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Health and Human Services Agency at a Glance

Adopted Budget by Department

Self Sufficiency Services
($539.5M)

29%

Aging and Independence Services
($139.2M)

7%

Behavioral Health Services
($500.6M)

27%

Child Welfare Services
($354.0M)

19%

Public Health Services
($140.4M)

8%

Administrative Support & Other*
($168.6M)

9%

Housing & Community
Development Services

($27.2M)
1%

Budget by Department
Fiscal Year 2016 17: $1.9 billion
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ADOPTED BUDGET BY DEPARTMENT

HEALTH AND HUMAN SERVICES AGENCYADOPTED OPERATIONAL PLAN FISCAL YEARS 2016–17 AND 2017–18

Adopted Staffing by Department

Self Sufficiency Services
2,519.00

40%

Aging &
Independence

Services
427.00

7%

Behavioral Health Services
818.00
13%

Child Welfare Services
1,364.00

22%

Public Health
Services
645.50
10%

Administrative Support
442.00

7%

Housing & Community
Development Services

102.00
2%

Staffing by Department
Fiscal Year 2016 17: 6,317.50 staff years
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Health and Human Services Agency Summary

Mission Statement
To make people’s lives healthier, safer and self-sufficient by
delivering essential services in San Diego County.

Agency Description
The Health and Human Services Agency (HHSA) is an integrated
agency with a robust service network that serves over 3.2
million residents through its many programs that advance Live
Well San Diego—the County’s vision for a region that is building
better health, living safely and thriving. 

HHSA has six functional areas that are all supported by an
administrative section. The functional areas provide residents
with necessary services and resources that are generally
regionally delivered. In the past, services were shown in both
the regional and functional area. In order to clearly show
programmatic alignment, operational costs and overall
performance, the Regional Operations section has been
removed and its contents are now reflected in their respective
functional area.

The Agency supports Live Well San Diego by connecting nearly
one in three residents to a full range of services that includes: 
 Self-Sufficiency Services (SSS)—assists in providing medical

health insurance, supplementary food assistance and cash aid
to individuals and families in need of services to assist them
in achieving self-sufficiency; 

 Aging & Independence Services (AIS)—protects adults from
abuse and neglect and provides access to services that assist
residents to remain safely in their home;

 Behavioral Health Services (BHS)—provides mental health
services and access to drug and alcohol treatment and pre-
vention services to assist individuals and families to achieve
mental and emotional well-being that supports stability;

 Child Welfare Services (CWS)—protects at-risk children from
dangerous conditions and provides permanency and stability
in living situations for children in order to enhance their over-
all well-being and lead to strengthened families; 

 Public Health Services (PHS)—identifies and addresses
health issues to prevent illness, and maximize the health,
safety and well-being of the community;

 Administrative Support (AS)—ensures that departments
deliver services in a professional, cost effective, efficient and
cohesive manner while focusing on exceptional customer ser-
vice; and

 Housing & Community Development Services (HCDS) - pro-
vides housing assistance and community improvements that
benefit low- and moderate-income persons.

Together the Agency serves more than 80,000 residents in
mental health and alcohol & other drug services; assists more
than 43,000 older adults and people with disabilities through a
variety of programs to help keep them safe in their own homes;
protects nearly 7,000 vulnerable children; prevents the spread
of infectious diseases through nearly 6,400 disease
investigations; and ensures 810,000 children, adults, and
seniors are connected to the federal and State benefits they
need to meet basic needs. These services are basic examples of
how the Agency encourages the people served to build healthy
families, promote safe communities and provide a sustainable
environment to help the region thrive. 

HHSA provides these services directly and indirectly with
6,317.50 HHSA employees (staff years) located across 53
facilities, over 550 contracted providers, hundreds of volunteers
and a budget of $1.9 billion derived from federal, State and
local funding. HHSA also works with its 18 citizen advisory
boards and commissions, and participates in over 160
community advisory groups, to ensure the right services are
provided to the right people, at the right time, for the best
possible outcome.

Effective Fiscal Year 2016–17, HHSA reorganized the functions
in the Operational Plan to more accurately reflect
programmatic alignment, operational costs and overall
performance. Regional Operations functions were consolidated
with Child Welfare Services and Public Health Services budget.
Self-Sufficiency Services was created to consolidate eligibility
services into one budget. Additionally, Housing & Community
Development Services became a part of HHSA to further
support housing and homeless efforts and ensure we reach our
most vulnerable residents. The Office of Military and Veterans
Affairs (OMVA) and Regional Administration are now included
as part of Administrative Support to ensure increased
coordination across the Agency and County. 
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Strategic Framework and Alignment
In the County’s Strategic Framework, Groups and Departments
support four Strategic Initiatives: Healthy Families, Safe
Communities, Sustainable Environments, and Operational
Excellence. Audacious Visions and Enterprise-Wide Goals (EWG)
assist departments in aligning with and supporting the County’s
Vision and Strategic Initiatives. In addition, Cross-Departmental
Objectives (CDO) demonstrate how departments and/or
external partners are collaborating to contribute to the larger
EWG. Nomenclature seen in parenthesis (e.g., “SC1” or “HF3”)
throughout the Operational Plan references these CDOs and
shows how the department contributes to their outcome. For
more information on the strategic alignment, refer to the
Strategic Framework and Alignment section.

HHSA Departments
 Self-Sufficiency Services
 Aging & Independence Services
 Behavioral Health Services
 Child Welfare Services
 Public Health Services
 Administrative Support
 Housing & Community Development Services

Health and Human Services Agency 
Priorities
HHSA is an integrated Agency that supports Live Well San Diego
through its programs and services that provide prevention, pro-
tection, treatment, and assistance to San Diego County resi-
dents. The priorities that guide HHSA include: building healthy
families, promoting safe communities, creating sustainable envi-
ronments and achieving operational excellence.

HHSA is committed to improving the health of families by collab-
orating with community partners to provide and promote avail-
able services to address homelessness, hunger and other
community issues. We are focused on ensuring residents, partic-
ularly our veteran and military community, have opportunities
for healthy choices and access to nutrition assistance and health
coverage. HHSA is dedicated to serving all individuals with seri-

ous mental illness and substance abuse disorders and will collab-
orate with the community to eliminate the stigma associated
with these conditions. As part of this effort, HHSA will continue
providing trauma informed training and updating our facilities to
ensure services are provided in welcoming, family-oriented set-
tings. HHSA works collaboratively with community partners to
connect residents to all available services and to promote
healthy behaviors.

HHSA works to ensure that all residents feel safe in their commu-
nities and focuses on vulnerable populations. To ensure the
safety of our at-risk youth and adults, including foster children
and seniors, HHSA will engage them in prevention programs that
successfully transition youth into adulthood and keep seniors
safe in their homes. Valuing the diversity of our county, HHSA will
ensure services are culturally competent while meeting the
needs of our communities.

HHSA will continue to work with the hardest to reach and most
vulnerable populations in San Diego County, connecting them to
services so they can thrive. This work cannot be done alone. By
engaging community partners, HHSA will focus on making com-
munities stronger to address issues like mental illness, suicide,
strengthening families, and addressing the impacts of Alzhei-
mer’s disease. This means making sure that residents have the
information and access to services so they are supported in deal-
ing with these challenging situations.

HHSA is on a journey to excellence and is focused on the cus-
tomer experience. This means providing customers access to
information and services through a variety of methods, including
a website to apply for public assistance programs and a 24/7 cri-
sis intervention hotline. The Agency is analyzing data to identify
what services should be co-located to minimize travel time and
office visits for customers accessing multiple programs. Efforts
are underway to develop a data sharing system that will support
HHSA’s person-centered service delivery model and help to con-
nect the unconnected for better outcomes.

2016–18 Health and Human Services Agency (HHSA) Cross-Departmental Objectives
Each of the five business groups has a Cross-Departmental Objectives (CDO) table listing the CDOs to which their departments make
significant contributions. This table shows various HHSA departments’ efforts toward the achievement of the CDO and includes addi-
tional County business group(s) contributing to the CDO listed. To see more detailed information on a specific contribution to a CDO,
see that department’s 2016–18 Objectives with the corresponding CDO nomenclature. A complete list of all CDOs with their alignment
to the Enterprise-Wide Goals and Audacious Visions can be found in the Strategic Framework and Alignment section.

Healthy Families

Safe Communities

Sustainable Environments

Operational Excellence
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Strategic 
Initiative

Cross-Departmental Objective Contributing Departments and External Partners

HF1 Create a trauma-informed County culture Administrative Support, Behavioral Health Services, Child 
Welfare Services, Public Health Services

HF2 Connect residents with local food sources, nutrition 
education, and nutrition assistance

Administrative Support, Aging & Independence Services, 
Public Health Services, Self-Sufficiency Services, 
Community Services Group, Finance and General 
Government Group, Land Use and Environment Group

HF3
Partner with producers, distributors and retailers to 
increase access to and purchase of healthy local foods in 
food desert areas

Administrative Support, Land Use and Environment Group 

HF4 Pursue policy changes that support clean air, clean water, 
active living and healthy eating

Aging & Independence Services, Behavioral Health 
Services, Housing & Community Development Services, 
Community Services Group, Finance and General 
Government Group, Land Use and Environment Group, 
Public Safety Group

HF5 Help employees understand how they contribute to Live 
Well San Diego

Administrative Support, Community Services Group, 
Finance and General Government Group, Land Use and 
Environment Group, Public Safety Group 

SC1

Leverage internal and external partnerships to provide 
resources to engage residential, visitor and business 
communities in personal disaster readiness 
(preparedness)

Public Health Services, Finance and General Government 
Group, Land Use and Environment Group, Public Safety 
Group

SC2 Create opportunities for safe access to places that 
provide community connection and engagement

Behavioral Health Services, Housing & Community 
Development Services, Community Services Group, 
Finance and General Government Group, Land Use and 
Environment Group, Public Safety Group

SC3 Identify and mitigate community threats that impact 
quality of life

Behavioral Health Services, Housing & Community 
Development Services, Public Health Services, 
Community Services Group, Land Use and Environment 
Group, Public Safety Group

SC4
Develop an information exchange, and where possible, 
use a single system that provides data so County 
agencies can deliver services more efficiently

Administrative Support, Public Safety Group

SC5
Provide youth and their caregivers with opportunities to 
promote healthy relationships, identify risk factors and 
access services to prevent crime, neglect and abuse

Behavioral Health Services, Public Safety Group

SE1
Improve policies and systems across departments to 
reduce economic barriers for business to grow and 
consumers to thrive 

Administrative Support, Community Services Group, 
Finance and General Government Group, Land Use and 
Environment Group, Public Safety Group 

SE2 Anticipate customer expectations and needs in order to 
increase consumer and business confidence

Aging & Independence Services, Community Services 
Group, Finance and General Government Group, Land 
Use and Environment Group, Public Safety Group  

SE5
Educate and engage residents of all ages by leveraging 
internal and external partnerships to promote physical 
activities and recreational interests

Administrative Support, Land Use and Environment Group

SE6
Promote and communicate the opportunities and value 
of being actively involved in the community so that 
residents are engaged and influencing change

Administrative Support, Aging & Independence Services, 
Behavioral Health Services, Community Services Group, 
Finance and General Government Group, Land Use and 
Environment Group, Public Safety Group

OE1
Ensure our influence as a regional leader on issues and 
decisions that impact the financial well-being of the 
county 

Administrative Support, Housing & Community 
Development Services, Community Services Group, 
Finance and General Government Group, Land Use and 
Environment Group, Public Safety Group 

OE2
Build the financial literacy of the workforce in order to 
promote understanding and individual contribution to 
the County's fiscal stability

Administrative Support, Community Services Group, 
Finance and General Government Group, Land Use and 
Environment Group, Public Safety Group 
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Related Links
For additional information on the programs offered by the
Health and Human Services Agency, refer to the website:
 www.SDCounty.gov/HHSA

For additional information about Live Well San Diego, go to:
 www.LiveWellSD.org

Budget Changes and Operational Impact: 
2015–16 to 2016–17

Overview

The Health and Human Services Agency’s Fiscal Year 2016–17
budget includes appropriations of $1.9 billion, a net decrease of
$134.6 million from the prior year. The decrease is driven by a
reduction of $250.3 million to reflect the transfer of collective
bargaining responsibilities to the State for In-Home Supportive
Services (IHSS) providers as part of the Coordinated Care Initia-
tive (CCI). There is no impact to services resulting from this
change. Offsetting this reduction is a net increase of $115.7 mil-
lion. Of this amount, $27.2 million is due to the transfer of Hous-
ing & Community Development (HCD) from the Community
Services Group (CSG) to HHSA along with 102.00 staff years. The
remaining $88.5 million represents a net increase across depart-
ments, including the addition of 239.00 staff years, to augment
supports to strengthen families and improve outcomes for vul-
nerable populations; respond to service demands tied to grow-
ing caseloads and new State and federal policy direction;
improve the service delivery system; and fund overall increases
in cost of doing business including negotiated labor agreements
and retirement contributions. Over half of the $88.5 million is

related to an expansion of contracted community services cover-
ing a full spectrum of assistance, from prevention to treatment,
in Behavioral Health Services. 

Examples of major initiatives expanding support to strengthen
families and serve vulnerable populations are as follows:
 Investments as part of Project One for All will utilize collective

impact strategies to provide intensive intervention and wrap-
around services to homeless individuals with serious behav-
ioral health conditions.

 The Psychiatric Emergency Response Teams (PERT), with a
total of 40 teams, will be in place to link individuals with
appropriate levels of care to reduce unnecessary incarcera-
tions and inpatient psychiatric hospitalizations.

 Supports to strengthen the retention, recruitment and train-
ing of Foster and Kinship parents and caregivers will be aug-
mented in order to continue to decrease reliance on
congregate care settings for foster youth and increase place-
ments in home-based family settings.

 Investment in the Commercially Sexually Exploited Children
(CSEC) Program is included to help address the young victims
of human trafficking.

 Investments to improve resources and services to Alzheimer’s
patients and caregivers will be made to continue to meet
identified needs.

 The Office of Military and Veterans Affairs will expand coun-
seling and outreach to previously underserved communities.

 Public Health prevention services associated with the Nutri-
tion Education and Obesity Prevention, Health prevention
and HIV prevention grants, and Childhood Obesity Initiative
will be expanded.

 Additional subsidized employment opportunities will be pro-
vided to help CalWORKs participants in achieving self-suffi-
ciency.

OE3 Utilize new and existing technology and infrastructure to 
improve customer service

Self-Sufficiency Services, Housing & Community 
Development Services, Community Services Group, 
Finance and General Government Group, Land Use and 
Environment Group, Public Safety Group 

OE4 Provide information access to all customers ensuring 
consistency, transparency and customer confidence 

Administrative Support, Self-Sufficiency Services, 
Community Services Group, Finance and General 
Government Group, Land Use and Environment Group, 
Public Safety Group 

OE5 Engage employees to take personal ownership of the 
customer experience 

Administrative Support, Housing & Community 
Development Services, Public Health Services, 
Community Services Group, Finance and General 
Government Group, Land Use and Environment Group, 
Public Safety Group 

OE6 Foster employee well-being, inclusion and development

Administrative Support, Housing & Community 
Development Services, Community Services Group, 
Finance and General Government Group, Land Use and 
Environment Group, Public Safety Group 

Strategic 
Initiative

Cross-Departmental Objective Contributing Departments and External Partners
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 Improve the integration of County services by incorporating
housing and homeless initiatives into HHSA services through
the transfer of HCD from CSG.

Some of the more significant adjustments being made to meet
service demands tied to increasing caseloads and new State and
federal policies are listed below:
 Staff will be added in the IHSS program to address growth in

the program and new administrative responsibilities associ-
ated with the Fair Labor Standards Act (FLSA) which will grant
overtime and make other compensation enhancements for
IHSS providers.

 Staff will be added to support the State’s expansion of full-
scope Medi-Cal to undocumented children under the age of 19.

 Adjustments in the General Relief cash assistance budget will
be made to reflect an increasing caseload.

In addition to ensuring the appropriate array and right number
of services are available, improving the service delivery system
itself continues to be a priority in Fiscal Year 2016–17. Funds to
continue modernizing facilities to promote a professional and
trauma informed atmosphere and to match location with need
are provided. Likewise, information technology systems will con-
tinue to be modernized in many areas, and information technol-
ogy will be used to enhance service delivery when possible.
Most notably, the last phase of the design, development and
implementation of the ConnectWellSD Information Exchange,
which will enable information sharing and collaboration among
County programs and support a person-centered and trauma
informed delivery system is funded in the Fiscal Year 2016–17
budget.

Tobacco Settlement Funds

Tobacco settlement payments were first securitized in Fiscal Year
2001–02 to allow a stable funding stream for health and human
services programs. This Special Revenue fund reflects $6.2 mil-
lion for Fiscal Year 2016–17; a decrease of $7.3 million from the
prior year.

The $7.3 million decrease includes a $0.7 million reduction in
Operating Transfers and $6.6 million in Other Charges. The $0.7
million decrease in Operating Transfers is due to lower than pro-
jected expenditures in the County Medical Services program
associated with the Affordable Care Act. The $6.6 million reduc-
tion in Other Charges is to align the projected expenditures held
for contingencies to the estimated Interest on Deposits & Invest-
ments revenue.

Staffing 

Net increase of 341.00 staff years
 Increase of 150.00 staff years in Self-Sufficiency Services to

manage service needs and increased caseloads associated
with the State’s expansion of full-scope Medi-Cal to undocu-
mented children under the age of 19.

 Increase of 102.00 staff years in HCD due to the reorganiza-
tion resulting in the transfer from the CSG to HHSA.

 Increase of 50.00 staff years to support the County’s IHSS
program. This addition will allow the program to meet contin-
ued increased caseload growth and to operationalize new
overtime and other compensation requirements for IHSS
Individual Providers as a result of the FLSA.

 Increase of 30.00 staff years to manage the growth in BHS
programs and contracted services. 

 Increase of 8.00 staff years in Financial Services Division,
Human Resources, and Management Support to support pro-
gram growth, primarily in Self-Sufficiency Services. 

 Increase of 3.00 staff years in the Office of Military and Veter-
ans Affairs to support increased counseling and outreach ser-
vices.

 Decrease of 2.00 staff years due to a transfer to County Coun-
sel to support program coordination between County Coun-
sel and Child Welfare Services in juvenile dependency and
litigation matters, and to support additional legal advisory
services at Agency level.

Other changes are explained in more detail in the program nar-
rative sections.

Expenditures

Net decrease of $134.6 million
 Salaries & Benefits—increase of $43.4 million.
 Increase of $17.6 million as a result of negotiated labor

agreements and an increase in retirement contributions.
 Increase of $16.1 million due to a net increase of 239.00

staff years.
 Increase of $9.7 million associated with the transfer of HCD

staff years noted above.
 Services & Supplies—net decrease of $169.8 million. 
 Decrease of $250.3 million due to transfer of collective

bargaining responsibilities to the State for In-Home
Supportive Services (IHSS) providers as part of the
Coordinated Care Initiative. There is no impact to services
resulting from this change.

 Increase of $44.7 million in Behavioral Health Services for
expansion of contracted community services covering a full
spectrum of assistance, from prevention to treatment
including efforts to support Project One For All.

 Increase of $14.7 million associated with reflecting HCD
support costs previously budgeted in CSG due to transfer
noted above.

 Increase of $7.0 million in Information Technology related
services and supplies.

 Increase of $5.0 million in Child Welfare Services for Foster
and Relative Caregiver Recruitment, Retention and Support
(FPRRS) program, services under the California Well-Being
Demonstration Project and the CSEC program.
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 Increase of $2.8 million in Public Health Services for
contracted services associated with grant expansions,
increased ambulance transports and purchase of lab
supplies.

 Increase of $2.5 million in rents and leases, utilities and
guard services.

 Increase of $1.6 million in costs applied to general fund
departments.

 Increase of $1.5 million in Administrative Support for
contracted services for community improvement projects.

 Increase of $0.4 million for Alzheimer’s awareness and
support projects.

 Increase of $0.3 million for County Counsel legal advisory
services and the Live Well San Diego Food System Initiative.

 Other Charges—net decrease of $12.1 million. 
 Decrease of $8.1 million in Self-Sufficiency Services

including decreases for CalWORKs benefit payments, Cash
Assistance Program for Immigrants (CAPI) offset by
increases for General Relief caseload growth, Family
Stabilization and Expanded Subsidized Employment (ESE),
CalFresh client benefits, and Approved Relative Caregiver
(ARC) program to align with caseload trends.

 Decrease of $6.6 million in Tobacco Settlement fund to
align projected expenditures held for contingencies to the
estimated interest on deposits.

 Decrease of $1.0 million in appropriations for medical costs
in California Children’s Services program, based on
caseload trend, with no impact to services.

 Increase of $2.9 million associated with reflecting HCD
support costs noted above.

 Increase of $0.7 million due to an increase in utilization of
mental health State Hospital beds.

 Capital Assets Equipment—net increase of $0.2 million for
one-time projects in Public Health Services.

 Expenditure Transfer & Reimbursements—net decrease of
$2.2 million.
 Decrease of $2.3 million associated with the

reimbursement for AB109 and PERT services. Behavioral
Health Services will partially fund services previously
funded by the Public Safety Group. Since this is a
reimbursement, it has the effect of $2.3 million increase in
appropriations.

 Increase of $0.1 million associated with reflecting a
reimbursement of HCD costs previously budgeted in CSG
due to transfer noted above. Since this is a reimbursement,
it has the effect of $0.1 million decrease in appropriations.

 Operating Transfer Out—net increase of $1.5 million.
 Increase of $2.2 million for the IHSS Public Authority

program related to workload increases for the
implementation of the FLSA for the IHSS program and one-
time costs for the relocation of the training center.

 Decrease of $0.7 million due to lower than projected
expenditures in the County Medical Services program. 

Revenues

Net decrease of $134.6 million
 Fines, Forfeitures & Penalties—increase of $0.7 million in pro-

jected penalty assessments in Emergency Medical Services.
 Intergovernmental Revenue—net decrease of $119.8 million.
 Decrease of $250.0 million in Aging & Independence

Services for IHSS IP State and federal revenue associated
with the reduction in IHSS IP wage appropriations to reflect
the transfer of collective bargaining responsibilities for
providers to the State as noted above.

 Decrease of $14.6 million in Self-Sufficiency Services for
State and federal revenue associated with reducing
appropriation for CalWORKs benefit payments to align with
caseload trends.

 Increase of $43.5 million in Mental Health Services Act
revenue to align with program needs.

 Increase of $26.8 million associated with reflecting HCD
support revenues previously budgeted in CSG due to
transfer noted above.

 Increase of $17.5 million in Realignment revenue to
support Salaries & Benefits and Services & Supplies
including one-time projects, based on projected statewide
sales tax receipts and vehicle license fees that are
dedicated for costs for health and human services
programs.

 Increase of $14.4 million in Social Services Administrative
revenue to support the increased staff in Self-Sufficiency
Services and Aging & Independence Services. 

 Increase of $14.2 million in Behavioral Health Services
primarily for Short Doyle Medi-Cal revenue to align with
program trends.

 Increase of $12.5 million in Medi-Cal Administrative
revenue to support growth in Self-Sufficiency Services due
to Affordable Care Act. 

 Increase of $9.9 million in Social Services Administrative
revenue to support Salaries & Benefits and Services &
Supplies.

 Increase of $3.5 million in Self-Sufficiency Services for State
and federal funding to support expenditure adjustments
described in Other Charges for ARC, Family Stabilization,
ESE, Work Incentive Nutritional Supplement, State Utility
Assistance Subsidy programs and CAPI.

 Increase of $1.8 million in Public Health Services primarily
for California Children’s Services funding due to a projected
increase in the Medi-Cal eligible caseload.

 Increase of $0.7 million in State funding associated with
the CSEC program.

 Charges for Current Services—net increase of $0.9 million.
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 Increase of $1.0 million primarily in Public Health Services
for third party external administration fees and ambulance
transports fees.

 Increase of $0.5 million in Self-Sufficiency Services
associated with Third Party Reimbursement revenue to
reflect a budget adjustment for collections related to prior
year services for the Low Income Health Program.

 Decrease of $0.6 million in Administrative Support in First
5 revenue to align to a reduction in First 5 administrative
costs.

 Miscellaneous Revenues—net increase of $0.8 million.
 Increase of $1.1 million primarily for administrative

revenues to support cost increases for the Vets Directed
Care program and duplicating & filing documentation fees
from Assessor, Recorder, County Clerk.

 Increase of $0.7 million associated with reflecting HCD
support revenues previously budgeted in CSG due to
transfer noted above.

 Decrease of $1.0 million in Self-Sufficiency Services
associated with the transfer of Medi-Cal Outreach and
Enrollment appropriations to Probation.

 Other Financing Sources—net decrease of $2.4 million.
 Decrease of $1.7 million in Administrative Support in

Operating Transfer from the Proposition 172 Fund for prior
year one-time costs related to the ConnectWellSD project.

 Decrease of $0.7 million in Self-Sufficiency Services in
Operating Transfer from Tobacco Securitization revenues
due to decreased costs in the County Medical Services
program.

 Use of Fund Balance—decrease of $16.3 million. A total of
$53.0 million is budgeted.
 $20.0 million for management reserves. 

 $13.1 million for the last phase of the design, development
and implementation of the ConnectWellSD system to
support information sharing and collaboration among
County programs.

 $6.8 million for one-time major maintenance projects.
 $5.4 million primarily for one-time costs associated with

enterprise wide information technology upgrades and
advancements.

 $4.3 million for Tobacco Settlement projects that are
reimbursed through the securitized Tobacco Settlement
Revenue account.

 $3.2 million for increased General Relief costs.
 $0.1 million is budgeted for the Alzheimer’s Website

Development Project.
 $0.1 million associated with reflecting HCD support

revenues previously budgeted in CSG due to transfer noted
above.

 General Purpose Revenue—net increase of $1.5 million.
 Increase of $1.9 million to contribute to increased costs in

Salaries & Benefits, Office of Military and Veterans Affairs
and Alzheimer’s services.

 Decrease of $0.4 million associated with reflecting HCD
support revenues previously budgeted in CSG due to
transfer noted above.

Budget Changes and Operational Impact: 
2016–17 to 2017–18
Net decrease of $29.9 million is the result of the elimination of
$37.6 million mainly due to prior year one-time projects, offset
by an increase of $7.7 million in Salaries & Benefits due to nego-
tiated labor agreements.
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Group Staffing by Department

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Regional Operations 3,165.00 0.00 0.00

Self-Sufficiency Services 0.00 2,519.00 2,519.00

Aging & Independence Services 390.00 427.00 427.00

Behavioral Health Services 789.00 818.00 818.00

Child Welfare Services 768.00 1,364.00 1,364.00

Public Health Services 485.50 645.50 645.50

Administrative Support 379.00 442.00 442.00

Housing & Community Development 
Services 0.00 102.00 102.00

Total 5,976.50 6,317.50 6,317.50

Group Expenditures by Department

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Regional Operations $ 588,043,800 $ 629,455,120 $ 603,617,179 $ 580,611,914 $ — $ —

Self-Sufficiency Services — — — — 539,536,653 542,697,385

Strategic Planning & Operational 
Support 252 — — 9,923 — —

Aging & Independence Services 346,109,617 383,582,465 395,196,532 392,460,402 139,213,244 139,518,385

Behavioral Health Services 406,931,617 441,551,554 442,829,526 422,335,399 500,607,470 494,157,937

Child Welfare Services 246,810,177 276,838,541 277,037,969 267,013,490 353,978,179 355,388,165

Public Health Services 100,766,581 115,384,860 117,989,964 103,341,646 140,422,712 139,679,124

Public Administrator / Public 
Guardian (2,343) — — 2,121 — —

Administrative Support 101,444,689 143,903,403 173,251,669 131,669,470 162,423,779 138,876,600

Housing & Community Development 
Services — — — — 27,212,643 23,203,444

Tobacco Settlement Funds 13,625,944 13,500,000 13,500,000 6,735,575 6,200,000 6,200,000

Total $ 1,803,730,333 $ 2,004,215,943 $ 2,023,422,839 $ 1,904,179,940 $ 1,869,594,680 $ 1,839,721,040
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Regional Operations

Mission Statement
To make people’s lives healthier, safer and self-sufficient by
delivering essential services in San Diego County.

Department Description
Regional Operations delivers the implementation of three
functional areas, Child Welfare Services (CWS), Public Health
Services (PHS), and Self-Sufficiency Services (SSS), and in
collaboration with the community identifies and address
emerging issues and develops shared goals to advance Live
Well San Diego.

Effective Fiscal Year 2016–17, HHSA realigned the Regional
Operations budget with its contents now reflected in their
respective functional area to clearly show programmatic
alignment, operational costs and overall performance.

2015–16 Accomplishments

 Promote the implementation of a service delivery system
that is sensitive to those individuals who have been affected
by traumatic circumstances
 Processed 97% (32,851 of 33,853) of CalWORKs applica-

tions timely, a key metric required by the State, which is
also a first step in assisting families toward achieving self-
sufficiency.

 Strengthen the local food system and support the availability
of healthy foods, nutrition education, and nutrition assis-
tance for those who need it

 Enrolled 81% (328 of 405) of eligible Nurse Family
Partnership (NFP) and Maternal Child and Family Health
(MCFH) families in CalFresh and Women, Infants and
Children Program, increasing the families nutritional
health.  (HF2)

 Ensured 59% (162 of 275) of mothers participating in the
NFP and MCFH programs continued to breastfeed their
infants to 6 months of age.  (HF2)

 Processed 95% (134,430 of 141,129) of CalFresh applica-
tions timely, helping eligible families and individuals buy
food to improve their nutrition.

 Pursue policy change for healthy, safe, and thriving environ-
ments with a special focus on residents who are in our care or
rely on us for support
 Enrolled 100% (120,286) of newly eligible Medi-Cal

recipients as part of the Affordable Care Act (ACA),
increasing the number of residents with health insurance
and reducing the overall costs of health care to these
families and individuals.  (HF4)

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Established baseline number for chronic homeless,

homeless veterans and veteran families by supporting the
implementation of a sustainable Coordinated Assessment
and Housing Placement system to provide outreach,
assessment, housing navigation and priority placement to
veterans who are chronically homeless in North County
and downtown San Diego. The North County and
Downtown teams have conducted 6,499 assessments,
assigned 798 to housing navigators and provided 298
individuals and families with permanent housing, which
included 134 veterans.  (SC2)

 Increased the diversity of Live Well San Diego partners by
including tribal organizations, faith based entities and
several business sectors.  (SC2)

Strategic Initiative Legend

HF SC SE OE
 - Audacious Vision

 - Enterprise Wide Goal

 - Cross-Departmental Objective

 - Department Objective

 - Objective Sub-Dot Point Level 1

For more information on alignment to the Strategic Initiatives
refer to the Agency Description section within the Health and
Human Services Agency Summary.

Healthy Families

Safe Communities
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 Developed an evaluation component for Promise
Neighborhoods to outline specific strategic roles for South
Region Child Welfare Services, Public Health, Family
Resource Center Eligibility staff and other HHSA Programs. 
(SC2)

 Delivered age-appropriate vaccines to 100% (14,557) of
children 0–18 years of age who were served at regional
Public Health Centers and clinics thereby protecting them
from diseases such as measles and whooping cough.  (SC3)

 Strengthen our prevention and enforcement strategies to
protect our youth from crime neglect and abuse 
 Reunified 32% (129 of 403) of children removed from the

home with parent(s) within 12 months. Target not met due
to the complex needs and services needed to reunify
families, which can delay reunification.  (SC6) 

 Provided 3,016 East Region customers and community
partners with education and information necessary for
prevention, early intervention and family strengthening
activities.  (SC6) 

 Developed a plan with the Chula Vista Police Department
and Child Welfare Services to implement the Smart Policing
Initiative to reduce the occurrence of domestic violence
calls when children are involved.  (SC7)

 Encouraged 77% (3,110 of 4,057) of families to participate
in quarterly joint planning meetings about their children.
Participation in joint-case planning positively impacts out-
comes for the children.

 Ensured 87% (1,308 of 1,498) of children in foster care (8
days or more, but less than 12 months) had fewer than
three placements, minimizing the trauma children experi-
enced and lessening negative impact on their school per-
formance.

 

 Provide and promote services that increase consumer and
business confidence

 Worked with community partners in Central, East, and
South Region and developed effective resources to assist
refugees to acculturate, gain independence and enhance
long-term self-sufficiency.  (SE1)

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers
 Increased by 13% (5,529 to 6,244) the number of CalFresh

recipients who are seniors living in rural areas by
promoting the use of video interviewing for public
assistance programs.  (OE3)

 Increased by 65% (from 4,074 to 6,735) the number of
status reports and renewals submitted through Benefits
CalWIN, enhancing the use of online pathways reducing
the need for families and individuals to visit or call an
office.  (OE4)

 Strengthen our customer service culture to ensure a positive
customer experience
 Created an employee culture that is trauma informed and

built an environment that is conducive to reducing trauma
for residents seeking services.  (OE5)

 Developed a plan to enhance Access Customer Service
Call Center self-service call features and web page to
improve the customer service experience for San Diego
County residents.

Related Links
For detailed information about the health and characteristics of
the people living in each HHSA Region, go to:
 www.SDHealthStatistics.com

For additional information on the programs offered by the
Health and Human Services Agency, go to:
 www.SDCounty.ca.gov/HHSA

For information about Live Well San Diego, go to:
 www.LiveWellSD.org

Sustainable Environments

Operational Excellence

http://www.LiveWellSD.org
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Table Notes

1 Effective Fiscal Year 2016–17, HHSA reorganized Regional Operations to facilitate operational effectiveness and
efficiency in order to improve service delivery to clients. This measure now appears in Self-Sufficiency Services.

2 Effective Fiscal Year 2016–17, HHSA reorganized Regional Operations to facilitate operational effectiveness and
efficiency in order to improve service delivery to clients. This measure now appears in Public Health Services. 

3 Effective Fiscal Year 2016–17, HHSA reorganized Regional Operations to facilitate operational effectiveness and
efficiency in order to improve service delivery to clients. This measure now appears in Child Welfare Services.

4 Performance Measure transferred to Child Welfare Services section in Fiscal Year 15–16 to show programmatic
alignment.

5 Performance Measure discontinued in Fiscal Year 15–16 to demonstrate further alignment with federal requirements.

Budget Changes and Operational Impact: 
2015–16 to 2016–17
Effective Fiscal Year 2016–17, HHSA realigned the Regional Oper-
ations budget with its contents now reflected in their respective
functional area (Administrative Support, Child Welfare Services,
Public Health Services, and Self-Sufficiency Services) to clearly
show programmatic alignment, operational costs and overall
performance.

Staffing

Decrease of 3,165.00 staff years.

Expenditures

Decrease of $629.5 million. 

Revenues

Decrease of $629.5 million.

Performance 
Measures

2014–15
Actuals

2015–16
Adopted

2015–16
Actuals

2016–17
Adopted

2017–18
Approved

Timely processing of CalWORKs 
applications1

 96%
of 36,023

 96%
of 39,600

 97%
of 33,853  N/A  N/A

Timely processing of CalFresh 
applications1

 94%
of 147,545

 92%
of 132,000

 95%
of 141,129  N/A  N/A

Mothers who continue to 
breastfeed their infant at 6 months 
of age2

 57%
of 373

 52%
of 300

59%
of 275  N/A  N/A

Enrollment of newly eligible Medi-
Cal recipients as part of the ACA5

100%
of 157,969

100%
of 91,000

100%
of 120,286 N/A N/A

Family participation in joint case 
planning and meetings quarterly4

 56%
of 4,402

 50%
of 4,700

 77%
of 4,057  N/A  N/A

Children in foster care that are with 
a relative or non-related family 
member 3

51%
of 1,311 N/A N/A N/A N/A

Children in foster care for less than 
12 months have fewer than 3 
placements during that period3

 83%
of 1,541

87%
of 1,700

87%
of 1,498 N/A N/A

Children 0–18 years of age receive 
age-appropriate vaccines2

 99%
of 16,462

 98%
of 16,000

100%
of 14,557  N/A  N/A

Children reunified with parents 
within 12 months3  N/A 47%

of 325
32%

of 403 N/A N/A
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Staffing by Program

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Regional Self-Suffic Elig 2,122.00 0.00 0.00

Regional Child Welfare Svcs 596.00 0.00 0.00

Central Region 47.00 0.00 0.00

East Region 39.00 0.00 0.00

North Central Region 26.00 0.00 0.00

North Coastal Region 32.00 0.00 0.00

North Inland Region 31.00 0.00 0.00

South Region 31.00 0.00 0.00

Eligibility Operations Administration 235.00 0.00 0.00

Health Care Policy Administration 6.00 0.00 0.00

Total 3,165.00 0.00 0.00

Budget by Program

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Regional Self-Suffic Elig $ 392,572,085 $ 437,932,176 $ 409,239,709 $ 396,047,856 $ — $ —

Regional Child Welfare Svcs 57,161,540 58,425,256 58,425,256 55,177,547 — —

Central Region 10,594,123 10,994,357 10,995,632 10,472,903 — —

East Region 6,994,731 6,944,277 6,978,682 6,376,044 — —

North Central Region 3,691,624 4,024,937 4,024,937 3,820,199 — —

North Coastal Region 5,404,529 5,754,199 5,782,573 5,762,929 — —

North Inland Region 5,215,746 6,148,425 6,179,261 5,759,990 — —

South Region 6,412,417 6,629,265 6,629,541 6,497,931 — —

Eligibility Operations Administration 83,949,759 82,480,934 85,120,133 81,173,882 — —

Health Care Policy Administration 16,047,245 10,121,294 10,241,454 9,522,634 — —

Total $ 588,043,800 $ 629,455,120 $ 603,617,179 $ 580,611,914 $ — $ —
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Budget by Categories of Expenditures

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Salaries & Benefits $ 248,422,473 $ 261,167,954 $ 261,792,877 $ 254,167,065 $ — $ —

Services & Supplies 117,561,236 108,474,250 114,646,867 108,311,099 — —

Other Charges 222,060,091 259,812,916 226,980,560 217,917,521 — —

Capital Assets Equipment — — 196,875 216,228 — —

Total $ 588,043,800 $ 629,455,120 $ 603,617,179 $ 580,611,914 $ — $ —

Budget by Categories of Revenues

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Fines, Forfeitures & Penalties $ 3,546,607 $ 3,400,000 $ 3,400,000 $ 3,940,565 $ — $ —

Revenue From Use of Money & 
Property 274,034 299,908 299,908 248,605 — —

Intergovernmental Revenues 525,002,265 581,806,017 570,295,459 541,982,886 — —

Charges For Current Services 18,492,308 1,403,329 1,410,618 9,881,959 — —

Miscellaneous Revenues 2,937,845 1,845,870 1,845,870 1,419,920 — —

Other Financing Sources 8,500,000 1,700,000 1,700,000 1,163,480 — —

Use of Fund Balance (1,960,430) — (14,334,673) (17,025,497) — —

General Purpose Revenue Allocation 31,251,171 38,999,996 38,999,996 38,999,996 — —

Total $ 588,043,800 $ 629,455,120 $ 603,617,179 $ 580,611,914 $ — $ —
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Self-Sufficiency Services

Mission Statement
To make people’s lives healthier, safer and self-sufficient by
delivering essential services in San Diego County.

Department Description
Self-Sufficiency Services (SSS) is the branch of the Health and
Human Services Agency that administers social welfare services
for residents in need. These services include, but are not limited
to cash assistance, food assistance, employment services and
health care services. The largest assistance programs are
CalWORKs, Medi-Cal and CalFresh. Staff from SSS ensure
compliance with State and federal requirements and maintain
program material for frontline staff. 

Nearly 810,000 recipients are enrolled in these programs and
SSS ensures that data, program guidance and enrollment
information are accurate and accessible. The Affordable Care
Act (ACA) brought significant changes to SSS by opening Medi-
Cal and Covered California eligibility to a previously uninsured
or underinsured population in San Diego County. SSS staff
ensures ACA-related information and policies from the State
flow to frontline at staff at 11 Family Resource Centers (FRCs)
and 2 Community Resource Centers (CRCs) to ensure eligible
individuals receive services. SSS also administers the County
Medical Services (CMS) program, providing medical care for
uninsured indigent adult County residents. 

SSS collaborates with community partners and other County
departments to add value to direct service programs and
develop shared goals to advance the Live Well San Diego vision
for a region that is building better health, living safely and
thriving. Collaborative efforts include Healthy San Diego, a
partnership with consumer and professional stakeholders who
work on issues related to Medi-Cal Managed Care. SSS has also
partnered with the Probation and Sheriff’s Departments on a
National Association of Counties (NACo) award-winning
program to enroll persons under Probation and Sheriff
supervision in Medi-Cal. CalWORKs funding is allocated to
contracts with numerous community organizations to provide
Welfare to Work (WTW) programming, subsidized employment,
financial support to pregnant and parenting teens and housing
support. Other funding from the California Department of
Education supports linkages with San Diego County Office of

Education and the YMCA to provide stipends to early education
providers and teachers. Contracts with the Legal Aid Society of
San Diego provide education and advocacy services to ensure
that San Diego County residents have access to needed benefits
and services in the community.

Direct services are provided to County residents by staff at FRCs
and CRCs. The staff are part of SSS but are managed by
Regional Operations across the County.

The Access Customer Service Call Center is an extension of the
County of San Diego Family Resource Centers. Access agents are
eligibility workers trained in CalWORKs, CalFresh and Medi-Cal
programs that answer questions and provide case management
services via phone, e-mail and fax. They complete eligibility
determinations, take application requests and update existing
case data on reported information. With the implementation of
the ACA, the Access2Health Customer Service Center was
implemented under the Access Management Team.
Access2Health agents receive calls from Covered California
customers potentially eligible for expanded Medi-Cal or
households with a mixture of members who are eligible to
Medi-Cal and Covered California health plans.

Effective Fiscal Year 2016–17, HHSA reorganized the functions
in the Operational Plan to more accurately reflect
programmatic alignment, operational costs and overall
performance. Self-Sufficiency Services was created to
consolidate eligibility services into one budget.

In order to deliver these essential services, SSS has 2,519.00
staff years and a budget of $539.5 million, which includes
assistance aid payments for residents. For more information
about assistance aid payments, please see Appendix D. 

http://www.SDCounty.ca.gov/HHSA
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2016–18 Objectives

 Promote the implementation of a service delivery system
that is sensitive to individuals’ needs
 Process 96% (33,600 of 35,000) of CalWORKs applications

timely. This is a key metric required by the State and is a
first step in assisting families towards self-sufficiency. Tar-
get exceeds the State requirement of 90%.

 Process 91% (177,450 of 195,000) of Medi-Cal applica-
tions timely. This is a key metric required by the State and
assists families in meeting their health care insurance
needs. Target exceeds the state requirement of 90%.

 Strengthen the local food system and support the availability
of healthy foods, nutrition education and nutrition assistance
for those who need it 
 Increase by 9% (from 22,500 to 24,525) the number of

seniors, including those living in rural areas, that receive
CalFresh benefits in order to reduce the number of seniors
who self-report food insecurity. Accomplish this goal
through strategic partnerships with community-based
organizations.  (HF2) 

 Process 92% (116,840 of 127,000) of CalFresh applications
timely to help eligible families and individuals buy food
and improve their nutrition. Target exceeds the State
requirement of 90%.

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers 
 Enhance customer service by promoting alternative

pathways for individuals and families to access information
about self-sufficiency programs and their ability to provide
information electronically by increasing by 90% (2,500 to
4,750) the number of status reports and renewals that are
submitted electronically through Benefits CalWIN.  (OE3) 

 Enhance customer service by promoting alternative
pathways for individuals and families to access information
about self-sufficiency programs and their ability to provide
information electronically by increasing by 5% (209,000 to
219,450) the number of individuals and families who use
the self-service telephone feature at the Access Customer
Service Call Center.  (OE4) 

 Enhance customer service by promoting alternative path-
ways for individuals and families to access information
about self-sufficiency programs and their ability to pro-
vide information electronically by increasing by 5%
(33,500 to 35,175) the number of customers served via
email at the Access Customer Service Call Center.

Related Links
For detailed information about the programs offered by the
Health and Human Services Agency, go to:
 www.SDCounty.ca.gov/HHSA

For information about Live Well San Diego, go to:
 www.LiveWellSD.org

Strategic Initiative Legend

HF SC SE OE
 - Audacious Vision

 - Enterprise Wide Goal

 - Cross-Departmental Objective

 - Department Objective

 - Objective Sub-Dot Point Level 1

For more information on alignment to the Strategic Initiatives
refer to the Agency Description section within the Health and
Human Services Agency Summary.

Healthy Families

Operational Excellence

Performance
Measures

2014–15
Actuals

2015–16
Adopted

2015–16
Actuals

2016–17
Adopted

2017–18
Approved

Timely processing of CalWORKs 
applications1, 2 N/A N/A  N/A  96%

of 35,000
 96%

of 35,000

Timely Processing of Medi-Cal 
applications1, 3 N/A N/A  N/A  91%

of 195,000
 91%

of 195,000

Number of seniors on CalFresh1, 3  N/A  N/A  N/A 24,525 26,732

Timely processing of CalFresh 
applications1, 2  N/A  N/A  N/A 92%

of 127,000
92%

of 127,000

Status reports submitted through 
Benefits CalWIN1, 3 N/A N/A  N/A 4,750 4,750



SELF-SUFFICIENCY SERVICES

219HEALTH AND HUMAN SERVICES AGENCY ADOPTED OPERATIONAL PLAN FISCAL YEARS 2016–17 AND 2017–18

Table Notes

1 As of Fiscal Year 2016–17, the Regional Operations department was reorganized. A new department, Self-Sufficiency
Services, was established to create better public services for County health services. Please see the Regional Operations
section of this document for additional information.

2 As of Fiscal Year 2016–17, the Regional Operations department was reorganized and these measures will now be
contained in Self-Sufficiency Services.

3 Performance measure added Fiscal Year 2016–17 to support the strategic alignment to the County's vision of a region
that is building better health, living safely and thriving: Live Well San Diego.

Budget Changes and Operational Impact: 
2015–16 to 2016–17
Self-Sufficiency Services has an overall budget increase of $539.5
million. This includes a transfer of $530.5 million from Regional
Operations in order to combine self-sufficiency and eligibility
services previously budgeted regionally into one budget that
reflects services by functional area. High priorities include meet-
ing service demands associated with Medi-Cal and CalFresh
caseload growth from continued impacts of the Affordable Care
Act and State expansion of full-scope Medi-Cal to undocumented
children under the age of 19, as well as continued growth in the
General Relief program. Major budget initiatives include staff
increases to address the expansion of full-scope Medi-Cal to
undocumented children; increased services under the California
Work Opportunity and Responsibility to Kids (CalWORKs) Family
Stabilization and Expanded Subsidized Employment (ESE) pro-
grams in order to decrease time to self-sufficiency for CalWORKs
participants; and appropriation adjustments to reflect caseload
trends for the CalWORKS program as well as the General Relief
program.

Staffing

Net increase of 2,519.00 staff years
 Increase of 2,361.00 staff years associated with reflecting eli-

gibility regional support staff years previously budgeted in
Regional Operations under one Self-Sufficiency Services bud-
get.

 Increase of 150.00 staff years to manage service needs and
increased caseloads associated with the State’s expansion of
full-scope Medi-Cal to undocumented children under the age
of 19.

 Net increase of 8.00 staff years due to transfer from Adminis-
trative Support to support operational needs.

 Increase of 1.00 staff year due to transfer from Behavioral
Health Services to support operational needs.

 Decrease of 1.00 staff year due to transfer to Aging & Inde-
pendence Services to support operational needs.

Expenditures

Net increase of $539.5 million
 Salaries & Benefits—increase of $193.3 million.
 Increase of $179.5 million associated with reflecting eligibility

regional support staff years previously budgeted in Regional
Operations under one Self-Sufficiency Services budget.

 Increase of $7.2 million due to an increase of 150.00 staff
years.

 Increase of $6.6 million as a result of negotiated labor agree-
ments and an increase in retirement contributions.

 Services & Supplies—net increase of $94.5 million. 
 Increase of $91.3 million associated with reflecting eligibility

regional support costs previously budgeted in Regional Oper-
ations under one Self-Sufficiency Services budget.

 Increase of $1.9 million in Information Technology related
costs to support operational needs.

 Increase of $1.0 million in rents & leases and security guard
services for the Family Resource Centers.

 Increase of $0.9 million in costs applied expenses associated
with welfare fraud investigation and prosecution services.

 Increase of $0.4 million in contracted services for Medi-Cal
renewal grant activities.

Customers using Access Self-
Service1, 3  N/A  N/A  N/A 219,450 219,450

Customers using Access Email 
Service1, 3  N/A  N/A  N/A 35,175 35,175

Performance
Measures

2014–15
Actuals

2015–16
Adopted

2015–16
Actuals

2016–17
Adopted

2017–18
Approved
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 Decrease of $1.0 million in contracted services associated
with the transfer of Medi-Cal Outreach and Enrollment grant
appropriations to Probation to align the budget with contract
responsibilities.

 Other Charges—net increase of $251.7 million. 
 Increase of $259.8 million associated with reflecting eligibility

regional support costs previously budgeted in Regional Oper-
ations under one Self-Sufficiency Services budget.

 Increase of $3.4 million in General Relief assistance payments
to align with projected caseload growth.

 Increase of $1.8 million to align annual grant costs of the
Approved Relative Caregiver (ARC) program rolled out in the
prior year with current caseload trends.

 Increase of $1.0 million due to an expansion of CalWORKs
Family Stabilization and ESE activities.

 Increase of $1.0 million in Work Incentive Nutritional Supple-
ment (WINS) and State Utility Assistance Subsidy (SUAS) pro-
grams to align with caseload trends.

 Decrease of $15.0 million in CalWORKs benefit payments to
align with caseload trends.

 Decrease of $0.3 million primarily in Cash Assistance Program
for Immigrants (CAPI) to align with caseload trends.

Revenues

Net increase of $539.5 million
 Fines, Forfeitures & Penalties—increase of $3.8 million.
 Increase of $3.4 million associated with reflecting eligibility

regional support revenues previously budgeted in Regional
Operations under one Self-Sufficiency Services budget.

 Increase of $0.4 million in Emergency Medical Services Pen-
alty revenues.

 Revenue From Use of Money & Property—Increase of $0.3
million associated with reflecting eligibility regional support
revenues previously budgeted in Regional Operations under
one Self-Sufficiency Services budget.

 Intergovernmental Revenues—net increase of $497.5 million.
 Increase of $491.1 million associated with reflecting eligibility

regional support revenues previously budgeted in Regional
Operations under one Self-Sufficiency Services budget.

 Increase of $17.1 million in Social Services State and federal
administrative revenue to support the increases in Salaries &
Benefits and Services & Supplies. 

 Increase of $3.5 million State and federal funding to support
expenditure adjustments described in Other Charges for ARC,
Family Stabilization, ESE, WINS, SUAS, and CAPI.

 Increase of $0.4 million in Medi-Cal renewal program grant
revenue.

 Decrease of $14.6 million in State and federal revenue associ-
ated with reducing appropriation for CalWORKs benefit pay-
ments to align with caseload trends.

 Charges for Current Services—increase of $1.6 million. 
 Increase of $1.1 million associated with reflecting eligibility

regional support revenues previously budgeted in Regional
Operations under one Self-Sufficiency Services budget.

 Increase of $0.5 million in Third Party Reimbursement reve-
nue to reflect a budget adjustment for collections related to
prior year services for the Low Income Health Program.

 Miscellaneous Revenues—net increase of $1.1 million.
 Increase of $1.9 million associated with reflecting eligibility

regional support revenues previously budgeted in Regional
Operations under one Self-Sufficiency Services budget.

 Increase of $0.2 million in General Relief Overpayments as a
result of getting more recipients approved for Supplemental
Security Income. 

 Decrease of $1.0 million associated with the transfer of Medi-
Cal Outreach and Enrollment appropriations to Probation.

 Other Financing Sources—net increase of $1.0 million.
 Increase of $1.7 million associated with reflecting eligibility

regional support revenues previously budgeted in Regional
Operations under one Self-Sufficiency Services budget.

 Decrease of $0.7 million in Operating Transfer from Tobacco
Securitization revenues due to decreased costs in the County
Medical Services program.

 Use of Fund Balance—increase of $3.2 million. A total of $3.2
million is budgeted for increased General Relief benefit costs.

 General Purpose Revenue Allocation—increase of $31.0 mil-
lion associated with reflecting eligibility regional support
costs previously budgeted in Regional Operations under one
Self-Sufficiency Services budget.

Budget Changes and Operational Impact: 
2016–17 to 2017–18
Net increase of $3.2 million is the result of an increase of $4.2
million in Salaries & Benefits due to negotiated labor agree-
ments, offset by a decrease of $1.0 million in Services & Supplies
associated with the elimination of appropriations funded by
grants ending in the prior year.
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Staffing by Program

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Health Care Policy Administration 0.00 2.00 2.00

Eligibility Operations Administration 0.00 253.00 253.00

Regional Self-Sufficiency 0.00 2,264.00 2,264.00

Total 0.00 2,519.00 2,519.00

Budget by Program

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Health Care Policy Administration $ — $ — $ — $ — $ 8,294,447 $ 8,043,751

Eligibility Operations Administration — — — — 55,119,064 55,160,760

Assistance Payments — — — — 282,992,680 282,525,858

Regional Self-Sufficiency — — — — 193,130,462 196,967,016

Total $ — $ — $ — $ — $ 539,536,653 $ 542,697,385

Budget by Categories of Expenditures

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Salaries & Benefits $ — $ — $ — $ — $ 193,268,906 $ 197,442,146

Services & Supplies — — — — 94,617,253 93,604,745

Other Charges — — — — 251,650,494 251,650,494

Total $ — $ — $ — $ — $ 539,536,653 $ 542,697,385
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Budget by Categories of Revenues

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Fines, Forfeitures & Penalties $ — $ — $ — $ — $ 3,800,000 $ 3,800,000

Revenue From Use of Money & 
Property — — — — 299,908 299,908

Intergovernmental Revenues — — — — 497,546,522 504,366,492

Charges For Current Services — — — — 1,620,000 1,120,000

Miscellaneous Revenues — — — — 1,087,305 1,087,305

Other Financing Sources — — — — 1,000,000 1,000,000

Use of Fund Balance — — — — 3,159,238 —

General Purpose Revenue Allocation — — — — 31,023,680 31,023,680

Total $ — $ — $ — $ — $ 539,536,653 $ 542,697,385
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Aging & Independence Services

Mission Statement
To make people’s lives healthier, safer and self-sufficient by
delivering essential services in San Diego County.

Department Description
In San Diego County, it is estimated the population aged 60 and
over has increased 35% since 2000. Aging & Independence
Services (AIS) provides a multitude of services for older adults
and people with disabilities at no or low cost to its residents. 

AIS provides services such as adult protection, advocacy, health
independence, home-based services and caregiver services. AIS
achieves this by assisting more than 43,000 older adults and
people with disabilities and their family members through a
variety of programs to help keep them safe in their homes,
answering over 60,000 calls for referrals or information and
serving over 1.1 million meals to older adults in need.

In addition, AIS administers the Public Administrator (PA),
Public Guardian (PG) and Public Conservator (PC) programs. PA
administers the estates of individuals who die without a will or
an appropriate person to act on their behalf. PG serves as the
legally appointed guardian to manage the assets or finances of
persons found by the courts to be unable to take care of their
well-being due to failing health or disability.. PC provides
individuals deemed by court order to be gravely disabled by
mental illness a legally appointed individual who will provide
food, shelter, clothing and access to treatment. In Fiscal Year
2015–16, PA/PG/PC received 1,855 referrals. 

In order to deliver these critical and essential services, AIS has
427.00 staff years, numerous volunteers and a budget of $139.2
million.

2015–16 Accomplishments

 Promote the implementation of a service delivery system
that is sensitive to those individuals who have been affected
by traumatic circumstances
 Worked with HHSA departments to create a trauma

informed atmosphere in new and modernized facilities by
creating a professional setting that included a welcoming
customer greeting area and a family-oriented setting. This
was accomplished at the following location:   (HF1)
 Opened a new facility at 401 Mile of Cars in National

City, which provides residents with many services
including a Family Resource Center, an Office of Military
and Veterans Resource Center, Adult Protective
Services (APS), In-Home Supportive Services (IHSS),
Child Support Services and Public Authority.

 Strengthen the local food system and support the availability
of healthy foods, nutrition education, and nutrition assis-
tance for those who need it
 Ensured 91% (248 of 273) of graduates adopted one or

more healthy habits during the 6-week Healthier Living
Program that provided nutritional education to older
adults.  (HF2)

 Prevented hospital readmissions of over 12,300 high-risk
Medicare patients by providing comprehensive, person-
centered, care transition services provided by the San
Diego Care Transitions Partnership.

 Identified an increase from 27% to 30% (551 of 1,857) of
older adults who self-reported food insecurity. 

 Pursue policy change for healthy, safe and thriving environ-
ments with a special focus on residents who are in our care or
rely on us for support 

Strategic Initiative Legend

HF SC SE OE
 - Audacious Vision

 - Enterprise Wide Goal

 - Cross-Departmental Objective

 - Department Objective

 - Objective Sub-Dot Point Level 1

For more information on alignment to the Strategic Initiatives
refer to the Agency Description section within the Health and
Human Services Agency Summary.

Healthy Families
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 Ensured 97% (23,469 of 24,073) of IHSS annual reassess-
ments were recertified timely so that older adults and per-
sons with disabilities received the appropriate level of care to
remain safely in their own home, exceeding the state perfor-
mance expectation of 90%.
 Conducted 96% (6,289 of 6,518) of face-to-face contacts

within 10 business days of receiving an APS referral and
provided timely assistance and resources, which helped
adults meet their needs.

 Maintained 100% (550) participation in the Multipurpose
Senior Services Program case management for seniors by
providing resources and/or assistance that helped avoid,
delay or remedy inappropriate placement in nursing facil-
ities.

 Ensured 87% (16,865 of 19,308) of initial eligibility deter-
minations for IHSS were completed within the 45-day pro-
gram mandate, enabling individuals to remain safely in
their own home.

 Completed 100% (436) of public conservatorship investi-
gation assessment notes within 10 business days, mini-
mizing risk to the individual and community.

 Ensured 100% (38) of Acutely Vulnerable Adult (AVA) APS
cases were closed with the individual at a stable or higher
rating as measured by the AVA Safety Focused Outcome
Measure.

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Began 99.8% (1,852 of 1,855) of PA/PG/PC investigations

within two business days of assignment to ensure protec-
tion and well-being as mandated by the Omnibus Conser-
vatorship and Guardianship Reform Act.

 Provide and promote services that increase consumer and
business confidence 
 Ensured 97% (597 of 618) of Residential Care Facilities for

the Elderly (RCFE) were reviewed quarterly by the Long
Term Care Ombudsman program and ensured 100% of
facilities were reviewed at least once annually.

 Ensured 100% (89) of skilled nursing facilities were
reviewed quarterly by the Long Term Care Ombudsman
program.

 Conducted 23,395 benefits counseling interviews to pro-
vide veterans and dependents with information and refer-
ral services.

 Processed 3,746 compensation and pension claims to
allow veterans and their dependents to thrive by
promptly facilitating their access to needed benefits.

 Create and promote diverse opportunities for residents to
exercise their right to be civically engaged and finding solu-
tions to current and future challenges
 Connected 2,073 older adults in the first ten months of

this fiscal year with volunteer opportunities promoting
Live Well San Diego through active living, improving the
quality of life, building relationships and encouraging life-
long learning.

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers 
 Achieved all Fiscal Year 2015–16 major milestones that were

targeted for the development and implementation of an
electronic information exchange system—ConnectWellSD—
that will link information systems within the County.
ConnectWellSD will facilitate the provision of exceptional
customer service.  (OE3)

 Completed the pilot for the Residential Care Facilities for
the Elderly (RCFE) rating system and initiated Phase II of
the project to deliver the rating system.

 Strengthen our customer service culture to ensure a positive
customer experience 
 Collaborated with consumer advocates, residential care

facilities and the Long Term Care Ombudsman and
developed a rating system for residential care facilities to
provide consumers and family members guidance on
selecting the best facility for their needs.  (OE4)

 Completed the annual Alzheimer's Project Report for the
County of San Diego Board of Supervisors documenting
accomplishments and ongoing action.  (OE4)

 Continued a close partnership with the San Diego Veterans
Coalition (SDVC) that included other County departments
and the community to engage and connect veterans to
needed services through technology and other outreach
efforts. This has resulted in the creation of the Intel &
Recon for Military & Veterans Program, the Veterans
Community Connection (VCC) program, and the expansion
of the Office of Military & Veterans Affairs (OMVA)
outreach program. This has resulted in a collaboration
between the County and city libraries and the Vet-Connect
Program to link military and veterans to benefits consulting
through a video teleconferencing system installed in
designated libraries.  (OE4)

 Attended 6 H.E.A.R.T. (Helpfulness, Expertise,
Attentiveness, Respect, Timeliness) Customer Service
trainings for HHSA Customer Service Ambassadors to assist
with developing skills for nearly 6,000 HHSA employees
ensuring customers receive an exceptional County

Safe Communities

Sustainable Environments

Operational Excellence
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experience. Issued customer surveys and developed an
action plan to improve overall customer service experience
across the Agency.  (OE5)

 Develop, maintain and attract a skilled, adaptable and
diverse workforce by providing opportunities for our employ-
ees to feel valued, engaged and trusted
 Developed a plan for an HHSA Job Shadow program to

provide qualified employees opportunities to explore
specific career interests, develop knowledge and build
relationships, which provide opportunities for growth. 
(OE6)

 Developed a trauma informed plan to improve the HHSA
New Employee Orientation to ensure a welcoming
atmosphere for all new hires to feel valued, become
engaged and integrated to the shared vision of Live Well
San Diego. Providing new hires the opportunity to feel
valued leads to increased retention and a productive
workforce with an increased appreciation toward the
contribution they make in the lives of the individuals and
families served.  (OE6)

2016–18 Objectives

 Promote the implementation of a service delivery system
that is sensitive to individuals’ needs
 Ensure 90% (14,400 of 16,000) of initial eligibility deter-

minations for IHSS are completed within the 45-day pro-
gram mandate so individuals can remain safely in their
own home.

 Ensure 97% (24,638 of 25,400) of IHSS annual reassess-
ments are completed timely so older adults and persons
with disabilities receive the appropriate level of care to
remain safely in their own home, exceeding the State per-
formance expectation of 90%.

 Maintain 98% (539 of 550) participation in the Multipur-
pose Senior Services Program case management program
by providing resources and/or assistance that help avoid,
delay or remedy inappropriate placement in nursing facil-
ities.

 Strengthen the local food system and support the availability
of healthy foods, nutrition education, and nutrition assis-
tance for those who need it 
 Ensure 82% (246 of 300) of graduates report adopting one

or more healthy habits during the 6-week Healthier Living
Program that provides older adults and others who wish to
attend nutritional education.  (HF2)

 Reduce from 30% to 23% (437 of 1,900) the number of
older adults who self-report food insecurity through
increased outreach and services, such as CalFresh
education.  (HF2)

 Pursue policy and program change for healthy, safe and thriv-
ing environments to positively impact residents
 Ensure action on the Alzheimer's Project implementation

plan and initiate ongoing actions to prevent and address
elder abuse and help community members plan for their
financial health and end-of-life needs. Create a regional
strategy to improve services for those with Alzheimer’s
disease by coordinating community responses to incidents
of wandering, identifying affordable and available care
services for those with the disease, providing support to
caregivers and furthering efforts to find a cure for the
disease.  (HF4)

 Plan, build and maintain safe communities to improve the
quality of life for all residents 
 Ensure 100% (1,815) of PA/PG/PC investigations begin

within 2 business days of assignment to an investigator to
ensure protection and well-being as mandated by the
Omnibus Conservatorship and Guardianship Reform Act.

 Complete 100% (510) of assessment notes on conserva-
torship investigations within 10 business days of assign-
ment of referral to minimize risk and loss to the client and
community.

 Conduct 97% (6,305 of 6,500) of face-to-face contacts
within 10 days of receiving an APS referral to provide
timely assistance and resources that help adults meet
their own needs.

 Ensure 96% (48 of 50) of Acutely Vulnerable Adult (AVA)
APS cases are closed with the individual at a stable or
higher rating as measured by the AVA Safety Focused Out-
come Measure.

 Provide and promote services that increase consumer and
business confidence 
 Ensure 100% (89) of skilled nursing facilities are reviewed

quarterly by the Long Term Care Ombudsman program to
strengthen protections for vulnerable older adults and
persons with disabilities.  (SE2)

 Ensure 90% (566 of 629) of Residential Care Facilities for
the Elderly (RCFE) are reviewed quarterly by the Long Term
Care Ombudsman program, and 100% of facilities are
reviewed at least once annually to strengthen protections
for vulnerable older adults and persons with disabilities. 
(SE2)

 Create and promote diverse opportunities for residents to
exercise their right to be civically engaged and finding solu-
tions to current and future challenges
 Connect 2,050 older adults with volunteer opportunities,

including the Retired & Senior Volunteer Program (RSVP),
Senior Volunteers in Action (SVA), and intergenerational

Healthy Families

Safe Communities

Sustainable Environments
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programs, to support thriving, a Live Well San Diego
component, which includes volunteerism and civic
engagement.  (SE6)

Related Links
A resource guide for seniors, adults with disabilities, veterans
and professionals is available through Network of Care at:
 www.SanDiego.NetworkOfCare.org

For additional information on the programs offered by Aging &
Independence Services, refer to the website at:
 www.sdcounty.ca.gov/content/sdc/hhsa/programs/

ais.html

For additional information on the programs offered by the
Health and Human Services Agency, refer to the website at:
 http://sdcounty.ca.gov/content/sdc/hhsa/programs.html 

Performance 
Measures

2014–15
Actuals

2015–16
Adopted

2015–16
Actuals

2016–17
Adopted

2017–18
Approved

Initial IHSS assessments certified 
timely

N/A 90%
of 11,500

87%
of 19,308

90%
of 16,000

90%
of 16,000

Annual IHSS assessments 
recertified timely

97%
of 23,675

94%
of 22,000

97%
of 24,073

97%
of 25,400

97%
of 25,400

Average monthly number of filled 
MSSP case management slots

100%
of 550

98%
of 550

100%
of 550

98%
of 550

98%
of 550

Healthier Living graduates reporting 
healthier habits1 N/A 82%

of 300
91%

of 273
82%

of 300
82%

of 300

Older adults self-reporting food 
insecurity1,8 

N/A 25%
of 1,900

30%
of 1,857

23%
of 1,900

23%
of 1,900

Readmission of high-risk patient to 
hospital prevented1, 3 N/A 325 12,314 N/A N/A

High-risk CCTP Medicare fee-for-
service beneficiaries will receive 
contact from staff within 72 hours 
of discharge notification from a 
partner Acute Care Hospital or 
Skilled Nursing Facility2

87%
of 1,579  N/A  N/A  N/A  N/A

PA, PG and PC investigations begin 
within 2 business days of referral 
assignment 5

99%
of 2,022

100%
of 2,560

100%
of 1,855

100%
of 1,815

100%
of 1,815

PC  assessment notes completed 
within 10 days

99%
of 700

100%
of 1,050

100%
of 436

100%
of 510

100%
of 510

Face-to-face APS investigations 
conducted within 10 days of 
referral4

97%
of 5,870

97%
of 6,500

96%
of 6,518

96%
of 6,500

96%
of 6,500

AVA cases closed at stable or higher 
rating1 N/A 95%

of 60
100%
of 38

96%
of 50

96%
of 50

APS cases not re-referred within 6 
months of closing2

96%
of 5,870  N/A  N/A  N/A  N/A

Face-to-face visits with 
conservatees completed within 30 
days of previous visit2

100%
of 120  N/A  N/A  N/A  N/A

PG Estate cases submit I & A reports 
to Probate Court within 90 days of 
receipt of Letters of 
Conservatorship2

 83%
of 6  N/A  N/A  N/A  N/A

http://sdcounty.ca.gov/content/sdc/hhsa/programs.html
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Table Notes

1 Performance measure added in Fiscal Year 2015–16 to support strategic alignment to the County’s vision of a region
that is Building Better Health, Living Safely and Thriving: Live Well San Diego.

2 Performance measures deleted in Fiscal Year 2015–16 as targets are consistently met; therefore, new measures were
added

3 Effective Fiscal Year 2016–17 this measure will no longer be reported in the Operational Plan due to decreased funding
4 Measure not met due to an increase in complex issues surrounding our clients and a 17.1% increase in case

assignments.
5 Measure not met for 3 referrals not begun within 2 days due to oversight during staffing challenges.
6 Measure moved to Administrative Support due to reorganization of HHSA departments.
7 Performance measure added in Fiscal Year 2016–17 to support strategic alignment to the County’s vision of a region

that is Building Better Health, Living Safely and Thriving: Live Well San Diego.
8 For Fiscal Year 2016–17, AIS will work to increase awareness about available nutrition resources in the community, and

continue to work with the Hunger Coalition to identify opportunities to share resources and to increase access to
healthy foods.

Budget Changes and Operational Impact: 
2015–16 to 2016–17
Aging & Independence Services (AIS) has an overall decrease of
$244.4 million. This includes a $250.3 million reduction in In-
Home Supportive Services (IHSS) Individual Provider (IP) wage

appropriations to reflect the transfer of collective bargaining
responsibilities for IHSS providers under the Coordinated Care
Initiative (CCI) to the State in July 2015. This change has no
impact to services. The County still maintains responsibility for
eligibility and case management services in IHSS and is adding
staff to address continued growth in the program and to carry
out new administrative responsibilities associated with the Fair

PA formal probate cases submit I & 
A reports to Probate Court within 
120 days of receiving Letters of 
Administration2

100%
of 16  N/A  N/A  N/A  N/A

Skilled Nursing Facilities reviewed 
quarterly7 N/A N/A N/A 100%

of 89
100%
of 89

Residential Care Facilities reviewed 
quarterly7 N/A N/A N/A 90%

of 629
90%

of 629

Older adults linked with RSVP and 
Intergenerational volunteer 
opportunities

2,038 2,010 2,073 2,050 2,050

Benefits counseling interviews with 
veterans1, 6 N/A 22,000 23,395 N/A N/A

Compensation and pension claims 
processed by the Veterans Services 
Office6

3,355 2,750 3,746 N/A N/A

Older adults in Feeling Fit exercise 
program2 1,432  N/A  N/A  N/A  N/A

Deputy PA/PGs certified by 
California State PA/PG Association2

 100%
of 17  N/A  N/A  N/A  N/A

Performance 
Measures

2014–15
Actuals

2015–16
Adopted

2015–16
Actuals

2016–17
Adopted

2017–18
Approved
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Labor Standards Act (FLSA). The budget also reflects the transfer
of the Office of Military and Veterans Affairs to the Agency Exec-
utive Office under Administrative Support for increased coordi-
nation across all Agency and County programs. Additionally, the
budget continues to expand support for Alzheimer’s services.

Staffing

Net increase of 37.00 staff years
 Increase of 51.00 staff years. 
 Increase of 50.00 staff years to support the County’s IHSS

program. This addition will allow the program to meet
continued increased caseload growth and to operationalize
new overtime and other compensation requirements for
IHSS Individual Providers as a result of the FLSA.

 Increase of 1.00 staff year due to a transfer from Self-
Sufficiency Services to support operational needs.

 Decrease of 13.00 staff years associated with reflecting the
Office of Military and Veterans Affairs staff years under the
Administrative Support budget.

 Decrease of 1.00 staff year due to a transfer to County Coun-
sel to support additional legal advisory services.

 Additionally, staff were transferred among related programs
within AIS, including Senior Health and Social Services,
Administrative and Other Services, and Protective Services to
manage operational needs.

Expenditures

Net decrease of $244.4 million
 Salaries & Benefits—net increase of $4.0 million. 
 Increase of $3.8 million due to an increase of 51.00 staff

years primarily for the IHSS program. 
 Increase of $1.4 million as a result of negotiated labor

agreements and an increase in retirement contributions.
 Decrease of $1.1 million associated with reflecting the

Office of Military and Veterans Affairs staff costs under the
Administrative Support budget.

 Decrease of $0.1 million due to decrease of 1.00 staff year
related to transfer to County Counsel.

 Services & Supplies—net decrease $250.6 million.
 Decrease of $250.3 million in IHSS IP contracted services

associated with the reduction in IHSS IP wage
appropriations to reflect the transfer of collective
bargaining responsibilities for providers to the State in July
2015. This change has no impact to services. The County’s
IHSS Maintenance of Effort (MOE) is $52.2 million.

 Decrease of $1.0 million associated with reflecting the
Office of Military and Veterans Affairs support costs under
the Administrative Support budget.

 Decrease of $0.4 million in prior year one-time costs for ALEX,
the Adult Protective Services case management system.

 Increase of $0.7 million in Long Term Care Integration
contracted services costs, primarily to Vets Directed Care
program which serves Veterans by providing the
opportunity to receive home and community based
services that enable them to avoid institutionalization and
continue to live in their homes and communities.

 Increase of $0.4 million for Alzheimer’s awareness and
support projects.

 Operating Transfer Out—increase of $2.2 million for the IHSS
Public Authority related to workload increases for the imple-
mentation of the FLSA for the IHSS program and one-time
costs for the relocation of the training center.

Revenues

Net decrease of $244.4 million
 Fines, Forfeitures & Penalties—decrease of $0.1 million to

align with revenue recovery trends for disabled zone parking
violations.

 Intergovernmental Revenues—net decrease of $243.1 million.
 Decrease of $250.0 million in IHSS IP State and federal

revenue associated with the reduction in IHSS IP wage
appropriations to reflect the transfer of collective
bargaining responsibilities for providers to the State noted
above.

 Decrease of $0.4 million in State Aid Veterans Affairs
revenue associated with reflecting the Office of Military
and Veterans Affairs costs under the Administrative
Support budget.

 Increase of $2.3 million in Realignment revenue to support
Salaries & Benefits, Services & Supplies and the IHSS MOE,
based on projected statewide sales tax receipts and vehicle
license fees that are dedicated for costs in health and
human service programs.

 Increase of $4.5 million in IHSS federal and State
administrative funding for the addition of 50.00 staff years. 

 Increase of $0.5 million primarily in Social Services federal
and State administrative revenue to support cost increases
in Salaries & Benefits.

 Miscellaneous Revenues—increase of $0.7 million in adminis-
trative revenues primarily to support cost increases for the
Vets Directed Care program.

 Use of Fund Balance—decrease of $0.6 million. A total of
$0.1 million is budgeted for the Alzheimer’s Website Devel-
opment Project.

 General Purpose Revenue Allocations—net decrease of $1.3
million.
 Decrease of $1.6 million associated with reflecting the

Office of Military and Veterans Affairs costs under the
Administrative Support budget.

 Increase of $0.3 million for Alzheimer’s awareness and
support projects.
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Budget Changes and Operational Impact: 
2016–17 to 2017–18
Net increase of $0.3 million is the result of an increase of $0.4
million in Salaries & Benefits due to negotiated labor agree-
ments, offset by $0.1 million decrease in Services & Supplies
related to the elimination of a one-time prior year project.
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Staffing by Program

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

In-Home Supportive Services 160.00 211.00 211.00

Veterans Services 13.00 0.00 0.00

Senior Health and Social Services 60.00 57.00 57.00

Protective Services 79.00 80.00 80.00

Administrative and Other Services 24.00 25.00 25.00

Public Administrator/Guardian/
Conservator 54.00 54.00 54.00

Total 390.00 427.00 427.00

Budget by Program

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

In-Home Supportive Services $ 302,650,945 $ 335,868,841 $ 347,467,114 $ 348,257,055 $ 92,150,599 $ 92,423,329

Veterans Services 1,172,332 2,039,688 2,044,306 2,125,670 — —

Senior Health and Social Services 21,632,276 21,966,203 21,975,614 20,279,038 22,556,420 22,587,894

Protective Services 9,418,207 11,129,860 11,054,860 9,860,278 11,337,373 11,309,876

Administrative and Other Services 4,748,008 5,372,145 5,448,910 5,211,991 5,741,950 5,747,207

Public Administrator/Guardian/
Conservator 6,487,847 7,205,728 7,205,728 6,726,370 7,426,902 7,450,079

Total $ 346,109,617 $ 383,582,465 $ 395,196,532 $ 392,460,402 $ 139,213,244 $ 139,518,385

Budget by Categories of Expenditures

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Salaries & Benefits $ 38,284,303 $ 39,969,537 $ 39,969,537 $ 40,512,049 $ 43,941,196 $ 44,367,337

Services & Supplies 294,331,084 329,843,307 339,932,708 337,179,926 79,305,304 79,184,304

Other Charges 374,638 332,900 333,244 353,711 332,900 332,900

Capital Assets Equipment — — 200,000 185,741 — —

Operating Transfers Out 13,119,592 13,436,721 14,761,044 14,228,975 15,633,844 15,633,844

Total $ 346,109,617 $ 383,582,465 $ 395,196,532 $ 392,460,402 $ 139,213,244 $ 139,518,385
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Budget by Categories of Revenues

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Taxes Other Than Current Secured $ 10,929 $ — $ — $ 29,504 $ 2,000 $ 2,000

Licenses Permits & Franchises 53,642 46,000 46,000 55,642 46,000 46,000

Fines, Forfeitures & Penalties 277,118 366,509 366,509 172,489 277,118 277,118

Revenue From Use of Money & 
Property 40,000 40,000 40,000 52,000 40,000 40,000

Intergovernmental Revenues 332,883,924 368,445,587 379,956,145 380,371,645 125,329,541 125,755,682

Charges For Current Services 905,355 916,629 916,629 907,427 893,838 893,838

Miscellaneous Revenues 530,373 220,660 220,660 995,430 958,060 958,060

Other Financing Sources 100,000 100,000 100,000 100,000 100,000 100,000

Use of Fund Balance (1,710,119) 721,000 824,509 (2,949,816) 121,000 —

General Purpose Revenue Allocation 13,018,394 12,726,080 12,726,080 12,726,080 11,445,687 11,445,687

Total $ 346,109,617 $ 383,582,465 $ 395,196,532 $ 392,460,402 $ 139,213,244 $ 139,518,385
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Behavioral Health Services

Mission Statement
To make people’s lives healthier, safer and self-sufficient by
delivering essential services in San Diego County.

Department Description
Behavioral Health Services (BHS) provides a continuum of
mental health, alcohol and other drug services to nearly 80,000
San Diego County residents of all ages. Services are provided by
County and contracted staff that include over 300 contracts
with community partners and 800 individual fee-for-service
providers. Services are coordinated by systems of care such as:
Adult & Older Adult; and Children, Youth & Families. In addition,
BHS operates two inpatient health services – the San Diego
County Psychiatric Hospital (SDCPH) and Edgemoor, a Distinct
Part Skilled Nursing Facility. 

BHS has achieved national recognition as a leader in mental
health stigma reduction and substance abuse prevention.
Likewise, Edgemoor obtained the Silver Achievement in Quality
Award by the American Health Care Association and the
National Center for Assisted Living. 

BHS advances Live Well San Diego by collaborating with
community leaders to develop and refine major initiatives,
including service integration with primary care, development of
a trauma informed system, and stigma elimination programs.
In addition, individuals experiencing co-occurring mental illness
and addiction benefit from integrated prevention and
treatment services that focus on the whole person while
emphasizing wellness and recovery.

BHS provides an extensive array of culturally competent and
community-based services to meet the equally diverse needs of
individuals. Some of these services and focus areas include: 
 Full Service Partnerships (FSP) that embrace a “whatever it

takes” approach with individuals who have a serious mental
illness and serve an average of 9,000 children, youth, adults
and older adults annually and roughly 1,300 adults who were
homeless or at risk of homelessness and are housed in per-
manent housing; 

 Wraparound programs that offer an intensive and individual-
ized care management process to over 800 children and
youth annually who have serious or complex behavioral
health service needs;

 Crisis residential beds and services provided to approximately
2,300 individuals across the county;

 Hospital-based 24 hour, 7 day a week, Crisis Stabilization Unit
(CSU) for residents who have a serious mental illness and
who are experiencing a psychiatric emergency;

 Services for people with a mental illness who are resistant to
treatment in accordance with Laura’s Law; 

 Access and Crisis Line, which is a 24-hour hotline that
receives over 62,000 calls each year and provides crisis inter-
vention and mental health and alcohol and other drug refer-
rals by licensed clinical staff; and

 Inpatient health services to approximately 1,900 adults in the
SDCPH and 200 individuals at Edgemoor.

In order to deliver these critical services, BHS has 818.00 staff
years, including medical professionals, and a budget of $500.6
million that includes payments made to care providers.

2015–16 Accomplishments

 Promote the implementation of a service delivery system
that is sensitive to those individuals who have been affected
by traumatic circumstances

Strategic Initiative Legend

HF SC SE OE
 - Audacious Vision

 - Enterprise Wide Goal

 - Cross-Departmental Objective

 - Department Objective

 - Objective Sub-Dot Point Level 1

For more information on alignment to the Strategic Initiatives
refer to the Agency Description section within the Health and
Human Services Agency Summary.

Healthy Families
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 Worked with HHSA departments to create a trauma
informed atmosphere in new and modernized facilities by
creating a professional setting that included a welcoming
customer greeting area and a family-oriented setting. This
was accomplished at the following location:  (HF1)
 Opened a North Inland Crisis Residential Facility in

Escondido to provide those with a serious mental
illness or co-occurring substance use condition, an
alternative to hospitalization.

 Served an additional 6% (from 8,507 to 9,024) of older
adults, in collaboration with Aging & Independence
Services, and improved their access to prevention, early
intervention and treatment services, exceeding the goal of
5%.  (HF1)

 Expanded by 23% (from 64 to 79) the County’s crisis
residential treatment bed capacity by building a crisis
residential center in the North Inland HHSA Service Region.
This is a multi-year goal and is funded by a California Health
Facilities Financing Authority and the Mental Health
Services Act.  (HF1)

 Provided training to over 5,200 community members
countywide, exceeding goal of 5,000, to enhance commu-
nity awareness of the warning signs of suicide so that they
can refer those at risk to available resources.

 Achieved a 45% (5,691 of 12,548) completion rate in alco-
hol and drug treatment services, thereby supporting
healthy and safe living for individuals by surpassing the
statewide average of 38%.

 Ensured that 95% of calls to the Access and Crisis Line
were answered in an average of 60-seconds and estab-
lished a baseline for prompt delivery of services.

 Pursue policy change for healthy, safe and thriving environ-
ments with a special focus on residents who are in our care or
rely on us for support
 Provided 178 KidStart children ages 0–5 with

developmental delays and behavioral health needs
integrated services in collaboration with Child Welfare
Services and First 5 Commission.  (HF4)

 Implemented the Laura's Law plan to provide services to
people with serious mental illness who are resistant to
treatment, in accordance with Laura’s Law. This was
accomplished in collaboration with County Counsel,
Sheriff's Department, Courts, Public Defender, Aging &
Independence Services, Public Administrator/Public
Guardian/Public Conservator and local law enforcement.
Expanded the In-Home Outpatient Treatment (IHOT)
contracts to facilitate the referral process to Laura’s Law. 
(HF4)

 Assisted 655 primary care providers with information and
support about Behavioral Health Services through
SmartCare. SmartCare collaborates with community clinics
in underserved rural communities to help manage patients’
behavioral concerns. The SmartCare clinical team

consisting of board certified psychiatrists, certified nurse
practitioners and licensed behavioral health clinicians were
also available by phone to serve rural areas with few
resources for behavioral health care. Additionally,
SmartCare increased awareness and reduced the stigma of
behavioral health needs by participating in a variety of
wellness events and activities in rural communities.  (HF4)

 Provided 1,285 (17% increase from 1,100) psychiatric con-
sultations to pediatric providers who served children with
Medi-Cal to ensure both behavioral health and physical
health needs were met, exceeding the goal of a 5%
increase.

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Expanded Psychiatric Emergency Response Teams (PERT)

to 40 teams to provide education, training and clinical
support to the Sheriff's Department, local law enforcement
and the community for calls involving persons having a
mental health crisis.  (SC2)

 Established baseline ensuring that 50% of individuals who
placed calls to PERT avoided inpatient psychiatric
hospitalization and/or incarceration.  (SC2)

 Strengthen our prevention and enforcement strategies to
protect our youth from crime, neglect and abuse 
 Provided 95% (454 of 476) of adolescents who entered

alcohol and drug treatment an educational assessment to
assist with high school completion, the equivalent, or
enrollment into an educational setting.  (SC8)

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers 
 Achieved all Fiscal Year 2015–16 major milestones that

were targeted for the development and implementation of
an electronic information exchange system
(ConnectWellSD) that will link information systems within
the County. ConnectWellSD will facilitate the provision of
exceptional customer service.  (OE3)

 Published 11 wellness blogs in online newspapers that
serve the rural community to educate the community on
available behavioral health resources.

 Strengthen our customer service culture to ensure a positive
customer experience
 Attended 6 H.E.A.R.T. (Helpfulness, Expertise,

Attentiveness, Respect, Timeliness) Customer Service
trainings for HHSA Customer Service Ambassadors to assist
with developing skills for nearly 6,000 HHSA employees
ensuring customers receive an exceptional County

Safe Communities

Operational Excellence
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experience. Issued customer surveys and developed an
action plan to improve overall customer service experience
across the Agency.  (OE5)

 Achieved 98% (259 of 265) client satisfaction in rural com-
munities that are served through an innovative care
model that integrates primary care and behavioral health
services.

 Provided 99% (945 of 948) of adolescents timely admis-
sion to nonresidential alcohol and drug treatment pro-
grams, exceeding goal by 9%

 Ensured 90% of individuals who are admitted to the San
Diego County Psychiatric Hosipital were not re-admitted
within 30 days of discharge, demonstrating accountability
and commitment to outstanding patient care, surpassing
the goal of staying over 83%.

 Develop, maintain and attract a skilled, adaptable and
diverse workforce by providing opportunities for our employ-
ees to feel valued, engaged and trusted
 Developed a plan for an HHSA Job Shadow program to

provide qualified employees opportunities to explore
specific career interests, develop knowledge and build
relationships, which provide opportunities for growth. 
(OE6)

 Developed a trauma informed plan to improve the HHSA
New Employee Orientation to ensure a welcoming
atmosphere for all new hires to feel valued, become
engaged and integrated to the shared vision of Live Well
San Diego. Providing new hires the opportunity to feel
valued leads to increased retention and a productive
workforce with an increased appreciation toward the
contribution they make in the lives of the individuals and
families served.  (OE6)

 Led efforts to increase understanding among HHSA staff
of how trauma affects individuals, family groups, and
communities:
 Reviewed the prior assessment of BHS staff and

providers’ trauma informed system integration and
assessed current operations.
 Provided an orientation and introduction to the Trauma

Informed Systems Integration approach at the BHS All-
Staff meeting in October 2015.
 Developed and implemented training for clinicians on

Difficult Conversations in Service Provision, which
included topics on sexual orientation, gender identity
and trauma experience.

2016–18 Objectives

 Promote the implementation of a service delivery system
that is sensitive to individuals’ needs

 Collaborate with Aging & Independence Services to serve
9,300 (4% increase) older adults and caregivers who are
vulnerable to mental illness by improving their access to
prevention, early intervention and treatment services.  (HF1)

 Increase to 178 (10% increase from 162) the total number
of physical health care providers using psychiatric
consultation to increase capacity for integrated physical
and behavioral health care to individuals with Medi-Cal
and the uninsured, which is consistent with Whole Person
Care.  (HF1)

 Ensure 44% (5,720 of 13,000) of individuals participating
in alcohol and drug treatment complete services, demon-
strating the effectiveness of programs by surpassing the
statewide average of 38%.

 Ensure 80% (6,960 of 8,700) of children and youth who
complete mental health treatment will demonstrate clini-
cal improvement as measured by the Children's Func-
tional Assessment Rating Scale (CFARS), a standardized
measurement tool. Although clinical improvement for all
children and youth is emphasized, not all interventions
will be successful due to individual differences in
response to the intervention.

 Ensure availability of treatment for up to 824 homeless
individuals with serious behavioral health conditions. This
will be expanded based on community need to serve
approximately 1,500 in support of Project One for All.

 Pursue policy and program change for healthy, safe and thriv-
ing environments to positively impact residents
 Provide services to 100% of individuals with serious and

persistent mental illness who demonstrate resistance to
participating in traditional mental health treatment and
have been court ordered to the Assisted Outpatient
Treatment (AOT) program for services in accordance with
Laura’s Law.  (HF4)

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Divert 50% (4,500 of 9,000) of individuals from psychiatric

hospitalization or incarceration through crisis intervention
services provided by PERT, which include linkages to
appropriate services.  (SC2)

 Ensure 85% of individuals who are admitted to the San
Diego County Psychiatric Hospital (SDCPH) will not be
readmitted within 30 days of discharge, which
demonstrates accountability and commitment to
outstanding patient care.  (SC3)

 Ensure 75% (1,725 of 2,300) of individuals who complete
mental health treatment while residing in crisis residen-
tial beds will not be readmitted to a crisis residential pro-
gram or hospital within 30 days of discharge, which
supports the individuals successful integration into the

Healthy Families

Safe Communities
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community.
 Strengthen our prevention and enforcement strategies to

protect our youth from crime, neglect and abuse
 Ensure 90% (1,296 of 1,440) of adolescents entering

nonresidential alcohol and drug treatment programs
receive timely admissions to reduce barriers and increase
the likelihood of completing treatment.  (SC5)

 Ensure 95% (1,330 of 1,400) of parents who complete at
least one level of the Positive Parenting Program (Triple P)
report that the program has helped them deal more
effectively with their children’s behavior. Triple P is an evi-
dence based program designed to assist parents with
interventions they can use with their children who have
childhood social and emotional disorders.

 Create and promote diverse opportunities for residents to
exercise their right to be civically engaged and finding solu-
tions to current and future challenges
 Provide training to at least 5,000 community members

countywide to enhance community recognition of suicide
warning signs and mental health crises so they can refer
those at risk to available resources. Trainings include

Mental Health First Aid, Question Persuade Refer (QPR)
and Applied Suicide Intervention Skills Training (ASIST). 
(SE6)

 Strengthen our customer service culture to ensure a positive
customer experience
 Ensure 95% (58,900 of 62,000) of calls to the Access and

Crisis Line (ACL), are answered within an average of 60
seconds or less to provide timely access to information,
referral, and crisis intervention services for individuals
seeking behavioral health services.

Related Links
For information about mental illness, how to recognize symp-
toms, use local resources and access assistance, go to:
 www.Up2SD.org

For information about the Network of Care for Behavioral
Health, go to:
 www.SanDiego.NetworkOfCare.org

For additional information on the programs offered by the
Health and Human Services Agency, refer to the website:
 www.sandiegocounty.gov/hhsa

Sustainable Environments

Operational Excellence

http://www.sandiegocounty.gov/hhsa
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Performance 
Measures

2014–15
Actuals

2015–16
Adopted

2015–16
Actuals

2016–17
Adopted

2017–18
Approved

Older adults and caregivers 
receiving prevention, early 
intervention, and treatment 
services

8,507
(9.9% increase)

8,932
(5% increase)

9,024
(6% increase)

9,300
(4% increase)

9,600
(4% increase)

Physical health care providers using 
psychiatric consultations3 N/A N/A N/A 178

(10% increase)
196

(10% increase)

Participants in alcohol and drug 
treatment who complete treatment

44%
of 12,767

42%
of 13,000

45%
of 12,548

44%
of 13,000

44%
of 13,000

Clinical improvement in children 
and youth who complete mental 
health treatment3

N/A N/A N/A 80%
of 8,700

80%
of 8,700

Homeless individuals with serious 
behavioral health conditions served 
under Project One for All3

N/A N/A N/A 824 676

Children 0–5 years served in 
KidSTART program5 224 260 178 N/A N/A

Percentage of Laura's Law clients 
served3 N/A N/A N/A 100% 100%

PERT calls not resulting in 
psychiatric hospitalization2, 4 N/A 90%

of 9,000
50%

of 6,725
50%

of 9,000
50%

of 9,000

Individuals not readmitted into 
SDCPH within 30 days

89.3% 83% 90% 85% 85%

Individuals completing mental 
heatlth treatment and not 
readmitted to a crisis residential 
program or hospital within 30 days3

N/A N/A N/A 75%
of 2,300

75%
of 2,300

Adolescents admitted timely 
(within 14 calendar days) to non-
residential alcohol and drug 
treatment

99.7%
of 879

90%
of 1,440

99%
of 948

90%
of 1,440

90%
of 1,440

Positive Parenting Program parents 
reporting effective responses with 
their childrenís behavior3

N/A N/A N/A  95%
of 1,400

 95%
of 1,400

Adolescents discharged from 
alcohol and drug treatment who 
complete high school (or the 
equivalent) or  enrolled in an 
educational setting 5

96%
of 695

95%
of 925

96%
of 403 N/A N/A

Community members receiving 
Suicide Prevention Training2 N/A 5,000 5,201 5,000 5,000

Access and Crisis Line answered 
within an average of 60 seconds3 N/A N/A N/A 95%

of 62,000
95%

of 62,000

Access time for children's mental 
health outpatient treatment1 7.3 Days N/A N/A N/A N/A
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Table Notes

1 Measure removed Fiscal Year 2015–16, not a State or federal mandate. Access times vary by program due to specialty
mental health services.

2 Performance measure added in Fiscal Year 2015–16 to support strategic alignment to the County’s vision of a region
that is Building Better Health, Living Safely and Thriving: Live Well San Diego.

3 Performance measure added in Fiscal Year 2016–17 to support strategic alignment to the County’s vision of a region
that is Building Better Health, Living Safely and Thriving: Live Well San Diego. 

4 The goal of 90% is being reduced to 50% in Fiscal Year 2015–16 to specify PERT crisis interventions as the data source
instead of the total number of law enforcement partners calls/contacts.

5 Measure removed Fiscal Year 2015–16, not a State or federal mandate. 
6 These numbers can fluctuate as contractors finalize client data in the management information system. The final data

numbers will be available in the BHS Databook in January 2017

Budget Changes and Operational Impact: 
2015–16 to 2016–17
Behavioral Health Services (BHS) has an overall budget increase
of $59.1 million. Major initiatives include expansion of Psychiat-
ric Emergency Response Teams (PERT); increase in supportive
services in Full Service Partnerships (FSP); permanent supportive
housing for individuals with serious behavioral health conditions
who are homeless; expansion of Mental Health services for
underserved populations and communities including adults, chil-
dren and youth transitioning to adulthood in wraparound and
early intervention services; and expansion of Hospital-Based Cri-
sis Stabilization services. BHS efforts will also support Project
One for All, a Board initiative to bring wraparound services to the
region’s homeless population with serious behavioral health con-
ditions. This program will create a process for municipal and
community housing partners across the regions to integrate ser-
vices with housing resources. Full Service Partnership (FSP), a
proven best practice, will be used to provide the most appropri-
ate interventions for all homeless individuals who meet specific
criteria.

Staffing

Net increase of 29.00 staff years
 Increase of 30.00 staff years to manage the growth in BHS

programs and contracted services.
 Decrease of 1.00 staff year due to a transfer to Self-Suffi-

ciency Services to support operational needs.

Expenditures

Net increase of $59.1 million
 Salaries & Benefits—increase of $6.0 million.
 Increase of $2.9 million due to an increase of 29.00 staff

years.

 Increase of $3.1 million as a result of negotiated labor
agreements and an increase in retirement contributions.

 Services & Supplies—Net increase of $50.1 million.
 Increase of $44.7 million in contracted services.
 Increase of $10.7 million for projects, including Project

One for All, to serve homeless persons who have Serious
Mental Illness and/or substance use disorder.
 Increase of $4.9 million for the addition of contracted

licensed staff to SUD residential and outpatient recovery
services.
 Increase of $4.0 million for Medical Services Group

(MSG) to provide psychiatric services at the San Diego
County Psychiatric Hospital. 
 Increase $3.7 million for Crisis Stabilization services to

reduce the incidence of hospitalization. 
 Increase of $3.5 million for mental health programs for

school-age children.
 Increase of $3.1 million for Full Service Partnership (FSP)

to increase capacity and enhancements for adults and
youth.
 Increase of $2.8 million for long-term care support.
 Increase of $2.2 million to redesign and expand the

adolescent Emergency Screening Unit.
 Increase of $2.2 million for the cost to support a total of

40 Psychiatric Emergency Response Teams.
 Increase of $2.1 million for Mental Health Services Act

(MHSA) Workforce Education and Training (WET). 
 Increase of $1.8 million for expansion of suicide

prevention programs including school based programs.
 Increase of $1.7 million for North Inland Crisis Residential

Services for patients who would otherwise require
hospitalization.
 Increase of $1.1 million to provide mental health and

SUD services to CalWORKs clients.
 Increase of $0.9 million due to rate increases for

contracted psychiatric services.
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 Increase of $5.0 million for a one-time software upgrade
in SDCPH.
 Increase of $2.9 million in Institutional Services for out-

of-network facilities.
 Increase of $1.6 million in special departmental expense

for one-time costs to expand and relocate the adolescent
ESU facility for children and youth to a County-owned
building in Hillcrest.
 Increase of $0.9 million for mental health services in

collaboration with Public Safety Group.
 Decrease of $5.0 million for temporary contract help,

primarily for Locum Tenens services, in SDCPH related to
contracting with the MSG.

 Other Charges—increase of $0.7 million due to an increase in
utilization of State Hospital beds.

 Expenditure Transfer & Reimbursements—decrease of $2.3
million associated with the reimbursement for AB109 and
PERT services. Behavioral Health Services will partially fund
services previously funded by the Public Safety Group. Since
this is a reimbursement, it has the effect of $2.3 million
increase in appropriations.

Revenues

Net increase of $59.1 million
 Intergovernmental Revenues—increase of $59.6 million.
 Increase of $43.5 million in MHSA revenue to align with

program needs.
 Increase of $10.3 million in Short Doyle Medi-Cal revenue

to align with program trends.

 Increase of $3.8 million in Realignment based on projected
statewide sales tax receipts and vehicle license fees that
are dedicated for costs in health and human service
programs.

 Increase of $1.1 million in CalWORKs Substance Abuse
revenue to align with available funding and program
trends.

 Increase of $0.4 million in Medi-Cal Part D revenue in
Edgemoor.

 Increase of $0.3 million in Federal Financial Participation
(FFP) Drug Medi-Cal to align with program trends. 

 Increase of $0.2 million in Substance Abuse and Mental
Health Services Administration (SAMHSA) to align with
available funding and program trends.

 Charges for Current Services—increase of $0.1 million in
Edgemoor due to a Medi-Cal rate increase.

 Miscellaneous Revenues—decrease of $0.1 million for client
Medi-Cal share of cost in Edgemoor.

 Use of Fund Balance—decrease of $0.5 million. No fund bal-
ance budgeted.

Budget Changes and Operational Impact: 
2016–17 to 2017–18
Net decrease of $6.4 million as a result of a decrease of $7.1 mil-
lion in Services & Supplies due to the elimination of one-time
projects from the prior year, partially offset by an increase of
$0.7 million in Salaries & Benefits due to negotiated labor agree-
ments.
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Staffing by Program

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Alcohol and Other Drug Services 18.00 28.00 28.00

Mental Health Services 216.00 230.00 230.00

Inpatient Health Services 478.00 478.00 478.00

Behavioral Health Svcs 
Administration 77.00 82.00 82.00

Total 789.00 818.00 818.00

Budget by Program

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Alcohol and Other Drug Services $ 51,602,618 $ 59,654,762 $ 60,258,581 $ 54,852,745 $ 67,240,515 $ 67,292,217

Mental Health Services 276,977,586 299,588,967 300,094,041 287,124,372 340,963,834 338,354,379

Inpatient Health Services 67,715,195 71,215,930 71,381,469 69,371,753 76,830,472 72,852,676

Behavioral Health Svcs 
Administration 10,636,217 11,091,895 11,095,435 10,986,529 15,572,649 15,658,665

Total $ 406,931,617 $ 441,551,554 $ 442,829,526 $ 422,335,399 $ 500,607,470 $ 494,157,937

Budget by Categories of Expenditures

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Salaries & Benefits $ 79,877,237 $ 81,726,341 $ 81,726,341 $ 80,135,805 $ 87,738,082 $ 88,465,112

Services & Supplies 330,749,892 365,358,637 366,636,609 344,934,989 415,401,946 408,225,383

Other Charges 5,781,488 4,195,000 4,195,000 3,989,866 4,909,686 4,909,686

Capital Assets Equipment 0 115,000 115,000 34,099 115,000 115,000

Expenditure Transfer & 
Reimbursements (9,477,000) (9,843,424) (9,843,424) (6,759,360) (7,557,244) (7,557,244)

Total $ 406,931,617 $ 441,551,554 $ 442,829,526 $ 422,335,399 $ 500,607,470 $ 494,157,937
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Budget by Categories of Revenues

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Revenue From Use of Money & 
Property $ 15,552 $ — $ — $ 16,502 $ — $ —

Intergovernmental Revenues 358,965,073 386,822,761 394,822,761 384,243,726 446,371,664 439,729,735

Charges For Current Services 36,243,466 41,130,817 41,130,817 45,530,483 41,243,664 41,436,060

Miscellaneous Revenues 1,686,099 1,200,000 1,200,000 1,533,138 1,094,000 1,094,000

Other Financing Sources 4,400,000 4,400,000 4,400,000 4,882,886 4,400,000 4,400,000

Fund Balance Component Decreases — — 1,574,702 1,574,702 — —

Use of Fund Balance (1,876,714) 499,834 (7,796,896) (22,944,180) — —

General Purpose Revenue Allocation 7,498,142 7,498,142 7,498,142 7,498,142 7,498,142 7,498,142

Total $ 406,931,617 $ 441,551,554 $ 442,829,526 $ 422,335,399 $ 500,607,470 $ 494,157,937
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Child Welfare Services

Mission Statement
To make people’s lives healthier, safer and self-sufficient by
delivering essential services in San Diego County.

Department Description
Child Welfare Services (CWS) protects nearly 7,000 vulnerable
children and provides services to their families and communities
within the county by responding, reducing and preventing child
abuse and neglect. CWS is committed to strengthening families
and maintains the highest ethical standards while protecting
children. Approximately 2,700 youth are in out-of-home care
with a relative, a close family friend, foster home or group
home. CWS staff is trained to help families and communities
develop plans and make decisions to keep children safe. Three
priorities guide these decisions: 

1.  Safely stabilizing and preserving families; and if that is not
possible,

2.  Safely caring for children and reunifying children to their
families of origin; and if reunification is not possible,

3.  Safely supporting the development of permanency and
lifelong relationships for children and youth.

Protecting children from abuse and neglect across the county is
achieved by providing policy, training and direction to CWS
staff. When a member of the community has a safety concern
regarding a child, the Child Abuse and Neglect Hotline receives
calls 24 hours a day, 7 days a week. The Hotline social worker
makes an immediate assessment of the referral and a social
worker is assigned to investigate if the child is determined to be
at risk. Services include responding to approximately 42,000
calls per year representing over 77,000 children. CWS has
multiple programs to help meet the needs of families, including:
Foster and Adoptive Resource Family Services; Extended Foster
Care (EFC), which serves over 450 youth annually from 18 up to
21 years of age; Foster Care Home Licensing; and Residential
Care. 

CWS also administers the A.B. and Jessie Polinsky Children's
Center, a 24-hour facility for the temporary emergency shelter
of children who must be separated from their families for their
own safety or when parents cannot provide care. Each month,
an average of 150 children from birth to 17 years of age is
admitted to the Polinsky Children's Center.

San Pasqual Academy is a first-in-the-nation residential
education campus designed specifically for foster teens as they
prepare for college and/or a career path. The Academy provides
foster teens with a stable and caring home, a quality
individualized education and the skills needed for independent
living.

The County of San Diego continues to address the challenges of
disproportionality through support of the Child Abuse
Prevention Coordinating Council (CAPCC) Fairness and Equity
committee. Challenges are addressed through increased
utilization of the Cultural Broker program and the development
of a framework for child abuse prevention. The County is in its
second year of participating in a five year California Well-Being
Demonstration Project (Title IV-E Waiver) to provide additional
opportunities for prevention efforts and family strengthening. 

CWS strives to improve service delivery by identifying
opportunities and best practices led by the Continuous Quality
Improvement program and developing staff to ensure practices
are culturally competent, family-centered, child-focused and
trauma-informed.

Effective Fiscal Year 2016–17, Child Welfare Services functions
were consolidated into one budget to more accurately reflect
programmatic alignment, operational costs and overall
performance.

To ensure these critical services are provided, CWS has 1,364.00
staff years and a budget of $354.0 million, which includes
assistance payments. For more information about assistance
payments, see Appendix D.
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2015–16 Accomplishments
 Promote the implementation of a service delivery system

that is sensitive to those individuals who have been affected
by traumatic circumstances
 Ensured 78% (1,353 of 1,745) of children with a new case

under the supervision of the Juvenile Court were evaluated
for mental health needs. These efforts assured that
children 0–17 years of age had access to trauma informed
mental health services.  (HF1)

 Increased by 28% (550 to 706) the recruitment and licen-
sure of foster families willing to parent older children or
teens to ensure placements are available for teens step-
ping down from group home care.

 Provided 86% (562 of 652) of youth enrolled in intensive
home based services (i.e. Wraparound) with resources to
help the youth remain or be placed in a home-like setting,
to further improve their connection to home and commu-
nity and reduce the use of costly group home placements.

 Increased to 39% (368 of 949) the family engagement of
referrals and cases. Family engagement efforts increase
accurate assessment and decision making by 70%, which
can ultimately prevent the removal of children or facili-
tate timelier family reunification.

 Supported stability by placing 56% (1,218 of 2,175) of fos-
ter children with a relative or close non-family member to
minimize trauma to children and maintain their connec-
tions to familiar environments.

 Supported stability by maintaining the number of chil-
dren, 87% (1,303 of 1,498), who have been in foster care
for less than 12 months and had fewer than 3 placements,
meeting the federal standard of 86%. Fewer placements
minimize the trauma that children experience and may
help lessen negative impact to their school performance. 

 Enhanced the Cultural Broker Program and provided a
bridge for the African American community and families
in child welfare to develop concrete supports and social
connections to strengthen families.

 Pursue policy change for healthy, safe and thriving environ-
ments with a special focus on residents who are in our care or
rely on us for support
 Increased by 49% (from 341 to 510) the number of adop-

tion finalizations to achieve permanence for children.

 Strengthen our prevention and enforcement strategies to
protect our youth from crime, neglect and abuse
 Developed an interagency protocol that included

Probation, Behavioral Health Services, Public Health
Services and Juvenile Court to serve Commercially Sexually
Exploited Children (CSEC). The protocol was signed on
September 29, 2015 and submitted to California
Department of Social Services. Foster youth training
curriculums are being finalized.  (SC6)

 Determined baseline data for eligible 17-year-old foster
youth placed in San Diego County who participate in an
Independence Mapping (IM). Evaluated 60% (52 of 87) of
eligible 17-year-old foster youth placed in San Diego
County who participate in an Independence Mapping
(IM). This process engages youth and their support net-
works in identifying strengths, needs or barriers in rela-
tion to education, employment, healthy relationships and
stable housing while identifying next steps to assist the
youth in their transition to adulthood.

 Create and promote diverse opportunities for residents to
exercise their right to be civically engaged and finding solu-
tions to current and future challenges
 Completed through the Child Abuse Prevention and Coor-

dinating Council (CAPCC) Fairness and Equity subcommit-
tee, a draft strategic plan to address disproportionality
and formed three workgroups to address specifically
identified areas. The CAPCC Fairness and Equity subcom-
mittee also supports the Cultural Broker contract.

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers
 Achieved all Fiscal Year 2015–16 major milestones that

were targeted for the development and implementation of
an electronic information exchange system
(ConnectWellSD) that will link information systems within
the County. ConnectWellSD will facilitate the provision of
exceptional customer service.  (OE3)

 Expanded video interviewing capabilities for social workers
so that they can communicate with parents in County jails
to determine children’s needs and identify best placement.

Strategic Initiative Legend

HF SC SE OE
 - Audacious Vision

 - Enterprise Wide Goal

 - Cross-Departmental Objective

 - Department Objective

 - Objective Sub-Dot Point Level 1

For more information on alignment to the Strategic Initiatives
refer to the Agency Description section within the Health and
Human Services Agency Summary.

Safe Communities

Sustainable Environments

Operational Excellence
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This helps reduce travel time and lost productivity thereby
providing more efficient ways for social workers to support
and provide services to at risk children.  (OE3)

 Strengthen our customer service culture to ensure a positive
customer experience
 Attended 6 H.E.A.R.T. (Helpfulness, Expertise,

Attentiveness, Respect, Timeliness) Customer Service
trainings for HHSA Customer Service Ambassadors to assist
with developing skills for nearly 6,000 HHSA employees
ensuring customers receive an exceptional County
experience. Issued customer surveys and developed an
action plan to improve overall customer service experience
across the Agency.  (OE5)

 Provided 1,400 San Diego County foster parents a Child
Welfare Services customer satisfaction survey. Of the 372
responses received, all indicated customer satisfaction in
many areas. Foster parent forums were created to receive
ongoing input to support the recruitment and retention
of foster and adoptive parents within the county.

 Established an Adoption Handbook outlining the County
of San Diego’s Adoption process in response to recom-
mendations from countywide Adoption Focus Groups
held in 2014. The handbook was released to the public
and via the County’s Adoption website in March 2016.

 Develop, maintain and attract a skilled adaptable and diverse
workforce by providing opportunities for our employees to
feel valued, engaged and trusted
 Developed a plan for an HHSA Job Shadow program to

provide qualified employees opportunities to explore
specific career interests, develop knowledge and build
relationships, which provide opportunities for growth. 
(OE6)

 Developed a trauma informed plan to improve the HHSA
New Employee Orientation to ensure a welcoming
atmosphere for all new hires to feel valued, become
engaged and integrated to the shared vision of Live Well
San Diego. Providing new hires the opportunity to feel
valued leads to increased retention and a productive
workforce with an increased appreciation toward the
contribution they make in the lives of the individuals and
families served.  (OE6)

2016–18 Objectives

 Promote the implementation of a service delivery system
that is sensitive to individuals’ needs
 Ensure 82% (431 of 526) of children, ages 6–17, with a new

case under the supervision of the Juvenile Court are
screened for mental health needs. These efforts will ensure
that children have access to trauma informed mental
health services.  (HF1)

 Ensure 100% of all staff at the A.B. and Jessie Polinsky
Children’s Center (PCC) receive trauma informed training.
Ensure an additional 80% (153 of 192) of direct care staff
complete advanced trauma informed training.  (HF1)

 Ensure 78% (61 of 78) of youth enrolled in wraparound
services are living in a home-like setting, in accordance
with the California Well-Being Demonstration Project.

 Place 60% (1,320 of 2,200) of foster care children with a
relative or close non-family member, minimizing trauma
to children by maintaining their connections to familiar
environments and strengthening families, exceeding
statewide performance of 46%.

 Ensure 87% (1,479 of 1,700) of children in foster care have
fewer than three placements during the first 12 months in
care. Fewer placements minimize the trauma that children
experience and may help lessen negative impact to their
school performance. This meets the federal standard of 87%.

 Ensure 60% (402 of 670) of child abuse referrals and cases
reviewed are documenting the use of Safety Organized
Practice (SOP), meeting the California Well-Being Demon-
stration Project goal of 60% for this year. SOP is a required
statewide strategy designed to enhance social work skills
in family engagement and critical thinking to create sus-
tained safety for children.

 Increase by 5% (from 423 to 444) the number of adoption
finalizations to achieve permanence for children.

 Plan, build and maintain safe communities to improve the
quality of life for all residents 
 Increase by 5% (from 605 to 635) the recruitment and

retention of Foster/Resource Families willing to parent
older children or teens, particularly those stepping down
from group home care.

 Strengthen our prevention and enforcement strategies to
protect our youth from crime, neglect and abuse 
 Ensure 40.5% (595 of 1,470) of children removed from

the home due to safety concerns achieve permanency
within 12 months to support family strengthening. Fed-
eral standard is 40.5%.

 Increase to 77% (3,619 of 4,700) of families to participate
in quarterly meetings regarding their children for joint
planning with social workers. Families who participate in
joint-case planning are more likely to follow through with
plans and meet safety goals to achieve positive outcomes
for the children.

Related Links
For additional information on the programs offered by the
Health and Human Services Agency (HHSA), go to:
 www.SdCounty.ca.gov/HHSA

Healthy Families

Safe Communities

http://www.SdCounty.ca.gov/HHSA
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For information about San Diego County Adoptions, go to:
 www.IAdoptU.org

For information about San Pasqual Academy, go to:
 www.SanPasqualAcademy.org

Table Notes

1 Performance measure added in Fiscal Year 2015–16 to support strategic alignment to the County's vision of a region
that is Building Better Health, Living Safely and Thriving: Live Well San Diego.

2 Performance measure deleted Fiscal Year 2015–16 as target has been regularly met and it remains as a primary
responsibility of extended foster care social workers to assist young adults in locating and maintaining safe and stable
housing.

3 Performance measure deleted Fiscal Year 2015—16 due to diversion programming expanding and changed to an at-risk
curriculum for youth between ages 11 and 14 and not just for youth engaging in delinquent activities.

4 Performance measure deleted Fiscal Year 2015–16 as the projected performance has been consistently surpassed and
system is in place to continuously meet 100%.

5 Effective Fiscal Year 2016–17 Regional Operations was reorganized. These measures will now appear in Child Welfare
Services.

Performance 
Measures

2014–15
Actuals

2015–16
Adopted

2015–16
Actuals

2016–17
Adopted

2017–18
Approved

Children removed from home with 
mental health assessment1 N/A 80%

of 605
78%

of 1,745
82%

of 526
82%

of 526

Enhanced trauma informed training 
for staff at PCC7 N/A N/A N/A 80%

of 192
80%

of 192

Youth in intensive, wraparound 
program in a family-like setting6

 82%
of 282

 78%
of 268

 86%
of 652

 78%
of 78

 78%
of 78

Family engagement to facilitate 
timely reunification of children 
removed from homes1, 8

N/A 30%
of 500

39%
of 949 N/A N/A

Foster care child placed with 
relative or close family member1

51%
of 1,311

55%
of 1,350

56%
of 2,175

60%
of 2,220

60%
of 2,200

Foster care child placed in fewer 
than 3 placements within 12 
months

84%
of 1,541

87%
of 1,700

87%
of 1,498

87%
of 1,700

87%
of 1,700

Child abuse referrals with  
documented Safety Organized 
Practice (SOP)7

N/A N/A N/A 60%
of 670

80%
of 670

Adoptions finalized to increase 
permanency for children1 N/A 341 510 444 466

Stable housing for youth in 
Extended Foster Care2

 97%
of 485 N/A N/A N/A N/A

Children achieving permanency 
within 12 months

N/A N/A N/A 40.5%
1,470

40.5%
1,470

Family participation in joint case 
planning and meetings quarterly5 N/A N/A N/A 77%

of 4,700
77%

of 4,700

Youth participation in juvenile 
diversion program3

87%
of 330 N/A N/A N/A N/A

Youth enrolled in work readiness 
program4

100%
of 110 N/A N/A N/A N/A
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6 As of Fiscal Year 16–17, CWS will include CWS only data, historically probation data was included. 
7 Performance measure added in Fiscal Year 2016–17 to support strategic alignment to the County’s vision of a region

that is Building Better Health, Living Safely and Thriving: Live Well San Diego.
8 Peformance Measure deleted in Fiscal Year 2016–17 due to family engagement being captured in another measure.

Budget Changes and Operational Impact: 
2015–16 to 2016–17
Child Welfare Services has an overall budget increase of $77.1
million. This includes a transfer of $67.3 million from Regional
Operations to combine child welfare related services previously
budgeted regionally into one budget that reflects services by
functional area. Major initiatives funded include the Foster and
Relative Caregiver Recruitment, Retention and Support Program
(FPRRS), which strengthens the retention, recruitment and train-
ing support for foster parents and caregivers. Additional efforts
to serve Commercially Sexually Exploited Children (CSEC) are
also included in the Operational Plan, as is continued support for
prevention and family strengthening services and overall efforts
to improve child well-being, as part of the California Well-Being
Demonstration Project.

Staffing

Net increase of 596.00 staff years
 Increase of 596.00 staff years associated with reflecting child

welfare regional support staff years previously budgeted in
Regional Operations under one Child Welfare Services bud-
get.

 Increase of 1.00 staff year due to a transfer from Administra-
tive Support to support operational needs.

 Decrease of 1.00 staff year due to a transfer to County Coun-
sel to support program coordination between County Coun-
sel and Child Welfare Services in juvenile dependency and
litigation matters.

Expenditures

Net increase of $77.1 million
 Salaries & Benefits—net increase of $61.4 million.
 Increase of $57.9 million associated with reflecting child

welfare regional support costs previously budgeted in
Regional Operations under one Child Welfare Services
budget.

 Increase of $3.8 million as a result of negotiated labor
agreements and an increase in retirement contributions.

 Decrease of $0.3 million due to transfer of staff to County
Counsel to support additional program coordination
between County Counsel and Child Welfare Services.

 Services & Supplies—net increase of $15.8 million.

 Increase of $9.4 million associated with reflecting child
welfare regional support costs previously budgeted in
Regional Operations under one Child Welfare Services
budget.

 Increase of $5.0 million in contracted services.
 Increase of $3.8 million for the Foster and Relative

Caregiver Recruitment, Retention and Support (FPRRS)
contract to strengthen the retention, recruitment and
training support for Foster and Kinship parents and
caregivers.
 Increase of $0.5 million associated with services under

the Commercially Sexually Exploited Children Program.
 Increase of $0.7 million for services under the California

Well-Being Demonstration Project, including an
expansion of Family Visit Coaching to facilitate
reunification, and support of educational liaisons to
improve school outcomes for children in foster care.

 Increase of $1.3 million in lease costs associated with the
new Balboa facility which is replacing the former office on
Levant Street.

 Increase of $0.3 million in cost applied expenses associated
with County Counsel legal support.

 Decrease of $0.2 million associated with the reduction in
the one-time prior year purchase of vehicles.

 Capital Assets Equipment—decrease of $0.1 million in Capital
Assets Equipment associated with the reduction in the one-
time prior year purchase of Morpho Live Scan machines for
fingerprint clearances requirements.

Revenues

Net increase of $77.1 million
 Intergovernmental Revenues—increase of $75.2 million.
 Increase of $64.9 million associated with reflecting child

welfare regional support revenues previously budgeted in
Regional Operations under one Child Welfare Services
budget.

 Increase of $5.1 million in Realignment revenue to support
Salaries & Benefits and Services & Supplies, based on
projected statewide sales tax receipts and vehicle license
fees that are dedicated for costs for health and human
services programs.

 Increase of $3.0 million in Social Services federal
administrative revenue to support the expenditure
increases in Salaries & Benefits and Services & Supplies.
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 Increase of $1.5 million in State funding associated with
the FPRRS Allocation.

 Increase of $0.7 million in State funding associated with
the CSEC Allocation.

 Use of Fund Balance—decrease of $0.5 million. Zero dollars
of Fund Balance is budgeted.

 General Purpose Revenue Allocation—increase of $2.4 mil-
lion associated with reflecting child welfare regional support
revenues previously budgeted in Regional Operations under
one Child Welfare Services budget

Budget Changes and Operational Impact: 
2016–17 to 2017–18
Net increase of $1.4 million is the result of an increase of $1.4
million in Salaries & Benefits due to negotiated labor agree-
ments.
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Staffing by Program

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Child Welfare Services 483.00 1,137.00 1,137.00

CWS Eligibility 0.00 64.00 64.00

Foster Care 131.00 0.00 0.00

Adoptions 154.00 163.00 163.00

Total 768.00 1,364.00 1,364.00

Budget by Program

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Child Welfare Services $ 87,945,312 $ 96,146,380 $ 96,600,388 $ 94,260,751 $ 178,463,734 $ 179,622,214

CWS Eligibility — — — — 5,276,906 5,343,524

CWS Assistance Payments — — — — 152,123,633 152,123,633

Foster Care 142,737,283 163,693,630 163,423,069 155,841,499 — —

Adoptions 16,127,583 16,998,531 17,014,512 16,911,240 18,113,906 18,298,794

Total $ 246,810,177 $ 276,838,541 $ 277,037,969 $ 267,013,490 $ 353,978,179 $ 355,388,165

Budget by Categories of Expenditures

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Salaries & Benefits $ 70,166,041 $ 75,411,957 $ 75,411,957 $ 74,021,283 $ 136,812,817 $ 138,222,803

Services & Supplies 42,894,587 47,711,951 48,181,940 46,676,744 63,550,729 63,550,729

Other Charges 133,749,549 153,614,633 153,344,072 146,293,258 153,614,633 153,614,633

Capital Assets Equipment — 100,000 100,000 22,205 — —

Total $ 246,810,177 $ 276,838,541 $ 277,037,969 $ 267,013,490 $ 353,978,179 $ 355,388,165
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Budget by Categories of Revenues

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Licenses Permits & Franchises $ 656,000 $ 654,000 $ 654,000 $ 686,801 $ 654,000 $ 654,000

Revenue From Use of Money & 
Property 502,888 681,211 681,211 445,103 681,211 681,211

Intergovernmental Revenues 231,426,534 271,205,931 271,205,931 260,338,351 346,483,983 347,893,969

Charges For Current Services 3,900,995 1,517,233 1,517,233 1,804,774 1,517,233 1,517,233

Miscellaneous Revenues 261,235 91,450 91,450 200,770 91,450 91,450

Use of Fund Balance 566,103 500,000 699,428 1,348,976 — —

General Purpose Revenue Allocation 9,496,422 2,188,716 2,188,716 2,188,716 4,550,302 4,550,302

Total $ 246,810,177 $ 276,838,541 $ 277,037,969 $ 267,013,490 $ 353,978,179 $ 355,388,165
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Public Health Services

Mission Statement
To make people’s lives healthier, safer and self-sufficient by
delivering essential services in San Diego County.

Department Description
Public Health Services (PHS) seeks to identify and address the
root causes of priority health issues to achieve health equity
among all San Diego County residents. The services PHS
provides include preventing injuries, disease and disabilities;
promoting wellness, healthy behaviors and access to quality
care; and protecting against public health threats, such as
foodborne outbreaks, infectious disease epidemics,
environmental hazards and disasters. PHS ensures that quality
emergency medical services include planning medical response
activities for bioterrorism, natural, and man-made disasters.

Providing public health protection for residents and visitors is a
multidisciplinary and collaborative approach involving other
County business groups, health care provider networks, schools,
businesses, community and faith-based partners, and residents.
Other County business groups are essential to fulfilling the wide
range of statutory responsibilities of local governments for
public health services (California Code Title 17 Regulations,
Section 1276). For example, PHS works with:
 The Department of Environmental Health (DEH) to protect

the public from foodborne illnesses, environmental hazards
and to help ensure coastal waters are safe for recreational
use.

 The Department of Environmental Health to inspect homes,
identify and eliminate sources of lead exposure to children. 

 The Department of Animal Services to monitor rabies and
report cases to the State.

During Fiscal Year 2015–16, despite unusual conditions
including temporary displacement of operations in the Health
Services Complex due to the El Niño rainstorm, preparing for
public health accreditation site visit, and responding to Zika
virus concerns, PHS had a productive year. PHS conducted about
6,400 disease investigations, processed approximately 45,000
disease reports and tested 60,000 specimens for diseases. PHS
detects, prevents and controls the spread of tuberculosis
through treatment, case management and contact
investigations. PHS provided over 16,000 residents with sexually

transmitted disease prevention and clinical services and
provided more than 1,800 refugees basic health assessments,
screenings and referrals.

Vital Records processed 46,000 birth and 21,700 death
certificates. The California Children’s Services program provided
medical evaluations, treatment and case management services
to 13,400 chronically ill, severely and physically disabled
children. Well-child exams were facilitated over 260,000
children through the Child Health and Disability Prevention
Program. PHS plays an integral part to advance community
health by coordinating the activities of approximately 100
public health nurses in regional public health centers across the
County. These activities include distributing thousands of
vaccine doses for influenza and other immunizations and
supporting several different home visitation programs,
including a program funded by First 5 San Diego, to ensure
pregnant women and families with young children are referred
for the best outcomes. In addition, since 2010 the chronic
disease prevention program has leveraged multiple grants
averaging over $50 million in federal funding, advancing
innovative approaches to healthy communities through policy,
systems and environmental change consistent with the Live
Well San Diego vision of building better health, living safely and
thriving.

Effective Fiscal Year 2016–17, Public Health Services functions
were consolidated into one budget to more accurately reflect
programmatic alignment, operational costs and overall
performance.

To ensure these critical services are provided, PHS has 645.50
staff years and a budget of $140.4 million.
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2015–16 Accomplishments

 Promote the implementation of a service delivery system
that is sensitive to those individuals who have been affected
by traumatic circumstances
 Ensured 94% (2,177 of 2,306) of children in out-of-home

placement received preventive health examinations to
identify and correct health issues and launched a quality
improvement project to continue to improve upon  results. 
(HF1)

 Strengthen the local food system and support the availability
of healthy foods, nutrition education and nutrition assistance
for those who need it 
 Developed a comprehensive County of San Diego Nutrition

and Food Systems Standard to improve the nutritional
value of foods offered through County congregate meal
programs and food services, procurements, meetings and
events. This comprehensive standard builds upon existing
federal and State requirements and will be adopted by the
end of Fiscal Year 2016–17.  (HF2)

 Encourage and promote residents to take important and
meaningful steps to protect themselves and their families for
the first 72 hours during a disaster
 Activated the public health emergency response system

five (5) times this fiscal year in order to ensure
preparedness for disaster or public health threats. These
activations included a Statewide Medical Full Scale Exercise
on November 19, 2015, in which the distribution of
antibiotics to the entire county population was tested.
Coordinated by the County’s Medical Operations Center,
this exercise involved several counties and multiple sites
and points of distribution of antibiotics, including military,
hospitals and private organizations. Other exercises

included a test of medical surge capacity (July 29, 2015); a
response to a biological incident (September 17, 2015); an
all-hazards drill (September 19, 2015); and a combined
field treatment, pediatric and evacuation drill with
hospitals (May 4, 2016).  (SC1)

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Ensured that 93% (185,460 of 198,574) of emergency

responses in which a transport occurred were answered
within established response time standards, exceeding the
target of 90%.  (SC2)

 Connected 83% (96 of 116) of individuals with a newly
confirmed Human Immunodeficiency Virus (HIV) diagno-
sis to primary care with a verified medical visit within 90
days, increasing access to health care and reducing trans-
mission of HIV.

 Ensured 98% (223 of 228) of active tuberculosis (TB) cases
were reported within one working day from start of treat-
ment to prevent further transmissions.

 Provide and promote services that increase consumer and
business confidence
 Increased number of Live Well @ Work locations by 23 to

ensure local employers adopt policies and practices that
increase opportunities for physical activity, access to
healthy foods, and other changes to create a healthier
workplace.  (SE1)

 Investigated 98% (259 of 265) of reported selected com-
municable disease cases within 24 hours to reduce the
spread of disease.

 Align services to available resources to maintain fiscal stabil-
ity
 Received voluntary recognition from the   national Public

Health Accreditation Board (PHAB) demonstrating the
County’s excellence across the full array of public health
functions set forth in the 10 Essential Public Health
Services. In particular, the County was recognized for its
strong commitment to a culture of improvement; for being
mission-driven and aligned across all County departments
in pursuit of improving the health of every resident; and for
its strong ties to community partners who acknowledge
and “own” the Live Well San Diego vision.  (OE1)

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers
 Achieved all Fiscal Year 2015–16 major milestones that

were targeted for the development and implementation of
an electronic information exchange system

Strategic Initiative Legend

HF SC SE OE
 - Audacious Vision

 - Enterprise Wide Goal

 - Cross-Departmental Objective

 - Department Objective

 - Objective Sub-Dot Point Level 1

For more information on alignment to the Strategic Initiatives
refer to the Agency Description section within the Health and
Human Services Agency Summary.

Healthy Families

Safe Communities

Sustainable Environments

Operational Excellence
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(ConnectWellSD) that will link information systems within
the County. ConnectWellSD will facilitate the provision of
exceptional customer service.  (OE3)

 Expedited and improved the accuracy for 73% (29,722 of
40,934) of referrals to California Children’s Services by
processing them through eQuest, a web referral system
for children with certain physical limitations, chronic
health conditions and diseases, exceeding the target of
68%.

 Strengthen our customer service culture to ensure a positive
customer experience
 Attended 6 H.E.A.R.T. (Helpfulness, Expertise,

Attentiveness, Respect, Timeliness) Customer Service
trainings for HHSA Customer Service Ambassadors to assist
with developing skills for nearly 6,000 HHSA employees
ensuring customers receive an exceptional County
experience. Issued customer surveys and developed an
action plan to improve overall customer service experience
across the Agency.  (OE5)

 Develop, maintain and attract a skilled, adaptable and
diverse workforce by providing opportunities for our employ-
ees to feel valued, engaged and trusted
 Conducted six Quality Improvement Projects that include: 

(OE5)
 Improved transition planning for youth with complex

needs who age out of ther California Children’s Services
(CCS);
 Decreased patient wait times at clinics for Sexually

Transmitted Diseases;
 Enhanced customer services by streamlining the

certification process for emergency medical
technicians;
 Facilitated the start of preventive treatment for high

risk customers with latent (inactive) tuberculosis (TB)
infection;
 Enhanced information available to support case

management for public health nurses by implementing
a new electronic system, and;
 Strengthened the linkages of children in out-of-home

placement to health and dental care providers so that
these children receive preventive and follow-up care in
a timely fashion

 Developed a plan for an HHSA Job Shadow program to
provide qualified employees opportunities to explore
specific career interests, develop knowledge and build
relationships, which provide opportunities for growth. 
(OE6)

 Developed a trauma informed plan to improve the HHSA
New Employee Orientation to ensure a welcoming
atmosphere for all new hires to feel valued, become
engaged and integrated to the shared vision of Live Well
San Diego. Providing new hires the opportunity to feel
valued leads to increased retention and a productive

workforce with an increased appreciation toward the
contribution they make in the lives of the individuals and
families served.  (OE6)

2016–18 Objectives

 Promote the implementation of a service delivery system
that is sensitive to individuals’ needs
 Ensure 93% (2,790 of 3,000) of children in out-of-home

placement receive timely preventive health examinations
to identify and correct health issues.  (HF1)

 Strengthen the local food system and support the availability
of healthy foods, nutrition education and nutrition assistance
for those who need it
 Ensure 61% (159 of 260) of mothers receiving home

visitation from public health nurses continue to breastfeed
their infant up to 6 months of age to promote healthier
outcomes. Target is well above the national average of
49.4% and consistent with the federal Healthy People 2020
goal of 60.6%.  (HF2)

 Encourage and promote residents to take important and
meaningful steps to protect themselves and their families for
the first 72 hours during a disaster
 Activate the public health emergency response drills five

times this fiscal year in order to ensure preparedness for
disaster and/or public health threats.  (SC1)

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Monitor area medical response times to ensure that 90%

(162,000 of 180,000) of emergency responses in which a
transport occurs are answered within established response
time standards.  (SC3)

 Immunize 99% (19,800 of 20,000) of children under 18
who are served at Public Health Centers and Clinics to
protect them from diseases such as measles and whooping
cough.  (SC3)

 Connect 85% (102 of 120) of individuals with a newly con-
firmed HIV diagnosis to primary care with a verified medical
visit within 30 days, thereby increasing access to health
care, and reducing transmission of HIV. Target exceeds
national standard of connecting 85% to care within 90 days.

 Ensure 98% (235 of 240) of active tuberculosis (TB) cases
are reported within one working day from start of treat-
ment to prevent further transmissions, exceeding state
standards of 93%.

 Maintain 100% compliance with accrediting requirements
at the Public Health Services laboratory to ensure protec-
tion of community health and prevention of the spread of
disease.

Healthy Families

Safe Communities
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 Ensure 92% (2,024 of 2,200) of tuberculosis (TB) samples
received during operating hours will be tested and
reported by the laboratory within one business day to
ensure rapid diagnosis and treatment of tuberculosis,
consistent with federal standards.

 Ensure 90% (1,800 of 2,000) of refugees start their health
assessment process within 90 days, which is the standard
set by the California Refugee Program, to identify health
needs and facilitate access to the local health care system.

 Provide and promote services that increase consumer and
business confidence
 Ensure 90% (41,400 of 46,000) of birth certificates are

registered within 10 days of birth to maintain accurate
Census data.

 Investigate 100% (estimated 270) of reported selected
communicable disease cases within 24 hours to reduce
the spread of disease.

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers
 Ensure 70% (28,000 of 40,000) of referrals to California

Children’s Services are processed through eQuest, a web
referral system, so that children with serious physical lim-
itations, chronic health conditions and diseases receive
family-centered care coordination and timely approval for
coverage of their medical services.

 Strengthen our customer service culture to ensure a positive
customer experience

 Conduct at least eight (8) Quality Improvement Projects to
advance operational excellence and meet standards of
public health accreditation process, while creating a
culture of continuous improvement in which staff are
engaged in identifying and resolving barriers to success. 
(OE5)

Related Links
For additional information about the programs offered by the
Health and Human Services Agency, refer to the website:
 www.sandiegocounty.gov/hhsa

For additional information about Public Health Services, the PHS
strategic plans, and information about each of its branches, go
to:
 www.sandiegocounty.gov/content/sdc/hhsa/programs/

phs.html

For more information about the Live Well San Diego Community
Health Improvement Plans (CHIP), go to:
 www.livewellsd.org/content/livewell/home/make-an-

impact/community-action-for-living-well.html

For more information about Healthy Works, a component of Live
Well San Diego, go to:
 www.healthyworks.org/

For more information about public health accreditation, go to:
 www.phaboard.org

For health statistics that describe health behaviors, diseases and
injuries for specific populations, health trends and comparison to
national targets, go to the website:
 www.sdhealthstatistics.com

For additional information about the Top 10 Live Well San Diego
Indicators, go to:
 www.livewellsd.org/content/livewell/home/make-an-

impact/top-10-live-well-indicators.html

Sustainable Environments

Operational Excellence

file:///C:\Users\jwerth\Documents\SharePoint%20Drafts\www.livewellsd.org\content\livewell\home\make-an-impact\top-10-live-well-indicators.html
file:///C:\Users\jwerth\Documents\SharePoint%20Drafts\www.livewellsd.org\content\livewell\home\make-an-impact\top-10-live-well-indicators.html
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Performance 
Measures

2014–15
Actuals

2015–16
Adopted

2015–16
Actuals

2016–17
Adopted

2017–18
Approved

Children in out-of-home 
placements who receive preventive 
health examinations

 91%
of 2,516

 90%
of 3,000

 94%
of 2,306

 93%
of 3,000

 95%
of 3,000

Mothers who continue to 
breastfeed their infant at 6 months 
of age7

NA NA NA  61%
of 260

 61%
of 260

Activation of public health 
emergency response system for 
drills, exercises and actual 
responses

5 5 5 5 5

Medical response times are within 
established response time 
standards1

N/A 90%
of 180,000

 93%
of 198,574

 90%
of 195,000

 90%
of 195,000

Children with age-appropriate 
vaccines7 N/A N/A N/A  99%

of 20,000
 99%

of 20,000

New clients enrolled with an HIV 
primary care provider within 90 
days2, 8

 100%
of 976

 100%
of 1,000

83%
of 116 N/A N/A

Clients with newly confirmed HIV 
diagnosis with a medical visit within 
30 days2, 5

N/A N/A N/A 85%
of 120

85%
of 120

TB cases reported to PHS within 
one working day from start of 
treatment1, 3

 96%
of 217

 100%
of 210

 98%
of 228

 98%
of 240

 98%
of 240

Laboratory Compliance5 N/A N/A N/A 100% 100%

Tuberculosis samples tested and 
reported by lab within one business 
day5

N/A N/A N/A 92%
of 2,200

92%
of 2,200

Refugees start the health 
assessment process within 90 days5 N/A N/A N/A 90%

of 2,000
90%

of 2,000

Birth certificates registered within 
10 days of event5 N/A N/A N/A 90%

of 46,000
90%

of 46,000

Selected communicable diseases 
cases contacted/investigations 
initiated within 24 hours1, 4

 98%
of 223

 100%
of 270

 98%
of 265

 100%
of 270

 100%
of 270

Number of additional worksites 
made healthier for employees 
through Live Well @ Work Project1, 

6

 N/A 25 23  N/A  N/A

Number of electronic referrals 
received by CCS

 66%
of 42,224

 68%
of 42,000

 73%
of 40,934

 70%
of 40,000

 70%
of 40,000

Quality Improvement Projects N/A 6 6 8 8
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Table Notes

1 Performance measure added in Fiscal Year 2015–16 to support strategic alignment to the County’s vision of a region
that is Building Better Health, Living Safely and Thriving: Live Well San Diego.

2 In July 2015, the National HIV/AIDS Strategy 2020 changed the goal to require that individuals linked to care within 30
days compared to 90 days. The adoption of a shorter timeframe is based on research that shows that if a newly
diagnosed client is not linked to care quickly, that client is far less likely to ever successfully become connected to care.
Closer coordination between the program and providers, as well as other system improvements, are being implemented
to meet this revised goal.

3 Target was not met because of rare instances when a provider failed to report an active TB case within one day of
diagnosis. Those providers who failed to report within one day typically reported within a few days.

4 Target was not met only for cases determined to be lower priority and if received over the weekend, a holiday, or during
a disease outbreak when staff was investigating other cases. In addition, slight operational disruptions due to the
termporary building re-location in January as a result of the El Nino rainstorm.

5 Performance measure added in Fiscal Year 2016–17 to support strategic alignment to the County’s vision of a region
that is Building Better Health, Living Safely and Thriving: Live Well San Diego.

6 Measure discontinued to ensure focused alignment of efforts
7 Effective Fiscal Year 2016–17, the Regional Operations was reorganized. These measures will be continued in Public

Health Services.
8 The number of individual reported in Fiscal Year 14–15 Actual and Fiscal Year 15–16 Adopted column was published in

error. Data reported in Fiscal Year 15–16 Actual column reflect actual numbers of individuals who were newly diagnosed
throughout the year. Revised target of 85% was not met because some individuals are not ready to commit to enrolling
in care, move out of the County prior to engaging in care, or refuse follow-up after three months of effort to engage the
individual. A quality improvement project will focus on improving results and linking individuals to care within 30 days
instead of 90 days.

Budget Changes and Operational Impact: 
2015–16 to 2016–17
Public Health Services (PHS) has an overall budget increase of
$25.0 million. This includes a transfer of $22.3 million from
Regional Operations in order to combine public health related
services previously budgeted regionally into one budget that
reflects services by functional area. PHS major initiatives include
prevention of injuries, disease and disabilities; protection against
public health threats; ensuring quality emergency medical ser-
vices; and promotion of wellness, healthy behaviors and quality
care access.

Staffing

Net increase of 160.00 staff years
 Increase of 160.00 staff years associated with reflecting pub-

lic health regional support staff years previously budgeted in
Regional Operations under one Public Health Services bud-
get.

Expenditures

Net increase of $25.0 million
 Salaries & Benefits—increase of $20.8 million.

 Increase of $17.9 million associated with reflecting public
health regional support staff years previously budgeted in
Regional Operations under one Public Health Services
budget. 

 Increase of $2.9 million as a result of negotiated labor
agreements and an increase in retirement contributions. 

 Services & Supplies—net increase of $4.9 million. 
 Increase of $3.1 million associated with reflecting public

health regional support costs previously budgeted in
Regional Operations under one Public Health Services
budget.

 Increase of $1.3 million in contract services associated with
expansion of the Nutrition Education and Obesity
Prevention grant, Health Prevention Grant, and HIV
Prevention grant.

 Increase of $0.5 million to conduct immunization and other
public health related surveys and to replace the cash
register system in Vital Records.

 Increase of $0.2 million to reflect increased ambulance
transports for the rural service areas outside of the County
Services Areas (CSA).
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 Increase of $0.6 million for contracted information
technology costs including Emergency Medical Services
software upgrades, Persimmony software license and San
Diego Health Connect costs.

 Increase of $0.5 million in lab supplies related to Ebola
prevention, HIV, tuberculosis and hepatitis programs.

 Increase of $0.4 million in ambulance services for the CSAs
to align with projected need in unincorporated areas.

 Increase of $0.2 million for one-time staging of servers for
San Diego Health Connect, San Diego Regional
Immunization Registry and website migration of
Healthyworks.org to the LivewellSD.org website.

 Increase of $0.2 million in the Childhood Obesity Initiative
for development of evaluation plans and enhancement of
media and public communications.

 Decrease of $2.1 million primarily associated with the
reduction in one-time prior year projects.

 Other Charges—decrease of $1.0 million in appropriations
for medical costs in California Children’s Services (CCS) pro-
gram, based on caseload trend, with no impact to services. 

 Capital Assets Equipment—increase of $0.3 million for a one-
time mobile tuberculosis clinic, a molecular diagnostic detec-
tion system and other one-time lab equipment purchases.

Revenues

Net increase of $25.0 million
 Fines, Forfeitures & Penalties—increase of $0.4 million in

projected penalty assessments in Emergency Medical Ser-
vices.

 Intergovernmental Revenues—increase of $19.2 million.
 Increase of $15.1 million associated with reflecting public

health regional support costs previously budgeted in
Regional Operations under one Public Health Services
budget.

 Increase of $1.6 million in California Children’s Services
funding due to a projected increase in the Medi-Cal eligible
caseload.

 Increase of $1.0 million to roll forward prior year Health
Prevention and Ebola grant dollars to support costs in
contracts and lab supplies. 

 Increase of $0.7 million in HIV Prevention, NEOP, Children
in Foster Care and Child Health & Disability prevention
revenue to support cost increases in contracted services.

 Increase of $0.3 million in federal Medicaid Administrative
Activities (MAA)/Targeted Case Management (TCM)
revenue.

 Increase of $0.2 million in residential ambulance transport
fees due to projected increase in transports in CSAs.

 Increase of $0.3 million in Realignment revenue to support
the expenditure increases in Salaries & Benefits, based on
projected statewide sales tax receipts and vehicle license
fees that are dedicated for costs for health and human
services programs. 

 Charges for Current Services—increase of $1.3 million.
 Increase of $0.8 million in third party external

administration fees primarily tied to a reimbursement for
one-time projects funded through Vital Records fee
revenue.

 Increase of $0.3 million associated with reflecting public
health regional support costs previously budgeted in
Regional Operations under one Public Health Services
budget.

 Increase of $0.2 million in non-residential ambulance
transports fees due to projected increased transports in
CSAs.

 Miscellaneous Revenues—increase of $0.3 million primarily
related to prior year revenues and revenue share from Asses-
sor, Recorder, County Clerk for duplicating & filing documen-
tation fees.

 Use of Fund Balance—decrease of $2.0 million. A total of
$0.5 million is budgeted. 
 $0.3 million for a one-time mobile tuberculosis clinic, a

molecular diagnostic detection system and other one-time
lab equipment purchases.

 $0.2 million for one-time staging of servers for San Diego
Health Connect and San Diego Regional Immunization
Registry and website migration of Healthyworks.org to the
LivewellSD.org website.

  General Purpose Revenue Allocation—increase of $5.8 mil-
lion.
 Increase of $5.4 million associated with reflecting public

health regional support costs previously budgeted in
Regional Operations under one Public Health Services
budget.

 Increase of $0.4 million as a result of negotiated labor
agreements and an increase in retirement contributions.

Budget Changes and Operational Impact: 
2016–17 to 2017–18
Net decrease of $0.7 million is the result of a decrease of $0.7
million in Services & Supplies and $0.3 million in Capital Assets
Equipment related to the elimination of one-time prior year proj-
ects, offset by a $0.3 million increase in Salaries & Benefits due
to negotiated labor agreements.
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Staffing by Program

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Administration and Other Services 28.00 29.00 29.00

Bioterrorism / EMS 50.00 50.00 50.00

Infectious Disease Control 107.30 107.30 107.30

Surveillance 84.00 84.00 84.00

Prevention Services 79.50 79.50 79.50

California Childrens Services 136.80 136.80 136.80

Regional Public Health Services 0.00 159.00 159.00

Total 485.50 645.50 645.50

Budget by Program

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Administration and Other Services $ 5,298,113 $ 6,260,454 $ 6,449,766 $ 5,548,012 $ 6,774,384 $ 8,718,654

Bioterrorism / EMS 12,538,488 14,527,735 14,999,770 12,174,787 14,084,236 14,049,751

Infectious Disease Control 26,705,815 30,851,160 32,238,804 29,112,391 31,523,256 30,655,068

Surveillance 11,647,297 13,473,347 13,664,724 11,733,175 14,023,365 12,892,171

Prevention Services 16,800,740 18,615,863 18,662,609 17,234,824 20,129,507 19,389,287

California Childrens Services 18,425,814 20,802,861 20,822,817 17,727,335 20,319,499 20,353,692

Regional Public Health Services — — — — 22,292,063 22,344,099

Ambulance CSA's - Health & Human 
Services 9,350,314 10,853,440 11,151,474 9,811,124 11,276,402 11,276,402

Total $ 100,766,581 $ 115,384,860 $ 117,989,964 $ 103,341,646 $ 140,422,712 $ 139,679,124

Budget by Categories of Expenditures

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Salaries & Benefits $ 52,635,077 $ 56,420,029 $ 56,415,029 $ 53,435,545 $ 77,256,973 $ 77,508,793

Services & Supplies 45,401,140 54,330,696 56,845,319 48,520,020 59,239,491 58,524,083

Other Charges 2,682,554 4,601,135 4,601,615 1,335,813 3,603,248 3,603,248

Capital Assets Equipment 47,811 33,000 128,000 50,752 323,000 43,000

Expenditure Transfer & 
Reimbursements — — — (484) — —

Total $ 100,766,581 $ 115,384,860 $ 117,989,964 $ 103,341,646 $ 140,422,712 $ 139,679,124
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Budget by Categories of Revenues

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Taxes Current Property $ 1,608,250 $ 1,565,017 $ 1,565,017 $ 1,711,984 $ 1,596,315 $ 1,596,315

Taxes Other Than Current Secured 21,705 26,784 26,784 22,330 27,311 27,311

Licenses Permits & Franchises 236,601 194,500 194,500 210,763 216,500 216,500

Fines, Forfeitures & Penalties 3,134,317 2,762,170 2,762,170 2,853,256 3,133,231 3,133,231

Revenue From Use of Money & 
Property 45,660 54,000 54,000 73,504 54,000 54,000

Intergovernmental Revenues 84,691,519 93,364,434 93,950,408 91,125,711 112,694,593 113,021,413

Charges For Current Services 9,082,780 8,669,570 8,669,570 9,024,557 9,944,276 9,375,868

Miscellaneous Revenues 1,154,350 668,988 668,988 1,066,984 949,999 949,999

Other Financing Sources 500,051 500,000 500,000 499,454 500,000 500,000

Use of Fund Balance (4,861,705) 2,542,000 4,561,130 (8,284,294) 502,000 —

General Purpose Revenue Allocation 5,153,053 5,037,397 5,037,397 5,037,397 10,804,487 10,804,487

Total $ 100,766,581 $ 115,384,860 $ 117,989,964 $ 103,341,646 $ 140,422,712 $ 139,679,124
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Administrative Support

Mission Statement
To make people’s lives healthier, safer and self-sufficient by
delivering essential services in San Diego County.

Department Description
Administrative Support includes the Agency Executive Office,
Financial Support Services Division, Human Resources,
Management Information Support, Agency Contract Support,
and the Office of Strategy and Innovation. These divisions work
together to ensure that departments within HHSA—Aging &
Independence Services, Behavioral Health Services, Child
Welfare Services, Public Health Services, and Self-Sufficiency
Services and Housing & Community Development Services—
deliver services in a professional, cost effective, efficient, and
cohesive manner, while focusing on exceptional customer
service. These divisions also serve as a liaison with their
respective county departments to ensure compliance and
ethical standards are met. 

In addition, countywide efforts, such as First 5 San Diego, Office
of Military and Veterans Affairs (OMVA), Community Action
Partnership, Integrated Services and Regional Administration
are now housed under the Administrative Support section. 

The primary services provided by each division include: 
 Agency Executive Office - provides oversight and direction

for the Agency;
 Financial Support Services Division - provides efficient use of

resources, financial planning, forecasting and claiming for fis-
cal stability and facility management;

 Human Resources - develops and maintains a knowledge-
based workforce; 

 Management Information Support - supports programs with
information management and technology; 

 Agency Contract Support -provides contract oversight; 
 Office of Strategy and Innovation - advances the Live Well

San Diego vision through strategic planning, communication
support, legislative and policy analysis, progress evaluation
and innovation management; 

 First 5 San Diego - promotes the health and well-being of
children ages 0-5;

 Office of Military and Veterans Affairs (OMVA) - supports
the 3rd largest veteran population in the nation;

 Community Action Partnership (CAP) - administers programs
that address the needs of economically disadvantaged com-

munities and the residents that live there, including services
that support the employment of newly arriving refugee fami-
lies;

 Regional Administration - ensures services are tailored to
local communities, delivers those services and encourages
healthy behaviors and disease prevention through health
promotions, and

 Integrated Services (IS) - ensures health, housing and human
services are integrated to drive better outcomes in the com-
munities.

Effective Fiscal Year 2016–17, HHSA reorganized the functions
in the Operational Plan to more accurately reflect
programmatic alignment, operational costs and overall
performance. The Office of Military and Veterans Affairs
(OMVA), Integrated Services and Regional Administration are
now included as part of Administrative Support to ensure
increased coordination across the Agency and County. 

To ensure HHSA service regions and departments can provide
critical, essential services, Administrative Support has 442.00
staff years and a budget of $162.4 million.

Strategic Initiative Legend

HF SC SE OE
 - Audacious Vision

 - Enterprise Wide Goal

 - Cross-Departmental Objective

 - Department Objective

 - Objective Sub-Dot Point Level 1

For more information on alignment to the Strategic Initiatives
refer to the Agency Description section within the Health and
Human Services Agency Summary.
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2015–16 Accomplishments

 Promote the implementation of a service delivery system
that is sensitive to those individuals who have been affected
by traumatic circumstances
 Worked with HHSA departments to create a trauma

informed atmosphere in new and modernized facilities by
creating a professional setting that included a welcoming
customer greeting area and a family-friendly setting. This
was accomplished at the following locations:   (HF1)
 Opened a new facility at 401 Mile of Cars in National

City, which provides residents with many services
including a Family Resource Center, an Office of Military
and Veterans Resource Center, Adult Protective
Services (APS), In-Home Supportive Services (IHSS),
Child Support Services and Public Authority.
 Opened a new North Inland Crisis Residential Facility.
 Completed a remodel in all areas of the Metro Family

Resource Center.
 Completed a reorganization of the Mills Building, which

includes the reorganization of Self-Sufficiency Services,
ConnectWellSD, Financial Support Services Division,
Access Customer Service Call Center and other
administrative support.

 Assisted 67% (2,774 of 4,100) of children entering
kindergarten by identifying students with a developmental,
social emotional or behavioral need and providing their
parents with the resources necessary to reduce the
occurrence of undetected and/or untreated conditions in
children entering school.  (HF1)

 Provided 37,695 blood pressure screenings at over 150
locations with 90 partners as part of the 2016 Love Your
Heart Campaign. This includes nearly 14,000 blood
pressure screenings in the Mexican states of Baja
California, Chihuahua, Coahuila, Nuevo Leon and
Tamaulipas through an expanded binational partnership.
One out of every two individuals for which detailed data
was collected was identified as having an elevated blood
pressure. Screened individuals received educational
materials about heart health and as well as community
resources available through 2-1-1 San Diego. This event
helped elevate the importance that blood pressure plays in
overall health and is directly linked to the “3-4-50” (3
behaviors – lack of exercise, poor diet and tobacco use, -
that result in 4 chronic diseases – cancer, heart disease and
stroke, type 2 diabetes, and lung disease - that result in
over 50 percent of deaths in San Diego).  (HF1)

 Strengthen the local food system and support the availability
of healthy foods, nutrition education, and nutrition assis-
tance for those who need it

 Educated 97% (6,649 of 6,828 of parents receiving First 5
San Diego services and provided them the with the
knowledge and capacity to advocate for their child's health
needs and encouraged healthy development of children
ages 0 through 5.  (HF2)

 Pursue policy or program change for healthy, safe and thriv-
ing environments with a special focus on residents who are in
our care or rely on us for support
 Formed 77 (from 124 to 201) new partnerships to achieve

Live Well San Diego goals including access to healthy
foods, smoking cessation and improving workplace well-
ness. A list of Live Well San Diego recognized partners and
their commitments can be found at www.Live-
WellSD.org.  (HF4)

 Leverage internal communication resources, resource
groups, and social media to enhance employee understand-
ing of the County’s vision, Live Well San Diego 
 Increased by 12.5% (from 55% to 61%) San Diego County

employees’ understanding of how their work contributes
to the Live Well San Diego vision. The increase was
measured through a survey conducted in Fiscal Year 2015–
16 and compared with a survey conducted in Fiscal Year
2013-14. By increasing awareness of their contributions to
Live Well San Diego, employees cultivate stakeholder
relationships and gain public trust as they work together
towards one vision.  (HF5)

 Provide and promote services that increase consumer and
business confidence
 Supported and promoted the availability of free income tax

services in partnership with the United Way of San Diego
County and the Internal Revenue Service (IRS), to increase
applications for the Earned Income Tax and other credits. 
(SE2)

 Conducted 23,395 benefits counseling interviews to pro-
vide veterans and dependents with information and refer-
ral services.

 Processed 3,746 compensation and pension claims to
allow veterans and their dependents to thrive by
promptly facilitating their access to needed benefits.

 Enhance the quality of the environment by focusing on sus-
tainability, pollution prevention, and strategic planning
 Developed a countywide marketing campaign to raise

awareness about Live Well San Diego and encouraged
positive choices. This campaign promotes healthy, safe and
thriving communities, including a sustainable food system
that provides fresh and nutritious food for residents. (SE3) 

 Foster an environment where residents engage in recre-
ational interests by enjoying parks, open spaces and outdoor
experiences

Healthy Families

Sustainable Environments

http://www.LiveWellSD.org
http://www.LiveWellSD.org
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 Moved the 2016 Live Well San Diego 5K Walk/Run and
Health Fair from May to July 2016. The event will provide a
healthy and informative outdoor experience to reach 3,000
county residents. The Live Well San Diego 5K event
encourages residents to exercise with family and friends at
a local park while supporting thousands of children in
foster care and provides health information. (SE4) 

 Supported the County of San Diego, Parks and Recreation,
Summer Movies in the Park efforts through Coast2Coast
funding and the accompanying display of videos to
promote a healthy, safe and thriving region. The Summer
Movies in the Park series is free to residents, offered fun
activities for children and encouraged families to visit local
parks, countywide, for an estimated 40,000 residents. (SE4)  

 Create and promote diverse opportunities for residents to
exercise their right to be civically engaged and finding solu-
tions to current and future challenges
 Trained 16 Resident Leadership Academy (RLA) facilitators,

increasing the regional capacity to deliver the RLA
curriculum that engages local leaders in the creation of
healthy, safe and thriving San Diego neighborhoods. (SE7) 

 Align services to available resources to maintain fiscal stability
 Completed 26 comprehensive financial reviews of

contractors to ensure they complied with standards and
had financial controls in place. This activity helps to assure
that the County is maintaining fiscal stability.  (OE1)

 Conducted 14 Quality Assurance reviews to ensure that
contracting policies and procedures are in accordance with
funding sources.  (OE1)

 Trained 293 HHSA employees on contract administration
topics to develop, strengthen and maintain the
procurement knowledge and effectively improve
contractor performance.  (OE2)

 Coordinated 8 financial trainings comprised of budgetary
topics impacting program operations such as funding
streams and fiscal impacts to service delivery. Improved
financial competency of staff and management by
conducting presentations on funding and financial issues
that affect operations and service delivery. These trainings
provided staff with the knowledge to make better-
informed decisions.  (OE2)

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers
 Achieved all Fiscal Year 2015–16 major milestones that

were targeted for the development and implementation of
an electronic information exchange system -

ConnectWellSD – that will link information systems within
the County. ConnectWellSD will facilitate the provision of
exceptional customer service.  (OE3)

 Increased by 123% (from 16,144 to 36,017) the number of
unique visitors to the Live Well San Diego website
(LiveWellSD.org) and provided access to timely, relevant
news and materials.  (OE4)

 Strengthen our customer service culture to ensure a positive
customer experience
 Coordinated and attended 6 H.E.A.R.T. (Helpfulness,

Expertise, Attentiveness, Respect, Timeliness) Customer
Service trainings for HHSA Customer Service Ambassadors
to assist with developing skills for nearly 6,000 HHSA
employees, ensuring customers receive an exceptional
County experience. Issued customer survey and developed
an action plan to improve overall customer service
experience across the County.  (OE5)

 Collaborated with the County of San Diego Board of
Supervisors and 38 County departments to explore how
County programs can work together to improve service
delivery to active military, veterans and their families.
Topics discussed covered veteran challenges, military
housing and veterans outreach.

 Develop, maintain and attract a skilled, adaptable and
diverse workforce by providing opportunities for our employ-
ees to feel valued, engaged and trusted
 Developed a plan for a HHSA Job Shadow program to

provide qualified employees opportunities to explore
specific career interests, develop knowledge and build
relationships, which provide opportunities for growth. 
(OE6)

 Developed a trauma informed plan to improve the HHSA
New Employee Orientation to ensure a welcoming
atmosphere for all new hires to feel valued, become
engaged and integrated to the shared vision of Live Well
San Diego. Providing new hires the opportunity to feel
valued leads to increased retention and a productive
workforce with an increased appreciation toward the
contribution they make in the lives of the individuals and
families served.  (OE6)

2016–18 Objectives

 Promote the implementation of a service delivery system
that is sensitive to individuals’ needs
 Assist 68% (8,568 of 12,600) of students entering

kindergarten by increasing the number of children
identified with a developmental, social emotional or
behavioral need and provide them the resources necessary
to reduce the occurrence of undetected and/or untreated
conditions in children entering school.  (HF1)

Operational Excellence

Healthy Families
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 Strengthen the local food system and support the availability
of healthy foods, nutrition education, and nutrition assis-
tance for those who need it 
 Educate 95% (7,315 of 7,700) of parents receiving First 5

San Diego services so that they positively report having the
knowledge and capacity to advocate for their child's health
needs and encourage the healthy development of children
ages 0 through 5.  (HF2)

 Pursue policy and program change for healthy, safe and thriv-
ing environments to positively impact residents
 Support a 10% increase (from 201 to 221) in the number of

recognized Live Well San Diego partners in order to
improve outcomes across the Live Well San Diego
measurement framework which measures the impact of
collective actions by partners and the County to achieve
the vision of a region that is building better health, living
safely and thriving.  (HF3)

 Help employees understand how they contribute to Live Well
San Diego
 Increase by 10% (from 61% to 67%) County employees’

understanding of how their work contributes to the Live
Well San Diego vision. By increasing awareness of their
contributions to Live Well San Diego, employees cultivate
stakeholder relationships and gain public trust as they
work together towards one vision.  (HF5)

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Ensure at least 1,700 Alternative Dispute Resolution

mediation services to community members looking for
help resolving issues, problems, disputes and conflicts in a
way that is non-adversarial and less expensive than formal
legal proceedings through outreach, education and receipt
of referrals.

 Develop an information exchange, and where possible, use a
single system that provides data so County agencies can
deliver services more efficiently
 Achieve major milestones targeted for the Fiscal Year

2016–17 development and implementation of
ConnectWellSD, an electronic information exchange
system, that will link information systems within the
County. ConnectWellSD will facilitate the provision of
exceptional customer service.  (SC4)

 Provide and promote services that increase consumer and
business confidence 
 Engage approximately 360 work ready refugees in

vocational English as a second language to facilitate their
adaptation to a new environment and increase their ability
to find employment.  (SE1)

 Increase by 4% (from 22,000 to 22,880) the number of
interviews provided to veterans and dependents with
benefits counseling, information and referral services.

 Increase by 4% (from 3,957 to 4,115) the number of com-
pensation and pension claims processed to allow veterans
and their dependents to thrive by promptly facilitating
their access to needed benefits.

 Foster an environment where residents engage in recre-
ational interests by enjoying parks, open spaces and outdoor
experiences
 Promote efforts such as the 2017 Live Well San Diego 5K

Walk/Run and Resource Fair and other public events to
encourage residents to exercise and enjoy the environment
while receiving health and wellness information. The Live
Well San Diego 5K event is expected to reach over 3,000
residents.  (SE5)

 Create and promote diverse opportunities for residents to
exercise their right to be civically engaged and finding solu-
tions to current and future challenges
 Invest in building capacity for policy, systems and

environmental change by:  (SE6)
 Providing six (6) Live Well San Diego Resident Leadership

Academies (RLAs), each with the capacity to train up to
25 community residents in effective advocacy for policy,
systems and environmental changes that improve
outcomes for the community.  (SE6)
 Convening six (6) Live Well San Diego Resident

Leadership Academy (RLA) Council meetings that
provide supplemental education and development
opportunities to support the ongoing efforts of RLA
graduates across the region, as they identify and
implement community improvement projects that
increase the health, safety, and well-being of their
neighborhoods.

 Align services to available resources to maintain fiscal stability 
 Conduct 26 comprehensive financial reviews of contractors

to ensure they complied with standards and had financial
controls in place. Each review consists testing of financial
material, review of contractor financial systems and
controls and observation of contractor systems, activities
and processes. This activity helps to assure that the County
is maintaining fiscal stability.  (OE1)

 Coordinate and attend 8 financial trainings comprised of
budgetary topics impacting program operations such as
funding streams and fiscal impacts to service delivery.
Improve financial competency of staff and management by
conducting presentations on funding and financial issues
that affect operations and service delivery. These trainings
provide staff with the knowledge to make better-informed
decisions.  (OE2)

Safe Communities

Sustainable Environments

Operational Excellence
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 Train a minimum of 125 HHSA employees (to include
Contracting Officer Representatives and support staff), in
partnership with the Department of Purchasing and
Contracting, on contract administration topics to develop,
strengthen and maintain the procurement knowledge and
effectively improve contractor performance and host
Regional Contractors’ Forums to engage contractors, share
new trends, and provide additional training support.  (OE2)

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers
 Increase the number of unique visitors to the Live Well San

Diego website (LiveWellSD.org) by 25% (from 36,017 to
45,021) by providing access to timely, relevant news and
materials that engage partners and other stakeholders;
expanding the reach of Live Well San Diego education
messages; and providing public access to Live Well San
Diego Open Performance Data and other community level
data.  (OE4)

 Strengthen our customer service culture to ensure a positive
customer experience
 Issue the Customer Experience survey to all Agency

customers (AIS, BHS, CWS, PHS, SSS, Admin Support, and

HCDS) and achieve a minimum average satisfaction rating
of 3 (1 to 4 scale). In areas where the rating is lower than 3
develop and implement an improvement plan.  (OE5)

 Develop, maintain and attract a skilled, adaptable and
diverse workforce by providing opportunities for our employ-
ees to feel valued, engaged and trusted 
 Ensure 100% of new employees are trauma informed

through a New Employee Orientation to ensure a
welcoming atmosphere for all new hires to feel valued,
become engaged and integrated into the shared vision of
Live Well San Diego. Providing new hires the opportunity
to feel valued increases retention and a produces a
workforce with an increased appreciation toward their
contributions in the lives of our customers.  (OE6)

Related Links
For additional information about the programs offered by HHSA,
go to:
 www.sandiegocounty.gov/hhsa

For information about Live Well San Diego, go to:
 www.LiveWellSD.org

Performance 
Measures

2014–15
Actuals

2015–16
Adopted

2015–16
Actuals

2016–17
Adopted

2017–18
Approved

Children 0 - 5 years of age identified 
with a developmental, social 
emotional or behavioral and 
received resources1

 N/A 66%
of 12,581

67%
of 4,100

68%
of 12,600

68%
of 12,600

First 5 parents with the knowledge 
and capacity to advocate for their 
child’s needs1

 N/A  94%
of 7,676

 97%
of 6,828

 95%
of 7,700

 95%
of 7,700

Total Live Well San Diego partners1  N/A 174 201 221 221

County staff understanding of how 
their work contributes to Live Well 
San Diego

 N/A  N/A  N/A 67% 67%

Alternative Dispute Resolution 
Services to Community Members2  N/A  N/A  N/A 1,700 1,700

Work ready refugees engaged in 
ESL activities2  N/A  N/A  N/A 360 360

Veterans and dependents 
interviews for benefits counseling 
and referral services3

 N/A  N/A  N/A 22,880 23,800

Veteran compensation and benefits 
claims processed3  N/A  N/A  N/A 4,115 4,280

Live Well San Diego 5K Participants2  N/A  N/A  N/A 3,000 3,000

http://www.LiveWellSD.org
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Table Notes

1 Performance measure added in Fiscal Year 2015–16 to support strategic alignment to the County's vision of a region
that is Building Better Health, Living Safely and Thriving: Live Well San Diego. 

2 Performance measure added in Fiscal Year 2016–17 to support strategic alignment to the County's vision of a region
that is Building Better Health, Living Safely and Thriving: Live Well San Diego. 

3 Measure deleted to support strategic alignment to the County's vision of a region that is Building Better Health, Living
Safely and Thriving: Live Well San Diego. 

Budget Changes and Operational Impact: 
2015–16 to 2016–17
Administrative Support has an overall budget increase of $18.2
million. This includes a transfer of $10.6 million from Regional
Operations in order to combine administrative functions previ-
ously budgeted regionally into one budget that reflects services
by functional areas. In addition, $2.1 million is transferred from
Aging & Independence Services to Administrative Support to
reflect the responsibilities and increased coordination across all
Agency and County programs for the Office of Military and Veter-
ans Affairs. Major initiatives funded include an expansion of Mili-
tary and Veterans services to increase counseling and outreach
to previously underserved communities; expansion of a police/
citizen joint training program aimed at improving conflict resolu-
tion in at-risk communities; continuation of training and techni-
cal assistance programs for small, minority-owned businesses
providing health and social services; expansion of the Peace
Makers gang prevention and intervention program; and contin-

ued one-time funding associated with the last phase of the
design, development and implementation of ConnectWellSD
which will modernize information technology systems to enable
information sharing and collaboration among County programs.

Staffing

Net increase of 63.00 staff years
 Increase of 48.00 staff years associated with reflecting

regional administrative support staff years previously bud-
geted in Regional Operations under one Administrative Sup-
port budget.

 Net Increase of 16.00 staff years in the Office of Military and
Veterans Affairs
 Increase of 13.00 staff years associated with reflecting

Office of Military and Veterans Affairs staff years previously
budgeted in Aging & Independence Services under one
Administrative Support budget.

Live Well San Diego Resident 
Leadership Academy Council 
Meetings2

 N/A  N/A  N/A 6 6

Comprehensive financially focused 
review for HHSA contractors

22 26 26 26 26

HHSA financial events1  N/A 8 8 8 8

Staff trained on contract 
administration1  N/A 100 293 125 125

Unique visitors to the Live Well San 
Diego website

16,144 24,216
(50% Increase)

36,017
(123% Increase) 25% Increase 25% Increase

Certified Resident Leadership 
Academy facilitators1, 3  N/A 15 16  N/A  N/A

Quality Assurance reviews of 
contracting policies and procedures 
completed for HHSA departments3

14 14 14  N/A  N/A

Customer Service Training 
workshops1, 3  N/A 6 6  N/A  N/A

Performance 
Measures

2014–15
Actuals

2015–16
Adopted

2015–16
Actuals

2016–17
Adopted

2017–18
Approved
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 Increase of 3.00 staff years to support increased counseling
and outreach services.

 Increase of 8.00 staff years in Financial Support Services Divi-
sion, Management Support, and Human Resources to sup-
port program growth, primarily in Self-Sufficiency Services.

 Net decrease of 8.00 staff years associated with transfer to
Self-Sufficiency Services to support operational needs.

 Decrease of 1.00 staff year associated with transfer to Child
Welfare Services to support operational needs.

 Additionally, staff years were transferred among related pro-
grams within Administrative Support (Agency Contract Sup-
port, Financial Services Division, Management Support, First
5, and Office of Strategy and Innovation) to manage opera-
tional needs. 

Expenditures

Net increase of $18.5 million
 Salaries & Benefits—increase of $9.3 million.
 Increase of $6.9 million associated with reflecting Regional

Administration and Office of Military and Veterans Affairs
staff years previously budgeted in Regional Operations and
Aging & Independence Services under one Administrative
Support budget.

 Increase of $1.4 million as a result of negotiated labor
agreements and an increase in retirement contributions.

 Increase of $1.0 million due to the addition of 11.00 staff
years to support program growth, primarily in Self-
Sufficiency Services and Office of Military and Veterans
Affairs.

 Services & Supplies—net increase of $9.2 million.
 Increase of $9.9 million primarily in one-time information

technology costs for software upgrades, networks services
and technological advancements for Behavioral Health
Services, Public Health Services, and Aging &
Independence Services.

 Increase of $5.8 million associated with reflecting regional
administrative support and Office of Military and Veterans
Affairs costs previously budgeted in Regional Operations
and Aging & Independence Services under one
Administrative Support budget.

 Increase of $1.5 million in contracted services for
community improvement projects related to health and
social services programs, including conflict resolution and
gang prevention efforts, training and technical assistance
for small, minority-owned health and social services
businesses, and emerging workforce skills development.

 Increase of $0.3 million for County Counsel legal support
and for a staff year in LUEG to support the Live Well San
Diego Food System Initiative.

 Increase of $0.3 million in rents, leases, and facilities costs.

 Decrease of $8.6 million in costs related to the
ConnectWellSD project. This includes a decrease of $26.1
million in prior year one-time costs for the first phases of
development, offset by $17.5 million in costs for the last
year of design, development and implementation.

Revenues

Net increase of $18.5 million
 Intergovernmental Revenues—increase of $26.4 million.
 Increase of $11.3 million associated with reflecting

regional administrative support and Office of Military and
Veterans Affairs costs previously budgeted in Regional
Operations and Aging & Independence Services under one
Administrative Support budget.

 Increase of $7.3 million in Social Services federal and State
administrative revenue to support Salaries & Benefits and
Services & Supplies.

 Increase of $5.9 million in Realignment revenue to support
Salaries & Benefits, and Services & Supplies for one-time
projects, based on projected statewide sales tax receipts
and vehicle license fees that are dedicated for costs for
health and human services programs.

 Increase of $1.9 million in Mental Health Services Act
(MHSA) revenue for one-time projects related to
information system enhancements in Behavioral Health
Services.

 Charges for Current Services—decrease of $0.6 million in
First 5 revenue to align to a reduction in First 5 administrative
costs.

 Other Financing Sources—decrease of $1.7 million in Operat-
ing Transfer from the Proposition 172 Fund for prior year one-
time costs related to the ConnectWellSD project.

 Use of Fund Balance—decrease of $8.6 million. A total of
$44.8 million is budgeted.
 $20.0 million for management reserves. 
 $13.1 million for the last phase of the design, development

and implementation of the ConnectWellSD system to
support information sharing and collaboration among
County programs.

 $6.8 million for one-time major maintenance projects.
 $4.9 million for one-time costs associated with information

technology upgrades and advancements.
 General Purpose Revenue Allocation—increase of $3.0 mil-

lion.
 Increase of $1.9 million associated with reflecting Regional

Administration and Office of Military and Veterans Affairs
costs previously budgeted in Regional Operations and
Aging & Independence Services under one Administrative
Support budget.
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 Increase of $0.6 million as a result of negotiated labor
agreements and an increase in retirement contributions.

 Increase of $0.5 million due to the addition of 3.00 staff
years in the Office of Military and Veterans Affair to
support increased counseling and outreach services.

Budget Changes and Operational Impact: 
2016–17 to 2017–18
Net decrease of $23.5 million is primarily the result of the elimi-
nation of $24.2 million in prior year one-time information tech-
nology projects, partially offset by an increase of $0.7 million in
Salaries & Benefits due to negotiated labor agreements.
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Staffing by Program

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Agency Executive Office 26.00 26.00 26.00

Agency Contract Support 20.00 22.00 22.00

Financial Services Division 162.00 166.00 166.00

Human Resources 84.00 76.00 76.00

Management Support 21.00 24.00 24.00

Proposition 10 23.00 19.00 19.00

Regional Administration 0.00 48.00 48.00

Office of Military and Veterans 
Affairs 0.00 16.00 16.00

Office of Strategy and Innovation 31.00 33.00 33.00

Community Action Partnership 12.00 12.00 12.00

Total 379.00 442.00 442.00

Budget by Program

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Agency Executive Office $ 14,865,020 $ 33,343,155 $ 32,740,137 $ 12,314,220 $ 38,347,639 $ 34,406,084

Agency Contract Support 2,349,457 2,774,154 2,798,904 2,849,877 3,264,280 3,303,374

Financial Services Division 34,707,072 35,733,706 58,677,790 42,317,615 36,139,300 36,307,147

Human Resources 9,931,984 11,362,732 11,363,684 10,290,335 10,548,962 10,722,300

Management Support 26,974,482 47,078,788 53,589,230 51,156,890 45,422,437 25,307,567

Proposition 10 2,595,996 2,932,961 2,932,961 2,165,424 2,325,201 2,344,677

Regional Administration — — — — 10,965,708 11,025,224

Office of Military and Veterans 
Affairs — — — — 2,537,522 2,573,181

Office of Strategy and Innovation 4,109,006 5,310,442 5,365,368 4,523,029 5,957,320 5,957,817

Community Action Partnership 5,911,671 5,367,465 5,783,594 6,052,081 6,915,410 6,929,229

Total $ 101,444,689 $ 143,903,403 $ 173,251,669 $ 131,669,470 $ 162,423,779 $ 138,876,600
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Budget by Categories of Expenditures

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Salaries & Benefits $ 36,232,463 $ 40,113,900 $ 40,113,900 $ 36,619,404 $ 49,407,716 $ 50,089,913

Services & Supplies 64,063,356 83,789,503 113,109,057 95,039,457 93,016,063 68,786,687

Capital Assets Equipment 5,568 — 28,712 13,413 — —

Expenditure Transfer & 
Reimbursements — — — (2,804) — —

Fund Balance Component Increases 1,143,302 — — — — —

Management Reserves — 20,000,000 20,000,000 — 20,000,000 20,000,000

Total $ 101,444,689 $ 143,903,403 $ 173,251,669 $ 131,669,470 $ 162,423,779 $ 138,876,600

Budget by Categories of Revenues

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Fines, Forfeitures & Penalties $ 29,463 $ 50,000 $ 50,000 $ 26,154 $ 50,000 $ 50,000

Intergovernmental Revenues 100,764,273 82,887,866 83,303,970 88,603,029 109,388,764 110,073,072

Charges For Current Services 3,838,231 4,364,115 4,419,067 3,449,003 3,730,271 3,730,271

Miscellaneous Revenues 8,124 26,000 26,000 1,622,180 — —

Other Financing Sources — 1,700,000 1,700,000 1,700,000 — —

Use of Fund Balance (3,195,401) 53,423,008 82,300,219 34,816,691 44,842,312 20,000,000

General Purpose Revenue Allocation — 1,452,414 1,452,414 1,452,414 4,412,432 5,023,257

Total $ 101,444,689 $ 143,903,403 $ 173,251,669 $ 131,669,470 $ 162,423,779 $ 138,876,600
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Housing & Community Development Services

Mission Statement
To make people’s lives healthier, safer and self-sufficient by
delivering essential services in San Diego County.

Department Description
Housing & Community Development Services (HCDS) provides
housing assistance and community improvements that benefit
low- and moderate-income persons. HCDS provides services to
county residents through rental assistance, minor home
improvement loans, first-time homebuyer assistance and public
improvement programs. These programs improve
neighborhoods and alleviate substandard housing. They also
increase the supply of affordable housing by preserving housing
stock and stimulating private sector production of lower-
income housing units.

On June 28, 2016, the Board of Supervisors reorganized and
integrated the Department of Housing and Community
Development from the Community Services Group (CSG) to the
Health and Human Services Agency (HHSA). This reorganization
further supports the County’s efforts to improve integration of
County services by incorporating housing and homeless
initiatives into HHSA’s strategic program initiatives. 

To ensure these critical services are provided, Housing &
Community Development Services has 102.00 staff years and a
budget of $27.2 million.

2016–18 Objectives

 Promote the implementation of a service delivery system
that is sensitive to individuals’ needs

 Enhance the HOME Tenant-based Rental Assistance pro-
grams for youth aging-out of the foster care system and
families with children that are participants of the County’s
substance abuse treatment programs, by serving up to 50
participants with the addition of a new security and utility
deposit assistance component, eliminating a potential
barrier to accessing permanent housing.

 In cooperation with community stakeholders, play a lead-
ership role in the expansion of the CAHP system from the
downtown and north county areas to the broader San
Diego region. The CAHP system matches persons experi-
encing homelessness with appropriate housing.

 Actively participate in Opening Doors, a regional initiative
under the direction of the RCCC targeting chronic home-
less and veterans, by providing leadership to the Opening
Doors Committee and staff support to Regional Contin-
uum of Care subcommittees.

 Assist individuals and families experiencing homelessness
to obtain stable housing. 
 Provide permanent housing for up to 300 eligible

homeless applicants who have been referred by the San
Diego County Continuum of Care or CAHP system who
either meet the definition of homeless or who are
exiting federally-assisted housing programs with no
other permanent housing placement options.
 Provide rental assistance to permanently house up to

526 homeless veterans through the VASH program.
Utilization of these vouchers is dependent upon HCD
receiving referrals from the U.S. Department of
Veterans Affairs.
 Provide VASH security and utility deposit assistance

(funded through the Emergency Solutions Grant) to up
to 15 participants, eliminating a potential barrier to
accessing permanent housing.
 Reduce the time veterans with VASH vouchers search

for housing from 60 days to 30 days or less, as well as
locate units to house up to 200 veterans experiencing

Strategic Initiative Legend

HF SC SE OE
 - Audacious Vision

 - Enterprise Wide Goal

 - Cross-Departmental Objective

 - Department Objective

 - Objective Sub-Dot Point Level 1

For more information on alignment to the Strategic Initiatives
refer to the Agency Description section within the Health and
Human Services Agency Summary.

Healthy Families
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homelessness by implementing a program that offers
targeted incentives to area landlords who rent to
homeless veterans.
 Provide permanent housing for up to 100 severely

mentally ill applicants experiencing homelessness
referred by Behavioral Health Services.

 The County makes health, safety and thriving a focus of all
policies and programs through internal and external collabo-
ration
 Assist families working towards achieving self-sufficiency
 Offer a Live Well Service Plan to 100% of new self-

sufficiency program participants to develop personal
goals in the areas of health, safety, and thriving.
 Provide 18 competitive academic scholarships to heads

of household and/or their children who have
established five year family self-sufficiency goals in
academic or vocational self-sufficiency or who reside in
public housing.

 Provide first-time homebuyer loans to 45 households
through the regional HOME Consortium Homebuyer
Downpayment and Closing Cost Assistance (DCCA) Pro-
gram, which offers low-interest deferred payment loans
for qualified low-income, first-time homebuyers.

 Proactively support fair housing rights and advocate
against discriminatory housing practice.
 Participate in at least four regional fair housing forums

and meetings.
 Publish quarterly educational articles on fair housing

through the department website, social media and
newsletters.
 Conduct outreach activities related to national Fair

Housing month, celebrated in April of each year.
 Pursue policy and program change for healthy, safe and thriv-

ing environments to positively impact residents
 Update the County’s Home Repair program to ensure at

least half of the applicants pulled from the program waitlist
are elderly or disabled. In many cases, improvements
funded through this program include ADA, universal design
modifications, or other repairs that allow elderly or
disabled residents to remain in their homes and/or
continue to live independently.  (HF4)

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Provide information regarding funding opportunities for

affordable housing and community revitalization available
through federal entitlement programs at six community
outreach activities. Community outreach activities could
include online presentations, meetings with community
groups, and participation at community events.  (SC2)

 Promote crime-free communities by collaborating with
local police departments and renewing annual Crime-Free
Multifamily Housing Program certificates at the five
Housing Authority-owned residential properties.  (SC3)

 Provide Home Repair Assistance to 40 low-income home-
owners and mobile home owners residing in the Urban
County for critical health and safety improvements, acces-
sibility improvements, and/or other necessary rehabilita-
tion. The Urban County includes unincorporated
communities of the county and the cities of Coronado,
Del Mar, Imperial Beach, Lemon Grove, Poway and Solana
Beach.

 Conduct 100% of required inspections (approximately
7,000) of units assisted through the Rental Assistance
Division and ensure that they are decent, safe and sani-
tary, in accordance with HUD-required Housing Quality
Standards.

 Align services to available resources to maintain fiscal stability
 Assist families to secure safe, decent and affordable

housing through rental assistance subsidies by using 100%
of the anticipated annual funding allocation. Funding
allocation for Fiscal Year 2016–17 is projected to be $99
million. Rental subsidies provide stable housing, creating a
healthy environment and improved opportunities for
families.  (OE1)

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers
 Support the development of the ConnectWellSD system

and integration of HCDS data where permissible. The new
system will link data and participant information from
multiple departments across multiple programs and
improve customer service.  (OE3)

 Complete renovation of the HCDS Administrative Office,
which replaces aging building systems and incorporates
energy efficient fixtures and customer-focused design ele-
ments.

 Develop and implement dashboards to monitor program
trends and outcomes, using business intelligence to
adjust performance resulting in enhanced customer ser-
vice.

 Evaluate, select, and implement new software to improve
the ability of staff to retrieve and utilize electronic docu-
ments in the daily administration of rental assistance pro-
grams, which will result in more efficient interactions with
program participants by June 30, 2018.

 Strengthen our customer service culture to ensure a positive
customer experience

Safe Communities

Operational Excellence
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 Ensure customers are provided with superior services and
a positive experience through staff who employ
helpfulness, expertise, attentiveness, respect and
timeliness. A key indicator of how well service is provided
will be achievement of a customer service satisfaction
rating of 3.5 or better (on a scale of 1 to 4, with 4 being
“excellent”).  (OE5)

 Develop, maintain and attract a skilled, adaptable and
diverse workforce by providing opportunities for our employ-
ees to feel valued, engaged and trusted
 Support, encourage, and provide opportunities to foster

employee well-being, inclusion, and development by:
hosting lunch and learn presentations, exercise classes,
and/or wellness events; encouraging staff to participate in

Employee Resource Groups (ERG) and inviting ERGs to
present at department meetings; performing outreach to
diverse populations in recruitment and education efforts;
and scheduling mandatory and optional professional and
safety training as well as soft skills enhancements.  (OE6)

Related Links
For additional information about Housing & Community Devel-
opment Services, refer to the website at:
 www.sdcounty.ca.gov/sdhcd

Follow HCD on Facebook at:
 www.facebook.com/sdhcd

Table Notes

1 Effective July 1, 2016, Housing and Community Development (HCD) was transferred from the Community Services
Group to HHSA under a new department called Housing & Community Development Services (HCDS) to further
integrate homeless and housing efforts into its service programs. As the Adopted Operational Plan for Fiscal Years 2016–
18 reflects the first year of operation for HCDS, no historical performance measure data is reported. See the HCD
section of this document for additional information.

Performance 
Measures

2014–15
Actuals

2015–16
Adopted

2015–16
Actuals

2016–17
Adopted

2017–18
Approved

Percentage of the maximum 
number of rental assistance 
vouchers in use, or the percentage 
of dollars spent on voucher cost, 
whichever is higher2

See Table
Note 1

See Table
Note 1

See Table
Note 1 100% 100%

Special Program Tenant-Based 
Rental Assistance program 
utilization for: SARMS, Foster, 
HOPWA, Continuum of Care3

See Table
Note 1

See Table
Note 1

See Table
Note 1                          227                          227

Veterans Affairs Supportive Housing 
(VASH) Rental Assistance Program4

See Table
Note 1

See Table
Note 1

See Table
Note 1                          526                          526

Loans issued through the First-Time 
Homebuyer Program5

See Table
Note 1

See Table
Note 1

See Table
Note 1                            45                            45

Households assisted through the 
Home Repair Program 6

See Table
Note 1

See Table
Note 1

See Table
Note 1                            40                            40

Required inspections conducted 
annually on units assisted through 
the Rental Assistance Division to 
ensure Housing Quality Standards 
are met.7

See Table
Note 1

See Table
Note 1

See Table
Note 1

 100%
of 7,000

 100%
of 7,000

Random site tests to ensure 
compliance with Fair Housing laws 
or regulations8

See Table
Note 1

See Table
Note 1

See Table
Note 1                            40                            40

Community Development projects 
supported to enhance low-income 
neighborhoods and communities9

See Table
Note 1

See Table
Note 1

See Table
Note 1                            25                            25

Customer service satisfaction10 See Table
Note 1

See Table
Note 1

See Table
Note 1                           3.5                           3.5

http://www.facebook.com/sdhcd
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2 The total federal funding and maximum number of rental assistance vouchers authorized is based on HUD fluctuations
throughout the fiscal year. The greater of the actual vouchers leased or funding utilized will be reported out at the end
of each fiscal year. Funding for VASH vouchers is not included in this measure, in alignment with the HUD Section Eight
Management Assessment Program and Federal Register 77 FR 17086, Implementation of the HUD-VA Support Housing
Program. Funding for Fiscal Year 2016–17 is projected to be $99 million. 

3 Program definitions: SAT (Substance Abuse Treatment): housing assistance for family reunification; Foster: housing
assistance for former foster youth ages 18–24 years; HOPWA: Housing Opportunities for Persons with AIDS; and
Continuum of Care: housing and services for homeless and disabled individuals and families. The number of families
assisted each year varies depending on the availability of federal funding allocations to these programs, the housing
assistance cost per family, and number of referrals received.

4 The Veterans Affairs Supportive Housing (VASH) Rental Assistance Program provides tenant-based housing assistance for
homeless veterans. The number of families assisted each year varies depending on the availability of federal funding
allocations to these programs, the housing assistance cost per family, and number of referrals received.

5 The First-Time Homebuyer Down payment and Closing Cost Assistance Program provides financial assistance to low-
income, first-time homebuyers to purchase a home. Below-rate, deferred-interest loans of up to $70,000 are available
to assist the low-income homebuyers to purchase a home in the unincorporated areas of the county and in the cities of
Coronado, Del Mar, Imperial Beach, Lemon Grove, Poway, Solana Beach, Carlsbad, Encinitas, La Mesa, San Marcos,
Santee and Vista.

6 The Home Repair Program provides loans or grants to low-income homeowners, including mobile home owners in the
unincorporated areas of San Diego County, or in the cities of Coronado, Del Mar, Imperial Beach, Lemon Grove, Poway
and Solana Beach, for critical health and safety improvements, accessibility improvements, and/or other necessary
rehabilitation.

7 Housing Quality Standards are HUD’s minimum physical standards required for each assisted rental unit. HQS
inspections are performed on all new leases. Existing leases qualify for either annual or biennial HQS inspection, based
on specific criteria.

8 Fair Housing laws are federal and state laws that prohibit housing discrimination on the basis of race or color, national
origin, religion, sex, familial status, disability and other protected classes.

9 The actual number of projects supported each year is subject to the number of eligible project applications received and
the annual Community Development Block Grant funding allocation.

10 Customer service satisfaction is measured through a survey rating on a scale of 1 (“unsatisfactory”) to 4 (“excellent”).

Budget Changes and Operational Impact: 
2015–16 to 2016–17

Staffing

Increase of 102.00 staff years to reflect transfer of Housing &
Community Development from the Community Services Group
(CSG) to the HHSA. The purpose of the transfer is to improve
integration of County services by incorporating housing and
homeless initiatives into HHSA’s strategic program initiatives.

Expenditures

Net increase of $27.2 million
 Salaries & Benefits—net increase of $9.7 million
 Increase of $9.4 million associated with reflecting HCD staff

years previously budgeted in the Community Services
Group due to the transfer noted above. 

 Increase of $0.3 million as a result of negotiated labor
agreements and an increase in retirement contributions.

 Services & Supplies—net increase of $14.6 million.
 Increase of $13.8 million associated with reflecting HCD

support costs previously budgeted in CSG due to transfer
noted above. 

 Increase of $0.5 million in project costs for community
improvement projects, residential rehabilitation and
affordable housing projects due to one-time carryover of
prior year Community Development Block Grant (CDBG)
funding allocation.

 Net increase of $0.3 million in various services and supplies
accounts primarily related to one-time costs to provide
enhancements and upgrades to existing information
technology systems and to implement Business Process
Reengineering measures.
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 Increase of $0.2 million in project cost for housing
assistance for families with special needs due to an
increase in Fiscal Year 2016–17 HOME funding allocation
and a one-time carryover of prior year HOME funding.

 Decrease of $0.2 million in contracted services for
emergency housing services due to elimination of onetime
carryover of Fiscal Year 2014–15 Emergency Solutions
Grant (ESG) funding allocation.

 Other Charges—net increase of $3.0 million.
 Increase of $4.8 million associated with reflecting HCD

support costs previously budgeted in CSG due to transfer
noted above. 

 Decrease of $1.2 million in project cost for first-time
homebuyer loan assistance program based on available
remaining prior year CalHome grant.

 Decrease of $0.3 million in project cost for Housing
Assistance for Persons with AIDS (HOPWA) revenue due to
elimination of one-time rebudget of remaining funds from
Fiscal Year 2014–15.

 Decrease of $0.1 million in project cost for community
improvement projects, residential rehabilitation and
affordable housing projects due to elimination of one-time
carryover of prior year CDBG funding allocation.

 Decrease of $0.1 million in project cost for rental
assistance to rapidly provide housing assistance to eligible
low-income veterans due to elimination of one-time
carryover of Fiscal Year 2014–15 ESG allocation. Decrease
of $0.1 million in project cost for community based
homeless assistance projects based on a reduction in the
Fiscal Year 2016–17 Continuum of Care (CoC) program
grant allocation.

 Decrease of $0.1 million in project cost for tenant-based
housing assistance program under a prefunded 2003
agreement between the County Housing Authority and the
former County Redevelopment Agency. Funding for this
program is anticipated to be fully spent in Fiscal Year 2016–
17.

 Expenditure Transfer & Reimbursements—increase of $0.1
million associated with reflecting a reimbursement of HCDS
costs previously budgeted in CSG due to transfer noted
above. Since this is a reimbursement, it has the effect of $0.1
million decrease in appropriations. 

Revenues

Net increase of $27.2 million
 Intergovernmental Revenue—net increase of $26.8 million.
 Increase of $27.5 million associated with reflecting HCD

support revenues previously budgeted in CSG due to
transfer noted above. 

 Increase of $0.6 million in Aid from the Housing Authority

revenue for program administration primarily based on the
use of administrative reserves for one-time projects as
described above.

 Increase of $0.4 million in CDBG revenue based on
available one-time remaining prior year grant funding
allocation.

 Increase of $0.3 million in HOME grant revenue based on
available one-time remaining prior year funding allocation.

 Decrease of $1.2 million in CalHome grant revenue based
on available one-time remaining prior year grant funding
allocation. The CalHome State funding is used to leverage
the First-Time Homebuyer Program funding that provides
loans to eligible low-income first time homebuyers.

 Decrease of $0.4 million in HOPWA revenue due to
elimination of one-time rebudget of remaining funds in
Fiscal Year 2015–16.

 Decrease of $0.3 million in ESG due to elimination of
onetime rebudget of remaining funds in Fiscal Year 2015–
16.

 Decrease of $0.1 million in CoC grant revenue based on the
anticipated decrease in annual grant awarded to the
County. The CoC grant provides funding for efforts by
nonprofit providers, State and local governments to quickly
rehouse homeless individuals and families while
minimizing the trauma and dislocation caused to homeless
individuals, families, and communities by homelessness.

 Miscellaneous Revenue—increase of $0.7 million associated
with reflecting HCD support revenues previously budgeted in
CSG due to transfer noted above.

 Use of Fund Balance—the net increase of $0.1 million reflects
an increase of $0.2 million associated with reflecting HCD
support revenues previously budgeted in CSG due to transfer
noted above, and a decrease of $0.1 million. The $0.1 million
budgeted Use of Fund Balance includes $0.05 million for
tenant-based housing assistance based on funds remaining
from a 2003 agreement between the County Housing Author-
ity and the former County Redevelopment Agency and $0.05
million to provide temporary help to support enhanced con-
tract monitoring and other operational expenses.

 General Purpose Revenue Allocation—decrease of $0.4 mil-
lion associated with reflecting HCD support revenues previ-
ously budgeted in CSG due to transfer noted above. 

Budget Changes and Operational Impact: 
2016–17 to 2017–18
Net decrease of $4.0 million in contracted services and other
project cost due to elimination of one-time projects as described
above and one-time rebudget of remaining prior year grant reve-
nue.
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Staffing by Program

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Housing & Community Development 
Services 0.00 102.00 102.00

Total 0.00 102.00 102.00

Budget by Program

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Housing & Community Development $ — $ — $ — $ — $ 12,914,649 $ 12,446,562

County Successor Agency - Housing — — — — 88,703 49,956

HCD - Multi-Year Projects — — — — 14,209,291 10,706,926

Total $ — $ — $ — $ — $ 27,212,643 $ 23,203,444

Budget by Categories of Expenditures

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Salaries & Benefits $ — $ — $ — $ — $ 9,736,310 $ 9,813,295

Services & Supplies — — — — 14,644,637 10,817,453

Other Charges — — — — 2,915,296 2,676,296

Expenditure Transfer & 
Reimbursements — — — — (83,600) (103,600)

Total $ — $ — $ — $ — $ 27,212,643 $ 23,203,444

Budget by Categories of Revenues

Fiscal Year
2014–15

Actuals

Fiscal Year
2015–16
Adopted

Budget

Fiscal Year
2015–16

Amended
Budget

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18

Approved
Budget

Intergovernmental Revenues $ — $ — $ — $ — $ 26,820,319 $ 22,849,867

Miscellaneous Revenues — — — — 674,803 675,056

Use of Fund Balance — — — — 89,000 50,000

General Purpose Revenue Allocation — — — — (371,479) (371,479)

Total $ — $ — $ — $ — $ 27,212,643 $ 23,203,444
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