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SteppingStone has been transformed over the last
decade and much of that change is due to the
leadership of Diana Almanza, who currently serves as
the agency’s Chief Program Officer.

Working closely with CEO Daniel Gallagher, Diana
helped SteppingStone navigate lean years and a global
pandemic while expanding care, particularly to the most
vulnerable residents of San Francisco. In this
newsletter Diana reflects on her experience.

Please Say Something About Your Life and How It Informs the Work You Do and
Connects You to the People SteppingStone Serves.

My entire career has been to be of service to people. My parents instilled this value in all
seven of us - being of service to others in the community. Even though we are migrant
farm workers, my parents were always modeling for us to be of service to others in the
community. We were the kids helping paint the church, cleaning up, and being altar
people. That's what my siblings and | did. This is what we were taught. This is one of our
family values that has been passed on to the next generation whether it is through the
work they do or volunteer services.

Early in my career | was a CEO of a women's organization that worked with victims of
intimate partner violence and sexual assault. | was in that leadership position for 25 years.
When | left there, | had the privilege of going to study with Jesuit priests within a Catholic
organization in the Monterey Bay Area. During my time with them | worked directly with
the unhoused in Salinas in a part of town called Chinatown.

We would go there daily and over time | became the director of the drop-in center. My job
was to build the program. Of course, it wasn't just me. We had a lot of support from a
parish called Madonna del Saso, the pastor of Madonna and the bishop agreed to assign
seminarians to help the program as part of their formation.

It was a beautiful experience. | learned about restorative justice practices, as well as
helping to establish a mobile health clinic with other community groups that are renowned
for the work they do with not just with the unhoused, but with the migrant farm worker
community.

So, | knew about working directly with the unhoused and was coming out of the anti-
violence movement. | brought that experience with me when | began working in the city of
San Francisco.

How did that happen?

| applied for a position, which unbeknownst to me, was to be in charge of the second
largest homeless shelter in San Francisco. | didn't know that when | applied so when |
arrived at the shelter in San Francisco it was surreal.




One of the things | worked to accomplish was to implement restorative justice within the
shelter system. | also was able to partner with the Tom Waddell Clinic and the SF
Department of Health to assist people residing in the shelter get access to health care.

My heart used to hurt when | worked at the shelter because there were many vulnerable
seniors. | saw frail seniors with cognitive and physical limitations who shouldn't have been
unhoused. The vast majority of these seniors couldn't afford the rent at a place they'd lived
at for 22 years or more. We as a society have to do better, to provide services to
vulnerable seniors in the City of San Francsico.

This was very fulfilling work, but it's also very stressful. So, when the opportunity came to
apply at SteppingStone, | took it.

When Did You Begin at SteppingStone?

| started at SteppingStone in 2018 as the Program
Director at Mission Creek Day Health. Mission Creek
had just started the rollout of a second daily shift. The
ADA (average daily attendance) was low. There was a
lot of transition with staff.

For me, it was surreal in contrast with the shelter as the
police and ambulances weren't coming every day. | was
used to all this activity, and it wasn't happening at
Mission Creek. It was like night and day.

| had a CDA (California Department of Agency) audit of
the program in the first month of my arrival. That was
difficult as | wasn't familiar with all the regulations in
Title 22.

When | started, we had just received the grant for the
LGBTQ+ Community Services Project from the San
Francisco Department of Disability and Aging, and |
was instructed to implement it. Fortunately, Jim
Gatewood, who was studying for his Nurse Practitioner
license, applied to be the nurse affiliated with the
project which began his long affiliation with SteppingStone. Because of our relationship
with Jim a lot of the nurses we hired as on-call nurses are from the UCSF School of
Nursing. (Jim Gatewood continues as a senior consultant to SteppingStone.)

That was also the time we partnered with Openhouse on the LGBTQ+ Project. They
toured our site and said we could be more welcoming to this community by doing simple
things like making our bathrooms gender neutral, posting LGBTQ+ signage, etc. (The
LGBTQ+ Program is now in its oth year and undertaken in partnership with the Curry
Senior Center.)

| also hired Maddie Barry as a Medical Social worker who's now the Program Director at
Mission Creek now. Maddie also became the first Coordinator of the Alzheimer’s Day Care
Resource Center which began when | was PD at Mission Creek. (The Alzheimer’s

Program is now in its gth year of operation.)

Please Say More About Other Changes During Your Time with SteppingStone Health
Because of my background | suggested that we start reaching out to folks who were
unhoused. We had three people who | worked with at the shelter and were able to track
me down at SteppingStone and enrolled at Mission Creek. This was the first exposure
SteppingStone staff had with an unhoused population.

We weren't dealing with the high-acuity participants that we are today. Now we're caring
for the most marginalized people in the city of San Francisco and that no other CBAS
center serves.




When we talked about the importance of ECM, we knew that our clients didn’t have the
wherewithal to navigate the healthcare system. They were not making their appointments
to their PCPs. They were not making their appointments for their neuropsychic
evaluations, the cardiologist appointments, all these critical, health care appointments
because they didn't know how to get there or they couldn’t get there. They needed
someone to do advocacy and accompany them. So, when ECM became available, |
thought, this was the answer to our prayers.

Please Discuss How SteppingStone Coped during the COVID Pandemic When We
and Everything Else was Shut Down.

When the Shelter-In-Place order became effective on Friday March 20, 2020,
SteppingStone created its Center Without Walls program. By Monday, March 23, a small
team of clinicians began to call every participant of the four centers to keep them
connected and to assess their needs. At Mission Creek Day Health, it was just Maddie,
the social worker then, a nurse, and me - the program director- providing telehealth. We
called about 130 clients every day.

One of the things we found was that many of our participants were experiencing food
insecurity, so we started food deliveries. Eventually, we added more staff and would
deliver food two or three times a week and that would be an all-day event.

In delivering food we were reminded how many of our participants were living in
substandard housing. They were living in garages without bathrooms or stoves, and these
were frail older adults. It's appalling to me that this is going on in our city and we've
worked to strengthen our partnership with Mercy Housing to help us address it for our
clients.

A number of our clients died during that period and not from COVID. They were so lonely.
When we would deliver food, they would light up. They'd want us to stay at the door
talking to them. The isolation increased the depression. Human beings aren't meant to be
alone.

What do you see as Successes in your Time with the Agency?

Well of course one is the creation of ECM (Enhanced Care Management program). Dan
and | sent the letter of interest to the San Francisco Health Plan to highlight our capacity
and our vision of providing ECM services. When | was the Program Director, if one of our
participants was hospitalized, they may have had follow-up appointments that they weren't
making. When | saw the proposed ECM program | realized we could have people
accompany clients to the appointments and show them how to navigate the health care
systems, especially the people who don't speak the English language.

In our discussion with SFHP we insisted that our lead care managers had to have a
caseload of 1 to 20, not 1 to 50 as was the recommended ratio from DHCS, because of
the acuity level of the people we serve at our CBAS centers. We understood from the
beginning our clients needed intensive and comprehensive care management.

What Other Successes Stand Out for You?

We have built phenomenal relationships with other important health providers. | am proud
of the partnership with the Zuckerberg AFED team (Age-Friendly Emergency Department
at Zuckerberg San Francisco General Hospital). And with different UCSF hospitals and
programs.

It's the work of the folks, you know, that that do the work. I'll hear people say how
impressed they are with SteppingStone and how passionate we are. They see it when our
staff are providing services. We have credibility; we're seen as leaders in the field.

And the word is out about the good work we do. We help people; we can help change the
trajectory of people's lives. We are improving health outcomes. We're helping people from
marginalized communities who need that service.

What’s Next?




| think we have a responsibility as trailblazers to be a resource for other providers. And so,
one of the things I'd like to see happen is that is that we do a “train the trainers”, a training
for trainers on best practices for ECM. It would also strengthen our relationships with other
ECM and CBAS providers.

| think some of our practices with the ECM program should be utilized throughout the
state. For example, how we partner with AFED and other hospitals. It's an effective tool
that benefits patients.

In my entire tenure here, there's been no normalcy. We've learned to adapt while growing
the agency to serve the diverse needs of our clients. And we’ll continue to do so.

SteppingStone operates three Adult Day Health Care Centers in San Francisco. We are also one
of the largests providers of Enhanced Care Management (ECM) in the city. Nearly all program
participants have their care covered by managed care insurance (Medi-Cal, VA) so have no out-
of-pocket expenses whatsoever. For more information visit our website: steppingstonehealth.org.
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