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Health and Human Services Agency at a Glance
Adopted Budget by Department

Self Sufficiency Services
$524.1M

27.4%

Aging Independence
Services
$137.7M

7.2%

Behavioral Health
Services
$529.1M

27.6%

Child Welfare Services
$364.7M

19.1%

Public Health Services
$144.0M

7.5%

Administrative Support &
Other

$186.1M
9.7%

Housing & Community
Development Services

$28.7M
1.5%

Budget by Department
Fiscal Year 2017 18: $1.9 billion
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HEALTH AND HUMAN SERVICES AGENCY AT A GLANCE
Adopted Staffing by Department

Self Sufficiency Services
2,517.00

39.8%

Aging & Independence
Services
420.00
6.6%

Behavioral Health
Services
823.00
13.0%

Child Welfare Services
1,368.00

21.6%

Public Health Services
648.50
10.3%

Administrative Support
443.00
7.0%

Housing & Community
Development Services

101.00
1.6%

Staffing by Department
Fiscal Year 2017 18: 6,320.50 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 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. The Agency supports Live Well San
Diego by connecting one in three residents to a full range of
essential services though six functional areas (also known as
departments) that provide residents with necessary services
and resources that are generally regionally delivered. These
services include:
 Self-Sufficiency Services (SSS)—assist in providing individuals

and families access to services that assist them in achieving
self-sufficiency such as medical health insurance, supplemen-
tary food assistance and cash aid;

 Aging & Independence Services (AIS)—protect older adults
and people with disabilities from abuse and neglect and pro-
vide access to services that assist them to remain safely in
their home;

 Behavioral Health Services (BHS)—assist individuals and fam-
ilies, including those who are homeless, to achieve mental and
emotional well-being that supports stability by providing
access to mental health services, drug and alcohol preven-
tion and treatment;

 Child Welfare Services (CWS)—protect at-risk children from
dangerous conditions and provide permanency and stability in
living situations for children in order to enhance their overall
well-being and strengthen families;

 Public Health Services (PHS)—promote health and wellness,
healthy behaviors, and access to quality care; prevent inju-
ries, disease, and disabilities; and protect against public
health threats, such as foodborne outbreaks, environmental
hazards and disasters; and

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

Together these essential services: treat nearly 80,000 residents
in mental health and alcohol & other drug services; assist more
than 43,000 older adults and people with disabilities through a
variety of programs to help keep them safe in their own homes;
protect nearly 7,000 vulnerable children; prevent the spread of

infectious diseases through nearly 9,300 disease investigations;
and ensure over 810,000 children, adults, and seniors are
connected to federal and State benefits to help meet basic
needs. These services are 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 has one administrative support department to facilitate
the optimal use of resources and ensure accountability with
federal, State, local and County requirements. It also actively
works with its 18 citizen advisory boards and commissions, and
participates in over 160 community advisory groups, to provide
the right services to the right people, at the right time, for the
best possible outcome.

HHSA provides these services directly and indirectly with
6,320.50 HHSA employees (staff years) located across 52
facilities, over 350 contracted providers, and hundreds of
volunteers who are committed to providing excellent customer
service and a budget of $1.9 billion derived from federal, State,
and local funding.

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.
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HEALTH AND HUMAN SERVICES AGENCY SUMMARY
HHSA Departments
 Self-Sufficiency Services
 Aging & Independence Services
 Behavioral Health Services
 Child Welfare Services
 Housing & Community Development Services
 Public Health Services
 Administrative Support

Health and Human Services Agency 
Priorities
HHSA promotes Live Well San Diego to ensure essential services
that build Healthy Families, Safe Communities, Sustainable Envi-
ronments and Operational Excellence. HHSA priorities focus on
providing service-delivery to the increasing aging population,
ensuring residents with serious mental health illness have the
services they need and linking residents to coverage and care
they need.

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 com-
munity issues. We are focused on ensuring residents, particularly
our aging population, have opportunities to remain in their own
homes through In-Home Support Services (IHSS), access to nutri-
tion assistance and health coverage. HHSA is dedicated to serv-
ing all individuals especially those with serious mental illness and
substance abuse disorders by ensuring linkages to housing and
employment services. As part of this effort, HHSA works collabo-
ratively with community partners to connect residents to all
available services and to promote healthy behaviors including
increasing the nutritional health of families through CalFresh.

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 ensure seniors
are 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 they need so they are sup-
ported in dealing with these challenging situations.

HHSA is on a journey to excellence and is focused on improving
processes, enhancing the customer experience and achieving
results. 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 crisis interven-
tion hotline, expediting the care of children with serious physical
limitations and improving the process to ensure home repair ser-
vices to aging and/or disabled population. Efforts are underway
to develop a data sharing system that will support HHSA’s per-
son-centered service delivery model and help to connect the
unconnected for better outcomes.

2017–19 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 2017–19 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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HEALTH AND HUMAN SERVICES AGENCY SUMMARY
Strategic 
Initiative

Cross-Departmental Objective Contributing Departments and External Partners

HF1 Create a trauma-informed County culture

Child Welfare Services, Housing & Community 
Development Services, Public Health Services, 
Administrative Services Division, Community Services 
Group, Land Use and Environment Group, Public Safety 
Group

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

Aging & Independence Services, Public Health Services, 
Self-Sufficiency Services, Community Services 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

Public Health Services, 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, Administrative Services Division, 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 Services Division, 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, Community Services Group, 
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, Public Health Services, 
Administrative Services Division, 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, Public Health Services, 
Community Services Group, Finance and General 
Government 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 Services Division

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, Community Services Group, 
Public Safety Group, Community Services Group, Public 
Safety Group

SC7
Develop a universal assessment process that drives case 
planning, sentencing and linkage to appropriate services 
both in an out of custody. 

Behavioral Health Services, Community Services Group, 
Public Safety Group

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

Administrative Services Division, Community Services 
Group, Finance and General Government Group, Land 
Use and Environment Group

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

Aging & Independence Services, 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 Services Division, 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

Aging & Independence Services, Behavioral Health 
Services, Housing & Community Development Services, 
Administrative Services Division, Community Services 
Group, Finance and General Government 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 Services Division, Community Services 
Group, Finance and General Government Group, Land 
Use and Environment Group, Public Safety Group
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HEALTH AND HUMAN SERVICES AGENCY SUMMARY
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: 
2016–17 to 2017–18

Overview

The Health and Human Services Agency’s Fiscal Year 2017-18
budget includes appropriations of $1.9 billion, a net increase of
$44.8 million from the prior year. Significant budget adjustments
include aligning assistance payments to current caseload trends,
cost of doing business increases such as salaries and benefits,
and those that further expand service delivery capacity. Salaries
& Benefits went up by $13.5 million for retirement contributions
and negotiated labor agreements. Overall, HHSA has a net
decrease of $23.0 million in Other Charges, the budget for assis-
tance payments, to align with continued declining caseloads
reflecting the relative strength of the economy, with no impact
to services. This leaves another $54.3 million of net increase, the
majority tied to service delivery investments across departments
to reflect the Agency’s priorities in the areas of Aging, Behavioral
Health, and Coverage and Care. Examples of major initiatives and
investments across these three areas are as follows:
 In the area of Aging, continued increases for Alzheimer’s

awareness and support projects and expansions for senior
nutrition and efforts to promote food security are included.

Additionally, funds for the statutory annual increase in the
County’s Maintenance of Effort (MOE) commitment in the In-
Home Supportive Services (IHSS) program are budgeted.

 Under the realm of Behavioral Health, increased service
capacity within the Children Youth and Families (CYF) and
Adult and Older Adult (AOA) systems of care is included. On
the mental health side, these capacity increases cover crisis
residential centers to help step-down from acute inpatient
care or prevent hospitalization all together, as well as
increased long term support and bed capacity for those that
might need it. Additional targeted mental health and sub-
stance abuse services for specific populations such as Cal-
WORKs enrollees, justice-involved clients, and the homeless
population are being budgeted, including further investments
under Project One For All (POFA), a Board initiative to bring
wrap-around services to the region’s homeless population
with serious behavioral health conditions.

 Coverage and Care continues the focus on those that are
homeless or at risk of homelessness, through contracted ser-
vices aimed at providing housing stability for families in Cal-
WORKs, families involved in the Child Welfare System, and
landlord incentives to help secure housing for POFA clients.
To further the Agency’s ability to provide a continuum of care
and integrated service delivery system, the budget includes
the formation of a new Medical Care Services division to
focus on clinical care operations across the Agency and to
interface with health care organizations. In Child Welfare Ser-
vices (CWS), several initiatives under the State’s Continuum
of Care Reform (CCR), such as the expanded use of Child and
Family Team (CFT) meetings, to ensure appropriate and nec-
essary services and supports are provided to CWS families are
included in the budget.

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

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

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

Public Health Services, Self-Sufficiency 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 

Self-Sufficiency Services, Administrative Services Division, 
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 

Public Health Services, Administrative Services Division, 
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 Services Division, 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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HEALTH AND HUMAN SERVICES AGENCY SUMMARY
At the time the Operational Plan was developed, the future of
State and federal funding for IHSS and Medi-Cal, including efforts
to repeal and replace the Patient Protection and Affordable Care
Act (ACA), was uncertain. Since there have been no legislative or
regulatory changes to these programs, the Operational Plan
assumes status quo. HHSA is actively engaged in efforts to moni-
tor and preserve funding for these vital services. Moving for-
ward, should there be any programmatic or policy changes in
these areas, HHSA will return to the Board of Supervisors with
necessary budget adjustments as needed.

Staffing 

Increase of 3.00 staff years in Behavioral Health Services (BHS)
due to a transfer from Public Safety Group to provide a variety of
mental health services to children and youth served by the Pro-
bation Department.

Additionally, there were internal transfers among various HHSA
departments to meet operational needs that are explained in
more detail in the program narrative sections.

Expenditures

Net increase of $44.8 million
 Salaries & Benefits—increase of $13.5 million.
 Increase of $13.0 million primarily due to required

retirement contributions and negotiated labor
agreements.

 Increase of $0.5 million due to the increase of 3.00 staff
years.

 Services & Supplies—net increase of $57.0 million.
 Increase of $42.7 million in BHS primarily for expansion of

contracted community services covering a full spectrum of
assistance, from prevention to treatment including efforts
to support Project One For All (POFA) and Long Term Care
(LTC).

 Increase of $20.0 million, fully offset by revenue, related to
participation in the Intergovernmental Transfer (IGT)
agreement with the Department of Health Care Services
(DHCS) to draw down additional federal dollars available
for health care related services.

 Increase of $5.5 million in contracted services to be
delivered as part of the Whole Person Wellness pilot
project.

 Increase of $4.6 million in contracted services for CFT as
required under the CCR to help achieve positive outcomes
for safety, permanency and well-being and for the Bringing
Families Home program providing services to increase
affordable housing options for CWS families.

 Increase of $3.0 million for statewide contracted projects
for the California Work Opportunity and Responsibility to
Kids Information Network (CalWIN) to make necessary
updates to the system to accommodate new programs
including CCR as well as other system upgrades.

 Increase of $2.8 million associated with the Victim Services
Program as part of a collaborative effort to address current
gaps and needs in services.

 Increase of $2.0 million in Public Health Services (PHS)
associated with expansion of various grant funded
programs: Tobacco Control, Childhood Lead Poisoning
Prevention Program, Nutrition Education, Obesity
Prevention (NEOP) and STD LGBT.

 Increase of $1.8 million for the County’s IHSS MOE.
 Increase of $1.0 million for Housing Support Program

contracts aimed at providing housing stability for homeless
families in the CalWORKs program.

 Increase of $0.9 million in veteran services including Long
Term Care Integration contracted services for the San Diego
Veterans Independence Service at Any Age (SD-VISA)
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 $0.5 million in Alzheimer’s awareness and
support projects.

 Increase of $0.4 million for Senior Nutrition contracted
services.

 Increase of $0.4 million in one-time costs for the POFA
Landlord Incentive Program.

 Decrease of $13.2 million in IT systems costs associated
with the completion of prior year one-time projects.

 Decrease of $8.0 million due to eliminating appropriation
funded by Unsecuritized Tobacco Settlement revenue set
aside as a contingency for emergencies and repurposing
those funds to support the Whole Person Wellness pilot
project.

 Decrease of $5.2 million associated with the end of
Community-based Care Transitions Program (CCTP)
contracts.

 Decrease of $1.6 million in contracted services primarily
associated with the completion of the State funded HIV
Prevention demonstration project and reallocation of Ryan
White contracted services to case management performed
by PHS staff.

 Decrease of $0.6 million due to lower utilization of
temporary help contracts.

 Other Charges—net decrease of $23.0 million.
 Net decrease of $24.5 million in Self-Sufficiency Services

driven by a $20.0 million reduction in CalWORKs benefit
payments to align with caseload trends. Additional
decreases were included for CalWORKs Child Care Stage
One, General Relief and Welfare to Work and were offset by
increases in the Cash Assistance Program for Immigrants
(CAPI), Family Stabilization, Trafficking and Crime Victims
Assistance Program (TCVAP) and Refugee Aid Assistance to
align with caseload trends.
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HEALTH AND HUMAN SERVICES AGENCY SUMMARY
 Decrease of $0.1 million in Public Health Services (PHS) due to
a reduction in Child Health and Disability Prevention
program claims as a result of CA SB75.

 Decrease of $0.1 million in Aging & Independence Services
associated with the end of CCTP.

 Increase of $1.5 million in CWS includes increases in
Adoptions and Foster Care Assistance costs to reflect CCR
implementation and caseload adjustments and increased
rates paid to Treatment & Evaluation Resource
Management (TERM) providers of mental health services to
align with community standards.

 Net increase of $0.2 million in Housing & Community
Development Services (HCDS) related to aligning funding
for various community improvement, homeless assistance
and affordable housing projects to available funding.

 Capital Assets Equipment—net increase of $0.2 million for
one-time projects in PHS and BHS.

 Expenditure Transfer & Reimbursements—increase of $2.5
million.
 Increase of $1.9 million associated with the reimbursement

AB109 costs provided through a MOU with the Public
Safety Group (PSG). Since this is a reimbursement, it has
the effect of decreasing appropriations by $1.9 million.

 Increase of $0.6 million associated with the PSG’s
reimbursement of Victim Services Program costs. Since
this is a reimbursement, it has the effect of decreasing
appropriations by $0.2 million.

 Operating Transfer Out—decrease of $0.5 million due to a
technical adjustment to align the IHSS program integrity bud-
get for the IHSS Public Authority to current spending levels.

Revenues

Net increase of $44.8 million
 Fines, Forfeitures & Penalties—decrease of $0.1 million pri-

marily in AIS to align with revenue recovery trends for dis-
abled zone parking violations.

 Intergovernmental Revenue—net increase of $24.1 million.
 Increase of $32.5 million in Realignment revenue to fund

the County’s statutory increase to the IHSS MOE, 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 service
programs.

 Increase of $8.0 million in Behavioral Health Services in
Mental Health Services Act (MHSA) revenue to align with
program needs.

 Increase of $3.0 million in Behavioral Health Services to
align with program trends for Short Doyle Medi-Cal
revenue and Federal Financial Participation. This is offset
by decreases in Managed Care Offset revenue and
Substance Abuse Prevention and Treatment Block Grant
funds to align with the anticipated allocation.

 Increase of $2.8 million in Public Health Services funding
associated with the Tobacco Control, Childhood Lead
Poisoning Prevention Program, Nutrition Education,
Obesity Prevention (NEOP) and STD LGBT program costs.

 Increase of $2.8 million in CalWIN revenue due to an
allocation increase tied to system enhancements.

 Increase of $2.2 million for Victim Services Program.
 Increase of $1.8 million in State and federal revenue to

support expenditure adjustments described in Other
Charges for Foster Care, Adoptions, CAPI, TCVAP and
Refugee Aid assistance.

 Increase of $1.1 million Social Services federal and state
administrative revenue to support the expenditure
increases in Salaries & Benefits and Services & Supplies.

 Increase of $1.0 million in the Housing Support Program
due to an allocation increase.

 Increase of $0.4 million to support increases in the Senior
Nutrition program.

 Increase of $0.3 million in First Five Lactation revenue
previously budgeted as Charges for Current Services.

 Decrease of $19.2 million in State and federal revenue
associated with reducing appropriations for CalWORKs
benefit payments to align with caseload trends.

 Decrease of $6.4 million in federal revenue associated with
the end of the CCTP.

 Decrease of $3.6 million associated with eliminating the
contingency for emergencies funded with Unsecuritized
Tobacco Settlement revenue which is being set aside to
support the Whole Person Wellness project.

 Decrease of $2.6 million primarily due to the ending of the
Health Prevention and Ebola grants.

 Charges for Current Services—increase of $25.0 million
 Increase of $24.3 million in Administrative Support

primarily related to IGT payments from the DHCS for health
care related services and the Whole Person Wellness
project.

 Increase of $1.6 million in BHS driven by a Medi-Cal rate
increase for bed days at the Edgemoor Distinct-Part Skilled
Nursing Facility.

 Decrease of $0.8 million in PHS primarily tied to the
transfer of First Five Lactation revenue to an
Intergovernmental Revenue account as well as a decrease in
vital records fees to align with expected receipts.

 Decrease of $0.1 million in CWS adoption fees to align with
projected collections.

 Miscellaneous Revenues—increase of $4.0 million
 Increase of $1.9 million in CWS associated with funding to

support CFT and the Bringing Families Home programs.
 Increase of $1.1 million in AIS in administrative revenues

primarily to support cost increases for the SD-VISA
program and the Alzheimer’s Disease Initiative.
212 HEALTH AND HUMAN SERVICES AGENCYADOPTED OPERATIONAL PLAN FISCAL YEARS 2017–18 AND 2018–19



HEALTH AND HUMAN SERVICES AGENCY SUMMARY
 Increase of $0.7 million in Behavioral Health Services
primarily due to funding from CWS for the I-CARE
Commercially Sexually Exploited Children (CSEC) program.

 Increase of $0.2 million in HCDS due to an increase of prior
year loan reconveyances.

 Increase of $0.1 million in Self-Sufficiency Services in
General Relief Overpayments revenue.

 Fund Balance Component Decreases—increase of $1.1 mil-
lion in Administrative Support to support a portion of depart-
mental costs of the County's existing pension obligation bond
(POB) debt. Appropriations in this category are based on the
use of committed General Fund fund balance for POB costs
through Fiscal Year 2026-27.

 Use of Fund Balance—decrease of $12.4 million. A total of
$36.2 million is budgeted.
 $20.0 million for management reserves.
 $10.2 million for one-time major maintenance and

facilities projects.
 $4.9 million for one-time costs associated with information

technology upgrades and advancements.

 $0.5 million in HCDS for landlord engagement and
recruitment efforts, including incentives, to increase
landlord participation in rental assistance programs
associated with POFA.

 $0.5 million for one-time replacement of aging laboratory
supplies and equipment.

 $0.1 million for Residential Leadership Academy.
 General Purpose Revenue—increase of $3.1 million to con-

tribute to increased costs in Salaries & Benefits and ongoing
costs associated with General Relief benefits.

Budget Changes and Operational Impact: 
2017–18 to 2018–19
Net decrease of $5.4 million is the result of a decrease of $13.7
million in Services & Supplies and $0.5 million in Capital Assets
Equipment mainly tied to completion of one time projects, offset
by $8.1 in Salaries & Benefits due to required retirement contri-
butions and negotiated labor agreements, and $0.7 million in
Expenditure Transfer & Reimbursements related to the end of
the grant for the Victim Services Program.
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HEALTH AND HUMAN SERVICES AGENCY SUMMARY
Group Staffing by Department

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Self-Sufficiency Services 2,519.00 2,517.00 2,517.00

Aging and Independence Services 427.00 420.00 420.00

Behavioral Health Services 818.00 823.00 823.00

Child Welfare Services 1,364.00 1,368.00 1,368.00

Public Health Services 645.50 648.50 648.50

Administrative Support 442.00 443.00 443.00

Housing & Community Development 
Services 102.00 101.00 101.00

Total 6,317.50 6,320.50 6,320.50

Group Expenditures by Department

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Regional Operations $ 580,611,914 $ — $ — $ (1,653,343) $ — $ —

Self-Sufficiency Services — 539,536,653 516,340,606 487,978,193 524,147,156 528,132,977

Strategic Planning & Operational 
Support 9,923 — — 1,878 — —

Aging and Independence Services 392,460,402 139,213,244 139,822,499 129,224,551 137,696,011 139,165,598

Behavioral Health Services 422,335,399 500,607,470 511,876,472 473,522,837 529,098,092 527,944,137

Child Welfare Services 267,013,490 353,978,179 343,688,725 333,212,654 364,705,045 365,934,663

Public Health Services 103,341,646 140,422,712 146,324,012 128,533,837 143,994,039 140,706,166

Public Administrator / Public 
Guardian 2,121 — — 1,940 — —

Administrative Support 131,669,470 162,423,779 202,264,980 148,714,132 186,052,773 179,481,262

Housing & Community Development 
Services — 27,212,643 33,862,489 18,317,857 28,704,848 27,656,510

Tobacco Settlement Funds 6,735,575 6,200,000 6,200,000 6,117,314 — —

Total $ 1,904,179,941 $ 1,869,594,680 $ 1,900,379,782 $ 1,723,971,849 $ 1,914,397,964 $ 1,909,021,313
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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) provides eligibility determination
and case management services for State, federal and local
public assistance to over 810,000 residents, through staff
located throughout the County at 11 Family Resource Centers
(FRC) and 2 Community Resource Centers (CRC) or via phone/
fax/internet   at   the   Access   Customer   Service   Call  Center.

Compliance with State and federal requirements are supported
by Eligibility Operations to ensure accurate and accessible data,
program guidance and enrollment information for frontline
staff.

SSS public assistance includes, but is not limited to:
 Medi-Cal—assist families in meeting their health care needs;
 CalFresh—help eligible families buy food and improve their

nutrition;
 CalWORKs—provide low income families cash assistance to

begin the path towards self-sufficiency;
 Welfare to Work—provide subsidized employment, financial

support and housing support to eligible families, and  preg-
nant or parenting teens;

 County Medical Services—provide medical care to uninsured
indigent adult residents; and

 General Assistance or General Relief—provide relief and sup-
port to indigent adults who are not supported by their own
means, other public funds or assistance programs.

In order to deliver these essential services, SSS has 2,517.00
staff years and a budget of $524.1 million, which includes
assistance aid payments for residents. For more information
about assistance aid payments, please see Appendix D.

2016–17 Accomplishments

 Promote the implementation of a service delivery system
that is sensitive to individuals’ needs
 Processed 97% (30,651 of 31,667) of CalWORKs applica-

tions timely, within 45 days, and helped eligible families
become self-sufficient. This is a key metric required by the
State and is a first step in assisting families towards self-suf-
ficiency. Target exceeds the State requirement of 90%.

 Processed 94% (155,854 of 166,017) of Medi-Cal applica-
tions timely, within 45 days. This is a key metric required by
the State and assisted 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
 Processed 95% (142,528 of 150,260) of CalFresh applica-

tions timely, within 30 days, and helped eligible families
and individuals buy food and improved their nutrition. Tar-
get exceeds the State requirement of 90%.

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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SELF-SUFFICIENCY SERVICES
 Increased to 25,234 the number of seniors, including those
living in rural areas that received CalFresh benefits to
reduce the number of seniors who self-report food
insecurity. Accomplished this goal through strategic
partnerships with community-based organizations.  (HF2)

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers
 Grew/Increased to 146,184 the number of individuals and

families who use the self-service telephone feature at the
Access Customer Service Call Center, by promoting
alternative pathways for individuals and families to access
information about self-sufficiency programs and their
ability to provide information electronically.  (OE3)

 Increased by 103% (39,854 to 81,010) the number of
customers served via email at the Access Customer Service
Call Center, by promoting alternative pathways for
individuals and families to access information about self-
sufficiency programs and their ability to provide
information electronically.  (OE3)

 Increased to 12,785 the number of status reports and
renewals that were submitted electronically through
Benefits CalWIN, enhancing customer service and
promoting alternative pathways for individuals and families
to access information about self-sufficiency programs and
their ability to provide information electronically.  (OE4)

2017–19 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, within 45 days, to help eligible families become
more self-sufficient. This is a key metric required by the
State and is a first step in assisting families towards self-suf-
ficiency. Target exceeds the State requirement of 90%.

 Process 91% (177,450 of 195,000) of Medi-Cal applications
timely, within 45 days. This is a key metric required by the
State and assists families in meeting their health care insur-
ance 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
 Process 92% (116,840 of 127,000) of CalFresh applications

timely, within 30 days, to help eligible families and individ-
uals buy food and improve their nutrition. Target exceeds
the State requirement of 90%.

 Increase to 26,732 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. This goal will be accomplished through strategic
partnerships with community-based organizations.  (HF2)

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers
 Increase to 67,125 the number of individuals and families

served via email at the Access Customer Service Call Center
by promoting alternative pathways for individuals and
families to access information about self-sufficiency
programs and their ability to provide information
electronically.  (OE3)

 Increase to 7,125 the number of status reports and
renewals that are submitted electronically through
Benefits CalWIN by enhancing customer service and
promoting alternative pathways for individuals and families
to access information about self-sufficiency programs and
their ability to provide information electronically.  (OE4)

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

Operational Excellence

Healthy Families

Operational Excellence
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SELF-SUFFICIENCY SERVICES
Table Notes

1 As of Fiscal Year 2016–17, the Regional Operations department was reorganized. Self-Sufficiency Services, was
established to create better public services for County health services.

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: 
2016–17 to 2017–18
Self-Sufficiency Services has an overall budget decrease of $15.4
million driven by a reduction in appropriations for California
Work Opportunity and Responsibility to Kids (CalWORKs) benefit
payments to align with caseload trends with no impact to ser-
vices. Offsetting this caseload adjustment are increases for ser-
vices for those that remain eligible for cash assistance, including
housing stability services and intensive case management ser-
vices for qualifying families on CalWORKs in order to decrease
time to self-sufficiency.

Staffing

Decrease of 2.00 staff years
 Decrease of 2.00 staff years due to a transfer to Housing &

Community Development Services (HCDS) to support opera-
tional needs.

Expenditures

Net decrease of $15.4 million
 Salaries & Benefits—net increase of $3.6 million.
 Increase of $3.8 million primarily due to required

retirement contributions and negotiated labor
agreements.

 Decrease of $0.2 million due to a decrease of 2.00 staff
years.

 Services & Supplies—net increase of $5.4 million.
 Increase of $3.0 million for statewide contracted projects

for the California Work Opportunity and Responsibility to
Kids Information Network (CalWIN) to make necessary
updates to the system to accommodate new programs
including Continuum of Care Reform as well as other
system upgrades.

 Increase of $1.0 million in Housing Support Program
contracts aimed at providing housing stability for homeless
families in the CalWORKs program.

Performance Measures 2015-16
Actuals

2016-17
Adopted

2016-17
Actuals

2017-18
Adopted

2018-19
Approved

Timely processing of CalWORKs 
applications 1, 2  N/A  96%

of 35,000
 97%

of 31,667
 96%

of 35,000
 96%

of 35,000

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

of 195,000
 94%

of 166,017
 91%

of 195,000
 91%

of 195,000

Timely processing of CalFresh 
applications1  N/A 92%

of 127,000
95%

of 150,260
92%

of 127,000
92%

of 127,000

Seniors on CalFresh1, 3  N/A  24,525  25,234                     26,732                     26,732

Status reports submitted through 
Benefits CalWIN1, 3  N/A                       4,750  12,785                       7,125 7,125

Customers using Access Self-
Service1, 3  N/A  219,450  146,184  N/A  N/A

Customers using Access Email 
Service1, 3  N/A 65,170 81,010                     67,125                     70,481

Customers using Access Email and 
Self Service 3  N/A  N/A  N/A                 229,687                229,687
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SELF-SUFFICIENCY SERVICES
 Increase of $1.0 million in Welfare to Work contracts for
intensive case management services.

 Increase of $0.6 million in contracted activities associated
with CalFresh Employment and Training (CFET) program.

 Increase of $0.4 million primarily in contracted activities
related to social services and major skills training.

 Decrease of $0.4 million in contract cost associated with
the Medi-Cal renewal grant ending in Fiscal Year 2016–17.

 Decrease of $0.2 million in California Transitional
Kindergarten Stipend (CTKS) incentive program contract.

 Other Charges—net decrease of $24.4 million.
 Decrease of $20.0 million in CalWORKs benefit payments

to align with caseload trends.
 Decrease of $2.3 million in Child Care Stage One assistance

payments to align with caseload trends.
 Decrease of $1.9 million in General Relief assistance

payments to align with caseload trends.
 Decrease of $1.8 million in Welfare to Work (WTW)

assistance payments to align with caseload trends.
 Increase of $0.7 million in Cash Assistance Program for

Immigrants (CAPI) to align with caseload trends.
 Increase of $0.4 million in Trafficking and Crime Victims

Assistance Program (TCVAP) to align with caseload trends.
 Increase of $0.3 million due to an expansion of CalWORKs

Family Stabilization activities.
 Increase of $0.2 million in Refugee Aid assistance program to

align with caseload trends.

Revenues

Net decrease of $15.4 million
 Revenue from Use of Money & Property—decrease of $0.1

million in Rents & Concessions revenue.
 Intergovernmental Revenues—net decrease of $15.3 million.
 Decrease of $19.2 million in State and federal revenue

associated with reducing appropriations for CalWORKs
benefit payments to align with caseload trends.

 Decrease of $8.5 million primarily in Social Services State
and federal administrative revenue due to an allocation
decrease.

 Decrease of $0.4 million in revenue associated with the
Medi-Cal renewal grant ending in Fiscal Year 2016–17.

 Decrease of $0.2 million in CTKS incentive program
revenue to align with grant allocation.

 Increase of $7.5 million in Realignment revenue to support
Salaries & Benefits, based on projected statewide sales tax
and vehicle license fees that are dedicated for costs for
health and human services programs.

 Increase of $2.8 million in CalWIN revenue due to an
allocation increase.

 Increase of $1.1 million in State and federal revenue
funding to support expenditure adjustments described in
Other Charges for CAPI, TCVAP and Refugee Aid assistance.

 Increase of $1.0 million in Housing Support Program due to an
allocation increase.

 Increase of $0.6 million in CFET revenue due to an
allocation increase.

 Miscellaneous Revenues—increase of $0.1 million in General
Relief Overpayments revenue.

 Use of Fund Balance—decrease of $3.1 million. Zero dollars
of Fund Balance is budgeted.

 General Purpose Revenue Allocation—increase of $3.0 mil-
lion due to increases in required retirement contributions and
negotiated labor agreements and ongoing cost associated
with General Relief benefit costs.

Budget Changes and Operational Impact: 
2017–18 to 2018–19
Net increase of $4.0 million is the result of an increase of $4.2
million in Salaries & Benefits due to required retirement contri-
butions and negotiated labor agreements, offset by a decrease
of $0.2 million in Services & Supplies associated with the elimi-
nation of appropriations funded by a grant ending in the prior
year.
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SELF-SUFFICIENCY SERVICES
Staffing by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Health Care Policy Administration 2.00 2.00 2.00

Eligibility Operations Administration 253.00 253.00 253.00

Regional Self-Sufficiency 2,264.00 2,262.00 2,262.00

Total 2,519.00 2,517.00 2,517.00

Budget by Program

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Health Care Policy Administration $ — $ 8,294,447 $ 8,294,447 $ 9,598,992 $ 8,206,365 $ 8,206,113

Eligibility Operations Administration — 55,119,064 61,626,884 52,091,074 58,321,444 58,580,743

Assistance Payments — 282,992,680 253,279,045 238,442,486 261,108,655 260,958,490

Regional Self-Sufficiency — 193,130,462 193,140,229 187,845,641 196,510,692 200,387,631

Total $ — $ 539,536,653 $ 516,340,606 $ 487,978,193 $ 524,147,156 $ 528,132,977

Budget by Categories of Expenditures

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Salaries & Benefits $ — $ 193,268,906 $ 193,268,906 $ 186,915,077 $ 196,900,792 $ 201,083,484

Services & Supplies — 94,617,253 101,134,841 98,158,494 100,047,024 99,850,153

Other Charges — 251,650,494 221,936,859 202,904,622 227,199,340 227,199,340

Total $ — $ 539,536,653 $ 516,340,606 $ 487,978,193 $ 524,147,156 $ 528,132,977
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SELF-SUFFICIENCY SERVICES
Budget by Categories of Revenues

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Fines, Forfeitures & Penalties $ — $ 3,800,000 $ 3,800,000 $ 3,673,786 $ 3,800,000 $ 3,800,000

Revenue From Use of Money & 
Property — 299,908 299,908 252,361 248,605 248,605

Intergovernmental Revenues — 497,546,522 483,132,887 474,341,084 482,215,969 486,201,790

Charges For Current Services — 1,620,000 1,620,000 1,483,311 1,620,000 1,620,000

Miscellaneous Revenues — 1,087,305 1,087,305 2,428,184 1,218,820 1,218,820

Other Financing Sources — 1,000,000 1,000,000 1,296,910 1,000,000 1,000,000

Use of Fund Balance — 8,112,469 (669,943) (21,567,892) — —

General Purpose Revenue Allocation — 31,023,680 31,023,680 31,023,680 34,043,762 34,043,762

Total $ — $ 539,536,653 $ 516,340,606 $ 487,978,193 $ 524,147,156 $ 528,132,977
220 HEALTH AND HUMAN SERVICES AGENCYADOPTED OPERATIONAL PLAN FISCAL YEARS 2017–18 AND 2018–19



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
Aging & Independence Services (AIS) provides assistance,
information, referral and support to over 43,000 older adults,
persons with disabilities and their family members through a
variety of services that help keep them safe in their own homes
at low or no cost. In addition, AIS serves as the federally
designated Area Agency on Aging (AAA), the County’s focal
point on matters concerning older persons and persons with
disabilities. As the AAA, AIS provides a wide array of service
programs that promote the well-being of older individuals
through the Older Americans Act (OAA).

The services AIS provide include, but is not limited to:
 In-Home Supportive Services (IHSS)—provide access to

home-based and caregiver services;
 Adult Protective Services—provide elder adults and depen-

dent adults help with matters concerning their safety and the
resources to meet their own needs;

 Senior Health and Social Services—ensure 1.1 million meals
are delivered to older adults in need and connect over 70,000
residents with referrals and information related to assisted
transportation, multi-purpose senior centers, caregiver sup-
ports and health promotion and prevention programs;

 Public Administrator (PA)/ Public Guardian (PG)/Public Con-
servator (PC)—provide court appointed representation for
deceased or gravely disabled persons who do not have an
appropriate person to act on their behalf through PA/PG/PC. In
FY 2016-17, PA/PG/PC received 1,700 referrals for:
 PA—to protect the estates of individuals who die without a

will or without an appropriate person to act as an
administrator;
 PG—to assist individuals who lack the capacity to make

decisions for themselves or handle their assets; and
 PC—to ensure individuals who are gravely disabled

receive appropriate food, clothing, shelter and mental
health treatment.

Currently, the overall County of San Diego population of people
over 65 years of age is 13.1% and is expected to increase to
19.2% of the population by 2035.

In order to deliver these critical and essential services, AIS has
420.00 staff years, numerous volunteers and a budget of $137.7
million.

2016-17 Accomplishments

 Promote the implementation of a service delivery system that
is sensitive to individuals’ needs
 Certified 86% (16,658 of 19,279) of initial eligibility deter-

minations for IHSS within the 45-day State program man-
date so that individuals could remain safely in their home.

 Recertified 98% (24,495 of 25,066) of annual reassess-
ments for IHSS timely so that older adults and persons with
disabilities received the appropriate level of care to remain
safely in their own home, exceeding the State performance
expectation of 80%.

 Maintained 99% (546 of 550) participation in the Multipur-
pose Senior Services Program (MSSP) case management
for seniors by providing resources and/or assistance that
helped avoid, delay or remedy inappropriate placements in
nursing facilities.

 Strengthen the local food system and support the availability
of healthy foods, nutrition education, and nutrition assistance
for those who need it

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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AGING & INDEPENDENCE SERVICES
 Ensured 79% (174 of 219) of graduates adopted one or
more healthy habits during the 6-week Healthier Living
Program, a program that provides older adults and others
who wish to attend nutritional education.  (HF2)

 Reduced from 30% to 29% (446 of 1,539) the number of
older adults who self-report food insecurity through
increased outreach and services such as CalFresh Education. 
(HF2)

 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
 Initiated ongoing actions to prevent and address elder abuse

and help community members plan for their financial health
and end-of-life needs through the Alzheimer’s Project
implementation plan. The Project includes a regional
strategy with Clinical, Care and Cure collaborations 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.
Accomplishments included:  (HF4)
 Finalized guidelines used to train over 300 primary care

physicians on the best practices for the screening,
diagnosis and management of Alzheimer’s;
 Developed a wandering protocol used to train law

enforcement staff how to address persons with dementia;

 Trained over 5,000 social service providers on how to
serve persons with dementia and implemented dementia-
friendly policies and procedures in their workplace; 
 Held two conferences for local stakeholders on potential

state mechanisms to expand the use of Assisted Living
Waivers; 
 Supported eight ongoing research projects in search of

pharmaceutical therapies to cure Alzheimer’s disease;
and
 Secured $1 million in funding over three years from the

Administration for Community Living (ACL),
Administration on Aging - Alzheimer’s Disease Initiative:
Specialized Supportive Services (ADI-SSS) Project. The
principal goal of the grant is to improve the capability of
San Diego County’s aging and disability network by
consistently identifying individuals with Alzheimer’s
disease and related dementia (ADRD) and increasing
quality, quantity and accessibility of ADRD-related
services. Over the three-year period, the funding will: 
 Reduce caregiver burden by offering a variety of respite

options, including a respite voucher program through
Alzheimer’s San Diego; Increase identification of
individuals with ADRD through brief screening and

referrals to physicians for diagnosis;
 Implement dementia-specific case management for

individuals who live alone and for those with moderate
to severe dementia and their caregivers. New
dementia-specific protocols include expert
consultation, and dementia-focused life planning.
 Train family caregivers to help manage their loved ones’

behavioral symptoms.

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Ensured 100% (1,700) of PA/PG/PC investigations began

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.

 Completed 99.7% (380 of 381) of Public Conservatorship
investigator assessment notes within 10 business days of
assignment of referral to minimize risk and loss to the cus-
tomer and community.

 Conducted 96% (5,837 of 6,049) of face-to-face contacts
within 10 days of receiving an Adult Protective Services
(APS) referral and provided timely assistance and
resources, which helped adults meet their own needs.

 Closed 100% (26) of Acutely Vulnerable Adult (AVA) APS
cases with the individual at a stable or higher rating as
measured by the AVA Safety Focused Outcome Measure.

 Provide and promote services that increase consumer and
business confidence
 Reviewed 99% (88 of 89) of skilled nursing facilities

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

 Reviewed 91% (558of 612) of Residential Care Facilities for
the Elderly (RCFE) quarterly and 99.5% of facilities were
reviewed at least once annually though the Long Term Care
Ombudsman program 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
 Connected 1,773 older adults with volunteer

opportunities, including the Retired & Senior Volunteer
Program (RSVP) and intergenerational programs, to
promote Live Well San Diego through active living,
improving the quality of life, building relationships and
encouraging lifelong learning.  (SE6)

Safe Communities

Sustainable Environments
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AGING & INDEPENDENCE SERVICES
2017–19 Objectives

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

minations for IHSS within the 45-day State program man-
date so individuals can remain safely in their own home.

 Ensure 97% (24,638 of 25,400) of annual reassessments for
IHSS 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 performance
expectation of 80%.

 Strengthen the local food system and support the availability
of healthy foods, nutrition education, and nutrition assis-
tance for those who need it
 Decrease from 30% to 28% (532 of 1,900) the number of

older adults who self-report food insecurity by increasing
outreach and nutritional services, such as CalFresh
education. This will be self-reported by older adults who
receive home-delivered or congregate meals.  (HF2)

 Ensure 75% (75 of 100) of Feeling Fit Club participants
evaluated will score higher than national norms for their age
and gender on standardized measures of upper and lower
body strength as indicated in Senior Fitness Test Manual. 
(HF2)

 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
 Ensure continued action on the Alzheimer's Project

implementation plan to prevent and address elder abuse
and help community members plan for their financial health
and end-of-life needs. Continue efforts on regional strategy
to improve services for those with Alzheimer’s disease and
their caregivers by enhancing coordination of community
responses to incidents of wandering, convening partners to
explore methods to increase accessible and affordable
housing, finalizing assessment and diagnostic tools and
training physicians on tools, and promoting Collaboration
for Cure funding to support new drug development to
identify a cure for Alzheimer’s disease.  (HF4)

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Contact 97% (6,305 of 6,500) of face-to-face referrals

within 10 days of receiving an APS referral to meet AIS’
goal of providing timely assistance and resources that help
adults meet their own needs.

 Complete 98% (427 of 436) of assessment notes on conser-
vatorship investigations within 10 business days of assign-
ment of referral to meet AIS’ goal of protecting basic
freedom and rights of customers.

 Close 96% (48 of 50) of Acutely Vulnerable Adult (AVA) APS
cases with the individual at a stable or higher rating as
measured by the AVA Safety Focused Outcome Measure.
AVA individuals have a severe cognitive or communication
deficit that prevent them from protecting themselves from
maltreatment and are highly dependent upon an individual
assessed as being high risk for perpetrating abuse. The AVA
Protocols were developed by AIS and received the 2015
CSAC California Counties Innovation Award, the N4A 2015
Achievement Award, and the 2015 NACo Award.

 File 90% (58 of 65) of PA/PG accountings timely with the
Probate Court to meet legal requirements and to provide
court access to information necessary for proper oversight
of conservatorship and decedent assets.

 Provide and promote services that increase consumer and
business confidence
 Review 100% (89) of skilled nursing facilities (SNF), which

provide medical care, quarterly by the Long Term Care
Ombudsman program per State requirements to meet the
AIS goal of strengthening protections for vulnerable older
adults and persons with disabilities.  (SE2)

 Review 90% (566 of 629) of Residential Care Facilities for
the Elderly (RCFE) quarterly by the Long Term Care
Ombudsman program per State requirements 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 and others with volunteer

opportunities, through the Retired Senior Volunteer, Senior
Volunteers in Action, Intergenerational, Legacy Corps,
Healthier Living Workshops, National Diabetes Prevention
and Ombudsman programs to support thriving, a Live Well
San Diego component, which includes volunteerism and
civic engagement.  (SE6)

Related Links
For additional information on the programs offered by the Health
and Human Services Agency:
 http://sdcounty.ca.gov/content/sdc/hhsa/programs.html 

For additional information on the programs offered by Aging &
Independence Services:
 www.sdcounty.ca.gov/content/sdc/hhsa/programs/

ais.html

Healthy Families

Safe Communities

Sustainable Environments
223HEALTH AND HUMAN SERVICES AGENCY ADOPTED OPERATIONAL PLAN FISCAL YEARS 2017–18 AND 2018–19

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


AGING & INDEPENDENCE SERVICES
For additional information on services available for seniors,
adults with disabilities, veterans and professionals through Net-
work of Care:
 www.SanDiego.NetworkOfCare.org 

Performance Measures 2015-16
Actuals

2016-17
Adopted

2016-17
Actuals

2017-18
Adopted

2018-19
Approved

Initial IHSS assessments certified 
timely

87%
of 19,308

90%
of 16,000

86%
of 19,279

90%
of 16,000

90%
of 16,000

Annual IHSS assessments 
recertified timely

97%
of 24,073

97%
of 25,400

98%
of 25,066

97%
of 25,400

97%
of 25,400

Average monthly number of filled 
MSSP case management slots4

100%
of 550

98%
of 550

99%
of 550 N/A N/A

Healthier Living graduates 
reporting healthier habits4 91%

of 273
82%

of 300
79%

of 219 N/A N/A

Older adults self-reporting food 
insecurity

30%
of 1,857

23%
of 1,900

29%
of 1,539

28%
of 1,900

26%
of 1,900

Feeling Fit participants scoring 
higher than national norms3 N/A N/A N/A 75%

of 100
75%

of 100

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

PA, PG and PC investigations begin 
within 2 business days of referral 
assignment4

100%
of 1,855

100%
of 1,815

100%
of 1,700 N/A N/A

PC assessment notes completed 
within 10 days

100%
of 436

100%
of 510

99.7%
of 381

98%
of 510

98%
of 510

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

96%
of 6,518

96%
of 6,500

96%
of 6,049

97%
of 6,500

97%
of 6,500

AVA cases closed at stable or 
higher rating

100%
of 38

96%
of 50

100%
of 26

96%
of 50

96%
of 50

Timely PA/PG Accountings Filed 
with Probate Court3 N/A N/A N/A 90%

of 65
90%

of 65

Skilled Nursing Facilities reviewed 
quarterly5 N/A 100%

of 89
100%
of 89

100%
of 89

100%
of 89

Residential Care Facilities reviewed 
quarterly5 N/A 90%

of 629
91%

of 612
90%

of 629
90%

of 629

Older adults linked with RSVP and 
Intergenerational volunteer 
opportunities6

2,073 2,050 1,773 2,050 2,050

Benefits counseling interviews 
with veterans2 23,395 N/A N/A N/A N/A

Compensation and pension claims 
processed by the Veterans Services 
Office2

3,746 N/A N/A N/A N/A
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AGING & INDEPENDENCE SERVICES
Table Notes

1 Effective Fiscal Year 2016-17 this measure will no longer be reported in the Operational Plan due to decreased funding.
2 Measure moved to Administrative Support due to reorganization of HHSA departments.
3 Performance measure added in Fiscal Year 2017-18 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 Performance measure deleted in Fiscal Year 2017-18 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. 
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 Target not met due to many older adults working beyond retiring age resulting in less time available to volunteer.

Budget Changes and Operational Impact: 
2017–18 to 2018–19 
Aging & Independence Services (AIS) has an overall decrease of
$1.5 million which reflects the ending of the federally funded
Community-based Care Transitions Program (CCTP). Offsetting
much of the budgetary decrease for the end of the CCTP initia-
tive are continued programmatic increases in support of the Alz-
heimer’s Program, home and community based services for
veterans, and services provided in partnership with the County
of San Diego District Attorney’s Office for Victim Services. Addi-
tionally, the budget includes an assumed increase of 3.5% for the
County’s In-Home Supportive Services (IHSS) Maintenance of
Effort (MOE) requirement.

Staffing

Decrease of 7.00 staff years
 Decrease of 2.0 staff years due to a transfer to Administrative

Support to support Health, Housing and Human Services
operational needs.

 Decrease of 1.0 staff year due to a transfer to Administrative
Support to support increase in service levels for veteran ini-
tiatives in the Office of Military & Veterans Affairs.

 Decrease of 2.0 staff years due to a transfer to Administrative
Support to expand contract audit capabilities in Agency Con-
tract Support.

 Decrease of 2.0 staff years due to a transfer to Public Health
Services to support the Medical Care Services division.

 Additionally, staff were transferred among programs within
AIS to manage operational needs. 

Expenditures

Net decrease of $1.5 million 
 Salaries & Benefits—net increase of $0.7 million.

 Increase of $1.4 million primarily due to required
retirement contributions and negotiated labor
agreements.

 Decrease of $0.7 million due to a decrease of 7.00 staff
years.

 Services & Supplies—net decrease $1.4 million.
 Decrease of $5.2 million primarily associated with the end of

CCTP contracts.
 Decrease of $0.4 million associated with the completion of

prior year one-time projects.
 Decrease of $0.4 million primarily due to lower utilization of

temporary help contracts.
 Increase of $1.8 million for the County’s IHSS MOE.
 Increase of $0.7 million in Long Term Care Integration

contracted services for the San Diego Veterans
Independence Service at Any Age (SD-VISA) 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 $0.7 million associated with the Victim Services
Program as part of a collaborative effort to address current
gaps and needs in services.

 Increase of $0.5 million in Alzheimer’s awareness and
support projects.

 Increase of $0.5 million to align IHSS program integrity
costs with current spending levels.

 Increase of $0.4 million for Senior Nutrition contracted
services.

 Other Charges—net decrease $0.1 million in support and
care of persons associated with the end of CCTP.

 Expenditure Transfer & Reimbursements—increase of $0.2
million associated with the Public Safety Group’s reimburse-
ment of Victim Services Program costs. Since this is a reim-
bursement, it has a net effect of $0.2 million decrease in
appropriations.
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 Operating Transfer Out—decrease of $0.5 million due to a
technical adjustment to align the IHSS program integrity bud-
get for the IHSS Public Authority to current spending levels.

Revenues

Net decrease of $1.5 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 $2.7 million.
 Decrease of $6.4 million in federal revenue associated with

the end of the CCTP.
 Increase of $1.9 million in Realignment revenue to fund

the County’s statutory increase to the IHSS MOE and
Salaries & Benefits, based on projected statewide sales tax
receipts and vehicle license fees that are dedicated for
costs in health and human service programs.

 Increase of $0.9 million primarily in Social Services federal
and State administrative revenue to support cost increases
in Salaries & Benefits.

 Increase of $0.5 million for the Victim Services Program.
 Increase of $0.4 million to support expansion in Senior

Nutrition program.

 Miscellaneous Revenues—increase of $1.1 million in adminis-
trative revenues primarily to support cost increases for the SD-
VISA program revenue and the Alzheimer’s Disease Initiative.

 Use of Fund Balance—decrease of $0.1 million. Zero dollars
of Fund Balance is budgeted.

 General Purpose Revenue Allocations—increase of $0.3 mil-
lion.
 Increase of $0.2 million due to required retirement

contributions and negotiated labor agreements.
 Increase of $0.1 million in Alzheimer’s awareness and

support projects funding.

Budget Changes and Operational Impact: 
2017–18 to 2018–19
Net increase of $1.5 million is the result of an increase of $0.5
million in Salaries & Benefits due to required retirement contri-
butions and negotiated labor agreements, $0.8 million in Ser-
vices & Supplies mainly related to the 3.5% annual increase in
the IHSS MOE and $0.2 million in Expenditure Transfer & Reim-
bursements related to the Victim Services Program.
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Staffing by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

In-Home Supportive Services 211.00 210.00 210.00

Senior Health and Social Services 57.00 47.00 47.00

Protective Services 80.00 81.00 81.00

Administrative and Other Services 25.00 28.00 28.00

Public Administrator/Guardian/
Conservator 54.00 54.00 54.00

Total 427.00 420.00 420.00

Budget by Program

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

In-Home Supportive Services $ 348,257,055 $ 92,150,599 $ 92,151,082 $ 88,294,824 $ 94,484,961 $ 96,571,356

Veterans Services 2,125,670 — — — — —

Senior Health and Social Services 20,279,038 22,556,420 22,601,363 18,341,391 17,287,997 17,171,541

Protective Services 9,860,278 11,337,373 11,856,388 10,422,437 12,406,078 11,907,502

Administrative and Other Services 5,211,991 5,741,950 5,786,664 5,158,002 5,913,256 5,947,548

Public Administrator/Guardian/
Conservator 6,726,370 7,426,902 7,427,002 7,007,896 7,603,719 7,567,651

Total $ 392,460,402 $ 139,213,244 $ 139,822,499 $ 129,224,551 $ 137,696,011 $ 139,165,598

Budget by Categories of Expenditures

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Salaries & Benefits $ 40,512,049 $ 43,941,196 $ 43,941,196 $ 40,705,174 $ 44,616,551 $ 45,073,496

Services & Supplies 337,179,926 79,305,304 79,760,832 74,322,921 77,843,611 78,679,147

Other Charges 353,711 332,900 333,218 322,515 250,000 250,000

Capital Assets Equipment 185,741 — 153,409 154,636 — —

Expenditure Transfer & 
Reimbursements — — — — (177,106) —

Operating Transfers Out 14,228,975 15,633,844 15,633,844 13,719,305 15,162,955 15,162,955

Total $ 392,460,402 $ 139,213,244 $ 139,822,499 $ 129,224,551 $ 137,696,011 $ 139,165,598
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Budget by Categories of Revenues

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Taxes Other Than Current Secured $ 29,504 $ 2,000 $ 2,000 $ 4,165 $ 2,000 $ 2,000

Licenses Permits & Franchises 55,642 46,000 46,000 57,772 51,000 51,000

Fines, Forfeitures & Penalties 172,489 277,118 277,118 106,271 172,489 172,489

Revenue From Use of Money & 
Property 52,000 40,000 40,000 65,000 52,000 52,000

Intergovernmental Revenues 380,371,645 125,329,541 125,329,541 117,396,544 122,595,022 124,069,609

Charges For Current Services 907,427 893,838 893,838 887,919 893,838 893,838

Miscellaneous Revenues 995,430 958,060 958,060 1,004,096 2,054,628 2,049,628

Other Financing Sources 100,000 100,000 100,000 150,000 100,000 100,000

Use of Fund Balance (2,949,816) (20,001) 589,254 (2,033,904) — —

General Purpose Revenue Allocation 12,726,080 11,445,687 11,445,687 11,445,687 11,775,034 11,775,034

Total $ 392,460,402 $ 139,213,244 $ 139,822,499 $ 129,224,551 $ 137,696,011 $ 139,165,598
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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 mental health and
alcohol and other drug services to nearly 80,000 San Diego
County residents of all ages. Services are provided through ten
county operated programs, over 300 contracts and 800
individual fee-for-service providers.

BHS offers treatment services across the lifespan through
coordinated systems of care. Inpatient health services are
provided through the San Diego County Psychiatric Hospital
(SDCPH) and Edgemoor, a Distinct Part Skilled Nursing Facility
(DPSNF).

BHS has created a Ten Year Roadmap to address the most
serious behavioral health issues, which will be achieved through
the services listed below:
 Access and Crisis Line—answer over 62,000 calls annually by

licensed clinical staff to provide crisis intervention and referrals;
 Collaborative Courts—provide court directed, non-residen-

tial intensive drug abuse treatment and testing services in
lieu of prison time;

 Crisis Residential Services—provide mental health services to
adults who are experiencing a crisis and require inpatient
treatment;

 Crisis Stabilization Units (CSUs)—provide 24/7, short-term
(less than 24 hours) psychiatric emergency services;

 Friday Night Live Partnership—engage youth in alcohol and
drug prevention activities throughout various middle and
high school campuses countywide;

 Full Service Partnership (FSP) Programs—embrace a “what-
ever it takes” approach to treatment serving approximately
9,000 residents with a serious mental illness including those
who were homeless (or at-risk of homelessness) with linkages to
housing and employment services;

 In-Home Outreach Team (IHOT) and Assisted Outpatient
Treatment (AOT)—offer services for people with a mental ill-
ness who are resistant to treatment in accordance with Laura’s
Law;

 Pathways to Well Being—support youth with a variety of
behavioral health needs (primarily in the foster care system)
through a collaborative team of mental health providers,
CWS social workers and parents/caregivers;

 Prevention and Early Intervention (PEI) Programs—support
mental health awareness, reduce stigma and discrimination
against individuals with mental illness and increase aware-
ness of suicide prevention;

 Psychiatric Emergency Response Team (PERT)—respond to
911 calls for individuals who may be experiencing a mental
health crisis, with the goal of a more humane and effective
handling of incidents;

 Regional Alcohol and Other Drug (AOD) Prevention Pro-
grams—utilize environmental prevention strategies and
media advocacy to work with community groups (including
youth) to change conditions that contribute to AOD-related
problems;

 Regional Recovery Centers (RRCs)—offer outpatient AOD
treatment and recovery services, which can include treat-
ment of co-occurring mental health disorders, perinatal AOD
treatment services and intensive mobile perinatal case man-
agement services to high-risk pregnant women;

 School Based Mental Health Services—provide preschool
and elementary school aged children (and their parents) pre-
vention and early mental health intervention in over 400 pub-
lic schools;

 Teen Recovery Centers (TRCs)—offer outpatient substance
use treatment services, day treatment services and crisis
intervention for adolescents and their families, including
those with co-occurring disorders; and

 Wraparound Programs—provide individualized and inten-
sive case management to over 800 children and youth with
complex behavioral health service need.

In addition to the services above, BHS participates in a number
of key initiatives, including but not limited to:
 Project One for All (POFA)—serve individuals who are seri-

ously mentally ill and experiencing homelessness through
comprehensive wraparound services paired with housing.
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BEHAVIORAL HEALTH SERVICES
BHS provides outreach and engagement, treatment and per-
manent supportive housing through its FSP Assertive Com-
munity Treatment (ACT) programs; and

 It’s Up to Us—a media campaign to eliminate mental health
stigma and prevent suicide.

In order to deliver these critical services, BHS has 823.00 staff
years, including medical professionals, and a budget of $529.1
million that includes payments made to care providers.

2016-17 Accomplishments

 Promote the implementation of a service delivery system
that is sensitive to individuals’ needs
 Served 9,521 (4% increase) older adults and caregivers who

are vulnerable to mental illness in collaboration with Aging
& Independence Services, and improved their access to
prevention, early intervention and treatment services. 
(HF1)

 Increased to 262 (from 160), the number of physical health
care providers using psychiatric consultations, and
increased their capacity for integrated physical and
behavioral health care to individuals with Medi-Cal and the
uninsured, which is consistent with Whole Person
Wellness.  (HF1)

 Achieved 47% (5,926 of 12,714) completion rate in alcohol
and drug treatment services demonstrating the effective-
ness of programs within the County of San Diego, surpass-
ing the statewide average of 33.9%.

 Ensured 93% (8,258  of 8,883) of children and youth who
completed mental health treatment demonstrated clinical
improvement, as measured by the Children's Functional
Assessment Rating Scale (CFARS), a standardized measure-
ment tool.

 Ensured availability of new treatment slots to a minimum
of 455 homeless individuals with serious behavioral health
conditions.

 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
 Ensured availability of services to 100% of individuals with

serious and persistent mental illness who demonstrated
resistance to participating in traditional mental health
treatment and were 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
 Diverted 47% (3,685 of 7,852) of individuals from

psychiatric hospitalization or incarceration through crisis
intervention services provided by PERT, which include
linkages to appropriate services. The PERT model pairs a
clinician with law enforcement to ensure appropriate
response to an individual who may be experiencing a
mental health crisis.  (SC2)

 Ensured 91% (1,387, of 1,522) of individuals admitted to
the San Diego County Psychiatric Hospital (SDCPH) were
not readmitted within 30 days of discharge, demonstrating
accountability and commitment to outstanding patient
care, surpassing the State average of 83.5% and the
national average of 82.5%.  (SC2)

 Ensured 89% (1,879 of 2,119) of individuals who completed
mental health treatment while residing in crisis residential
beds were not readmitted to a crisis residential program or
hospital within 30 days of discharge, which supports each
individual’s successful integration into the community.

 Received a $1,791,000 grant from the California Health
Facilities Financing Authority to centrally locate and
expand the Children, Youth and Families Crisis Stabilization
Unit currently located in Chula Vista. Construction will
begin in Spring 2017.

 Strengthen our prevention and enforcement strategies to
protect our youth from crime, neglect and abuse
 Provided 100% (915) of adolescents’ timely admission to

non-residential alcohol and drug treatment programs to
reduce barriers and increase the likelihood of completing
treatment.  (SC5)

 Ensured 94% (3,666 of 3,881) of parents who completed at
least one level of the Positive Parenting Program (Triple P)
reported that the program helped them deal more effec-
tively with their children's behavior. Triple P is an evidence-
based program designed to assist parents with interven-
tions they can use with their children who have childhood
social and emotional disorders.

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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 Create and promote diverse opportunities for residents to
exercise their right to be civically engaged and finding solu-
tions to current and future challenges
 Provided 38,850 community members countywide training,

to enhance community awareness of the warning signs of
suicide and mental health crises so that 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
 Ensured 95% (50,354 of 52,987) of calls to the Access and

Crisis Line were answered in an average of 60 seconds or
less to provide timely access to information, referral and
crisis intervention services for individuals seeking behav-
ioral health services.

2017–19 Objectives
 

 Promote the implementation of a service delivery system
that is sensitive to individuals needs
 Ensure 80% (6,960 of 8,700) of children and youth who

complete mental health treatment including through
school-based programs, demonstrate clinical improvement
as measured by the Children's Functional Assessment Rat-
ing Scale (CFARS), a standardized measurement tool.

 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
 Ensure 50% (57 of 114) of In-Home Outreach Team (IHOT)

participants who are identified as potential Laura’s Law
(PLL) candidates are actively engaged in services thus
diverting them from court ordered Assisted Outpatient
Treatment (AOT).  (HF4) 

 Ensure 85% (40 of 47) of Edgemoor DPSNF residents with
complex needs (and who were initially admitted to
Edgemoor from a hospital) do not return to a hospital
within 30 days, demonstrating an appropriate transition of
care. This measure surpasses the State average of approxi-
mately 83.5% and the national average of approximately
82.5%.

 Ensure 85% (2,260 of 2,660) of individuals who are admit-
ted to the San Diego Psychiatric Hospital (SDCPH), will not
be readmitted within 30 days of discharge, which demon-
strates accountability and commitment to outstanding

patient care. This goal surpasses the State average of
approximately 83.5% and the national average of approxi-
mately 82.5%.

  Plan, build and maintain safe communities to improve the
quality of life for all residents
 Divert 50% (3,362 of 6,725) of adults from psychiatric

hospitalization or incarceration, through crisis intervention
services provided by the Psychiatric Emergency Response
Team (PERT), which include linkages to appropriate
services. The PERT model pairs a clinician with law
enforcement to ensure appropriate response to an
individual who may be experiencing a mental health crisis. 
(SC2)

 Ensure 45% (3,663 of 8,141) of clients of all ages who
receive crisis stabilization services, are diverted from
inpatient hospitalization. Crisis stabilization units provide
24/7, short-term services (less than 24 hours) to those
experiencing a psychiatric emergency.  (SC3)

 Ensure 50% (480 of 960) of Full-Service Partnership/
Assertive Community Treatment (FSP/ACT) program
participants, including individuals receiving these services
under Project One for All, with a history of inpatient and
emergency services use, demonstrate a decrease in the
use of these services. FSP/ACT services are the highest
level of outpatient care serving homeless individuals (or at-
risk of homelessness) with a “whatever it takes, 24/7”
approach to treatment which includes housing and
employment services.  (SC3)

 Ensure 85% (2,260 of 2,660) of individuals who complete
mental health treatment while residing in crisis residential
beds will not be readmitted to a crisis residential program
or hospital within 30 days of discharge, which support each
individual’s successful integration into the community.

 Strengthen our prevention and enforcement strategies to
protect our youth from crime, neglect and abuse
 Ensure 90% (810 of 900) of adolescents entering

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

 Fully implement a balanced-approach model that reduces
crime by holding offenders accountable while providing them
access to rehabilitation
 Ensure 90% (131 of 145) of clients who complete Drug and

Re-entry court program treatment (per year) will have no
new criminal activity resulting in a conviction while
enrolled in the program.  (SC7)

Sustainable Environments

Operational Excellence

Healthy Families

Safe Communities
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 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 30,000 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. These trainings
empower community members to be able to help connect
others to needed services and lessen the likelihood of
negative outcomes.  (SE6)

 Strengthen our customer service culture to ensure a positive
customer experience

 Answer 95% (58,900 of 62,000) of calls to the Access and
Crisis Line (ACL), within an average of 60 seconds (or less)
to provide timely access to for individuals seeking behav-
ioral health services.

 Ensure 100% (800) of BHS employees complete annual cul-
tural competence training that is required by the State

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

Performance Measures 2015-16
Actuals

2016-17
Adopted

2016-17
Actuals

2017-18
Adopted

2018-19
Approved

Older Adults and Caregivers 
Receiving Prevention, Early 
Intervention, and Treatment 
Services3

9,024
(6% increase)

9,300
(4% increase)

9,521
(6.6% increase) N/A N/A

Physical Health Care Providers 
Using Psychiatric Consultations1, 3 N/A 178

(10% increase)
262

(10% increase) N/A N/A

Participants in Alcohol and Drug 
Treatment Who Complete 
Treatment3

45%
of 12,548

44%
of 14,000

47%
of 12,714 N/A N/A

Clinical Improvement in Children 
and Youth Who Complete Mental 
Health Treatment 1

N/A 80%
of 8,700

93%
of 8,883

80%
of 8,700

80%
of 8,700

Available Treatment Slots for 
Homeless Individuals with Serious 
Behavioral Health Conditions 
Served Under Project One for All
1, 3, 5

N/A 824 455 N/A N/A

Children 0–5 years served in 
KidSTART program2 178 N/A N/A N/A N/A

SDCPH Patients Not Readmitted 
within 30 Days

90% 85%
of 2,660

91%
of 1,522

85%
of 2,660

85%
of 2,660

PERT Calls Diverted from 
Psychiatric Hospitalization

50%
of 6,725

50%
of 9,000

47%
of 7,852

50%
of 6,735

50%
of 6,735

CSU Patients Diverted From 
Psychiatric Hospitalization4 N/A N/A N/A 45%

of 8,141
45%

of 8,141

FSP/ACT Participants with a 
Decrease in the Use of Inpatient 
and /Emergency Services4

N/A N/A N/A 50%
of 960

50%
of 960
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Table Notes

1 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. 

2 Performance measure removed Fiscal Year 2016–17, not a State or federal mandate. 
3 Performance measure removed Fiscal Year 2017–18, 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 Performance measure added in Fiscal Year 2017–18 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. 
5 Project One for All implementation planning was in early stages at the time of objective development and estimated

based on many factors. As plans were more fully developed, the implementation timeline for ACT/FSP treatment slots
was refined based on need and 455 slots were added during Fiscal Year 2016–17. Additional slots will be available in
early Fiscal Year 2017–18.

6 The suicide prevention objective of 5,000 community members trained during FY 16/17 was increased to 30,000 due to
an unanticipated expansion of trainings offered to middle and high school students. This collaboration is expected to
continue into Fiscal Year 2017–18.

Adolescents admitted timely to 
non-residential alcohol and drug 
treatment

99%
of 948

90%
of 1,440

100%
of 915

90%
of 900

90%
of 900

Laura’s Law Clients Served1, 5 N/A 100% 100% N/A N/A

IHOT Participants  Diverted From 
Court Ordered Treatment (PLL)4 N/A N/A N/A 50%

of 114
50%

of 114

Edgemoor Patients with Complex 
Needs Not Readmitted to Hospital 
within 30 Days4

N/A N/A N/A 85%
of 47

85%
of 47

Individuals not readmitted to a 
crisis residential program and/or 
hospital within 30 days1

N/A 75%
of 2,300

89%
of 2,119

85%
of 2,660

85%
of 2,660

Positive Parenting Program parents 
reporting effective responses with 
their children’s behavior1, 3

N/A  95%
of 1,400

 94%
of 3,881 N/A N/A

Adolescents discharged from 
alcohol and drug treatment who 
complete high school (or the 
equivalent) or  enrolled in an 
educational setting 2

96%
of 403 N/A N/A N/A N/A

Drug/Re-entry Court Participants 
with no New Convictions4 N/A N/A N/A 90%

of 145
90%

of 145

Community members receiving 
Suicide Prevention Training6 5,201 5,000 38,850 30,000 30,000

Access and Crisis Line answered 
within an average of 60 seconds 1

N/A 95%
of 62,000

95%
of 52,987

95%
of 62,000

95%
of 62,000

BHS Employees who Complete 
Cultural Competency Training4 N/A N/A N/A 100%

of 800
100%

of 800

Performance Measures 2015-16
Actuals

2016-17
Adopted

2016-17
Actuals

2017-18
Adopted

2018-19
Approved
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Budget Changes and Operational Impact: 
2016–17 to 2017–18
Behavioral Health Services (BHS) has an overall increase of $28.5
million, the majority of which is directly related to increased ser-
vice capacity for individuals with serious mental illness and/or
alcohol or other drug issues. Some of the major initiatives
include increases in Long Term Care (LTC) beds and supportive
services, and an expansion of outpatient crisis stabilization ser-
vices and crisis residential services as an alternative to hospital-
ization or step down from acute inpatient care. BHS efforts will
also continue to support and expand upon Project One For All
(POFA) and the use of Psychiatric Emergency Response Teams
(PERT). POFA is a Board initiative to bring wrap-around services
to the region’s homeless population with serious behavioral
health conditions and is budgeted at a total of $21.6 million for
treatment services and another $2.7 million for outreach. PERT
emergency response teams are trained to respond to 911 calls
for individuals that may be experiencing a mental health crisis
and is budgeted at a total of $7.6 million.

Staffing

Net increase of 5.00 staff years
 Increase of 3.00 staff years due to a transfer from Public

Safety Group to provide a variety of mental health services to
children and youth served by the Probation Department.

 Increase of 2.00 staff years due to a transfer from Administra-
tive Support to support operational needs.

 Additionally, staff were transferred among related programs
within BHS to manage operational needs.

Expenditures

Net increase of $28.5 million
 Salaries & Benefits—increase of $2.8 million.
 Increase of $2.2 million primarily due to required

retirement contributions and negotiated labor
agreements.

 Increase of $0.6 million due to an increase of 5.00 staff
years.

 Services & Supplies—net increase of $27.5 million.
 Increase of $42.7 million in contracted services.
 Increase of $13.7 million for projects, including Project

One for All, to serve homeless persons who have Serious
Mental Illness (SMI) and/or substance use disorder.
 Increase of $12.1 million associated with rate increases

and increased capacity in long term care support and
inpatient crisis beds.
 Increase of $3.5 million to various Adult and Older Adult

System of Care contracts and programs to improve
service delivery, decrease caseloads, and address
workforce education.

 Increase of $3.3 million due to rate increases for
contracted mental health clinicians and psychiatrists.
 Increase of $3.2 million for Children Youth and Families

(CYF) System of Care to provide emergency services to
children and youth in order to resolve a psychiatric crisis
with the goal of diverting hospitalization or when needed
facilitating access to inpatient care.
 Increase of $3.1 million for Medical Services Group

(MSG) to provide psychiatric services at the San Diego
County Psychiatric Hospital (SDCPH).
 Increase of $1.2 million for Short Term Acute Residential

Treatment (START) Program to provide 24 hour, 7-day a
week crisis residential services as an alternative to
hospitalization or step down from acute in-patient care
within a hospital for adults with acute and serious mental
illness, including those who may have a co-occurring
substance use condition.
 Increase of $1.1 million for mental health services in

collaboration with Public Safety Group (PSG).
 Increase of $1.1 million to provide mental health and

SUD services targeted towards CalWORKs clients.
 Increase of $1.0 million for Full Service Partnership (FSP) to

increase capacity and enhancements for adults and
youth.
 Increase of $0.1 million associated with the Victim

Services Program as part of a collaborative effort to
address current gaps and needs in services.
 Decrease of $0.7 million for elimination of one-time

projects from the prior year.
 Increase of $0.5 million due to increase in non-Medi-Cal

Institution for Mental Disease (IMD) inpatient services.
 Decrease of $8.9 million related to a technical adjustment to

align to the State’s Managed Care offset of the non- federal
share of Inpatient and Outpatient Fee for Service costs. This
adjustment has no impact to services.

 Decrease of $6.8 million in IT Internal Service Funds mainly
due to elimination of one time projects from the prior year.

 Capital Assets Equipment—increase of $0.1 million for a one-
time purchase of equipment for the Edgemoor Distinct-Part
Skilled Nursing Facility (DP-SNF).

 Expenditure Transfer & Reimbursements - increase of $1.9
million primarily associated with the reimbursement for
AB109 costs provided through a Memorandum of Under-
standing (MOU) with the Public Safety Group. Since this is a
reimbursement, it has the effect of $1.9 million decrease in
appropriations.

Revenues

Net increase of $28.5 million
 Intergovernmental Revenues—net increase of $26.2 million.
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 Increase of $16.6 million in Realignment revenue to
support Salaries & Benefits and increased contracted
services based on projected statewide sales tax receipts
and vehicle license fees that are dedicated for costs in
health and human service programs.

 Increase of $12.3 million in Short Doyle Medi-Cal revenue to
align with program trends and increased rates for
outpatient mental health services.

 Increase of $5.7 million in Mental Health Services Act
(MHSA) revenue to align with program needs.

 Increase of $1.8 million Federal Financial Participation (FFP)
primarily to support the increase in Inpatient services.

 Increase of $0.9 million in CalWORKs Substance Abuse and
Mental Health Treatment revenue to align with available
funding and program trends.

 Decrease of $8.1 million in Managed Care Offset revenue
related to a technical adjustment to align to the State’s
Managed Care offset of the non-federal share of Inpatient
and Outpatient Fee for Service costs. This adjustment has
no impact to services.

 Decrease of $3.0 million primarily in ADS Substance Abuse
Prevention and Treatment (SAPT) Block Grant funds to align
with the anticipated allocation.

 Charges for Current Services—increase of $1.6 million for the
Edgemoor DP-SNF driven by a Medi-Cal rate increase.

 Miscellaneous Revenues—increase of $0.7 million primarily
due to funding from Child Welfare Services for the I-CARE
Commercially Sexually Exploited Children (CSEC) program. 

Budget Changes and Operational Impact: 
2017–18 to 2018-19 
Net decrease of $1.2 million is the result of a decrease of $1.8
million in Services & Supplies and $0.1 million in Capital Assets
Equipment due to the elimination of one-time projects from the
prior year, partially offset by an increase of $0.6 million in Sala-
ries & Benefits due to required retirement contributions and
negotiated labor agreements and an increase of $0.1 million in
Expenditure Transfer & Reimbursements related to the Victim
Services Program.
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Staffing by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Alcohol and Other Drug Services 28.00 28.00 28.00

Mental Health Services 230.00 235.00 235.00

Inpatient Health Services 478.00 471.00 471.00

Behavioral Health Svcs 
Administration 82.00 89.00 89.00

Total 818.00 823.00 823.00

Budget by Program

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Alcohol and Other Drug Services $ 54,852,745 $ 67,240,515 $ 67,378,671 $ 58,127,913 $ 67,661,442 $ 67,696,453

Mental Health Services 287,124,372 340,963,834 351,355,590 331,468,558 371,394,999 370,625,334

Inpatient Health Services 69,371,753 76,830,472 77,569,561 71,043,056 76,820,188 76,293,251

Behavioral Health Svcs 
Administration 10,986,529 15,572,649 15,572,649 12,883,310 13,221,463 13,329,099

Total $ 422,335,399 $ 500,607,470 $ 511,876,472 $ 473,522,837 $ 529,098,092 $ 527,944,137

Budget by Categories of Expenditures

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Salaries & Benefits $ 80,135,805 $ 87,738,082 $ 87,738,082 $ 84,093,689 $ 90,569,701 $ 91,210,404

Services & Supplies 344,934,989 415,401,946 426,595,948 394,852,289 442,924,060 441,161,483

Other Charges 3,989,866 4,909,686 4,909,686 3,776,792 4,909,686 4,909,686

Capital Assets Equipment 34,099 115,000 190,000 137,494 168,000 115,000

Expenditure Transfer & 
Reimbursements (6,759,360) (7,557,244) (7,557,244) (9,337,427) (9,473,355) (9,452,436)

Total $ 422,335,399 $ 500,607,470 $ 511,876,472 $ 473,522,837 $ 529,098,092 $ 527,944,137
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Budget by Categories of Revenues

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Revenue From Use of Money & 
Property $ 16,502 $ — $ — $ 17,209 $ — $ —

Intergovernmental Revenues 384,243,726 446,371,664 456,371,664 428,597,454 472,554,608 471,380,480

Charges For Current Services 45,530,483 41,243,664 41,243,664 40,186,992 42,895,718 42,915,891

Miscellaneous Revenues 1,533,138 1,094,000 1,094,000 2,233,914 1,749,624 1,749,624

Other Financing Sources 4,882,886 4,400,000 4,400,000 4,055,798 4,400,000 4,400,000

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

Use of Fund Balance (22,944,180) — 1,269,002 (9,066,671) — —

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

Total $ 422,335,399 $ 500,607,470 $ 511,876,472 $ 473,522,837 $ 529,098,092 $ 527,944,137
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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) is committed to strengthening
families by providing prevention and protection services to
nearly 7,000 vulnerable children, their families and
communities across the county, to reduce child abuse and
neglect.

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.

CWS meet the needs of children, their families and the
community, through the following programs:
 Child Abuse and Neglect Hotline—receive and responds to

nearly 43,000 calls from the community about the safety and
wellbeing of children, 24 hours a day, 7 days a week, repre-
senting nearly 79,500 children;

 Foster and Adoptive Resource Family Services—serve 2,400
youth placed in out-of-home care. This may be with a relative,
a close family friend, foster home or group home;

 Extended Foster Care (EFC)—provide continued foster care
benefits and services to approximately 400 youth annually
that are 18 to 21 years of age;

 Foster Care Home Licensing—license approximately 103 fami-
lies annually to provide a healthy and nurturing home environ-
ment for foster children;

 Residential Care:
 A.B. and Jessie Polinsky Children’s Center - provide 24-

hour temporary emergency shelter for children who are
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 are
admitted to the Polinsky Children’s Center;

 San Pasqual Academy - a first-in-the-nation residential
education campus providing approximately 100 foster
youth with a stable and caring home, quality
individualized education and the skills needed for
independent living as they prepare for college and/or a
career path.

CWS is committed to improving service delivery by identifying
and implementing best practices that are culturally competent,
family-centered, child-focused and trauma-informed such as
addressing the challenges of disproportionality through support
of the Child Abuse Prevention Coordinating Council (CAPCC)
Fairness and Equity committee, through increased utilization of
the Cultural Broker Program and the development of a
framework for child abuse prevention. In addition, CWS is
participating in a five-year California Well-Being Demonstration
Project (Title IV-E Waiver) to provide additional opportunities
for prevention efforts and family strengthening.

To ensure these critical services are provided, CWS has 1,368.00
staff years and a budget of $364.7 million, which includes
assistance payments. For more information about assistance
payments, see Appendix D.

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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2016–17 Accomplishments

 Promote the implementation of a service delivery system
that is sensitive to individuals’ needs
 Screened 89% (356 of 400) of children ages 6-17, who have

a new case under the supervision of the Juvenile Court for
mental health needs in accordance with the California
State standards. These efforts ensured that all children had
access to trauma informed mental health services.  (HF1)

 Ensured that 100% of staff at the A.B. and Jessie Polinsky
Children's Center (PCC) received trauma informed training
that addressed the impact of trauma on child development
and provided strategies of how to effectively minimize its
effects. Ensured 86% (165 of 192) of direct care staff
completed Trauma-Informed training.  (HF1)

 Provided 90% (140 of 156) of youth enrolled in intensive
home based services (i.e. Wraparound) with resources to
help them remain or be placed in a home-like setting, this
further improved their connection to home and commu-
nity and reduced the use of costly group home placements,
in accordance with the California Well-Being Demonstra-
tion Project.

 Placed 54% (1,039 of 1,914) of foster care children with a
relative or close non-family member to minimize trauma to
children and maintained their connections to familiar envi-
ronments, exceeding statewide performance of 46%.

 Ensured 84% (1,127 of 1,338) of children in foster care had
fewer than three placements during the first 12 months in
care. Fewer placements minimize the trauma that children
experienced and may help lessen negative impact to their
school performance. The federal standard is 87%.

 Ensured 53% (467 of 881) of child abuse referrals and cases
were reviewed to ensure proper documentation of the use
of Safety Organized Practice (SOP). The California Well-
Being Demonstration Project goal was 60% for the year.
SOP is a required statewide strategy designed to enhance
social work skills in family engagement and critical thinking
to create sustained safety for children.

 Increased by 7% (from 510 to 550) the number of adop-
tions finalized to achieve permanence for children.

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Increased by 9% (605 to 660) the recruitment and licensure

of foster 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

 Ensured 37% (481 of 1,288) of children removed from the
home due to safety concerns achieved permanency within
12 months to support family strengthening. Federal stan-
dard is 40.5%.

 Ensured 76% (2,729 of 3,568 of families participated in
quarterly meetings regarding their children for joint plan-
ning with social workers. Families who participated in joint-
case planning were more likely to follow through with
plans and meet safety goals to achieve positive outcomes
for the children.

2017–19 Objectives

 Promote the implementation of a service delivery system
that is sensitive to individuals needs
 Screen 86% (727 of 843 of children, ages 6–17 who have a

new case under the supervision of the Juvenile Court for
mental health needs in accordance with the California
State standards. These efforts will ensure that children
have access to trauma informed mental health services. 
(HF1)

 Ensure 86% (138 of 160) of youth enrolled in intensive
home-based services (i.e. Wraparound) are living in a
home-like setting, in accordance with the California Well-
Being Demonstration Project.

 Place 60% (1,201 of 2,003) of foster care children with a
relative or close non-family member, to support stability
and minimize trauma to children by maintaining their con-
nections to familiar environments and strengthening fami-
lies, exceeding statewide performance of 46%.

 Increase to 80% (536 of 670) the number of child abuse
referrals and cases reviewed that are documenting the use
of Safety Organized Practice (SOP), meeting the local stan-
dard set for the California Well-Being Demonstration Proj-
ect which is designed to enhance social work skills in family
engagement, critical thinking and creating sustained safety
for children.

 Maintain 4.12 moves (or less) per 1,000 days for all foster
children in care, meeting the federal standard for the rate
of placement moves. Fewer placements minimize the
trauma that children experience and may help lessen nega-
tive impact to their school performance.

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Determine baseline data of families (Resource Families)

that are initially approved as a kin placement for a child
specific relative and later go on to provide foster care for
unrelated children or youth in the foster care system. Base-

Healthy Families

Safe Communities

Healthy Families

Safe Communities
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line data will be used to monitor and assess the need to
increase and retain quality caregivers and as a result will
strengthen families.

 Strengthen our prevention and enforcement strategies to
protect our youth from crime, neglect and abuse
 Ensure 40.5% (533 of 1,317) of children removed from the

home due to safety concerns with parent(s), achieve per-
manency within 12 months to support family strengthen-
ing, maintaining the federal standard of 40.5%.

 Increase to 79% (3,044 of 3,850) the number of families
who participate in joint planning meetings 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

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 Effective Fiscal Year 2016–7 Regional Operations was reorganized. These measures will now appear in Child Welfare
Services.

2 As of Fiscal Year 2016–17, this measure will include only CWS data, historically probation data was included. 
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.

Performance Measures 2015-16
Actuals

2016-17
Adopted

2016-17
Actuals

2017-18
Adopted

2018-19
Approved

Children removed from home with 
mental health assessment

78%
of 1,745

82%
of 526

89%
of 400

86%
of 843

86%
of 843

Enhanced trauma informed 
training for staff at PCC 3, 6 N/A 80%

of 192
86%

of 192 N/A N/A

Youth in intensive, wraparound 
program in a family-like setting 2

 86%
of 652

 78%
of 78

 90%
of 156

 86%
of 160

 86%
of 160

Family engagement to facilitate 
timely reunification of children 
removed from homes 1, 4

39%
of 949 N/A N/A N/A N/A

Foster care child placed with 
relative or close family member

56%
of 2,175

60%
of 2,220

54%
of 1,914

60%
of 2,003

60%
of 2,003

Foster care child placed in fewer 
than 3 placements within 12 
months 7

87%
of 1,498

87%
of 1,700

84%
of 1,338 N/A N/A

Child abuse referrals with  
documented Safety Organized 
Practice (SOP) 3

N/A 60%
of 670

53%
of 881

80%
of 670

80%
of 670

Adoptions finalized to increase 
permanency for children 6, 8 510 444 550 N/A N/A

Placement moves per 1,000 days 
for all children in Foster Care 5

N/A N/A N/A 4.12 4.12

Children achieving permanency 
within 12 months 3, 9 N/A 40.5%

1,470
37%

of 1,288
40.5%
1,317

40.5%
1,317

Family participation in joint case 
planning and meetings quarterly 1

N/A 77%
of 4,700

76%
of 3,568

79%
of 3,850

79%
of 3,850
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4 Performance Measure deleted in Fiscal Year 2016–17 due to family engagement being captured in another measure.
5 Performance measure added in Fiscal Year 2017–18 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 Performance measure deleted in Fiscal Year 2017–18 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.
7 Measure replaced with rate of foster care placements within 1,000 days in care, due to change in federal standards.
8 In Fiscal Year 2016–17, exceeded the target of finalizing adoptions for children due to increased operational strategies

and collaborations with the juvenile court.
9 In Fiscal Year 2016–17, target not met due to the increasing complexity of the cases, making it more difficult to establish

permanency in 12 months.

Budget Changes and Operational Impact: 
2017–18 to 2018–19
Child Welfare Services (CWS) has an overall budget increase of
$10.7 million. While some of the growth is tied to increases in
Salary & Benefits for retirement contributions and other negoti-
ated labor agreements, the majority is tied to increased services
and support for children and families. Major initiatives funded
include the expanded use of Child and Family Team meetings,
which are held to help reach informed decision points regarding
the placement of each youth and are a key component of the
continued implementation of the State’s Continuum of Care
Reform (CCR) legislation. CCR was enacted in order to ensure
appropriate and necessary services and support are provided to
a child or youth and his/her family with the ultimate goal of
maintaining a stable permanent family. Additionally, funding for
increased efforts to meet the behavioral health needs of the
CWS population and to increase affordable housing options for
CWS families is also included in the Operational Plan, which is
aligned with overall efforts to improve child well-being, as part of
the California Well-Being Demonstration Project.

Staffing

Increase of 4.00 staff years
 Increase of 4.00 staff years due to a transfer from Public

Health Services to support The Health Care Program for Chil-
dren in Foster Care (HCPCFC).

 Additionally, staff were transferred among programs within
CWS to manage operational needs. 

Expenditures

Net increase of $10.7 million
 Salaries & Benefits—increase of $3.5 million.
 Increase of $3.0 million primarily due to required

retirement contributions and negotiated labor agreements.
 Increase of $0.5 million due to an increase of 4.00 staff

years.

 Services & Supplies—increase of $5.7 million.
 Increase of $3.8 million in contracted services for Child and

Family Teams (CFT) as required under the CCR to help
achieve positive outcomes for safety, permanency and well-
being.

 Increase of $0.8 million in contracted services associated
with the Bringing Families Home program providing
services to increase affordable housing options for CWS
families.

 Increase of $0.6 million primarily in lease costs associated
with the new Balboa facility which replaced the former
office on Levant Street.

 Increase of $0.4 million for a one-time cost to migrate the
Polinsky Kids Information Data System (KIDS) to the new
Microsoft Dynamics CRM environment.

 Increase of $0.1 million in contracted services associated
with the Victim Services Program as part of a collaborative
effort to address current gaps and needs in services.

 Other Charges—increase of $1.5 million.
 Net increase of $0.8 million in Adoptions and Foster Care

Assistance programs associated with rate increases tied to
the implementation of CCR and to align with caseload
trends.

 Increase of $0.7 million for Child Welfare Services’ share of
increased rates paid to Treatment & Evaluation Resource
Management (TERM) providers of mental health services to
align with community standards.

Revenues

Net increase of $10.7 million
 Intergovernmental Revenues—increase of $10.7 million.
 Increase of $5.3 million in Realignment revenues to

support Salaries & Benefits, Services & Supplies, and Other
Charges based on projected statewide sales tax receipts
and vehicle license fees that are dedicated for costs for
health and human service programs.
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 Increase of $4.4 million in Social Services State and federal
administrative revenue to support the expenditure
increases in Salaries & Benefits, and to support CFT and
Bringing Families Home.

 Increase of $0.7 million in State and federal funding to
support expenditure adjustments described in Other
Charges for Adoption and Foster Care Assistance programs.

 Increase of $0.2 million in Public Health revenues
associated with the funding for public health nurses in
CWS.

 Increase of $0.1 million for the Victim Services Program.
 Charge of Current Services—decrease of $0.1 million in adop-

tion fees to align with projected collections.

 Miscellaneous Revenues—increase of $1.9 million to support
CFT and Bringing Families Home programs.

 General Purpose Revenue Allocation—decrease of $1.8 mil-
lion due to increased federal revenue and realignment funds
to cover child welfare, foster care and adoption services.

Budget Changes and Operational Impact: 
2017–18 to 2018–19
Net increase of $1.2 million is the result of an increase of $1.7
million in Salaries & Benefits due to required retirement contri-
butions and negotiated labor agreements, offset by a decrease
of $0.5 million in Services & Supplies due to the elimination of
one-time projects from the prior year.
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Staffing by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Child Welfare Services 1,137.00 1,118.00 1,118.00

CWS Eligibility 64.00 64.00 64.00

Adoptions 163.00 186.00 186.00

Total 1,364.00 1,368.00 1,368.00

Budget by Program

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Child Welfare Services $ 94,260,751 $ 178,463,734 $ 179,290,468 $ 173,394,096 $ 185,538,429 $ 186,385,374

CWS Eligibility — 5,276,906 5,276,906 4,980,549 5,436,139 5,522,529

CWS Assistance Payments — 152,123,633 140,994,191 136,122,476 152,878,894 152,878,894

Foster Care 155,841,499 — — (7,081) — —

Adoptions 16,911,240 18,113,906 18,127,160 18,722,614 20,851,583 21,147,866

Total $ 267,013,490 $ 353,978,179 $ 343,688,725 $ 333,212,654 $ 364,705,045 $ 365,934,663

Budget by Categories of Expenditures

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Salaries & Benefits $ 74,021,283 $ 136,812,817 $ 136,812,817 $ 134,339,365 $ 140,312,662 $ 142,035,464

Services & Supplies 46,676,744 63,550,729 64,279,550 61,662,507 69,313,315 68,791,011

Other Charges 146,293,258 153,614,633 142,502,119 137,131,142 155,108,188 155,108,188

Capital Assets Equipment 22,205 0 94,239 79,640 — —

Expenditure Transfer & 
Reimbursements — — — — (29,120) —

Total $ 267,013,490 $ 353,978,179 $ 343,688,725 $ 333,212,654 $ 364,705,045 $ 365,934,663
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CHILD WELFARE SERVICES
Budget by Categories of Revenues

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Licenses Permits & Franchises $ 686,801 $ 654,000 $ 654,000 $ 1,015,248 $ 654,000 $ 654,000

Revenue From Use of Money & 
Property 445,103 681,211 681,211 511,927 681,211 681,211

Intergovernmental Revenues 260,338,351 346,483,983 340,483,983 331,073,379 357,211,334 358,440,952

Charges For Current Services 1,804,774 1,517,233 1,517,233 1,915,199 1,464,490 1,464,490

Miscellaneous Revenues 200,770 91,450 91,450 297,435 1,996,500 1,996,500

Use of Fund Balance 1,348,976 2,361,586 (1,927,868) (3,789,251) — —

General Purpose Revenue Allocation 2,188,716 4,550,302 4,550,302 4,550,302 2,697,510 2,697,510

Total $ 267,013,490 $ 353,978,179 $ 343,688,725 $ 333,212,654 $ 364,705,045 $ 365,934,663
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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 provide services that
identify and address the root causes of priority health issues to
achieve health equity among all San Diego County residents.
These services 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, and
environmental hazards and disasters.

Fulfilling the wide range of public health services
responsibilities for local governments (California Code of
Regulations, Title 17 Section 1276) is achieved through a multi-
disciplinary and collaborative approach involving other County
of San Diego business groups, health care provider networks,
schools, businesses, community and faith-based partners, and
residents. For example, PHS works with the Department of
Environmental Health (DEH) to protect the public from
foodborne illnesses, environmental hazards, and vector-borne
diseases. Most recently PHS and DEH developed and are
implementing a response plan for the Zika virus. PHS also works
with DEH and the Department of Animal Services to monitor
rabies; and the Office of Emergency Services and the County
Fire Authority to prepare and respond to emergencies.
Response to an ongoing Hepatitis A outbreak affecting
primarily the homeless population and individuals who use
illicit drugs has required enhanced partnerships—across HHSA,
the health care community, and community agencies that work
with the affected populations—to limit the spread of this
outbreak through vaccination and other preventive measures.
Launched in May of 2016, the Getting to Zero initiative seeks to
end the HIV epidemic over the next 10 years by working
together with medical providers and community-based
organizations to increase testing, ensure treatment for all
persons living with HIV, and target prevention activities for
individuals at high risk for infection.

In May 2016, the County of San Diego PHS was recognized as
one of 141 from over 2,800 local public health departments
nationwide that achieved national public health accreditation
status. This accomplishment demonstrates the PHS Division’s
commitment to excellence across a full range of PHS services,
which include:

 Regional Public Health Services—coordinate the activities of
100 public health nurses in regional public health centers to
advance the health of residents in the communities. This
includes distributing over 60,000 vaccine doses for influenza
and other immunizations and supporting several different
home visitation programs to help pregnant women and families
with young children realize the best outcomes;

 Prevention Services—provide nearly 2,900 refugees basic
health assessments, screenings and referrals. Implement
chronic disease prevention by advancing innovative
approaches to healthy communities through policy, systems,
and environmental change with leveraged federal funding of
more than $50 million since 2010;

 Surveillance—receive and register over 20,000 new disease
incidents, with 10,000 of these cases requiring investigation
as part of the response to Zika, Hepatitis A, Measles, and
other diseases. Test 70,700 specimens for diseases through the
Public Health Laboratory. Maintain the Vital Records of all
County residents, surpassing statewide timeliness goals in pro-
cessing 45,000 birth and 22,000 death certificates;

 Infectious Disease Control—detect, prevent, and control the
spread of 250 active tuberculosis cases through treatment and
case management and investigate over 1,000 contacts to infec-
tious TB cases. Provide over 10,000 residents with sexually
transmitted disease prevention and clinical services;

 California Children Services— provide case management ser-
vices to nearly13,300 chronically ill and physically disabled
children and their families; and

 Emergency Medical Services and Disaster Preparedness and
Response—coordinate and integrate activities of public and pri-
vate agencies, hospitals, and other EMS stakeholders to
deliver timely, high quality emergency medical services. Sup-
port emergency preparedness for all types of disasters — bio-
terrorism, natural, and man-made.
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PUBLIC HEALTH SERVICES
Effective Fiscal Year 2017–18, a new HHSA division, Medical
Care Services (MCS), was formed to focus on the many facets of
clinical care operations across HHSA and to interface with
health care organizations. This division works on clinical quality
assurance, health care policy, health information exchange,
emergency medicine and dental health. MCS includes
emergency medical services and nursing administration
functions that were previously part of PHS. Disaster
preparedness and response remains as a function within PHS.

To ensure these critical services are provided, public health
service function in PHS, the Regions, and the new Medical Care
Services Division, embody 648.50 staff years and a budget of
$144.0 million.

2016-17 Accomplishments

 Promote the implementation of a service delivery system
that is sensitive to individual needs’
 Ensured 97% (2,013 of 2,083) of children in out-of-home

placement received timely preventive health examinations
to identify and correct health issues, surpassing the State
recommended target of 90%.  (HF1)

 Strengthen the local food system and support the availability
of healthy foods, nutrition education and nutrition assistance
for those who need it
 Ensured 62% (179 of 288) of infants continued to

breastfeed up to 6 months of age when their mothers
received home visits from public health nurses.
Breastfeeding promotes healthier outcomes. This meets
the County target of 60% which is above the national
average of 55.3% and 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
 Activated the public health emergency preparedness and

response system for drills, exercises, and actual responses
at least five (5) times this fiscal year 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
 Ensured 93% (197,943 of 213,917) of emergency

ambulance responses occurred within the time standards
established by the County, consistent with State guidelines.
 (SC3)

 Immunized 100% (13,532 of 13,564) of children under 18
who were served at Public Health Centers and Clinics and
protected them from diseases such as measles and
whooping cough.  (SC3)

 Connected 78% (65 of 83) of clients with newly confirmed
HIV diagnosis to primary care with a verified medical visit
within 30 days, thereby increasing access to health care,
and reducing transmission of HIV. Although short of the
target of linking 85% of clients to care as soon as possible,
this target is based on the National HIV/AIDS Strategy goal
for 2020 that reflects the importance of linking clients to
care as soon as possible. San Diego County has imple-
mented this target early and has begun quality improve-
ment activities to ensure the goal will be met by 2020.

 Ensured 95% (242 of 256) of active TB cases were reported
within one working day from start of treatment to prevent
further transmission, exceeding the State standard of 93%.
Results are slightly below the County target of 98% due to
delays in reporting of non-infectious cases. 

 Maintained 100% compliance with federal and State
accrediting requirements at the Public Health Services Lab
to ensure protection of community health and prevent the
spread of disease.

 Ensured 99% (2,289 of 2,303) of TB samples received
during operating hours were tested and reported by the
laboratory within one business day to ensure rapid diagno-
sis and treatment, consistent with federal standards,
exceeding the 90% target.

 Ensured 93% (2,669 of 2,882 of refugees completed their
health assessment process within 90 days, to identify
health needs and facilitate access to the local health care
system, exceeding the 90% standard set by the California
Refugee Program.

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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 Provide and promote services that increase consumer and
business confidence
 Ensured 96% (42,251 of 44,089) of birth certificates were

registered within 10 days of birth to maintain accurate
Census data, exceeding the State goal of 80%.

 Investigated 98% (552 of 566) of reported selected com-
municable disease cases within 24 hours to reduce the
spread of disease, just short of the 100% target. However,
this level of performance was sustained even though twice
the number of cases than expected were investigated.

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers
 Processed 75% (30,151 of 40,137) of referrals to California

Children Services through eQuest, a web referral system,
so that children with serious physical limitations, chronic
health conditions and disease received family-centered
care coordination and timely approval for coverage of their
medical services.

 Develop, maintain and attract a skilled, adaptable and
diverse workforce by providing opportunities for our employ-
ees to feel valued, engaged and trusted
 Conducted seven (7) 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)

2017–19 Objectives

 Promote the implementation of a service delivery system
that is sensitive to individuals needs
 Ensure that 95% (2,375 of 2,500) of children in out-of-

home placement receive preventive health examinations
to identify and correct medical issues, exceeding state
recommended target of 90%. The intervals by which exams
are required depend on the age the child; however,
children in out-of-home placement must have a medical
exam within 30 days of initial placement.  (HF1)

 Ensure 90% (1,800 of 2,000) of refugees complete their
health assessment within 90 days, to identify health needs
and facilitate access to the local health care system, as is
the standard set by the California Refugee Program.  (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 infants continue to breastfeed

up to 6 months of age when their mothers receive home
visitation from public health nurses. Breastfeeding
promotes healthier outcomes. Target is above the national
average of 55.3% and the federal Healthy People 2020 goal
of 60.6%.  (HF2)

 Identify five (5) small to medium-sized food retailers to be
assessed and recognized by the Live Well Community
Market Recognition Program to increase the availability of
healthy foods in underserved communities.  (HF3)

 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 preparedness and

response system for drills, exercises, and actual responses
at least five (5) times this fiscal year 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
 Ensure 90% (1,980 of 2,200) of TB samples received during

operating hours, are tested and reported by the laboratory
within one business day to ensure rapid diagnosis and
treatment, consistent with federal standards.  (SC2)

 Ensure 90% (198,000 of 220,000) of emergency ambulance
responses occur within time standards established by the
County, consistent with State guidelines.  (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 clients with newly confirmed
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 is based on a new
national standard that reflects the importance of linking
clients to care as soon as possible (30 days instead of 90). 
(SC3)

 Investigate 100% (estimated 270) of reported selected
communicable disease cases, within the 24 hours time-
frame set by the County, to reduce the spread of disease.

 Ensure 98% (235 of 240) of active TB cases are reported
within one working day from start of treatment to prevent
further transmissions, exceeding the State standard of
93%.

Sustainable Environments

Operational Excellence

Healthy Families

Safe Communities
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 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers
 Maintain 100% compliance with Federal and State

accrediting requirements at the Public Health Services
laboratory to ensure protection of community health and
prevention of the spread of disease.  (OE3)

 Ensure 95% (38,095 of 40,000) of children, referred
through California Children Services automated system,
have their medical eligibility determined within the State
required time frame of five working days, to ensure that
children with serious physical limitations, chronic health
conditions and diseases receive timely coverage and
family-centered care coordination.  (OE3)

 Strengthen our customer service culture to ensure a positive
customer experience
 Register 90% (41,400 of 46,000) of birth certificates within

10 days of birth to maintain accurate Census data,
exceeding the state goal of 80%.  (OE5)

 Conduct a minimum of eight (8) quality improvement
projects to advance operational excellence through
continuous improvement and engage staff 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

Operational Excellence
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PUBLIC HEALTH SERVICES
Performance Measures 2015-16
Actuals

2016-17
Adopted

2016-17
Actuals

2017-18
Adopted

2018-19
Approved

Children in Out-of-Home 
Placements who Receive 
Preventive Health Examinations

 94%
of 2,306

 93%
of 3,000

 97%
of 2,083

 95%
of 2,500

 95%
of 2,500

Refugees Completed the Health 
Assessment Process within 90 Days 
2

N/A 90%
of 2,000 93% of 2,882 90%

of 2,000
90%

of 2,000

Infants who are Breastfed at 6 
Months of Age 4

NA  61%
of 260

 62%
of 288

 61%
of 260

 61%
of 260

Activation of Public Health 
Emergency Response System for 
Drills, Exercises and Actual 
Responses

5 5 5 5 5

Tuberculosis Samples Tested and 
Reported by Lab within One 
Business Day 2

N/A 92%
of 2,200

99%
of 2,303

90%
of 2,200

90%
of 2,200

Emergency Ambulance Response 
Times within Established 
Standards

 93%
of 198,574

 90%
of 180,000

 93%
of 213,917

 90%
of 220,000

 90%
of 220,000

Children with Age-Appropriate 
Vaccines 4

N/A  99%
of 20,000

100%
of 13,564

 99%
of 20,000

 99%
of 20,000

New Clients enrolled with an HIV 
Primary Care Provider within 90 
Days3

83%
of 116 N/A N/A N/A N/A

Clients with Newly Confirmed HIV 
Diagnosis with a Medical Visit 
within 30 Days 1, 2

N/A 85%
of 120

78%
of 83

85%
of 120

85%
of 120

Selected Communicable Diseases 
Cases Contacted/Investigations 
Initiated within 24 hours

 98%
of 265

 100%
of 270

 98%
of 566

 100%
of 270

 100%
of 270

TB Cases Reported to PHS within 
One Working Day from Start of 
Treatment

 98%
of 228

 98%
of 240

 95%
of 256

 98%
of 240

 98%
of 240

Live Well @ Work Project 
Worksites3 23 N/A N/A N/A N/A

Laboratory Compliance2 N/A 100% 100% 100% 100%

CCS Referrals Processed through 
eQuest Web Referral System3

 73%
of 40,934

 70%
of 40,000

 75%
of 40,137  N/A  N/A

CCS Medical Eligibility Determined 
Within 5 Days2  N/A  N/A  N/A  95%

of 40,000
 95%

of 40,000

Birth Certificates Registered Within 
10 Days of Event

N/A 90%
of 46,000

96%
of 44,089

90%
of 46,000

90%
of 46,000

Quality Improvement Projects5 6 8 7 8 8
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Table Notes

1 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.

2 Performance measure added 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 discontinued to ensure focused alignment of efforts.
4 Effective Fiscal Year 2016–17, the Regional Operations was reorganized. These measures will be continued in Public

Health Services. 
5 One Quality Improvement project for Public Health Nursing Administration has been delayed due to a change in the

organizational structure and leadership over Medical Care Services.

Budget Changes and Operational Impact: 
2016–17 to 2017–18
Public Health Services (PHS) has an overall increase of $3.6 mil-
lion. This includes formation of the new Medical Care Services
(MCS) division to focus on clinical care operations across the
Health and Human Services Agency (HHSA) and to interface with
health care organizations. Overall PHS major initiatives include
prevention of injuries, disease and disabilities, protection against
environmental hazards, ensuring quality emergency medical ser-
vices and promotion of wellness, healthy behaviors and quality
care access. The budget reflects adjustments in grant funding to
carry out these initiatives with increases in the areas of Tobacco
Control, Childhood Lead Poisoning Prevention (CLPP) and Nutri-
tion Education and Obesity Prevention (NEOP) programs.
Increased investments in laboratory equipment and information
technology are also included.

Staffing

Net increase of 3.00 staff years 
 Increase of 7.00 staff years due to a transfer from Administra-

tive Support and Aging & Independence Services to support
MCS operational needs.

 Decrease of 4.00 staff years due to a transfer to Child Welfare
Services to support operational needs.

 Additionally, staff were transferred among related programs
within Public Health Services primarily to support the MCS
operational needs.  

Expenditures

Net increase of $3.6 million 
 Salaries & Benefits—net increase of $0.9 million primarily

due to required retirement contributions and negotiated
labor agreements and adjustments for increase in 3.00 staff
years.

 Services & Supplies—net increase of $2.9 million.
 Increase of $1.1 million in contracted services for the

Tobacco Control program.
 Increase of $1.1 million related to the addition of contracts

for the Victim Services Program to identify and meet the
gaps and needs in victim services.

 Increase of $0.9 million for one-time purchase of
laboratory instruments and medical supplies for various
public health related tests.

 Increase of $0.9 million for various services and supplies
mostly in contracted and computer related services
associated with the expansion of Nutrition Education and
Obesity Prevention, Childhood Lead Poisoning Prevention,
and Sexually Transmitted Diseases LGBT programs.

 Increase of $0.5 million for contracted information
technology costs, primarily tied to ensuring the Emergency
Medical Service (EMS) system to be National EMS
Information System compliant.

 Increase of $0.4 million for EMS costs associated with a
designation of a dispatch center for air ambulance,
purchase of a disaster communications/patient tracking
system and contract of a disaster management services
warehouse.

 Increase of $0.3 million due to a new lease agreement for
the Oceanside Regional Public Health office.

 Increase of $0.3 million associated with increased costs in
ambulance services.
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 Increase of $0.1 million associated with costs related to the
Resident Leadership Academy that provides training to San
Diego residents to make positive changes in their
communities.

 Decrease of $1.6 million primarily in contracted services
associated with the completion of the State funded HIV
Prevention demonstration project and reallocation of Ryan
White contracted services to case management performed
by PHS staff.

 Decrease of $0.6 million attributed to prior-year one-time
projects.

 Decrease of $0.5 million in the AIDS Drugs Assistance
Program (ADAP) associated with a change in how
enrollment fees are paid to enrollment sites. The State now
pays enrollment fees directly to the sites with no impact to
services.

 Other Charges—decrease of $0.1 million due to a reduction
in Child Health and Disability Prevention (CHDP) program
claims as a result of CA SB75 which increased eligibility for
full-scope Medi-Cal benefits to children regardless of immi-
gration status.

 Capital Assets Equipment—increase of $0.2 million for
replacement of laboratory equipment and supplies.

 Expenditure Transfer and Reimbursements—increase of $0.3
million associated with the Public Safety Group’s reimburse-
ment of Victim Services Program costs. Since this is a reim-
bursement, it has a net effect of $0.3 million decrease in
appropriations.

Revenues

Net increase of $3.6 million
 Taxes Current Property—net increase of $0.1 million to sup-

port services in CSA’s 17 and 69.
 Intergovernmental Revenues—net increase of $2.9 million.
 Increase of $1.9 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 in health and human
service programs.

 Increase of $1.6 million in funding associated with the
Tobacco Control program costs.

 Increase of $0.8 million for the Victim Services Program.

 Increase of $0.7 million associated with one-time STD
funding and increased Childhood Lead Prevention funds.

 Increase of $0.5 million in refugee funding for Latent
Tuberculosis Infection (LTBI) refugee activities and
Maternal Child and Family Health Services.

 Increase of $0.3 million in First Five Lactation revenue
previously budgeted as Charges for Current Services.

 Increase of $0.2 million in California Children Services
funding due to an estimated increase in Medi-Cal eligible
caseload.

 Decrease of $2.6 million primarily due to the ending of the
Health Prevention and Ebola grants.

 Decrease of $0.5 million in federal and State revenue to
align with the transfer of staff to Child Welfare Services.

 Charges for Current Services—decrease of $0.8 million.
 Decrease of $0.6 million due to the transfer of $0.3 million

in First Five Lactation revenue now budgeted as an
Intergovernmental Revenue and a decrease of another
$0.3 million to align to expected funding levels.

 Decrease of $0.4 million in vital records fees to align with
expected receipts.

 Increase of $0.2 million in various public health fees.
 Use of Fund Balance—increase of $0.5 million. A total of $1.0

million is budgeted.
 $0.5 million for one-time replacement of aging laboratory

supplies and equipment.
 $0.4 million for one-time IT projects.
 $0.1 million for Residential Leadership Academy.

 General Purpose Revenue Allocation—increase of $0.9 mil-
lion due to required retirement contributions and negotiated
labor agreements.

Budget Changes and Operational Impact: 
2017–18 to 2018–19
Net decrease of $3.3 million is the result of a decrease of $3.3
million in Services & Supplies for completion of one time proj-
ects and $0.5 million in Capital Assets Equipment for prior year
one-time costs. These decreases are offset by $0.3 million in
Expenditure Transfer and Reimbursements related to the Victim
Services Program and $0.2 million in Salaries & Benefits
attributed to required retirement contributions and negotiated
labor agreements. 
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PUBLIC HEALTH SERVICES
Staffing by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Administration and Other Services 29.00 29.00 29.00

Bioterrorism 50.00 15.00 15.00

Infectious Disease Control 107.30 108.30 108.30

Surveillance 84.00 86.00 86.00

Prevention Services 79.50 74.00 74.00

California Childrens Services 136.80 137.30 137.30

Regional Public Health Services 159.00 154.00 154.00

Medical Care Service/EMS 0.00 45.00 45.00

Total 645.50 648.50 648.50

Budget by Program

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Administration and Other Services $ 5,548,012 $ 6,774,384 $ 7,039,200 $ 6,110,827 $ 6,182,980 $ 6,242,221

Bioterrorism 12,174,787 14,084,236 15,456,659 12,682,054 4,560,807 4,452,016

Infectious Disease Control 29,112,391 31,523,256 33,614,841 30,079,974 30,877,989 30,345,054

Surveillance 11,733,175 14,023,365 15,119,913 13,411,559 14,825,203 14,010,594

Prevention Services 17,234,824 20,129,507 20,402,808 19,254,156 20,460,859 19,502,736

California Childrens Services 17,727,335 20,319,499 20,331,544 17,289,171 20,702,901 20,799,547

Regional Public Health Services — 22,292,063 22,315,166 19,433,227 21,977,542 22,040,798

Medical Care Service/EMS — — — — 12,809,506 11,673,982

Ambulance CSA's - Health & Human 
Services 9,811,124 11,276,402 12,043,880 10,272,869 11,596,252 11,639,218

Total $ 103,341,646 $ 140,422,712 $ 146,324,012 $ 128,533,837 $ 143,994,039 $ 140,706,166
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PUBLIC HEALTH SERVICES
Budget by Categories of Expenditures

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Salaries & Benefits $ 53,435,545 $ 77,256,973 $ 77,256,973 $ 69,491,361 $ 78,153,628 $ 78,345,441

Services & Supplies 48,520,020 59,239,491 64,807,450 57,877,399 62,174,179 58,861,497

Other Charges 1,335,813 3,603,248 3,603,248 1,017,389 3,448,228 3,448,228

Capital Assets Equipment 50,752 323,000 656,341 147,688 494,000 51,000

Expenditure Transfer & 
Reimbursements (484) — — — (275,996) —

Total $ 103,341,646 $ 140,422,712 $ 146,324,012 $ 128,533,837 $ 143,994,039 $ 140,706,166

Budget by Categories of Revenues

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Taxes Current Property $ 1,711,984 $ 1,596,315 $ 1,596,315 $ 1,796,708 $ 1,651,132 $ 1,694,098

Taxes Other Than Current Secured 22,330 27,311 27,311 26,167 25,905 25,905

Licenses Permits & Franchises 210,763 216,500 216,500 232,873 220,000 220,000

Fines, Forfeitures & Penalties 2,853,256 3,133,231 3,133,231 3,111,960 3,133,231 3,133,231

Revenue From Use of Money & 
Property 73,504 54,000 54,000 145,429 69,503 69,503

Intergovernmental Revenues 91,125,711 112,694,593 113,792,955 101,780,263 115,628,577 113,510,738

Charges For Current Services 9,024,557 9,944,276 9,944,276 17,677,478 9,137,793 8,934,893

Miscellaneous Revenues 1,066,984 949,999 949,999 958,626 924,444 924,444

Other Financing Sources 499,454 500,000 500,000 499,966 500,000 500,000

Use of Fund Balance (8,284,294) 1,547,790 6,350,727 (7,454,329) 1,010,100 —

General Purpose Revenue Allocation 5,037,397 10,804,487 10,804,487 10,804,487 11,693,354 11,693,354

Total $ 103,341,646 $ 140,422,712 $ 146,324,012 $ 128,533,837 $ 143,994,039 $ 140,706,166
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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 contains multiple divisions that work
together to ensure departments within HHSA—Aging &
Independence Services, Behavioral Health Services, Child
Welfare Services, Public Health Services, 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. The primary services provided by
each division include:
 Agency Executive Office—provide oversight and direction for

the Agency;
 Agency Contract Support—facilitate early identification and

resolution of issues, and ensure internal quality control by
performing financial and quality assurance reviews of con-
tracts for compliance with federal, State and local funding
requirements;

 Community Action Partnership—address the needs of eco-
nomically disadvantaged communities and the residents that
live there, including services that support the employment of
newly arriving refugee families;

 Financial Support Services Division—provide efficient use of
resources, financial planning, forecasting and claiming for fis-
cal stability and facility management;

 First 5 San Diego—promote the health and well-being of
young children and pregnant women during the most critical
years of development, from the prenatal stage through five
years of age;

 Human Resources—develop and maintain a knowledge-
based workforce;

 Integrated Services—integrate health, housing and human
services to drive better outcomes in the communities;

 Management Information Support—support programs with
information management and technology;

 Office of Military & Veterans Affairs—support the 3rd largest
veteran population in the nation by connecting veterans to
benefits, counseling and referral services;

 Office of Strategy and Innovation—advance the Live Well San
Diego vision through strategic planning, communication sup-
port, legislative and policy analysis, progress evaluation and
innovation management;

 Regional Administration—ensure services are tailored to
local communities, deliver those services and encourage
healthy behaviors and disease prevention through health
promotion; and

 Tobacco Settlement Funds—support Board Policy E-14
Expenditure of Tobacco Settlement Revenue in San Diego
County which describes a comprehensive tobacco control
strategy to build better health through prevention and health
promotion activities that encourage a tobacco-free lifestyle.

To ensure HHSA service regions and departments can provide
critical, essential services; Administrative Support has 443.00
staff years and a budget of $186.1 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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ADMINISTRATIVE SUPPORT
2016-17 Accomplishments

 Promote the implementation of a service delivery system
that is sensitive to individuals’ needs
 Assisted 69% (6,536 of 9,438) of children entering

kindergarten and reduced the occurrence of undetected
and/or untreated conditions in children entering school to
ensure all children identified with a developmental, social
emotional or behavioral need received the resources
necessary to succeed in school.  (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% (7,536of 7,797) of parents receiving First 5

San Diego services, so that they positively reported having
the knowledge and capacity to advocate for their child's
health needs and encouraged 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
 Supported a 51% increase (from 201 to 304) in the number

of recognized Live Well San Diego partners to improve
outcomes in 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)

 Leverage internal communication resources, resource groups
and social media to enhance employee understanding of Live
Well San Diego
 Increased by 7% (from 61% to 65%) County employees’

understanding of how their work contributed to the Live
Well San Diego vision. By increasing awareness of their
contributions to Live Well San Diego, employees cultivated
stakeholder relationships and gained public trust as they
worked together towards one vision.  (HF5)

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Ensured 1,731 Alternative Dispute Resolution mediation

services were provided to community members looking for
help in resolving issues, problems, disputes and conflicts in
a way that is non-adversarial and less expensive than
formal legal proceedings.  (SC2)

 Expand data driven prevention strategies and utilize current
technologies to reduce crime at the local and regional level
 Achieved all Fiscal Year 2016-17 major milestones and

implemented ConnectWellSD, an electronic information
exchange system that will link information systems within

the County. Completed pilot introduction of
ConnectWellSD and initiated operational release to County
staff.  (SC4)

 Provide and promote services that increase consumer and
business confidence
 Engaged 273 work ready refugees in vocational English as a

second language and facilitated their adaptation to a new
environment, increasing their ability to find employment.
Fluctuations in refuge arrivals throughout the year resulted
in fewer than anticipated referrals to the vocational English
as a second language program.   (SE1)

 Increased by 1% (from 22,000 to 22,274) the number of
interviews provided to veterans and dependents with ben-
efits counseling, information and referral services.

 Increased by 5% (from 3,957 to 4,158) 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
 Promoted efforts such as the 2017 Live Well San Diego 5K

Walk/Run and Resource Fair and other public events and
encouraged residents to exercise and enjoy the
environment while receiving health and wellness
information. The Live Well San Diego 5K event reached
over 2,722 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
 Convened seven (7) Live Well San Diego Resident

Leadership Academy (RLA) Council meetings to provide
supplemental education and development opportunities to
RLA graduates across the region and supported their
ongoing efforts as they identified and implemented
community improvement projects that increased the
health, safety, and well-being of their neighborhoods. 
(SE6)

 Provided seven (7) Live Well San Diego Resident Leadership
Academies, which produced a total of 80 community
residents trained in effective advocacy for policy, systems
and environmental changes to improve outcomes for the
community.  (SE6)  

 Align services to available resources to maintain fiscal stabil-
ity
 Conducted 26 comprehensive financial reviews of

contractors and ensured compliance with standards and
financial controls. Each review tested financial material,

Healthy Families

Safe Communities

Sustainable Environments
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ADMINISTRATIVE SUPPORT
reviewed contractor financial systems and controls and
observed contractor systems, activities and processes.
These activities helped to assure that the County is
maintaining fiscal stability.  (OE1)

 Coordinated 10 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)

 Trained 125 HHSA employees on contract administration
topics that developed, strengthened, and maintained
procurement knowledge and effectively improved
contractor performance.  (OE2)

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers
 Increased by 73% (from 36,017 to 62,363), the number of

unique visitors to the Live Well San Diego website
(LiveWellSD.org), and provided timely access to news and
materials that engaged partners and other stakeholders;
expanded the reach of Live Well San Diego education
messages; and provided 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
 Issued the Customer Experience survey to all Agency

customers (AIS, BHS, CWS, HCDS, PHS, SSS, and Admin
Support) and achieved a minimum average satisfaction
rating of 3 (scale is 1 to 4). In areas where the rating was
lower than 3, a plan was developed and implemented to
improve the customer experience.  (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 to ensure all new employees are trauma

informed through a New Employee Orientation. This will
ensure a welcoming atmosphere for all new hires to feel
valued, engaged and integrated into the shared vision of
Live Well San Diego. Providing new hires the opportunity
to feel valued produces a workforce with an increased
appreciation toward their contributions in the lives of our
customers. (OE6)

2017–19 Objectives
 

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

 Provide 4,000 parents/caregivers educational services to
increase the knowledge and capacity to help their children
enter school as active learners through Healthy
Development Services (HDS), Parent Education Support
and Empowerment Workshops, and Quality Preschool
Initiative (QPI).  (HF1)

 Provide 90% (13,109 of 14,565) of children in Home
Visiting and Quality Early Learning Education programs,
comprehensive developmental screenings before they
enter school to help detect concerns at an early age, when
interventions are most effective and less expensive.  (HF1)

 Pursue policy and program change for healthy, safe and thriv-
ing environments to positively impact residents
 Increase to 380 the number of recognized Live Well San

Diego partners 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.  (HF4)

 Leverage internal communication resources, resource groups
and social media to enhance employee understanding of Live
Well San Diego
 Increase to 70% 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
 Utilize 100% of Dispute Resolution Trust Fund funding to

provide 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.  (SC2)

 Expand data-driven prevention strategies and utilize current
technologies to reduce crime at the local and regional level
 Achieve planned operational release of ConnectWellSD, a

customer information exchange system that was launched
in Fiscal Year 2016-17 by giving access to identified staff
who can use it in their daily work. ConnectWellSD will
facilitate the provision of exceptional service by making it
easier for multiple departments to work together to meet
customer needs.  (SC4)

 Provide and promote services that increase consumer and
business confidence

Healthy Families

Safe Communities

Sustainable Environments
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ADMINISTRATIVE SUPPORT
 Engage 220 work ready refugees in vocational English as a
second language to facilitate their adaptation to a new
environment and increasing their ability to find
employment.  (SE1)

 Conduct 24,000 interviews to veterans and dependents
with benefits counseling, information and referral services.

 Process 4,300 compensation and pension claims to allow
veterans and their dependents to thrive by promptly facili-
tating their access to needed benefits.

 Create and promote diverse opportunities for residents to
exercise their right to be civically engaged and find solutions
to current and future challenges
 Convene six (6) Live Well San Diego Resident Leadership

Academy (RLA) Council meetings that provide
supplemental education and development opportunities to
over 125 participants across the region, as they identify
and implement community improvement projects that
increase the health, safety, and well-being of their own
neighborhoods.  (SE6)

 Promote a culture of ethical leadership and decision making
across the enterprise

 Align services to available resources to maintain fiscal stabil-
ity
 Conduct a minimum of 48 comprehensive financial reviews

of contractors to ensure they complied with standards and
have financial controls in place. Each review consists of
testing of financial material, review of contractor financial
systems, activities and processes. These activities help
ensure contractors remain in compliance with contractual
obligations and 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)

 Conduct 15 Quality Assurance (QA) reviews and train 150
HHSA contract administration staff to ensure adherence to
contracting policies and procedures in accordance with

funding source requirements. QA reviews help identify
contracting best practices and areas for improvement in
order to design effective training content for HHSA staff. 
(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) from 62,363 to 77,950 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)

 Achieve an average rating of three (3) or higher (scale is 1
to 4), as part of the annual Contractor Satisfaction Survey,
for over- all Contractor satisfaction with the HHSA contract-
ing experience.

 Develop, maintain and attract a skilled adaptable and diverse
workforce by providing opportunities for our employees to
feel valued, engaged and trusted
 Ensure 100% of new employees are trauma informed

through a New Employee Orientation to provide 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 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

Operational Excellence
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ADMINISTRATIVE SUPPORT
Table Notes

1 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. 

Performance Measures 2015-16
Actuals

2016-17
Adopted

2016-17
Actuals

2017-18
Adopted

2018-19
Approved

Children 0 - 5 Years of Age 
Identified with a Developmental, 
Social Emotional or Behavioral 
Needs and Received Resources

67%
of 4,100

68%
of 12,600

68%
of 9,438

90%
of 14,565

90%
of 14,565

First 5 Parents with the Knowledge 
and Capacity to Advocate for their 
Child’s Needs

 97%
of 6,828

 95%
of 7,700

 97%
of 7,797                    4,000                    4,000

Total Live Well San Diego Partners 3 201 221 304 380 450

County Staff Understanding of how 
their Work Contributes to Live Well 
San Diego 1, 7

 N/A 67% 65% 70% N/A

Alternative Dispute Resolution 
Services to Community Members1  N/A 1,700 1,731  1,700 1,700

Work Ready Refugees Engaged in 
ESL Activities 1, 6  N/A 360 273 220 220

Veterans and Dependents 
Interviews for Benefits Counseling 
and Referral Services 1

 N/A 22,880 22,274 24,000 24,000

Veteran Compensation and 
Benefits Claims Processed<sup2

 N/A 4,115 4,158 4,300 4,300

Live Well San Diego 5K Participants 
1  N/A 3,000 2,722 3,000 3,000

Live Well San Diego Resident 
Leadership Academy Council 
Meetings 1

 N/A 6 7 6 6

Comprehensive Financially 
Focused Review for HHSA 
Contractors

26 26 26 48 48

HHSA Financial Events 8 8 10 8 8

Staff Trained on Contract 
Administration 293 125 125 150 150

Unique Visitors to the Live Well 
San Diego Website 4

36,017 36,017 62,363 77,950 97,440

Certified Resident Leadership 
Academy Facilitators 2 16  N/A N/A  N/A  N/A

Quality Assurance Reviews of 
Contracting Policies and 
Procedures Completed for HHSA 
Departments 2, 5

14 N/A N/A  15  15

Customer Service Training 
Workshops2 6 N/A N/A N/A N/A
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ADMINISTRATIVE SUPPORT
2 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. 

 3 In Fiscal Year 2016–17, HHSA exceeded its target of Live Well San Diego Partners by offering more opportunities for
collaboration, networking and providing exclusive benefits to recognized partners, such as the Live Well San Diego
Partner Advance, partner portal, and promotion of partner success stories. 

 4 In Fiscal Year 2016–17, HHSA exceeded its target of unique visitors to the Live Well San Diego website due to external
branding efforts, which helped to increase interest by the public in connecting to the vision.

 5 Performance measure added in Fiscal Year 2017–18 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 In Fiscal Year 2016–17, changes at the federal level regarding refugee resettlement impacted local arrivals to San Diego
County, thereby reducing the number of referrals to the Vocational ESL Program. In Fiscal Year 2017–18, the target for
this measure has been reduced to align with the expected reduction in refugee resettlement resulting from federal
policy changes in Refugee Resettlement. 

 7 In Fiscal Year 2016–2017, target not being met due staff changes within HHSA resulting in delayed campaign
implementation timelines.

Budget Changes and Operational Impact: 
2016–17 to 2017–18
Administrative Support has an overall budget increase of $23.6
million. The majority of this is tied to reflecting a budget adjust-
ment for participation in the Intergovernmental Transfer Agree-
ment (IGT) with the Department of Health Care Services (DHCS)
to draw down federal dollars for health care related services.
Separate from the IGT budget adjustment, the Administrative
Support budget funds the new Whole Person Wellness pilot proj-
ect, aimed at providing intensive wraparound services to Medi-
Cal beneficiaries who are homeless or at risk of homelessness
with serious mental illness or a substance use disorder. In addi-
tion, increases include a technical adjustment to reflect the Secu-
ritized Tobacco Settlement Special Revenue Fund under
Administrative Support, with no change to overall services or
funding levels. Finally, continued investments in IT systems are
supported to improve tracking of outcomes and enable informa-
tion sharing and collaboration among County programs, as well
as continued investments in the Office of Military & Veterans
Affairs (OMVA).

Staffing

Net increase of 1.00 staff year
 Increase of 4.00 staff years due to transfers from Aging &

Independence Services (AIS), Behavioral Health Services
(BHS) and Housing & Community Development Services
(HCDS) to support the Whole Person Wellness pilot project.

 Increase of 3.00 staff years due to a transfer from AIS to sup-
port enhanced coordination and leadership for veteran pro-
grams in the OMVA and expand contract audit capabilities in
Agency Contract Support.

 Increase of 2.00 staff years due to a transfer from HCDS to
centralize the human resources function.

 Decrease of 5.00 staff years due to a transfer to Public Health
Services (PHS) to support operational needs.

 Decrease of 3.00 staff years due to a transfer to BHS to sup-
port operational needs.

 Additionally, staff were transferred among related programs
within Administrative Support to manage operational needs. 

Expenditures

Net increase of $23.6 million
 Salaries & Benefits—increase of $1.5 million.
 Increase of $1.3 million primarily due to required

retirement contributions and negotiated labor
agreements.

 Increase of $0.2 million due to the increase of 1.00 staff
year.

 Services & Supplies—net increase of $16.1 million.
 Increase of $20.0 million, fully offset by revenue, related to

participation in the IGT agreement with the DHCS to drawn
down federal dollars available for health care related
services.

 Increase of $5.5 million primarily in contracted services to be
delivered as part of the Whole Person Wellness pilot
project.

 Increase of $3.7 million due to an increase in the public
liability insurance premium.

 Increase of $0.8 million for one-time facilities projects.
 Increase of $0.2 million associated with expansion of

veteran services in OMVA.
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 Increase of $0.2 million due to technical adjustment to
reflect the Securitized Tobacco Settlement Special Revenue
Fund under Administrative Support, with no change to
overall services or funding levels.

 Decrease of $8.0 million due to eliminating appropriations
funded by Unsecuritized Tobacco Settlement revenue set
aside as a contingency for emergencies and repurposing
those funds to support the Whole Person Wellness pilot
project.

 Decrease of $6.3 million primarily in IT systems costs
associated with the completion of prior year one-time
projects including the last phase of the design,
development and implementation of ConnectWellSD
(CWSD) and other program IT initiatives, offset by increases
mainly tied to new one-time IT investments, as well as
maintenance and operation costs for CWSD and other IT
systems.

 Operating Transfers Out—increase of $6.0 million due to
technical adjustment to reflect the use of the Securitized
Tobacco Settlement Special Revenue Fund under Administra-
tive Support, with no change to overall services or funding
levels.  

Revenues

Net increase of $23.6 million
 Revenue from Use of Money & Property—increase of $1.9

million due to technical adjustment to reflect the TSF under
Administrative Support.

 Intergovernmental Revenues—net increase of $1.5 million.
 Increase of $3.7 million in Social Services federal and State

administrative revenue to support cost increases in Salaries
& Benefits and Services & Supplies.

 Increase of $2.3 million in Mental Health Services Act
(MHSA) revenue for one-time projects related to
information system enhancements.

 Decrease of $3.6 million associated with eliminating the
contingency for emergencies funded with Unsecuritized
Tobacco Settlement revenue and setting aside to support
the Whole Person Wellness project.

 Decrease of $0.9 million in Realignment revenues due to
redistribution within the Agency to support increases in
Salaries & Benefits and Services & Supplies.

 Charges for Current Services—increase of $24.3 million pri-
marily related to IGT revenue from DHCS for health care
related services and the Whole Person Wellness pilot project.

 Fund Balance Component Decreases—increase of $1.1 mil-
lion to support a portion of departmental costs of the
County's existing Pension Obligation Bond (POB) debt. Appro-
priations in this category are based on the use of committed
General Fund fund balance for POB costs through Fiscal Year
2026–27.

 Use of Fund Balance—decrease of $5.9 million. A total of
$39.0 million is budgeted.
 $20.0 million for management reserves.
 $10.2 million for one-time major maintenance and

facilities projects.
 $4.5 million for one-time costs associated with information

technology upgrades and advancement.
 $4.3 million due to technical adjustment to reflect the

Securitized Tobacco Settlement Special Revenue Fund
under Administrative Support, with no change to overall
services or funding levels.

 General Purpose Revenue Allocation—increase of $0.7 mil-
lion due to required retirement contributions and negotiated
labor agreements.

Budget Changes and Operational Impact: 
2017–18 to 2018–19
Net decrease of $6.6 million is the result of a decrease of $7.3
million in Services & Supplies for completion of one time proj-
ects offset by $0.7 million in Salaries & Benefits attributed to
required retirement contributions and negotiated labor agree-
ments.
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ADMINISTRATIVE SUPPORT
Staffing by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Agency Executive Office 26.00 29.00 29.00

Agency Contract Support 22.00 23.00 23.00

Financial Services Division 166.00 165.00 165.00

Human Resources 76.00 78.00 78.00

Management Support 24.00 25.00 25.00

Proposition 10 19.00 17.00 17.00

Regional Administration 48.00 47.00 47.00

Office of Military and Veterans 
Affairs 16.00 17.00 17.00

Office of Strategy and Innovation 33.00 30.00 30.00

Community Action Partnership 12.00 12.00 12.00

Total 442.00 443.00 443.00

Budget by Program

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Agency Executive Office $ 12,314,220 $ 38,347,639 $ 44,401,986 $ 20,936,112 $ 52,840,126 $ 52,837,620

Agency Contract Support 2,849,877 3,264,280 3,297,778 3,249,608 3,475,142 3,491,459

Financial Services Division 42,317,615 36,139,300 62,309,489 44,568,986 40,083,228 39,866,263

Human Resources 10,290,335 10,548,962 10,583,430 10,712,645 11,970,682 12,084,523

Management Support 51,156,890 45,422,437 52,225,962 42,644,035 43,146,642 36,804,021

Proposition 10 2,165,424 2,325,201 2,325,201 1,886,103 2,086,680 2,108,814

Regional Administration — 10,965,708 10,979,557 10,595,187 11,670,075 11,749,413

Office of Military and Veterans 
Affairs — 2,537,522 2,586,811 2,784,544 2,819,485 2,764,123

Office of Strategy and Innovation 4,523,029 5,957,320 6,120,341 4,793,460 5,775,584 5,498,795

Community Action Partnership 6,052,081 6,915,410 7,434,425 6,543,452 5,985,129 6,076,231

Tobacco Settlement Fund — — — — 6,200,000 6,200,000

Total $ 131,669,470 $ 162,423,779 $ 202,264,980 $ 148,714,132 $ 186,052,773 $ 179,481,262
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Budget by Categories of Expenditures

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Salaries & Benefits $ 36,619,404 $ 49,407,716 $ 49,407,716 $ 47,732,182 $ 50,919,391 $ 51,635,652

Services & Supplies 95,039,457 93,016,063 131,777,264 100,427,583 109,133,382 101,845,610

Capital Assets Equipment 13,413 — 1,080,000 554,366 — —

Expenditure Transfer & 
Reimbursements (2,804) — — — — —

Operating Transfers Out — — — — 6,000,000 6,000,000

Management Reserves — 20,000,000 20,000,000 — 20,000,000 20,000,000

Total $ 131,669,470 $ 162,423,779 $ 202,264,980 $ 148,714,132 $ 186,052,773 $ 179,481,262

Budget by Categories of Revenues

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Fines, Forfeitures & Penalties $ 26,154 $ 50,000 $ 50,000 $ 23,542 $ 39,162 $ 39,162

Revenue From Use of Money & 
Property — — — — 1,900,000 1,900,000

Intergovernmental Revenues 88,603,029 109,388,764 109,388,764 106,899,226 110,885,503 118,169,304

Charges For Current Services 3,449,003 3,730,271 13,230,271 12,805,418 28,055,450 28,079,529

Miscellaneous Revenues 1,622,180 — — 22,746 — —

Other Financing Sources 1,700,000 — — — — —

Fund Balance Component Decreases — — — — 1,089,783 1,089,783

Use of Fund Balance 34,816,691 36,622,706 66,963,907 16,331,162 38,984,116 24,300,000

General Purpose Revenue Allocation 1,452,414 4,412,432 4,412,432 4,412,432 5,098,759 5,903,484

Total $ 131,669,470 $ 162,423,779 $ 202,264,980 $ 148,714,132 $ 186,052,773 $ 179,481,262
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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) helps low
and moderate income households through public services that
provide safe and affordable housing opportunities. It also helps
to improve neighborhoods through community development
opportunities. This is carried out through the following services:

Rental assistance for low-income families and special needs
populations:
 Section 8 Housing Choice Voucher Program—provide long-

term rental assistance to over 10,000 households each month,
allowing very low-income families, veterans, the elderly and
the disabled, to obtain decent, safe and affordable housing;

 Tenant Based Rental Assistance—provide short-term rental
assistance for vulnerable populations that include families
participating in the Child Welfare Services reunification pro-
gram, youth transitioning out of the foster care system and
persons with HIV/AIDS; and

 Public Housing—provide 159 decent and safe rental housing
units for eligible low-income families, the elderly, and persons
with disabilities.

Community Development services to improve neighborhoods:
 Community Development Block Grant (CDBG)—provide fed-

eral funding for the creation of affordable housing and
enhance communities most in need through improvements
such as parks, sidewalks, firefighting apparatus and health
centers;

 HOME Investment Partnership (HOME)—provide low-interest
loans to first-time homebuyers and funding to create new
affordable housing units;

 Home Repair Program—provide grants and low-interest
loans to allow low-income homeowners to make needed
improvements that allow them to remain in their homes;

 Emergency Solutions Grant (ESG)—provide assistance and
support services such as rapid rehousing, emergency housing,
street outreach, and homeless prevention to individuals and
families experiencing or at-risk of experiencing homeless-
ness; and

 Continuum of Care (CoC)—provide permanent supportive
housing for chronically homeless individuals with permanent
disabilities.

To ensure these critical services are provided, Housing &
Community Development Services has 101.00 staff years and a
budget of $28.7 million.

2016–17 Accomplishments

 Promote the implementation of a service delivery system
that is sensitive to individuals’ needs
 Assisted 34 youth who aged out of the foster care system

and 47 families with children who participated in the
County’s substance abuse treatment program (for a total of
81), through the HOME Tenant-Based Rental Assistance
program. The program was enhanced this year with secu-
rity and utility deposit assistance to eliminate a potential
barrier to accessing permanent housing.

 Played a leadership role in the expansion of the Coordi-
nated Housing Assessment and Housing Placement (CAHP)
system from the downtown and north county areas to the
broader San Diego region. The CAHP system matches per-
sons experiencing homelessness with appropriate housing.

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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HOUSING & COMMUNITY DEVELOPMENT SERVICES
 Participated in Opening Doors, a regional initiative under
the direction of the San Diego Regional Continuum of Care
Council (RCCC) targeting chronic homeless and veterans,
through the provision of leadership to the Opening Doors
Committee and staff support to Regional Continuum of
Care subcommittees.

 Provided 230 homeless individuals permanent housing
though RCCC or CAHP system who met the definition of
homeless or who exited federally assisted housing pro-
grams with no other permanent housing placement
options. 

 Provided 577 homeless veterans rental assistance for per-
manent housing through the Veterans Affairs Supportive
Housing (VASH) program, utilization of these vouchers is
dependent upon HCDS receiving referrals from the U.S.
Department of Veterans Affairs.

 Provided 83 participants VASH security and utility deposit
assistance, eliminating a potential barrier to accessing per-
manent housing.

 Reduced the time veterans with VASH vouchers searched
for housing from 60 days to 53 days, as well as located units
to house 168 veterans experiencing homelessness by
implementing a program that offers targeted incentives to
area landlords who rented to homeless veterans. The goal
to reduce search time to 30 days was not met due to many
different factors, including a highly competitive residential
rental market with extremely low vacancy rates. 

 Provided 80 individuals with serious mental illness, who
were experiencing homelessness and were referred by
Behavioral Health Services, with permanent supportive
housing.

 The County makes health, safety and thriving a focus of all
policies and programs through internal and external collabo-
ration
 Offered a Live Well San Diego Service Plan to 100% (23) of

new HCDS self-sufficiency program participants, expanding
beyond the federal program requirements for establishing
financial goals and encouraging participants to develop
personal goals towards living a healthier, safer and more
thriving life.

 Provided 25 competitive academic scholarships to heads of
household and/or their children who established five-year
family self-sufficiency goals in academic or vocational self-
sufficiency or who resided in Public Housing.

 Provided 43 first-time homebuyer loans to low-income
households through the regional HOME Consortium
Homebuyer Down payment and Closing Cost Assistance
Program, which offered low-interest deferred payment
loans for qualified low-income, first-time homebuyers.

 Supported fair housing rights and advocated against dis-
criminatory housing practices by participating in 15
regional fair housing forums and meetings, publishing
quarterly educational articles on the topic of fair housing

on the department website, through social media and
newsletters and facilitating outreach activities related to
national Fair Housing month, which is celebrated in April of
each year.

 Pursue policy and program change for healthy, safe and thriv-
ing environments to positively impact residents.
 Ensured 50% of the County’s Home Repair program

applicants pulled from the program waitlist were elderly or
disabled. Improvements funded through this program
included ADA, universal design modifications, or other
repairs that allowed 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
 Participated in eleven (11) community outreach activities,

which included online presentations, meetings with
community groups and participation at community events
about funding opportunities available for affordable
housing and community revitalization through the federal
entitlement programs.  (SC2)

 Promoted crime-free communities by collaborating with
local law enforcement to renew annual Crime-Free
Multifamily Housing Program certificates at all five Housing
Authority-owned residential properties.  (SC3)

 Provided 70 low-income homeowners and mobile home
owners residing in the Urban County with home repair
assistance for critical health and safety improvements,
accessibility improvements, and/or other necessary reha-
bilitation. The goal of 40 was exceeded due to a realign-
ment of staff resources and process improvements
designed to better meet the need for this program.

 Conducted 100% (9,691) of required inspections on time
for units assisted through the Rental Assistance Division
and ensured that these units were decent, safe and sani-
tary, in accordance with HUD-required Housing Quality
Standards.

 Achieved designation as a High Performing Public Housing
Agency, as determined by the U.S. Department of Housing
and Urban Development, for the Housing Choice Voucher
Program.

 Align services to available resources to maintain fiscal stabil-
ity
 Assisted families to secure safe, decent and affordable

housing through rental assistance subsidies by utilizing
100% of the estimated annual Housing Choice Voucher
(HCV) program funding allocation of approximately $102

Safe Communities

Operational Excellence
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HOUSING & COMMUNITY DEVELOPMENT SERVICES
million. This amount only includes funding for the HCV
program vouchers and does not include funding for VASH
vouchers.  (OE1)

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers
 Supported the development of the ConnectWellSD system

and integration of HCDS data where permissible. The new
system links data and participant information from
multiple departments across multiple programs and
improve customer service.  (OE3)

 Completed renovation of the HCDS Administrative Office,
which replaced aging building systems and incorporated
energy efficient fixtures and customer-focused design ele-
ments.

 Developed dashboards to monitor program trends and
outcomes, using business intelligence to adjust perfor-
mance resulting in enhanced customer service. Evaluated,
selected and implemented new software that improved
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
 Achieved a customer service satisfaction rating of 3.5 (on a

scale of 1 to 4, with 4 being “excellent”) and ensured
customers were provided with superior services and a
positive experience through staff who employed
helpfulness, expertise, attentiveness, respect and
timeliness.  (OE5)

 Develop, maintain and attract a skilled, adaptable and
diverse workforce by providing opportunities for our employ-
ees to feel valued, engaged and trusted
 Supported, encouraged and provided opportunities to

foster employee well-being, inclusion, and development
by: hosting lunch and learn presentations, exercise classes,
and/or wellness events. Encouraged staff to participate in
Employee Resource Groups (ERG) and invited ERGs to
present at all-hands meetings; performed outreach to
diverse populations in recruitment and education efforts;
and scheduled mandatory and optional professional and
safety training as well as soft skills enhancements.  (OE6)

2017–19 Objectives

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

 Provide 100% (600) of eligible veterans referred from the
U.S. Department of Veterans Affairs through the Veterans
Affairs Supportive Housing (VASH) program with rental
assistance so that they may obtain safe, decent and
affordable housing.  (HF1)

 Provide 100% (122) of persons experiencing homelessness
in the unincorporated area and who have a serious mental
illness with rental assistance to secure and maintain
housing as part of “Project One for All” (POFA). POFA is an
integrated effort that helps the most vulnerable homeless
populations receive intensive wraparound services,
including mental health, counseling and housing to live
successfully in the community.  (HF1)

 Secure 50 new landlords to house persons who are
experiencing homelessness and have a serious mental
illness.  (HF1)

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Ensure 100% (159) of Housing Authority-owned residential

units have a renewed Crime Free Multi-Housing Program
certification to enhance public safety.  (SE6)

 Provide 40 low-income homeowners with home repair
assistance to make needed improvements (such as accessi-
bility, critical health and safety improvements) that allow
them to remain in their homes.

 Conduct 40 fair housing tests by secret shoppers in rental
units throughout the county to proactively educate and
engage landlords in fair housing practices, laws and regula-
tions, which prohibit housing discrimination on the basis of
race or color, national origin, religion, sex, familial status,
disability and other protected classes.

 Align services to available resources to maintain fiscal stabil-
ity
 Utilize 100% (estimated $101 million) of the Housing

Choice Voucher Program annual funding allocation to max-
imize housing assistance resources available to help fami-
lies secure safe, decent, and affordable housing.

Related Links
For additional information about Housing and Community Devel-
opment Services, refer to the website at:
 www.sdcounty.ca.gov/sdhcd

Follow HCD on Facebook at:
 www.facebook.com/sdhcd

Healthy Families

Safe Communities

Operational Excellence
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HOUSING & COMMUNITY DEVELOPMENT SERVICES
Table Notes

1 Effective July 1, 2016, Housing and Community Development (HCDS) was transferred from the Community Services
Group to HHSA under a new department called Housing and Community Development Services (HCDS) to further
integrate homeless and housing efforts into its service programs. Fiscal Year 2015–16 CSG data has been incorporated
into the HCDS tables.

2 Performance measure deleted in Fiscal Year 2017–18 to support strategic alignment to the County's vision of a region
that is Building Better Health, Living Safely, and Thriving.

3 The total federal funding is based on HUD fluctuations throughout the 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. 

4 Performance measure added in Fiscal Year 2017–18 to support strategic alignment to the County’s vision of a region
that is Building Better Health, Living Safely, and Thriving.

Performance Measures 2015-16
Actuals

2016-17
Adopted

2016-17
Actuals

2017-18
Adopted

2018-19
Approved

Veterans Receiving VASH Rental 
Assistance  1

458  100%
of 526

 100%
of 577

 100%
of 600

 100%
of 600

Individuals Living in 
Unincorporated Areas who are 
Receiving Rental Assistance and 
Treatment for SMI 4

N/A N/A N/A 100%
of 122

100%
of 122

New Landlords Secured to Rent to 
Previously Homeless Individuals 
Experiencing SMI 4

N/A N/A N/A 50 50

Special Program Tenant-Based 
Rental Assistance program 
utilization for: SARMS, Foster, 
HOPWA, Continuum of Care 1, 2

230                  227  216 N/A N/A

Loans Issued Through the First-
Time Homebuyer Program 1, 2 48                    45                             43 N/A N/A

Public Housing Units with Crime 
Free Multi Housing Program 
Certification  4

N/A N/A N/A 100%
of 159

100%
of 159

Households Assisted Through the 
Home Repair Program  1, 5 25                    40                             70                             40                         40

Random Fair Housing Compliance 
Site Tests 1

40                    40                             41                             40                         40

Required inspections conducted 
annually on units assisted through 
the Rental Assistance Division to 
ensure Housing Quality Standards 
are met. 1, 2

 100%
of 7,000

 100%
of 7,000

 100%
of 9,691 N/A N/A

Rental Assistance Funding 
Allocation Utilized 1, 3

 99%
of $104.4

million
100%

100%
of $102
million

100% 100%

Community Development projects 
supported to enhance low-income 
neighborhoods and communities 1, 

2, 6

25                    25                             19 N/A N/A

Customer service satisfaction 2 N/A                   3.5                            3.5 N/A N/A
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HOUSING & COMMUNITY DEVELOPMENT SERVICES
5 The goal of 40 was exceeded due to a recent realignment of resources to better meet the need for this program.
6 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.

Budget Changes and Operational Impact: 
2016–17 to 2017–18
Housing & Community Development Services (HCDS) has an
overall budget increase of $1.5 million. This includes a re-budget
of prior year grant funding for projects that cross fiscal years.
Major initiatives include providing rental assistance and related
landlord incentives to provide safe and affordable housing for
eligible homeless veterans and persons experiencing homeless-
ness as well as providing funding for community improvement
and affordable housing projects.

Staffing

Net decrease of 1.00 staff year.
 Decrease of 3.00 staff years due to a transfer to Administra-

tive Support as a result of re-organization within Human
Resources and to support operational needs.

 Increase of 2.00 staff years due to a transfer from Self-Suffi-
ciency Services to support operational needs.

Expenditures

 Net increase of $1.5 million
 Salaries & Benefits—net increase of $0.5 million
 Increase of $0.6 million primarily due to required

retirement contributions and negotiated labor
agreements.

 Decrease of $0.1 million due to a decrease of 1.00 staff
year.

 Services & Supplies—net increase of $0.9 million.
 Increase of $1.3 million for affordable housing

development projects due to one-time carryover of prior
year HOME Investment Partnership program funding.

 Increase of $0.6 million associated with the Victim Services
Program as part of a collaborative effort to address current
gaps and needs in services.

 Increase of $0.4 million in one-time costs for the Project
One for All (POFA) Landlord Incentive Program.

 Increase of $0.1 million for emergency housing services
due to one-time carryover of prior year Emergency
Solutions Grant (ESG) funding allocation.

 Decrease of $1.0 million in project costs for community
improvement projects, residential rehabilitation and
affordable housing projects due to elimination of one-time
carryover of prior year Community Development Block
Grant (CDBG) funding.

 Net decrease of $0.5 million in various administrative
services and supplies accounts primarily related to a
reduction in one-time costs to provide enhancements and
upgrades to existing information technology systems and
other business process improvements.

 Other Charges—net increase of $0.2 million.
 Increase of $0.2 million for community improvement

projects, residential rehabilitation and affordable housing
projects due to one-time carryover of prior year CDBG
funding allocation.

 Increase of $0.2 million in project cost for community
based homeless assistance projects based on the
anticipated Fiscal Year 2017-18 Continuum of Care (CoC)
program grant allocation.

 Decrease of $0.2 million in project cost for first-time
homebuyer loan assistance program based on available
remaining prior year CalHome grant.

 Expenditure Transfer & Reimbursements—increase of $0.1
million associated with the Public Safety Group’s reimburse-
ment for Victim Services Program costs. Since this is a reim-
bursement, it has the effect of $0.1 million decrease in
appropriations. 

Revenues

Net increase of $1.5 million
 Intergovernmental Revenue—net increase of $0.8 million.
 Increase of $1.1 million in HOME grant revenue based on

available one-time remaining prior year funding allocation.
 Increase of $0.5 million for the Victim Services Program.
 Increase of $0.2 million in CoC grant revenue which is used

to quickly rehouse homeless individuals and families.
 Increase of $0.1 million in ESG based on available one-time

remaining prior year grant funding.
 Increase of $0.1 million in Aid from the Housing Authority

revenue for program administration primarily based on the
use of administrative reserves for one-time projects.

 Decrease of $1.0 million in CDBG revenue due to
elimination of one-time remaining prior year grant funding
allocation.

 Decrease of $0.2 million in CalHome grant revenue based
on available one-time remaining prior year grant funding
allocation.
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 Miscellaneous Revenue—increase of $0.2 million in revenue
from program income due to an increase in prior year loan re-
conveyances.

 Use of Fund Balance—increase of $0.5 million. A total of $0.5
million Use of Fund Balance is budgeted for landlord engage-
ment and recruitment efforts, including incentives, to
increase landlord participation in rental assistance programs
associated with Project One for All. 

Budget Changes and Operational Impact: 
2017–18 to 2018–19
Net decrease of $1.0 million as a result of a decrease of $1.4 mil-
lion in Services & Supplies due to completion of one-time proj-
ects partially offset by an increase of $0.2 million in Expenditure
Transfer & Reimbursements related to the Victim Services Pro-
gram, $0.1 million in Salaries & Benefits due to required retire-
ment contributions and negotiated labor agreements, and $0.1
million in Other Charges associated with a one-time projects tied
to balance of prior year grant revenue. 
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Staffing by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Housing & Community Development 102.00 101.00 101.00

Total 102.00 101.00 101.00

Budget by Program

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Housing & Community Development $ 0 $ 12,914,649 $ 14,506,068 $ 12,330,653 $ 13,326,444 $ 12,805,593

County Successor Agency - Housing 0 88,703 268,703 120,248 20,000 20,000

HCD - Multi-Year Projects 0 14,209,291 19,087,718 5,866,956 15,358,404 14,830,917

Total $ 0 $ 27,212,643 $ 33,862,489 $ 18,317,857 $ 28,704,848 $ 27,656,510

Budget by Categories of Expenditures

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Salaries & Benefits $ — $ 9,736,310 $ 9,736,310 $ 9,406,929 $ 10,231,477 $ 10,353,649

Services & Supplies — 14,644,637 19,532,479 5,995,103 15,578,388 14,132,836

Other Charges — 2,915,296 4,587,300 2,879,145 3,107,470 3,222,625

Expenditure Transfer & 
Reimbursements — (83,600) (83,600) (52,600) (212,487) (52,600)

Operating Transfers Out — — 90,000 89,280 — —

Total $ — $ 27,212,643 $ 33,862,489 $ 18,317,857 $ 28,704,848 $ 27,656,510

Budget by Categories of Revenues

Fiscal Year
2015–16

Actuals

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2016–17

Amended
Budget

Fiscal Year
2016–17

Actuals

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Approved
Budget

Intergovernmental Revenues $ — $ 26,820,319 $ 32,106,153 $ 20,285,512 $ 27,663,656 $ 27,147,389

Charges For Current Services — — — 6,268 3,000 3,000

Miscellaneous Revenues — 674,803 674,803 56,678 864,182 864,445

Other Financing Sources — — 90,000 89,280 — —

Use of Fund Balance — 89,000 1,363,012 (1,748,401) 545,489 13,155

General Purpose Revenue Allocation — (371,479) (371,479) (371,479) (371,479) (371,479)

Total $ — $ 27,212,643 $ 33,862,489 $ 18,317,857 $ 28,704,848 $ 27,656,510
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