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INNOVATIVE PROJECT PLAN
RECOMMENDED TEMPLATE


	COMPLETE APPLICATION CHECKLIST

	Innovation (INN) Project Application Packets submitted for approval by the BHSOAC should include the following prior to being scheduled before the Commission:

	
☒ Final INN Project Plan with any relevant supplemental documents and examples: program flow-chart or logic model. Budget should be consistent with what has (or will be) presented to Board of Supervisors. 

	
☒ Local Mental Health Board approval                    Approval Date: January 15, 2026

	
☒ Completed 30-day public comment period         Comment Period: January 2, 2026 

	
☐ BOS approval date                                                    Approval Date:    TBD

If County has not presented before BOS, please indicate date when presentation to BOS will be scheduled:  ____________________

Note: For those Counties that require INN approval from the Commission for Behavioral Health prior to their county’s BOS approval, the BHSOAC may issue contingency approvals for INN projects pending BOS approval on a case-by-case basis. 


	
Desired Presentation Date for Commission:  May 1, 2026

Note: Date requested above is not guaranteed until BHSOAC staff verifies all requirements have been met. 





County Name: City & County of San Francisco 

Date submitted: February 27, 2026

Project Title: Pacific Islander Innovative Project (PIIP)

Total amount requested: $600,000/each year x 3 years = $1,800,000				

Duration of project: 3 Years (June 1, 2026 – May 31, 2029)

Purpose of Document: The purpose of this template is to assist County staff in preparing materials that will introduce the purpose, need, design, implementation plan, evaluation plan, and sustainability plan of an Innovation Project proposal to key stakeholders.  This document is a technical assistance tool that is recommended, not required.

Innovation Project Defined: As stated in California Code of Regulations, Title 9, Section 3200.184, an Innovation project is defined as a project that “the County designs and implements for a defined time period and evaluates to develop new best practices in mental health services and supports”.  As such, an Innovation project should provide new knowledge to inform current and future mental health practices and approaches, and not merely replicate the practices/approaches of another community.

[bookmark: _Toc487202125]Section 1: Innovations Regulations Requirement Categories

CHOOSE A GENERAL REQUIREMENT: 
An Innovative Project must be defined by one of the following general criteria. The proposed project:	
☒ 	Introduces a new practice or approach to the overall mental health system, including, but not limited to, prevention and early intervention	
☐ 	Makes a change to an existing practice in the field of mental health, including but not limited to, application to a different population	
☒ 	Applies a promising community driven practice or approach that has been successful in a non-mental health context or setting to the mental health system
☐ Supports participation in a housing program designed to stabilize a person’s living situation while also providing supportive services onsite

General Requirement 1: Introduces a new approach to the overall mental health system

The Pacific Islander Innovation Project (PIIP) will explore San Francisco Pacific Islander families’ mental health in the context of Pacific Islander-involved community violence and community violence interventions that are based upon Pacific Islander family-centered culture. 

Pacific Islander Cultural Approach.  Although not uttered, there is a cultural understanding that if a service provider is helping a Pacific Islander, that service provider is expected to serve their whole family – like referrals to sources that can help their children’s needs (e.g. academic support), their parents’ needs (e.g. job searches) and their grandparents’ needs. (e.g. health care navigation).  Out of abundance of these needs, constellations of culture-based organizations came to form the:

· S.A.L.T. Association, which is a consortium of Pacific Islander serving organizations (South Pacific Islanders, All Islands Gathering as 1, Living in Peace & Tongans Rise Up) that perform violence prevention, interruption and intervention services; and it is led by PIIP Design team member and S.A.L.T. Association Chief Executive Officer Gaynor Siataga
· Samoan Community Development Center (SCDC) was originally built to support San Francisco Pacific Islander migrants, and it has grown to become a bustling space for services for Pacific Islander children, youth, adults and elders across the Bay Area; and it is led by PIIP Design team member, SCDC Executive Director and mental health clinician Dr. Patsy Tito 
· Pacific Islander Resource Hut (Hut) is a community hub that offers connections to services (e.g. employment training) and resources (e.g. family relief fund); and it is led by PIIP Design team member, San Francisco’s Tongans Rise Up agency Executive Director & the Hut’s Site Director Anna Mahina 
· Pacific Islander Cultural District (PICD) combats the decline of San Francisco’s Pacific Islander population, fosters cultural belonging and promotes economic development for families from Samoa, Tonga, Guam, Hawai`i and other Pacific Islands; and it is led by PIIP Design team member and community advocate Gaynor Siataga. 

The PIIP will look at the S.A.L.T. Association’s a) violence intervention efforts, b) mental health supports, c) rapid rehousing, d) referrals to Pacific Islander clinical mental health services and Pacific Islander mental health support groups, d) assistance in the exit planning of Pacific Islander men and women who will be released from incarceration soon and will be re-entering their home community of San Francisco to reunite with their families and e) linkages to family-requested services and resources; and the SCDC’s f) Pacific Islander culture-centered mental health services and g) facilitated mental health support groups to understand if these strategies may be helping to heal Pacific Islander families’ mental health from the trauma inflicted by community violence. 

General Requirement 2: Applies a promising community driven approach that has been successful in a non-mental health setting to the mental health field

Community Violence Definition.  The United States’ Center for Disease Control and Prevention defines community violence as “intentional, interpersonal acts of violence between unrelated individuals, often acquaintances or strangers, primarily in public spaces outside the home.  Examples include gun violence, gang-related disputes, physical assaults, stabbings and robbery.”  This “community violence can cause physical injury, death, trauma and psychological distress (e.g. fear, anxiety) for victims, witnesses and communities.”  One recommended approach to address community violence is to implement “community violence intervention (CVI) programs that” [are] localized, [and have] tailored strategies to disrupt cycles of violence and provide social support to high-risk individuals.”  (https://www.cdc.gov/community-violence/about/index.html)

Successful in Non-Mental Health Setting: Community Violence Intervention in San Francisco

At this time, San Francisco has a successful (but unfunded) Pacific Islander community-supported model of community violence prevention, interruption and intervention services performed by volunteers under the city’s S.A.L.T. Association – a consortium of Pacific Islander serving organizations.  

When there is a Pacific Islander- involved violent incident (e.g. stabbing, shooting) in San Francisco, S.A.L.T. Association volunteers are notified by their public safety partners (i.e. San Francisco Police Department or San Francisco Department of Public Health: Crisis Response Team) to come to the incident site and/or hospital to help with the Pacific Islander victim(s), survivor(s) and their family members.

At the incident scene, S.A.L.T. Association volunteers collaborate with the San Francisco Police Department (SFPD), San Francisco Department of Public Health (SFDPH): Crisis Response Team (CRT) and other community-based organizations that might be at the scene too; provide mental health support to incident-involved Pacific Islander victims, survivors and their families; and provide crowd control and rumor control without impeding the SFPD investigation

At the hospital, S.A.L.T. Association volunteers provide mental health support to Pacific Islander victims, survivors and their families; coordinate with the hospital staff and families to set up precautionary measures to protect the victim/survivor (patient) while in the hospital (e.g. code name for patient); and connect families to emergency services & resources. 

When rapid rehousing, the S.A.L.T. Association volunteers work their networks of community-based organizations, nonprofit agencies, the private sector and the San Francisco Mayor’s Office of Housing & Community Development to secure safe temporary alternate living places for Pacific Islander victims, survivors and their families to guard their safety and to prevent the likelihood of violent retaliations. In the window of December 2025 to January 2026, they had: 
· 5 cases for temporary relocation of violently injured victims, survivors & their families
· 3 cases for permanent relocation of victims, survivors & their families
· 2 cases of reentry community members being placed in their new homes. 

S.A.L.T. Association volunteers also conduct post-incident, follow-up aftercare home visits with victims, survivors and their families; answer any questions they may have about San Francisco Police Department involvement, San Francisco Department of Public Health: Crisis Response Team involvement, hospital/doctors involvement, the legal process related to the violent incident; and link them with requested services & resources that can be found at the Pacific Islander Resource Hut.  

The Samoan Community Development Center (SCDC) Pacific Islander mental health therapists provide therapy; and SCDC mental health therapists facilitate mental-health support groups for community members.

When helping with exit planning, S.A.L.T. Association volunteers offer their assistance to Pacific Islander men and women who are incarcerated at the California State Prison Solano, Folsom State Prison and the San Quentin Rehabilitation Center to prepare a plan for their release from prison, reentry into their home community of San Francisco, reunification with their families and possibly finding them housing.
CHOOSE A PRIMARY PURPOSE: 
An Innovative Project must have a primary purpose that is developed and evaluated in relation to the chosen general requirement. The proposed project:	 
☐ 	Increases access to mental health services to underserved groups 	
☐ 	Increases the quality of mental health services, including measured outcomes
☒ 	Promotes interagency and community collaboration related to Mental Health Services or supports or outcomes	
☐ 	Increases access to mental health services, including but not limited to, services provided through permanent supportive housing 

The Pacific Islander Innovation Project (PIIP) promotes interagency collaboration through the:

· S.A.L.T. Association of Pacific Islander serving organizations that provide community violence prevention, interruption & intervention services 
· Samoan Community Development Center houses services for Pacific Islander children, youth, adults & elders across the Bay Area
· Pacific Islander Resource Hut (Hut) is dedicated one-stop community hub that provides culturally sensitive support - e.g. housing assistance, food support, academic support to children, prenatal care navigation, health insurance enrollment, career development & other services
· Pacific Islander Cultural District (PICD) is centered in San Francisco’s Visitacion Valley, Sunnydale and along the Bayshore Boulevard.  It supports, preserves and uplifts the city’s Pacific Islander community as they face challenges with poverty, displacement, violence, and chronic school absenteeism.  The PICD focuses on economic empowerment and cultural preservation of Samoan, Tongan, Hawaiian and other Pacific Islander ethnicities
· San Francisco Police Department (SFPD) 
· San Francisco Department of Public Health (SFDPH): Crisis Response Team (CRT)
· San Francisco’s Mayor’s Office of Housing and Community Development (MOHCD)
· Zuckerberg San Francisco General Hospital (ZSFG)
· California State Prison Solano, Folsom State Prison & San Quentin Rehabilitation Center
	
Section 2: Project Overview

[bookmark: _Toc487202126]PRIMARY PROBLEM
What primary problem or challenge are you trying to address? Please provide a brief narrative summary of the challenge or problem that you have identified and why it is important to solve for your community.  Describe what led to the development of the idea for your INN project and the reasons that you have prioritized this project over alternative challenges identified in your county.

PRIMARY PROBLEM: The Unknown State of San Francisco Pacific Islander Families’ Mental Health in the Context of Community Violence Intervention & Healing

Nationally.  The United States Department of Health and Human Services’ Office of Minority Health describes mental health as “about how we think, feel and connect with others.  It affects how we handle stress, make decisions and go about our daily lives.  When our mental health is good, it helps us take care of our responsibilities and enjoy life.  When it is not, it can affect our physical health, our self-esteem and how we behave and relate to other people.”  The U.S. Department of Health and Human Services’ Office of Minority Health goes on to report that:

· In 2024, Native Hawaiian/Pacific Islander (NH/PI) adults were 48% less likely than U.S. adults overall to report having a mental illness in the past year 
· In 2024, NHPI adults were 60% less likely than U.S. adults overall to have received mental health treatment in the past year 
· In 2023, NHPI high school students were 61% more likely than students nationwide to report attempting suicide in the past year 
· In 2022, NHPI people were 1% more likely to die by suicide than the U.S. population overall 

(https://minorityhealth.hhs.gov/mental-and-behavioral-health-native-hawaiianspacific-islanders?utm_source=chatgpt.com)

State of California.  The University of California Los Angeles’s (UCLA) (online) News Room hosts a February 29, 2024, article by Mike Fricano that asks “What prevents more Native Hawaiian, Pacific Islanders and Asian Americans from seeking mental health care?”  The article leaves the below takeaways:

1. About 1 in 4 Native Hawaiians and Pacific Islander adults and only 1 in 6 Asian adults said they need mental health support. 
2. Nearly half of Native Hawaiian, Pacific Islander and Asian adults said they were worried about being a victim of gun violence
3. Researchers say more Native Hawaiian, Pacific Islander and Asian mental health providers are needed. 
4. Among adults who sought mental health care, 42% of Native Hawaiians and Pacific Islanders and 31% of Asians had difficulties accessing services & citing cost, lack of insurance and not knowing their options for not seeking mental health services 
5. To help increase the use of mental health care services among Native Hawaiian, Pacific Islander and Asian adults, the UCLA Center for Health Policy Research and AAPI Data (a nationally recognized research and policy organization that produces accurate, detailed and timely data regarding Asians, Native Hawaiians, and Pacific Islanders that fills gaps in demographic, policy and survey research to challenge stereotypes, highlight disparities and inform community advocacy and policy decisions) recommends using more culturally relevant outreach specified for nationalities and languages. 

(https://newsroom.ucla.edu/releases/native-hawaiian-pacific-islanders-asian-americans-mental-health?utm_source=chatgpt.com)

San Francisco Lack of Data.  Pacific Islanders in San Francisco face significant disparities in access to culturally responsive behavioral health services.  Despite exposure to trauma, violence, substance use and justice system involvement, this community is consistently underrepresented in mental health programs and are often aggregated with larger Asian populations in public mental health data — and it goes on to mask their unique Pacific Islander mental health needs.  This ill practice of Pacific Islander and Asian data aggregation hurts Pacific Islanders because it leaves a drought of Pacific Islanders’ mental health data that is crucial to the planning, development, roll out and evaluation of Pacific Islander culture-rich mental health supports, and Pacific Islander culturally aligned mental health services. With that said, there are no data, reports, literature or studies on contemporary San Francisco Pacific Islander families’ mental health in the context of community violence, community violence intervention and mental health care.

Some Pacific Islanders who seek mental health care come up against heavy barriers such as cultural stigma related to mental health, lack of language-accessible services and limited culturally competent mental health service providers.  They may also be experiencing substance use disorder issues, facing difficulties when transitioning from incarceration to re-entering into their home community, or encountering housing instability because of their justice involved histories.  To overcome the mental health inequities, challenges and barriers that Pacific Islanders meet, we need to start at the very beginning.  What is the state of San Francisco Pacific Islander families’ mental health currently?  What is the state of San Francisco Pacific Islander families’ mental health as it relates to community violence right now?  Are current Pacific Islander culturally informed community violence intervention services helping to heal the mental health of Pacific Islander families?  Is “exit planning” assistance for incarcerated Pacific Islander men and women, who will be released from prison soon, helping to heal their mental health?  And does this “exit planning” assistance for a relative who will be departing prison soon, help to heal the mental health of these men and women’s families?

San Francisco Pacific Islander Community Violence.  In the late 1990’s community violence began to emerge in Pacific Islander neighborhoods throughout San Francisco (e.g. stabbings, gun violence, homicide); and since then, community violence involving Pacific Islanders have only escalated in severity and grown in frequency. 

Although literature on San Francisco Pacific Islander mental health conditions and trauma caused by community violence could not be found, there is a Crime and Justice Policy Lab: University of Pennsylvania report on San Francisco Violence Reduction – Initiative Assessment: Interim Report (October 2024) by Lisa M. Barao, PhD; Anthony A. Braga, PhD; and Stephen Douglas, PhD that examines the San Francisco Violence Reduction Initiative (SF VRI) of the city’s southeast region of District 10, which covers Bayview Hunters Point, Potrero Hill and Visitacion Valley.  There are approximately 1,034 Native Hawaiians and Pacific Islanders who reside in District 10; and they make up 9% of this district’s population. 

This initiative:

· engaged District 10 men (ages 18-34) who were identified as most at risk for suffering violent gun injury or to commit shootings in the district
· provided deterrence and community violence intervention strategies of justice principles, resources, supports, case management, mentoring and life coaching to break the cycles of gun violence
· reduced serious violence, homicides & nonfatal shootings by 50%  
· but had very low Pacific Islander involvement 

Beyond the above-described San Francisco Violence Reduction – Initiative Assessment Interim Report, there is no literature, data, reports or studies about Pacific Islander San Franciscans and their mental health harmed by community violence.  But there is some data collected by the S.A.L.T. (South Pacific Islanders, All Islands Gathering as 1, Living in Peace & Tongans Rise Up) Association of Pacific Islander serving organizations who perform violence prevention, interruption and intervention services in San Francisco. 

Based on December 2025 through January 2026 numbers, S.A.L.T. volunteers have responded to twenty (20) Pacific Islander-involved violent incidents in a brief 30-day window, where they are on-scene working with victims, survivors and their family members (e.g. adult parents, grandparents & minors) – providing mental health support, guidance on the protocols of the San Francisco Police Department and the San Francisco Department of Public Health’s Crisis Response Team, and systems navigation to victims, survivors and their families who are making their way through the many procedures of a hospital, legal system and linkages to emergency resources. 

Narrative Summary of the Problem: Unknown State of San Francisco Pacific Islander Families’ Mental Health in the Context of Community Violence Intervention & Mental Health Healing

San Francisco Pacific Islanders.  According to the United States Census Bureau (2018), three thousand six-hundred and forty-nine (3,649) Pacific Islanders reside in San Francisco – 237 Fijian, 653 Guamanian/Chamorro, 627 Native Hawaiian, 1,650 Samoan, 171 Tongan and 311 other Pacific Islander ethnicities (Pacific Islander Demographics Report: Regional Pacific Islander Taskforce, San Francisco – Bay Area, March 2020).  And the API Council’s State of Asian and Pacific Islanders San Francisco reports (2025) its Native Hawaiian and Pacific Islander community is comprised of children (27.0%), adults (64.7%) and seniors (8.3%). 

San Francisco Pacific Islander Mental Health.  The API Council’s State of Asians and Pacific Islanders San Francisco report (2025); National Institute on Health: National Library of Medicine: PubMed Central, Trauma Affecting Asian – Pacific Islanders in the San Francisco Bay Area (September 12, 2017); and the American Medical Students Association’s Mental Health in the Asian American/Pacific Islander Community (September 4, 2020) report that San Francisco – Bay Area Native Hawaiian and Pacific Islander communities experience:

· mental health conditions (e.g. psychological distress) and approximately 24% of their adults report needing support because of these conditions
· there is a 21% prevalence of major depression
· 12% of them reported anxiety disorders
· 22% of them self-reported having an alcohol use disorder 
· they do not seek help because of cultural stigma, limited culturally relevant services & economic barriers 

Because of the dearth of literature, data, studies and reports on San Francisco Pacific Islanders families’ mental health in relation to community violence intervention, this project is just the beginning point of learning about San Francisco Pacific Islander families’ mental health in relation to community violence and what can be done to help them heal from the trauma of that community violence. 

Why is it Important to Solve this Problem for San Francisco’s Pacific Islander Families?

Pacific Islanders in San Francisco have historically been underserved in the mental health care system; and the City & County of San Francisco has not done enough to help their Pacific Islander San Franciscans who live in fear of the community violence happening in the city’s streets; who possibly carry injured mental health because of the trauma, pain, and anxiety caused by those violent incidents; and who may be in need of community-trusted Pacific Islanders to help them navigate complex county bureaucracies to gain access to Pacific Islander culture-fluent mental health supports and mental health services from Pacific Islander mental health therapists. 

While we cannot solve the community violence in San Francisco, it is important that Pacific Islander families know that there are people who care about them and want to help them during their times of mental and emotional need.  They deserve to have a system that understands their reverence of ‘ohana (family in Hawaiian language), a process that operates with their same values of tautua, alofa and fa’aaloalo (service, love & respect in Samoan language) and respects their strong sense of faka-Tonga (spirituality in Tongan language). 

What Led to the Development of the Idea for the Pacific Islander Innovation Project?

Community Engagement.  The Pacific Islander Innovation Project (PIIP) idea emerged from community consultations and needs assessments conducted by the S.A.L.T. (South Pacific Islanders, All Islands Gathering as 1, Living in Peace & Tongans Rise Up) Association volunteers with Pacific Islander youth, adults and elders. Their work uncovered a critical gap in Pacific Islander culturally grounded behavioral health services in the city; and collectively they brought forth their own community-defined approach to address Pacific Islander-involved community violence; provide mental health support to Pacific Islander victims, survivors and family members who have been impacted by community violence; connect Pacific Islander victims, survivors and their families to community mental health-related support groups and Pacific Islander mental health therapists; rapidly rehouse Pacific Islander victims, survivors and their families for their safety and to prevent the likelihood of violent retaliatory actions; provide mental health services by Pacific Islander therapists and facilitate mental health support groups for community members; and guide incarcerated Pacific Islander men and women to develop their “exit plan” for when they will be released from prison and will be reentering their home community to be reunited with their families. 

Community Leaders.  The PIIP is also shaped by long-time San Francisco Pacific Islander community leaders Gaynor Siataga of the Pacific Islander Cultural District and the S.A.L.T. Association; Anna Mahina of the Tongans Rise Up agency, the Pacific Islander Resource Hut, and the S.A.L.T. Association; Dr. Patsy Tito of the Samoan Community Development Center and the S.A.L.T. Association; and Ursula Siataga of the San Francisco Unified School District’s Fa`a Samoa Initiative – all who serve as the PIIP’s Design team members, have their fingers on the pulse of the city’s Pacific Islander community’s needs and play significant roles in the web of San Francisco Pacific Islander community violence intervention, mental health support and clinical mental health services, linkages to community services and resources, rapid rehousing and “exit plan” assistance. 

Currently, San Francisco Pacific Islander culturally responsive community violence intervention actions, mental health supports, and mental health services are disparate and unfunded services.  The PIIP will be an innovative project in San Francisco because it will a) be the first time that a community-defined Pacific Islander culture-based framework of community violence intervention, mental health supports, rapid rehousing, reentry “exit planning,” community mental health support groups and clinical mental health therapy will be housed under one canopy of collaborating agencies; b) have an intricately coordinated system of services; and c) have an evaluation plan that 1) establishes a baseline of Pacific Islander families’ mental health in the context of community violence interventions; 2) examines the Pacific Islander culture-based community violence interventions used to help Pacific Islander victims and survivors of community violence and their families; 3) looks at the culturally congruent mental health supports, groups and therapy provided to Pacific Islander victims and survivors of community violence and their families;  and 4) measures the mental health impact of these strategies on Pacific Islander families’ mental health

Note: no information could be found on this approach happening in any other California county. 

Reasons Why the Pacific Islander Innovation Project was Prioritized Over Alternate Challenges 

For over 30 years, the trailblazing Pacific Islander community leaders Gaynor Siataga, Anna Mahina, Dr. Patsy Tito and Ursula Siataga, the respective organizations they serve under, the S.A.L.T. Association, the Samoan Community Development Center, San Francisco’s Tongans Rise Up agency, the Pacific Islander Resource Hut, the Pacific Islander Cultural District, the San Francisco Unified School District’s Fa’a Samoa Initiative and volunteers from the Pacific Islander community have been committed to caring for their beloved Pacific Islander families; addressing community violence; advocating for academic equity for their children and youth; championing the educational attainment and economic growth for their families; spurring ethnic-recognition justice for seeing Pacific Islanders without being coupled to Asian groups; and asking health care systems to disaggregate their health data separate from Asian groups’ health data so their true health needs can be identified and examined.  Of these identified high-need priorities for San Francisco’s Pacific Islander community, the Pacific Islander Innovation Project (PIIP) Design team chooses to learn about San Francisco Pacific Islander families’ mental health from a community violence intervention nexus because it garners very little government funding and administrative support; and has the potential for a positive impact on the Pacific Islanders’ community wellbeing, resilience and intergenerational health outcomes.  

The PIIP’s foci are to:

1. Understand the mental health of San Francisco Pacific Islander families, who have been impacted by community violence (baseline)
2. Understand if the San Francisco Pacific Islander community-endorsed approaches -- to community violence intervention; mental health support; rapid rehousing & safe passage; referrals to services & resource; linkage to community mental health support groups & mental health therapists; clinical mental health services by Pacific Islander therapists; & culture-woven mental health support groups -- help to heal Pacific Islander families’ mental health from the trauma of community violence (hypothesized change)
3. Understand if the San Francisco Pacific Islander community-supported approach to assisting incarcerated Pacific Islander men and women with the development of their “exit plans” contributes to the healing of their mental health and the mental health of their families (hypothesized change)

PROPOSED PROJECT
Describe the INN Project you are proposing. Include sufficient details that ensures the identified problem and potential solutions are clear. In this section, you may wish to identify how you plan to implement the project, the relevant participants/roles within the project, what participants will typically experience, and any other key activities associated with development and implementation. 

A) Provide a brief narrative overview description of the proposed project.

B) Identify which of the three project general requirements specified above [per CCR, Title 9, Sect. 3910(a)] the project will implement. 

C) Briefly explain how you have determined that your selected approach is appropriate. For example, if you intend to apply an approach from outside the mental health field, briefly describe how the practice has been historically applied.

D) Estimate the number of individuals expected to be served annually and how you arrived at this number.

E) Describe the population to be served, including relevant demographic information (age, gender identity, race, ethnicity, sexual orientation, and/or language used to communicate). 

[bookmark: _Hlk223011589]The Pacific Islander cultures of Melanesia, Micronesia and Polynesia hold traditions and intergenerational wisdom; and they share core values around how to care for their families, maintaining family and collective wellbeing, and how to support each other in times of need.  Also, it is key to understand that when you are helping a Pacific Islander, you are not helping that person in isolation – you are helping the whole family.  This is what it means to be culturally aware and culturally respectful in serving Pacific Islander community members. 

PIIP Model.  Modeled after the S.A.L.T. Association’s successful, community-approved approach to community violence intervention and the Samoan Community Development Center’s cultural expertise on Pacific Islander mental health services and facilitated community mental health support groups, the PIIP will:

· unify all these services under one innovative ‘project house’ 
· implement community violence intervention services, mental health supports, rapid rehousing, community mental health support groups, mental health therapy, linkages to services & resources and “exit planning”
· evaluate these individual services & the model as a whole to measure their impact on Pacific Islander families’ mental health 

The Pacific Islander Innovation Project (PIIP) Design team proposes a Pacific Islander culturally responsive approach to community violence intervention and mental health care by integrating traditional Pacific Islander values of ‘ohana (family in Hawaiian language); tautua, alofa & fa’aaloalo (service, love & respect in Samoan language); and faka-Tonga (spirituality in Tongan language) – while applying community-driven social supports (e.g. including the family’s pastor for help and spiritual guidance), accompaniment of families to court hearings, helping a family prepare a funeral for a loved one who was lost to community violence and violence intervention at San Francisco Unified School District school campuses.  And the PIIP recognizes how crucial it is to keep its Design team and Implementation team mentally well, so having a Pacific Islander mental health therapist(s) for them will be an integral component of the project. 

Identified Problems

The identified problems that the Pacific Islander Innovation Project (PIIP) will address are a) the unknown mental health status of San Francisco Pacific Islander families who have been impacted by community violence; b) does the San Francisco Pacific Islander community’s supported approach to address community violence help calm Pacific Islander families’ mental health; c) does the rapid rehousing and ‘safe passage’ of victims and survivors of community violence and their families “move the needle” in bettering Pacific Islander families’ mental health; d) do the referrals to community mental health groups and mental health therapists comfort Pacific Islander families’ mental health; and e) does the community-approved strategy of “exit planning assistance” help to ease the mental health of Pacific Islander men and women and their Pacific Islander families?

Potential Solutions

To focus the scope of potential solutions that will address the five (5) described problems above, the PIIP’s attention will be on the Pacific Islander culture-based a) community violence interventions; b) mental health support provided to victims, survivors and their families at violent incidents/hospitals/aftercare follow up home visits; c) linking victims, survivors and their families to community services and resources; d) rapid rehousing and safe passage of victims and survivors of community violence and their families for their safety and/or to prevent violent retaliation acts; e) connecting  Pacific Islander victims and survivors of community violence and their families to community mental health-related support groups and therapists; and f) assisting incarcerated Pacific Islander men and women to develop their “exit plan” for when they are released from prison. 

Implementation Plan

Community Violence Intervention

[bookmark: _Hlk222834451]When there is a San Francisco Pacific Islander involved community violent incident, on a rotating basis two (2) of the four (4) Pacific Islander Innovation Project (PIIP) Implementation team members will be notified by their public safety partners (i.e. San Francisco Police Department or San Francisco Department of Public Health: Crisis Response Team) to come to the incident site and/or hospital to help with the Pacific Islander victim(s), survivor(s) and their families.  Note: the practice of rotating two of the four PIIP Implementation team members at any given time is to pace their work volume, moderate their work-flow and sustain their mental health & physical health.  

At the incident scene, PIIP Implementation team members will:

· Collaborate with the San Francisco Police Department (SFPD), San Francisco Department of Public Health (SFDPH): Crisis Response Team (CRT) and community-based organizations that may be at the incident scene too
· [bookmark: _Hlk222834184]Offer mental health support to incident involved Pacific Islander victims, survivors & their families without impeding on SFPD investigation
· Inform the incident involved Pacific Islander victims, survivors & their families about the protocols of the SFPD and SFDPH: CRT
· Exercise crowd control & rumor control among, victims, survivors, their families & the general public crowd 

At the hospital, PIIP Implementation team members will:

· [bookmark: _Hlk222834349]Offer mental health support to incident involved Pacific Islander victims, survivors & their families 
· Give anticipatory guidance to incident involved Pacific Islander victims, survivors & their families about the protocols & procedures of the SFPD, SFDPH: CRT, the hospital & legal system 
· Connect incident involved Pacific Islander victims, survivors & their families to emergency services & resources 

Rapid Re-Housing

In times where a Pacific Islander victim, survivor and his/her family need to be temporarily relocated to another residence for their safety and/or prevent violent retaliation, on a rotating basis two (2) of the four (4) PIIP Implementation team members will work with the PIIP Design team to a) identify a safe temporary alternate residence for the family; b) provide the family ‘safe passage’ to the secure temporary home; c) assist them in obtaining basic needs (e.g. food); and d) assist them in finding new permanent housing.  

Mental Health Care 

The PIIP will provide six (6) levels of mental health care in this model. 

1. The first occurs when the PIIP Implementation team responds to a violent incident; and provides mental health support to victims, survivors and their families.

2. The second happens at the hospital, where the PIIP Implementation team provides mental health support to families who have loved ones receiving medical attention because of the violent incidents. 

3. Thirdly, when conducting aftercare follow up home visits with victims, survivors and their families, the  PIIP Implementation team members will sit with a victim/survivor and their family so they can ask questions about the different law enforcement, judicial and health system processes they are trying to navigate (e.g. what is the doctor’s role in their loved one’s medical condition, what role do social workers play in the labyrinth of services, what are victim services, why is the San Francisco Department of Public Health involved, what can be expected from the San Francisco Police Department).  Sometimes a family may ask a PIIP Implementation team member to invite their religious leader (e.g. pastor) of their church to come to their home for spiritual support and guidance; and at other times some families may ask PIIP Implementation team members to help them plan a funeral for a loved one who was lost to community violence. 

4. Next, if Pacific Islander community members express an interest in mental health therapy, the PIIP Implementation team members can refer them to therapy services provided by the Samoan Community Development Center or the San Francisco Department of Public Health: Crisis Response Team. 

5. For Pacific Islander community members who are not interested in going to therapy but would like to have a culturally safe group setting to talk about their experiences (e.g. grief), the Samoan Community Development Center will have 8-week groups that will be held four (4) times a year - and groups will be organized by youth, adults and elders.  Also, the groups will be facilitated by two (2) Pacific Islander mental health therapists. 

6. Lastly, the PIIP Design team recognizes the vitalness of mental health care needed for Pacific Islander service providers too.  So as part of this project, the PIIP would like to have a therapist who understands the intensity and heavy toll of violence intervention work, who will stay with them for their continuity of mental and emotional support; and will show them how to remain invested in this field while they simultaneously prioritize their physical and mental health. 

Exit Planning

Individual PIIP Implementation team members will work with incarcerated Pacific Islander men and women -- at the California State Prison Solano, Folsom State Prison and the San Quentin Rehabilitation Center -- who will be released from prison soon, to prepare for their reentry into their home community of San Francisco to be reunited with their families.  If reentry Pacific Islander men or women cannot live with their families because of housing policies, the PIIP Design and Implementation team members will work their professional networks of nonprofit agencies, community-based organizations, San Francisco’s Mayor’s Office of Housing and Community Development and the private industry to secure an alternate living place for those men and women returning home. 

Evaluation Plan

The Pacific Islander-culture fluent Evaluator for the PIIP is being identified at this time; and when selected, he/she will perform the following Evaluation Plan activities.

· Establish a baseline of the mental health of Pacific Islander families in San Francisco 
· Understand the mental health state of San Francisco Pacific Islander families, who have been impacted by community violence 
· Learn how the PIIP’s services of mental health support, referrals to mental health services and community mental health support groups, rapid rehousing and ‘safe passage,’ linkage to services and resources and exit planning assistance help the mental health of San Francisco Pacific Islander families
· Select instruments to collect data and measure project strategies
· Track, monitor, analyze and report on data and model measuring findings
· Integrate findings into PIIP Learning Report to SFDPH BHSA and SFDPH BHSOAC 





Participants & Roles within the Project

Participants

The Pacific Islander Innovation Project (PIIP) will help families from all Pacific Islander ethnic descents with children (age 0-12), youth (ages 13-17) transitional aged youth (TAY – ages 18 to 35), adults (ages 36-64) and seniors (ages 65+). 

The focal population of the PIIP is Pacific Islander transitional aged youth (TAY – ages 18 -35) because they are the primary group at the center of violent incidents, which is the impetus for activated violence intervention services and the PIIP model.  The secondary populations to be served are the TAYs’ family members who fall into the groups of children (ages 0-12), youth (ages 13-17), transitional aged youth (TAY) (ages 18-35), adults (ages 36-64) and seniors (ages 65+). 

The PIIP projects serving the following populations during each year of this 3-year project.

Year 1

	
40 TAY
(unduplicated)

	
40 children
(unduplicated)

	
80 adults
(unduplicated)
	
40 elders
(unduplicated)



Year 2

	
35 TAY from year 1

	
35 children
from year 1

	
40 adults from year 1
	
35 elders from year 1

	
5 new TAY
from year 2

	
5 new children
from year 2

	
10 new adults
from year 2
	
5 new elders
from year 2 

	
TOTAL: 40 TAY
(unduplicated)

	
TOTAL: 40 children
(unduplicated)
	
TOTAL: 50 adults
(unduplicated)
	
TOTAL: 40 elders (unduplicated)



Year 3

	
30 TAY from year 2

	
30 children
from year 2

	
40 adults from year 2
	
30 elders from year 2

	
5 new TAY
from year 3

	
5 new children
from year 3
	
5 new adults
from year 3
	
5 new elders
from year 3 

	
TOTAL: 35 TAY
(unduplicated)

	
TOTAL: 35 children
(unduplicated)

	
TOTAL: 45 adults
(unduplicated)
	
TOTAL: 35 elders
(unduplicated)





Roles

The roles in the Pacific Islander Innovation Project (PIIP) will include the: 

PIIP Design team of: 
· Gaynor Siataga of the S.A.L.T. Association & Pacific Islander Cultural District
· Anna Mahina of the Tongans Rise Up agency, Pacific Islander Resource Hut & S.A.L.T. Association
· Dr. Patsy Tito of the Samoan Community Development Center, S.A.L.T. Association & licensed mental health therapist
· Ursula Siataga of the San Francisco Unified School District & its Fa’a Samoa Initiative 

The PIIP Implementation team of: 
· Gaynor Siataga
· Anna Mahina
· Dr. Patsy Tito
· Samoan Community Development Center therapist 1 
· S.A.L.T. Representative 1
· S.A.L.T. Representative 2 

PIIP Evaluator
· Being identified at this time 

Participant Experience

Community Violence Intervention 

On scene at community violent incidents, participants (children, youth, TAY, adults and senior citizens) will receive crisis mental health support by Pacific Islander Innovation Project (PIIP) Implementation team members; guidance from the PIIP Implementation team members who will explain the protocols and procedures of the San Francisco Police Department (SFPD) and the San Francisco Department of Public Health (SFDPH): Crisis Response Team (CRT); crowd control to calm crowd tensions due to the violent incident; rumor control among the victims, survivors, their family members and the general Pacific Islander neighborhoods. 

Rapid Rehousing

All participants (TAY, children, youth, adults and elders) will be assisted by PIIP Implementation team members who will identify a safe, temporary alternate residence to protect their safety and prevent violent retaliations; provide them safe passage to the secure alternate residence; and obtain emergency resources (e.g. food, bedding) for their location at the new residence.

Mental Health Support & Mental Health Services 

At the hospital (after a community violent incident), participants (children, youth, TAY, adults and senior citizens) will receive:

1. Mental health support by PIIP Implementation team members 
2. Guidance from the PIIP Implementation team members who will explain the procedures of the Zuckerberg San Francisco General hospital that may entail doctors, nurses, social workers and other hospital staff 
3. Help from hospital staff and the PIIP Implementation team to set up safety precautions for the safety of the patient (e.g. placing a “code name” for the patient so they are not identifiable)
4. Linkages to emergency community services (e.g. legal support) and resources that are relevant to families’ needs 

At post-incident follow-up aftercare home visits, participants (children, youth, TAY, adults and senior citizens) will receive:

1. Mental health support by PIIP Implementation team members
2. Guidance by the PIIP Implementation team members who will answer questions about the involvement of SFPD, SFDPH CRT & Zuckerberg San Francisco General Hospital  
3. Guidance from the PIIP Implementation team members who will share about community services & resources available to the family 
4. information on available community mental health support groups & Pacific Islander mental health therapists 

Exit Planning

For Pacific Islander men and women incarcerated at the California State Prison Solano, Folsom State Prison and the San Quentin Rehabilitation Center, they will be offered “exit planning assistance” from PIIP Implementation team members, who can help develop their reentry plans for when they are released from prison and will be reentering their San Francisco community to be reunited with their families. 

Population to be Served & Demographic Backgrounds
 
The family-centered Pacific Islander Innovation Project (PIIP) of San Francisco will serve community members of ALL Pacific Islander ethnic groups (e.g. Tongan, Samoan, Fijian) – regardless of blood quantum. The primary population to be served is Pacific Islander transitional aged youth (ages 18-35), who may be at risk of community violence injury due to exposure of trauma, justice involvement, housing instability and substance use challenges.  The secondary groups served by the PIIP are the TAYs’ family members who will include parents (i.e. adults ages 36-64), grandparents (i.e. seniors ages 65+), children (ages 0-12), and youth (ages 13-17) who speak English, Samoan, Tongan, Hawaiian, Fijian and other Pacific Islander languages.  The PIIP will also serve Pacific Islanders of all gender identities and all sexual orientations. 

Identify Project General Requirements

The San Francisco Behavioral Health Services Act’s (BHSA) Pacific Islander Innovation Project (PIIP) is defined by two (2) general criteria:

1. Introduce a new practice or approach to the overall mental health system, including prevention & early intervention. 

General Requirement 1: Introduces a new approach to the overall mental health system 

Serving the Whole Family.  Although not uttered, there is a cultural understanding that if a service provider is helping a Pacific Islander, that service provider is expected to serve their whole family – including their children’s needs (e.g. academic support), their parents’ needs (e.g. employment training) and their grandparents’ (e.g. health care navigation) needs.  Out of abundance of these needs, constellations of culture-based organizations came to form the: 

· Pacific Islander Cultural District that combats the decline of San Francisco’s Pacific Islander population, fosters cultural belonging and economic development for families from Samoa, Tonga, Guam, Hawai`i and other Pacific Islands; and is led by PIIP Design team and community advocate Gaynor Siataga
· Pacific Islander Resource Hut: a community hub that offers food, connection to services, family relief funds, employment training & other services that is led by PIIP Design team member Anna Mahina 
· S.A.L.T. Association of Pacific Islander serving organizations that is led by PIIP Design team member Gaynor Siataga 
· Samoan Community Development Center that is led by PIIP Design team member Dr. Patsy Tito 
· San Francisco Unified School District’s Fa’a Samoan Initiative led by PIIP Design team member Ursula Siataga 


General Requirement 2: Applies a promising community driven approach that has been successful in a non-mental health setting to the mental health field

Community Violence.  The United States’ Center for Disease Control and Prevention defines community violence as “intentional, interpersonal acts of violence between unrelated individuals, often acquaintances or strangers, primarily in public spaces outside the home.  Examples include gun violence, gang-related disputes, physical assaults, stabbings and robbery.”  This “community violence can cause physical injury, death, trauma and psychological distress (e.g. fear, anxiety) for victims, witnesses and communities.”  Some methods of “addressing community violence intervention (CVI) programs that use localized, tailored strategies to disrupt cycles of violence and provide social support to high-risk individuals.”

(https://www.cdc.gov/community-violence/about/index.html)
Promising Community-Driven Approach.  The PIIP is a San Francisco Pacific Islander community-grown approach to Pacific Islander families’ mental health because it is a model of care that:
· is engineered by community volunteers, community leaders and the networks they have established to help Pacific Islander families (e.g. S.A.L.T. Association, Samoan Community Development Center, San Francisco Unified School District’s Fa’a Samoa Initiative, the Tongan Rise Up agency, Pacific Islander Resource Hut, Pacific Islander Cultural District) 
· has evolved with the changing needs of Pacific Islander families and their needs 
· has gained the Pacific Islander community’s trust, respect & support  

Briefly explain how you have determined that your selected approach is appropriate – apply an approach from outside of the mental health field  

Pacific Islander Cultural Approach to Community Violence Intervention

The Pacific Islander Innovation Project (PIIP) is an appropriate approach to caring for San Francisco Pacific Islander families’ mental health because it is grounded in Pacific Islander culture that emphasizes the importance of family (versus only an individual of a family), fosters the value of belonging for everyone and respects the spiritual background of each family. 

Pacific Islander culture reflects the sense of collectivism and the importance of family; and this is easily seen through the PIIP’s approach to:

· Applying violence intervention strategies to victims, survivors & their families 
· Being physically present with families who are at the hospital, where their loved ones are receiving medical attention because of community violent incidents 
· Rapidly rehousing victims, survivors & their families to a temporary alternate residence for their safety &/or to prevent violent retaliation acts 
· Providing mental health support to victims, survivors & their family members at post-incident follow up aftercare home visits 
· Connecting victims, survivors & their family members to community mental health support groups &/or Pacific Islander mental health therapists 
· Assisting incarcerated Pacific Islander men & women prepare their “exit plans” for when they will be released from prison, reentering their home community of San Francisco & reuniting with their families (& possibly helping them find living arrangements if they are not able to stay with their relatives)

Estimated number of people to be served under the Pacific Islander Innovation Project (PIIP)

The Pacific Islander Innovation Project (PIIP) will help families from all Pacific Islander ethnic descents with children (age 0-12), youth (ages 13-17) transitional aged youth (TAY – ages 18 to 35), adults (ages 36-64) and seniors (ages 65+). 

The focal population of the PIIP is Pacific Islander transitional aged youth (TAY – ages 18 -35) because they are the primary group at the center of violent incidents, which is the impetus for activated violence intervention services and the PIIP model.  The secondary populations to be served are the TAYs’ family members who fall into the groups of children (ages 0-12), youth (ages 13-17), transitional aged youth (TAY) (ages 18-35), adults (ages 36-64) and seniors (ages 65+). 

The PIIP projects serving the following populations during each year of this 3-year project.
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40 children
(unduplicated)
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40 elders
(unduplicated)
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35 children
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TOTAL: 40 children
(unduplicated)
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30 TAY from year 2

	
30 children
from year 2

	
40 adults from year 2
	
30 elders from year 2

	
5 new TAY
from year 3

	
5 new children
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5 new adults
from year 3
	
5 new elders
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(unduplicated)

	
TOTAL: 35 children
(unduplicated)

	
TOTAL: 45 adults
(unduplicated)
	
TOTAL: 35 elders
(unduplicated)





RESEARCH ON INN COMPONENT
A) What are you proposing that distinguishes your project from similar projects that other counties and/or providers have already tested or implemented?

B) Describe the efforts made to investigate existing models or approaches close to what you’re proposing. Have you identified gaps in the literature or existing practice that your project would seek to address? Please provide citations and links to where you have gathered this information.

What Distinguishes the Pacific Islander Innovation Project (PIIP) from Similar Projects 

Alameda and San Mateo counties have their own methods of community violence intervention work, but the San Francisco PIIP’s approach stands out because it is a) a new approach to caring for the mental health of Pacific Islander families; b) applying community violent intervention strategies to Pacific Islander families’ mental health care; and c) a collaboration of multi-agencies and intricate service coordination of community violence intervention, mental health supports/services, systems navigation, connections to services and resources, rapid rehousing and reentry planning.  

Collaboration of Multi-Agencies.  The PIIP will involve the S.A.L.T. Association and its network of community based organizations and private industry partners, the San Francisco Police Department, San Francisco Department of Public Health’s Crisis Response Team, the Zuckerberg San Francisco General Hospital, the Pacific Islander Resource Hut, the Pacific Islander Cultural District, the California State Prison Solano, Folsom State Prison and the San Quentin Rehabilitation Center. 

Service Coordination.  The many services of the PIIP will include a) mental health supports at community violent scenes, the hospital and post-incident follow up aftercare home visits; b) rapid rehousing of victims, survivors and their families to safe temporary living arrangements & safe passage to these locations; c) linkages to community services and resources; d) connections to community mental health support groups and therapists; and e) “exit planning” assistance for Pacific Islander men and women reentering the community from prison.

The PIIP will have: 

1. A Design team comprised by Gaynor Siataga, Anna Mahina, Dr. Patsy Tito and Ursula Siataga.
2. Implementation team members Gaynor Siataga, Anna Mahina, Dr. Patsy Tito, Deuce {get name} and Faye {get name}
3. PIIP Evaluator who will lead the Evaluation Plan process, work with the PIIP Design & Implementation team members to plan a) data collection, tracking, monitoring, analysis & reporting; b) protocols for collecting quantitative data & qualitative information; c) selecting assessment/evaluation instruments; d) develop performance objectives, timelines, benchmarks, outputs, outcomes, deliverables & deadlines; and e) assist with PIIP reporting to the 1) city’s Pacific Islander families & community; 2) San Francisco Behavioral Health Services Act team; 3) San Francisco Department of Public Health: Behavioral Health Services division; and 4) California’s Behavioral Health Services Oversight & Accountability Commission.  
4. Interagency collaborations with the San Francisco Police Department & San Francisco Department of Public Health: Crisis Response Team
5. Culturally respectful mental health support for Pacific Islander victims and survivors of community violence and their families 
6. Referrals for victims, survivors and their families to Pacific Islander culture-central mental health support groups and Pacific Islanders mental health therapists
7. Linkage to the Pacific Islander Resource Hut for family emergency services and resources 
8. Rapid rehousing of Pacific Islander victims and survivors of community violence and their families for safety reasons and/or to prevent violent retaliations 
9. Assistance to Pacific Islander men and women, who will be exiting from jails/prisons soon & re-entering society, to prepare their “exit plans”

Proposed Pacific Islander Innovation Project (PIIP) Tested or Implemented?

For almost 30 years, grass root, Pacific Islander culture-based violence intervention, mental health supports, referrals to mental health support groups and mental health services, rapid rehousing and re-entry exit planning has happened organically by the heart and compassion of San Francisco Pacific Islander volunteers. 

The PIIP will allow community leaders and their colleagues to implement and measure the efficacy of their community violence intervention strategies, their mental health support, their referrals to mental health support groups and mental health therapists, rapid rehousing and exit planning assistance efforts.  Their efforts will be supported by a professional evaluator and an evaluation plan with protocols, instruments, timelines, benchmarks, milestones, outputs, outcomes, deliverables, deadlines, reporting and presentations to Pacific Islander families, the community, the San Francisco BHSA, the San Francisco Department of Public Health: Behavioral Health Services division and the state’s Behavioral Health Services Oversight and Accountability Commission.  

The project will be the first opportunity to financially compensate the professional community violence intervention experts for their expertise in supporting physically and mentally vulnerable Pacific Islander victims and survivors of community violence and their family members. If funded, the PIIP will be able to cover the cost of emergency needs that arise during rapid rehousing of families (so community volunteers don’t have to use their own personal funds to pay for these expenses).  Project funding can be used to pay for the meals that PIIP Implementation team members bring to families in the hospital, as they wait to see if their family member is medically okay after a violent incident or when PIIP Implementation team members bring food to a victim, survivor and their family at an aftercare follow-up home visit.

Investigate Existing Models or Approaches: close to Pacific Islander Innovation Project (PIIP) proposal

This writer has conducted online searches to identify Pacific Islander serving organizations in San Francisco and the regional Bay Area.  Although there are many organizations that have Asian and Pacific Islanders in their name, a significant number of them specialize in only serving Asian ethnic groups.  

Research of Pacific Islander Serving Organizations

· All My Usos & Christine Mauia 
· Asian American Advancing Justice: Native Hawaiians & Pacific Islanders in California (Southern California)
· Asian American & Pacific Islanders in Philanthropy 
· Asian American & Pacific Islander Heritage
· Asian American Recovery Services & Iose “PJ” Iulio 
· Asian & Pacific Islander American Health Forum (Washington, D.C.)
· Asian & Pacific Islander Family Resources Network
· Asian & Pacific Islander Wellness Center
· Asian Health Services
· Asian Pacific Islander Cultural Center
· Association of Asian Pacific Community Health Organization
· Asian Pacific American Community Center: Visitacion Valley 
· Asian Pacific Fund
· Asian Pacific Islander Council 
· Asian Pacific Islander Public Affairs Association
· Blue Shield of California 
· California Asian American Pacific Islander Legislative Caucus 
· California Endowment Foundation
· California Wellness Foundation
· Center for Pacific Islander Health
· City & County of San Francisco: Civic Engagement & Immigration Affairs
· City & County of San Francisco: Department of Public Health – FACT Team
· City & County of San Francisco: Department of Public Health – South of Market Mental Health Clinic 
· City & County of San Francisco: HOPE SF – Lafu Seumanu, Resident Services Coordinator
· City & County of San Francisco: Mayor’s Office of Housing & Community Development – Pacific Islander Cultural District 
· Coleman Advocates 
· Community Resource Hub in San Francisco’s Bayview neighborhood: John Nauer, Coordinator 
· Empowering Pacific Islander Communities (EPIC)
· Gerbode Foundation
· Hawai`i Health Data Warehouse (Hawai`i)
· Hawai`i Pacific University: Dr. Peter Mataira 
· Immigration Advocates Network 
· Kapasa Fetu`u 
· Levalasi Loi-On
· National Institute on Minority Health & Health Disparities
· Native Hawaiian  & Pacific Islander Data Policy Lab
· Northwest Regional Campus: Community Health & Research (Fayetteville, AR)
· Office of Minority Health: U.S. Department of Health & Human Services 
· Pacific Islander Community Association of Washington (Washington State) 
· Pacific Islander Community Health (San Marcos, California)
· Pacific Islander Community Partnership 
· Pacific Islanders Cultural Association
· Pacific Islander Health Officers Association (Honolulu, Hawai`i) 
· Pacific Islander Health Partnerships (Santa Ana, California)
· Pacific Islanders in Communications (Honolulu, Hawai`i) 
· Pacific Islander Initiative (UC Berkeley) 
· Pacific Islander Initiative by San Mateo County Health (San Mateo, California)
· Pacific Islanders for H.E.A.L.T.H. (Los Angeles, California)
· Pacific Islander Health Board of Washington
· Pacific Islander Network 
· Pacific Islander Resource Hut – San Francisco 
· Pacific Islander Task Force 
· Pacific Islands Together (Daly City)
· Pacific People’s Partnership (Victoria, British Columbia)
· Pasifika by Design: Timena Moli 
· Pasifika Urban Roots (PUR) supported by City & County of San Francisco’s Department of Children, Youth & Their Families (formerly known as Pasifika United Collaborative)
· Papa Ola Lokahi podcasts 
· Queen’s Health System: Native Hawaiian Health Department in Honolulu, Hawai`i – Dr. Naleen Andrade
· Ravenswood Family Health Network 
· Richmond Area Multi-Services (RAMS), Inc.: Asian Pacific Islander Mental Health Collaborative
· Richmond Area Multi-Services (RAMS), Inc.: Asian Pacific Islander Mental Health Collaborative – Filipino Mental Health Initiative, ADUA program 
· Samoan Community Development Center
· Samoan Community Development Center: Pacific Islander Youth Alliance (PIYA)
· Samoan Solutions & The Pacific Islander Resource Hut: Herman Ilaoa 
· San Francisco Housing Authority: Jaytee Mauia 
· San Mateo Pacific Islander Initiative (San Mateo)
· Southern California Pacific Islander Community Response Team & the California Asian American & Native Hawaiian Pacific Islander Equity Coalition: Invisibility is Killing Us webinar
· Tina Sataraka Faitala 
· University California Los Angeles (UCLA): Center for Health Policy Research 
· University of Hawai`i: School of Medicine – Dr. Keaweaumoku Kaholokula
· University of San Francisco’s (USF) Asian American & Pacific Islander (AAPI) Center
· Voices of Pacific Island Nations (Kingston, Washington)
· Waianae Coast Comprehensive model: Native Hawaiians

Then this writer conducted searches to find literature related to Pacific Islanders; Pacific Islander families; Pacific Islanders in San Francisco; Pacific Islander mental health; Pacific Islander families and their mental health; community violence prevention, interruption & intervention for Pacific Islanders, Pacific Islander families & Pacific Islander communities; linkage of Pacific Islanders/Pacific Islander families to services and resources; Pacific Islander culture centered support groups/facilitated supported groups in jails/prisons; re-entry planning for Pacific Islander men and women who will be released from incarceration; mental health trauma of Pacific Islanders, Pacific Islander families and Pacific Islander community(ies) and community members – but only a handful of literature spoke closely to the proposed Pacific Islander Innovation Project’s (PIIP) plans. 

Literature Review 

· Asian American, Native Hawaiian and Pacific Islander Mental Health - Piecing the Puzzle of AANHPIP Mental Health: A Community Analysis of Mental Health Experiences of Asian Americans, Native Hawaiians, and Pacific Islanders in California: Connie Tan, Fontane Lo, Clarielisa Ocampo; Michelle Galan from AAPI Data; Ninez A. Ponce from the University of California Los Angeles Center for Health Policy Research; and the California Health Interview Survey (February 2024) 
· Insights in Public Health: A New and Innovative Public Health Specialization Founded on Traditional Knowledge & Social Justice: Native Hawaiian & Indigenous Health: Malie Taualii PhD, MPH, Treena Delormier PhD, PDt, Jay Maddock PhD (April 2013)
· The Gerontological Society of America.  Forum: Native Hawaiian and Pacific Islander Elders: What Gerontologists Should Know: Kathryn L. Braun, DrPH; Bum Jung Kim, MSW, PhD; Lana Sue Ka`opua, MSW, PhD; Noreen Mokuau, MSW, DSW; and Colette V. Browne, MSW, DrPh (July 2014)
· PI [Pacific Islander] Taskforce Data Workgroup: Winston Teng, PhD, University of California Berkeley; Jordan Schultz, CDC; Nicole Keilani Oslance; Edelweiss Vaovasa, San Francisco State University; Rena Wang, University of California Berkeley (March 2017)
· A Closer Examination of the Mental Health and Substance Use Disorder Services/Programs for Alameda County’s Pacific Islander Population – Alameda County Behavioral Health Services (ACBHCS) (March 30, 2017)
· Californian Journal of Health Promotion - Improving Native Hawaiian Health Through Community-Based Participatory Research: Megan Fong, Kathryn L. Braun, JoAnn Umilani Tsark (2003)
· American Psychological Association – Asian American Journal of Psychology, Special Issue Introduction: Advancing Native Hawaiian and Other Pacific Islander Health: Joseph Keawe’aimoku Kaholokula, University of Hawai`i at Manoa; Scott K. Okamoto, Hawai`i Pacific University; Barbara W.K. Yee, University of Hawai`i at Manoa (2019)
· Pacific Islander Taskforce Data Initiative: Tri-County Pacific Islander Taskforce – San Francisco, Alameda, San Mateo (May 2017)
· City & County of San Francisco: Department of Public Health, Office of Policy and Planning (October 2015)
· Navigating New Spaces: San Mateo County Pacific Islander Needs Assessment
· Pacific Islande Health Fact Sheet for Alameda County 
· PI [Pacific Islander] Taskforce Data Subcommittee: Winston Tseng, PhD, University of California Berkeley; Taunuu Vee; Natalie Ah Soon, Richmond Area Multi-Services, Inc; Jordan Schultz, CDC; Edelwiss Vaovasa; Nicole Keilani Oslance; Rena Wong, University of California Berkeley; Mavis Asiedu-Frimpong, JD, MPH, San Francisco Department of Public Health (July 2017)
· Alameda County Public Health Department: A Look at Chronic Disease & Pacific Islanders in Alameda County – Brenda Yamashita and Elaine Bautista of Chronic Disease Prevention, CAPE (July 7, 2017)
· White House Initiative on Asian Americans, Native Hawaiians, and Pacific Islanders (WHIAANHPI): AAPI Data – Asian American, Native Hawaiian, and Pacific Islander Communities 2024 National Overview (May 21, 2024) 
· SoCal PICRT & the CA AA & NHPI Health Equity Coalition present Invisibility is Killing Us: Data Report Launch (September 26, 2024) [presentation]
· Journal of America Medical Association (JAMA) Network: Open: Asian, Native Hawaiian, and Pacific Islander Populations in the US [United States] – Moving From Invisibility to Health Equity (May 21, 2024) 
· Department of Labor: Comment on Data Aggregation hides Pacific Islander health disparities (June 16, 2022)
· Beyond the Ability to Pay: The Health Status of Native Hawaiians and Other Pacific Islanders in Relationship to Health Insurance – Ashley K. Morisako, MPH; Maile Tauali`i, PhD, MPH; Adrian Jacques H. Ambrose MD; and Kelley Withy MD, PhD (March 2017)
· National Institute of Minority Health (NIMHD) and Health Disparities: Research to understand and address health disparities in Native Hawaiian and Pacific Islander populations: Gabriel Y. Lai, PhD; Rina Dias, PhD; Jacklyn Chen, MPH; Cynthia Yu (September 2023)
· Health and Health Care of Native Hawaiian & Other Pacific Islander Older Adults: Stanford School of Medicine – Ethno Med: Marjorie K. Mau, MD, MS – Department of Native Hawaiian Health, University of Hawai`i at Manoa (2010 eCampus Geriatrics in the Division of General Internal Medicine)
· Pacific Islander Vaccine Toolkit: Fact Sheet & Frequently Asked Questions – Woven with Elders: Oregon Pacific Islander Coalition, Utopia PDX, Papa Ola Lokahi, Native Hawaiian & Pacific Islander Hawai`i COVID-19 Response Recovery Resilience Team (March 2021)
· An Innovative Approach to Developing a Cultural Competency Curriculum: Efforts at the John A. Burns School of Medicine, Department of Native Hawaiian Health – Dee-Ann L. Carpenter MD; Martina L. Kamaka MD; and C. Malina Kaulukukui MSW (Hawai`i Medical Journal, November 2011, Vol. 70, NO.11, Supplement 2) 
· Patient and Provider Perspectives on Using Telemedicine for Chronic Disease Management among Native Hawaiian and Alaska Native People – Vanessa Hiratsuka, Rebecca Delafield, Helene Starks, Adrian Jacques Ambrose & Marjorie Mala Mau (International Journal of Circumpolar Health, Augst 5, 2013) 
· COVID-19 Special Column: COVID-19 Hits Native Hawaiian and Pacific Islander Communities the Hardest – Joseph Keawe`aimoku PhD; Raynald A. Samoa MD; Robin E. S. Miyamoto PsyD; Neal Palafox MD; and Sheri-Ann Daniels EdD – Hawai`i Journal of Health & Social Welfare, May 2020, Vol. 79, NO. 5)
· Health Indicators of Native Hawaiian and Pacific Islanders in the United States – Karen L. Moy, James F. Sallis, Katrine J. David (J. Community Health 2010) 
· Social Determinants of Health for Native Hawaiian Children and Adolescents: David M.K. Liu MD, JD and Christian K. Alameda PhD
· Native Hawaiian Health in Hawaii: Historical Highlights – Bradley E. Hope and Janette Harbottle Hope (California Journal of Health Promotion 2003, Volume 1. Special Issue: Hawaii, 1-9)
· Sociopolitical Development Through Critical Indigenous Pedagogy of Place: Preparing Native Hawaiian Young Adults to Become Change Agents - Alma M. O. Trinidad, School of Social Work, Portland State University (Academia: Hulili: Multidisciplinary Research on Hawaiian Wellbeing, Vol. 7, 2011)
· Key Data on Health and Health Care for Native Hawaiian or Pacific Islander People – Nambi Ndugga, Latoya Hill, Samantha Artiga (KFF Key Data Health and Health Care for Native Hawaiiian or Pacific Islander People, December 3, 2024)
· Connecting the Dots: An Overview of the Links Among Multiple Forms of Violence – Natalie Wilkins, PhD; Benita Tsao, MPH, CHES; Marci Hertz, MS; Rachel Davis, MSW; Joanne Klevens, MD, PhD, MPH; Centers for Disease Control and Prevention Thomas R. Frieden, MD, MPH, Director; National Center for Injury Prevention and Control Daniel M. Sosin, MD, MPH, FACP, Acting Director; Division of Violence Prevention Howard R. Spivak, MD, Director; Prevention Institute Larry Cohen, MSW, Executive Director (Prevention Institute, July 2014)
· State of Asian and Pacific Islanders San Francisco: commissioned by API Council – Bhupendra Sheoran 
· Violence and Mental Health: Opportunities for Prevention and Early Detection – Proceedings of a Workshop – Deepali Patel, Rapporteur; Forum on Global Violence Prevention; Board on Global Health; Health and Medicare Division (The National Academies Press) 
· At the Intersection of Mental Health and Violence
· Kapasa Fetu`u Community Needs Assessment Report: Examining the Needs, Gaps, Trends, & Strengths of Native Hawaiian and Pacific Islander Youth & Their Families in San Francisco 
· Voices Unheard: Uncovering the Mental Health Impact of COVID-19 on Native Hawaiian and Pacific Islander and Southeast Asian American Youth – Natalie Truong & Thuy Do, SEARAC, 2023)

Gaps in Literature or Existing Practice: PIIP seeks to address

With the deep chasm of recent literature and data on Pacific Islanders; Pacific Islander families; their mental health; their mental health harmed by community violence; available Pacific Islander culture concentrated programming to protect Pacific Islanders’ mental health through community violence prevention, interruption and intervention approaches, the PIIP will be a field front leader in recording, analyzing and building upon San Francisco Pacific Islander community violence intervention efforts; mental health supports and services; linkages to services and resources; rapid-rehousing for family & community safety; and “exit planning assistance” for incarcerated Pacific Islander men and women as they prepare for their release from prison and reenter their home community of San Francisco. 

Citations & Links to Information Gathered 

1. API Council commissioned State of Asian and Pacific Islanders in San Francisco (2025) -https://apicouncil.org/wp-content/uploads/2024/12/2025-State-of-APIs-Report-FINAL.pdf

2. Regional Pacific Islander Taskforce: San Francisco – Bay Area: Pacific Islander Demographics Report (March 2020) - https://www.bayarearpitf.org/media/2020/10/RPITF-Demographic-Report-final-draft-3.22.2020.pdf

3. Crime and Justice Policy Lab: University of Pennsylvania report on San Francisco Violence Reduction – Initiative Assessment: Interim Report by Lisa M. Barao, PhD; Anthony A. Braga, PhD; and Stephen Douglas, PhD that examines the San Francisco Violence Reduction Initiative (SF VRI) (October 2024) - https://www.bscc.ca.gov/wp-content/uploads/2025/01/SF-VRI-Evaluation-Dr.-Braga-2024.pdf

4. Connecting the Dots: An Overview of the Links Among Multiple Forms of Violence - https://www.cdc.gov/elder-abuse/communication-resources/connecting_the_dots-a.pdf

5. AAPI Data: Asian American, Native Hawaiian, and Pacific Islander Communities – 2024 National Overview (September 28, 2024) - https://aapidata.com/data/2024-demographic-tables/

(https://newsroom.ucla.edu/releases/native-hawaiian-pacific-islanders-asian-americans-mental-health?utm_source=chatgpt.com)

(https://www.cdc.gov/community-violence/about/index.html)
(https://minorityhealth.hhs.gov/mental-and-behavioral-health-native-hawaiianspacific-islanders?utm_source=chatgpt.com)




[bookmark: _Toc487202130]LEARNING GOALS/PROJECT AIMS
The broad objective of the Innovative Component of the MHSA is to incentivize learning that contributes to the expansion of effective practices in the mental health system. Describe your learning goals/specific aims and how you hope to contribute to the expansion of effective practices.   

A)  What is it that you want to learn or better understand over the course of the INN Project, and why have you prioritized these goals?  

B) How do your learning goals relate to the key elements/approaches that are new, changed or adapted in your project?


Learning Goals

The Pacific Islander Innovation Project (PIIP) would like to learn:

1. What is the current mental health state of San Francisco Pacific Islander families, who have been impacted by community violence?
2. Are current community violence intervention efforts, rapid rehousing, mental health supports and clinical mental health services and “exit planning assistance” to Pacific Islander men and women at the California State Prison Solano, Folsom State Prison and the San Quentin Rehabilitation Center helping to heal Pacific Islander family members’ mental health from their community violence experiences? 

Learning Goals Relate to Key Elements/Approach: new, changed, or adapted in PIIP

The two (2) Learning Goals described above are key to opening the dense void of understanding what is the mental health state of San Francisco Pacific Islander families who have been impacted by community violence.  It is disturbing that a resource rich, internationally recognized city like San Francisco does not have a grasp of:

· What is the current mental health state of the Pacific Islander San Franciscan families? 
· What is the current mental health state of Pacific Islander families who have experienced community violence?
· Is there any data that examines how community violent episodes are impacting Pacific Islander children, youth, TAY, adults, and elders?
· Are there any current studies that look at culturally logical models of care that listens to Pacific Islander cultural ways of knowing, living, loving and healing that carefully folds in their spiritual backgrounds?  

The PIIP is a brand-new way of approaching mental health care for San Francisco Pacific Islander families who have been affected by community violence.  For generations, they have been forgotten, ignored, dismissed, and not included in county decisions that directly affect their physical wellbeing and mental health.  The PIIP tells Pacific Islander families that they matter and that they deserve for us to stop trying to see them in the artificial social construct of “APIs” (Asians and Pacific Islanders).  While they respect their Asian brothers and sisters, Pacific Islanders are distinctly their own “ethnic category” of Polynesia (Native Hawaiian, Samoan, Tongan, Fijian, Marshallese, Tahitian, Tokelauan, Maori, Niuean, Tuvaluan, Rapanui. Marquesan), Micronesia (Chamorro, Marshallese, Palauan, Chuukese, Pohnpeian, Yapese, Kosraean, Kiribati, Saipanese, Carolinian) and Melanesia (Papua New Guineans, Solomon Islander, Ni-Vanuatu, Kanak).  It is time for us to stop, listen and care for our Pacific Islander brothers and sisters.  


Gaps in Literature or Existing Practice: PIIP seeks to address

With the deep chasm of recent literature and data on Pacific Islanders; Pacific Islander families; their mental health; their mental health harmed by community violence; available Pacific Islander culture concentrated programming to protect Pac-ific Islanders’ mental health through community violence prevention, interruption and intervention approaches, the PIIP will be a field front leader in recording, analyzing and building upon San Francisco Pacific Islander community violence prevention, interruption and intervention efforts; mental health supports & services; linkages to services & resources; rapid-rehousing for family & community safety; facilitated support groups for Pacific Islander men & women who are incarcerated; and assistance for incarcerated Pacific Islander men & women, who will be departing jail/prison soon, and who will be re-entering society. 

Citations & Links to Information Gathered 

6. API Council commissioned State of Asian and Pacific Islanders in San Francisco (2025) -https://apicouncil.org/wp-content/uploads/2024/12/2025-State-of-APIs-Report-FINAL.pdf

7. Regional Pacific Islander Taskforce: San Francisco – Bay Area: Pacific Islander Demographics Report (March 2020) - https://www.bayarearpitf.org/media/2020/10/RPITF-Demographic-Report-final-draft-3.22.2020.pdf

8. Crime and Justice Policy Lab: University of Pennsylvania report on San Francisco Violence Reduction – Initiative Assessment: Interim Report by Lisa M. Barao, PhD; Anthony A. Braga, PhD; and Stephen Douglas, PhD that examines the San Francisco Violence Reduction Initiative (SF VRI) (October 2024) - https://www.bscc.ca.gov/wp-content/uploads/2025/01/SF-VRI-Evaluation-Dr.-Braga-2024.pdf

9. Connecting the Dots: An Overview of the Links Among Multiple Forms of Violence - https://www.cdc.gov/elder-abuse/communication-resources/connecting_the_dots-a.pdf

10. AAPI Data: Asian American, Native Hawaiian, and Pacific Islander Communities – 2024 National Overview (September 28, 2024) - https://aapidata.com/data/2024-demographic-tables/

· Asian American, Native Hawaiian and Pacific Islander Mental Health - Piecing the Puzzle of AANHPIP Mental Health: A Community Analysis of Mental Health Experiences of Asian Americans, Native Hawaiians, and Pacific Islanders in California: Connie Tan, Fontane Lo, Clarielisa Ocampo; Michelle Galan from AAPI Data; Ninez A. Ponce from the University of California Los Angeles Center for Health Policy Research; and the California Health Interview Survey (February 2024) 
· Insights in Public Health: A New and Innovative Public Health Specialization Founded on Traditional Knowledge & Social Justice: Native Hawaiian & Indigenous Health: Malie Taualii PhD, MPH, Treena Delormier PhD, PDt, Jay Maddock PhD (April 2013)
· The Gerontological Society of America.  Forum: Native Hawaiian and Pacific Islander Elders: What Gerontologists Should Know: Kathryn L. Braun, DrPH; Bum Jung Kim, MSW, PhD; Lana Sue Ka`opua, MSW, PhD; Noreen Mokuau, MSW, DSW; and Colette V. Browne, MSW, DrPh (July 2014)
· PI [Pacific Islander] Taskforce Data Workgroup: Winston Teng, PhD, University of California Berkeley; Jordan Schultz, CDC; Nicole Keilani Oslance; Edelweiss Vaovasa, San Francisco State University; Rena Wang, University of California Berkeley (March 2017)
· A Closer Examination of the Mental Health and Substance Use Disorder Services/Programs for Alameda County’s Pacific Islander Population – Alameda County Behavioral Health Services (ACBHCS) (March 30, 2017)
· Californian Journal of Health Promotion - Improving Native Hawaiian Health Through Community-Based Participatory Research: Megan Fong, Kathryn L. Braun, JoAnn Umilani Tsark (2003)
· American Psychological Association – Asian American Journal of Psychology, Special Issue Introduction: Advancing Native Hawaiian and Other Pacific Islander Health: Joseph Keawe’aimoku Kaholokula, University of Hawai`i at Manoa; Scott K. Okamoto, Hawai`i Pacific University; Barbara W.K. Yee, University of Hawai`i at Manoa (2019)
· Pacific Islander Taskforce Data Initiative: Tri-County Pacific Islander Taskforce – San Francisco, Alameda, San Mateo (May 2017)
· City & County of San Francisco: Department of Public Health, Office of Policy and Planning (October 2015)
· Navigating New Spaces: San Mateo County Pacific Islander Needs Assessment
· Pacific Islande Health Fact Sheet for Alameda County 
· PI [Pacific Islander] Taskforce Data Subcommittee: Winston Tseng, PhD, University of California Berkeley; Taunuu Vee; Natalie Ah Soon, Richmond Area Multi-Services, Inc; Jordan Schultz, CDC; Edelwiss Vaovasa; Nicole Keilani Oslance; Rena Wong, University of California Berkeley; Mavis Asiedu-Frimpong, JD, MPH, San Francisco Department of Public Health (July 2017)
· Alameda County Public Health Department: A Look at Chronic Disease & Pacific Islanders in Alameda County – Brenda Yamashita and Elaine Bautista of Chronic Disease Prevention, CAPE (July 7, 2017)
· White House Initiative on Asian Americans, Native Hawaiians, and Pacific Islanders (WHIAANHPI): AAPI Data – Asian American, Native Hawaiian, and Pacific Islander Communities 2024 National Overview (May 21, 2024) 
· SoCal PICRT & the CA AA & NHPI Health Equity Coalition present Invisibility is Killing Us: Data Report Launch (September 26, 2024) [presentation]
· Journal of America Medical Association (JAMA) Network: Open: Asian, Native Hawaiian, and Pacific Islander Populations in the US [United States] – Moving From Invisibility to Health Equity (May 21, 2024) 
· Department of Labor: Comment on Data Aggregation hides Pacific Islander health disparities (June 16, 2022)
· Beyond the Ability to Pay: The Health Status of Native Hawaiians and Other Pacific Islanders in Relationship to Health Insurance – Ashley K. Morisako, MPH; Maile Tauali`i, PhD, MPH; Adrian Jacques H. Ambrose MD; and Kelley Withy MD, PhD (March 2017)
· National Institute of Minority Health (NIMHD) and Health Disparities: Research to understand and address health disparities in Native Hawaiian and Pacific Islander populations: Gabriel Y. Lai, PhD; Rina Dias, PhD; Jacklyn Chen, MPH; Cynthia Yu (September 2023)
· Health and Health Care of Native Hawaiian & Other Pacific Islander Older Adults: Stanford School of Medicine – Ethno Med: Marjorie K. Mau, MD, MS – Department of Native Hawaiian Health, University of Hawai`i at Manoa (2010 eCampus Geriatrics in the Division of General Internal Medicine)
· Pacific Islander Vaccine Toolkit: Fact Sheet & Frequently Asked Questions – Woven with Elders: Oregon Pacific Islander Coalition, Utopia PDX, Papa Ola Lokahi, Native Hawaiian & Pacific Islander Hawai`i COVID-19 Response Recovery Resilience Team (March 2021)
· An Innovative Approach to Developing a Cultural Competency Curriculum: Efforts at the John A. Burns School of Medicine, Department of Native Hawaiian Health – Dee-Ann L. Carpenter MD; Martina L. Kamaka MD; and C. Malina Kaulukukui MSW (Hawai`i Medical Journal, November 2011, Vol. 70, NO.11, Supplement 2) 
· Patient and Provider Perspectives on Using Telemedicine for Chronic Disease Management among Native Hawaiian and Alaska Native People – Vanessa Hiratsuka, Rebecca Delafield, Helene Starks, Adrian Jacques Ambrose & Marjorie Mala Mau (International Journal of Circumpolar Health, Augst 5, 2013) 
· COVID-19 Special Column: COVID-19 Hits Native Hawaiian and Pacific Islander Communities the Hardest – Joseph Keawe`aimoku PhD; Raynald A. Samoa MD; Robin E. S. Miyamoto PsyD; Neal Palafox MD; and Sheri-Ann Daniels EdD – Hawai`i Journal of Health & Social Welfare, May 2020, Vol. 79, NO. 5)
· Health Indicators of Native Hawaiian and Pacific Islanders in the United States – Karen L. Moy, James F. Sallis, Katrine J. David (J. Community Health 2010) 
· Social Determinants of Health for Native Hawaiian Children and Adolescents: David M.K. Liu MD, JD and Christian K. Alameda PhD
· Native Hawaiian Health in Hawaii: Historical Highlights – Bradley E. Hope and Janette Harbottle Hope (California Journal of Health Promotion 2003, Volume 1. Special Issue: Hawaii, 1-9)
· Sociopolitical Development Through Critical Indigenous Pedagogy of Place: Preparing Native Hawaiian Young Adults to Become Change Agents - Alma M. O. Trinidad, School of Social Work, Portland State University (Academia: Hulili: Multidisciplinary Research on Hawaiian Wellbeing, Vol. 7, 2011)
· Key Data on Health and Health Care for Native Hawaiian or Pacific Islander People – Nambi Ndugga, Latoya Hill, Samantha Artiga (KFF Key Data Health and Health Care for Native Hawaiiian or Pacific Islander People, December 3, 2024)
· Connecting the Dots: An Overview of the Links Among Multiple Forms of Violence – Natalie Wilkins, PhD; Benita Tsao, MPH, CHES; Marci Hertz, MS; Rachel Davis, MSW; Joanne Klevens, MD, PhD, MPH; Centers for Disease Control and Prevention Thomas R. Frieden, MD, MPH, Director; National Center for Injury Prevention and Control Daniel M. Sosin, MD, MPH, FACP, Acting Director; Division of Violence Prevention Howard R. Spivak, MD, Director; Prevention Institute Larry Cohen, MSW, Executive Director (Prevention Institute, July 2014)
· State of Asian and Pacific Islanders San Francisco: commissioned by API Council – Bhupendra Sheoran 
· Violence and Mental Health: Opportunities for Prevention and Early Detection – Proceedings of a Workshop – Deepali Patel, Rapporteur; Forum on Global Violence Prevention; Board on Global Health; Health and Medicare Division (The National Academies Press) 
· At the Intersection of Mental Health and Violence
· Kapasa Fetu`u Community Needs Assessment Report: Examining the Needs, Gaps, Trends, & Strengths of Native Hawaiian and Pacific Islander Youth & Their Families in San Francisco 
· Voices Unheard: Uncovering the Mental Health Impact of COVID-19 on Native Hawaiian and Pacific Islander and Southeast Asian American Youth – Natalie Truong & Thuy Do, SEARAC, 2023)

[bookmark: _Toc487202131]EVALUATION OR LEARNING PLAN
For each of your learning goals or specific aims, describe the approach you will take to determine whether the goal or objective was met. Specifically, please identify how each goal will be measured and the proposed data you intend on using.

Approach to Determine Whether the Goal or Objective Was Met

Because there are no contemporary data, studies, reports, articles and literature that explores and examines the current mental health state of San Francisco Pacific Islander families who have been impacted by community violence, the PIIP does not seek to achieve specific goals or objectives.  Rather, the PIIP is creating a learning base of understanding of:

1. What is the current mental health state of San Francisco Pacific Islander families?
2. What is the current mental health state of San Francisco Pacific Islander families who have been affected by community violence?
3. How do we measure if current Pacific Islander culture-informed community violence intervention strategies are helping the mental health of victims, survivors and their families? 

And the PIIP’s evaluation plan will help to construct a process to:

· Identify the baseline(s) of Pacific Islander families’ mental health using data already being collected by Pacific Islander serving organizations in the city
· How do we gather real time data & information on Pacific Islander families’ (who have been impacted by community violence) mental health? 
· How do we measure the impacts of current community violence interventions – mental health support, crowd control, rumor control, rapid rehousing, mental health support groups, mental health therapy & exit planning assistance - on the mental health healing of Pacific Islanders and their families? 


[bookmark: _Toc487202132]Section 3: Additional Information for Regulatory Requirements

[bookmark: _Toc487202133]CONTRACTING
If you expect to contract out the INN project and/or project evaluation, what project resources will be applied to managing the County’s relationship to the contractor(s)?  How will the County ensure quality as well as regulatory compliance in these contracted relationships?

Contracting

The PIIP will be contracted out “work ordered” to San Francisco’s Mayor’s Office of Housing and Community Development (MOHCD) that has a standing contract with the Pacific Islander Cultural District – a cornerstone organization of the strong network of Pacific Islander serving organizations in the city. 

Project Evaluation

The project evaluation will be a part of the contracted work of the PIIP.  The PIIP Design team is in the process of identifying a culturally congruent evaluation professional who understands the complexities of community violence intervention work, mental health supports and mental health therapy. And there is a specific budget allocation for this uncharted evaluation process.  

Project Resources 

This writer and San Francisco Behavioral Health Services Act (BHSA) Program Manager will support the PIIP’s project management – including ensuring the “work order” flow of contracting with the MOHCD, providing project management technical assistance to the PIIP Design and Implementation teams and Evaluator, regular updating and reporting to the BHSA Director and the BHSOAC. 

Quality & Regulatory Compliance

This writer and San Francisco BHSA Program Manager will be in biweekly communication with the PIIP Design team and Evaluator to ensure the project is:

· progressing & meeting milestones
· meeting timelines, benchmarks & deadlines
· producing outputs, outcomes & deliverables within budget & on time
· documenting project processes and preparing written reports for BHSA & BHSOAC 

[bookmark: _Toc487202135]COMMUNITY PROGRAM PLANNING
Please describe the County’s Community Program Planning process for the Innovative Project, encompassing inclusion of stakeholders, representatives of unserved or under-served populations, and individuals who reflect the cultural, ethnic and racial diversity of the County’s community. 

Community Program Planning Process

The S.A.L.T. Association has conducted community assessments and gathered feedback from San Francisco Pacific Islanders in recent time prior to the development of the Pacific Islander Innovation Project (PIIP).  Then as the PIIP was being developed, S.A.L.T. Association representatives collected additional community insight from youth, adults and elders in November and December 2025 and January 2026 to further inform this project. 

[bookmark: _Toc487202138]MHSA GENERAL STANDARDS
Using specific examples, briefly describe how your INN Project reflects, and is consistent with, all potentially applicable MHSA General Standards listed below as set forth in Title 9 California Code of Regulations, Section 3320 (Please refer to the Regulations for definitions of and references for each of the General Standards.) If one or more general standards could not be applied to your INN Project, please explain why. 

A) Community Collaboration
B) Cultural Competency
C) Client-Driven
D) Family-Driven
E) Wellness, Recovery, and Resilience-Focused
F) Integrated Service Experience for Clients and Families

Community Collaboration

The PIIP promotes interagency collaboration by bringing together the assets and expertise of the below organizations and networks to help San Francisco Pacific Islander families: 

· S.A.L.T. Association of Pacific Islander serving organizations that provide community violence prevention, interruption & intervention services 
· Samoan Community Development Center houses services for Pacific Islander children, youth, adults & elders across the Bay Area
· Pacific Islander Resource Hut (Hut) is dedicated one-stop community hub that provides culturally sensitive support - e.g. housing assistance, food support, academic support to children, prenatal care navigation, health insurance enrollment, career development & other services
· Pacific Islander Cultural District (PICD) is centered in San Francisco’s Visitacion Valley, Sunnydale and along the Bayshore Boulevard.  It supports, preserves and uplifts the city’s Pacific Islander community as they face challenges with poverty, displacement, violence, and chronic school absenteeism.  The PICD focuses on economic empowerment and cultural preservation of Samoan, Tongan, Hawaiian and other Pacific Islander ethnicities
· San Francisco Police Department (SFPD) 
· San Francisco Department of Public Health (SFDPH): Crisis Response Team (CRT)
· San Francisco’s Mayor’s Office of Housing and Community Development (MOHCD)
· Zuckerberg San Francisco General Hospital (ZSFG)
· California State Prison Solano, Folsom State Prison & San Quentin Rehabilitation Center

Cultural Competency & Family Driven

Pacific Islander culture sits at the center of the Pacific Islander Innovation Project (PIIP) and the community is the “stern paddler” of the canoe that steers them. Pacific Islander life revolves around family, extended family, and “hanai” (e.g. person may not be biologically related to a family, but the family informally adopts him/her and is seen a relative) family members, who spend a lot of time together, who are always helping (e.g. financially) and supporting (e.g. picking up grandchildren from school) one another in their daily tasks or preparing for a family event (e.g. birthday celebration). 

Although not uttered, there is a cultural understanding that if a service provider is helping a Pacific Islander, that service provider is expected to serve their whole family – like referrals to sources that can help their children’s needs (e.g. academic support), their parents’ needs (e.g. job searches) and their grandparents’ needs (e.g. health care navigation).  Out of abundance of these needs, constellations of culture-based organizations came to form the:

· S.A.L.T. Association, which is a consortium of Pacific Islander serving organizations (South Pacific Islanders, All Islands Gathering as 1, Living in Peace & Tongans Rise Up) that perform violence prevention, interruption and intervention services; and it is led by PIIP Design team member and S.A.L.T. Association Chief Executive Officer Gaynor Siataga
· Samoan Community Development Center (SCDC) was originally built to support San Francisco Pacific Islander migrants, and it has grown to become a bustling space for services for Pacific Islander children, youth, adults and elders across the Bay Area; and it is led by PIIP Design team member, SCDC Executive Director and mental health clinician Dr. Patsy Tito 
· Pacific Islander Resource Hut (Hut) is a community hub that offers connections to services (e.g. employment training) and resources (e.g. family relief fund); and it is led by PIIP Design team member, San Francisco’s Tongans Rise Up agency Executive Director & the Hut’s Site Director Anna Mahina 
· Pacific Islander Cultural District (PICD) combats the decline of San Francisco’s Pacific Islander population, fosters cultural belonging and promotes economic development for families from Samoa, Tonga, Guam, Hawai`i and other Pacific Islands; and it is led by PIIP Design team member and community advocate Gaynor Siataga. 

[bookmark: _Toc487202140]CULTURAL COMPETENCE AND STAKEHOLDER INVOLVEMENT IN EVALUATION
Explain how you plan to ensure that the Project evaluation is culturally competent and includes meaningful stakeholder participation.  

[bookmark: _Toc487202141]INNOVATION PROJECT SUSTAINABILITY, PROPOSITION 1 ALIGNMENT, AND CONTINUITY OF CARE
Briefly describe how the County will decide whether it will continue with the INN project in its entirety or keep particular elements of the INN project without the use of MHSA funding components for sustainability.       

Describe how this project aligns itself with Proposition 1 (Senate Bill 326):
· Does it provide housing interventions for persons who are chronically homeless or experiencing homelessness or are at risk of homelessness?
· Does it support early intervention programs or approaches in order to prevent mental illnesses and substance abuse disorders from becoming severe and disabling?  
· Does it support Full-Service Partnership efforts and services for individuals living with serious mental illness?  

Will individuals with serious mental illness receive services from the proposed project? If yes, describe how you plan to protect and provide continuity of care for these individuals upon project completion.   


Project Evaluation: Culturally Competent & Stakeholder Participation

Pacific Islander Innovation Project (PIIP) idea emerged from community consultations and needs assessments conducted by the S.A.L.T. (South Pacific Islanders, All Islands Gathering as 1, Living in Peace & Tongans Rise Up) Association volunteers with Pacific Islander youth, adults and elders. Their work uncovered a critical gap in Pacific Islander culturally grounded behavioral health services in the city; and collectively they brought forth their own community-defined approach to address Pacific Islander-involved community violence; provide mental health support to Pacific Islander victims, survivors and family members who have been impacted by community violence; connect Pacific Islander victims, survivors and their families to community mental health-related support groups and Pacific Islander mental health therapists; rapidly rehouse Pacific Islander victims, survivors and their families for their safety and to prevent the likelihood of violent retaliatory actions; provide mental health services by Pacific Islander therapists and facilitate mental health support groups for community members; and guide incarcerated Pacific Islander men and women to develop their “exit plan” for when they will be released from prison and will be reentering their home community to be reunited with their families. 

So in alignment with development of the PIIP, it follows that the project’s evaluation process will be rooted in Pacific Islander culture-based metrics for impact measurement and learning. The evaluation plan will: 

1. Establish a baseline of the mental health of Pacific Islander families in San Francisco 
2. Understand the mental health state of San Francisco Pacific Islander families, who have been impacted by community violence
3. Learn how the PIIP’s services of mental health support, referrals to mental health services and community mental health support groups, rapid rehousing and ‘safe passage,’ linkage to services and resources and exit planning assistance help the mental health of San Francisco Pacific Islander families
4. Select instruments to collect data and measure project strategies
5. Track, monitor, analyze and report on data and model measuring findings
6. Integrate findings into PIIP Learning Report to SFDPH BHSA and SFDPH BHSOAC 

Sustainability

The San Francisco Department of Public Health (SFDPH): Behavioral Health Services (BHS) division may fund some or all of the Pacific Islander Innovation Project (PIIP) services to rightly care for the city’s Pacific Islander families’ mental health in the face of the community violence (which they have no control over) that happens in San Francisco.  The PIIP components that SFDPH BHS may be able to sustain are:

· PIIP crisis mental health supports to Pacific Islander victims, survivors & their families at community violent incident scenes 
· PIIP mental health support to Pacific Islander victims, survivors & their families through post-incident aftercare home visits & referrals to Pacific Islander community mental health support groups & Pacific Islander mental health therapists 
· Pacific Islander community mental health support groups facilitated by Pacific Islander therapist(s)
· Mental health therapy for Pacific Islander victims, survivors & families with Pacific Islander therapists 

Alignment with Proposition 1

The PIIP aligns directly with California’s Prop 1 (Senate Bill 326) by:

1. The PIIP providing early intervention mental health supports to Pacifici Islander victims, survivors & their families in crisis because of community violence episodes in San Francisco. 
2. The PIIP providing housing support to Pacific Islander victims, survivors & their families of community violence as they are being rapidly rehoused to protect their safety & to prevent violent retaliation against them. 
3. The PIIP providing housing support to Pacific Islander men & women who will be departing the California State Prison Solano, Folsom State Prison & the San Quentin Rehabilitation Center & re-entering their home community of San Francisco to be reunited with their families. 

[bookmark: _Toc487202142]COMMUNICATION AND DISSEMINATION PLAN
Describe how you plan to communicate results, newly demonstrated successful practices, and lessons learned from your INN Project.

A) How do you plan to disseminate information to stakeholders within your county and (if applicable) to other counties? How will program participants or other stakeholders be involved in communication efforts?
B) KEYWORDS for search: Please list up to 5 keywords or phrases for this project that someone interested in your project might use to find it in a search.

Plan to Communicate PIIP Results

To prepare for the dissemination of its results, the PIIP Design team will assemble their thorough report that covers the PIIP’s conception; planning; proposal; funding; implementation; evaluation; data and demographic information collection, tracking, monitoring and analysis; and detailed processes of carrying out the project.  Then the PIIP Design team will also create a slide deck of the project - that can be shared with Pacific Islander families, community, SFDPH BHS, BHSA, BHSOAC, San Francisco city agencies, community-based organizations, other California counties and project partners – that will be coupled with their report.  And the PIIP Design team will make themselves available to speak and/or meet with people from the community violence intervention field, the mental health field, family support programs and Pacific Islander communities.   

The PIIP Design team, Implementation team and Evaluator will organize and host a community gathering(s) for San Francisco Pacific Islander families to share the results of the project, answer any questions they may have and listen to their feedback to continuously improve and deepen their work with the community.  

PIIP presentations will be held &/or PIIP reports will be shared with the: 

· San Francisco Behavioral Health Services Act team, who is support this PIIP proposal 
· San Francisco Department of Public Health: Behavioral Health Services division & its systems of care – Children, Youth & Families, Transitional Age Youth (TAY), Adults & Older Adults, Substance Use Disorder
· California’s Behavioral Health Services Oversight and Accountability Commission 
· Zuckerberg San Francisco General Hospital that helps to medically care for Pacific Islander victims who have been injured by community violence 
· S.A.L.T. Association of Pacific Islander serving organizations 
· Pacific Islander Cultural District
· Pacific Islander Resource Hut 
· Samoan Community Development Center 
· California State Prison Solano 
· Folsom State Prison
· San Quentin Rehabilitation Center 
· San Francisco Mayor’s Office of Housing & Community Development
· San Francisco Unified School District’s Fa`a Samoa Initiative 
· San Francisco Police Department
· San Francisco Department of Public Health: Crisis Response Team 

Because of the broad reach and numerous relationships of the PIIP’s leader organizations - S.A.L.T. Association and the Samoan Community Development Center – will also have opportunities to share this project’s findings and learned lessons with colleagues of Pacific Islander community serving networks across the Bay Area and southern California. 

Key Words

Pacific Islander, Pacific Islander Families, Mental Health Healing, Community Violence, Community Violence Intervention 

[bookmark: _Toc487202143]TIMELINE
A) Specify the expected start date and end date of your INN Project 
B) Specify the total timeframe (duration) of the INN Project 
C) Include a project timeline that specifies key activities, milestones, and deliverables—by quarter. 

Timeline

The Pacific Islander Innovation Project (PIIP) will begin on June 1, 2026, and end on May 31, 2029 (3 years). 

The total timeframe (duration) of the PIIP will be from June 1, 2026, through May 31, 2029 (3 years).

To calculate the Pacific Islander families who will be served by the PIIP, the PIIP Design team views their work to be organized by each community violent episode, which will include: 

· one (1) TAY victim or survivor – ages 18-35
· one (1) child – age 0-12 {TAY’s child or sibling}
· two (2) adults – age 36-64 {TAY’s parents}
· one (1) elder – age 65+ {TAY’s grandparent}

Over the course of three (3) years, the PIIP projects to serve the below Pacific Islander family members. 


Year 1

	
40 TAY
(unduplicated)

	
40 children
(unduplicated)

	
80 adults
(unduplicated)
	
40 elders
(unduplicated)




Year 2

	
35 TAY from year 1

	
35 children
from year 1

	
40 adults from year 1
	
35 elders from year 1

	
5 new TAY
from year 2

	
5 new children
from year 2

	
10 new adults
from year 2
	
5 new elders
from year 2 

	
TOTAL: 40 TAY
(unduplicated)

	
TOTAL: 40 children
(unduplicated)
	
TOTAL: 50 adults
(unduplicated)
	
TOTAL: 40 elders (unduplicated)



Year 3

	
30 TAY from year 2

	
30 children
from year 2

	
40 adults from year 2
	
30 elders from year 2

	
5 new TAY
from year 3

	
5 new children
from year 3
	
5 new adults
from year 3
	
5 new elders
from year 3 

	
TOTAL: 35 TAY
(unduplicated)

	
TOTAL: 35 children
(unduplicated)

	
TOTAL: 45 adults
(unduplicated)
	
TOTAL: 35 elders
(unduplicated)



Key Activities.  The PIIP will be providing ongoing community violence intervention, mental health support, linkage to community resources and services, community mental health support groups, mental health services and exit planning for incarcerated Pacific Islander men and women.  The project’s evaluator will be collecting data and demographic information on participants on a rolling basis; and will be sharing these findings on a monthly basis with the PIIP Design team for continuous tracking, monitoring and analysis. 

This writer and BHSA Program Manager will meet monthly with the PIIP Design team to discuss the project’s progress and expectations around data collection and monitoring; qualitative information gathering; and required budget expenditure tracking.  

Deliverables.  Each quarter, the PIIP Design team will submit updates on the: 

· implementation stage of the project & its progression to served the unduplicated number of community members to be served
· status on project administration, programming, evaluation & budget expenditures 

to the BHSA, which will be shared with the SFDPH Behavioral Health Services division and the BHSOAC. Every six months, the PIIP Design team will report on the progress of the project, any successes/challenges that has arisen through the project’s process and how any project challenges have been resolved. 
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[bookmark: _Toc487202145]INN PROJECT BUDGET AND SOURCE OF EXPENDITURES 
The next three sections identify how the MHSA funds are being utilized:

A) BUDGET NARRATIVE (Specifics about how money is being spent for the development of this project)
B) BUDGET BY FISCAL YEAR AND SPECIFIC BUDGET CATEGORY (Identification of expenses of the project by funding category and fiscal year)
C) BUDGET CONTEXT (if MHSA funds are being leveraged with other funding sources)
BUDGET NARRATIVE
Provide a brief budget narrative to explain how the total budget is appropriate for the described INN project. The goal of the narrative should be to provide the interested reader with both an overview of the total project and enough detail to understand the proposed project structure. Ideally, the narrative would include an explanation of amounts budgeted to ensure/support stakeholder involvement (For example, “$5000 for annual involvement stipends for stakeholder representatives, for 3 years: Total $15,000”) and identify the key personnel and contracted roles and responsibilities that will be involved in the project (For example, “Project coordinator, full-time; Statistical consultant, part-time; 2 Research assistants, part-time…”). Please include a discussion of administration expenses (direct and indirect) and evaluation expenses associated with this project.  Please consider amounts associated with developing, refining, piloting and evaluating the proposed project and the dissemination of the Innovative project results.

Budget Narrative 

The PIIP Design team members of Gaynor Siataga, Anna Mahina, Dr. Patsy Tito and Ursula Siataga will not receive funding for their administrative roles of this project.

Personnel.  The PIIP Implementation team members of Gaynor Siataga, Anna Mahina, S.A.L.T. Association Representative 1 and S.A.L.T. Association Representative 2, Dr. Patsy Tito, and Mental Health Therapist 1 will be funded in the following ways (see Personnel table below) detailed by their FTE, salaries and cost of fringe benefits.  

Rapid Rehousing & Exit Planning.  When victims, survivors and their families must be rapidly rehoused for their safety and to prevent further community violent retaliation, the PIIP will cover the costs for emergency supplies (e.g. food, bedding) related to the rapid rehousing process. And when Pacific Islander men and women are released from the California State Prison Solano, Folsom State Prison and the San Quentin Rehabilitation Center, the PIIP will pay for reentry expenses (e.g. toiletries) for when they are in their new homes – with their families or secured housing provided by the PIIP Design and Implementation teams. 

Office Supplies & Program Supplies.  With funding for the PIIP, costs related to the office supplies (e.g. pens, notepads) and programming supplies (e.g. chart paper, markers) for community violence interventions, mental health support groups and mental health therapy will be covered.

Mileage.  Because of the constant driving to community violent incidents; the hospital where victims and survivors are receiving medical attention; driving needed for rapid rehousing situations; escorting ‘providing safe passage’ for victims, survivors and their families to their rapid rehousing temporary homes; aftercare home visits; and visiting Pacific Islander community members at the California State Prison Solano, Folsom State Prison and the San Quentin Rehabilitation Center, mileage costs will be high to provide community violence interventions, aftercare and mental health care.  

Food & Beverage: for Community Violence Intervention & Mental Health Groups.  Budget allocation for food and beverage is an essential project component because Pacific Islander culture ingrains the custom of providing food and beverage to those you welcome into your home, supporting families when they are going through difficult times (e.g. family at the hospital where a loved one is receiving medical treatment because of their involvement in a violent experience), and when you are visiting a family at their home. It will also be important hospitality to provide food and beverage for when Pacific Islander community members come to participate in the Pacific Islander community mental health support groups. 

Consultant: Mental Health Therapist.  The PIIP Design collectively decided that the PIIP Design team and Implementation team must have a therapist(s) specifically for them because as service providers of intense community violence interventions and mental health clinicians helping clients with trauma related to community violence, they need help with their own personal mental health care. 

Personnel.

	
Role

	
Annual Salary + Fringe
for each project year
	
Total 3 Year Cost
(June 1, 2026 – May 31, 2029)


	
Implementation Team Member 1 (Community Violence Intervention): Gaynor Siataga
1.0 FTE

	
$92,500

Salary: $80,000
Fringe: $12,500
	
$277,500

	
Implementation Team Member 2 (Community Violence Intervention): 
Anna Mahina
1.0 FTE

	
$82,500

Salary: $70,000
Fringe: $12,500
	
$247,500

	
Implementation Team Member 3 (Community 
Violence Intervention)
1.0 FTE

	
$72,500

Salary: $60,000
Fringe: $12,500

	
$217,500

	
Implementation Team Member 4 (Community Violence Intervention)
1.0 FTE






	
$72,500

Salary: $60,000
Fringe: $12,500


	
$217,500

	
Implementation Team Member 5 (Mental Health): Dr. Patsy Tito
.50

	
$50,000

Salary: $50,000
Fringe: $0

	
$150,000

	
Implementation Team Member 6 (Mental Health)
.40

	
$40,000

Salary: $40,000
Fringe: $0

	
$120,000

	
Evaluator
.50

	
$50,000

Salary: $50,000
Fringe: $0

	
$150,000



Direct Costs: Rapid Rehousing & Exit Plan Starting Kits

	
Type

	
Annual Cost
	
3 Year Cost


	
Rapid Rehousing (Community Violence Intervention) emergency expenses
*food, bedding

	
$12,000
	
$36,000

	
Exit Plan Starting Kits
(Community Violence Intervention)
*toiletries, linens

	
$10,000
	
$30,000



Direct Costs: Office Supplies, Program Supplies & Mileage

	
Type

	
Annual Cost
	
3 Year Cost

	
Office Supplies  
(Community Violence Intervention & Mental Health) 

	
$5,000
	
$15,000

	
Program Supplies
(Community Violence Intervention & Mental Health) 

	
$5,000
	
$15,000

	
Travel/Mileage 

*Community Violence Intervention & Safe Passages and Mental Health 

	
$20,000
	
$60,000





Food & Beverage: for Community Violence Intervention & Mental Health Groups

	
Food & Beverage

	
Annual Cost
	
3 Year Cost

	
Community Violence Intervention (at hospital & aftercare home visits)

	
$15,000
	
$45,000

	
Mental Health (at community mental health support groups)
· 8-week group cycle held 4x a year
· 8-week group cycles for youth group, adult group, elder group 

	
$15,000
	
$45,000



Consultant

	
Mental Health Therapist for Community Violence Intervention team members and Project Therapists 

	
$58,000 
	
$174,000




		 BUDGET BY PROJECT YEAR AND SPECIFIC BUDGET CATEGORY*

	EXPENDITURES

	
	PERSONNEL COSTS (salaries, wages, benefits)
	Year 1 
	Year 2
	Year 3
	FY xx/xx
	FY xx/xx
	TOTAL

	1.
	Salaries & Fringe
	$460,000
	$460,000
	$460,000
	
	
	$1,380,000

	2. 
	Direct Costs
	
	
	
	
	
	

	3.
	Indirect Costs
	
	
	
	
	
	

	4. 
	Total Personnel Costs
	
	
	
	
	
	$ 

	
	
	
	
	
	
	
	

	
	OPERATING COSTS*
	
	
	
	
	
	

	5.
	Direct Costs: Office Supplies, Program Supplies & Mileage
	$30,000
	$30,000
	$30,000
	
	
	$90,000

	6.
	Indirect Costs
	
	
	
	
	
	

	7. 
	Total Operating Costs
	
	
	
	
	
	$ 

	
	
	
	
	
	
	
	

	
	NON-RECURRING COSTS (equipment, technology)
	
	
	
	
	
	

	8.
	
	
	
	
	
	
	

	9.
	
	
	
	
	
	
	

	10.
	Total non-recurring costs
	
	
	
	
	
	$ 

	
	
	
	
	
	
	
	

	
	CONSULTANT COSTS / CONTRACTS (clinical, training, facilitator, evaluation)
	
	
	
	
	
	

	11.
	Direct Costs: Mental Health Consultant
	$58,000
	$58,000
	$58,000
	
	
	$174,000

	12.
	Indirect Costs
	
	
	
	
	
	

	13.
	Total Consultant Costs
	
	
	
	
	
	$

	
	
	
	
	
	
	
	

	
	OTHER EXPENDITURES (please explain in budget narrative)
	
	
	
	
	
	

	14.
	Food/Beverage: CVI & MH
	$30,000
	$30,000
	$30,000
	
	
	$90,000

	15.
	Rapid Rehousing & Exit Plans
	$33,000
	$33,000
	$33,000
	
	
	$66,000

	16. 
	Total Other Expenditures
	
	
	
	
	
	$ 156,000

	
	
	
	
	
	
	
	

	
	BUDGET TOTALS
	
	
	
	
	
	

	
	Personnel (total of line 1)
	
	
	
	
	
	$1,380.000

	
	Direct Costs (add lines 2, 5, and 11 from above)
	
	
	
	
	
	$264,000

	
	Indirect Costs (add lines 3, 6, and 12 from above)
	
	
	
	
	
	$

	
	Non-recurring costs (total of line 10)
	
	
	
	
	
	$

	
	Other Expenditures (total of line 16)
	
	
	
	
	
	$156,000

	
	TOTAL INNOVATION BUDGET
	
	
	
	
	
	$1,800,000




*For a complete definition of direct and indirect costs, please use DHCS Information Notice 14-033.  This notice aligns with the federal definition for direct/indirect costs.



	BUDGET CONTEXT – EXPENDITURES BY FUNDING SOURCE AND FISCAL YEAR (FY)

	ADMINISTRATION:

	
	
	
	
	
	
	
	

	A.
	Estimated total mental health expenditures for administration for the entire duration of this INN Project by FY & the following funding sources:
	FY xx/xx
	FY xx/xx
	FY xx/xx
	FY xx/xx
	FY xx/xx
	TOTAL

	1.
	Innovative MHSA Funds
	
	
	
	
	
	

	2.
	Federal Financial Participation
	
	
	
	
	
	

	3.
	1991 Realignment
	
	
	
	
	
	

	4.
	Behavioral Health Subaccount
	
	
	
	
	
	

	5.
	Other funding
	
	
	
	
	
	

	6.
	Total Proposed Administration
	
	
	
	
	
	$

	
	
	
	
	
	
	
	

	EVALUATION:

	B.
	Estimated total mental health expenditures for EVALUATION for the entire duration of this INN Project by FY & the following funding sources:
	FY xx/xx
	FY xx/xx
	FY xx/xx
	FY xx/xx
	FY xx/xx
	TOTAL

	1.
	Innovative MHSA Funds
	
	
	
	
	
	

	2.
	Federal Financial Participation
	
	
	
	
	
	

	3.
	1991 Realignment
	
	
	
	
	
	

	4.
	Behavioral Health Subaccount
	
	
	
	
	
	

	5.
	Other funding
	
	
	
	
	
	

	6.
	Total Proposed Evaluation
	
	
	
	
	
	$

	
	
	
	
	
	
	
	

	TOTALS:

	C.
	Estimated TOTAL mental health expenditures (this sum to total funding requested) for the entire duration of this INN Project by FY & the following funding sources:
	FY xx/xx
	FY xx/xx
	FY xx/xx
	FY xx/xx
	FY xx/xx
	TOTAL

	1.
	Innovative MHSA Funds*
	
	
	
	
	
	$

	2.
	Federal Financial Participation
	
	
	
	
	
	$

	3.
	1991 Realignment
	
	
	
	
	
	$

	4.
	Behavioral Health Subaccount
	
	
	
	
	
	$

	5.
	Other funding**
	
	
	
	
	
	$

	6.
	Total Proposed Expenditures
	
	
	
	
	
	$

	
	
	
	
	
	
	
	

	* INN MHSA funds reflected in total of line C1 should equal the INN amount County is requesting
** If “other funding” is included, please explain within budget narrative.
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