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infiovation Work Blan Narrative
Date: 2/5/2010

County: San Francisco County
Work Plan #: INN-8

Work Plan Name: Coliaboration with the Faith Community

Purpose of Proposed Innovation Project (check all that apply)

[] INCREASE ACCESS TO UNDERSERVED GROUPS

D INCREASE THE QUALITY OF SERVICES, INCLUDING BETTER QUTCOMES
PROMOTE INTERAGENCY COLLABCRATION

[ 1 INCREASE ACCESS TO SERVICES

Briefly explain the reason for selecting the above purpose(s).

Despite having a robust faith community in San Francisco, CBHS, in general, does not have a
strong collaborative relationship with this sector of society, and engagement of mental health
consumers and family members with this crucial source of support for recovery and well-being
could be increased.

At this point CBHS does not have a clear idea why there Is a disconnect between the
department and the faith community, but we are clear that it exists. The propused Colfaboration
with the Faith Communily project seeks to better understand ihe existing situation and to pilot a
yel-to-be-developed collaborative project, in parinership with the faith community, to support
individuals in our community who are suiffering from mental illness to recover and become betier
integrated and functioning members of the community. The primary purpose is to learn how to
promote interagency collaboration between the faith and behavioral health systems.

The proposed project will have a planning year to explore strengths and barriers to coliaboration
and a pilot year to put collaboration to the test. This will allow the faith and mental health
communities to better understand the opportunities and practical challenges of collaboration.

Project Description

Describe the Innovation, the issue it addresses and the expected ouicome, i.e. how the
Innovation project may create positive change. Include a statement of how the Innovation
project supporis and is consistent with the General Standards identified in the MHSA and Tille
8, CCH, saclion 3320. (suggesfed length - one pags)

Project Description. Understanding the cumrent situation will be accomplished in Year One by:
1) convening leaders of the faith community and leaders of the behavioral health care
community through a facilitated process {o explore the strengths and opportunities afforded
through collaboration and identifying the barriers to collaboration; 2) key informant interviews of
CBHS leadership, CBQ [eadership, and faith community leadership will also add to this
knowledge base; 3) consumer focus groups will explore the benefits and challenges associated
with being & consumer and interacting with the faith community; and 4) beginning o plan cne or
more pilot projects that inherently require collaboration between the two sectors.
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in Year Two, one or more pilot projects will be launched, primarily to explore the working
relationships and to better understand the factors that facilitate coltaboration and those that
impede it. We anticipate that these pilots will be designed to ensure that they are fully
collaborative and involve mutual assistance and day-to-day interaction — with the end goal of
helping mental health consumers with recovery and weliness. This type of close working
relationship will allow issues to emerge and be resolved in the course of project implementation.
Our goat will be to take our learning beyond personalities and historical issues and to candidly
look at systemic barriers, differences in perception and world view, and issues refated to
expectations and social return on investment (SROI).

An evaluator will work with CBHS and the lead representatives of the faith community ta
develop a logic medel, theory of change, and an evaluation ptan during Year One, The
evaluator will conduct surveys, focus groups and key informant interviews with representatives
of the faith and mental health communities in Year Two to determine whether the pilot was
implemented as planned in Year One and to determine what strengths, resources and barriers
affected the pilot projects and the systemic relationships as a whole.

Expected Outcome/Positive Change:

« The faith community, in all its diversity, and the public mental health system will adopt a
common mission to support consumers and family members toward recovery and weliness;
and the coliaboration will develop actionable ways to express that common mission in

pragmatic terms.

Title 9 General Standards: The Collaboration with the Faith Cammunity project will apply the
following general standards.

Community Collaboration. This project is expressly focused on developing collaboration with
the faith community which has traditionally not been closely linked with the CBHS system of
services. We intend to discover the opportunities for greater collaboration and the barriers to
collaboration so that we can strengthen this relationship to better serve the mental health
consumers and families of San Francisco.

Cultural Competence. The faith community of San Francisco is extremely diverse —
representing all of the cultures and language groups in our community. This project will attempt
to reach as broadly as possible into that diverse array of churches, temples, synagogues,
mosques, and non-institutional faith groups. This is the power of this potential alliance - to
reach virtually every segment of the community to support mental health in the entire
community.

Wellness, Recovery and Resilience Focus. A key reasen for engaging the faith community is
to help to spread the philosophy of recovery more broadly in the community and to combat
stigma associated with mental illness. This toplc will be a critical part of the collaboration
building that is being done in Year One — especially addressing the evolving science of recovery
and discussing it in the context of traditional healing and beliefs about mental illness.

Integrated Service Experience. The faith community is a critical player in the system of care
for individuals dealing with mental health challenges and their families. Faith leaders and
communities are often the first place that a family or individual will go to discuss emerging
problems in their lives. The faith community is in & position to be extremely helpful by triaging
the situation and making appropriate referrals as needed, The faith community can also be an
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enormous support to consumers and their families as they deal with the treatment process and
to support successful community integration. Insofar as the faith community and the mental
health system are working effectlively together, the consumers and family members will
experience the process as integraled and clear.

Contribution to Learning

Describe how the Innovation project is expected to contribute to learning, including whether it
introduces new mental health practices/approaches, changes existing ones, or introduces new
applications or practices/approaches that have been successful in non-mental health contexts.
(suggested length - one page)

The Collaboration with the Faith Community Project has been designed specifically to learn why
the San Francisco faith community is not better connected to the menlal health system, to
discover ways fo change that situation, and to test the efficacy of collaboration between the
sectors to improve cutcames for mental health consumers and their families, Although there are
other counties with a strong connection between the faith and mental health communities, those
connections are not particularly relevant to the San Francisco condition which is imbued with its
own history, culture, and institutional relationships. It seems that there s a unigue circumstance
in every county and the systems need to learn how to build on their strengths and overcome
their barriers in an Idiosyncratic manner associated with that community.

That said and as mentioned above, we intend to use the first year of this project to uncover the
nature of the opportunities and challenges inherent in the relationship between the faith and
rmental health community in San Francisco. This discovery process will be facilitated by a CBHS
staff person with sufficient political and organizational skill to ensure that the discovery process
is candid and effective. It will be extensive in nature because of the enormous diversity of the
San Francisco cultural and faith communities. The goal for Year One Is to learn about the
community and to develop a pilot project that would engage the faith community in a
collaborative pilot project that would be implemented in Year Two.

Year Two will move beyond planning to a collaborative program that will test the efficacy of the
collaboration developed in Year One. This approach will ensure that the learning moves beyond
theory and explores the issues involved in practice.

The evaluator will gather information from faith and mental health system participanis during
both program years to ascertain the effectiveness of the planning and practice elements of this
collaboration. Measures wil! include surveys, focus groups, key informant interviews, and
ultimately programmatic success in working together to accomplish a specific program goal.

Timeline

Outline the timeframe within which the Innovation project will operate, including communicating
resufts and lessons learned. Explain how the proposed timeframe will allow sufficient time for
learning and will provide the opportunity to assess the feasibilily of replication. (suggested
lenglth - one page)

Implementation/Completion Dates: 07/10 - 0613
MMAYY — MM/YY

Phase 1 {07/10 - 0B/10)
Phase | Start up. The first iwo months of Year One will be dedicated to staffing the project by
reassigning a qualified CBHS staff person who is able to lead the planning process with the faith
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