other 
appropriate services in the county 

¶ Family case management, including parent support and psychoeducation 

The YSB High School SSA programΩs main objective is to increase high school studentsΩ access to 
mental health services, concentrating on early intervention and prevention, while addressing crucial 
safety concerns. Collaborating closely with school personnel, SSA staff contribute to fostering secure 
environments within campuses. Their roles include conflict intervention, employing restorative 
justice methods for conflict resolution, and proactively countering potential instances of bullying, 
self-harm, suicide, and substance use. Furthermore, the program aims to offer alternatives that help 
high school students avoid involvement in the criminal justice system. 

Through the therapeutic framework used by SSAs, they cultivate relationships that empower youth to 
collaborate with a trustworthy adult figure. This relationship facilitates the learning of problem-
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solving skills and techniques to navigate challenges, within both the school environment and the 
home setting. 

The overarching goals of the program include the following: 

¶ Support youth in reducing violence, gang involvement, substance use, and involvement in the 
criminal justice system 

¶ Identify any risk to self or others and secure appropriate services to ensure youthΩs safety 

¶ Support youth in developing personal responsibility, healthy decision making, protective 
skills, and resilience 

¶ Provide developmentally appropriate support to promote positive behavioral change: safe 
environments, supportive adults, and a variety of programs and interventions matched to 
youthΩs individual needs and strengths 

¶ Measure the impacts of those developmental supports as indicators of positive behavioral 
change 

The YSB High School SSA team engages with students on campus through a diverse range of activities 
and interventions. Students identified as requiring a higher level of care can be directed to the YSB for 
individual or family therapy on an outpatient basis. A large part of the YSB High School SSAsΩ work 
with referred students revolves around case management. YSB SSAs handle a substantial number of 
referrals and, via thorough assessments, determine the most appropriate approach based on each 
studentΩs individual needs. Moreover, the possibility of directing students to outside agencies or 
resources is also considered. 

In addition, YSB High School SSA staff provide outreach and education activities with schools to 
enhance strategies for reducing risk factors and substance use through discussions with students, 
workshops, and parent workshops. 

PROGRAM IMPACT 

 

MBSATñYMCA a FY 2024ð25 

Clients served (unduplicated) 8 

Cost per client  $3,750 

Individuals reached (duplicated) 0 

Total served 8 

a Unduplicated clients served are the youth who participated in Mindfulness-Based Substance Abuse Treatment 
(MBSAT) group sessions; individuals reached would include community member trauma-informed presentations to 
support youth. 
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DEMOGRAPHICS  

Demographics are not reported in order to protect client privacy, as fewer than 10 clients had data 

collected.  

PROGRAM NARRATIVE 

Throughout the academic year, YMCA High School SSAs manage a significant volume of student 
referrals for various reasons. Each referred student undergoes a comprehensive assessment to 
determine the most appropriate course of action. A key advantage of the High School SSA program is 
that students are of an age at which they can independently consent to services. Although parental or 
caregiver involvement is encouraged, it is not mandatory for accessing on-campus services promptly. 

When students require additional services or resources, SSAs can quickly initiate necessary 
connections. Outpatient therapy referrals are typically directed to the YMCA clinic, which accepts 
Medi-Cal and offers fee-based options on a sliding scale, providing financial assistance to those 
in need. 

In cases in which external support is deemed beneficial, SSAs facilitate appropriate referrals. They can 
also guide students to Care Solace, a resource that connects students with community-based mental 
health care providers through the school district. The YMCA, in collaboration with school 
partnerships, works diligently to reduce disparities in care access. 

The YMCA Community Resource Center plays a crucial role in offering essential services such as food 
assistance, housing and shelter resources, aid for the unhoused, and short-term financial support for 
rent, deposits, mortgages, and utility bills. These services are available to residents of South San 
Francisco, San Bruno, and Brisbane. When a studentΩs family needs basic resources or referrals to 
these core services, the linkage process is initiated swiftly and efficiently. 

The YSB High School SSA program helps destigmatize mental health concerns through its integration 
within the school community and close collaboration with the counseling team. This integration often 
enhances trust building, particularly among students who find comfort in the YSB SSAsΩ affiliation 
with an external agency. The presence of a reliable adult figure on campus, capable of providing 
individual and group support, normalizes mental health services and lays the foundation for lifelong 
help-seeking habits. 

The absence of traditional therapeutic services provided by SSAs on campus enhances accessibility 
while reducing disparities in accessing essential services. Notably, the alignment of YSB SSAsΩ cultural 
backgrounds with those of the student and family communities they serve fosters heightened 
engagement and connection, effectively countering stigma and discrimination. 

The YSBΩs MBSAT program and curriculum promote mindfulness practices and self-awareness, aiming 
to facilitate healthier choices. Within this framework, recovery principles of empowerment and peer 
support motivate young individuals to actively participate in their journey by making informed 
decisions and setting meaningful goals. The adaptable MBSAT curriculum offers rich 
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psychoeducational content in both group and individual settings, ensuring tailored services that 
effectively address each youthΩs specific needs. 

The YMCA is committed to operating as a trauma-informed system, underpinned by cultural humility 
and the promotion of racial equity within its workforce and training programs. The trauma-informed 
system framework is based on a comprehensive understanding of trauma, recovery, sociocultural 
trauma, and structural oppression. This approach extends to interactions with students, clients, 
families, and community partners. 

Recognizing that individual and systemic racism, along with oppressive structures, can perpetuate 
trauma, the YSB of the YMCA takes proactive measures to address power and privilege dynamics, 
confront racism, and champion anti-racist practices. These actions aim to curtail discrimination while 
valuing and nurturing the distinctive strengths and resilience of students navigating historical and 
present-day traumas. 

The YMCA continues its pursuit of racial equity through collaboration with consultants, focusing on 
leadership coaching, staff training, and ongoing professional development. In addition, the YSB is 
integrating Healing Centered Engagement practices, which offer a strengths-based, holistic 
perspective on healing, emphasizing the role of culture and identity in personal well-being. 

These initiatives aim to enhance staff retention and recruitment, ultimately improving support for 
students served by the YMCA. The organization prioritizes hiring staff members who resonate with 
the student population, particularly those from historically marginalized BIPOC communities. This 
effort aims to amplify engagement and bolster studentsΩ self-esteem while fostering a workplace that 
fully embraces and upholds racial equity. 

SUCCESSES 

Unfortunately, programmatic successes were hard to come by in FY 2024ς25 for the Trauma Co-
Occurring Substance Abuse program run by the YSB of the YMCA except for the hiring of a bilingual 
Spanish speaking SSA to work on the South San Francisco High School Campus. Sixty-two percent of 
South San Francisco students report being of Latino/a/x or Hispanic descent. Of that majority, a large 
percentage are Spanish speaking. The ability to meet the mental health needs of students in a 
culturally responsive way is central to ǘƘŜ ǇǊƻƎǊŀƳΩǎ values and contributes to strong therapeutic 
alliances and rapport. Despite being hired mid-school year, the SSA was able to build a caseload of 
clients quickly due to the level of need on campus. 

While attracting participants for the Trauma Co-Occurring Prevention and Early Intervention First 
Stop Group was a challenge, the SSA at South San Francisco High School did make positive 
relationships and impact youth on campus struggling with other mental health challenges. The 
following narrative illustrates a client's success managing anxiety after working with the SSA on 
campus. 

Client Success Story: The client, a 16-year-old drop-in student, sought assistance due to experiencing 
significant emotional distress. Upon her first visit, the student exhibited signs of emotional distress 
and reported heightened anxiety. During her second session, she presented with trembling, crying 
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and hyperventilation. The client engaged in a variety of activities to help manage symptoms and 
develop coping strategies for managing anxiety such as deep breathing, box breathing exercises, 
mindfulness practices to bring focus to the present moment, psychoeducation to understand the 
physiological and psychological mechanisms of panic attacks, grounding techniques, and positive 
affirmations that she is safe among others. In addition, staff encouraged her to pursue ongoing 
external support. By the end of the program, the client expressed appreciation for the services she 
was provided. She reported being free from panic attacks and indicated that she had taken ǎǘŀŦŦΩǎ 
advice to seek external long-term support.   

The client learned to understand the physiological and psychological mechanisms of panic attacks, 
identify her personal triggers, and utilize effective coping strategies tailored to her needs. As a result, 
the client has developed a supportive network of family and friends and continues to challenge and 
reframe negative thought patterns with assistance of external support. The client expressed gratitude 
for the support and guidance provided during her most challenging moments, highlighting that she 
has not experienced another panic attack since participating in the treatment. 

CHALLENGES 

The YSB of the YMCA faced staffing challenges across the branch entering the 2024ς25 fiscal year. At 
the start of the school year in August, only El Camino High School was staffed with an SSA. 
Unfortunately, the SSA in that role was not a strong fit, and performance expectations were not 
consistently met. This staff member left the YSB in the spring and did not complete the school year. 
The SSA position at South San Francisco High School remained unfilled until after the holiday break in 
January 2025. Due to unforeseen personal circumstances, the newly hired SSA had to quit working at 
the YMCA and subsequently leave the position as SSA at South San Francisco High School before the 
end of the school year. 

Unfortunately, neither high school site was staffed for the entire school year. This resulted in lower 
caseloads overall but also impacted outreach and referrals for First Stop Prevention and Early 
Intervention groups and community facing components of the grant. The SSA at South San Francisco 
High School made great efforts to create a group in the spring semester. The group consisted of eight 
youth both male and female between the ages of 14-16. Group engagement was low and required 
continued and sustained effort from the SSA for participant involvement. The SSA at El Camino met 
with two students of interest who both declined services for the First Stop program. 

The community outreach presentation portion of the grant was not fulfilled at either high school site 
during FY 2024ς25, nor were the completion of the Social Determinants of Health Survey and survey 
measures to gather post-program outcome data from participants and community/family members 
or providers. The previously mentioned challenges impacted all aspects of the Trauma Co-Occurring 
Prevention Early Intervention First Stop program at the YSB of the YMCA. Staffing and retention 
efforts were made but unfortunately were not sufficient to meet the needs and requirements of the 
grant. 
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HEALTH AMBASSADOR PROGRAMςYOUTH 

The Health Ambassador ProgramςYouth (HAP-Y) engages youth (ages 16ς24 years) in training and 
workshops on behavioral health and mental wellness. HAP-Y aims to train participants as mental 
health ambassadors in their communities to help reduce stigma, increase mental health awareness, 
and share resources. Youth participants engage in an extensive 14-week training program that 
focuses on psychoeducation and suicide prevention workshops to prepare them to support their 
peers. Some of the topics included as part of the curriculum are as follows: 

¶ Introduction to Mental Health and Stigma 

¶ Be Sensitive, Be Brave (BSBB) for Mental Health and for Suicide Prevention  

¶ WRAP (offered through One New Heartbeat)  

¶ Storytelling through Photovoice  

¶ Mood and Personality Disorders  

¶ Consent and Healthy Relationships  

¶ Self-Care 

¶ Substance Use Prevention  

¶ Careers in Mental Health 

¶ SOGIE + Pronouns 101  

¶ Mental Health and the Justice System  

¶ Teen Blues with NAMI 

Youth participants are required to complete three community involvement activities in which they 
educate their peers, share resources, and share personal lived experiences (when appropriate) to 
encourage them to be active advocates. The community presentation that ambassadors conduct 
entails a brief introduction to mental health, discussing stigma and how it plays a role in whether 
individuals seek support for their mental health. The presentation also focuses on depression, stress, 
anxiety, and healthy coping skills to address those symptoms. The presentation concludes with a 
suicide prevention portionτrecognizing the signs, helpful things to say, and resources available. 

PROGRAM IMPACT 

 

Health Ambassador ProgramðYouth a FY 2024ð25 

Clients served (unduplicated) 48 

Cost per client  $6,759 

Individuals reached (duplicated) 4,601 

Total served 4,649 

a Unduplicated clients served are the youth health ambassadors; individuals reached include the broader 
community receiving training and education from the ambassadors. 
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Outcome Indicators 

Domain Indicator/question n %  

Stigma reduction I feel comfortable discussing topics related to mental health 
and substance use. (cohort and audience) 

I feel comfortable seeking mental health services. (cohort and 
audience) 

136 of 400 

 

312 of 400 

34 

 

78 

 

Community advocacy 

Due to my participation in HAP-Y, I feel I have made a 
difference in advocating for mental health. (cohort) 

After participating in HAP-Y, I am confident in my ability to 
create change in my community. (cohort) 

12 of 48 

 

20 of 48 

25% 

 

42% 

Career Pathways Being involved with HAP-Y has introduced me to different 
careers within behavioral health (cohort). 
 

Due to my participating in HAP-Y, I am interested in pursuing 
a career in behavioral health (cohort). 

44 of 48 

 

 

34 of 48 

92% 

 

 

71% 

 

DEMOGRAPHICS  

HAP-Y Program Client Demographics (N=48) 

 Number of clients  Percentage of total 

Age 

0ï15 years 0 0 

16ï25 years 48 100 

26ï59 years 0 0 

60ï73 years 0 0 

74 years and older 0 0 

Prefer not to answer/unknown 0 0 

Primary language  

English  36 75 

Spanish  7 15 

Another language 5 10 

Prefer not to answer/unknown 0 0 

Race  

Asian or Asian American 15 31 

Black or African American  3 6 

Native American, American Indian, or Indigenous 2 4 

Pacific Islander or Native Hawaiian 4 8 

White or Caucasian  8 17 

Another race/multiple 16 33 

Prefer not to answer/unknown 0 0 

Ethnicity  
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 Number of clients  Percentage of total 

Latino/a/x or Hispanic 11 23 

Caribbean 0 0 

Central American 1 2 

Mexican/Mexican American/Chicano  8 17 

South American 2 4 

Not Latino/a/x or Hispanic 37 77 

African 1 2 

Asian Indian/South Asian 4 8 

Chamorro 0 0 

Chinese 7 16 

Eastern European 1 2 

European 6 13 

Fijian 0 0 

Filipino/a/x 5 10 

Taiwanese 2 4 

Korean 1 2 

Middle Eastern or North African 3 6 

Samoan 3 6 

Tongan 1 2 

Another ethnicity or tribe 3 6 

Prefer not to answer/unknown 2 4 

Sex assigned at birth 

Male  8 17 

Female  40 83 

Prefer not to answer/unknown 0 0 

Intersex 

Yes 0 0 

No 45 94 

Prefer not to answer/unknown 3 6 

Gender identity 

Female/woman/cisgender woman 36 75 

Male/man/cisgender man 6 13 

Transgender woman/trans woman/trans-feminine/woman 0 0 

Transgender man/trans man/trans-masculine/man 0 0 

Questioning or unsure of gender identity 1 2 

Genderqueer/gender non-conforming/gender non-binary/neither 
exclusively female nor male 

0 0 

Indigenous gender identity 0 0 

Another gender identity 1 2 

Prefer not to answer/unknown 4 8 
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 Number of clients  Percentage of total 

Sexual orientation  

Gay or lesbian 1 2 

Straight or heterosexual  27 56 

Bisexual  10 21 

Queer 2 4 

Pansexual 2 4 

Asexual 0 0 

Questioning or unsure of sexual orientation 1 2 

Indigenous sexual orientation 0 0 

Another sexual orientation 1 2 

Prefer not to answer/unknown 4 8 

Disability status 

Yes 10 21 

No 31 65 

Prefer not to answer/unknown 7 14 

Veteran status 

Yes NA NA 

No NA NA 

Prefer not to answer/unknown NA NA 

REFERRALS  

Mental Health and Substance Use Referrals 

Type of referral 
FY referrals to programs 

within your agency 
FY referrals to 
other agencies FY total  

Serious mental illness referrals 0 0 0 

Substance use disorder referrals 0 0 0 

Other mental health referrals 0 0 0 

Total 0 0 0 

Referrals to Other Services  

 Type of referral FY total  Type of referral FY total  

Emergency/protective services 0 Legal 0 

Financial/employment 0 Medical care 0 

Food 0 Transportation 0 

Form assistance 0 Health insurance 0 

Housing/shelter 0 Cultural, nontraditional care 0 

Other 0 Total 0 
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PROGRAM NARRATIVE 

The primary goal of HAP-Y for its audiences (ambassadors and community members) is to work 
toward stigma reduction around mental health and help-seeking services to support mental health. 
Education and conversations support this goal by normalizing topics that are highly stigmatized, such 
as suicide prevention, substance use prevention, mental health challenges, and help seeking. The 
educational conversations help clarify and demystify any misconceptions about mental health. HAP-Y 
programming continuously highlights that stigma serves as a barrier for individuals who may need 
support but are hesitant to reach out because of it. HAP-Y attempts to measure program success 
through an exit survey completed by ambassadors at the end of their participation in programming 
and through an audience survey that is administered by ambassadors after their community 
presentations. The data gathered through the surveys help support the effectiveness of HAP-Y. 

The conversations and workshops hosted during the 14 weeks (about three months) of HAP-Y give 
participants a safe place to learn and remove any negative preconceptions surrounding mental health 
that can lead to discrimination against communities and individuals living with behavioral health 
challenges. By the end of programming, participants feel empowered and ready to bring the 
conversation to their community. Here are direct quotations from the HAP-Y exit survey (completed 
by ambassadors at the end of programming) that capture the impact of the program and of the 
community involvement requirement of HAP-Y: 

άL ŀƳ ǾŜǊȅ ƎƭŀŘ ǘƘŀǘ L ŘƛŘ I!t-Y because now I am way more confident in my ability to help my 
friends, family, and community. This was a life changing experience and I now know more 
ŀōƻǳǘ ƳȅǎŜƭŦ ŀƴŘ ŜǾŜǊȅƻƴŜ ŜƭǎŜ ŀǊƻǳƴŘ ƳŜΦέ 

άL really enjoyed that assignments [Photovoice workshop] at the end of HAP-Y where we were 
able to open up about a struggle and describe how it was mentally draining on us. It felt like a 
ǿŜƛƎƘǘ ƭƛŦǘŜŘ ƻŦŦ ŦǊƻƳ Ƴȅ ǎƘƻǳƭŘŜǊǎ ŀƴŘ ŦŜƭǘ ǊŜŀƭƭȅ ƎƻƻŘ ǘƻ ƭŜǘ ƛǘ ƻǳǘΦέ 

άΦΦΦΦƛǘ ǿŀǎ ŀ Ŧǳƴ ŜȄǇŜǊƛŜƴŎŜ ŀƴŘ I learned way more than I thought I would which was a plus 
one. Communication, leadership, and engagement with the community was actually very 
refreshing knowing I spend most of my days either at home or letting someone lead me 
outside my home. It gave me a bit more confidence to speak up which is amazing and recently 
LΩǾŜ been educating people on what LΩǾŜ learned so far. LΩƳ grateful for the support from the 
adults and my peers who were able to learn a lot about me within п ƳƻƴǘƘǎΦέ 

HAP-YΩs goal to reduce stigma goes beyond the three cohorts that take place each year; HAP-Y has a 
community-wide impact made possible by community events led by the ambassadors, events in 
which the ambassadors bring recognition to topics related to behavioral health challenges. An 
audience of 4,601 was reached in the 2024ς25 fiscal year. Some of the community activities hosted 
by HAP-Y ambassadors include: 

¶ Community presentation to peers at schools or within their communities 

¶ Mental Health Jeopardy Game during the Annual OYE Conference - created and led by 
Spanish speaking ambassadors  
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¶ Online campaign collaboration with community partners, such as CORA and San Mateo 
County Crisis Center 

The impact of youth-led community educational presentations is immeasurable. Survey responses 
show that HAP-YΩs presentations have been successful in raising awareness to mental health, 
normalizing the conversation, and sharing resources to encourage help-seeking behaviors. The 
majority of audience members (94%) said that they found the presentation to be helpful. Audience 
members shared that the presentation was effective in helping them understand what stigma is and 
the available resources. Lastly, multiple audience survey respondents said they had previously had 
negative experiences seeking support for their mental health and the HAP-Y presentation re-instilled 
hope in continuing to reach out for help. Here are some direct quotes from audience member 
responses on surveys:  

άI have had bad experiences with my mental health before, really enjoyed the information given 

in the presentation έ 

άLΩǾŜ had previous bad experiences with getting mental health help, this presentation was 
reassuring.έ 

άL ƎŀƛƴŜŘ ŀ ŘŜŜǇŜǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǎǘƛƎƳŀǎ ŀƴŘ ōŜŎŀƳŜ ƳƻǊŜ ŦŀƳƛƭƛŀǊ ǿƛǘƘ ǘƘŜ ƳŜƴǘŀƭ ƘŜŀƭǘƘ 
ƘƻǘƭƛƴŜǎ ŀǾŀƛƭŀōƭŜ ǘƻ ƳŜΦ LΩƳ ŀƭǎƻ ƎǊŀǘŜŦǳƭ ŦƻǊ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ƭŜŀǊƴ ŀōƻǳǘ ǘƘŜ ǎȅƳǇǘƻƳǎ ƻŦ 
ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ Ƙƻǿ ǘƻ ǊŜŎƻƎƴƛȊŜ ǘƘŜƳΦέ 

άLΩǾŜ ōŜŜƴ ǎǘǊǳƎƎƭƛƴƎ ǿƛǘƘ Ƴȅ ƳŜƴǘŀƭ ƘŜŀƭǘƘ ǊŜŎŜƴǘƭȅ ŀƴŘ ƛǘΩǎ ƎƛǾŜƴ ƳŜ ŀ ƭƻǘ ƻŦ ǊŜǎƻǳǊŎŜǎ ǘƻ ǳǎŜΦέ 

άLǘ ǇǊƻǾƛŘŜŘ ƳŜ ǿƛǘƘ ƛƴŦƻǊƳŀǘƛƻƴ ǘƘŀǘ ƛǎ ƻŦǘŜƴ ƴƻǘ ƛƴŎƭǳŘŜŘ ƛƴ Ƴƻǎǘ ǎŎƘƻƻƭ-taught curriculum. It 
ǿŀǎ ƴƛŎŜ ǘƻ ƘŜŀǊ ŦǊƻƳ ŀ ǎǘǳŘŜƴǘ ǿƘŀǘ ŀǊŜ ǘƘŜ ǎƛƎƴǎ ǿŜ ǎƘƻǳƭŘ ōŜ ǿŀǘŎƘƛƴƎ ƻǳǘ ŦƻǊΦέ 

These powerful quotes illustrate the power of youth-led community presentations and how they 
helped increase confidence in talking about mental health and encourage community members to 
reach out for support.  

HAP-Y staff and programming also introduce ambassadors to what mental health is and introduce 
behavioral health as a future career option for participants. 77% of ambassadors that participated in 
HAP-Y in FY 2024ς25 said that their participation in the program has led them to consider a career in 
behavioral health. Having guest speakers with diverse career backgrounds within behavioral health 
has contributed to fostering a rewarding and exciting experience of professions in behavioral health. 

SUCCESSES 

The final HAP-Y cohort achieved a notably high completion rate, exceeding that of the previous 
ǎǳƳƳŜǊΩǎ ŎƻƘƻǊǘΦ tǊƻƎǊŀƳ ǎǘŀŦŦ ŀǘǘǊƛōǳǘŜ ǘƘƛǎ ƛƳǇǊƻǾŜƳŜƴǘ ǘƻ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ŀ ƘȅōǊƛŘ 
delivery model, which increased accessibility and facilitated stronger participant commitment 
compared to the prior fully in-person format. 

Participant feedback regarding HAP-Y programming was highly positive. The Photovoice workshop, in 
particular, was highlighted as especially meaningful. Participants reported that the workshop 
prompted them to reconsider the ways in which they construct and share their personal narratives. 
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CHALLENGES 

Due to financial challenges, StarVista has closed its doors and is no longer able to provide HAP-Y 
services. The Summer 2025 cohort, which concluded in mid-August, marks the final graduating class 
of HAP-Y. 

During the analysis of pre- and post-survey data for HAP-Y participants, another challenge was 
identified: one of the measurable domains outlined in the HAP-Y crosswalk was not captured in the 
post-survey. As a result, the success of that domain could not be effectively measured. 

BRIEF INTERVENTION MODEL ς INSPIRE  

Innovation Strategies for Prevention and Intervention through Restorative Education (INSPIRE) is a 
substance use prevention program within the Daly City Youth Health Center (DCYHC) and Jefferson 
Union High School District. INSPIRE is a short-term, early intervention strategy designed for youth 
ages 12ς19 who exhibit mild to moderate substance use. It targets teens who have begun 
experimenting with alcohol, marijuana, or other drugs but are not yet diagnosed with a substance use 
disorder. The program implements the evidence-based Teen Intervene curriculum and is particularly 
effective for youth identified through school disciplinary action, primary care screenings, or early 
behavioral concerns. 

Structured as a three- to four-session model with optional parent sessions and booster sessions, the 
program integrates motivational interviewing, CBT techniques, and psychoeducation. The first session 
ŦƻŎǳǎŜǎ ƻƴ ōǳƛƭŘƛƴƎ ǊŀǇǇƻǊǘ ŀƴŘ ŀǎǎŜǎǎƛƴƎ ǘƘŜ ǘŜŜƴΩǎ ǎubstance use patterns, motivations, and 
readiness to change. Subsequent sessions help teens explore the consequences of their substance 
use, set personal goals, and develop skills to avoid future use. A parent or caregiver session is 
included to enhance family communication and support the teen in making healthy choices. 

Session Breakdown: 

Î Pre-Session - Initial introduction, screening, rapport building  

Î Session 1 ς Questionnaire, pros/cons, triggers, goal setting 

Î Session 2 ς Continuation, stages of change, refining goals 

Î Session 3 ς Progress review, long-term goal setting, identifying resources/supports 

Î Parent/Guardian Session (optional or mandatory for repeat cases) ς Involvement and support 

planning 

INSPIRE is nonjudgmental and youth centered, helping adolescents feel heard and understood. It 
promotes self-reflection and empowers youth to take responsibility for their choices. The program 
also addresses intersecting challenges such as peer pressure, academic stress, and mental health 
concerns, tailoring interventions to individual needs. 

Outcomes associated with INSPIRE include reduced substance use, increased awareness of 
consequences, improved decision making, and strengthened family engagement. Its flexible delivery 
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format is offered in schools in Jefferson Union High School District, at allcove San Mateo, and at Daly 
City Youth Health Center (DCYHC). It is a practical, research-supported approach that helps 
adolescents make healthier decisions and avoid escalation of substance use challenges, providing an 
important opportunity for early support and intervention. 

PROGRAM IMPACT 

INSPIRE FY 2024ð25 

Clients served (unduplicated) 51 

Cost per client  $1,961 

Individuals reached (duplicated) 204 

Total served 255 

Outcome Indicators 

Familiarity with Risks: 
11.4 % of Brief Intervention participants demonstrated greater familiarity with the risks of substance 
ǳǎŜ όƛΦŜΦΣ ǘƘŜƛǊ ǇƻǎǘπǇǊƻƎǊŀƳ ǎŎƻǊŜ ǿŀǎ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŜƛǊ ǇǊŜπǇǊƻƎǊŀƳ ǎŎƻǊŜ ƻƴ ŀ мς5 scale). 

Belief in Negative Consequences: 
34.3 % of Brief Intervention participants demonstrated a stronger belief that substance use could 
have serious negative health consequences (post > pre on a 1ς5 scale). 

Confidence to Make Positive Changes: 
48.6 % of Brief Intervention participants demonstrated increased confidence in their ability to make 
positive changes related to substance use (post > pre on a 1ς5 scale). 

Readiness to Change (movement from 1ς5 to 6ς10): 
отΦм ҈ ƻŦ .ǊƛŜŦ LƴǘŜǊǾŜƴǘƛƻƴ ǇŀǊǘƛŎƛǇŀƴǘǎ ŘŜƳƻƴǎǘǊŀǘŜŘ ƳƻǾŜƳŜƴǘ ŦǊƻƳ ǘƘŜ άƴŜƎŀǘƛǾŜέ ƘŀƭŦ ƻŦ ǘƘŜ 
readiness scale (scores 1ςрύ ƛƴǘƻ ǘƘŜ άǇƻǎƛǘƛǾŜέ ƘŀƭŦ όǎŎƻǊŜǎ сς10) from pre to post. 

DEMOGRAPHICS  

To align with reporting requirements and ensure more equitable service delivery, INSPIRE will revise 
its session intake process to include the collection of demographic data that is not currently being 
captured. This includes expanded fields related to race/ethnicity, gender identity, sexual orientation, 
primary language, and housing status. INSPIRE will also include the data collection for social 
determinants of health as part of the initial assessment. These changes will be implemented through 
updates to ǘƘŜ ǇǊƻƎǊŀƳΩǎ intake forms, pre/post surveys and electronic documentation systems, with 
staff receiving training to ensure culturally sensitive data collection. This enhancement will allow the 
program to better understand and address the needs of the diverse populations it serves. 

INSPIRE Program Client Demographics (N=45) 

 Number of clients  Percentage of total 

Age 
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0ï15 years 17 38 

16ï25 years 28 62 

26ï59 years 0 0 

60ï73 years 0 0 

74 years and older 0 0 

Prefer not to answer/unknown 0 0 

Primary language  

English  44 98 

Spanish  1 2 

Another language/multiple 0 0 

Prefer not to answer/unknown 0 0 

Race/Ethnicity  

Asian or Asian American 1 2 

Black or African American  2 3 

Native American, American Indian, or Indigenous 0 1 

Pacific Islander or Native Hawaiian 3 7 

White or Caucasian  13 29 

Another race/multiple 5 11 

Latino/a/x/e 21 47 

Prefer not to answer/unknown 0 0 

Sex assigned at birth 

Male  NA NA 

Female  NA NA 

Prefer not to answer/unknown NA NA 

Gender identity 

Female/woman/cisgender woman 24 53 

Male/man/cisgender man 21 47 

Transgender woman/trans woman/trans-feminine/woman 0 0 

Transgender man/trans man/trans-masculine/man 0 0 

Questioning or unsure of gender identity 0 0 

Genderqueer/gender non-conforming/gender non-
binary/neither exclusively female nor male 

0 0 

Indigenous gender identity 0 0 

Another gender identity 0 0 

Prefer not to answer/unknown 0 0 

Sexual orientation  

Gay or lesbian 0 0 

Straight or heterosexual  0 0 

Bisexual  0 0 

Queer 0 0 
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Pansexual 0 0 

Asexual 0 0 

Questioning or unsure of sexual orientation 0 0 

Indigenous sexual orientation 0 0 

Another sexual orientation 0 0 

Prefer not to answer/unknown 45 100 

Disability status 

Yes NA NA 

No 128 64 

Prefer not to answer/unknown NA NA 

Veteran status 

Yes NA NA 

No NA NA 

Prefer not to answer/unknown NA NA 

REFERRALS  

Mental Health and Substance Use Referrals 

Type of referral 
FY referrals to programs 

within your agency 
FY referrals to 
other agencies FY total  

Serious mental illness referrals NA NA NA 

Substance use disorder referrals NA NA NA 

Other mental health referrals NA NA NA 

Total NA NA NA 

Referrals to Other Services  

 Type of referral FY total  Type of referral FY total  

Emergency/protective services NA NA NA 

Financial/employment NA NA NA 

Food NA NA NA 

Form assistance NA NA NA 

Housing/shelter NA NA NA 

Other NA NA NA 

 

Improves timely access and linkages for underserved populations: INSPIRE, delivered in partnership 
between Jefferson Union High School District and DCYHC, provides direct, on-site behavioral health 
support within school settings, reducing barriers such as transportation, cost, and stigma. By 
integrating services where students already are, the program offers early access to mental health and 
substance use support, especially for low-income, immigrant, and marginalized youth who might not 
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otherwise seek help. Providers are trained to screen and respond to signs of distress or substance use 
quickly, ensuring timely linkage to appropriate services, including mental health counseling, primary 
care, or specialty substance use treatment when needed.    

Reduces stigma and discrimination: INSPIRE uses a nonjudgmental, youth-centered approach rooted 
in motivational interviewing, which normalizes help-seeking behavior. Staff are trained in cultural 
humility, trauma-informed care, and LGBTQ+ affirming practices. Offering care in a confidential, 
supportive environment at schools fosters trust and reduces the shame often associated with 
substance use or mental health concerns. 
 
Increases number of individuals receiving public health services: By embedding brief intervention 
services directly into the school system, more students are screened and engaged than in traditional 
clinical settings. The program connects students not only to substance use interventions but also to 
mental health, reproductive health, and medical services at DCYHC, broadening the reach of public 
health services to youth who might not otherwise access them. 
 
Reduces disparities in access to care: INSPIRE prioritizes youth from historically underserved 
communities in Daly City and broader San Mateo County. Many participants are from BIPOC, 
immigrant, and low-income households. Culturally responsive outreach, bilingual staff, and strong 
school partnerships help close the gap in access to care for these populations. 
 
Implements recovery principles: INSPIRE empowers youth to explore their values, set personal goals, 
and build resilience, which are key tenets of a recovery-oriented approach. The program recognizes 
ǎǳōǎǘŀƴŎŜ ǳǎŜ ŀǎ ǇŀǊǘ ƻŦ ŀ ōǊƻŀŘŜǊ ƭƛŦŜ ŎƻƴǘŜȄǘ ŀƴŘ ǎǳǇǇƻǊǘǎ ŜŀŎƘ ǎǘǳŘŜƴǘΩǎ ŀǳǘƻƴƻƳȅ ŀƴŘ ǎŜƭŦ-
determination. When necessary, it facilitates warm hand-offs to longer-term services aligned with 
harm reduction and recovery principles.   

Other activities that benefit clients: In addition to direct interventions, INSPIRE provides 
psychoeducation, coping skill-building, peer support linkages, and family engagement. INSPIRE fosters 
stronger school climates by working hand-in-hand with school administration, wellness counselors, 
and teachers to holistically support students. This partnership helps educators identify and respond 
to behavioral health needs early, improving academic and social outcomes. By building student 
capacity to make healthy choices, the program supports long-term well-being and school success. 

SUCCESSES 

This year, one of ǘƘŜ ǇǊƻƎǊŀƳΩǎ greatest successes has been the expansion of the Brief Intervention 
Program. The program has provided an effective way to reach students directly on school campuses, 
giving them an opportunity to experience what a therapy or counseling session could feel like in a 
safe and supportive environment. For many youth, this introduction helps ease the stigma and 
uncertainty around accessing behavioral health services, while also offering a clear referral pathway 
to the health center or local community resources for ongoing care. 

Another key success has been ǘƘŜ ǇǊƻƎǊŀƳΩǎ collaboration with school wellness teams. Partnering 
with staff on campus has created a new and meaningful way to connect with students, particularly 
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when substance use comes up. By working hand-in-hand with wellness teams, the program is able to 
engage students early, provide timely support, and reduce barriers to care. 

Client Success Story: One powerful example of this success is a high school senior who was referred 
to the program after being caught using a marijuana vape on campus. At first, the student was 
reluctant to participate and hesitant to open up in sessions. However, over time, they began to 
engage more fully, exploring the underlying triggers that contributed to their use. Together, the 
student and staff worked on identifying coping strategies and establishing realistic, achievable goals. 

What became most transformative for this student was their decision to begin repairing their 
relationship with their motherτa relationship that had been a major source of stress and a driver of 
their substance use. By the end of the intervention, the student not only demonstrated reduced use, 
but also expressed greater confidence in their ability to manage challenges and maintain healthier 
connections at home. 

CHALLENGES 

INSPIRE operates directly on school campuses, supporting students through a structured referral 
process involving administrators, wellness teams, and staff. However, variations in school culture 
present ongoing challenges. At some sites, administrators are hesitant to complete the required 
referral forms, while others attempt to use INSPIRE as an immediate disciplinary response, 
undermining the restorative framework that defines the program. Despite previous efforts at clear 
communication, these challenges persist, particularly at one school site. To address this, INSPIRE staff 
will prioritize building strong, collaborative relationships with administrators. By fostering mutual 
respect and reinforcing the purpose of INSPIRE, staff aim to ensure referrals are timely, appropriate, 
and aligned with the restorative model. 

YOUTH CRISIS RESPONSE 

The Youth Stabilization, Opportunity, and Support (Youth S.O.S.) team was a program under 
{ǘŀǊ±ƛǎǘŀΩǎ /Ǌƛǎƛǎ /ŜƴǘŜǊΣ ƛƴ ǇŀǊǘƴŜǊǎƘƛǇ ǿƛǘƘ San Mateo County BHRS, that provided over-the-phone 
and/or in-person response to youth (ages 0ς25) living in San Mateo County. The Youth S.O.S. 
program sunset as planned on August 31, 2024 due to the implementation of the Mobile Crisis 
Response Team. The new San Mateo County Mobile Community Response Team (MCRT) provides 
non-law enforcement behavioral health crisis intervention services to adults, older adults, children, 
youth, and families. 
 
Youth S.O.S. responded to youth who were experiencing an escalation in mental health symptoms, 
including suicidal ideation and symptoms of undiagnosed mental health conditions. The Youth S.O.S. 
team was staffed with mental health clinicians and family partners (and one youth peer partner). 
Together, those roles provided comprehensive suicide and crisis assessment, psychoeducation, brief 
individual counseling, and case management for family needs. In addition, the Youth S.O.S. team 
provided San Mateo County schools assistance with suicide assessments and/or crisis intervention. 
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This program prioritized marginalized ethnic, linguistic, and cultural communities in San Mateo 
County. This included youth who had experienced abuse, were currently or had formerly been in 
foster care, experienced unstable housing/homelessness, and belonged to the LGBTQ+ community. 
The Youth S.O.S. team was also responsible for in-person mobile crisis response for the California 
Family Urgent Response System (FURS) to support current and former foster youth as well as their 
caregivers when crisis occurred. The California FURS ǇǊƻƎǊŀƳ ǎǘŀǘŜǎ ǘƘŀǘ ƛǘ άƛǎ ŀ ŎƻƻǊŘƛƴŀǘŜŘ 
statewide, regional, and county-level system designed to provide collaborative and timely state-level 
phone-based response and county-level in-home, in-person mobile response during situations of 
instability, to prŜǎŜǊǾŜ ǘƘŜ ǊŜƭŀǘƛƻƴǎƘƛǇ ƻŦ ǘƘŜ ŎŀǊŜƎƛǾŜǊ ŀƴŘ ǘƘŜ ŎƘƛƭŘ ƻǊ ȅƻǳǘƘΦέ 

The overall goals of the Youth S.O.S. team were to decrease youth PES visits, decrease hospitalization 
for self-harm, decrease emergency calls to law enforcement for youth in crisis, and improve the 
ability of families/caregivers to navigate crisis and increase access to services. As the mobile 
responders for the California FURS, the team also strove to maintain and support stability of youth in 
foster care placement and improve trust between youth and caregivers. 

PEI PROGRAMS ς PREVENTION 

TRAUMA-INFORMED 0ς5 SYSTEMS 

With funding support from MHSA as well as additional support from Sequoia Healthcare District, 
First 5 San Mateo County (F5SMC) continued its multi-sector initiative in FY 2024ς25 to transform 
internal practices within the local service sector supporting young children and their families. The 
Trauma- and Resiliency-Informed Systems Initiative (TRISI) is a countywide effort to understand and 
operationalize a shared commitment to addressing trauma and promoting resiliency in local 
programs, structures, and culture with a long-term goal of embedding trauma- and resiliency-
informed policies and practices at every level of the system. 

The primary strategies and targets for the initiative include: 

1. Training and support for child- and family-serving organizations to embed trauma- 
informed practices in their internal operations, 

2. Training and resources on trauma-informed practices for professionals working with 
children and families, and 

3. Education for parents to help recognize the signs and symptoms of trauma. 

The initiativeΩǎ focus up to this point has primarily focused on the first level shown above: training 
and support for child- and family-serving organizations to embed trauma-informed practices in their 
internal operations. Through an extensive planning process with cross-sector partners, the initiative 
has established the following areas of focus: 

1. Systems Strengthening: Focused on system leaders, organizational leaders, policymakers 
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2. Practice Improvement: Focused on organizational leaders, managers, all staff 

3. Initiative Evaluation: To measure strides made by organizations to become more 
trauma- and resiliency-informed 

Progress to date prior to this reporting period includes: 

¶ Online Resource Hub: Development of a local online resource hub targeted at providers 
and other interested community members. 

¶ Market Assessment Survey: Creation, dissemination, and analysis of an online Market 
Assessment Survey designed to gauge the interest of local stakeholders in family-serving 
organizations in trauma-informed training and stages of organizational readiness. 

¶ Countywide Trauma Convening: Hosting of a full-day Culture of Care Convening focused 
on supporting trauma-informed organizational practices for child- and family-serving 
organizations attended by over 150 individuals and 40+ agencies. 

¶ Organizational Assessment Tool: Identification of an organizational assessment tool to 
determine stages of readiness and areas for growth for child- and family-focused 
organizations interested in furthering their trauma-informed organizational (TIO) 
practices; outreach/ education to publicize the tool for first tranche of organizations; 
and linkage and support for completing the tool and disseminating internal results for 
participating organizations. 

¶ Trauma-Informed Organization Cohorts and Coaching: Supported the deepening of TIO 
practices for an initial round of organizations by offering ongoing training, support, and 
action plans through group work in cohorts and specific agency-focused goals through 
coaching. 

¶ Development of TRISI 2.0: Planned for and designed the second phase of the 
assessment, cohort, and coaching model with and for three of the largest child- and 
family-serving public agencies in San Mateo County. 

¶ TRISI 2.0 Implementation: Launched three offerings for the three participating agencies: 
trauma-informed organizational assessments, trauma-informed agency coaching, and 
cross-agency cohorts; and supported the continuation of individual agency coaching for 
two of the three participating organizations alongside cross-sector leadership 
convenings. 

Over the past year, the TRISI work continued and evolved in three notable areas. First, the work of 
the three agencies participating in the second phase of TRISI flexed and deepened. Second, the 
leadership teams from these agencies came together to align and to reinforce a shared 
commitment to trauma-informed practices within and across their organizations. And lastly, the 
evaluation of the first round of TRISI agency participants was completed. 
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TRISI 2.0 Agency Work 

In FY 2024ς25, the main focus of the time and resources for TRISI supported individual agency 
coaching for two of the three TRISI 2.0 agencies: San Mateo County Office of Education and BHRS. 
The third agency, Child and Family Services, opted out of TRISI coaching because they received 
individual support with implementing trauma-informed practices through a separately funded 
reflective supervision training. These three agencies are some of the largest child- and family-
serving public agencies/departments in San Mateo County, which collectively support nearly 1,000 
employees and serve an untold number of children and families through their work.  

TRISI 2.0 Leadership Team Convening 

In August 2024, F5SMC hosted a half-day convening facilitated by Ken Epstein for the core 
leadership teams from all three 2.0 agencies. The focus of the TRISI Agency Partners Retreat had 
three objectives: (1) to connect with one another in ways that build the collective capacity to cope 
with stress and activate healing; (2) to deepen understanding of organizational stress, trauma, and 
healing; and (3) to consider ways to work together differently. The retreat was attended by about 
30 staff from the three agencies. 

TRISI 1.0 Evaluation 

This past year, F5SMC brought a TRISI-specific evaluator on board to help document the process 
and learn more about impact of the work to date. The main focus of this round of evaluation was 
TRISI 1.0. or the first round of agencies and offerings. The evaluation focused primarily on 
qualitative data collection and included key informant interviews with agency leaders and TRISI 
consultants and staff, as well as on a liberatory evaluation method called Journey Mapping. 

As has been the case over the last two years, TRISI continues to evolve as a result of the cycle of 
continuous quality improvement. Input from agency leaders and the TRISI coaches has driven the 
direction of the work at the agency level. This has meant variations in the approach, pace, and 
priorities for each agency. While the agencies continue to primarily focus on building 
understanding and embedding TIO principles, they remain committed and aligned in their 
intention to build a more trauma-informed, cross-sector, countywide system for young children 
and their families. 

PROGRAM IMPACT 

In the first year of TRISI 2.0, staff 
from the three target agencies 
completed the Trauma-Informed 
Organizational (TIO) Practices 
Assessment Tool. While the TIO 
Assessment Tool does not ask 
particular questions about the 
mental health status or outcomes 

Trauma-Informed 0ð5 Systems FY 2024ð25 

Total clients served a 446 

Total cost per client  $180 

a For the purposes of this project, the clients served are, most directly, the staff and 
providers working within the target agencies that serve children and families in San 
Mateo County. In this context, the MHSA intended outcomes would be sought for 
providers within the community that work to serve the public. 
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for agency staff, the overarching intention of building a community of trauma-informed organizations 
is consistent with supporting positive mental health practices and outcomes for staff of child and 
family serving organizations. 

The data below reflect information collected from those who completed the TIO Assessment Tool in 
the 2022ς23 fiscal year, although they did not receive the TIO Agency Summary for each department 
until the beginning of the 2023ςнп ŦƛǎŎŀƭ ȅŜŀǊΦ ¢ƘŜǎŜ ǊŜǇƻǊǘǎ ŘŜǘŀƛƭŜŘ ǘƘŜ ŀƎŜƴŎȅΩǎ ŀƎƎǊŜƎŀǘŜ ǎŎƻǊŜ ƛƴ 
each domain rated by those staff who completed the survey, as well as high-level comments or 
themes from the comment sections for each domain area. The reports are intended to provide vital 
information to the agency about growth opportunities and areas of strength related to trauma-
informed agency practices.  

The high-level summary data gathered from the 446 participants within the three agencies that 
completed the TIO Assessment Tool in the 2022ς23 grant year are included below. To note, these 
data do not include the previous data set from the first round of TIO Assessment with the first round 
of agencies (346 staff participants within seven of the eight agencies). The combined data could be 
combined and assessed collectively in the future if desired. 

Round 2 (TRISI 2.0) participants: 

N=446 

Role at Agency: 

¶ Executive Leadership: 5.8% 

¶ Program/Project Management: 19.1% 

¶ Direct Service/Program Staff: 54.3% 

¶ Administrative Staff: 18.2% 

¶ Facilities Support Staff: 2.7% 

Supervisory Status: 

¶ Supervises other staff: 29.9% 

¶ Does not supervise other staff: 70.1% 

Tenure at Agency:  

¶ Less than 1 year: 15.5% 

¶ 1-3 Years: 17.1% 

¶ 4-6 Years: 15.5% 

¶ 7-9 Years: 16% 

¶ 10 Years or More: 36% 

Sexual Orientation: 

¶ Asexual: 1% 

¶ Bisexual: 2% 

¶ Gay: 1% 

¶ Straight: 72% 
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¶ Lesbian: 2% 

¶ Pansexual: <1% 

¶ Queer: 1% 

¶ Other: <1% 

¶ Selected two options: 2% 

¶ Prefer not to state: 18% 

Gender Identity: 

¶ Male: 21.2% 

¶ Female: 64.2% 

¶ Non-Binary/Genderqueer: 1% 

¶ Selected 2 genders: 1% 

¶ Prefer not to state: 12.9% 

Race/Ethnicity: 

¶ American Indian or Alaska Native: 1% 

¶ Asian or Asian American: 21.5% 

¶ Black or African American: 8.1% 

¶ Latino/a/x or Hispanic: 28.2% 

¶ Middle Eastern or North African: 2.7% 

¶ Native Hawaiian or Pacific Islander: 1.7% 

¶ White or Caucasian: 27.5% 

¶ Bi-Racial or Multi-Racial: 6.4% 

Home Language as a Child: 

¶ English only: 54.3% 

¶ Language(s) other than English only: 16.5% 

¶ Bilingual in English and other language(s): 29.2% 

Immigration History: 

¶ Is a first- or second-generation immigrant: 48% 

¶ Not a first- or second-generation immigrant: 35.6% 

¶ Prefer not to state: 15.7% 

High-level aggregated results of the TIO Assessment (all results are on a 4 point scale): 

Domain Averages:  

¶ Safety: 3.05 

¶ Trustworthiness & Transparency: 2.97 

¶ Peer Support: 2.9 

¶ Collaboration & Mutuality: 2.84 

¶ Empowerment, Voice, & Choice: 2.65 

¶ Cultural, Historical, Race & Gender Awareness: 3.05 

¶ Administrative & Policy Support: 2.75 
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Overall Average: 2.9 

Proportion of respondents reporting that their organization is at a given Stage of Organizational 
Development for Trauma-Informed Practices: 

¶ Stage 1: 41% 

¶ Stage 2: 28% 

¶ Stage 3: 19% 

¶ Stage 4: 13% 

In addition to the data from the first year of work with TRISI 2.0 agencies that is shared above, three 
other efforts to collect data on TRISI were implemented this year.  

TRISI Agency Partners Retreat 

At the cross-ŀƎŜƴŎȅ ǊŜǘǊŜŀǘ ƘŜƭŘ ƛƴ !ǳƎǳǎǘΣ ǘƘŜ ŀǘǘŜƴŘŜŜǎ ŎƻƳǇƭŜǘŜŘ ŀ άwƻǎŜΣ .ǳŘΣ ¢ƘƻǊƴέ ǊŜŦƭŜŎǘƛƻƴ 
ŀŎǘƛǾƛǘȅΣ ǿƘŜǊŜ ŀǘǘŜƴŘŜŜǎ ŀƴƻƴȅƳƻǳǎƭȅ ǎƘŀǊŜŘ ǘƘŜƛǊ άǊƻǎŜǎ,έ ƻǊ ƘƛƎƘƭƛƎƘǘǎ ƻŦ ǘƘŜ ŜȄǇŜǊƛŜƴŎŜΤ ǘƘŜƛǊ 
άōǳŘǎ,έ ƻǊ ǘƘŜ ǘƘƛƴƎǎ ǘƘŜȅ ǎŜŜ ŀǎ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ŦƻǊ ƎǊƻǿǘƘΤ ŀƴŘ ǘƘŜ άǘƘƻǊƴǎ,έ ƻǊ ǘƘƛƴƎǎ ǘƘŀǘ ǘƘŜȅ 
wished had gone differently.  

TRISI Evaluation 

The TRISI Evaluation began this year, led by consultant Susan Wolfe. The evaluation activities to date 
have focused on qualitative and process evaluations for the agencies that participated in TRISI 1.0. 
The final evaluation report, including TRISI 2.0 and the collective findings from both 1.0 and 2.0, will 
be completed within the 2025ς26 fiscal year. 

BHRS TRISI Mid-Project Survey 

In April 2025, F5SMC supported BHRS to survey the staff who had been directly involved with TRISI 
integration. The survey was what is called a retrospective pre-post design, which asks respondents to 
reflect on behaviors or practices when the work first began and then on the same question based on 
what is currently the case. Although the number of survey participants was small, the data showed 
positive trends. Respondents also provided qualitative feedback. 

SUCCESSES 

Working at the systems-level to support agencies to implement trauma-informed organizational 
practices is not easy. The mere fact that three of the largest child- and family-serving agencies have 
continued to deepen their understanding and healing-centered practices at the agency level and to 
commit to a shared vision and collaboration about improving the system of care that serves children 
and families for a third year is truly a core success. 

This year, in addition to the meta-success of the continued collective work, there are a few significant 
events that bear naming. 

The TRISI Agency Partners Retreat held for a half-day in August for the 10 to 12 leaders of each of the 
three participating agencies was a milestone moment. The event served as a catalyst for 
reinvigorating the collective commitment to this work and also reengaged teams that had navigated 
multiple staff and consultant transitions. It offered an opportunity to level-set understanding of the 
work and its importance. The event hosts also modeled healing and TIO practices, hosting the retreat 
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at a peaceful, offsite setting, serving nourishing and delicious food, and providing restorative 
activities throughout the day. 

As noted above, one of the participating agencies where TIO-focused work had stagnated doubled 
down on their commitment to becoming more healing-centered this past year, reengaging with their 
coach, developing a workplan, scheduling multiple events, and forming a dedicated committee to 
lead the work internally. This renewed engagement focus has helped to establish a foundation for 
ongoing work in this space over the 2025ς26 year. 

And lastly, the launch of the comprehensive evaluation of the TRISI work this past year elicited 
interest and reflection from those who participated in interviews, surveys, and a liberatory evaluation 
practice, Journey Scrolls. Journey scrolling, a practice pioneered by Dr. Geri Lynn Peak, documents the 
history of a process, movement, or program based on stakeholder recollection using visuals to 
symbolize different types of experiences throughout the process. Evaluator Susan Wolfe conducted 
several journey scroll sessions with TRISI 1.0 agency leaders this year.  

CHALLENGES 

So often the deep and messy work of implementing TIO practices can feel challenging and futile. For 
agency leaders, the non-linear nature of this work can make progress feel elusive. Additionally, 
progress can be difficult to measure, particularly mid-process, when the inter-agency focus has been 
on planning and alignment and has not yet moved into an implementation or action phase. These 
challenges are real and also seem illustrative of the overall challenge of slower-moving systemic, 
culture change initiatives, which requires work to move at the pace an agency can lead, tilt up for 
their staff, and digest. Zoomed out, the growth and positive trend is much more palpable, though the 
daily activities of keeping the work on track and navigating barriers can feel like a haul. 

At the macro-level, while agency leadership is very much aligned in their commitment to the spirit of 
the TRISI work, identifying collective action across three agencies has proven more difficult for two 
reasons. The first reason is due to the significant demands that the leaders of these three large 
agencies hold, which often result in inconsistent attendance at joint meetings. In addition, this year, 
one of the three agency leaders was unable to attend many meetings due to a health issue, which 
impacted opportunities to align.  

The second challenge for collective work revolved around the agencies coming in with varied 
experience of TIO understanding and practice and each agency focusing on unique internal priorities 
that made organizing around a collective priority more difficult. This year, F5SMC has brought on a 
new consulting team to support the shared leadership work. The program is hopeful this will help to 
coalesce the group around a focus and outcome. 
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COMMUNITY OUTREACH, ENGAGEMENT, AND CAPACITY BUILDING 

SUBSTANCE USE PREVENTION 

MHSA funding continues to support implementation of recommendations from three community-led 
assessments designed to understand substance use needs, contributing factors, and prevention 
opportunities within historically underrepresented communities in San Mateo County. 
Implementation activities have focused on community engagement, education, leadership 
development, and sustainability planning across Black or African American, Latino/a/x, and Native 
Hawaiian or Pacific Islander communities. 

Implementation activities include: 

¶ Identification of priority community health topics and best practices. 

¶ Research and development of culturally grounded prevention initiatives. 

¶ Community education through presentations and events. 

¶ Ongoing partnerships with County leaders to promote sustainability. 

 

Black or African American Community: Bay Area Community Health Advisory Council (BACHAC) 

 
BACHAC convened quarterly meetings of the African American Planning and Design Committee to 
guide project implementation and community engagement. Activities included outreach to sororities, 
fraternities, and local businessesτresulting in partnerships that provided speakers, training, and 
space for youth programming. 
 
Key accomplishments: 

¶ Hosted the Black Educators Reception to strengthen community networks and peer support. 

¶ Continued HealWell Community Conversations addressing key health and wellness topics. 

¶ Supported the Black Youth Advisory Board, featured in the December 2024 COE Spotlight 
Newsletter for fostering student agency and leadership. 

¶ Organized Black Family HangoutsΣ ƳƻǾƛŜ ƴƛƎƘǘǎΣ ŀƴŘ άhŦŦ ǘƻ ŀ DƻƻŘ {ǘŀǊǘέ ŎƻƳƳǳƴƛǘȅ ŜǾŜƴǘǎΦ 

¶ Conducted advocacy meetings with the Board of Supervisors for sustainability planning. 

¶ Submitted an Elevate Youth CA grant proposal to support program continuation. 
 
Latinx/e Community: Ayudando Latinos a Soñar (ALAS) 
 
ALAS continued leadership and advocacy through cultural and policy engagement activities. 
Key accomplishments: 

¶ March 2025 Cesar Chavez Event highlighting community resilience and substance use 
prevention. 
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¶ Developed presentations and materials for meetings with policymakers and members of the 
Board of Supervisors to promote sustainability strategies for Latinx-focused prevention 
programming. 

 
Tongan Community: Taulama for Tongans 

Taulama advanced work from its initial community assessment by expanding health education and 
financial literacy initiatives to address economic stress and limited access to culturally informed 
services. 

Key accomplishments: 

¶ Continued data review and community research to identify needs and inform programming. 

¶ Partnered with a financial literacy organization to deliver an eight-session education series for 
community members. 

¶ Developed policy advocacy materials for meetings with the Board of Supervisors and County 
Health leaders. 

¶ Hosted Tonga Day, a major community promotion and engagement event. 
 
Youth-Focused Partners: INSPIRE and Social Changery 
 
INSPIRE:  

¶ Served 40 youth through early intervention counseling and outreach. 

¶ Collected and presented outcome data to the Jefferson Union High School District Board of 
Trustees. 

¶ Trained interns in the Brief Intervention Curriculum. 
 

Social Changery:  

¶ Partnered with CBOs to implement and evaluate cannabis education sessions for youth and 
parents. 

¶ Maintained and expanded the Decoded CA website with blogs, prevention resources, and 
youth-created content. 

¶ Conducted a multi-platform media campaign (TikTok, Instagram, Snapchat, Connected TV, and 
digital ads) generating over three million impressions in Fall 2024 and growing an Instagram 
following of 9,500. 

OFFICE OF DIVERSITY AND EQUITY (ODE) 

The MHSA provided dedicated funding to address cultural competence and access to mental health 
services for underserved communities; in San Mateo County, this led to the formal establishment of 
the Office of Diversity and Equity (ODE) in 2009. ODE advances health equity in behavioral health 
outcomes of marginalized communities. Demonstrating a commitment to understanding and 
addressing how health disparities, health inequities, and stigma impact an individualΩs ability to 



 

San Mateo County MHSA Annual Update FY 2025ς26 Page 232 

access and receive behavioral health services, ODE works to promote cultural humility and inclusion 
within BHRS and in partnerships with communities through the following programs:  

¶ Health Equity Initiatives 

¶ Health Ambassador Program 

¶ Adult Mental Health First Aid 

¶ Digital Storytelling and Photovoice 

¶ Parent Project 

¶ Stigma Free San MateoτBe the ONE Campaign 

¶ San Mateo County Suicide Prevention Committee 

PROGRAM IMPACT 

ODE measures progress along 
five indicators. These definitions 
are influenced by (a) public 
health frameworks and (b) ODEΩs 
mission, values, and strategy.  

¶ Self-empowermentτ
enhanced sense of 
control and ownership of the decisions that affect oneΩs life 

¶ Community advocacy (or community empowerment)τincreased ability of the community to 
influence decisions and practices of a behavioral health system that affect their community 

¶ Cultural humilityτheightened self-awareness of community membersΩ culture impacting their 
behavioral health outcomes; heightened responsiveness of behavioral health programs and 
services for the diverse cultural communities served 

¶ Access to treatment/prevention programs (reducing barriers)τenhanced knowledge, skills, 
and ability to navigate and access behavioral health treatment and prevention programs 
despite potential financial, administrative, social, and cultural barriers 

¶ Stigma discrimination reductionτreduced prejudice and discrimination against those with 
mental health and substance use challenges 

HEALTH EQUITY INITIATIVES 

In 1998, San Mateo CountyΩs BHRS employees began to have serious conversations about racial and 
ethnic gaps within the departmentΩs services, including the lack of diversity and cultural sensitivity 
within the clinical work that the County offered. From these conversations, the staff realized that 
there was a need to address issues with access and quality of care among underserved, unserved, 
and inappropriately served communities within the county.  
 
Over time, several priority communities were identified, including Black or African American; Chinese; 
Filipino; Latino/a/x; Native American, American Indian, or Indigenous; Pacific Islander; and LGBTQIA+ 

Office of Diversity and Equity (across all programs) FY 2024ð25 

Individual clients served (unduplicated) 4,741 

Individuals reached (duplicated) 14,598 

Total individuals reached 19,339 

Total cost per client $33 
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communities. Out of both opportunity and great need, BHRS created nine Health Equity Initiatives 
(HEIs) that have become vehicles to promote cultural humility and community empowerment. Each 
of the nine HEIs addresses health disparities, inequities, and stigma by working collaboratively to 
bring together mental health professionals, residents, clinicians, organizations, and stakeholders on a 
regular basis to provide outreach, programs, and advocacy toward meaningful solutions for 
communities. HEIs implement activities that are intended to: 

¶ Decrease stigma 

¶ Educate and empower community members 

¶ Support wellness and recovery 

¶ Build culturally responsive services 

ODE provides oversight to nine HEIs representing specific ethnic and cultural communities that have 
been historically marginalized. The following is a high-level statement of purpose for each initiative: 

¶ The African American Community Initiative (AACI) aims to be a known resource and support 
system for Black or African American community members facing challenges with finding and 
using mental health services while addressing inequalities faced by Black or African American 
individuals in the county.  

¶ The Chinese Health Initiative (CHI) works with the community to empower and support better 
outcomes for prevention, outreach, and referrals, while also advocating for services to be in 
the appropriate language and culturally relevant to community members. 

¶ The Filipino Mental Health Initiative (FMHI) seeks to connect and empower Filipinos toward 
mental health and social services and reduce stigma, while advocating for culturally 
appropriate services through provider collaboration. 

¶ The Latino/a/x Collaborative (LC) promotes holistic practices that integrate Latino/a/x 
heritage, culture, spirituality, and family values to destigmatize mental health services and 
treatments in the community. 

¶ The Native and Indigenous Peoples Initiative (NIPI) was created to bring a comprehensive 
revival of Native American community in San Mateo County through awareness, health 
education, and outreach that honors culturally appropriate, traditional, Native healing 
practices. 

¶ The Pacific Islander Initiative (PII) aims to address health disparities experienced by Pacific 
Islander families and to help change systems and policies to better meet community needs 
through awareness, prevention, capacity building, and leadership. 

¶ Using an interdisciplinary and inclusive approach, the PRIDE Initiative (PI) seeks to support and 
advocate for the well-being of LGBTQIA+ communities across the county. 
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¶ The Spirituality Initiative (SI) works to build opportunities for community members, families, 
and providers to collaboratively explore, increase awareness of, and support spirituality and 
its relationship to health and well-being. 

¶ The Diversity and Equity Council (DEC) is an advisory board to ensure that BHRS policies are 
designed and implemented in a manner that strives to decrease health inequalities and 
increase access to services. 

PROGRAM IMPACT 

HEIs hosted various 
events, trainings, and 
presentations as forms of 
intervention. Overall, 
HEIs held six community-
driven events, 
55 presentations/  
trainings related to 
behavioral health, and 27 
outreach activities (e.g., 
supporting community 
efforts, tabling, etc.) throughout the fiscal year.    

Events: 

¶ AACI: Black History Month; Juneteenth Celebration 

¶ CHI: Lunar New Year Celebration 

¶ LC: Annual Health Forum ά¡Sana, Sana, Colita de Rana!έ; Cesar Chavez Celebration 

¶ NIPI: Indigenous Peoples Day 

¶ PII: Samoan Solutions 5k Turkey Trot for Charity 

¶ PI: PRIDE Celebration and Parade 

¶ SI: Interfaith National Day of Prayer 

 

Health Equity Initiatives (HEIs) a FY 2024ð25 

Individuals reached (duplicated) through HEI monthly meetings 1,741 

Individuals reached (duplicated) through HEI trainings, events, and 
other activities 

6,748 

Total individuals served 8,489 

Total cost per client  $44 

a Unable to report unduplicated clients; HEIs focused on broad community awareness and 
system change strategies (presentations, events, and trainings). 
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African American Community Initiative 

 
AACI efforts began in 2007 and were led by Black or 
African American BHRS staff members committed to 
increasing the number of Black or African American 
clinicians working within BHRS. Their goal was to 
improve the cultural sensitivity of BHRS clinicians to 
better serve the Black or African American 
communityand to empower Black or African 
American community members to advocate for 
equality and access to mental health services. The 

AACI works toward these goals by providing support and information about mental health and 
recovery services to BHRS clients and residents. 

Mission, vision, and objectives: The AACI has defined its vision as working to improve health 
outcomes and reduce health disparities for Black or African American community members in San 
Mateo County and has identified the following objectives as necessary steps toward achieving this 
vision: 

¶ Awareness: Increase overall community awareness and involvement of community members 
in the AACI. 

¶ Utilization/access: Increase knowledge and utilization of BHRS services among Black or African 
American community members in San Mateo County. 

¶ Education/training: Act as liaison between Black or African American community and BHRS, 
assisting in linkage to services such as Black Infant Health and community trainings such as 
MHFA, Photovoice, and Applied Suicide Prevention. 

¶ Employment: To advocate for the staffing of at least one Black or African American clinician or 
peer-support provider (LMFT, LCSW, and other providers) in each service area of BHRS. 

¶ Research: To provide feedback and inform BHRS regarding the Black or African American 
community as result of surveying through the OCFA, focus groups, and community-based 
research. 

¶ Outreach: Conduct at least one annual community-based event, such as in celebration of 
Black History Month, Juneteenth, or Kwanzaa, to build support for the AACI and to reach out 
to the Black or African American community. 

¶ Partnership: Partner with other organizations and HEIs from ODE to support AACI and Black or 
African American clients and professionals as well as other diverse groups; link and 
collaborate with other entities that work in various capacities with Black or African American 
community members. 
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Highlights and accomplishments: The AACI made significant strides in deepening community 
engagement and strengthening cross-ǎŜŎǘƻǊ ǇŀǊǘƴŜǊǎƘƛǇǎΦ hƴŜ ƻŦ !!/LΩǎ ƪŜȅ ŀŎŎƻƳǇƭƛǎƘƳŜƴǘǎ ǿŀǎ 
the successful planning and execution of culturally resonant events such as Black History Month and 
Juneteenth. These events were not only well attended but were also co-created with meaningful 
input from community members. Their voices helped shape the content and direction of the 
ǇǊƻƎǊŀƳƳƛƴƎΣ ǊŜŀŦŦƛǊƳƛƴƎ !!/LΩǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ŎŜƴǘŜǊƛƴƎ ŎƻƳƳǳƴƛǘȅ ǾƻƛŎŜ ƛƴ ŀƭƭ ŀǎǇŜcts of its work. 
Despite experiencing leadership transitions, AACI maintained its momentum and public visibility 
throughout the year. This continuity was made possible through a collective effort involving the 
remaining co-chair, staff from ODE, BHRS team members, and a dedicated network of community 
partners. Together, they ensured that AACI remained grounded in its mission to uplift and serve Black 
or African American communities in San Mateo County, while continuing to foster culturally 
responsive, community-driven solutions. AACI participated in organizing and hosting the following 
events:  

¶ Black History Month Celebration 

¶ Juneteenth Celebration 

Total individuals (duplicated) reached in FY 2024ς25:  

¶ HEI monthly meetings: 187 

¶ Trainings, events and other activities: 488 

Diversity and Equity Council (DEC) 
The DEC works to ensure that topics concerning diversity, health disparities, and health equity are 
reflected in the work of San Mateo CountyΩs mental health and substance use services. The formation 
of the DEC can be traced back to 1998 when staff members formed the Cultural Competence 
Committee. This committee later became the Cultural Competence Council in 2009, which played an 
integral role in the formation of ODE and met the DHCS Cultural Competence Plan Requirements (per 
California Code of Regulations, Title 9, Section 1810.410). 

Mission, vision, and objectives: The council serves as an advisory board to ensure that BHRS policies 
are designed and implemented in a manner that strives to decrease health inequalities and increase 
access to services. 

 
Highlights and accomplishments: In FY 2024ς25, 
DEC maintained high engagement and attendance 
during monthly meetings through strategic 
planning, intentional communication, and 
responsiveness to current events. Despite the 
challenges of the past fiscal yearτmarked by 
significant systemic changes and increasing federal 
scrutiny of diversity, equity, inclusion, and 
belonging (DEIB) effortsτmany community 
members turned to DEC as a supportive and 
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informative space. Adding new organizations and partners was a fascinating development during this 
period. In addition, the DEC supported the community by ensuring access to resources tailored to 
their specific needs. These included immigration services with Know Your Rights training, implicit bias 
training, a BHRS AOD Prenatal Campaign presentation, the Cultural Competence Annual Report, and a 
presentation by Cultural Stipend Internship Program students. The DEC hosted the following trainings 
for the community:   

¶ Implicit Bias Training 

¶ Immigration: Know Your Rights 

Total individuals (duplicated) reached in FY 2024ς25:  

¶ HEI monthly meetings: 469 

¶ Trainings, events, and other activities: 408 

Chinese Health Initiative (CHI) 
CHI efforts began in 2007 by San Mateo BHRS staff members who were committed to providing and 
advocating for culturally and linguistically accessible and responsive services within San Mateo 
County Health. By collaborating with partners, conducting community outreach, and providing service 
referrals, CHI members work to empower Chinese residents to seek services for mental health and/or 
substance use challenges. 

Mission, vision, and objectives: The CHI has three key goals: (a) establishing a peer support network 
where members can learn and find support; (b) increasing membership and partnerships; and 
(c) bringing awareness of the needs and gaps of Chinese residents in San Mateo County. The CHI has 
accomplished this by harnessing the co-chairsΩ expertise and passion for serving the Chinese 
community, engaging members, and forging key partnerships within BHRS and with CBOs. It has been 
extremely beneficial to have the two co-chairs bring different skills to the CHI and have the 
combination of one chair working within the County and one leading a CBO with a similar mission to 
that of the CHI. 

 

Highlights and accomplishments: The CHI prioritized 
addressing violence in all formsτparticularly 
interpersonal violence and anti-Asian hateτthrough 
culturally responsive education, awareness-building, 
and community engagement. Over the past year, CHI 
has built upon the success of its collaboration with 
Community Overcoming Relationship Abuse (CORA), 
which helped Chinese community members begin to 

recognize domestic violence and feel more comfortable discussing it. This partnership marked a 
significant step in reducing stigma and promoting safety within the community. CHI continued these 
efforts by offering additional workshops in Chinese, led by culturally and linguistically responsive 
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providers. These sessions focused on behavioral health, domestic violence/intimate partner violence 
(IPV), and racial traumaτsensitive topics that were approached with care and cultural understanding 
to support healing and empowerment among participants. CHI also participated in organizing and 
hosting the following event:  

¶ Lunar New Year Celebration 

Total individuals (duplicated) reached in FY 2024ς25:  

¶ HEI monthly meetings: 153 

¶ Trainings, events and other activities: 353 

Filipino Mental Health Initiative (FMHI) 
The FMHI began as an informal gathering of Filipino clinicians from BHRS North County Clinic and 
local CBOs in the 1990s with the intent to support and elevate the needs of Filipino families and 
provide mental health outreach and education. A series of focus groups was conducted in 2005 by 
San Mateo County BHRS in preparation for MHSA. During these focus groups, community members, 
providers, and staff members discussed issues pertaining to mental health, stigma, and barriers to 
accessing care among Filipinos living in San Mateo County. Following these focus groups, in 2006 
interested members formed a group with funds made available from MHSA to support Filipino 
families not yet connected to services. In 2010, FMHI was formally established as one of ODEΩs nine 
HEIs. 

Mission, vision, and objectives: The FMHI seeks to improve the well-being of Filipinos in San Mateo 
County by reducing the stigma associated with mental health challenges, increasing access to 
services, and empowering the community to advocate for their mental health. The FMHI works to 
connect individuals to appropriate health, mental health, and social services through community 
outreach and engagement. By collaborating and working with providers, the FMHI also works to 
ensure that culturally appropriate services are available to Filipino residents. 

 
Highlights and accomplishments: In FY 2024ς25, the 
FMHI cultivated relational spaces by weaving 
storytelling and other culturally rooted practices into 
its meetings, creating environments emphasizing 
connection, authenticity, and inclusivity. These 
approaches went beyond standard information-
sharing, allowing attendees to feel safe expressing 
themselves, building trust, and developing meaningful 
connections across diverse experiences. Community 

feedback consistently reflected this impact, with many noting they felt more connected, seen, and 
supported. FMHI provided a space to engage as whole people, valued for their knowledge and lived 
experience. In addition, FMHI deepened partnerships that reinforced its decolonial approach to 
behavioral health, collaborating with organizations such as Therapinay and the Asian American 
Psychological Association Division on Filipino Americans to explore healing practices grounded in 
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culture, story, and community care. The initiative also strengthened its relationship with Skyline 
College, engaging emerging youth leaders who expressed strong interest in culturally attuned 
behavioral health advocacy. Together, these practices and partneǊǎƘƛǇǎ ŜƴǊƛŎƘŜŘ CaILΩǎ 
understanding of the nuanced needs of the Filipino community while underscoring the importance of 
relationship-centered organizing as a foundation for healing and empowerment. In addition, FMHI 
also participated in organizing and hosting the following events:  

¶ Kapwa Soul Sessions (July 2024-June 2025)  

¶ Asian American, Native Hawaiian, Pacific Islander Board of Supervisors Proclamation 

Total individuals (duplicated) reached in FY 2024ς25:  

¶ HEI monthly meetings: 61 

¶ Trainings, events and other activities: 650 

Latino/ a/ x Collaborative (LC) 
Although LC efforts began in 2008, its founding members have been committed to giving voice to the 
Latino/a/x community since the late 1980s. During these initial meetings, a small group of Latino/a/x 
providers met informally to address issues pertaining to health disparities and access within the 
Latino/a/x community and mental health services. These meetings continued, and in 2004, a core 
group of Latino/a/x providers requested a Latino/a/x-specific training for providers. At the time, the 
County did not have the funds to provide the requested training. As a result, Latino/a/x providers 
organized regular meetings for San Mateo BHRS providers to come together to discuss client cases 
and strategies for serving the Latino/a/x population. 

 

Mission, vision, and objectives: The LCΩs mission 
includes critically exploring the social, cultural, and 
historical perspectives of Latino/a/x residents 
within San Mateo County. The LC gives a voice to 
the Latino/a/x community by working together to 
support mind, body, soul, and health care 
practices that are culturally appropriate. The LC 

has defined its mission as follows: 

¶ Creating stronger, safer, and more resilient families through holistic practices. 

¶ Promoting stigma-free environments. 

¶ Providing fair access to health and social services, independent of health insurance coverage. 

¶ Appreciating and respecting traditional practices. 

¶ Recognizing and incorporating Latino/a/x history, culture, and language into BHRS. 
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Highlights and accomplishments: In FY 2024ς25, the LC focused on engaging the community in safe, 
supportive, and responsive ways to a shifting political climate. Rising fears around immigration and 
legal uncertainties created widespread concern, prompting the initiative to become a space for 
connection and a hub for access to knowledge, resources, and shared experiences. Recognizing 
barriers such as limited transportation and financial constraints, the co-chairs intentionally pivoted to 
offer smaller, more accessible opportunities for engagement and access to resources. In response, 
the LC adapted its strategies by partnering more closely with trusted CBOs and service providers who 
had established relationships within immigrant communities. These collaborations allowed the LC to 
continue disseminating information, providing support, and maintaining a presenceτalbeit in more 
sensitive and responsive ways. Moving forward, the LC remains committed to creating safe, inclusive, 
and trauma-informed spaces that reflect the realities and needs of the communities it serves, 
particularly in times of political uncertainty. In addition, the LC also participated in organizing and 
hosting the following events:  

¶ ¡Sana, Sana! Colita de Rana!   

¶ Cesar Chavez Day 

Total individuals (duplicated) reached in FY 2024ς25:  

¶ HEI monthly meetings: 239 

¶ Trainings, events and other activities: 423 

Native and Indigenous Peoples Initiative (NIPI) 
The NIPI is one of the newer HEIs, established in 2012. Inherent to its work is building appreciation 
and respect for Native American and Indigenous history, culture, and spiritual healing practices. 

Mission, vision, and objective: The NIPI has defined its mission as generating a comprehensive revival 
of the Native American and Indigenous community by raising awareness through health education 
and outreach events that honor culturally appropriate traditional healing practices. The NIPIΩs vision 
is to provide support and build a safe environment for the Native American and Indigenous 
communities. The NIPIΩs goal is to appreciate and respect Indigenous history, culture, spirituality, and 
healing practices. The NIPI strives to reduce stigma, provide assistance in accessing health care, and 
establish ongoing training opportunities for behavioral health staff and community partners.  
The NIPI has further developed and articulated the following objectives: 

¶ Increase awareness: improve visibility of the challenges faced by Native Americans and 
Indigenous people and provide support for Indigenous communities. 

¶ Outreach and education: outreach to and educate San Mateo County employees and 
community partners on how to better serve Indigenous communities. 

¶ Welcome and support: welcome community members, clients, and family members. Assist 
individuals in accessing and navigating San Mateo County Health. 

¶ Strengthen our community: provide opportunities for Native Americans and Indigenous 
people to strengthen their skills and create collaboration for guidance, education, and 
celebration of Indigenous communities. 
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Highlights and accomplishments: The NIPI continues 
to strengthen its presence by expanding community 
participation, offering education and 
psychoeducation, and integrating traditional healing 
practices. Over the past year, NIPI has provided 
opportunities to educate community members, CBOs, 
and BHRS staff on honoring Ramaytush/Ohlone land, 
deepening awareness of Native heritage and values. 

In alignment with BHSA requirements and mandates, NIPI has also begun developing a work plan to 
guide its efforts. This work will be carried into the next fiscal year by finalizing a NIPI Strategic Plan, 
focused on training, staff and client education, and supportτalongside other priorities identified by 
membership. In addition, NIPI also participated in organizing and hosting the following events:  

¶ Indigenous Peoples Day  

 

¶ Indigenous Peoples Day Board of Supervisors Proclamation 

Total individuals (duplicated) reached in FY 2024ς25:  

¶ HEI monthly meetings: 53 

¶ Trainings, events and other activities: 476 

Pacific Islander Initiative (PII) 
The PII was initially formed by community members and BHRS staff in 2006 after a needs assessment 
conducted in 2005 identified areas of need among Pacific Islanders living in San Mateo County. The 
PII focuses on addressing health disparities within the Pacific Islander community by working to make 
services accessible and culturally appropriate and by increasing awareness of and connections to 
existing mental and behavioral health services. 

Mission, vision, and objectives: The PIIΩs mission is to raise awareness of behavioral health 
challenges in the Pacific Islander community to address the stigma associated with mental health 
and/or substance use challenges. The PII envisions a healthy community that feels supported by 
service providers, is accepting of individuals experiencing mental health and/or substance use 
challenges and is knowledgeable of the various resources and services that are available to address 
behavioral health needs. The goals and objectives of the PII are organized according to four pillars 
identified by members: 

1. Service Accessibility 

2. Sustainability and Funding 

3. Mental Health Career Pipeline 

4. Community Partnership 
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Highlights and accomplishments: The PII 
has a long-standing, culturally rooted 
tradition of collective careτshowing up for 
one another is not simply an action, but an 
essential part of identity. This deeply held 
value was reflected throughout the year as 
members of PII consistently supported the 
ƛƴƛǘƛŀǘƛǾŜΩǎ ǇǊƻƎǊŀƳƳƛƴƎ ŀƴŘ ŜŀŎƘ ƻǘƘŜǊΩǎ 
healing, resilience, and personal growth. 

Through ongoing opportunities such as behavioral health trainings, community empowerment 
workshops, and strategic partnerships, PII was able to deepen its understanding of community 
priorities and respond to them in meaningful ways. These services proved valuable and also urgently 
necessary. For many community members, this year marked the first time they felt genuinely seen, 
heard, and supported in environments that acknowledged their cultural identity and behavioral 
health needs. PII is committed to building upon this foundation by creating safe, culturally affirming 
spaces where Pacific Islanders in San Mateo County can access healing, advocacy, and community-
driven solutions that honor their unique experiences and strengths. In addition, PII also participated 
in organizing and hosting the following events:  

¶ Samoan Solutions 5K Turkey Trot for Charity  

¶ Adult and Youth Mental Health First Aid certification trainings 

Total individuals (duplicated) reached in FY 2024ς25:  

¶ HEI monthly meetings: 124 

¶ Trainings, events and other activities: 227 

PRIDE Initiative (PI) 
The PI was founded in April 2007 and was one of the first efforts focused on the LGBTQ+ community 
in San Mateo County. The initiative comprises individuals concerned about the well-being of 
LGBTQIA+ community. 

Mission, vision, and objectives: The PI has defined its mission as being committed to fostering a 
welcoming environment for the LGBTQIA+ or LGBTQ+ communities living and working in San Mateo 
County through an interdisciplinary and inclusive approach. The initiative collaborates with 
individuals, organizations, and providers working to ensure that services are sensitive and respectful 
of issues facing the LGBTQ+ community. The PI envisions an inclusive future in San Mateo County 
grounded in equality and parity for LGBTQ+ communities across the county. PI objectives have been 
defined as follows: 

¶ Engage LGBTQ+ communities. 
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¶ Increase networking opportunities among providers. 

¶ Provide workshops, educational events, and materials that improve care of LGBTQ+ 
individuals. 

¶ Assess and address gaps in care. 

 

Highlights and accomplishments: As a result of the 
tLΩǎ efforts, outreach and attendance at the annual 
PRIDE Celebration and Parade have grown 
ǎƛƎƴƛŦƛŎŀƴǘƭȅΦ ¢Ƙƛǎ ȅŜŀǊΩǎ ŜǾŜƴǘ ŘǊŜǿ ƳƻǊŜ ǘƘŀƴ 
7,000 attendeesτover 1,000 more than the 
previous yearτwhile the parade expanded by 
approximately 30% from 2024. Survey data 
reflected broader racial and ethnic representation, 
increased participation from previously 
underrepresented groups, and higher satisfaction 

due to improvements such as manageable walking paths, tailored services, and continued education 
on behavioral health. Many attendees were clientǎΣ ŦŀƳƛƭȅ ƳŜƳōŜǊǎΣ ƻǊ ōƻǘƘΣ ǳƴŘŜǊǎŎƻǊƛƴƎ twL59Ωǎ 
role as a celebration and a supportive community space. These achievements were made possible 
through teamwork, extensive planning, and the commitment of a broad representation of LGBTQIA+ 
community membersτincluding clientsτwho came together with the shared desire to accomplish 
meaningful change. In addition, PRIDE participated in organizing and hosting the following events and 
trainings:  

¶ PRIDE Celebration and Parade  

¶ CORA: LGBTQ+ Program 

Total individuals (duplicated) reached in FY 2024ς25:  

¶ HEI monthly meetings: 296 

¶ Trainings, events and other activities: 715 

Spirituality Initiative (SI) 
The SI began in 2009 and works to foster opportunities for clients, providers, and community 
members to explore the relationship between spirituality and mental health, substance use, 
and treatment. 

Mission, vision, and objectives: The SI envisions a health system that embraces and integrates 
spirituality when working with clients, families, and communities. It has defined three core principles 
that guide its work: 

¶ Hope: The SI recognizes that hope is the simplest yet most powerful tool in fostering healing. 
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¶ Inclusiveness: The SI acknowledges that spirituality is a personal journey and that individuals 
should not be excluded from services on the basis of their spiritual beliefs and practices. 

¶ Cultural humility: The SI encourages an attitude of respect and openness to create a 
welcoming and inclusive space for everyone. 

 

Highlights and accomplishments: In FY 2024ς
25, SI intentionally integrated individuals with 
lived experience into various subcommittees 
supporting its signature event, the Interfaith 
National Day of Prayer, and community-based 
training sessions. These efforts were part of a 
broader strategy to ensure programming 
authentically reflected the lived realities of 
San Mateo County residents and their diverse 

needs. SI collaborated with several key partners to strengthen community outreach, including Heart 
& Soul, Voices of Recovery, One East Palo Alto, and NAMI San Mateo County. This collaborative 
ƳƻŘŜƭ ŀƭƛƎƴǎ ŎƭƻǎŜƭȅ ǿƛǘƘ {LΩǎ ŎƻǊŜ Ǿƛǎƛƻƴ ǘƻ ƛƴǘŜƎǊŀǘŜ ǎǇƛǊƛǘǳŀƭƛǘȅ ƛƴǘƻ ǘƘŜ ōŜƘŀǾƛƻǊŀƭ ƘŜŀƭǘƘ ǎȅǎǘŜƳ ƛƴ 
ways that promote holistic wellness and recovery for individuals, families, and communities. These 
ǇŀǊǘƴŜǊǎƘƛǇǎ ŜȄŜƳǇƭƛŦȅ {LΩǎ ƻƴƎoing commitment to hope, inclusiveness, and cultural humility. By 
uplifting diverse perspectives and centering lived experiences, SI promotes spaces that encourage 
connection, healing, and personal transformation. Ultimately, this approach deepens community 
engagement and strengthens the delivery of culturally responsive, spiritually grounded behavioral 
health support. In addition, SI also participated in organizing and hosting the following events:  

¶ Interfaith Day of Prayer  

¶ StarVista Didactic Presentation: Spirituality in Clinical Practice 

Total individuals (duplicated) reached in FY 2024ς25:  

¶ HEI monthly meetings: 159 

¶ Trainings, events and other activities: 775 

SUCCESSES 

AACI: Several key factors contributed to the AACIΩǎ success in achieving its goals over the past year. 
Consistent community involvement and long-standing, trusted partnerships laid a strong foundation 
for meaningful progress. Community members provided valuable input throughout the year, helping 
to shape events, outreach, and activities that were culturally relevant and responsive to the needs of 
Black or African American residents in San Mateo County. Support and collaboration from ODE, BHRS 
staff, and previous co-chairs also played a vital role. Their institutional knowledge and guidance 



 

San Mateo County MHSA Annual Update FY 2025ς26 Page 245 

helped sustain continuity and momentum, especially during leadership transitions. Although the 
finalized Strategic Work Plan was delayed, AACI remained focused on its goals by adapting ideas and 
ǇǊƻƎǊŀƳƳƛƴƎ ǘƻ ŀƭƛƎƴ ǿƛǘƘ ǘƘŜ ƛƴƛǘƛŀǘƛǾŜΩǎ ŎƻǊŜ ƳƛǎǎƛƻƴΦ IƻǎǘƛƴƎ ŜǾŜƴǘǎ ŀǘ ŎƻƳƳǳƴƛǘȅ-centered 
venues such as Eastside College Preparatory Academy strengthened youth engagement and 
ƛƴŎǊŜŀǎŜŘ !!/LΩǎ Ǿƛsibility and accessibility within the community. Culturally grounded programming 
focused on mental, physical, and emotional wellness enabled AACI to deepen trust, build capacity, 
and stay responsive to community needs. 

CHI: The CHI deepened key partnerships that broadened its reach and strengthened its 
ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ /ƘƛƴŜǎŜ ŎƻƳƳǳƴƛǘȅΩǎ ƴŜŜŘǎΦ ! ƴƻǘŀōƭŜ ŜȄŀƳǇƭŜ ƛǎ ǘƘŜ ŜǾƻƭǾƛƴƎ ǊŜƭŀǘƛƻƴǎƘƛǇ ǿƛǘƘ 
CORA, which began with a presentation on domestic violence and has since grown into collaborative 
efforts focused on culturally responsive outreach and stigma reduction. CHI also continued its 
partnership with StarVista, which retained a Chinese-speaking student therapist and expressed 
interest in co-developing CHI-led supporǘ ƎǊƻǳǇǎΦ ¢ƘŜǎŜ ǇŀǊǘƴŜǊǎƘƛǇǎ ǊŜŦƭŜŎǘ /ILΩǎ ǊƻƭŜ ŀǎ ŀ 
connectorτfostering trust, reducing barriers, and co-creating lasting, culturally relevant solutions. 
With the addition of a new County co-chair, CHI is well-positioned to expand its leadership capacity, 
strengthen its community collaborations, and continue advancing its mission of equity and culturally 
responsive care for the Chinese community.   

DEC: Strong communication and consistent support from ODE enabled the DEC to begin addressing 
several needs identified in its strategic plan. In particular, the Workforce Education and Training 
(WET) team played a key role in launching a SOGIE-focused implicit bias training after the original 
training provider cancelled. For the second consecutive year, the DEC maintained a Spotlight List to 
support members and partners, share updates, and introduce topics of interest during monthly 
meetings. This practice has facilitated the exchange of valuable information and positioned the DEC 
as a key space for community and partner input. The Spotlight List remains a living document and is 
accessible to all members and partners for sign-ups. In the upcoming year, the DEC aims to 
collaborate more directly with partners to support final prevention efforts covered by MHSA.   

FMHI: This year, the FMHI advanced its decolonial vision of wellness and healing through community 
guidance, innovative projects, and strong partnerships. A significant milestone was the grand opening 
of the Kapwa Kultural Center and Café (KKC), an MHSA Innovation Project rooted in the Filipino 
values of kapwa (shared identity) and ginhawa (well-being), which serves as a cultural hub for youth 
engagement, wellness, and leadership development. Collaborations with Skyline College, Therapinay, 
and the Asian American Psychological Association Division on Filipino Americans inspired youth, 
provided space to address colonial trauma, and reinforced the CaILΩǎ ǊƻƭŜ ƛƴ ǘƘŜ CƛƭƛǇƛƴŀκȄκƻ ǿŜƭƭƴŜǎǎ 
movement. Community voices continued shaping priorities such as Kapwa Soul Sessions and 
culturally grounded healing practices. At the same time, connections with FMHI chapters in San 
Francisco, Solano, Hawaii, and Alameda amplified visibility through talks, events, and social media. 
¢ƻƎŜǘƘŜǊΣ ǘƘŜǎŜ ŜŦŦƻǊǘǎ ŜȄǇŀƴŘŜŘ CaILΩǎ ǊŜŀŎƘ ŀƴŘ ŀŦŦƛǊmed its role as a vital connector for wellness, 
innovation, and community empowerment. 

NIPI: The NIPI has strengthened its visibility in San Mateo County through meaningful collaborations 
with CBOs and partners, including the Pride Center, the Commission on Disabilities, Phoenix Gardenς
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.Iw{Σ ŀƴŘ ǘƘŜ {ŀƴ aŀǘŜƻ /ƻǳƴǘȅ [ƛōǊŀǊƛŜǎΦ ¢ƘŜǎŜ ǇŀǊǘƴŜǊǎƘƛǇǎ ƘŀǾŜ ŜȄǇŀƴŘŜŘ bLtLΩǎ ƻǇǇƻǊǘǳƴƛǘƛŜǎ ǘƻ 
engage directly with the community, share resources, and provide education grounded in behavioral 
health and traditional healing practices. In particular, the collaboration with the San Mateo County 
Libraries has been especially impactful, cultivating ongoing community engagement, presentations, 
and resource-sharing that NIPI hopes to continue nurturing. NIPI is also partnering with the 
International Indian Treaty Council to broaden outreach efforts countywide. Looking ahead, NIPI 
seeks to build stronger collaborations with the BHRS AOD unit and the Public Health, Planning, and 
Policy Division, recognizing the urgent need to address high rates of substance use and diabetes 
within the Native and Indigenous community.   

PII: PII ǊŜŦƭŜŎǘǎ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƭƻƴƎ-standing, culturally grounded tradition of collective care. Within 
Pacific Islander culture, showing up for one another is not simply an act of kindness; it is an intrinsic 
part of identity and community life. This deeply rooted value was evident throughout the fiscal year, 
ŀǎ ƛƴƛǘƛŀǘƛǾŜ ƳŜƳōŜǊǎ ǎǳǇǇƻǊǘŜŘ ǇǊƻƎǊŀƳƳŀǘƛŎ ŜŦŦƻǊǘǎ ŀƴŘ ƻƴŜ ŀƴƻǘƘŜǊΩǎ ƘŜŀƭƛƴƎΣ ǊŜǎƛƭƛŜƴŎŜΣ ŀƴŘ 
personal growth. The PII deepened its understanding of the community's priorities through various 
activities, including behavioral health trainings, community empowerment workshops, and cross-
sector partnerships. These engagements underscored the urgent need for culturally responsive 
behavioral health services. For many participants, it was the first time they felt seen, heard, and 
supported in spaces that honored their cultural identity and behavioral health experiences.   

PI: The PRIDE Initiative is most proud of the PRIDE tŀǊŀŘŜ ŀƴŘ /ŜƭŜōǊŀǘƛƻƴΩǎ reputation and 
tremendous growth, as it has become the signature event of the LGBTQIA+ community in San Mateo 
Countyτone that residents actively seek to attend, participate in, and experience. This level of 
community engagement reflects the normalization of the LGBTQIA+ community, demonstrating that 
its members are accepted, respected, and appreciated as equals, rather than subjected to ridicule or 
violence. Achieving this cultural shift in San Mateo County is one of twL59Ωǎ most significant 
accomplishments. The PRIDE Initiative successfully brought together a broad representation of the 
LGBTQIA+ community to collaborate as a unified team, addressing key issues and organizing the 
event. Members, including clients, were influential and highly engaged individuals within the 
community who shared a strong commitment to achieving meaningful outcomes.   

SI: The SI intentionally involved individuals with lived experience in various planning subcommittees 
supporting its signature events, including the Interfaith National Day of Prayer and community-based 
training sessions. The SI also expanded its community outreach by partnering with organizations such 
as Heart & Soul, Voices of Recovery, One East Palo Alto, and NAMI San Mateo County, ensuring that 
its programming reflected the lived realities and diverse needs of the communities it serves. This 
collaborative model aligns with the SI's overall vision to integrate spirituality into the behavioral 
health system in ways that promote wellness and recovery for individuals, families, and communities. 
Through purposeful partnerships and a dedication to hope, inclusiveness, and cultural humility, the SI 
has continued to elevate community voice and lived experience. These efforts have enhanced its 
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ability to provide meaningful connections, healing, and transformation spaces while increasing access 
to culturally responsive, holistic support.    

CHALLENGES 

AACI welcomed an additional co-chair with significant expertise in equity-driven systems, DEIB, and 
ǎȅǎǘŜƳǎ ǘǊŀƴǎŦƻǊƳŀǘƛƻƴΦ ¢Ƙƛǎ ƛƴŘƛǾƛŘǳŀƭΩǎ ƭŜŀŘŜǊǎƘƛǇ ƛƴŦǳǎŜŘ ǘƘŜ ƛƴƛǘƛŀǘƛǾŜ ǿƛǘƘ ǾŀƭǳŀōƭŜ ƛƴǎƛƎƘǘ ŀƴŘ 
renewed energy. However, after three months, the co-chair stepped down due to a shift in 
professional responsibilities that required greater departmental involvement and supervision. 
Following this transition, AACI continued its work under the guidance of a single co-chair. To maintain 
momentum and ensure consistency, AACI relied on the strong support network of the ODE staff, 
former co-chairs, BHRS colleagues, and engaged community partners. This collective effort was 
ŎǊƛǘƛŎŀƭ ƛƴ ǎǳǎǘŀƛƴƛƴƎ !!/LΩǎ Ǿƛǎƛōƛƭƛǘȅ ŀƴŘ ǊŜƛƴŦƻǊŎƛƴƎ ƛǘǎ ŎƻƳƳƛǘƳŜƴǘ ǘƻ ŀŘǾŀƴŎƛƴƎ ƘŜŀƭǘƘ Ŝǉǳƛǘȅ ŦƻǊ 
San Mateo County African American and Black communities.  

While many CHI members preferred the convenience of virtual (Zoom) meetings, the initiative 
recognized that building trust and connection around sensitive topics, such as behavioral health, 
domestic violence, and anti-Asian hate, proved more difficult in a virtual setting. In response, CHI 
actively sought a balanced approach that maintained accessibility while fostering safe, supportive 
spaces for healing and open dialogue through in-person engagement. Another ongoing challenge 
ƛƴǾƻƭǾŜŘ ŎƭŀǊƛŦȅƛƴƎ /ILΩǎ ǊƻƭŜ ǿƛǘƘƛƴ ǘƘŜ Ŏƻmmunity. Some members expressed frustration that CHI 
was not providing direct services or leading larger-scale initiatives. This reflected a genuine need for 
ŜȄǇŀƴŘŜŘ ǎŜǊǾƛŎŜǎ ŀƴŘ ŀ ƳƛǎǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ /ILΩǎ ǎǘǊǳŎǘǳǊŜΦ !ǎ ŀ County-ǎǳǇǇƻǊǘŜŘ ƛƴƛǘƛŀǘƛǾŜΣ /ILΩǎ 
purpose is to elevate community voice, strengthen culturally responsive partnerships, and inform 
systemsτnot to function as a standalone nonprofit or service provider. While deeply committed to 
supporting the community, CHI remains focused on fulfilling its mission within its intended scope.  

A challenge for the DEC was the need to reschedule several meetings due to holidays and scheduling 
conflicts. However, the DEC managed these adjustments and kept members informed throughout the 
year. An identified area for growth is the continued development of stronger connections with BHRS 
and State leadership to better support its members and other HEIs during this transition period. 
{ǘǊŜƴƎǘƘŜƴƛƴƎ ǘƘŜǎŜ ǊŜƭŀǘƛƻƴǎƘƛǇǎ ǿƛƭƭ ŜƴƘŀƴŎŜ ǘƘŜ 59/Ωǎ ǊƻƭŜ ŀǎ ŀ ƪŜȅ ŦŜŜŘōŀŎƪ ƭƻƻǇ ŀƴŘ ŎƻƴƴŜŎǘƛƻƴ 
between service providers and decision makers.  

Setbacks emerged sometimes due to limited capacity, as the co-chairs worked to balance full-time 
professional responsibilities with the demands of HEI commitments. This balancing act often required 
careful prioritization and, at times, created constraints on availability. Despite these pressures, the 
group remained committed to its mission, ensuring responsiveness to community needs and 
providing healing spaces supporting wellness and connection. The mutual support shared between 
members and the broader community played a critical role in sustaining momentum during these 
periods of limited capacity. By leaning on one another and fostering collaboration, the group was able 
to continue advancing its goals, even when external obligations posed difficulties. This collective 
resilience underscored the strength of the partnership and demonstrated how shared commitment 
can carry forward vital community work, even in the face of challenges.  
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Following shifts in the political landscape after the start of the new year, the LC observed significant 
changes in community engagement, particularly among immigrant and undocumented populations. 
Heightened fears surrounding immigration enforcement and increased visibility of ICE activity created 
an atmosphere of anxiety and uncertainty. Many community members, especially those from mixed-
status families, felt unsafe participating in public events, accessing services, or even leaving their 
homes. This fear ŀƴŘ ƘŜǎƛǘŀǘƛƻƴ ŘŜŜǇƭȅ ƛƳǇŀŎǘŜŘ ǘƘŜ [/Ωǎ ŀōƛƭƛǘȅ ǘƻ Ŧǳƭƭȅ ŜƴƎŀƎŜ ǿƛǘƘ ŀƴŘ ǎƘƻǿ ǳǇ ŦƻǊ 
the community in the ways it had planned. Outreach efforts, in-person gatherings, and community-
based programming were met with lower attendance and increased caution. While the LC remained 
committed to offering culturally responsive and welcoming spaces, the broader political climate 
presented real barriers to participation. In response, the LC adapted its strategies by partnering more 
closely with trusted CBOs and service providers who had established relationships within immigrant 
communities. These collaborations allowed the LC to continue disseminating information, providing 
support, and maintaining a presence, although in more sensitive and responsive ways.  

NIPI made concerted efforts to strengthen connections with Native and Indigenous communities in 
San Mateo County. Despite their efforts, the number of residents who self-identify as 
Native/Indigenous remains very low. Many continue to seek services outside the county at 
longstanding facilities such as the San Jose Indian Health Center and the San Francisco Indian Health 
Center, which have deeper histories of serving these populations. According to county data, only 
about 1% of San Mateo County residents identify as Native American or Indigenous, underscoring 
both the small population base and the pressing need for expanded, culturally appropriate services 
within the county. This limited representation highlights the importance of initiatives like NIPI, which 
work to increase visibility, reduce barriers to care, and provide culturally grounded healing practices 
that honor the unique histories and traditions of Native and Indigenous peoples.  

PII continued its advocacy for data disaggregation throughout the year, recognizing the critical role 
that accurate, disaggregated data plays in identifying and addressing the unique needs of Pacific 
Islander communities. Despite persistent efforts, PII encountered ongoing challenges, including 
limited access to disaggregated data sets and systemic barriers within existing data collection 
frameworks. These obstacles made it difficult to capture the full scope of disparities affecting Pacific 
Islander populations. Nonetheless, PII remained committed to elevating the issue across County 
departments and with community partners, emphasizing that equitable policy and service delivery 
cannot occur without visibility and representation in the data.  

PRIDE did not have representation from Aging and Disability Services, whose participation could have 
played a vital role in event planning and ensuring that the unique needs of community members who 
are aging and/or living with disabilities were fully considered. Without their perspective, 
opportunities may have been missed to address accessibility barriers and to create programming that 
more intentionally reflects the lived experiences of older adults and people with disabilities. Their 
involvement would have strengthened the event by expanding inclusivity, improving accessibility, and 
reinforcing PRIDE as a space where all members of the LGBTQIA+ community feel welcome, safe, and 
valued. Moving forward, building stronger connections with Aging and Disability Services should be a 
priority for PRIDE planning, as it would not only enhance event design but also model the importance 
of intergenerational solidarity and disability justice within LGBTQIA+ spaces.  
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For SI, the delayed release of the Strategic Work Plan also posed several challenges. The absence of a 
finalized framework hindered early momentum and limited their ability to take swift, community-
empowering action during the first half of the fiscal year. It affected the planning and implementation 
of timely and strategic outreach & engagement efforts. Despite this initial setback, the eventual 
release of the plan provided SI with the direction needed to align its goals, activities, and partnerships 
with broader County priorities. With the Strategic Work Plan in place, SI could move forward with 
increased clarity, purpose, and coordination, enhancing its ability to serve the community in 
meaningful and sustainable ways. 

HEALTH AMBASSADOR PROGRAMςADULT 

The BHRS Health Ambassador Program (HAP) was created in 2014 out of a desire for community 
members, who are committed to helping their families and neighbors, to improve their quality of life, 
continue learning, and increase their involvement in community services. To become a health 
ambassador, community members must complete five of the 11 courses offered: The Parent 
Project®, MHFA and/or Youth MHFA, WRAP, NAMI Family to Family, NAMI Basics, ASIST, Photovoice 
Project, Digital Storytelling, Stigma Free San Mateo, and the Lived Experience Academy (LEA). The 
BHRS HAP was created in recognition of the important role that community members serve in 
effectively reaching out to others. HAP goals include the following: 

¶ Increase community awareness of services available in San Mateo County and help connect 
individuals to appropriate care and support. 

¶ Reduce stigma around mental health and substance use.  

¶ Improve the communityΩs ability to recognize the signs and symptoms of mental health 
and/or substance use challenges and implement social change. 

¶ Foster community support and involvement in BHRSΩs vision to improve services. 

¶ Assist communities in practicing wellness, leading to healthier and stronger families. 

As of the end of FY 2024ς25, there are 89 BHRS Health Ambassadors, with a goal of reaching 100 by 
December 2025. Together, they embody the principles of healing, empowerment, and community 
connection. 

PROGRAM IMPACT 

Health Ambassador Programa FY 2024ð25 

Clients served (unduplicated) 399 

Cost per client  $165 

Individuals reached (duplicated) 1,353 

Total individuals served 1,752 

a Unduplicated clients served include only the health ambassadors who were engaged during 
the fiscal year (FY); individuals reached include the community that received training, education, 
workshops, and so on. 
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Outcome Indicators 

Domain Indicator/question n %  

Connection and 
support 

Due to my participation in HAP courses and/or activities, I feel more 
connected to other people or resources to support my goals. 

54 of 65 83 

Cultural 
identity/humility 

I feel like my identity, cultural background, and experiences (race, 
ethnicity, gender, sexual orientation, religion, etc.) were affirmed by HAP 
courses. 

49 of 65 75 

Self-empowerment 
& Advocacy 

Due to my participation in HAP courses and/or activities, I am more 
confident in my ability to advocate for the mental health and/or 
substance use needs of myself, my child/ren and/or another family 
member, and/or my community. 

45 of 52 87 

General Behavioral 
Health 

Due to my participation in HAP courses and/or activities, I have 
experienced an improvement in my overall behavioral health. (Note: 
Behavioral health refers to mental health and/or substance use 
recovery) 

47 of 52 90 

General Behavioral 
Health 

 

Due to my participation in HAP courses and/or activities, I am better able 
to support the wellness of my family and/or community. 

44 of 52 85 

Access to services Through my participation in this course, I and/or my family have been 
connected to mental health and/or substance use services/resources 
that have been helpful. 

52 of 65 80 

Career 
Development 

Due to my participation in HAP courses and/or activities, I am interested 
in pursuing a career in behavioral health. 

46 of 59 78 

DEMOGRAPHICS  

Health Ambassador Program Client Demographics (N=399) 

 Number of clients  Percentage of total 

Age 

0ï15 years 2 1 

16ï25 years 23 6 

26ï59 years 272 68 

60ï73 years 84 21 

74 years and older 9 2 

Prefer not to answer/unknown 9 2 

Primary language  

English  39 10 

Spanish  348 87 

English and Spanish 8 2 
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 Number of clients  Percentage of total 

Another language 4 1 

Prefer not to answer/unknown 0 0 

Race/ethnicity  

Asian or Asian American 6 1.5 

Black or African American  0 0 

Native American, American Indian, or Indigenous 0 0 

Native Hawaiian or Pacific Islander 0 0 

White or Caucasian  4 1 

Latino/a/x or Hispanic 388 97 

Multiple Ethnicities 1 .5 

Prefer not to answer/unknown 0 0 

Gender identity 

Female/woman/cisgender woman 288 72 

Male/man/cisgender man 81 20 

Transgender woman/trans woman/trans-feminine/woman 1 1 

Transgender man/trans man/trans-masculine/man 0 0 

Questioning or unsure of gender identity 0 0 

Genderqueer/gender non-conforming/gender non-binary/neither 
exclusively female nor male 

0 0 

Indigenous gender identity 0 0 

Another gender identity 0 0 

Prefer not to answer/unknown 29 7 

Sexual orientation  

Gay or lesbian 3 .5 

Straight or heterosexual  267 67 

Bisexual  1 .5 

Queer 0 0 

Pansexual 0 0 

Asexual 4 1 

Questioning or unsure of sexual orientation 0 0 

Indigenous sexual orientation 0 0 

Another sexual orientation 2 .5 

Prefer not to answer/unknown 122 31 
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 Number of clients  Percentage of total 

Behavioral health client/consumer or family member 

Client/consumer 62 16 

Family member 45 11 

Both 17 4 

Neither 105 26 

Prefer not to answer/unknown 170 43 

PROGRAM NARRATIVE 

Improves timely access and linkages for underserved populations: HAP improves timely access by 
using trusted community membersτindividuals with lived experience who are embedded in local 
neighborhoodsτto connect underserved residents with behavioral health education, BHRS services, 
and crisis resources. Ambassadors promote BHRS supports in culturally resonant ways, reducing 
confusion and fear about seeking help. Because Ambassadors are often the first point of contact, 
they provide immediate linkages to services, helping community members access care earlier and 
more confidently. 

Reduces stigma and discrimination: The foundation of HAP is the personal healing journey of 
Ambassadors, who openly address their own experiences with stigma, trauma, and behavioral health 
challenges. By modeling vulnerability, strength, and recovery, Ambassadors normalize conversations 
about mental health and substance use and with that, they reduce fear, shame, and misinformation. 
Their culturally grounded outreachτŘŜƭƛǾŜǊŜŘ ƛƴ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ǇǊŜŦŜǊǊŜŘ ƭŀƴƎǳŀƎŜ ŀƴŘ ŦǊƻƳ ŀ 
place of mutual respectτhelps break down stigma and discrimination related to seeking behavioral 
health support. 

Increases number of individuals receiving public health services: HAP significantly expands community 
access to public health education, prevention, and early intervention services. Ambassadors facilitate 
high-impact trainingsτincluding Mental Health First Aid, Know the Signs Suicide Prevention, WRAP, 
NAMI Family programs, and Parent Project©τbringing behavioral health knowledge directly into the 
community. Through these efforts, more residents receive timely education, support, and connection 
to BHRS care pathways. 

A core example of this impact is the delivery of 31 Spanish-language suicide-prevention 
presentations, which reached 390 community members across nine cities. These culturally responsive 
sessions equipped participants with essential knowledge of crisis lines, BHRS services, and local 
supportsτsubstantially increasing the likelihood that individuals and families will access public health 
services when needed. For many Spanish-speaking residents, HAP serves as a trusted and accessible 
gateway into care, particularly for communities that have historically underutilized behavioral health 
services. 

In addition to training, Ambassadors expand reach through community engagement. During the 
reporting period, HAP supported 27 Resource-Tabling Community Events including HEI events, 
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community health and wellness fairs at libraries, parks, community centers, immigration support 
events, and specialized presentations. 

Through these combined effortsτtrainings, presentations, and resource-tabling eventsτHAP 
meaningfully increases the number of residents who receive public health services in San Mateo 
County. The program broadens awareness, reduces barriers, and strengthens pathways to care, 
particularly for underserved and linguistically isolated communities. 

Reduces disparities in access to care: HAP specifically focuses on communities that historically face 
barriers to careτimmigrant communities, monolingual speakers, marginalized groups, and families 
affected by trauma. Ambassadors offer information and resources in culturally responsive ways that 
honor language, lived experience, and community norms. By identifying local needs and sharing them 
with the County, Ambassadors help ensure that services are inclusive, responsive, and trauma-
informed, directly reducing disparities in who receives care and how. 

Implements recovery principles: HAP integrates core recovery principles, including: 

¶ Hope: Ambassadors model healing and possibility, and that individuals can support one 
another in healing. 

¶ Empowerment: Ambassadors gain skills, self-awareness, and confidence to support their 
loved ones and communities. 

¶ Peer support: Ambassadors use their lived experience to connect authentically with others. 

¶ Respect & cultural humility: Training, presentations, and outreach are grounded in 
compassion, belonging, and cultural understanding. 

¶ Community inclusion: Ambassadors strengthen community ties and help people feel safe, 
valued, and seen. 

Other activities that benefit clients: 

¶ Community voice & advocacy: Ambassadors help identify gaps and provide feedback to BHRS 
to improve service equity. 

¶ Trauma-informed outreach: !ƳōŀǎǎŀŘƻǊǎΩ compassionate presence fosters trust in systems 
that many communities historically distrust. 

¶ Leadership development: Ambassadors develop confidence and skills that positively influence 
their families and neighborhoods. 

¶ Strengthened support networks: HAP foster collective healing, shared learning, and stronger 
support systems within the community and with BHRS teams. 

¶ Sustainable community capacity: With nearly 100 Ambassadors, HAP creates a lasting network 
of culturally responsive wellness leaders throughout the county.\  

SUCCESSES 

Expanding Community Impact: Health Ambassadors Strengthen Access, Leadership, and Healing in 
FY 2024ς25 

HAP experienced a year of significant growth, impact, and community leadership. Through culturally 
responsive education, peer connection, and trauma-informed outreach, Ambassadors advanced 
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healing and improved behavioral-ƘŜŀƭǘƘ ŀŎŎŜǎǎ ŀŎǊƻǎǎ {ŀƴ aŀǘŜƻ /ƻǳƴǘȅΩǎ {ǇŀƴƛǎƘ-speaking and 
immigrant communities. 

Career Growth and Workforce Development 

This fiscal year marked a notable rise in Ambassadors pursuing behavioral health careers and peer 
support pathways. Annual Survey results show: 

¶ 43% of Ambassadors are working toward, applying for, or have earned State Peer 
Certification. 

¶ 26% reported tangible workforce gainsτincluding contract work, new jobs, or preparing to 
apply for behavioral-health roles. 

¢ƘŜǎŜ ƻǳǘŎƻƳŜǎ ǊŜŦƭŜŎǘ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ƎǊƻǿƛƴƎ ǊƻƭŜ ŀǎ ŀ ǇƛǇŜƭƛƴŜ ŦƻǊ ŎƻƳƳǳƴƛǘȅ-rooted, culturally 
responsive behavioral-health workers. 

Ambassador Perspective: 
 άLΩƳ ǇǳǊǎǳƛƴƎ ŀƴ !ǎǎƻŎƛŀǘŜΩǎ 5ŜƎǊŜŜ ƛƴ !ŘŘƛŎǘƛƻƴ {ǘǳŘƛŜǎΧŀƴŘ [will] hopefully earn a position with the 
County ŀǎ ŀƴ ŀŘŘƛŎǘƛƻƴ ŎƻǳƴǎŜƭƻǊ ŀƴŘ ŎŜǊǘƛŦƛŜŘ tŜŜǊ {ǳǇǇƻǊǘ ǿƻǊƪŜǊΦέ  

Reduced Stigma and Increased Access to Services 

Participation in HAP directly supported Ambassadors and their families in seeking timely behavioral-
health care. Survey data show a dramatic shift: 

¶ Before HAP, 35 Ambassadors or family members were receiving services. 

¶ After participation, 89 Ambassadors or family members accessed mental-health, substance-
use, or recovery servicesτa 54-person increase. 

Ambassadors reported greater comfort discussing mental health publicly, navigating systems, and 
supporting othersτdemonstrating how peer leadership reduces stigma and strengthens help-
seeking. 

Healing, Connection, and Community Belonging 

Ambassadors consistently described HAP as a source of emotional healing, reduced isolation, and 
community connection. Participants shared experiences of gaining confidence, advocating for 
themselves and their families, and building strong peer networks that extend beyond the program. 

Ambassador Perspectives: 
 άI!t ƘŜƭǇŜŘ ƳŜ ǊŜŎƻƎƴƛȊŜ Ƴȅ ǎǘǊŜƴƎǘƘǎΧ ŀƴŘ ŀŘǾƻŎŀǘŜ ŦƻǊ ƳȅǎŜƭŦΣ Ƴȅ ŦŀƳƛƭȅΣ ŀƴŘ ƻǘƘŜǊǎΦέ 
 ά.ȅ ǘŀƪƛƴƎ I!t ŎƭŀǎǎŜǎΣ L ŦƻǳƴŘ ƎƻƻŘ ŦǊƛŜƴŘǎΧ ǿŜ ǘŀƭƪ ŀōƻǳǘ ƻǳǊ ƭƛǾŜǎ ŀƴŘ ǎǳǇǇƻǊǘ ŜŀŎƘ ƻǘƘŜǊΦέ  

Leadership in Suicide Prevention for Spanish-Speaking Communities 

In partnership with Pedroso Consulting, HAP trained 14 Ambassadors through a Spanish-language, 
ŎǳƭǘǳǊŀƭƭȅ ƎǊƻǳƴŘŜŘ άǘǊŀƛƴ-the-ǘǊŀƛƴŜǊέ ƳƻŘŜƭΣ ŜƴŀōƭƛƴƎ ŎƻƳƳǳƴƛǘȅ-centered suicide-prevention 
outreach. 

From September 2024 to June 2025, Ambassadors delivered: 

¶ 31 presentations 
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¶ Across 9 cities 

¶ Reaching 390 Spanish-speaking residents 

{ǳǊǾŜȅ Řŀǘŀ ǎƘƻǿŜŘ ǎǘŀǘƛǎǘƛŎŀƭƭȅ ǎƛƎƴƛŦƛŎŀƴǘ ƛƴŎǊŜŀǎŜǎ ƛƴ ǇŀǊǘƛŎƛǇŀƴǘǎΩ ōŜƭƛŜŦ ǘƘŀǘ ǎǳƛŎƛŘŜ ƛǎ ǇǊŜǾŜƴǘŀōƭŜΣ 
confidence in starting difficult conversations, and awareness of crisis resources (988, 211). 

This work responded to profound community needτ60% of participants knew someone who had 
attempted or died by suicideτand demonstrated meaningful progress in safety, knowledge, and 
empowerment. 

Community Member Perspective: 
 άCƻǊ ǎƛȄ ȅŜŀǊǎΣ L ǎǘǊǳƎƎƭŜŘ ǘƻ ƘŜƭǇ Ƴȅ ŘŀǳƎƘǘŜǊΧ ¢ƻŘŀȅΣ L Ŧƛƴŀƭƭȅ ƭŜŀǊƴŜŘ ŀ ǿŀȅ ǘƻ ǘŀƭƪ ǿƛǘƘ ƘŜǊΦέ  

 

Broader Outreach and Community Engagement 

HAP strengthened countywide engagement 
through: 

¶ 27 resource-tabling community events 

¶ 1,353 individuals served and 2,320 visitors 

¶ 16 Ambassadors supporting outreach with 
lived-experience-informed guidance 

Ambassadors provided warm connections, 
shared BHRS resources, conducted demographic 
and evaluation data collection, and fostered 

trust across diverse communities. 
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CHALLENGES  

Limitations in Training Space and Capacity 

As demand for HAP continues to growτwith 89 Ambassadors and a goal of reaching 100 by 
December 2025τthe program faces challenges securing adequate space to host trainings, 
workshops, and leadership-development activities. Limited physical space restricts the number of 
sessions that can be offered and affects the ability to scale ambassador engagement. 

Need for Improved Data Systems and Reporting Tools 

The program continues to experience challenges related to data management, including: 

¶ Tracking outcomes across multiple trainings, activities, and outreach events 

¶ Maintaining up-to-date demographic and participation records 

¶ Monitoring ambassador-led community impact 

These limitations make it difficult to fully evaluate program reach, identify trends, and communicate 
outcomes efficiently. Staff identified the need for enhanced systemsτand possible contractor 
supportτto strengthen data collection, analysis, and reporting processes in future years. 

PARENT PROJECT® 

The Parent Project® (the program or the course) is a free, 12-week course targeted for caregivers 
with children and adolescents who display challenging behavior(s). Classes meet weekly for three 
hours, and the course is offered in both English and Spanish in virtual, in-person, and blended 
models. 

The Parent Project course was created for anyone who cares for a child or adolescent and wants to 
ƭŜŀǊƴ Ƙƻǿ ǘƻ ǊŜǎǇƻƴŘ ǘƻ ŎƘƛƭŘǊŜƴΩǎ ōŜƘŀǾƛƻǊǎ ƛƴ ŀ ǿŀȅ ǘƘŀǘ ŘŜŎǊŜŀǎŜǎ ǳƴƘŜŀƭǘƘȅ ƻǊ unsafe behaviors 
while strengthening family relationships in a culturally informed manner. Throughout the course, 
parents and caregivers learn parenting skills and get information about resources and other support 
available in their communities. They learn specific prevention and intervention strategies and practice 
effective parenting skills such as appropriate ways to discipline, preventing or stopping alcohol and 
drug use, improving communication skills, and improving school attendance and performance. ODE 
works in partnership with other community organizations to facilitate Parent Project courses. 
Between July 2024 and June 2025 (FY 2024ς25), ODE contracted with StarVista and the Community 
Alliance to Revitalize Our Neighborhood (CARON). 

PROGRAM IMPACT 

Parent Project® FY 2024ð25 

Clients served (unduplicated): program participants 97  

Cost per client  $1,636 

Total served 97 
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Outcome Indicators 

Domain Indicator/question n %  

Access to Services Through my participation in the Parent Project® course, I have 
learned knowledge and skills that I can use to access mental 
health and substance use health services. 

64 of 70 91 

Cultural identity/humility I feel like my identity, cultural background, and experiences 
(race, ethnicity, gender, religion) were affirmed by taking the 
Parent Project® course.  

54 of 68 79 

Stigma Reduction Due to this program, I feel more comfortable talking about my 
mental health and/or substance use. 

56 of 66 85 

Course participants learn through the Parent Project how to respond to childrenΩs behaviors in a way 
that decreases unhealthy or unsafe behaviors while strengthening family relationships. Participants 
learn specific prevention and intervention strategies and practice effective parenting skills such as 
discipline strategies, preventing or stopping alcohol and drug use, improving communication skills, 
and improving school attendance and performance.  

The Parent Project aims to positively change participantsΩ parenting behaviors to also influence their 
childrenΩs behaviors. The post-program survey asked respondents to report on their relational 
practices and dynamics between them and their children, their parenting skills, and their worries. In 
addition, the post-program survey asks parents to report on their childΩs behavior, such as the 
frequency with which they engage in άriskyέ behaviors.  

In FY 2024ς25, 97 individuals participated in the Parent Project course. Of the 97 participants, 90% 
(87) completed at least one of the evaluation surveys, and 45% (44) completed both the pre-course 
and the post-course surveys. Additionally, 16% (16) completed the six-month follow-up survey. 

DEMOGRAPHICS  
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PROGRAM NARRATIVE 

Improves timely access and linkages for underserved populations: In addition to teaching 
parents/caregivers parenting skills, the Parent Project course is designed to connect participants to 
resources and other support available in their communities. The goals of communicating and linking 
participants to resources are to empower parents and community members to share and receive 
support as well as meet the needs of their own families. As a result, the Parent Project seeks to 
improve timely access and linkages for parents/caregivers in San Mateo County, who represent a 
variety of backgrounds, identities, and lived experiences. In FY 2024ς25, almost all survey 
respondents (92%, n =72) who completed the post-program survey reported learning about 
community resources while participating in the Parent Project course. In addition, more than three-
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fourths of respondents (91%, n = 70) reported that through the course, they have learned knowledge 
and skills to access behavioral health services.  

Reduces stigma and discrimination: The Parent Project curriculum is divided into two parts: (a) Laying 
the Foundation for Change and (b) Supporting Change and Improving Relationships. The first part, 
Laying the Foundation for Change, focuses on parenting behaviors and skills, and the second part, 
Supporting Change and Improving Relationships, builds on those foundational topics to sustain 
positive change and promote family unity. Within both parts of the curriculum, the course 
incorporates discussion around mental health, substance use, trauma, and other topics that are often 
associated with stigma. Through these conversations, the course is working to reduce stigma and 
discrimination within the home and in the community. According to the post-program survey, about 
two-thirds of survey respondents (85%, n = 66) reported feeling more comfortable talking about their 
mental health and/or substance use after the course, which points to a reduction in stigma among 
some class participants.  

SUCCESSES  

Throughout the Parent Project program in FY 2024ς25, the Fall 2025 semester had increased 
participation and a plethora of new presentations and resources for participants. No matter the size, 
each class consisted of an engaged and devoted group. During this class, participants received 
presentations from BHRS, ODE, and HAP on alcohol and other drugs (fentanyl), services from the 
tǊƛŘŜ /ŜƴǘŜǊΣ {ǘŀǊ±ƛǎǘŀΩǎ Ϧ.ǊƛƴƎƛƴƎ CŀƳƛƭƛŜǎ IƻƳŜϦ ǇǊƻƎǊŀƳ, and San Mateo County's "Jobs for Youth" 
program. Each presentation equipped parents and caregivers with a multitude of resources that were 
beneficial not only for their role as parents, but to better the lives of their adolescent children. The 
information shared was practical and immediately applicable, which greatly benefited participants. 
When the BHRS AOD unit presented on drug use and fentanyl, parents and caregivers were very 
engaged and eager to learn more about how they could better support their children. During the in-
person graduation, a majority of participants inquired about HAP and the next training available.  
 
Overall, the course was eager to enrich ǇŀǊǘƛŎƛǇŀƴǘǎΩ knowledge of how to recognize the signs of 
mental health and/or substance use challenges or suicidal thoughts in their children and loved ones.  
This resulted in increased and consistent participation in the course, leading to 97 active participants 
through FY 2024ς25Φ ¢ƘŜ ƛƴŎƭǳǎƛƻƴ ƻŦ ǾŀǊƛƻǳǎ ǇǊŜǎŜƴǘŀǘƛƻƴǎ ŀƴŘ ǊŜǎƻǳǊŎŜǎ ƭƛƪŜƭȅ ƛƴŦƭǳŜƴŎŜŘ ǘƘŜ ŘŀǘŀΩǎ 
indication that more than half of participants (55%) felt more satisfied with their parenting skills as a 
result of taking the course. In addition, participants reported statistically significant increases in the 
frequency with which they engaged in positive parenting practices like defining clear expectations 
(36% did so more frequently at the end of the course) and helping with homework (44% did so more 
frequently at the end of the course). 

CHALLENGES 

In addition to the general challenges with virtual data collection, the Parent Project program endured 
two challenges that impacted community participation in the course. 

1. Immigration concerns 
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The heightened climate of immigration concern acted as a substantial deterrent to participation. 
Increased ICE activity in the community heavily impacted Parent Project attendance and survey 
completion. Participants felt discouraged to participate, whether classes were held in-person or 
virtually. As it relates to survey completion, participants were hesitant to reveal their emails or 
complete their surveys in the first place. Staff provided a video recording of the Know Your Rights 
presentation from the Office of Community Affairs, which highlighted immigrations concerns, safety, 
red cards, hotlines, family preparedness plans, etc. 

2. Unforeseen Partner Agency Closure 

ThŜ ǇǊƻƎǊŀƳΩǎ partner agency, StarVista, was experiencing many complications within their agency 
which led to the cancelation of both a virtual Spanish and a virtual English class. StarVista was able to 
bring back a new virtual Spanish class; however, this was the final class they were able to provide 
ahead of their sudden closure. 

PEI PROGRAMS ς EARLY INTERVENTION 

EARLY ONSET OF PSYCHOTIC DISORDERS 

The (re)MIND® (formerly PREP) and Bipolar Disorder Early Assessment and Management (BEAM) 
programs are implemented using the coordinated specialty care model for prevention and early 
intervention of psychotic disorders. (re)MIND® specializes in early intervention for schizophrenia 
spectrum disorders (non-affective psychosis), while BEAM focuses on bipolar and affective psychosis. 
(re)MIND® and BEAM deliver comprehensive assessment and treatment grounded in wellness, 
recovery, and resilience to youth and young adults experiencing early symptoms of psychosis with 
evidence-based and culturally responsive interventions. The (re)MIND/BEAM aftercare programτ 
(re)MIND® Alumniτwas developed to provide program graduates and caregivers with an internal 
step-down level of care to sustain gains achieved through engagement in psychosis early 
intervention.   

The (re)MIND® and BEAM programs serve the following individuals, regardless of insurance status: 

¶ Residents of San Mateo County and individuals between the ages of 14 and 35 years and 
individuals identified as being at risk for the development of psychosis (having subthreshold 
symptoms that do not meet justification for a diagnosis OR having a first-degree relative with 
a history of psychosis AND a recent significant decline in age-appropriate functioning) or 
individuals who have developed symptoms of psychosis for the first time in the past two 
years. 

¶ In addition, (re)MIND® Alumni serves individuals who have graduated from (re)MIND®/BEAM 
and elect to receive active support to maintain engagement in educational or vocational 
activities and further develop skills to self-navigate community resources. 

(re)MIND® provides a wide array of services designed to wrap around the individual and their family 
members involved in treatment. Services start with an outreach and education campaign that helps 
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members of the community and providers detect early warning signs and reduce the stigma associated 
with psychosis. When a youth or young adult has been identified and referred to the program, they 
receive a comprehensive, research-validated diagnostic assessment to determine their diagnosis with a 
high degree of accuracy and their eligibility for early intervention services. Following assessment, 
individuals participate in assessment feedback session(s), where they receive psychoeducation on 
diagnosis and treatment options. Besides early diagnosis, program services include up to two years of: 

¶ CBT for psychosis 

¶ Algorithm-guided medication management 

¶ Individual peer and family support services 

¶ Psychoeducational multifamily groups 

¶ Supported employment and education using the individual placement and support model 

¶ Strengths-based care management 

¶ Community-building activities such as program orientation for new participants and their families 

Upon completion of services, either by reaching two years in the program or by achieving treatment 
and recovery goals early, program participants take part in a graduation ceremony to acknowledge 
their accomplishments and positive transitions. After graduating, participants are offered an 
opportunity to extend care with their (re)MIND®/BEAM treatment team at a lower intensity of 
services for up to a total of four years through the (re)MIND® Alumni program to maintain treatment 
progress, successfully transition to higher levels of education and employment advancement, and 
empower social supports to sustain the participantΩs recovery. 

PROGRAM IMPACT 

 

(re)MIND® a FY 2024ð25 

Clients served (unduplicated) 100 

Cost per client  $10,000 

Individuals reached (duplicated) 39 

Total served 139 

a Unduplicated clients served are individuals who received early psychosis 
treatment and aftercare; individuals reached include families and caregivers. 

Outcome Indicators 

Domain Indicator/question n %  

General behavioral health Improvement engagement in meaningful activities 
(employment, academic placement/progression, volunteerism) 
for participants and alumni 

81 of 100 81 
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Utilization of 
emergency/crisis services 

Reduction in hospitalizations (both number of days and number 
of episodes) for participants and alumni 

23 of 27 85 

Self-empowerment ñDue to this program, I can take control of aspects of my lifeòð
agree; agree strongly for participants and alumni 

21 of 22 95 

Stigma (self-internalized) ñDue to this program, I am able to understand myself betteròð
agree; agree strongly for participants and alumni 

27 of 30 90 

Other-satisfaction ñI am satisfied with the services I have received at 
(re)MIND®/BEAM programòðagree; agree strongly for 
participants and alumni 

27 of 27 100 

DEMOGRAPHICS  

Early Psychosis Program Client Demographics (N=100) 

 Number of clients  Percentage of total 

Age 

0ï15 years 6 6 

16ï25 years 72 72 

26ï59 years 22 22 

60ï73 years 0 0 

74 years and older 0 0 

Prefer not to answer/unknown 0 0 

Primary language  

English  99 99 

Spanish  0 0 

Another language 1 1 

Prefer not to answer/unknown 0 0 

Race  

Asian or Asian American 18 18 

Black or African American  8 8 

Native American, American Indian, or Indigenous 0 0 

Native Hawaiian or Pacific Islander 0 0 

White or Caucasian  33 33 

Another race 40 40 

Prefer not to answer/unknown 1 1 

Ethnicity  

Latino/a/x or Hispanic 33 33 

Caribbean 0 0 

Central American 3 3 

Mexican/Mexican American/Chicano  29 29 

South American 1 1 

Not Latino/a/x or Hispanic 67 67 

African 10 10 

Asian Indian/South Asian 0 0 

Chamorro 0 0 
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 Number of clients  Percentage of total 

Chinese 4 4 

Eastern European 1 1 

European 30 30 

Fijian 0 0 

Filipino/a/x 9 9 

Japanese 1 1 

Korean 0 0 

Middle Eastern or North African 0 0 

Vietnamese 0 0 

Tongan 0 0 

Another ethnicity or tribe 11 11 

Prefer not to answer/unknown 1 1 

Sex assigned at birth 

Male  53 53 

Female  46 46 

Prefer not to answer/unknown 1 1 

Intersex 

Yes 0 0 

No 100 100 

Prefer not to answer/unknown 0 0 

Gender identity 

Female/woman/cisgender woman 41 41  

Male/man/cisgender man 53 53 

Transgender woman/trans woman/trans-feminine/woman 0  0 

Transgender man/trans man/trans-masculine/man 3 3 

Questioning or unsure of gender identity 0 0 

Genderqueer/gender non-conforming/gender non-binary/neither 
exclusively female nor male 

3 3 

Indigenous gender identity 0 0 

Another gender identity 0 0 

Prefer not to answer/unknown 0 0 

Sexual orientation  

Gay or lesbian 3 3 

Straight or heterosexual  82 82 

Bisexual  6 6 

Queer 0 0 

Pansexual 0 0 

Asexual 0 0 

Questioning or unsure of sexual orientation 5 5 

Indigenous sexual orientation 0 0 

Another sexual orientation 3 3 

Prefer not to answer/unknown 1 1 

Disability status 

Yes 3 3 
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 Number of clients  Percentage of total 

No 96 96 

Prefer not to answer/unknown 1 1 

Veteran status 

Yes 0 0 

No 100 100 

Prefer not to answer/unknown 0 0 

REFERRALS  

Mental Health and Substance Use Referrals 

Type of referral 
FY referrals to programs 

within your agency 
FY referrals to other 

agencies FY total  

Serious mental illness referrals 1 4 5 

Substance use disorder referrals 0 1 1 

Other mental health referrals 0 28 28 

Total 1 33 34 

Referrals to Other Services  

 Type of referral FY total  Type of referral FY total  

Emergency/protective services 0 Legal 0 

Financial/employment 0 Medical care 2 

Food 0 Transportation 0 

Form assistance 0 Health insurance 4 

Housing/shelter 1 Cultural, nontraditional care 0 

Other a 2 Total 9 

a ñOtherò category consisted of school-based referrals/supports, general educational development classes, and gender support. 

PROGRAM NARRATIVE 

Improves timely access and linkages for underserved populations: The (re)MIND® program 
incorporates elements of the stepped model of care, designed to detect signs and risk states for SMI 
at the earliest stages. Program eligibility includes individuals at risk for developing SMI (prevention) 
and those with recent onset of symptoms (early intervention). This allows staff to intervene early, 
limiting the duration of untreated mental illness and preventing symptom worsening by working with 
individuals and their families toward recovery and illness remission. State-defined timely access 
standards are upheld to expedite intake and services. 

Reduces stigma and discrimination: The program equips mental health providers and the community 
to identify early warning signs of psychosis through targeted outreach and educational presentations. 
This achieves two major goals: 1) The importance of early intervention in preventing SMI from 
ƭƛƳƛǘƛƴƎ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǇƻǘŜƴǘƛŀƭ ǘƻ ŀŎƘƛŜǾŜ ǘƘŜƛǊ ƘƻǇŜǎ ŀƴŘ ŘǊŜŀƳǎ ŀƴŘ нύ ¢ƘŜ ŎƻƳƳǳƴƛǘȅ ōǊƻŀŘŜƴs 
their understanding of psychotic experiences existing in a continuum of common human experiences 
rather than limited to a mental health diagnosis. Outreach programming includes in-person and 
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didactic trainings, community presentations, open house meet-and-greets, and tabling events in the 
community. Over the years, participation in community-sponsored committees like the Diversity and 
Equity Council, and School-Based Initiatives and others, have allowed for ǎǇǊŜŀŘƛƴƎ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΩǎ 
message, reducing stigma and discrimination digitally and in person.   

Increases number of individuals receiving public health services: (re)MIND®, BEAM, and (re)MIND® 
Alumni work with public partners such as Young Adult Independent Living, MHA, Edgewood, Pride 
Center, NAMI, and others to support youth who are transitioning out of high school-based services 
and would otherwise lose contact with the public mental health system. Through these partnerships, 
youth maintain a safety net within the mental health system until they can access public benefits and 
get the necessary services directly. This results in a seamless care continuum that benefits the youth 
and families involved in services and helps to ensure that youth in transition to adulthood do not fall 
through the cracks. 

Reduces disparities in access to care: Prevention and early intervention services for psychosis are not 
yet widely available and there are barriers that are commonly experienced by those who could 
benefit from these services. One such barrier addressed by the (re)MIND®, BEAM, and (re)MIND® 
Alumni programs is that insurance status is not a factor for accessing care. This eliminates barriers to 
specialized treatment at the earliest point in time possible. Another barrier commonly experienced by 
this population can be access to reliable and safe transportation. The program addresses this barrier 
with services offered in the community at conveniently accessible locations for program participants, 
a site van for transport to and from appointments and groups, coordination with insurance to provide 
rides, and the site itself being located on a major bus route. 

Implements recovery principles: At (re)MIND®, BEAM, and (re)MIND® Alumni the power of the 
ǇŀǊǘƛŎƛǇŀƴǘΩǎ ƎƻŀƭǎΣ ŘǊŜŀƳǎΣ ŀƴŘ ŀǎǇƛǊŀǘƛƻƴǎ ƎǳƛŘŜ ŀƴŘ ŘǊƛǾŜ ǘǊŜŀǘƳŜƴǘΦ ¢ƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ 
multidisciplinary team uses a holistic, strengths-based approach to instill hope, empower the 
ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǾƻƛŎŜΣ ŀƴŘ ƛŘŜƴǘƛŦȅ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘΩǎ Ǝƻŀƭǎ ǘƻ ŘŜǾŜƭƻǇ ŀ Ǉƭŀƴ ŎŜƴǘŜǊŜŘ ŀǊƻǳƴŘ ǘƘŜƳΦ ¢ƘŜ 
Alumni program also gives graduates and their families the chance to become role models and peers 
for new cohorts of participants through group activities. 

SUCCESSES  

Client Success Story: One client, an 18-year-old cisgender individual, experienced a manic and 
psychotic episode resulting in hospitalization. This led to them taking a leave from college and 
returning home with the support of their family. They attempted to return to college after a short 
time in program and were hospitalized again. After a short time in the program, they attempted to 
return to college but experienced another hospitalization. Following this second hospitalization, they 
demonstrated remarkable commitment to their recovery τ fully engaging in skill-building, 
medication management, therapy, occupational therapy, peer support, supported education and 
employment services, and family support through the family support specialist (a staff member with 
lived experience). Over time, they gradually built confidence and independence, taking on meaningful 
milestones such as re-applying to school, reconnecting socially, and starting a part-time job. They are 
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now just weeks away from moving back into their college dormitory and feel well equipped with the 
tools and skills to thrive.  

Additional successes: ¢ǿƻ ƻŦ ǘƘŜ ǇǊƻƎǊŀƳΩǎ ǊŜŦŜǊǊŀƭǎ ƘŀŘ ŀ ŘŜƭŀȅ ƛƴ ŜƴǘǊȅ ǘƻ the program by over 200 
days. For these clients, there was exemplary outreach by various program staff to address stigma, 
increase ǘƘŜ ŎƭƛŜƴǘΩǎ ŀǿŀǊŜƴŜǎǎ ŀōƻǳǘ ǘƘŜƛǊ ƳŜƴǘŀƭ ƘŜŀƭǘƘ, and navigate systemic barriers that 
prevented immediate enrollment. For one client under age 18, ǘƘŜ ǇǊƻƎǊŀƳΩǎ family support 
specialist helped the client and their support network navigate the complex health care system post 
hospitalization, Intensive Outpatient Programs (IOP), and insurance to help them stabilize at an 
appropriate level of care for (re)MIND® and BEAM. For the other client, significant barriers to 
engagementτincluding internalized stigma about mental health and the intensity of their 
symptomsτdelayed voluntary enrollment until their support network was able to help them connect 
with services, attend appointments, and develop trust in a team-based approach to recovery. 

CHALLENGES 

The biggest challenge over this last fiscal year has been consistency in staffing. The program had a 
number of staff transitions including two family support specialists, one peer specialist, one 
supported education and employment specialist, and four therapists including ǘƘŜ ǇǊƻƎǊŀƳΩǎ most 
senior supervisor. During this time there was overlapping cross-training on positions, planning 
extensively for staff medical leave, and bringing in additional clinical support to screen referrals and 
manage intakes. The program has hired for all positions except one therapist and there is a candidate 
for that role in mind. The program also backfilled positions with bilingual staff including family 
support specialist, where Spanish language and cultural humility are key. 

EARLY CRISIS INTERVENTIONS/MOBILE CRISIS RESPONSE TEAM 

The San Mateo Assessment and Referral Team (SMART) program provides San Mateo CountyΩǎ 
residents with a comprehensive assessment in the field and offers an alternative to PES when 
appropriate or, if needed, writes a hold status and provides secure transportation to the hospital. 
SMART serves any resident in psychiatric crisis regardless of age as identified by law enforcement. 
Primary program activities include consultation with law enforcement on scene. SMART can write a 
5150 hold if needed and transport the person. If the individual does not meet the 5150 criteria, the 
SMART medic can provide support and transportation to an alternate destination (e.g., crisis 
ǊŜǎƛŘŜƴǘƛŀƭ ŦŀŎƛƭƛǘȅΣ ŘƻŎǘƻǊΩǎ ƻŦŦƛŎŜΣ ŘŜǘƻȄΣ ǎƘŜƭǘŜǊΣ ƘƻƳŜύΦ 

PROGRAM IMPACT 

The SMART contract with American 
Medical Response (AMR) has been 
providing 5150 evaluation and transport 
services since 2005. SMART is staffed by 
AMR paramedics who are also trained in crisis intervention and is activated only by law enforcement 
officers. The SMART goals and measures for FY 2024ς25 are as follows, and both goals have been met 
successfully: 

San Mateo Assessment and Referral Team FY 2024ð25 

Total calls received 213 

Total cost per client  $496 
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SMART responded to 213 calls during this FY. The highest volume of calls was Tuesday and 
Wednesday afternoons. 

{a!w¢Ωǎ ŦƛǊǎǘ Ǝƻŀƭ ƛǎ ǘƻ divert 10 % of calls from PES admissions and as appropriate, connect these 
callers to needed outpatient providers. AMR has succeeded in surpassing this goal. In FY 2024ς25, 
AMR diverted 27.59% in the first quarter, 35% in the second quarter, 15.79% in the third quarter, 
27.78% in the fourth quarter.   

{a!w¢Ωǎ ǎŜŎƻƴŘ Ǝƻŀƭ ƛǎ to respond to 75% of all behavioral emergency calls to provide SMART 
assessment and transportation services. AMR has succeeded in surpassing this goal. In FY 2024ς25, 
AMR responded to 96.2% in the first quarter, 96.55% in the second quarter, 98.18% in the third 
quarter, and 92.06% in the fourth quarter.   

Upon activation by a law enforcement officer, SMART conducts field-based mental health 
assessments. SMART may initiate a 5150 hold when criteria are met or stabilize individuals in the field 
and connect them to appropriate behavioral health services. These interventions provide access to 
mental health support for individuals who may not otherwise have been connected to services. Since 
SMART medics have participated in crisis intervention training (CIT), they are able to engage 
individuals in behavioral health crises with a better understanding of their mental health. Being able 
to transport people in the moment of a mental health crisis to the appropriate services has increased 
timely connection and opportunities for treatment for many individuals, especially those who might 
have disengaged from services. As such, SMART has been able to divert many individuals from PES or 
emergency room admissions. Some of the alternative treatment facilities or providers SMART has 
provided transportation to include but are not limited to Serenity House, sobering centers, detox 
facilities, the Veterans Administration (VA) hospital, etc. 

SMART medics evaluate individuals for both physical and mental health challenges. They serve all 
ages, regardless of housing status, residency status, insurance status, and veteran status. As SMART 
serves all ages, they respond to many youth under 18 who are experiencing mental health crises, 
including foster youth and youth in school.   

SMART works closely with the law enforcement co-responding Community Wellness and Crisis 
Response Team (CWCRT) to provide support to the team and provide clinically appropriate navigation 
services for those on an involuntary hold to facilitate timely connection to a higher level of treatment 
or other outpatient care. 

SMART responds to many unhoused individualsτwho may also be living with mental health and 
substance use challengesτin encampments, homeless shelters, or at the San Mateo Navigation 
Center. By providing timely evaluations for unhoused individualsτboth sheltered and unshelteredτ
and facilitating access to the appropriate level of care, SMART supports behavioral health stability 
and connects individuals to resources that address their housing needs. 
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Mobile Crisis Response Team (MCRT) 

The San Mateo County Mobile Crisis Response Team (MCRT) provides immediate, in-person support 
to any individual in the county experiencing a behavioral health crisis. The team operates 24 hours a 
day, seven days a week, offering an alternative to law enforcement or emergency department 
response. The MCRT serves anyone in San Mateo County regardless of insurance, age, or residency 
status and is designed to de-escalate behavioral health crises, conduct comprehensive assessments, 
and connect individuals and families to ongoing care and community resources. 

The program is staffed by a multidisciplinary team of licensed clinicians, nurses, and peer support 
specialists who provide compassionate, trauma-informed, and culturally responsive care in homes, 
schools, workplaces, and community settings. The team includes professionals trained to complete 
suicide and risk assessments, conduct 5150 evaluations, and administer naloxone when needed. 
a/w¢ ǎŜǊǾƛŎŜǎ ŀǊŜ ŎƻƻǊŘƛƴŀǘŜŘ ǘƘǊƻǳƎƘ ǘƘŜ /ƻǳƴǘȅΩǎ нп-hour Crisis Hotline (650-579-0350) in 
partnership with the 988 Suicide and Crisis Lifeline. When a call is determined to require an in-person 
response, the MCRT is dispatched directly to the scene to provide stabilization, safety planning, and 
follow-up support. 

Each response begins with a clinical assessment and de-escalation to ensure safety for the individual 
and others present. Staff provide psychoeducation, coping tools, and linkage to ongoing mental 
health and substance use treatment, as well as other social services such as housing or benefits 
support. Follow-up contacts occur within 24 business hours to monitor progress and reinforce care 
ǇƭŀƴǎΦ ²ƘŜƴ ƘƛƎƘŜǊ ƭŜǾŜƭǎ ƻŦ ŎŀǊŜ ŀǊŜ ƴŜŜŘŜŘΣ ǘƘŜ ǘŜŀƳ ŦŀŎƛƭƛǘŀǘŜǎ ŀ άǿŀǊƳ ƘŀƴŘƻŦŦέ ǘƻ ŎǊƛǎƛǎ 
stabilization units, sobering centers, or hospitals to ensure continuity of care. 

In addition to immediate crisis intervention, the MCRT provides community outreach and prevention 
services to increase awareness of behavioral health, suicide prevention, and available supports. The 
team conducts educational presentations across schools, community centers, and service agencies 
throughout the county, addressing topics such as stress management, coping skills, depression, 
suicide risk, and stigma reduction. Materials and presentations are offered in English, Spanish, 
Tagalog, and Chinese, with interpreter services available in additional languages to reach all 
communities equitably. 

The MCRT also responds to calls from the Family Urgent Response System (FURS) to provide in-home 
crisis support for current and former foster youth and their caregivers. These responses aim to 
stabilize placements, strengthen family relationships, and connect youth to longer-term behavioral 
health services. 

The overall goals of the MCRT are to reduce unnecessary psychiatric hospitalizations and emergency 
department visits, prevent law enforcement involvement in behavioral health crises, and improve 
access to ongoing care and recovery supports. By meeting people where they areτliterally and 
emotionallyτthe MCRT promotes safety, empowerment, and wellness for all residents of San Mateo 
County. 
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PROGRAM IMPACT 

Mobile Crisis Response Team FY 2024ð25 

Total crisis responses 400 

Total cost per client  $4,012 

 
The crisis services vision in San Mateo County aims to enhance rapid response to behavioral health 
crises for all youth and adults, regardless of insurance status, while ensuring high-quality care and 
comprehensive follow-up. The Crisis Manager is committed to delivering crisis services promptly, 
respectfully, and with cultural sensitivity, always maintaining a person-centered approach. The goal is 
to establish a coordinated network of behavioral health crisis programs, ensuring seamless access 
and consistent standards of care across all services. 
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