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

Behavioral Health
Services
$658.2M

31.3%

Child Welfare Services
$379.1M

18.0%

Public Health Services
$156.0M

7.4%

Administrative Support
$197.3M

9.4%

Aging & Independence
Services
$161.3M

7.7%Housing & Community
Development Services

$28.3M
1.3%

Self Sufficiency Services
$523.6M

24.9%

Budget by Department
Fiscal Year 2018 19: $2.1 billion
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HEALTH AND HUMAN SERVICES AGENCY AT A GLANCE
Recommended Staffing by Department

Aging & Independence
Services
418.0
6.5%

Behavioral Health
Services
864.0
13.5%

Child Welfare Services
1,368.0
21.4%

Public Health Services
666.5
10.4%

Administrative Support
453.0
7.1%

Housing & Community
Development Services

117.0
1.8%

Self Sufficiency Services
2,517.0
39.3%

Staffing by Department
Fiscal Year 2018 19: 6,403.5 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 contributes to a
region that is Building Better Health, Living Safely and Thriving.
Its many programs are designed to help all 3.3 million San
Diego County residents live well. Health and social services are
developed by six service departments to provide vital resources
and care and are generally deployed through six regions, 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.

HHSA safeguards the public interest by providing Treatment,
Assistance, Protection, and Prevention (TAPP). Together these
essential services: 
 Treat nearly 80,000 residents through mental health and

alcohol and other drug services; 
 Assist more than 60,000 older adults and people with disabil-

ities through a variety of programs to help keep them safe in
their own homes; 

 Protect nearly 6,500 vulnerable children;
 Prevent the spread of infectious diseases through nearly

9,000 disease investigations; and
 Ensure over 965,000 children, adults, and seniors are con-

nected to federal and State benefits to help meet basic
needs. 

These services are just a few examples of how the Agency
contributes to the health, safety and quality of residents’ lives. 

HHSA has one administrative support department to facilitate
the optimal use of resources and ensure compliance with
federal, State, local and County requirements. HHSA 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
6,403.50 HHSA employees (staff years) located across 54
facilities, over 350 contracted providers, and hundreds of
volunteers who are committed to providing excellent customer
service and a budget of $2.1 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: Building Better Health, Living
Safely, Sustainable Environments/Thriving, 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., “LS1” or “BBH3”)
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
 Public Health Services
 Administrative Support
 Housing & Community Development Services

Health and Human Services Agency 
Priorities
HHSA provides vital health and social services to more than one
in every three county residents, emphasizing HHSA’s critical role
in ensuring the health and well-being of the region. HHSA’s suc-
cess in providing high value services and community engage-
ment is built on ensuring the health and well-being of a region
that is Building Better Health, Living Safely, and Thriving, the Live
Well San Diego (LWSD) vision. 

As a fully integrated agency and recognized leader in the commu-
nity, HHSA will boldly focus on changing the lives of residents
with some of the greatest difficulties: our aging population, peo-
ple with serious mental illnesses and/or substance use disorders
(SUD), individuals experiencing homelessness, and individuals
and families needing health care and coverage. Below are exam-
ples of how HHSA carries out these services. 

HHSA is committed to building better health by improving access
to quality care, increasing physical activity, supporting healthy
eating and stopping tobacco and other drug abuse. As part of
this commitment and in response to the challenge to public
health and safety that substance abuse poses to our region,
HHSA is increasing access and availability of treatment services
through the Drug Medi-Cal Organized Service Delivery System. In
addition, utilizing funding from the Mental Health Services Act,
HHSA is increasing the availability of treatment for people with
serious mental illness and/or SUD issues by working collabora-
tively with community partners to develop a coordinated, inte-
grated care experience that includes physical health, mental
health and SUD services. Increasing the availability of treatment
for people who need services translates into lives saved and
strengthened families and communities. 

HHSA will continue to work with the hardest to reach and most
vulnerable populations to ensure residents have access to infor-
mation and needed services so they can better manage challeng-

ing situations such as disease outbreaks and homelessness.
These resources help ensure that residents are protected from
crime and abuse, neighborhoods are safe and communities are
resilient to disasters and emergencies. By strengthening commu-
nities, we improve our capacity to integrate and align our actions
and measure how effective we are at delivering outcomes, such
as limiting the spread of disease outbreak through vaccination
and other preventative measures. 

HHSA is committed to creating opportunities for all people and
communities to grow, connect, and enjoy the highest quality of
life. This can only be achieved by promoting stronger collabora-
tion and coordination throughout the region, encouraging indi-
viduals to get involved in improving their communities and
ensuring equal access to basic needs. This includes supporting
“Strong Families and Safe Communities”  a county partnership to
improve outcomes for child welfare and justice involved families,
and increasing safe and affordable housing opportunities for
those experiencing homelessness, veterans, persons with dis-
abilities, those experiencing serious mental illnesses,  seniors,
transition age youth, and families so they can improve their qual-
ity of life. 

 

HHSA is on a Journey to Excellence and is focused on improving
processes and achieving results. As part of the journey, HHSA
continues to provide high-level services through unrelenting con-
tinuous self-evaluation and improvement, and the cultivation of
leadership and workforce beliefs, as demonstrated by receiving
the California Award for Performance Excellence—Eureka Silver
Level. 

HHSA was recognized nationally for its commitment to the
health and well-being of residents and pursuit of community
performance excellence and received the Commitment to Com-
munity Excellence award from Communities of Excellence 2026,
demonstrating our commitment to continuous learning and
development of effective approaches that improve community
outcomes. 

Edgemoor, our 24-hour skilled nursing facility, received the Gold
Quality Service Excellence Award, the highest national honor
bestowed by the American Health Care Association and National
Center for Assisted Living (AHCA/NCAL). Edgemoor was one of
only three facilities nationwide in 2017 to receive this award,
showing superior performance in areas of leadership, strategic
planning, and customer and staff satisfaction. 

Building Better Health

Living Safely

Sustainable Environments/Thriving

Operational Excellence
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HEALTH AND HUMAN SERVICES AGENCY SUMMARY
2018–20 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 2018–20 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.

Strategic 
Initiative

Cross-Departmental Objective Contributing Departments and External Partners

BBH1 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

BBH2 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

BBH3
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

LS1

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

LS2 Create opportunities for safe access to places that 
provide community connection and engagement

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

LS3 Identify and mitigate community threats that impact 
quality of life

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

LS7
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

SE/T1
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

SE/T2 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

SE/T6
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, 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

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
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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.SanDiegoCounty.gov/HHSA

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

Budget Changes and Operational Impact: 
2017–18 to 2018–19

Overview

The Health and Human Services Agency’s Fiscal Year 2018-19
budget includes appropriations of $2.1 billion, a net increase of
$189.3 million from the prior year. Over 60% of the increase, or
$119.6 million, is directly tied to the implementation of the Drug
Medi-Cal Organized Delivery System (DMC-ODS) in the Behav-
ioral Health Services (BHS) department to expand access to high-
quality care for Medi-Cal enrollees with substance use disorders
(SUD), leveraging newly available federal funds to more than tri-
ple the investment in substance abuse disorder treatment. In
addition to an overall expansion of SUD services, investments
made will help transform the SUD service delivery system into
one that is coordinated and provides tailored services so that
those served, including those experiencing or at-risk of home-
lessness, will receive individualized care that is integrated with
programs and supports from across disciplines. 

Other significant budget increases include: Salaries & Benefits
for 16.00 new staff years to support affordable housing develop-
ments and innovative housing strategies, 18.00 new staff years
to enhance the Agency’s capacity to prepare for and respond to
public health emergencies, and 49.00 new staff years as part of

the DMC-ODS investment and required retirement contributions
and negotiated labor agreements; In-Home Supportive Services
(IHSS) program increases include adjustments to the County’s
Maintenance of Effort and negotiated health benefit contribu-
tions for IHSS home care workers; and infrastructure spending to
continue to build upon facilities projects and capital improve-
ments that support building a better service delivery system.
Additionally, the Agency continues to increase investments in
services across HHSA departments to drive improved outcomes
for the most vulnerable populations.    In addition to DMC-ODS,
examples of specific investments ramping up resources to help
the most vulnerable populations are as follows:
 Resources to address housing and homeless efforts are being

added across departments and include additions for short-
term bridge housing, housing navigation services, further
increases to the CalWORKs Housing Support Program, and
funding for the Housing and Disability Advocacy Program
(HDAP) to provide outreach, case management, long-term
disability advocacy and housing assistance for disabled indi-
viduals experiencing homelessness. In BHS, efforts continue
to support the expansion of Project One For All (POFA), a
Board initiative that provides wraparound services to home-
less individuals who are experiencing serious mental illness
(SMI).

 Also in BHS, Long Term Care (LTC) capacity is being aug-
mented and overall mental health services are being
increased, including innovative programs funded through the
Mental Health Services Act (MHSA) to help address SMI, addi-
tional capacity for mobile family trauma counseling services
to assist victims and their families in dealing with long term
traumatic impacts of violence, and a new crisis response pilot
pairing mental health clinicians with paramedical staff to
respond to mental health crisis calls that do not require law
enforcement intervention.

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

Behavioral Health Services, 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

OE7 Pursue policy changes that support clean air, clean water, 
active living and healthy eating

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

OE8 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

Strategic 
Initiative

Cross-Departmental Objective Contributing Departments and External Partners
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HEALTH AND HUMAN SERVICES AGENCY SUMMARY
 Resources to strengthen families are included throughout the
Agency and include: intensive case management services
provided to CalWORKs recipients, additional child care sup-
port to resource families in Child Welfare Services (CWS); an
expansion to the Cultural Broker Program which provides ser-
vices to enhance child safety and family stability in CWS; an
expansion of financial literacy programming throughout the
region in support of economic self-sufficiency; and the addi-
tion of domestic violence support teams to connect individu-
als and families to needed resources.

 In Public Health Services (PHS) funds are budgeted for hepati-
tis A prevention related sustainability and preparedness
activities, and increases are included for grant funded pre-
vention activities for Tobacco Control, the Local Oral Health
Program (LOHP), Disaster Response, and Nutrition Education
and Obesity Prevention (NEOP) programs.

Staffing 

Net increase of 83.00 staff years
 Increase of 49.00 staff years to support implementation of

the DMC-ODS.
 Increase of 18.00 staff years, including 12.00 Public Health

Nurses, to enhance the Agency’s capacity to prepare for and
respond to public health emergencies.

 Increase of 16.00 staff years to support planning, administer-
ing and monitoring of housing strategies and affordable hous-
ing development projects and programs. 

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

Expenditures

Net increase of $189.3 million
 Salaries & Benefits—increase of $45.1 million.
 Increase of $1.6 million due to the increase of 16.00 staff

years in Housing & Community Development Services
(HCDS).

 Increase of $2.5 million due to the increase of 18.00 staff
years in PHS to augment emergency preparedness and
response capacity.

 Increase of $5.4 million due to the increase of 49.00 staff
years to support implementation of the DMC-ODS.

 Increase of $35.6 million due to required retirement
contributions and negotiated labor agreements.

 Services & Supplies—net increase of $142.2 million. 
 Increase of $114.2 million for DMC-ODS, including

enhancements to residential and outpatient treatment,
withdrawal management, case management services, and
infrastructure to support DMC-ODS service delivery
expansion, oversight and monitoring.

 Increase of $20.2 million in BHS for a range of services
including programs serving homeless individuals under
POFA, new and innovative MHSA funded programs to help
address SMI, additional contracted residential beds for the
elderly and skilled nursing facility beds to increase LTC
capacity, expanded capacity for mobile family trauma
counseling services, a new crisis response pilot pairing
mental health and paramedical staff, and other various
contract increases in the Adult and Older Adult and
Children, Youth and Family programs.     

 Increase of $11.4 million for the County’s IHSS MOE tied to
negotiated wage increases for IHSS home care workers and
an increase due to a change in the State’s funding model
for IHSS. 

 Increase of $4.1 million for housing efforts including short-
term bridge housing solutions for homeless individuals,
landlord engagement efforts, contracted services under
the HDAP program to provide outreach, case management,
long-term disability advocacy and housing assistance for
disabled individuals experiencing homelessness, housing
support services to CalWORKs recipients, and other
housing assistance and navigation services to assist
homeless families and individuals in locating and securing
permanent housing options.

 Increase of $3.0 million for enhanced security guard
services across multiple HHSA facilities.

 Increase of $2.2 million primarily for one time IT
innovation projects and IT related costs for the
implementation and integration of the pre-hospital
information and communication system to meet reporting
requirements and improve data collection countywide.

 Net increase of $2.2 million for one-time Major
Maintenance Projects due to an increase of $10.0 million
for one-time major maintenance projects, offset by a
decrease of $7.8 million due to the transfer of amounts for
certain major maintenance projects previously reported in
the Major Maintenance Improvement Plan to be
capitalized in the Capital Outlay Fund.

 Increase of $1.7 million for various services in supplies and
supplies in PHS, primarily tied to contracted services
associated with the expansion of NEOP, STD/HIV program
and addition of LOHP as well as ambulance subsidies for
unincorporated areas, consultant services and wireless
subscriber fees that support Emergency Medical Services
(EMS).

 Increase of $1.6 million primarily for hepatitis A prevention
related sustainability and emergency preparedness efforts.

 Increase of $1.3 million in contracted information and
referral services program which will enhance customer
service and will reduce potential discontinuances by
providing additional dedicated phone lines.
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HEALTH AND HUMAN SERVICES AGENCY SUMMARY
 Increase of $1.1 million associated with the one time cost
for replacement of defibrillators and increased costs in
ambulance services for County Service Areas (CSA).

 Increase of $1.0 million in Welfare to Work contracts for
intensive case management services.

 Increase of $0.8 million in CWS to provide for an expansion
of the Cultural Broker Program and to add services,
including child care navigators for CWS families and
trauma-informed care training and coaching to child care
providers, under the Child Care Bridge program.

 Increase of $0.6 million to expand financial literacy
programming throughout the region in support of
economic self-sufficiency.

 Increase of $0.5 million to add domestic violence support
teams to connect individuals and families to needed
resources.

 Increase of $0.2 million for additional capacity for
outreach, counseling and other services provided to
veterans.

 Decrease of $13.4 million associated with the completion
of prior year one-time projects and spending of one-time
funds primarily for various IT initiatives and housing and
community development projects.

 Decrease of $9.8 million related to a change to the process
for recording the State’s Managed Care offset for inpatient
fee for service costs. This adjustment has no impact to
services.

 Decrease of $0.7 million to align to available Victim
Services Program grant funding used to identify and meet
the gaps and needs in victim services.

 Other Charges—net decrease of $16.6 million.
 Net decrease of $12.3 million in assistance payments

driven by a $10.0 million reduction in CalWORKs benefits
to align with caseload trends, with no impact to services.
Additional decreases to align to caseload trends with no
impact to services were included for Welfare to Work,
CalWORKs Child Care Stage One, Refugee Aid Assistance,
Work Incentive Nutritional Supplement (WINS) and State
Utility Assistance Subsidy (SUAS), as well as a decrease in
CalWORKs Family Stabilization services to align with the
expected allocation. Offsetting these decreases was an
increase in the Trafficking and Crime Victims Assistance
Program and an increase to reflect child care payments for
the Child Care Bridge program. 

 Decrease of $4.9 million related to a change to the process
for recording the State Hospital offset for inpatient fee for
service costs. This adjustment has no impact to services. 

 Net increase of $0.6 million in HCDS related to aligning
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.

 Expenditure Transfer & Reimbursement—net increase of 0.1
million. This includes an increase of $0.2 million in PHS asso-
ciated with ambulance services for the George F. Bailey
Detention Facility offset by a decrease of $0.1 million in AIS
associated with the Public Safety Group’s reimbursement of
Victim Services Program administrative costs. Since this is a
reimbursement, it has a net effect of $0.1 million decrease in
appropriations.

 Operating Transfer Out—increase of $18.5 million.
 Increase of $10.6 million to reflect the annualized costs in

the IHSS Public Authority’s budget for increased negotiated
health benefit contributions for IHSS home care workers.

 Increase of $7.9 million in Operating Transfer Out to Major
Maintenance Capital Outlay Fund (MMCOF) due to the
corresponding decrease of amounts for projects previously
reported in the Major Maintenance ISF that will be
capitalized.

Revenues

Net increase of $189.3 million
 Taxes Current Property—net increase of $0.1 million to sup-

port services in CSA 17 and 69.
 Fines, Forfeitures & Penalties—increase of $0.3 million pri-

marily associated with increased costs funded with the EMS
Trust Fund.

 Revenue From Use of Money & Property—net increase of
$0.1 million primarily to support services in CSA 17 and 69.

 Intergovernmental Revenue—net increase of $143.5 million.
 Increase of $92.2 million in federal, State and Realignment

revenue for implementation of DMC-ODS.
 Increase of $45.9 million in Realignment revenue to fund

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

 Increase of $10.6 million in federal and State revenue tied
to the negotiated health benefit contribution increase for
IHSS home care workers. 

 Increase of $7.4 million in Short-Doyle Medi-Cal revenue to
align with program trends and increased rates for
outpatient mental health services. 

 Increase of $5.2 million in MHSA revenues to align with
program needs.

 Increase of $3.8 million in Prop 47 and Community
Corrections Subaccount revenue to fund SUD related
contracts. 

 Increase of $3.0 million primarily in Social Services federal
and State administrative revenue to support expenditure
increases in Salaries & Benefits, one-time projects and to
align to expected allocations.
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HEALTH AND HUMAN SERVICES AGENCY SUMMARY
 Increase of $1.7 million in STD/HIV, Bio-Terrorism,
Proposition 56 Tobacco Tax, and NEOP grant funding to
support cost increases in contracted services. 

 Increase of $1.5 million in State HDAP revenue to support
contracted services.  

 Increase of $1.1 million in State funding to support
implementation of the Child Care Bridge program.

 Increase of $0.5 million in CalWORKs Housing Support
Program revenue to support increased contracted services. 

 Increase of $0.3 million in residential ambulance transport
fees to align with projected transports in County Service
Areas (CSA). 

 Decrease of $14.7 million Managed Care Offset revenue
related to a change to the process for recording the State’s
Managed Care and State Hospital offset for inpatient fee
for service costs. 

 Decrease of $9.4 million in state and federal revenue tied
to expenditure adjustments described in Other Charges for
CalWORKs, Welfare to Work, CalWORKs Child Care Stage
One, Family Stabilization, Refugee Aid Assistance, WINS,
SUAS, Child Care Bridge program and TCVAP.

 Decrease of $3.8 million in various Housing and
Community Development Services federal grant revenue
streams supporting housing assistance and community
development projects, primarily to reflect the elimination
of prior year one-time projects and to align to annual
funding allocations.   

 Decrease of $1.1 million in refugee funding for Refugee
Health Assessment Program (RHAP) activities to align with
anticipated allocation from State.

 Decrease of $0.6 million in available grant revenue for the
Victim Services Program. 

 Decrease of $0.1 million to align with projected collection
of Medicare D revenue for Edgemoor Distinct Part Skilled
Nursing Facility (DP-SNF).

 Charges for Current Services—net decrease of $1.9 million.
 Decrease of $2.8 million primarily related to one-time IT

project costs in the prior year.
 Decrease of $1.0 million is related to aligning third party

reimbursement revenue to current collection trends for
the CMS program.

 Increase of $1.0 million primarily related to additional
Intergovernmental Transfer (IGT) revenue to support
increases in Salaries & Benefits in the Edgemoor DP-SNF. 

 Net increase of $0.9 million in non-residential ambulance
transports in CSAs and various public health fees and EMS fees.

 Fund Balance Component Decreases—increase of $11.8 million

 Increase of $5.7 million in committed Realignment revenue
in Administrative Support to support one-time major
maintenance and facilities projects.

 Increase of $2.5 million in Committed Realignment in CWS
for one-time negotiated labor agreements and the Cultural
Broker program.

 Increase of $2.0 million in Committed Realignment in Self-
Sufficiency Services for contracted Welfare to Work
intensive case management services.    

 Increase of $1.3 million in Committed Realignment in AIS
for support of the Alzheimer’s Project and the Seniors in
Crisis pilot project. 

 Increase of $0.3 million to support a portion of
departmental 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 $3.9 million. A total of
$36.6 million is budgeted.
 $20.0 million for management reserves.
 $10.6 million for one-time major maintenance and

facilities projects. 
 $4.3 million to reflect the Securitized Tobacco Settlement

Special Revenue Fund under Administrative Support for
health related services. 

 $1.0 million for one-time costs associated with information
technology upgrades and advancements. 

 $0.7 million for one-time negotiated labor agreements. 
 General Purpose Revenue—net increase of $39.3 million. 
 Increase of $26.7 million to support the implementation of

DMC-ODS.
 Increase of $4.2 million for continued support of affordable

housing development projects and programs. 
 Increase of $3.6 million to enhance emergency

preparedness and response capacity and support hepatitis
A prevention related sustainability efforts in PHS. 

 Increase of $2.7 million to offset required retirement
contributions and negotiated labor agreements. 

 Increase of $1.5 million supporting mobile response teams
in the areas of domestic violence support, family trauma
counseling services, and a new crisis response pilot pairing
mental health and paramedical staff.

 Increase of $0.6 million for additional financial literacy
programming in support of economic self-sufficiency.

Budget Changes and Operational Impact: 
2018–19 to 2019–20
No significant changes.
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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

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Self-Sufficiency Services 2,519.00 2,517.00 2,517.00 0.0 2,517.00

Aging & Independence Services 427.00 420.00 418.00 (0.5) 418.00

Behavioral Health Services 818.00 823.00 864.00 5.0 864.00

Child Welfare Services 1,364.00 1,368.00 1,368.00 0.0 1,368.00

Public Health Services 645.50 648.50 666.50 2.8 666.50

Administrative Support 442.00 443.00 453.00 2.3 453.00

Housing & Community 
Development Services 102.00 101.00 117.00 15.8 117.00

Total 6,317.50 6,320.50 6,403.50 1.3 6,403.50

Group Budget by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Self-Sufficiency Services $ 539,536,653 $ 524,147,156 $ 523,606,308 (0.1) $ 534,744,461

Aging & Independence Services 139,213,244 137,696,011 161,295,939 17.1 167,648,512

Behavioral Health Services 500,607,470 529,098,092 658,175,550 24.4 656,612,867

Child Welfare Services 353,978,179 364,705,045 379,140,438 4.0 384,414,630

Public Health Services 140,422,712 143,994,039 155,979,651 8.3 154,320,022

Administrative Support 162,423,779 186,052,773 197,265,929 6.0 190,801,328

Housing & Community 
Development Services 27,212,643 28,704,848 28,280,967 (1.5) 26,653,373

Tobacco Settlement Funds 6,200,000 — — 0.0 —

Total $ 1,869,594,680 $ 1,914,397,964 $ 2,103,744,782 9.9 $ 2,115,195,193
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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 965,000 residents to help low-income
families and their children meet basic needs. Staff provide
services throughout the county at 11 Family Resource Centers
(FRC), 2 Community Resource Centers (CRC) and via phone/ fax/
internet   at   the   Access   Customer   Service Call Center.

Self-Sufficiency Services ensures compliance with State and
federal requirements by providing 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 $523.6 million, which includes
assistance aid payments for residents. For more information
about assistance aid payments, please see Appendix D.

2017–18 Anticipated Accomplishments

 Promote the implementation of a service delivery system
that is sensitive to individuals needs
 Processed 97% (29,990 of 31,000) of CalWORKs applica-

tions timely, within 45 days, and helped 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-sufficiency. Performance exceeds the State require-
ment of 90%.

 Processed 94% (158,200 of 168,000) 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
insurance needs. Performance exceeds the State require-
ment 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% (160,368 of 168,000) of CalFresh applica-

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

Strategic Initiative Legend
. 

BBH LS SE/T OE

 - 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.

Building Better Health
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SELF-SUFFICIENCY SERVICES
 Increased by 9% (27,000) the number of seniors that
received CalFresh benefits through strategic partnerships
with community-based organizations in order to reduce
the number of seniors who are food insecure. (BBH2) 

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers
 Ensured that a minimum of 100,000 individuals and

families were served via e-mail at the Access Customer
Service Call Center through the continued promotion of
alternative pathways for individuals and families to access
information about self-sufficiency programs and their
ability to provide information electronically.  (OE3) 

 Increased by 50% (7,400) 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)

2018–20 Objectives

 Promote the implementation of a service delivery system
that is sensitive to individuals needs
 Process 96% (30,720 of 32,000) 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% (153,790 of 169,000) of Medi-Cal applications
timely, within 45 days. This is a key metric required by the
State and assists families in meeting their health 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
 Process 92% (138,000 of 150,000) 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 by 9% (29,100) the number of seniors that
receive CalFresh benefits through strategic partnerships
with community-based organizations in order to reduce
the number of seniors who are food insecure. (BBH2) 

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers
 Ensure that a minimum of 230,000 individuals and

families are served via email or 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)

 Increase by 50% (10,700) 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.SanDiegoCounty.gov/HHSA

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

Operational Excellence

Building Better Health

Operational Excellence
214 HEALTH AND HUMAN SERVICES AGENCYCAO RECOMMENDED OPERATIONAL PLAN FISCAL YEARS 2018–19 AND 2019–20

http://www.SDCounty.ca.gov/HHSA


SELF-SUFFICIENCY SERVICES
Table Notes

1 Performance measure for Access customers using self-service and emails was combined in Fiscal Year 2017–18.

Budget Changes and Operational Impact: 
2017–18 to 2018–19
Self-Sufficiency Services has an overall budget decrease of $0.5
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 in Sala-
ries & Benefits for required retirement contributions and
negotiated labor agreements as well as increases in various con-
tracted client services across multiple areas, including intensive
case management services to help reduce time to self-sufficiency
for CalWORKs clients, and increased investments in programs
providing housing assistance and support to CalWORKs clients
and those eligible to other assistance programs.

Staffing

No changes in staffing

Expenditures

Net decrease of $0.5 million
 Salaries & Benefits—increase of $13.2 million. 
 Increase of $13.2 million primarily due to required

retirement contributions and negotiated labor
agreements.

 Services & Supplies—net increase of $3.0 million. 

 Increase of $1.5 million in contracted services associated
with the Housing and Disability Advocacy Program (HDAP)
to provide outreach, case management, long-term
disability advocacy and housing assistance for disabled
individuals who are experiencing homelessness.

 Increase of $1.1 million in various Services & Supplies
primarily in contracted Information and Referral services
related to the Appointment Reschedule Line program
which will enhance customer service and will reduce
potential discontinuances by providing additional
dedicated phone lines.

 Increase of $1.0 million in Welfare to Work contracts for
intensive case management services. 

 Increase of $0.5 million in Housing Support Program
contracts aimed at providing housing stability for homeless
families in the CalWORKs program.

 Decrease of $1.1 million for statewide contracted projects
for the California Work Opportunity and Responsibility to
Kids Information Network (CalWIN) due to an allocation
decrease tied to positioning CalWIN to migrate with the
California Automated Consortium Eligibility System
(CalACES).

 Other Charges—net decrease of $16.7 million.
 Decrease of $10.0 million in CalWORKs benefit payments

to align with caseload trends, with no impact to services.
 Decrease of $3.3 million in Approved Relative Caregiver

(ARC) assistance payments due to transfer of program to
Child Welfare Services.

Performance
Measures

2016–17
Actuals

2017–18
Adopted

2017–18
Estimated

Actuals

2018–19
Recommended

2019–20
Recommended

Timely processing of CalWORKs 
applications (within 45 days)

 97%
of 31,667

 96%
of 35,000

 97%
of 31,000

 96%
of 32,000

 96%
of 32,000

Timely Processing of Medi-Cal 
applications (within 45 days)

 94%
of 166,017

 91%
of 195,000

 94%
of 168,000

 91%
of 169,000

 91%
of 169,000

Timely processing of CalFresh 
applications (within 30 days)

95%
of 150,260

92%
of 127,000

95%
of 168,000

92%
of 150,000

92%
of 150,000

Seniors on CalFresh 25,234 26,732 27,000 29,100 29,100

Customers using Access Email and 
Self Service1 N/A 229,687 230,000 230,000 230,000

Status reports submitted through 
Benefits CalWIN

12,785 7,125 7,400 10,700 10,700
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SELF-SUFFICIENCY SERVICES
 Decrease of $2.3 million in Welfare to Work assistance
payments to align with caseload trends, with no impact to
services.

 Decrease of $0.6 million in CalWORKs Family Stabilization
services to align with the State allocation.

 Decrease of $0.2 million in Refugee Aid assistance program
to align with caseload trends.

 Decrease of $0.2 million in Child Care Stage One assistance
payments to align with caseload trends.

 Decrease of $0.2 million in Work Incentive Nutritional
Supplement (WINS) and State Utility Assistance Subsidy
(SUAS) programs to align with caseload trends.

 Increase of $0.1 million in Trafficking and Crime Victims
Assistance Program (TCVAP) to align with caseload trends.

Revenues

Net decrease of $0.5 million 
 Intergovernmental Revenues—net decrease of $2.6 million.
 Decrease of $13.1 million in State and federal revenue

associated with reducing appropriations for CalWORKs
benefit payments to align with caseload trends and
transferring revenue to Child Welfare Services for the ARC
program.

 Decrease of $1.5 million in CalWIN revenue due to an
allocation decrease.

 Decrease of $0.6 million in CalWORKs Family Stabilization
due to an allocation decrease.

 Decrease of $0.2 million in State and federal revenue to
support expenditure adjustments described in Other
Charges for TCVAP, WINS & SUAS and Refugee Aid
Assistance.

 Decrease of $0.2 million in State revenue for the California
Transitional Kindergarten Stipend (CTKS) incentive program
to align with grant allocation.

 Increase of $8.5 million in Realignment revenue to support
Salaries & Benefits and Services & Supplies, based on
projected statewide sales tax and vehicle license fees that
are dedicated for costs for health and human services
programs.

 Increase of $2.5 million primarily in Social Services State
and federal administrative revenue to support increases in
Salaries & Benefits and Services & Supplies.

 Increase of $1.5 million in State revenue for the Housing
and Disability Advocacy Program (HDAP).

 Increase of $0.5 million in CalWORKs Housing Support
Program revenue due to an allocation increase.

 Charges for Current Services—net decrease of $1.0 million is
related to aligning third party reimbursement revenue to cur-
rent collection trends for the CMS program.

 Miscellaneous Revenues—increase of $0.4 million in recoup-
ment of payments in the General Relief program.

 Fund Balance Component Decreases—increase of $2.0 mil-
lion in Committed Realignment for contracted Welfare to
Work intensive case management services.

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

Budget Changes and Operational Impact: 
2018–19 to 2019–20
No significant changes.
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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

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Health Care Policy 
Administration 2.00 2.00 2.00 0.0 2.00

Eligibility Operations 
Administration 253.00 253.00 253.00 0.0 253.00

Regional Self-Sufficiency 2,264.00 2,262.00 2,262.00 0.0 2,262.00

Total 2,519.00 2,517.00 2,517.00 0.0 2,517.00

Budget by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Health Care Policy 
Administration $ 8,294,447 $ 8,206,365 $ 7,488,061 (8.8) $ 7,503,382

Eligibility Operations 
Administration 55,119,064 58,321,444 60,337,818 3.5 62,011,584

Assistance Payments 282,992,680 261,108,655 248,052,713 (5.0) 247,575,845

Regional Self-Sufficiency 193,130,462 196,510,692 207,727,716 5.7 217,653,650

Total $ 539,536,653 $ 524,147,156 $ 523,606,308 (0.1) $ 534,744,461

Budget by Categories of Expenditures

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Salaries & Benefits $ 193,268,906 $ 196,900,792 $ 210,113,194 6.7 $ 221,812,416

Services & Supplies 94,617,253 100,047,024 102,983,503 2.9 102,422,434

Other Charges 251,650,494 227,199,340 210,509,611 (7.3) 210,509,611

Total $ 539,536,653 $ 524,147,156 $ 523,606,308 (0.1) $ 534,744,461
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SELF-SUFFICIENCY SERVICES
Budget by Categories of Revenues

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Fines, Forfeitures & Penalties $ 3,800,000 $ 3,800,000 $ 3,800,000 0.0 $ 3,800,000

Revenue From Use of Money & 
Property 299,908 248,605 248,605 0.0 248,605

Intergovernmental Revenues 497,546,522 482,215,969 479,642,092 (0.5) 490,381,529

Charges For Current Services 1,620,000 1,620,000 620,000 (61.7) 620,000

Miscellaneous Revenues 1,087,305 1,218,820 1,570,798 28.9 1,570,798

Other Financing Sources 1,000,000 1,000,000 1,000,000 0.0 1,000,000

Fund Balance Component 
Decreases — — 2,000,000 — 2,000,000

Use of Fund Balance 3,159,238 — — 0.0 —

General Purpose Revenue 
Allocation 31,023,680 34,043,762 34,724,813 2.0 35,123,529

Total $ 539,536,653 $ 524,147,156 $ 523,606,308 (0.1) $ 534,744,461
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Aging & Independence Services
Mission Statement
To make people’s lives healthier, safer and self-sufficient by
delivering essential services in San Diego County.

Department Description
Aging & Independence Services (AIS) provides assistance,
information, referral and support to over 60,000 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 provides include, but are 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 needs; 

 Senior Health and Social Services—improve nutritional
health of older adults in need by providing approximately 1.1
million meals at various senior dining centers and by deliver-
ing to homes; connect over 60,000 residents with services
and referrals related to assisted transportation, multi-pur-
pose senior centers, caregiver supports, and health promo-
tion and prevention programs;

 Public Administrator (PA)/ Public Guardian (PG)/Public Con-
servator (PC)—provide court appointed representation for
deceased persons, persons who lack decision-making capac-
ity and do not have an appropriate person to act on their
behalf, or for persons who are gravely disabled. In Fiscal Year
2017-18, PA/PG/PC received 1,800 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.

By 2030, the number of seniors aged 65 years and older in San
Diego County is expected to double to 754,606.The fastest
growing age group, those aged 85 years and older, is projected

to increase from 54,429 in 2015 to 102,313 in 2030. In order to
deliver these critical and essential services, AIS has 418.00 staff
years, numerous volunteers and a budget of $161.3 million.

2017–18 Anticipated Accomplishments

 Promote the implementation of a service delivery system
that is sensitive to individuals’ needs
 Certified 86% (14,104 of 16,400) 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 97% (24,735 of 25,500) 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%.

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

Strategic Initiative Legend

BBH LS SE/T OE

 - 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.

Building Better Health
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AGING & INDEPENDENCE SERVICES
 Reduced from 30% to 28% (532 of 1,900) the number of
older adults who self-reported food insecurity by increased
outreach and nutritional services such as CalFresh
education. This was self-reported by older adults who
received home-delivered or congregate meals. (BBH2) 

 Ensured 75% (75 of 100) of Feeling Fit Club participants
evaluated scored higher than national norms for their age
and gender on standardized measures of upper and lower
body strength as indicated in the Senior Fitness Test
Manual. (BBH2) 

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Conducted 96% (6,144 of 6,400) 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.

 Completed 100% (355) of assessment notes on conserva-
torship investigations within 10 business days of assign-
ment of referral to protect basic freedom and rights of
customers.

 Closed 100% (16) 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 prevents them from protecting themselves
from maltreatment and are highly dependent upon an indi-
vidual assessed as being high risk for perpetrating abuse. 

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

which provide medical care, quarterly by the Long Term
Care Ombudsman program in alignment with federal
guidance to strengthen protections for vulnerable older
adults and persons with disabilities. (SE/T2) 

 Reviewed 95% (558 of 588) of Residential Care Facilities for
the Elderly (RCFE) quarterly by the Long Term Care
Ombudsman program in alignment with federal guidance
to strengthen protections for vulnerable older adults and
persons with disabilities. (SE/T2) 

 Create and promote diverse opportunities for residents to
exercise their right to be civically engaged and finding solu-
tions to current and future challenges
 Connected 2,050 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. Exceeded the target of 2,050 due to
unanticipated successful outreach efforts. (SE/T6) 

 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 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. Continued 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. Accomplishments include: (OE7)
 Distributed 2,300 Advance Directive forms to ensure

persons communicate their end of life desires while
they still have capacity.
 Trained 1,900 mandated reporters on elder abuse to

increase their awareness, thereby increasing safety for
persons with Alzheimer’s Disease and Related
Dementia (ADRD) and their caregivers.
 Educated and increased awareness of ADRD amongst

caregivers, older adults, and other residents through 17
presentations.
 Increased by 20% the number of registered participants

in the Take Me Home program to 1,900 individuals at
risk for wandering.
 Began development of Dementia Respond, a mobile

application to assist law enforcement in the field with
the support of the San Diego/Imperial Geriatric
Education Center, County of San Diego Sherriff’s
Department and Alzheimer’s San Diego. The
application will include a link to submit online Adult
Protective Services reports, provide immediate access
to helpful resources and contacts, and help families
register for Take Me Home.
 Presented the Age Well San Diego Plan to the County of

San Diego Board of Supervisors to increase accessible/
affordable transportation, housing, health/community
supports, and opportunities for social participation for
people of all ages and abilities, and to increase the
dementia friendliness of these sectors. The plan was
developed with input from partners at Age Well San
Diego planning sessions held December 2017 through
February 2018.

Living Safely

Sustainable Environments/Thriving

Operational Excellence
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AGING & INDEPENDENCE SERVICES
 Distributed the Clinical Roundtable’s Physician
Guidelines booklet to physicians and adapted the
content for the AlzDxRx mobile application as well as
made it available for Continuing Medical Education
(CME) credit through online courses. By December
2017, 300 users had installed the mobile application, 67
practitioners confirmed weekly use of the application,
and 150 clinicians completed one or more of the four
courses.
 Identified three promising drug discovery projects

through Collaboration for Cure to fund, and applied for
a grant from the National Institute on Aging to conduct
a major drug discovery research project in San Diego.

2018–20 Objectives

 Promote the implementation of a service delivery system
that is sensitive to individuals needs
 Complete 90% (17,100 of 19,000) 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
 Maintain 28% (532 of 1,900) the number of older adults

receiving home-delivered or congregate meals who self-
report food insecurity through additional outreach and
nutritional services, such as CalFresh education. This
program serves approximately 10,000 older adults
annually. (BBH2) 

 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 the Senior Fitness Test
(SFT) manual. A special project using trained SFT
evaluators will be conducted with a sample of 100 out of
approximately 1,600 participants across more than 30
sites. (BBH2)

 Plan, build and maintain safe communities to improve the
quality of life for all residents

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

 Conduct 98% (500 of 510) of investigations for temporary
conservatorship within 10 business days of referral assign-
ment to protect 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 at clo-
sure as measured by the AVA Safety Focused Outcome
Measure rating system. AVA individuals have a severe cog-
nitive 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. 

 File 95% (62 of 65) of PA/PG accountings concerning all
assets and liabilities of each person’s estate with the Pro-
bate Court within 60 days to provide information necessary
for proper oversight of conservatorship and decedent
affairs.

 Ensure continued action on The Alzheimer's Project’s
Regional Implementation Plan by:
 Accelerating identification of a cure for Alzheimer’s

Disease and Related Dementia (ADRD) by supporting
the Collaboration for Cure committee, which funds new
drug discovery projects; 
 Training primary care physicians to screen, diagnose

and manage ADRD; 
 Strengthening the local network of services available

(such as respite care and community programs) for
those with ADRD, their families and caregivers; and
 Expanding public awareness of signs and symptoms of

ADRD as well as resources available.

 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 federal guidance to strengthen
protections for vulnerable older adults and persons with
disabilities. (SE/T2) 

 Review 90% (539 of 598) of Residential Care Facilities for
the Elderly (RCFE), which do not provide medical care,
quarterly by the Long Term Care Ombudsman program
per federal guidance to strengthen protections for
vulnerable older adults and persons with disabilities. 
(SE/T2) 

 Create and promote diverse opportunities for residents to
exercise their right to be civically engaged and finding solu-
tions to current and future challenges

Building Better Health

Living Safely

Sustainable Environments/Thriving
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 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. (SE/T6) 

Related Links
For additional information on the programs offered by the
Health and Human Services Agency:
 www.SanDiegoCounty.gov/HHSA

For additional information on the programs offered by Aging &
Independence Services:
 www.SanDiegoCounty.gov/HHSA/content/sdc/hhsapro-

gram/ais.html

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

 For additional information on Residential Care Facilities for the
Elderly (RCFEs) and facility scores:
 https://choosewellsandiego.org/

For additional information on the Alzheimer’s Project:
 http://www.sdalzheimersproject.org/ 

Table Notes

1 Performance measure added in Fiscal Year 2017–18 to better demonstrate alignment of resources. 
2 Estimate of total AVA cases based on previous years; improved screening may account for the decrease in number of

cases falling into this category.

Performance
Measures

2016–17
Actuals

2017–18
Adopted

2017–18
Estimated

Actuals

2018–19
Recommended

2019–20
Recommended

Initial IHSS assessments certified 
timely (within 45 days)3

86%
of 19,279

90%
of 16,000

86%
of 16,400

90%
of 19,000

90%
of 19,000

Annual IHSS assessments 
recertified timely4

98%
of 25,066

97%
of 25,400

97%
of 25,500

97%
of 25,400

97%
of 25,400

Older adults self-reporting food 
insecurity

29%
of 1,539

28%
of 1,900

28%
of 1,900

28%
of 1,900

26%
of 1,900

Feeling Fit participants scoring 
higher than national norms1 N/A 75%

of 100
75%

of 100
75%

of 100
75%

of 100

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

96%
of 6,049

97%
of 6,500

96%
of 6,400

97%
of 6,500

97%
of 6,500

PC assessment notes completed 
within 10 days

99.7%
of 381

98%
of 510

100%
of 355

98%
of 510

98%
of 510

AVA cases closed at stable or 
higher rating2

100%
of 26

96%
of 50

100%
of 16

96%
of 50

96%
of 50

Timely PA/PG Accountings Filed 
with Probate Court (within 60 
days)1

N/A 90%
of 65

100%
of 49

95%
of 65

95%
of 65

Skilled Nursing Facilities reviewed 
quarterly

100%
of 89

100%
of 89

100%
of 89

100%
of 89

100%
of 89

Residential Care Facilities reviewed 
quarterly

91%
of 612

90%
of 629

95%
of 588

90%
of 598

90%
of 629

Older adults linked with RSVP and 
Intergenerational volunteer 
opportunities

1,773 2,050 2,050 2,050 2,050
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3 Due to the increasing complexity of cases, 90% is a stretch goal and current performance of 86% is consistent with past
year’s performance. 

4 Reassessments must be completed annually in the month of the initial certification.

Budget Changes and Operational Impact: 
2017–18 to 2018–19
Aging & Independence Services (AIS) has an overall increase of
$23.6 million, the majority of which is tied to the In-Home Sup-
portive Services (IHSS) program to reflect the annualized
increase in negotiated wages and health benefit contributions
for IHSS home care workers and to reflect an increase in the
County’s IHSS Maintenance of Effort (MOE) requirement associ-
ated with the State’s restructured funding model. Additionally,
the budget continues AIS support of County initiatives such as
the Alzheimer’s Project, including continued implementation of
the Seniors in Crisis pilot project, which will work to ensure a col-
laborative multi-agency effort to provide the appropriate
response and array of services to seniors in crisis from start to
finish so that they can remain safely in their home.

Staffing

Decrease of 2.00 staff years
 Decrease of 1.00 staff year due to a transfer to Housing &

Community Development Services to support operational
needs.

 Decrease of 1.00 staff year due to a transfer to Administrative
Support to support operational needs.

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

Expenditures

Net increase of $23.6 million 
 Salaries & Benefits—net increase of $2.3 million. 
 Decrease of $0.1 million due to the transfer out of 2.00

staff years.
 Increase of $0.2 million due to temporary expert

professionals for the Seniors in Crisis project.
 Increase of $2.2 million primarily due to required

retirement contributions and negotiated labor
agreements.

 Services & Supplies—net increase of $10.6 million.
 Increase of $11.4 million for the County’s IHSS MOE tied to

negotiated wage and benefit increases for IHSS home care
workers and an increase due to a change in the State’s IHSS
funding model. 

 Increase of $0.3 million associated with facilities costs.

 Decrease of $0.4 million in the San Diego Veterans
Independence Service at Any Age (SD-VISA) program
providing home and community based services to veterans
to align to anticipated caseload now that referrals have
stabilized. 

 Decrease of $0.4 million for various contracted services
primarily due to a decrease in Older Americans Act (OAA)
funding.

 Decrease of $0.3 million to align to available Victim
Services Program grant funding used to identify and meet
the gaps and needs in victim services.

 Expenditure Transfer & Reimbursements—decrease of $0.1
million associated with the Public Safety Group’s reimburse-
ment of Victim Services Program administrative costs. Since
this is a reimbursement, it has a net effect of $0.1 million
increase in appropriations.

 Operating Transfer Out—increase of $10.6 million to reflect
the annualized costs in the IHSS Public Authority’s budget for
increased negotiated health benefit contributions for IHSS
home care workers.

Revenues

Net increase of $23.6 million
 Intergovernmental Revenues—net increase of $22.8 million.
 Increase of $15.4 million in Realignment revenue primarily

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 $10.6 million in federal and State revenue tied
to the negotiated health benefit contribution increase for
IHSS home care workers.

 Decrease of $2.3 million primarily in IHSS administrative
revenue tied to the State’s transition back to a capped
allocation funding model.

 Decrease of $0.4 million in OAA revenue.
 Decrease of $0.3 million in grant revenue for the Victim

Services Program.
 Decrease of $0.2 million in diabetes prevention grant

revenue.
 Miscellaneous Revenues—decrease of $0.5 million in admin-

istrative revenues primarily due to aligning revenue to
expected caseload trends in the SD-VISA program.
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 Fund Balance Component Decreases—increase of $1.3 mil-
lion in Committed Realignment for support of the Alzheimer’s
Project and the Seniors in Crisis pilot project. 

Recommended Budget Changes and 
Operational Impact: 2018–19 to 2019–20
No significant changes. 
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Staffing by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

In-Home Supportive Services 211.00 210.00 210.00 0.0 210.00

Senior Health and Social Services 57.00 47.00 39.00 (17.0) 39.00

Protective Services 80.00 81.00 89.00 9.9 89.00

Administrative and Other 
Services 25.00 28.00 26.00 (7.1) 26.00

Public Administrator/Guardian/
Conservator 54.00 54.00 54.00 0.0 54.00

Total 427.00 420.00 418.00 (0.5) 418.00

Budget by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

In-Home Supportive Services $ 92,150,599 $ 94,484,961 $ 117,284,263 24.1 $ 123,300,778

Senior Health and Social Services 22,556,420 17,287,997 16,024,843 (7.3) 16,179,349

Protective Services 11,337,373 12,406,078 14,008,805 12.9 13,888,183

Administrative and Other 
Services 5,741,950 5,913,256 6,003,860 1.5 6,065,431

Public Administrator/Guardian/
Conservator 7,426,902 7,603,719 7,974,168 4.9 8,214,771

Total $ 139,213,244 $ 137,696,011 $ 161,295,939 17.1 $ 167,648,512

Budget by Categories of Expenditures

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Salaries & Benefits $ 43,941,196 $ 44,616,551 $ 46,952,773 5.2 $ 48,924,879

Services & Supplies 79,305,304 77,843,611 88,420,622 13.6 92,760,171

Other Charges 332,900 250,000 250,000 0.0 250,000

Expenditure Transfer & 
Reimbursements — (177,106) (81,836) (53.8) (40,918)

Operating Transfers Out 15,633,844 15,162,955 25,754,380 69.9 25,754,380

Total $ 139,213,244 $ 137,696,011 $ 161,295,939 17.1 $ 167,648,512
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Budget by Categories of Revenues

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Taxes Other Than Current 
Secured $ 2,000 $ 2,000 $ 2,000 0.0 $ 2,000

Licenses Permits & Franchises 46,000 51,000 57,772 13.3 51,000

Fines, Forfeitures & Penalties 277,118 172,489 172,489 0.0 172,489

Revenue From Use of Money & 
Property 40,000 52,000 65,000 25.0 52,000

Intergovernmental Revenues 125,329,541 122,595,022 145,411,191 18.6 152,160,888

Charges For Current Services 893,838 893,838 887,869 (0.7) 893,838

Miscellaneous Revenues 958,060 2,054,628 1,509,779 (26.5) 1,126,458

Other Financing Sources 100,000 100,000 100,000 0.0 100,000

Fund Balance Component 
Decreases — — 1,314,805 — 1,314,805

Use of Fund Balance 121,000 — — 0.0 —

General Purpose Revenue 
Allocation 11,445,687 11,775,034 11,775,034 0.0 11,775,034

Total $ 139,213,244 $ 137,696,011 $ 161,295,939 17.1 $ 167,648,512
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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
substance use disorder services to over 80,000 San Diego
County residents of all ages, which includes the expanded
capacity resulting from the implementation of the Drug Medi-
Cal Delivery Organized System (MCD-ODS). Services are
provided through 10 county operated programs, over 300
contracts and 800 individual fee-for-service providers.

BHS offers 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 (DP-SNF).

BHS delivers services, in alignment with the priorities presented
in the HHSA Ten Year Roadmap for Behavioral Health Services,
to address the most serious behavioral health issues affecting
San Diego County residents. These include:
 Access and Crisis Line—answer over 62,000 calls annually by

licensed clinical staff to provide crisis intervention and referrals;
 Collaborative Courts—provide over 400 individuals court

directed, non-residential intensive drug abuse treatment and
testing services in lieu of prison time;

 Crisis Residential Services—provide mental health services to
over 2,800 adults who are experiencing a crisis and require
inpatient treatment;

 Crisis Stabilization Units (CSUs)—provide, short-term (less
than 24 hours) psychiatric emergency services for over 5,400
youth and adults through four 24/7 facilities;

 Friday Night Live Partnership—engage youth in alcohol and
drug prevention activities throughout 51 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. IHOT/AOT receives over 900 referrals with nearly 600
individuals accepted into the programs;

 Pathways to Well Being—support over 800 youth with a vari-
ety of behavioral health needs (primarily in the foster care sys-
tem) 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)—provide 50
teams to 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 Substance Use Disorder (SUD) Prevention Pro-
grams—utilize environmental prevention strategies and
media advocacy to work with community groups (including
youth) to change conditions that contribute to SUD-related
problems;

 Regional Recovery Centers (RRCs)—offer outpatient S U D
treatment and recovery services to over 3,200 individuals,
which can include treatment of co-occurring mental health dis-
orders, perinatal SUD treatment services and intensive mobile
perinatal case management 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 over 1,000 adolescents and their families,
including those with co-occurring disorders; and

 Wraparound Programs—provide individualized and inten-
sive case management to over 700 children and youth with
complex behavioral health service needs.
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In addition to the services above, BHS participates in a number
of key initiatives, including but not limited to:
 Project One For All (POFA)—house and treat over 600 indi-

viduals who are seriously mentally ill and experiencing home-
lessness through comprehensive wraparound services paired
with housing. BHS provides outreach and engagement, treat-
ment and permanent supportive housing through its FSP
Assertive Community Treatment (ACT) programs; 

 It’s Up to Us—inform the public through a media campaign to
eliminate mental health stigma and prevent suicide, and

 Drug Medi-Cal Organized Delivery System (DMC-ODS)
Implementation—expand overall system capacity for treat-
ment of substance use disorders, which provide new and
enhanced services for our customers such as withdrawal
management, expanded case management, post-treatment
recovery services, residential treatment, physician consulta-
tion and medication assisted treatment services. This trans-
formative blend of new and expanded services provide a full
continuum of integrated services based on their medical
needs throughout the recovery process, and is expected to
increase the number of people the County can serve by 30%
over a three-year period.

In order to deliver these critical services, BHS has 864.00 staff
years, including medical professionals, and a budget of $658.2
million that includes payments made to care providers.

2017–18 Anticipated Accomplishments

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

completed mental health treatment, including through
school-based programs, demonstrated clinical improve-
ment as measured by the Children's Functional Assessment
Rating Scale (CFARS), a standardized measurement tool.

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Diverted 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 included 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.
(LS2) 

 Ensured 45% (3,663 of 8,141) of clients of all ages, who
received crisis stabilization services, were diverted from
inpatient hospitalization. Crisis stabilization units provide
24/7, short-term services (less than 24 hours) to those
experiencing a psychiatric emergency. (LS3) 

 Ensured 50% (480 of 960) of Full-Service Partnership/
Assertive Community Treatment (FSP/ACT) program
participants, including individuals who received these
services under Project One For All, with a history of
inpatient and emergency services use, demonstrated 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. (LS3) 

 Ensured 85% (2,260 of 2,660) 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.

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

nonresidential alcohol and drug treatment programs
received timely admissions that reduced barriers and
increased the likelihood of completing treatment. (LS5) 

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

and Re-entry court program treatment (per year) had no
new criminal activity resulting in a conviction while
enrolled in the program, which is in alignment with the
federal Medicaid Final Rule. (LS7) 

 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 training to 30,000 community members

Strategic Initiative Legend

BBH LS SE/T OE

 - 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.

Building Better Health

Living Safely

Sustainable Environments/Thriving
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countywide that enhanced community recognition of
suicide warning signs and mental health crises in order to
refer those at risk to available resources. These trainings
empowered community members to help connect others
to needed services and lessened the likelihood of negative
outcomes. (SE/T6) 

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

Crisis Line (ACL), within an average of 60 seconds, which
provided timely access for individuals seeking behavioral
health services.

 Ensured 100% (800) of BHS employees completed annual
cultural competence training that is required by the State.

 Edgemoor Distinct Part Skilled Nursing Facility earned the
2017 National Gold - Excellence in Quality Award presented
by the American Health Care Association and the National
Center for Assisted Living. The award honors organizations
that serve as models of excellence in providing high-quality
care.

 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 50% (57 of 114) of IHOT participants identified as

Potential Laura’s Law (PLL) candidates were actively
engaged in services thus diverting them from court
ordered AOT.  (OE7)

 Ensured 85% (40 of 47) of Edgemoor DPSNF residents who
had complex needs (and were initially admitted to
Edgemoor from a hospital) did not return to a hospital
within 30 days, which demonstrated an appropriate transi-
tion of care. This measure surpassed the State average of
approximately 83.5% and the national average of approxi-
mately 82.5%.

 Ensured 85% (2,260 of 2,660) of individuals admitted to
the San Diego Psychiatric Hospital (SDCPH) were not read-
mitted within 30 days of discharge, which demonstrated
accountability and commitment to outstanding patient
care. This goal surpassed the State average of approxi-
mately 83.5% and the national average of approximately
82.5%. 

2018–20 Objectives

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

 Ensure 45% (54 of 120) of participants identified as Poten-
tial Laura’s Law (PLL) candidates are successfully linked to
services via In-Home Outreach Team (IHOT) or via volun-
tary Assisted Outpatient Treatment (AOT) program thus
diverting them from court-ordered treatment.

 Ensure 85% (1,275 of 1,500) of individuals who are admit-
ted to the San Diego Psychiatric Hospital (SDCPH), are not
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%.

 Divert 50% (3,950 of 7,900) of adults from psychiatric hos-
pitalization or incarceration through crisis intervention ser-
vices provided by the Psychiatric Emergency Response
Team (PERT), which include linkages to appropriate ser-
vices. The PERT model pairs a clinician with law enforce-
ment to ensure appropriate response to an individual who
may be experiencing a mental health crisis. 

 Divert 60% (3,300 of 5,500) of clients of all ages who
receive crisis stabilization services from inpatient hospital-
ization. Crisis stabilization units provide 24/7, short-term
services (less than 24 hours) to those who are experiencing
a psychiatric emergency.

 Ensure 50% (425 of 850) of Full-Service Partnership/Asser-
tive Community Treatment (FSP/ACT) program partici-
pants, including individuals receiving these services under
Project One For All, with a history of inpatient and emer-
gency services use, demonstrate a decrease in the use of
these critical and costly services. FSP/ACT services are the
highest level of outpatient care serving homeless individu-
als (or at risk of homelessness) with a “whatever it takes,
24/7” approach to treatment which includes housing and
employment services.

 Divert 85% (1,785 of 2,100) of individuals who complete
mental health treatment while residing in crisis residential
beds from being readmitted to a crisis residential program
or hospital within 30 days of discharge, which supports an
individual’s successful integration into the community.

 Ensure 90% (810 of 900) of adolescents have an appoint-
ment at a Substance Use Disorder (SUD) outpatient pro-
gram within 10 business days of requesting services.

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Ensure 95% (95 of 100) 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. (LS7) 

Operational Excellence

Building Better Health

Living Safely
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 Fully implement a balanced-approach model that reduces
crime by holding offenders accountable while providing them
access to rehabilitation
 Enhance continuity of services for customers exiting resi-

dential SUD treatment and throughout their recovery pro-
cess by collecting baseline data for customers who are
connected to outpatient treatment within 10 days, as
required by the State. These efforts demonstrate an align-
ment of resources to increase care coordination as part of
the DMC-ODS implementation and a commitment to
improve outcomes by supporting relapse prevention.

 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. (SE/T6) 

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers
 Edgemoor Distinct Part Skilled Nursing Facility will

maintain 5 of 5 stars on the Centers for Medicare and
Medicaid Services (CMS) Rating System. The CMS Five-Star

Quality Rating System is a tool to help consumers select
and compare skilled nursing care centers using standards
that push the difficultly of achieving top tier performance.
Maintaining five stars ensures Edgemoor will remain in the
top 10% of skilled nursing facilities in California.  (OE4)

 Strengthen our customer service culture to ensure a positive
customer experience
 Answer 95% (50,350 of 53,000) of calls to the Access and

Crisis Line (ACL) within an average of 60 seconds to provide
timely access to for individuals seeking behavioral health
services.

 Pursue policy and program change for healthy, safe and thriv-
ing environments to positively impact residents
 Develop a report for the HHSA Ten Year Roadmap for

Behavioral Health Services that will include accomplish-
ments that are aligned with the Visions and Strategies out-
lined in the roadmap from within the County as well as
achievements from community partners and stakeholder
groups. 

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/Thriving

Operational Excellence

Performance
Measures

2016–17
Actuals

2017–18
Adopted

2017–18
Estimated

Actuals

2018–19
Recommended

2019–20
Recommended

Clinical Improvement in Children 
and Youth Who Complete Mental 
Health Treatment2

93%
of 8,883

80%
of 8,700

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

PLL Candidates Successfully Linked 
to Services1 N/A 50%

of 114
50%

of 114
50%

of 120
50%

of 120

Edgemoor CMS Rating3 N/A N/A 5 5 5

Edgemoor Patients with Complex 
Needs Not Readmitted to Hospital 
within 30 Days3

N/A 85%
of 47

85%
of 47 N/A N/A

SDCPH Patients Not Readmitted 
within 30 Days

91%
of 1,522

85%
of 2,660

85%
of 2,660

85%
of 1,500

85%
of 1,500

PERT Interventions not resulting in 
hospitalization or Incarceration

47%
of 7,852

50%
of 6,735

50%
of 6,725

50%
of 7,900

50%
of 7,900

CSU Patients Diverted From 
Psychiatric Hospitalization1, 5 N/A 45%

of 8,141
45%

of 8,141
60%

of 5,500
60%

of 5,500
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Table Notes

1 Performance measure added in Fiscal Year 2017–18 to better demonstrate alignment to state and federal mandates and
resources.

2 Measure deleted in Fiscal Year 2018–19 as tool to measure clinical improvement is being replaced.
3 New measure added in Fiscal Year 2018–19 to demonstrate the above average performance efforts in the County’s

skilled nursing facility. Centers for Medicare & Medicaid Services (CMS) created the Five-Star Quality Rating System to
help consumers, their families, and caregivers compare nursing homes more easily and to help identify areas of
concern. The CMS quality rating system gives each nursing home a rating of between 1 and 5 stars. Nursing homes with
5 stars are considered to have much above average quality and nursing homes with 1 star are considered to have quality
much below average.

4 Measure deleted in Fiscal Year 2018–19 to demonstrate better alignment of resources.
5 The projected number of individuals served was reduced to reflect prior year actuals (Fiscal Year 2016–17).

Recommended Budget Changes and 
Operational Impact: 2017–18 to 2018–19
Behavioral Health Services (BHS) has an overall increase of
$129.1 million, the majority of which is attributed to the imple-
mentation of the Drug Medi-Cal Organized Delivery System
(DMC-ODS). DMC-ODS is an initiative to transform and expand
the current DMC service delivery system into one that is coordi-
nated, provides tailored services, and improves health outcomes
for those with Substance Use Disorders (SUD). The key objectives
of the DMC-ODS include: increasing the County SUD provider
network capacity; offering new services to an expanded number
of Medi-Cal beneficiaries; increasing local oversight of the SUD

provider network to improve service quality and increase cost
efficiency; ensuring efficient care coordination and linkages of
physical health, mental health and SUD services; and strengthen-
ing public safety through the implementation of evidence-based
treatment services. 

BHS is also increasing supportive services for Long Term Care
(LTC) by adding system capacity to serve clients at Skilled Nursing
Facilities (SNF) with Special Treatment Program (STP) services
and Residential Care for Elderly (RCFE) facilities. Efforts continue
to support the expansion of Project One For All (POFA), a Board
initiative that provides wraparound services, including mental
health counseling and housing, to homeless individuals in the

FSP/ACT Participants with a 
Decrease in the Use of Inpatient 
and /Emergency Services1, 5

N/A 50%
of 960

50%
of 960

50%
of 850

50%
of 850

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

89%
of 2,119

85%
of 2,660

85%
of 2,660

85%
of 2,100

85%
of 2,100

Adolescents Receiving Timely 
Access to SUD

100%
of 915

90%
of 900

90%
of 900

90%
of 900

90%
of 900

SUD Treatment Participants with 
No New Arrests Within 30 Days of 
Discharge1

N/A 90%
of 145

90%
of 145

95%
of 100

95%
of 100

Community members receiving 
Suicide Prevention Training

38,850 30,000 30,000 30,000 30,000

Access and Crisis Line answered 
within an average of 60 seconds 

95%
of 52,987

95%
of 62,000

95%
of 62,000

95%
of 53,000

95%
of 53,000

BHS Employees who Complete 
Cultural Competency Training1, 4 N/A 100%

of 800
100%

of 800 N/A N/A

Performance
Measures

2016–17
Actuals

2017–18
Adopted

2017–18
Estimated

Actuals

2018–19
Recommended

2019–20
Recommended
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BEHAVIORAL HEALTH SERVICES
region who are experiencing serious mental illness (SMI). Addi-
tionally, a new crisis response pilot pairing mental health clini-
cians with paramedical staff will be added.

Staffing

Net increase of 41.00 staff years
 Increase of 42.00 staff years to support implementation of

the DMC-ODS. 
 Decrease of 1.00 staff year due to a transfer to Public Health

Services to support operational needs.

Expenditures

Net increase of $129.1 million
 Salaries & Benefits—increase of $9.4 million.
 Net increase of $4.5 million due to the increase of 42.00

staff years to support implementation of the DMC-ODS
offset by the transfer out of 1.00 staff year.

 Increase of $4.9 million primarily due to required
retirement contributions and negotiated labor
agreements. 

 Services & Supplies—net increase of $124.6 million. 
 Increase of $114.2 million for DMC-ODS, including

enhancements to residential and outpatient treatment,
withdrawal management, case management services, and
infrastructure to support DMC-ODS service delivery
expansion, oversight and monitoring.

 Increase of $8.2 million for programs serving homeless
individuals under POFA.   

 Increase of $5.1 million for new, innovative programs
funded through the Mental Health Services Act (MHSA) to
help address SMI.

 Increase of $2.3 million for one-time start-up costs
associated with transitioning new contractors providing
services for Adult and Older Adult (AOA) and Children,
Youth and Family (CYF) programs.

 Increase of $2.1 million for LTC to expand capacity through
the addition of contracted residential beds for the elderly
and skilled nursing facility beds. This increase will be offset
by a projected decrease in the usage of Institution for
Mental Disease (IMD) beds. 

 Increase of $1.5 million primarily to enhance contracted
service delivery for intensive case management services
provided in the AOA program. 

 Increase of $0.5 million for a new crisis response pilot
pairing mental health clinicians with paramedical staff to
respond to crisis calls that do not require law enforcement
intervention.

 Increase of $0.5 million for additional capacity for mobile
family trauma counseling services to assist victims and
their families in dealing with long term traumatic impacts
of violence.

 Decrease of $9.8 million related to a change to the process
for recording the State’s Managed Care offset for inpatient
fee for service costs. This adjustment has no impact to
services.

 Other Charges—net decrease of $4.9 million. 
 Decrease of $4.9 million in Support & Care of Person

related to a change to the process for recording the State
Hospital offset for Inpatient fee for service costs. This
adjustment has no impact to services.

Revenues

Net increase of $129.1 million
 Intergovernmental Revenue—net increase of $100.3 million. 
 Increase of $92.2 million in federal, State and Realignment

revenue for implementation of DMC-ODS
 Increase of $7.4 million in Short-Doyle Medi-Cal revenue to

align with program trends and increased rates for
outpatient mental health services. 

 Increase of $6.7 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 for health and
human services program. 

 Increase of $5.2 million in MHSA revenue to align with
program needs.

 Increase of $3.8 million in Prop 47 and Community
Corrections Subaccount revenue to fund SUD related
contracts. 

 Increase of $0.3 million in revenue related to an MOU with
the San Diego Police Department to fund inebriate
sobering services and an MOU with the Probation
Department for Second Strike Offender services. 

 Decrease of $14.7 million Managed Care Offset revenue
related to a change to the process for recording the State’s
Managed Care and State Hospital offset for inpatient fee
for service costs. This adjustment has no impact to
services.

 Decrease of $0.5 million in State CalWORKs revenue to
align with the expected allocation. 

 Decrease of $0.1 million to align with projected collection
of Medicare D revenue for Edgemoor Distinct Part Skilled
Nursing Facility (DP-SNF).

 Charges for Current Services—increase of $1.0 million.
 Increase of $1.0 million primarily related to additional

Intergovernmental Transfer (IGT) revenue to support
increases in Salaries & Benefits in the Edgemoor DP-SNF.   

 Miscellaneous Revenues—increase of $0.1 million in
Edgemoor hospital due to increased share of cost revenue. 

 General Purpose Revenue—increase of $27.7 million.
 Increase of $26.7 million to support implementation of

DMC-ODS.
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BEHAVIORAL HEALTH SERVICES
 Increase of $0.5 million to support a new crisis response
pilot pairing mental health clinicians with paramedical staff
to respond to crisis calls.

 Increase of $0.5 million for additional capacity for mobile
family trauma counseling services.

Recommended Budget Changes and 
Operational Impact: 2018–19 to 2019-20
No significant changes. 
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Staffing by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Alcohol and Other Drug Services 28.00 28.00 56.00 100.0 56.00

Mental Health Services 230.00 235.00 191.00 (18.7) 191.00

Inpatient Health Services 478.00 471.00 471.00 0.0 471.00

Behavioral Health Svcs 
Administration 82.00 89.00 146.00 64.0 146.00

Total 818.00 823.00 864.00 5.0 864.00

Budget by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Alcohol and Other Drug Services $ 67,240,515 $ 67,661,442 $ 185,142,425 173.6 $ 183,399,154

Mental Health Services 340,963,834 371,394,999 372,029,897 0.2 369,374,711

Inpatient Health Services 76,830,472 76,820,188 79,201,587 3.1 81,104,305

Behavioral Health Svcs 
Administration 15,572,649 13,221,463 21,801,641 64.9 22,734,697

Total $ 500,607,470 $ 529,098,092 $ 658,175,550 24.4 $ 656,612,867

Budget by Categories of Expenditures

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Salaries & Benefits $ 87,738,082 $ 90,569,701 $ 99,925,275 10.3 $ 104,304,198

Services & Supplies 415,401,946 442,924,060 567,541,274 28.1 561,599,668

Other Charges 4,909,686 4,909,686 20,000 (99.6) 20,000

Capital Assets Equipment 115,000 168,000 168,000 0.0 168,000

Expenditure Transfer & 
Reimbursements (7,557,244) (9,473,355) (9,478,999) 0.1 (9,478,999)

Total $ 500,607,470 $ 529,098,092 $ 658,175,550 24.4 $ 656,612,867
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Budget by Categories of Revenues

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Intergovernmental Revenues $ 446,371,664 $ 472,554,608 $ 572,859,066 21.2 $ 570,091,604

Charges For Current Services 41,243,664 42,895,718 43,854,744 2.2 45,059,523

Miscellaneous Revenues 1,094,000 1,749,624 1,863,598 6.5 1,863,598

Other Financing Sources 4,400,000 4,400,000 4,400,000 0.0 4,400,000

General Purpose Revenue 
Allocation 7,498,142 7,498,142 35,198,142 369.4 35,198,142

Total $ 500,607,470 $ 529,098,092 $ 658,175,550 24.4 $ 656,612,867
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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 trauma informed prevention and
protection services to nearly 6,500 vulnerable children, their
families and communities across the county, to reduce child
abuse and neglect. 

The vision of CWS is that every child grows up safe and
nurtured. 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 respond 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 (FARFS)—pro-
vide placement stability and permanency for approximately
2,400 children in out-of-home care with a relative, a close
family friend, foster home or group home. Services are pro-
vided through Adoptions, Foster Parent Recruitment and
Retention, and Foster Care Placement and Support services; 

 Extended Foster Care (EFC)—provide continued foster care
benefits and services to approximately 400 youth annually
that are 18 to 21 years of age to help support the youth’s
transition toward adult independence;

 Resource Family Approval (RFA) —replace multiple caregiver
approval processes with a single unified, family friendly and
child-centered process to foster or adopt a child/youth
involved with CWS and/or probation; and 

 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 100 children from birth to 17 years of age are
admitted to the Polinsky Children’s Center.
 San Pasqual Academy—provide approximately 85 foster

youth with a stable and caring home, quality
individualized education and the skills needed for
independent living. As a first-in-the-nation residential
education campus, San Pasqual Academy provides strong
linkages to permanent connections, transitional housing
and post-emancipation services. San Pasqual Academy is
a unique placement option for County of San Diego
dependents, 12 to 18 years old, and Non-Minor
Dependents (NMDs) up to age 19 years old.

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 $379.1 million, which includes
assistance payments. For more information about assistance
payments, see Appendix D.
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CHILD WELFARE SERVICES
2017–18 Anticipated 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. (BBH1) 

 Provided 89% (91 of 102) 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% (972 of 1,800) of foster care children with a rel-
ative or close non-family member to minimize trauma to
children and maintained their connections to familiar envi-
ronments, exceeding statewide average of 46%. Goal of
60% not met due to the implementation of Resource Fam-
ily Approval requiring state guidance and additional train-
ing. 

 Ensured 65% (390 of 600) of randomly selected child abuse
referrals and cases were reviewed to ensure documenta-
tion of Safety Organized Practice (SOP). SOP is a required
statewide strategy that is part of the California Well-Being
Demonstration Project to enhance social work skills in fam-
ily engagement and critical thinking to create sustained
safety for children. Goal of 80% not met due to piloting a
new tool to meet the needs of all children, including those
with specialized cases. 

 Maintained 4.12 moves per 1,000 days for all foster chil-
dren in care, meeting the federal standard for the rate of
placement moves. Fewer placements minimize the trauma
that children experience and may help lessen negative
impacts to their school performance. 

 Finalized nearly 500 adoptions, to support the develop-
ment of permanency and lifelong relationships for children
and youth.

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Began collecting baseline data of families (Resource Fami-

lies) that were 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.
Baseline 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
 Ensured 37% (441 of 1,200) 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%. Goal of 40.5% was not met due to increasing
challenges in reunifying high-risk families.

 Ensured 79% (2,669 of 3,400) of families participated in
quarterly joint case planning meetings regarding their chil-
dren 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. 

2018–20 Objectives

 Promote the implementation of a service delivery system
that is sensitive to individuals needs
 Screen 86% (344 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 to support enhanced mental health
services delivery for children and youth in out of home
care. These efforts will ensure that children have access to
trauma-informed mental health services. (BBH1) 

 Ensure 90% (144 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% (1,140 of 1,900) 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 44%.

Strategic Initiative Legend

BBH LS SE/T OE

 - 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.

Building Better Health

Living Safely

Building Better Health
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 Increase to 80% (480 of 600) the number of randomly
selected child abuse referrals and cases reviewed to ensure
proper documentation of Safety Organized Practice (SOP).
SOP is a required statewide strategy that is part of the Cali-
fornia Well-Being Demonstration Project designed to
enhance social work skills in family engagement and criti-
cal thinking to create 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. Initial
baseline data was revised due to additional State guidance.
This information 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% (490 of 1,210) 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 82% (2,470 of 3,000) the number of families
who participate in joint planning meetings with social
workers, exceeding the statewide average of 13%. 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.SanDiegoCounty.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 Performance measure added in Fiscal Year 2017–18 to align with new federal regulations. 
 2 In FY 2016–17, target not met due to the increasing complexity of the cases, making it more difficult to establish

permanency in 12 months.
 3 In FY 2017–18, goal of 60% not met due to the implementation of Resource Family Approval requiring state guidance

and additional training. 

Living Safely

Performance
Measures

2016–17
Actuals

2017–18
Adopted

2017–18
Estimated

Actuals

2018–19
Recommended

2019–20
Recommended

Children removed from home with 
mental health assessment

89%
of 400

86%
of 843

89%
of 400

86%
of 400

86%
of 400

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

 90%
of 156

 86%
of 160

 90%
of 102

 90%
of 160

 90%
of 160

Foster care child placed with 
relative or close family member3

54%
of 1,914

60%
of 2,003

54%
of 1,800

60%
of 1,900

60%
of 1,900

Child abuse referrals with 
documented Safety Organized 
Practice (SOP)

53%
of 881

80%
of 670

65%
of 600

80%
of 600

80%
of 600

Placement moves per 1,000 days 
for all children in Foster Care 1 N/A 4.12 4.12 4.12 4.12

Children achieving permanency 
within 12 months2

37%
of 1,288

40.5%
1,317

37%
of 1,200

40.5%
1,210

40.5%
1,210

Family participation in joint case 
planning and meetings quarterly

76%
of 3,568

79%
of 4,700

79%
of 3,400

82%
of 3,000

82%
of 3,000
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CHILD WELFARE SERVICES
Recommended Budget Changes and 
Operational Impact: 2017–18 to 2018–19
Child Welfare Services (CWS) has an overall budget increase of
$14.4 million covering increases in Salaries & Benefits for
increases in services to support children and families and
required retirement contributions and negotiated labor agree-
ments. CWS continues to implement components of the State’s
Continuum of Care Reform (CCR) legislation, which was enacted
in order to ensure appropriate and necessary services and sup-
port are provided to a child or youth and his/her family with the
ultimate goal of maintaining a stable permanent family. As sup-
port to CCR, funds were also added for the Child Care Bridge pro-
gram, designed to increase the number of foster children
successfully placed in home-based family care settings by sup-
porting resource families with temporary child care needs while
long-term needs are secured.

Staffing

No changes in net staffing
 Staff were transferred among programs in CWS to manage

operational needs. 

Expenditures

Net increase of $14.4 million
 Salaries & Benefits—increase of $7.1 million primarily due to

required retirement contributions and negotiated labor
agreements.

 Services & Supplies—increase of $2.9 million.
 Increase of $1.2 million primarily associated with

annualizing lease costs for the Balboa facility and Mission
Center facility due to a transfer of staff from the former
offices on Levant Street and Viewridge Avenue.

 Increase of $0.5 million due to the transfer of the I CARE
contract providing support services for children and youth
in the Commercially Sexually Exploited Children (CSEC)
program from Behavioral Health Services.

 Increase of $0.4 million to provide child care navigators for
CWS families and trauma-informed care training and
coaching to child care providers under the Child Care
Bridge program.

 Increase of $0.4 million for the expansion of the Cultural
Broker Program to support three additional populations
including immigrant/refugee families, military families and

fathers. The Cultural Broker Program provides services to
enhance child safety and family stability outcomes for
children and improve upon disproportionality effects. 

 Increase of $0.4 million in reimbursements associated with
County Counsel costs. 

 Other Charges—increase of $4.4 million.
 Increase of $3.3 million due to a transfer of assistance

payments from Self Sufficiency Services for relative
caregivers that are part of the Approved Relative Caregiver
(ARC) program.  

 Increase of $1.1 million in child care payments for the Child
Care Bridge program to assist CWS families with temporary
child care needs.

Revenues

Net increase of $14.4 million
 Intergovernmental Revenues—increase of $11.2 million.
 Increase of $3.3 million in State ARC program revenues to

align to ARC expenditures previously budgeted in Self-
Sufficiency Services.

 Increase of $3.2 million in Realignment revenues to
support Salaries & Benefits based on projected statewide
sales tax receipts and vehicle license fees that are
dedicated for costs for Health and Human Services
program.

 Increase of $2.4 million in Social Services State and federal
administrative revenues to support the expenditure
increase in Salaries & Benefits and Services & Supplies. 

 Increase of $1.2 million in assistance payment revenues
primarily tied to increased revenue in the Foster Care
Assistance program to align with anticipated federal
funding and State revenue for increased rates under CCR.

 Increase of $1.1 million in State funding to support the
Child Care Bridge program.

 Fund Balance Component Decreases—increase of $2.5 mil-
lion in Committed Realignment for one-time negotiated labor
agreements and the Cultural Broker program.

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

Recommended Budget Changes and 
Operational Impact: 2018–19 to 2019–20
No significant changes.
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Staffing by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Child Welfare Services 1,137.00 1,118.00 1,179.00 5.5 1,179.00

CWS Eligibility 64.00 64.00 64.00 0.0 64.00

Adoptions 163.00 186.00 125.00 (32.8) 125.00

Total 1,364.00 1,368.00 1,368.00 0.0 1,368.00

Budget by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Child Welfare Services $ 178,463,734 $ 185,538,429 $ 202,247,891 9.0 $ 207,179,653

CWS Eligibility 5,276,906 5,436,139 5,441,503 0.1 5,758,543

CWS Assistance Payments 152,123,633 152,878,894 157,305,954 2.9 157,305,954

Adoptions 18,113,906 20,851,583 14,145,090 (32.2) 14,170,480

Total $ 353,978,179 $ 364,705,045 $ 379,140,438 4.0 $ 384,414,630

Budget by Categories of Expenditures

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Salaries & Benefits $ 136,812,817 $ 140,312,662 $ 147,406,456 5.1 $ 153,080,648

Services & Supplies 63,550,729 69,313,315 72,225,297 4.2 71,825,297

Other Charges 153,614,633 155,108,188 159,535,248 2.9 159,535,248

Expenditure Transfer & 
Reimbursements — (29,120) (26,563) (8.8) (26,563)

Total $ 353,978,179 $ 364,705,045 $ 379,140,438 4.0 $ 384,414,630
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CHILD WELFARE SERVICES
Budget by Categories of Revenues

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Licenses Permits & Franchises $ 654,000 $ 654,000 $ 654,000 0.0 $ 654,000

Revenue From Use of Money & 
Property 681,211 681,211 681,211 0.0 681,211

Intergovernmental Revenues 346,483,983 357,211,334 368,455,119 3.1 373,729,311

Charges For Current Services 1,517,233 1,464,490 1,464,490 0.0 1,464,490

Miscellaneous Revenues 91,450 1,996,500 1,996,500 0.0 1,996,500

Fund Balance Component 
Decreases — — 2,510,489  — 2,510,489

General Purpose Revenue 
Allocation 4,550,302 2,697,510 3,378,629 25.2 3,378,629

Total $ 353,978,179 $ 364,705,045 $ 379,140,438 4.0 $ 384,414,630
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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) provides 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 such as the West Nile and Zika
viruses; 

 The DEH and the Department of Animal Services to monitor
and investigate rabies; and 

 The Office of Emergency Services and the County Fire Author-
ity to prepare and respond to emergencies. 

During Fiscal Year 2017-18, PHS managed the response to an
ongoing hepatitis A outbreak that affected primarily the
homeless population and individuals who use illicit drugs. This
required enhanced partnerships—with other County
departments, regional cities and municipalities, the health care
community, and community agencies—to limit the spread of
the outbreak through over 120,000 vaccinations and other
preventive measures. 

PHS is a nationally recognized public health department—
becoming one of 179 of 2,800 local departments accredited
nationwide. This demonstrates the department’s commitment
to excellence across all services, as described here:
 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 nearly 62,000 vaccine doses for influ-
enza and assisting with outreach and response to promote

health or prevent disease. Support several different home vis-
itation programs to help pregnant women and families with
young children realize the best outcomes;

 Prevention Services—facilitate over 70,000 child health
screenings and provide care coordination and follow-up for
10,000 children who are identified with health problems; link
500 pregnant women without prenatal care to providers; and
provide at least 1,000 with refugees basic health assess-
ments, 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 mil-
lion since 2010;

 Surveillance—receive and register 23,000 new disease inci-
dents, with over 9,000 of these cases requiring investigation
as part of the response to Zika, hepatitis A, measles, and
other diseases. Test 77,000 specimens for diseases through
the Public Health Laboratory. Maintain the Vital Records of all
county residents, surpassing statewide timeliness goals in
processing 44,000 birth and 23,000 death certificates;

 Infectious Disease Control—investigate over 1,000 contacts
of infectious TB cases to detect and interrupt the spread of
about 250 active tuberculosis cases through treatment and
case management. Provide over 10,000 residents with sexu-
ally transmitted disease prevention and clinical services;

 California Children Services—provide case management ser-
vices to nearly 13,300 children with chronic illness and/or dis-
abilities and their families, and deliver over 25,000 hours of
physical and occupational therapeutic services;

 Emergency Medical Services—coordinate and integrate
activities of public and private agencies, hospitals, and other
stakeholders to deliver timely, high quality emergency medi-
cal services; and

 Public Health Preparedness and Response—support emer-
gency preparedness for all types of disasters—natural and
man-made.
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PUBLIC HEALTH SERVICES
To ensure these critical services are provided PHS, the Regions,
and the Medical Care Services Division, have 666.50 staff years
and a budget of $156.0 million.

2017–18 Anticipated Accomplishments

 Promote the implementation of a service delivery system
that is sensitive to individuals needs
 Ensured 90% (1,710 of 1,900) of children in out-of-home

placement received preventive health examinations to
identify and correct medical issues, meeting the state
recommended target of 90% but falling short of the 95%
target. All children in out-of-home placement must have a
medical exam within 30 days of initial placement. Measure
not met due to changes in the schedule of required
examinations based on the age of the child. PHS continues
to adapt to the new requirements and educate foster
parents to improve compliance. (BBH1) 

 Ensured 90% (1,530 of 1,700) of refugees completed 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. (BBH1) 

 Strengthen the local food system and support the availability
of healthy foods, nutrition education and nutrition assistance
for those who need it
 Ensured 63% (107 of 170) of infants continued to

breastfeed up to 6 months of age when their mothers
receive home visitation from public health nurses to
promote healthier outcomes, exceeding the County target
of 61%, the national average of 55.3% and the federal
Healthy People 2020 goal of 60.6%. (BBH2) 

 Assisted five (5) small to medium-sized food retailers
increase the availability of healthy foods in underserved
communities through the Live Well Community Market
Recognition Program. This program helps small to medium
sized food retailers adopt business models that encourage
low-income families to choose fruits and vegetables every
time they shop. (BBH3) 

 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
seven (7) times this fiscal year to ensure preparedness for
disaster and/or public health threats, exceeding the target
of 5. (LS1) 

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Ensured 99% (1,980 of 2,000) of TB samples received by

the Public Health Laboratory during operating hours, were
tested and reported within one business day to ensure
rapid diagnosis and treatment, consistent with federal
standards and above the County target of 90%. (LS3) 

 Ensured 90% (198,000 of 220,000) of emergency
ambulance responses occurred within time standards
established by the County, consistent with State guidelines.
(LS3)   

 Immunized 99% (14,450 of 14,600) of children under 18
who are served at Public Health Centers and Clinics to
protect them from diseases, such as measles and
whooping cough. (LS3) 

 Connected 80% (96 of 120) of clients with newly confirmed
HIV diagnosis to primary care within 30 days, increasing
access to health care and reducing transmission of HIV.
Target of 85% not met due to the reduced timeframe of
clients receiving care from 90 to 30 days, as recommended
under a new national standard. The program is engaged in
a quality improvement project to address barriers to
linking clients more quickly. (LS3)

 Investigated 99% (891 of 900) of reported selected
communicable disease cases within the 24 hour timeframe
set by the County, to reduce the spread of disease. The goal
of 100% was not met because nearly 900 cases had to be
investigated, many more than the 270 cases typically
investigated in a year, largely due to the hepatitis A
outbreak. (LS3) 

 Ensured 98% (235 of 240) of active TB cases were reported
by the community to Public Health Services within one
working day from start of treatment to prevent further
transmission, exceeding the State standard of 93%. 

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers

Strategic Initiative Legend

BBH LS SE/T OE

 - 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.

Building Better Health

Living Safely

Operational Excellence
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PUBLIC HEALTH SERVICES
 Maintained 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)

 Ensured 99% (4,650 of 4,700) of children referred to
California Children Services had their medical eligibility
determined within the State required time frame of five
working days, in order to ensure these children receive
timely coverage and family-centered care coordination for
serious physical limitations, chronic health conditions and
diseases. The result, better than the State target of 95%, is
based on a sample of new referrals.  (OE3)

 Strengthen our customer service culture to ensure a positive
customer experience
 Registered 97% (42,300 of 43,500) of birth certificates

within 10 days of birth to maintain accurate Census data,
exceeding both the State goal of 80% and County goal of
90%.  (OE5)

 Conducted eight (8) quality improvement projects to
advance operational excellence through continuous
improvement, engaging staff in identifying and resolving
barriers to success.  (OE5)

2018–20 Objectives

 Promote the implementation of a service delivery system
that is sensitive to individuals needs
 Ensure that 95% (1,900 of 2,000) of children in out-of-

home placement receive preventive health examinations
to identify and correct medical issues per timeframes
established by the State, higher than the 90% target that
the State has recommended. (BBH1)   

 Ensure that 95% (1,520 of 1,600) of children in out-of-
home placement receive dental examinations to identify
and correct dental issues per timeframes established by
the State, higher than the State recommended target of
90%. (BBH1)   

 Ensure 90% (900 of 1,000) 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. (BBH1)

 Ensure 10% (19 of 190) of behavioral health treatment
programs will achieve smoke-free policies that include
tobacco cessation support for clients in Fiscal Year 2018–
19, with the goal of achieving 20% (38 of 190) by Fiscal
Year 2020–21. Clients who stop smoking have better health
outcomes and there is evidence that their prospects for
recovery are improved. (BBH3) 

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

 Ensure 61% (122 of 200) 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%. (BBH2) 

 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. (BBH3) 

 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 seven (7) times the fiscal year to ensure
preparedness for disaster and/or public health threats.
(LS1)   

 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 by the

Public Health Laboratory during operating hours, are
tested and reported within one business day to ensure
rapid diagnosis and treatment, consistent with federal
standards. (LS3) 

 Ensure 90% (211,000 of 235,000) of emergency ambulance
responses occur within time standards established by the
County, consistent with State guidelines. (LS3) 

 Immunize 99% (15,840 of 16,000) of children under 18
who are served at Public Health Centers and Clinics to
protect them from diseases, such as measles and
whooping cough. (LS3) 

 Connect 85% (102 of 120) of clients with newly confirmed
HIV diagnosis to primary care within 30 days to improve
health outcomes and reduce transmission of HIV. This is a
key goal of the Getting to Zero initiative, a 10-year County
initiative to end the HIV epidemic. (LS3) 

 Investigate 100% (of an estimated 270) selected
communicable disease cases within the 24 hours of receipt
of report so steps can be taken to prevent the spread of
disease. (LS3) 

 Ensure 98% (235 of 240) of active TB cases are reported by
the community to Public Health Services within one work-
ing day from start of treatment to prevent further trans-
mission, exceeding the State standard of 93%.

 Provide modern infrastructure, innovative technology and
appropriate resources to ensure superior service delivery to
our customers

Building Better Health

Living Safely

Operational Excellence
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PUBLIC HEALTH SERVICES
 Maintain 100% compliance with federal and State
accrediting requirements at the Public Health Services
laboratory and ensured protection of community health
and prevention of the spread of disease.  (OE3)

 Ensure 95% (3,800 of 4,000) of children  referred to
California Children Services have their medical eligibility
determined within the State required time frame of five
working days to ensure that these children receive timely
coverage and family-centered care coordination for serious
physical limitations, chronic health conditions and
diseases.  (OE4)

 Strengthen our customer service culture to ensure a positive
customer experience
 Register 90% (41,800 of 44,000) of birth certificates within

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

 Conduct 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

Performance
Measures

2016–17
Actuals

2017–18
Adopted

2017–18
Estimated

Actuals

2018–19
Recommended

2019–20
Recommended

Timely Preventive Health 
Examinations for Children in Out-
of-Home Placements (within 30 
days)

 97%
of 2,083

 95%
of 2,500

 90%
of 1,900

 95%
of 2,000

 95%
of 2,000

Timely Dental Examinations For 
Children In Out Of Home 
Placements (within 30 days)5

 N/A  N/A  N/A  95%
of 1,600

 95%
of 1,600

Refugees Completed the Health 
Assessment Process Within 90 
Days

93%
of 2,880

90%
of 2,000

90%
of 1,700

90%
of 1,000

90%
of 1,000

Smoke Free Behavioral Health 
Treatment Programs6  N/A  N/A  N/A 10%

of 190
20%

of 190

Infants who are Breastfed until 6 
Months of Age

 62%
of 288

 61%
of 260

 63%
of 170

 61%
of 200

 61%
of 200

Live Well Market Retailer 
Participants7  N/A  N/A N/A 5 5

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

5 5 7 7 7
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PUBLIC HEALTH SERVICES
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 Measure replaced in Fiscal Year 2017–18 to ensure focused alignment of efforts to State and federal regulations.
3 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.
4 The goal of 100% was not met because nearly 900 cases had to be investigated, many more than the 270 cases typically

investigated in a year, largely due to hepatitis A outbreak.
5 Measure added in Fiscal Year 18–19 to support better health outcomes for foster children by expanding on the existing

measure of timely medical exams by capturing dental health.
6 Measure added in Fiscal Year 2018–19 to support better health outcomes for customers and improve their prospects for

recovery. This will achieved through smoke-free policies and an evidence-based tobacco cessation program to support
clients.

7 Measure added in Fiscal Year 2018–19 to reflect efforts of engaging local retailers in increasing the availability of healthy
food in underserved areas.

Tuberculosis Samples Tested and 
Reported by Lab Within One 
Business Day

99%
of 2,303

90%
of 2,200

99%
of 2,000

90%
of 2,200

90%
of 2,200

Emergency Ambulance Response 
Times Within Established 
Standards

 93%
of 213,917

 90%
of 220,000

 90%
of 220,000

 90%
of 235,000

 90%
of 235,000

Children With Age-Appropriate 
Vaccines

100%
of 13,564

 99%
of 20,000

99%
of 14,600

 99%
of 16,000

 99%
of 16,000

Clients with Newly Confirmed HIV 
Diagnosis with a Medical Visit 
Within 30 Days1

78%
of 83

85%
of 120

80%
of 120

85%
of 120

85%
of 120

Selected Communicable Diseases 
Cases Contacted/Investigations 
Initiated within 24 hours4

 98%
of 566

 100%
of 270

 99%
of 900

 100%
of 270

 100%
of 270

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

 95%
of 256

 98%
of 240

 98%
of 240

 98%
of 240

 98%
of 240

Laboratory Compliance 100% 100% 100% 100% 100%

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

of 4,000
 99%

of 4,700
 95%

of 4,000
 95%

of 4,000

Birth Certificates Registered Within 
10 Days of Event

96%
of 44,089

90%
of 46,000

97%
of 43,500

90%
of 44,000

90%
of 44,000

Quality Improvement Projects3 7 8 8 8 8

Performance
Measures

2016–17
Actuals

2017–18
Adopted

2017–18
Estimated

Actuals

2018–19
Recommended

2019–20
Recommended
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PUBLIC HEALTH SERVICES
Budget Changes and Operational Impact: 
2017–18 to 2018–19
Public Health Services (PHS) has an overall increase of $12.0 mil-
lion. PHS major initiatives include prevention of injuries, disease
and disabilities, protection against environmental hazards,
ensuring quality emergency medical services and promotion of
wellness, healthy behaviors and quality of care access. Included
are $1.6 million for hepatitis A prevention related sustainability
and preparedness activities in addition to 18 new staff years,
including 12.00 Public Health Nurses to enhance the Agency’s
capacity to prepare for and respond to public health emergen-
cies. The budget also reflects adjustments in grant funding to
carry out various initiatives with increases in the areas of
Tobacco Control, Local Oral Health Program (LOHP), Disaster
Response, and Nutrition Education and Obesity Prevention
(NEOP) programs. Increased investments in laboratory equip-
ment and information technology are also included.

Staffing

Net Increase of 18.00 staff years
 Increase of 18.00 staff years, including 12.00 Public Health

Nurses to enhance the Agency’s ability to prepare for and
respond to public health emergencies.

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

 Decrease of 1.00 staff year due to a transfer to Administrative
Support to support operational needs.

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

Expenditures

Net increase of $12.0 million
 Salaries & Benefits— increase of $6.8 million.
 Increase of $2.5 million due to addition of 18.00 staff years.
 Increase of $4.3 million primarily due to required

retirement contributions and negotiated labor
agreements.

 Services & Supplies—net increase of $5.2 million.
 Increase of $1.6 million primarily for hepatitis A prevention

related sustainability and emergency preparedness efforts.
 Increase of $1.2 million for various services and supplies

mostly in contracted services associated with the
expansion of NEOP, STD/HIV program and addition of
LOHP.

 Increase of $1.1 million associated with the one-time cost
for replacement of defibrillators and increased costs in
ambulance services for County Service Areas (CSA).

 Increase of $0.7 million in IT related costs for
implementation and integration of the pre-hospital
information and communication system to meet reporting
requirements and improve data collection countywide.

 Increase of $0.5 million for various administrative costs
including ambulance subsidies for unincorporated areas,
consultant services and wireless subscriber fees that
support Emergency Medical Services (EMS).

 Increase of $0.1 million for purchase of laboratory supplies.
 Capital Assets Equipment—increase of $0.2 million for one-

time replacement of laboratory equipment and supplies.
 Expenditure Transfer and Reimbursements—increase of $0.2

million associated with ambulance services for the George F.
Bailey Detention Facility. Since this is a reimbursement, it has
a net effect of $0.2 million decrease in appropriations.

Revenues

Net increase of $12.0 million
 Taxes Current Property—net increase of $0.1 million to sup-

port services in CSA 17 and 69.
 Fines, Forfeitures & Penalties—net increase of $0.3 million

primarily associated with increased costs funded with the
EMS Trust Fund.

 Intergovernmental Revenues—net increase of $7.4 million.
 Increase of $6.5 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 $1.7 million in STD/HIV, Bio-Terrorism,
Proposition 56 Tobacco Tax, and NEOP grant funding to
support cost increases in contracted services. 

 Increase of $0.3 million in residential ambulance transports
fees to align with projected transports in CSAs.

 Decrease of $1.1 million in refugee funding for Refugee
Health Assessment Program (RHAP) activities to align with
anticipated allocation from State.

 Charges for Current Services—increase of $1.0 million.
 Increase of $0.7 million in non-residential ambulance

transports fees to align with projected transports in CSAs. 
 Increase of $0.3 million in EMS fees.

 Miscellaneous Revenues—net increase of $0.6 million pri-
marily due to increases for LOHP.

 Use of Fund Balance—decrease of $1.0 million. Zero is bud-
geted.

 General Purpose Revenue Allocation— increase of $3.6 mil-
lion.
 Increase of $2.5 million due to addition of 18.00 staff years.
 Increase of $1.1 million for hepatitis A prevention related

sustainability efforts.
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PUBLIC HEALTH SERVICES
Budget Changes and Operational Impact: 
2018–19 to 2019–20
No significant changes.
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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

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Administration and Other 
Services 29.00 29.00 30.00 3.4 30.00

Bioterrorism 50.00 15.00 19.00 26.7 19.00

Infectious Disease Control 107.25 108.25 110.25 1.8 110.25

Surveillance 84.00 86.00 94.00 9.3 94.00

Prevention Services 79.50 74.00 73.00 (1.4) 73.00

California Childrens Services 136.75 137.25 138.25 0.7 138.25

Regional Public Health Services 159.00 154.00 152.00 (1.3) 152.00

Medical Care Services Division 0.00 45.00 50.00 11.1 50.00

Total 645.50 648.50 666.50 2.8 666.50

Budget by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Administration and Other 
Services $ 6,774,384 $ 6,182,980 $ 7,245,129 17.2 $ 7,465,791

Bioterrorism 14,084,236 4,560,807 5,315,206 16.5 5,123,263

Infectious Disease Control 31,523,256 30,877,989 32,542,093 5.4 31,412,607

Surveillance 14,023,365 14,825,203 16,646,869 12.3 16,868,188

Prevention Services 20,129,507 20,460,859 22,754,518 11.2 22,562,412

California Childrens Services 20,319,499 20,702,901 21,803,184 5.3 22,468,667

Regional Public Health Services 22,292,063 21,977,542 22,010,239 0.1 22,698,275

Medical Care Services Division — 12,809,506 14,947,667 16.7 13,586,922

Ambulance CSA's - Health & 
Human Services 11,276,402 11,596,252 12,714,746 9.6 12,133,897

Total $ 140,422,712 $ 143,994,039 $ 155,979,651 8.3 $ 154,320,022
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Budget by Categories of Expenditures

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Salaries & Benefits $ 77,256,973 $ 78,153,628 $ 84,963,587 8.7 $ 87,440,506

Services & Supplies 59,239,491 62,174,179 67,355,358 8.3 63,839,261

Other Charges 3,603,248 3,448,228 3,448,228 0.0 3,448,228

Capital Assets Equipment 323,000 494,000 691,451 40.0 71,000

Expenditure Transfer & 
Reimbursements — (275,996) (478,973) 73.5 (478,973)

Total $ 140,422,712 $ 143,994,039 $ 155,979,651 8.3 $ 154,320,022

Budget by Categories of Revenues

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Taxes Current Property $ 1,596,315 $ 1,651,132 $ 1,784,154 8.1 $ 1,634,815

Taxes Other Than Current 
Secured 27,311 25,905 26,423 2.0 26,434

Licenses Permits & Franchises 216,500 220,000 256,325 16.5 282,399

Fines, Forfeitures & Penalties 3,133,231 3,133,231 3,433,231 9.6 3,433,231

Revenue From Use of Money & 
Property 54,000 69,503 105,926 52.4 105,926

Intergovernmental Revenues 112,694,593 115,628,577 122,985,347 6.4 121,095,236

Charges For Current Services 9,944,276 9,137,793 10,089,639 10.4 10,012,257

Miscellaneous Revenues 949,999 924,444 1,530,704 65.6 1,530,704

Other Financing Sources 500,000 500,000 500,000 0.0 500,000

Use of Fund Balance 502,000 1,010,100 — (100.0) —

General Purpose Revenue 
Allocation 10,804,487 11,693,354 15,267,902 30.6 15,699,020

Total $ 140,422,712 $ 143,994,039 $ 155,979,651 8.3 $ 154,320,022
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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

HHSA;
 Agency Contract Support—facilitate early identification and

resolution of contract and/or procurement related issues,
and ensure internal quality by performing financial and con-
tract administration reviews 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 and
their families to benefits, counseling and referral services;

 Office of Strategy and Innovation—advance the Live Well
San Diego vision through strategic planning, communication
support, legislative and policy analysis, process 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, and essential services, Administrative Support has
453.00 staff years and a budget of $197.3 million.

2017–18 Anticipated Accomplishments

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

Strategic Initiative Legend

BBH LS SE/T OE

 - 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.

Building Better Health
253HEALTH AND HUMAN SERVICES AGENCY CAO RECOMMENDED OPERATIONAL PLAN FISCAL YEARS 2018–19 AND 2019–20



ADMINISTRATIVE SUPPORT
 Provided 4,600 parents/caregivers educational services
and increased their 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). (BBH1) 

 Provided 90% (23,000 of 25,500) of children in Home
Visiting and Quality Early Learning Education programs,
comprehensive developmental screenings before they
entered school to help detect concerns at an early age,
when interventions are most effective and less expensive.
(BBH1) 

 Provided over 36,000 blood pressure screenings at 336
sites with over 200 partners as part of the 2018 Love Your
Heart Campaign. Screened individuals received educational
materials about heart health, as well as community
resources available through 2-1-1 San Diego. This event
helped elevate the importance that blood pressure plays in
overall health and is directly linked to 3-4-50 (3 behaviors -
lack of exercise, poor diet, and tobacco use, - that result in
4 chronic diseases – cancer, heart disease and stroke, type
2 diabetes and lung disease – that result in over 50% of
deaths in San Diego). (BBH1) 

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Utilized 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. (LS2) 

 Expand data driven prevention strategies and utilize current
technologies to reduce crime at the local and regional level
 Achieved operational release of ConnectWellSD to over

5,000 County staff that they can use the system in their
daily work. (LS4) 

 Provide and promote services that increase consumer and
business confidence
 Engaged 220 work ready refugees in vocational English as a

second language to facilitate their adaptation to a new
environment and increase their ability to find employment.
(SE/T1) 

 Conducted 24,000 interviews with veterans and depen-
dents with benefits counseling, information and referral
services. 

 Processed 4,300 compensation and pension claims that
allowed 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. (SE/T5) 

 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 six (6) Live Well San Diego Resident Leadership

Academy (RLA) Council meetings to provide supplemental
education and development opportunities to over 125
participants across the region, as they identified and
implemented community improvement projects to
increase the health, safety, and well-being of their own
neighborhoods. (SE/T6) 

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

reviews of contractors to ensure compliance with
standards and financial controls. Each review tested
financial material, observed contractor financial systems,
activities and processes. These activities helped to assure
that the County is maintaining fiscal stability.  (OE1)

 Coordinated eight 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)

 Conducted 15 Quality Assurance (QA) reviews and trained
150 HHSA contract administration staff to ensure
adherence to contracting policies and procedures in
accordance with funding source requirements. QA reviews
helped identify contracting best practices and areas for
improvement 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
 Increased by 25% (from 62,000 to 70,000) the number of

unique visitors to the Live Well San Diego website
(LiveWellSD.org) and provided timely access to relevant
news and materials that engaged partners and other
stakeholders; expanded the reach of Live Well San Diego

Living Safely

Sustainable Environments/Thriving

Operational Excellence
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ADMINISTRATIVE SUPPORT
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, PHS, SSS, Admin Support, and
HCDS) and achieved a minimum average satisfaction rating
of 3 (1 to 4 scale). In areas where the rating was lower than
3, developed and implemented an improvement plan. 
(OE5) 

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

 Develop, maintain and attract a skilled, adaptable and
diverse workforce by providing opportunities for our employ-
ees to feel valued, engaged and trusted
 Ensured 100% of new employees were 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)

 Pursue policy and program change for healthy, safe and thriv-
ing environments to positively impact residents
 Increased 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. (OE7)

 Leverage internal communication resources, resource groups
and social media to enhance employee understanding of Live
Well San Diego
 Increased 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 cultivated stakeholder
relationships and gained public trust as they worked
together towards one vision. (OE8)

2018–20 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). (BBH1) 

 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. (BBH1) 

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Utilize 100% (1,700) of Dispute Resolution Trust Fund

funding to provide 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. (LS2) 

 Provide and promote services that increase consumer and
business confidence
 Engage 220 work ready refugees in vocational English as a

second language to facilitate their adaptation to a new
environment and increased their ability to find
employment. (SE/T1) 

 Conduct 24,000 interviews to veterans and their depen-
dents 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. 

 Foster an environment where residents engage in recre-
ational interests by enjoying parks, open spaces and outdoor
experience
 Promote events that encourage residents to exercise, enjoy

the environment and learn more about improving their
health and wellness. Events throughout the year include:
(SE/T5) 
 Love Your Heart blood pressure screenings;
 Live Well San Diego 5k and 1 Mile Fun Run; and
 Check Your Mood depression screenings.

 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. (SE/T6) 

Building Better Health

Living Safely

Sustainable Environments/Thriving
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ADMINISTRATIVE SUPPORT
 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 eight 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 175
HHSA contract administration staff to ensure adherence to
contracting policies and procedures in accordance with
funding source requirements. This will ensure 100% of
programs are QA reviewed to identify contracting best
practices and areas for improvement 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) by 25% (from 70,000 to
87,500) 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. This data provides a catalogue of demographic,
economic, behavioral and health information that can be
used to proactively identify and address community needs. 
(OE4)

 Collect baseline data on how ConnectWellSD users are
using collaboration features in the system and to define
timely responses to Work Management tasks, messages
and referrals. This will allow HHSA to assess how
employees are creating a better, more person-centered
service delivery system for County customers.  (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
three, 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 overall 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 participate in the 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 and
trauma informed practices. 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)

 Pursue policy and program change for healthy, safe and thriv-
ing environments to positively impact residents
 Increase to 450 the number of recognized Live Well San

Diego partners to amplify 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. For examples of how partners are making a
difference in the community, visit the website at:
www.livewellsd.org. (OE7)

 Leverage internal communication resources, resource groups
and social media to enhance employee understanding of Live
Well San Diego
 Ensure 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.  (OE8)

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 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. 

 2 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. 

Performance
Measures

2016–17
Actuals

2017–18
Adopted

2017–18
Estimated

Actuals

2018–19
Recommended

2019–20
Recommended

First 5 Parents with the Knowledge 
and Capacity to Help Their Children 
Enter School As Active Learners 1

 N/A 4,000 4,600 4,000 4,000

First 5 Children Receiving a 
Comprehensive Developmental 
Screening 1

 N/A 90%
of 14,565

 90%
of 25,500

 90%
of 25,500

 90%
of 25,500

Alternative Dispute Resolution 
Services to Community Members

1,731 1,700 1,700 1,700 1,700

Work Ready Refugees Engaged in 
ESL Activities 2 273 220 220 220 220

Veterans and Dependents 
Interviews for Benefits Counseling 
and Referral Services

22,274 24,000 24,000 24,000 24,000

Veteran Compensation and 
Benefits Claims Processed

4,158 4,300 4,300 4,300 4,300

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

Live Well San Diego Resident 
Leadership Academy Council 
Meetings

7 6 6 6 6

Comprehensive Financially 
Focused Review for HHSA 
Contractors

26 48 48 48 48

HHSA Financial Literacy Events 10 8 8 8 8

Quality Assurance Reviews of 
Contracting Policies and 
Procedures Completed for HHSA 
Departments 1

N/A 15 15 15 15

Staff Trained on Contract 
Administration

125 150 150 175 175

Unique Visitors to the Live Well 
San Diego website

62,363 77,950 70,000 87,500 87,500

Total Live Well San Diego Partners 304 380 380 450 450

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

65% 70% 70% 70% 70%
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ADMINISTRATIVE SUPPORT
Recommended Budget Changes and 
Operational Impact: 2017–18 to 2018–19
Administrative Support has an overall budget increase of $11.2
million. This includes an increase in Salaries & Benefits to sup-
port additional staffing for implementation of the Drug Medi-Cal
Organized Delivery System (DMC-ODS) and for required retire-
ment contributions and negotiated labor agreements. The
remainder of the increase largely reflects investments for one-
time projects in facilities and IT infrastructure to promote build-
ing a better service delivery system across all programs as well as
an ongoing increase to provide enhanced security guard services
at HHSA facilities across the county. Additionally, increased
capacity for outreach, counseling and other services provided to
veterans through the Office of Military & Veterans Affairs
(OMVA) is budgeted.

Staffing

Net increase of 10.00 staff years
 Increase of 7.00 staff years across various administrative sup-

port departments to provide contract, financial, and human
resource support for the implementation of the DMC-ODS.

 Increase of 3.00 staff years due to transfers from Housing &
Community Development Services, Aging & Independence
Services, and Public Health Services to support operational
needs.

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

Expenditures

Net increase of $11.2 million
 Salaries & Benefits—increase of $4.1 million.
 Increase of $1.1 million due to the increase of 7.00 staff

years to support implementation of the DMC-ODS and the
transfer in of 3 staff years to support operational needs.

 Increase of $3.0 million primarily due to required
retirement contributions and negotiated labor
agreements.

 Services & Supplies—net decrease of $0.7 million.
 Decrease of $8.6 million primarily in IT systems costs

associated with the completion of prior year one-time
projects.

 Decrease of $0.9 million due to a decrease in the public
liability insurance premium.

 Increase of $3.0 million for enhanced security guard
services across multiple HHSA facilities.

 Net increase of $2.2 million in the Major Maintenance ISF
account due to an increase of $10.0 million for facilities
projects, offset by a decrease of $7.8 million due to the

transfer of amounts for certain major maintenance
projects previously reported in the Major Maintenance
Improvement Plan to be capitalized in the Capital Outlay
Fund.

 Increase of $1.0 million for one time IT innovation projects.
 Increase of $0.7 million in reimbursements associated with

County Counsel costs.
 Increase of $0.6 million in contracted services associated

with the Information & Referral line and Access General
Information line.

 Increase of $0.6 million for an expansion of financial
literacy programming throughout the region in support of
economic self-sufficiency.

 Increase of $0.5 million to add domestic violence support
teams to connect individuals and families to needed
resources.

 Increase of $0.2 million for additional capacity for
outreach, counseling and other services provided to
veterans.

 Operating Transfers Out—increase of $7.8 million in Operat-
ing Transfer Out to Major Maintenance Capital Outlay Fund
(MMCOF) due to the corresponding decrease of amounts for
projects previously reported in the Major Maintenance ISF
that will be capitalized.

Revenues

Net increase of $11.2 million
 Intergovernmental Revenues—increase of $8.5 million.
 Increase of $5.6 million in Realignment revenues primarily

due to redistribution within the Agency for increases in
Salaries & Benefits and one-time major maintenance
projects.

 Increase of $3.6 million in Social Services federal and State
administrative revenue to support expenditure increases in
Salaries & Benefits and one-time major maintenance
projects.

 Decrease of $0.7 million in Mental Health Services Act
(MHSA) revenue for one-time projects related to
information system enhancements in the prior year.

 Charges for Current Services—decrease of $2.8 million pri-
marily related to Intergovernmental Transfer (IGT) revenue
funding one-time IT project costs in the prior year.

 Fund Balance Component Decreases—increase of $6.0 mil-
lion.
 Increase of $5.7 million in Committed Realignment

revenue to support one-time major maintenance and
facilities projects.
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ADMINISTRATIVE SUPPORT
 Increase of $0.3 million to support a portion of
departmental 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 $2.4 million. A total of
$36.6 million is budgeted.
 $20.0 million for management reserves.
 $10.6 million for one-time major maintenance and

facilities projects.
 $4.3 million to reflect the Securitized Tobacco Settlement

Special Revenue Fund under Administrative Support for
health related services.

 $1.0 million for one-time costs associated with information
technology upgrades and advancement.

 $0.7 million for one-time negotiated labor agreements.

 General Purpose Revenue Allocation—increase of $1.9 mil-
lion.
 Increase of $0.6 million due to negotiated labor

agreements and an increase in retirement contributions.
 Increase of $0.6 million for additional financial literacy

programming in support of economic self-sufficiency.
 Increase of $0.5 million for domestic violence support

teams.
 Increase of $0.2 million due to support additional

contracted capacity for veterans’ outreach and support
services. 

Budget Changes and Operational Impact: 
2018–19 to 2019–20
No significant changes.
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Staffing by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Agency Executive Office 26.00 29.00 33.00 13.8 33.00

Agency Contract Support 22.00 23.00 25.00 8.7 25.00

Financial Services Division 166.00 165.00 169.00 2.4 169.00

Human Resources 76.00 78.00 79.00 1.3 79.00

Management Support 24.00 25.00 24.00 (4.0) 24.00

Proposition 10 19.00 17.00 17.00 0.0 17.00

Regional Administration 48.00 47.00 47.00 0.0 47.00

Office of Military & Veterans 
Affairs 16.00 17.00 17.00 0.0 17.00

Office of Strategy and Innovation 33.00 30.00 30.00 0.0 30.00

Community Action Partnership 12.00 12.00 12.00 0.0 12.00

Total 442.00 443.00 453.00 2.3 453.00

Budget by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Agency Executive Office $ 38,347,639 $ 52,840,126 $ 58,376,703 10.5 $ 57,574,661

Agency Contract Support 3,264,280 3,475,142 3,872,420 11.4 4,032,149

Financial Services Division 36,139,300 40,083,228 50,121,386 25.0 43,034,373

Human Resources 10,548,962 11,970,682 12,748,670 6.5 13,120,983

Management Support 45,422,437 43,146,642 35,006,703 (18.9) 35,176,855

Proposition 10 2,325,201 2,086,680 2,059,787 (1.3) 2,152,088

Regional Administration 10,965,708 11,670,075 12,521,444 7.3 12,782,210

Office of Military & Veterans 
Affairs 2,537,522 2,819,485 3,026,730 7.4 3,120,832

Office of Strategy and Innovation 5,957,320 5,775,584 6,316,379 9.4 6,527,910

Community Action Partnership 6,915,410 5,985,129 7,015,707 17.2 7,079,267

Tobacco Settlement Fund — 6,200,000 6,200,000 0.0 6,200,000

Total $ 162,423,779 $ 186,052,773 $ 197,265,929 6.0 $ 190,801,328
260 HEALTH AND HUMAN SERVICES AGENCYCAO RECOMMENDED OPERATIONAL PLAN FISCAL YEARS 2018–19 AND 2019–20



ADMINISTRATIVE SUPPORT
Budget by Categories of Expenditures

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Salaries & Benefits $ 49,407,716 $ 50,919,391 $ 55,035,961 8.1 $ 57,535,720

Services & Supplies 93,016,063 109,133,382 108,410,770 (0.7) 107,265,608

Operating Transfers Out — 6,000,000 13,819,198 130.3 6,000,000

Management Reserves 20,000,000 20,000,000 20,000,000 0.0 20,000,000

Total $ 162,423,779 $ 186,052,773 $ 197,265,929 6.0 $ 190,801,328

Budget by Categories of Revenues

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Fines, Forfeitures & Penalties $ 50,000 $ 39,162 $ 27,500 (29.8) $ 27,500

Revenue From Use of Money & 
Property — 1,900,000 1,900,000 0.0 1,900,000

Intergovernmental Revenues 109,388,764 110,885,503 119,384,077 7.7 122,626,679

Charges For Current Services 3,730,271 28,055,450 25,269,191 (9.9) 25,269,191

Fund Balance Component 
Decreases — 1,089,783 7,058,761 547.7 7,405,370

Use of Fund Balance 44,842,312 38,984,116 36,615,957 (6.1) 24,989,992

General Purpose Revenue 
Allocation 4,412,432 5,098,759 7,010,443 37.5 8,582,596

Total $ 162,423,779 $ 186,052,773 $ 197,265,929 6.0 $ 190,801,328
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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. HCDS also
helps improve neighborhoods through community development
opportunities and management of innovative housing
initiatives. These services are carried out through the following
programs:

Rental Assistance:
 Section 8 Housing Choice Voucher Program—provide long-

term rental assistance for over 10,000 households each
month, allowing very low-income families, veterans, the
elderly and the disabled, to obtain decent, safe and afford-
able housing;

 Tenant Based Rental Assistance—provide short-term rental
assistance for vulnerable populations that include persons
experiencing homelessness in the unincorporated areas of
the county, families participating in the Child Welfare Services
reunification program, 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 per-
sons with disabilities.

Community Development:
 Community Development Block Grant (CDBG)—administer

affordable housing and community enhancement grants for
the creation and improvements of parks, sidewalks, firefight-
ing apparatus and health centers;

 Home Repair Program—provide low-income homeowners
grants and/or low-interest loans to allow them to make
needed improvements that allow them to remain in their
homes; and

 HOME Investment Partnership (HOME)—provide low-inter-
est loans to first-time homebuyers and funding to create new
affordable housing units.

Homeless Services:
 Emergency Solutions Grant (ESG)—provide rapid rehousing,

emergency housing, street outreach, and homeless preven-
tion to individuals and families experiencing or at-risk of
experiencing homelessness; 

 Project One For All (POFA)—provide housing and wrap-
around services for persons who have serious mental illness
and are experiencing homelessness; 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 117.00 staff years and a
budget of $28.3 million.

2017–18 Anticipated Accomplishments

 Promote the implementation of a service delivery system
that is sensitive to individuals’ needs
Provided 600 homeless veterans rental assistance for

permanent housing through the Veterans Affairs
Supportive Housing (VASH) program. Use of these
vouchers is dependent upon HCDS receiving referrals
from the U.S. Department of Veterans Affairs. (BBH1) 

 Provided 70 individuals experiencing homelessness in the
unincorporated area and who have a serious mental illness
with rental assistance to secure and maintain housing as

Strategic Initiative Legend

BBH LS SE/T OE

 - 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.

Building Better Health
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HOUSING & COMMUNITY DEVELOPMENT SERVICES
part of “Project One For All” (POFA). The goal of 122 was
not met, primarily due to a very low vacancy rate;
therefore, the number of clients provided assistance was
lower than expected. (BBH1) 

 Secured 40 landlords to house persons who are
experiencing homelessness and have a serious mental
illness. Goal of 50 was not met primarily due to low
vacancy rate and a highly competitive rental market.
(BBH1)

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Ensured 100% (159) of Housing Authority owned

residential units have a renewed Crime-Free Multifamily
Housing Program certification to enhance public safety.
(LS3) 

 Provided 50 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 process
improvements designed to better meet the need for this
program.

 Conducted 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
regulations, 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
 Expended 100% ($108 million) of the Housing Choice

Voucher (HCV) program annual funding allocation to
maximize housing resources (rental assistance subsidies)
available to help families’ secure safe, decent and
affordable housing. (OE1)

2018–20 Objectives

 Promote the implementation of a service delivery system
that is sensitive to individuals’ needs
 Ensure 98% (570 of 581) of Veterans Affairs Supportive

Housing (VASH) vouchers are consumed monthly. The
VASH program provides eligible homeless veterans, who

are referred by the U.S. Department of Veterans Affairs,
access to safe, decent and affordable housing through
rental assistance. (BBH1) 

 Provide 100 additional persons experiencing homelessness
who have a serious mental illness (SMI) 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. This goal is part of a multi-year effort to
provide rental assistance to homeless individuals with SMI
in the County’s Housing Authority jurisdiction (an
estimated 344 individuals, based on annual regional
homeless count). (BBH1)

 Recruit 150 new landlords interested in renting to
individuals experiencing homelessness, which include
Project One For All (POFA) participants, to increase housing
opportunities for individuals who have a serious mental
illness and are experiencing homelessness. This goal is part
of a multi-year effort to increase the number of landlords
on the interest list in the County’s Housing Authority
jurisdiction. (BBH1) 

 Plan, build and maintain safe communities to improve the
quality of life for all residents
 Ensure 20% (65 of 326) of households experiencing

homelessness receive rental assistance through the Tenant
Based Rental Assistance (TBRA) program. TBRA provides
“bridge” housing for homeless households progressing in
self-sufficiency or entering some form of permanent
supportive housing option. Data for homeless households
in unincorporated areas is based on the most recent Point
in Time Count (2017). (LS2) 

 Transition 60% (36 of 60) of households participating in the
short-term Tenant Based Rental Assistance (TBRA) program
into permanent housing, such as Section 8. (LS2)

 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
regulations, which prohibit housing discrimination on the
basis of race or color, national origin, religion, sex, familial
status, disability and other protected classes. (LS3)

 Complete review of the Innovative Housing Trust Fund
Notice of Funding Availability (NOFA) submission, and
award funding to successful applicants. This funding will
provide financing for the construction, acquisition, rehabil-
itation, and/or loan repayments of affordable multi-family
rental housing units for extremely-low, very-low and low-
income households. 

Living Safely

Operational Excellence

Building Better Health

Living Safely
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HOUSING & COMMUNITY DEVELOPMENT SERVICES
Related Links
For additional information about Housing and Community Devel-
opment Services, refer to the website at:

 www.SanDiegoCounty.gov/sdhcd

Follow HCD on Facebook at:
 www.facebook.com/sdhcd

Table Notes

 1 Effective July 1, 2016, Housing and Community Development (HCDS) was transferred from the Community Services
Group (CSG) 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 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.

 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. 

 4 The goal of 122 was not met, primarily due to a very low vacancy rate; therefore, the number of clients provided
assistance was lower than expected.

 5 Performance measure added in Fiscal Year 2018–19 to better demonstrate alignment of resources.

Performance
Measures

2016–17
Actuals

2017–18
Adopted

2017–18
Estimated

Actuals

2018–19
Recommended

2019–20
Recommended

Maintain an average lease rate of 
98% (570 of 581) for the Veterans 
Affairs Supportive Housing (VASH) 
program5

N/A N/A N/A 98%
of 581

98%
of 581

Veterans Receiving VASH Rental 
Assistance1

100%
of 577

100%
of 600

100%
of 600 N/A N/A

Individuals Living in 
Unincorporated Areas who are 
Receiving Rental Assistance and 
Treatment for SMI3, 4

N/A 122 70 100 100

New Landlords Secured to Rent to 
Previously Homeless Individuals 
Experiencing SMI3

N/A 50 40 150 150

Public Housing Units with Crime 
Free Multi Housing Program 
Certification3, 5

N/A 100%
of 159

100%
of 159 N/A N/A

Households Assisted Through the 
Home Repair Program1, 5 70 40 50 N/A N/A

Random Fair Housing Compliance 
Site Tests1 41 40 40 40 40

Families Receiving Rental 
Assistance through TBRA5 N/A N/A N/A 20%

of 326
20%

of 326

TBRA Families Transitioned Into 
Permanent Housing5 N/A N/A N/A 60%

of 60
60%

of 60

Rental Assistance Funding 
Allocation Utilized1, 2

100%
of $102 million 100% 100%

of $108 million N/A N/A
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HOUSING & COMMUNITY DEVELOPMENT SERVICES
Recommended Budget Changes and 
Operational Impact: 2017–18 to 2018–19
Housing & Community Development Services (HCDS) has an
overall budget decrease of $0.4 million driven by the removal of
one-time carry over HOME Investment Partnership funds.  Off-
setting much of the decrease are continued increases in invest-
ments to support affordable housing development projects and
programs, including the addition of 16.00 staff years, invest-
ments to provide short-term housing solutions, and a continued
focus on strategies to provide safe and affordable housing for
those experiencing homelessness, veterans, persons with dis-
abilities, seniors, transition age youth, and families so they can
improve their quality of life.

Staffing

Net increase of 16.00 staff years
 Increase of 16.00 staff years to support planning, administer-

ing and monitoring of housing strategies and affordable hous-
ing development projects and programs.

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

 Decrease of 1.00 staff year due to transfer to Administrative
Support to support operational needs.

Expenditures

Net decrease of $0.4 million
 Salaries & Benefits—increase of $2.2 million.
 Increase of $1.6 million due to the addition of 16.00 staff

years.
 Increase of $0.6 million primarily due to required

retirement contributions and negotiated labor
agreements.

 Services & Supplies—net decrease of $3.2 million.
 Decrease of $4.8 million for housing and community

development projects primarily tied to completion of the
award and distribution of one-time prior year HOME
Investment Partnership program funds.

 Decrease of $0.4 million in the HOME rental assistance
program for family reunification in the County’s Substance
Abuse Treatment Program based on a shift from S&S to
Other Charges for rental assistance through the Housing
Authority.

 Decrease of $0.3 million in various administrative services
and supplies accounts including a reduction for completion
of prior year one-time IT projects. 

 Increase of $1.3 million to provide a hotel/motel short-
term bridge housing program for homeless individuals and
families in the unincorporated areas. 

 Increase of $0.4 million for housing assistance and
navigation services to assist homeless families and
individuals in locating and securing permanent housing
options, such as Rapid Rehousing, Tenant Based Rental
Assistance programs, and Project One For All. 

 Increase of $0.4 million in one-time costs for landlord
engagement and recruitment efforts, including incentives, to
increase landlord participation in rental assistance programs.

 Increase of $0.1 million in housing assistance services to
align to expected federal grant funding available through
the Continuum of Care (CoC) program serving homeless
persons and families, the Housing Opportunities for
Persons with Aids (HOPWA) grant, and the Victim Services
Program.

 Increase of $0.1 million in services based on the award of a
technical assistance grant to assist the County in the
preparation and submission of the No Place Like Home
State grant aimed at building capacity for supportive
housing for persons experiencing or at risk of
homelessness, and who are in need of mental health
services. 

 Other Charges—net increase of $0.6 million.
 Increase of $0.4 million in the HOME rental assistance

program for family reunification in the County’s Substance
Abuse Treatment Program based on a shift of funding from
S&S to Other Charges for rental assistance through the
Housing Authority. 

 Increase of $0.4 million for rental and housing assistance
through the Housing Authority to align to anticipated Fiscal
Year 2018-19 HOPWA and CoC grant program allocations.

 Decrease of $0.2 million for community projects based on
the allocation of CDBG funds in alignment with the Fiscal
Year 2018-19 Annual Funding Plan.

Revenues

Net decrease of $0.4 million
 Intergovernmental Revenues—net decrease of $4.1 million.
 Decrease of $4.7 million in HOME grant revenue due

primarily to elimination of one-time remaining prior year
funding allocation.

 Decrease of $0.7 million in Aid from Housing Authority due
to elimination of funding for one-time projects and a
reduction in federal funding for administrative fees for the
Housing Choice Voucher program. 

 Decrease of $0.4 million in CoC program grant revenue
used to quickly rehouse homeless individuals and families
based on the anticipated Fiscal Year 2018-19 allocation.

 Decrease of $0.3 million in available grant revenue for the
Victim Services Program.

 Increase of $1.3 million based on the anticipated Fiscal
Year 2018-19 HOPWA program grant allocation.
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HOUSING & COMMUNITY DEVELOPMENT SERVICES
 Increase of $0.7 million in CDBG revenue for community
improvement projects, residential rehabilitation and
affordable housing projects based on FY 2018-19 Annual
Funding Plan. 

 Miscellaneous Revenues—decrease of $0.6 million for repay-
ment of housing loans to align with anticipated repayments.

 Use of Fund Balance—decrease of $0.5 million. A total of
$0.02 million is budgeted for County Successor Housing
Agencies.

 General Purpose Revenue Allocation—increase of $4.8 mil-
lion.
 Increase of $2.1 million to support staffing for the

development and monitoring of innovative housing
strategies, affordable housing development projects and
programs, and homeless outreach.

 Increase of $1.3 million for a hotel/motel short-term
bridge housing program for homeless individuals and
families in the unincorporated areas.

 Increase of $0.6 million for required retirement
contributions and negotiated labor agreements.  

 Increase of $0.4 million for housing assistance and
navigation services to assist homeless families and
individuals in locating and securing permanent housing
options. 

 Increase of $0.4 million for landlord engagement and
recruitment efforts.

Recommended Budget Changes and 
Operational Impact: 2018–19 to 2019–20
No significant changes.
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HOUSING & COMMUNITY DEVELOPMENT SERVICES
Staffing by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Housing & Community 
Development 102.00 101.00 117.00 15.8 117.00

Total 102.00 101.00 117.00 15.8 117.00

Budget by Program

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Housing & Community 
Development $ 12,914,649 $ 13,326,444 $ 16,927,796 27.0 $ 17,200,202

County Successor Agency - 
Housing 88,703 20,000 25,000 25.0 25,000

HCD - Multi-Year Projects 14,209,291 15,358,404 11,328,171 (26.2) 9,428,171

Total $ 27,212,643 $ 28,704,848 $ 28,280,967 (1.5) $ 26,653,373

Budget by Categories of Expenditures

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Salaries & Benefits $ 9,736,310 $ 10,231,477 $ 12,415,999 21.4 $ 12,857,493

Services & Supplies 14,644,637 15,578,388 12,333,527 (20.8) 10,152,514

Other Charges 2,915,296 3,107,470 3,695,966 18.9 3,695,966

Expenditure Transfer & 
Reimbursements (83,600) (212,487) (164,525) (22.6) (52,600)

Total $ 27,212,643 $ 28,704,848 $ 28,280,967 (1.5) $ 26,653,373
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HOUSING & COMMUNITY DEVELOPMENT SERVICES
Budget by Categories of Revenues

Fiscal Year
2016–17
Adopted

Budget

Fiscal Year
2017–18
Adopted

Budget

Fiscal Year
2018–19

Recommended
Budget

%
Change

Fiscal Year
2019–20

Recommended
Budget

Revenue From Use of Money & 
Property $ — $ — $ 1,500 — $ 1,500

Intergovernmental Revenues 26,820,319 27,663,656 23,569,995 (14.8) 21,472,401

Charges For Current Services — 3,000 3,000 0.0 3,000

Miscellaneous Revenues 674,803 864,182 287,945 (66.7) 288,219

Use of Fund Balance 89,000 545,489 16,655 (96.9) 16,381

General Purpose Revenue 
Allocation (371,479) (371,479) 4,401,872 (1,285.0) 4,871,872

Total $ 27,212,643 $ 28,704,848 $ 28,280,967 (1.5) $ 26,653,373
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