Family Service Agency of San Francisco
Changing Lives
Since 1889

From the Middle Ages to the
21st Century In Three Long
Leaps
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Family Service Agency of San Francisco
Meeting the needs of a changing city for 119 years
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m Serving 12,000 clients annually;

m Serving the most severely mentally-ill residents of
the City;

m At SIX major service sites;
m With 250 staff;

m And more than 78 public and private funding
sources and 24 programs.

m CIRCE: our HIPAA-compliant, outcome-based
case management and reporting system




The Triple Bottom Line

Operational Excellence
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Profit / Cash Funder Client
Flow Requirements Service




: Profit / Cash
Challenge [: Survival
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In 2004, FSA had lost money 12 out of the past 13
years. Insolvency was looming.

Each year, some programs would overproduce and
work for free for two months: other programs would
underproduce and leave $500,000 on the table.

Services were documented only paper; it was
Impossible to reallocate resources or hold staff
accountable.

It was clear that our survival depended on being able
to manage our services in real time.




i Funder
Challenge II: Compliance
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m Every client chart requires 10 different forms to be
filled out at different intervals.

m Missing a single signature on a single form can
invalidate all the billing for that client.

m  With 24 different programs, we were depending on
24 different chart review processes.

m  Our agency was extremely vulnerable to a chart
audit.




Challenge Ill: Transform Mental
Service

I;Iealth Treatment;

m People can recover from mental iliness given
the best available treatment.

m Everybody deserves the best available
treatment.

m The best available treatment requires a deep
transformation in the way mental health
treatment Is delivered.




A new model of care
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A new type of treatment team
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A new approach to service
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Needed to do More with Less
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m \What we did have was
core competency than
(developers, datacente

m We had very little visibi

= \We had little money to spend on technology
Infrastructure, software, consultants.

better spent on our

In-house IT expertise

' managers, etc.)

ity Into performance,

either fiscal or healthcare-related.
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Automating our Treatment Records
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m Vertical market software Is expensive and
Inflexible.

m [tis usually designed for one discipline or market
and will not serve a multi-service organization

m Once you purchase It, you are hostage to your
vendor.

m On the other hand, custom written software has an
uncertain development horizon and total cost, and
tends to lack robustness.




Salesforce as a solution
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m Salesforce Is a rapid development environment.
m Salesforce Is robust and scalable.

m Salesforce can give us a “view” tailored to each
program’s funding and reporting requirements,
while keeping an enterprise-wide information
environment.

m \We own our customizations and can select from
multiple third party developers.




HIPAA-compliant, outcome-based case mgmt
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Public and Social Sectors need better:
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In order to deliver:
m |Improved Client / Constituent Service
m  More Transparency / Accountability
m Fiscal responsibility
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SaaS Allows FSA to do all of those:
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Save money and reduce risk
Focus on our mission and innovate
Deliver better service to our clients
Collaborate with our partners

Operate with transparency and accountability to our
funders

Share our technology / knowledge with others
(Government-to-Government AppExchange)

Do things we simply could not do before




Thank You
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FSA

San Francisco

i

Bob Bennett
CEO
Family Service Agency of San Francisco
bbennett@fsasf.org
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