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Dear Friends, 

Each year, Friendship House conducts a comprehensive evaluation of its programs and services. Twenty-five years of tracking program efforts 
has helped us to make informed decisions to use in our continued efforts to strengthen all Friendship House programs. Our mission is to 
promote healing and wellness in the American Indian community by providing a continuum of healing services that integrate traditional Native 
healing practices and other evidence-based methods.  
 
Spanning more than five decades of service, Friendship House has served 4750+ residential clients, hundreds of youth consumers, and provided 
community-focused events to countless numbers of American Indians throughout the San Francisco Bay Area, and beyond.  Friendship House 
has assisted thousands of American Indian people from across the nation by providing health, wellness and education services for children, 
youth and adults; and by providing residential substance abuse treatment – recovery and transition services for adults, including mothers with 
their young children.  

We know, based on published findings and from tracking our own program outcomes, 
that American Indians have the best outcomes when Native culture and cultural 
practices are honored, as well as integrated into service delivery efforts. At Friendship 
House, successful treatment outcomes are directly connected to primary and extended 
residential treatment participation and completion rates. Friendship House program 
graduates  move on to exceed their personal expectations and many become leaders 
in their communities and tribes. The proven track record and success of the Friendship 
House program model is evident in the thousands of individuals that have come 
through our doors and have embraced wellness values and passed on their cultural 
traditions and healthy lifestyles to future generations.  
 
We are pleased to share with you another year of great success! We invite you to learn 
about our work by reading this report, as well as visiting our beautiful facility to see 
firsthand what can be accomplished with a lot of hard work, love, patience, 
commitment and prayer.  
 
Many individuals have contributed to this report and we hope it will be useful for you.  

We thank you for your ongoing support of Friendship House! 
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The proven track record and success of the Friendship House 
program model is evident in the thousands of individuals that 
have come through our doors and have embraced wellness 
values and passed on their cultural traditions and healthy 
lifestyles to our future generations.  
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“The Medicine Man” Artist: J.D. Arviso  
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FUNDING AND RESIDENTIAL TREATMENT – CLIENT REFERRALS 

2. Referrals to Friendship House Residential Treatment Program: 

Of 490 client referrals made to Friendship House in FY 2014-15, 37% were self-
referrals.  29% of referrals came from outside agencies and 14% of referrals 
were facilitated through Friendship House outreach efforts. 

STATE OF RESIDENCE AND TRIBAL AFFILIATION  

1.  Friendship House Funding Sources:   

 Friendship House funding comes from a variety of public and private 
sources.  For FY 2014-15, 83% of program funding was supported by 
local and federal government contracts. 

PROGRAMS PERFORMANCE DASHBOARD                      Covering  July 1 2014 – June 30, 2015 

Government 
Contracts, 

83% 

Tribal Fees  
8% 

Private 
Funding 

1% 

Client Fees 
4% 

Donations 
/Fundraising 

3% Other 
Funding* 

1% 

Child 
Protective 
Services 

2% Tribe/ 
Reservation

7% 

Outside 
Agency  29% 

Self-
Referred 

37% 

Family, 
Friends  

4% 

FH Outreach 
14% 

Probation/ 
Court-

Ordered  
7% 

3.  Reported State of Residence at Intake:   

 490 referred individuals reported their state of residence at Intake: 80% were 
from California, followed by Arizona – 14%, New Mexico – 2%, Utah – 2%, 
Nevada – 1%, and Wyoming – 1%. 74% of individuals referred for  intake were 
from urban communities, and 26% were from rural communities. 

Friendship House Association of American Indians of San Francisco is a 501(c)(3), tax-exempt agency, incorporated in 1963 to serve American Indians 
who were relocated from their reservations to the San Francisco Bay Area.  Spanning more than five decades, Friendship House has served at least 
4,750 residential clients and hundreds of youth consumers; and provided community-focused events for countless numbers of American Indians 
throughout the San Francisco Bay Area and beyond. The legacy of the Friendship House’s effectiveness has grown vastly throughout the Bay Area and 
U.S. Following are highlights of the annual evaluation report for Fiscal Year (FY) 2014-15. 

4. Tribal Affiliation: 

266 residential clients were served in FY 2014-15.  Of these, 77% (205) were 
American Indian, with 60 tribes represented. Of the 205 American Indians 
served, 54% (111) were California Indians. For tribal affiliation, Navajos led at 
22%, followed by Yurok – 9%, Hoopa – 8%, and Karuk – 5%.  

Karuk 
5% 

Hoopa  
8% 

Yurok 
9% 

Navajo 
22% 

All Other 
Tribes 
56% 

California 
80% 

Arizona  
14% 

New 
Mexico 

2% 

Utah  
2% 

Nevada  
1% Wyoming 

1% 

ABOUT FRIENDSHIP HOUSE 
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5. Race and Ethnicity:   

 Of 266 residential clients served in FY 2014-15, 77% were American 
Indian, 15% were White, and 4% were African American. Other 
racial and  ethnic groups represented 4% of the client population.  

 

RACE & ETHNICITY OF CLIENTS          Gender & AGE RANGE OF CLIENTS 

DRUG OF CHOICE OF CLIENTS PRESENTING PROBLEMS OF CLIENTS 

FRIENDSHIP HOUSE PROGRAMS PERFORMANCE DASHBOARD  Covering  July 1 2014 – June 30, 2015 

77% 

15% 
4% 4% 

Am Indian White Af Americans All Others

                   Race/Ethnicity, Adult Clients (n=266) 

6. Gender & Age Range, FY 2014-15: 

 48% were male, 50% were female, and 2% were transgender. 8% of 
clients were between the ages of 18-24, 42% were 25-34, 24% were 
35-44, and 26% were over 45.  29 children (ages 0-5) resided with 
their mothers at the Lodge. 

  
 

7. Drug of Choice*:   
 In FY 2014-15 specifically and past 5 years in general, the most 

often selected “drug of choice” included: Alcohol (73%), 
Amphetamines (61%), Cannabis (47%), and Opiates (29%). 

 

8. Presenting Problems*:       
 In FY 2014-15 specifically and past 5 years in general, client-reported   

problem domains included:  Domestic Violence – 53%, Emotional 
Problems – 72%, Family Conflict – 62%, Homelessness – 60%, and 
Legal Issues – 53%. 

GRADUATION RATES  OF RESIDENTIAL CLIENTS TREATMENT OUTCOMES OF RESIDENTIAL CLIENTS 
9. Client Discharges, FY 2014-15:   

 Of 256 client discharges, 50% of clients graduated. 28% of clients 
walked out, 15% violated policy & were referred out, and 7% were 
referred out due to medical conditions.  

10.  Treatment Outcomes – Intake to 6 Month Follow-up Rates: 
 Client outcomes for FY 2014-15: Abstinence increased (42% to 97%), 

Arrest-free records increased (88% to 100%), Employment/Education 
increased (7% to 37%), Health, Behavioral and Social Consequences  
improved  (52% to 98%), and Mental Health Problems decreased 
(52% to 22%). 

*Multiple selections option – the total percentage will not sum to 100% 

73% 
61% 

47% 

29% 

Alcohol Amphetamines Cannabis Opiates

                   Drug Choice, Residential Clients (n=266) 

8% 

42% 

24% 26% 

18-24 25-34 35-44 45+

Age Range, Residential Clients (n=266) 

53% 

72% 
62% 59% 53% 

Domestic Violence Emotional Disorders Family Conflict Homelessness Legal Issues

                   Presenting Problems, Adult Clients (n=266) 

97% 100% 

37% 

98% 

22% 

Abstinence Arrest-Free Empl/Educ Positive Consequences Fewer MH Issues

                     Client Outcomes, Adult Clients (n=110) 
50% 

28% 

15% 
7% 

Graduated Walked Out Violation Medical

                   Client  Discharge, Adult Clients (n=256) 
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11. Common Health Issues at Intake: The most common health issues reported by clients in FY 2014-15 (n=266) included Co-Occurring Disorder, 
Hepatitis C, Diabetes, and Cigarette Addiction:  41% of clients screened positive for co-occurring mental health and substance abuse disorders, 11% 
of clients screened positive  for Hepatitis C, and 12% of clients screened positive for Diabetes.  Cigarette smokers represented 68% of the residential 
client population. 

 
12. High School Completion Rates: At Intake, 39% of clients completed high school. 15% of clients completed the 11th grade, 5% of clients completed 

the 10th grade,  and 2% of clients completed the 9th grade.  
 

13. Employment at Intake: At Intake, 89% of clients reported that they were unemployed. Of these, 60% of clients were unemployed and not seeking 
employment at intake, 29% were unemployed and seeking work, 1% of clients were self-employed, 1% of clients worked part-time, 1% clients 
worked full-time, and 8% of clients were disabled. 
 

14. Arrest History at Intake: At Intake, 56% of clients reported 1 or more arrests in the past 12 months. Of these, 34% of clients reported at least one 
arrest in the year prior to program admission, 26% reported two arrests in the past two years, 14% reported 3 arrests in the past two years, 6% 
reported four arrests in the past two years, 12% reported five to nine arrests in the past two years, and 8% of clients who reported an arrest history 
had been arrested ten or more times in the past two years. Clients are often connected with Friendship House either by referral from a criminal 
justice system or by the Friendship House Outreach Specialist who responds to mail received from inmates of jails and prisons. 
 

15. Residential Discharges, San Francisco: For the San Francisco Residential Program, 230 clients were represented in FY 2014-15. Of these 97% of 
residential clients were discharged from the Residential Treatment Program. Reason for Discharge:  50% of clients graduated, 28% of clients walked 
out, 15% of clients were referred out due to policy violation, and 7% of clients were referred out based on medical/legal conditions. 3% of clients 
remained in the Residential Treatment Program at the end of the FY 2014-15 reporting period. 
 

16. Residential Discharges, Oakland:  For the Oakland Lodge Residential Program, 36 clients were represented. Of these, 89% of residential clients were 
discharged from the Residential Treatment Program.  Reason for Discharge:  50% of clients graduated, 28% of clients walked out.  22% of clients 
were referred out due to policy violation, and 0% of  clients were referred out based on medical/legal conditions. 11% of clients remain in the Lodge 
Residential Program at the end of the FY 2014-15 reporting period. 
 

17. Extended Residential Discharges : For the Extended Treatment Program, 57 clients were represented in FY 2014-15. Of these, 79% of clients were 
discharged from the Extended Residential Treatment Program. Reason for Discharge: 73% of clients graduated, 16% of clients walked out, 11% of 
clients were referred out due to policy violation and 21% of clients remain in the Extended Residential Treatment Program at the end of the FY 
2014-15 reporting period. 
 

18. Presenting Problems over Time: From a five year data set collected from July 1 2010 through June 30, 2015 on 1,316 individual Intakes, the most 
commonly client-reported problem domains over time included: Academic Adjustment Difficulties, Domestic Violence, Emotional Disorders, 
Family Conflict, Homelessness, Legal Issues, Previous Treatment, and Sobriety Maintenance. Suicide ideation decreased significantly over the five 
year period, from 41% in FY 2010-11 to 5% in FY 2014-15.  
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19. Evidence of effectiveness includes decrease in substance use, decrease in criminal justice involvement, increase in employment and education 
participation, decrease in drug-related behavioral/social consequences, and improved mental health: Results are based on Friendship House GPRA 
data, collected over a 15-year period: 
• Abstinence increased: At intake, 42.1% of clients reported that they had been abstinent for the past 30 days from days from drug and alcohol 

use. After six months of program participation, this rate increased to 90.9% (p<.01).  
• Arrest-free records increased: At intake, 91.5% of clients reported no past 30-day criminal justice involvement. After six months of program 

participation, this had increased to 98.3% (p<.01).  
• Employment/Education participation increased: At intake, 23.2% of clients reported being currently employed and/or attending school. After 

six months of program participation, this had increased to 43.1% (p<.01).  
• Health, Behavioral and Social Consequences improved: At intake, 59.5% of clients reported no health, behavioral, or social consequences 

related to alcohol or illegal drug use. After six months of program participation, 89.9% of clients reported  that they experienced no alcohol or 
illegal drug-related health, behavioral, or social consequences (p<.01).   

• Mental Health Problems decreased:  After six months of program participation, depression decreased, from 52% to 22%; anxiety decreased, 
from 58% to 33%; trouble concentrating decreased, from 38% to 21%; violent behavior decreased, from 10% to 5%; and suicide attempts 
decreased, from 1% to 0%. 

 
20. General Experience of Residential Clients: General experience is surveyed to understand the client’s experience while participating in the Friendship 

House residential program.  Of the 98 adult clients surveyed in FY 2014-15:  81% rated the services they received at Friendship House as 
“excellent” or “good” and 88% expressed satisfaction/partial satisfaction with the services they received at Friendship House. 84% would 
recommend a friend needing similar help to Friendship House; 81% felt that staff treated them with respect; 87% met with their counselor at least 
once per week;  88% felt comfortable with their counselor; 85% felt their financial needs were met while in the program; 91% agreed with their 
treatment plan; and 86% felt that staff members took the necessary time to listen and understand their needs.  A few client comments are provided 
below. 

 

 

 

 

 
 
 

 

Executive Summary, Annual Evaluation Report 2013-14 

Pleasant experience very 
healing. I truly enjoyed inner 

child.  

This is my 5th program and 
it is by far the best in every 

shape and form.  

I would like to get a 
bus pass for going to 

meetings  that are 
required.  

I have gained a lot of knowledge 
while I'm here. I have a lot of respect 
for this program and will recommend 
to fellow addicts who want recovery. 

Thank you!! 

I learned something from at least every class 
and I love that they respect and teach me 
my native traditions that were almost lost.  

Friendship House is the only 
treatment center I would 
recommend to help other 

Native Americans. 

Friendship House saved my 
life and I am very grateful 

for their outstanding 
service.  

I recommend offering 
inner child more 

frequently. 

Longer shower curtains 
needed. Everything gets wet 

around the shower. 
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21. Friendship House Youth Program:  The Friendship House Youth Program was established in 2001 to provide a comprehensive array of community 
centered, culturally-focused youth services and activities for San Francisco's Bay Area American Indian youth community.  In general, the youth 
program targets American Indian children, youth and young adults living throughout San Francisco and the Greater Bay Area. In addition, outreach 
efforts include American Indian children and youth experiencing disparities. Cultural community activities focus on strategies for developing 
resiliency, confidence, conflict-resolution, and problem-solving skills in a safe, structured environment. 
 
In FY 2014-15, approximately 65 youth participated in the FHYP. For gender, representation was nearly equal with 49% males and 51% females.  For 
age range, 19% were between the ages of 11 – 13, 50% were between the ages of 14 – 16, 24% were between the ages of 17 – 19, and 3% were 20 -
23 years of age.  For those who reported, 34% lived in San Francisco, and 21% lived in Oakland. At least 18 tribes were represented.  For FHYP 
program activities and counts (duplicated count) in FY 2014-15: Social Development – 307 youth participants, Teamwork – 108 youth 
participants, Leadership – 166 youth participants, and Community Involvement – 1746 youth and family participants. 

 

22. Annual Stronghold Youth Pow Wow. The Friendship House Youth Program Annual Stronghold Conference is a collaborative event, sponsored by 
Friendship House, and the Native American Health Center. Native American youth conference attendees reside in various San Francisco Bay 
communities, as well as East and South Bay communities. 118 youth attended the two-day conference, held June 20-21, 2014.  General experience 
is surveyed to understand the youth participant’s experience while participating in the Friendship House Stronghold Pow Wow.  Of the 118 youth 
surveyed in FY 2014-15: 98% agreed that their participation in the Stronghold Conference was beneficial. 88% reported that their native identity 
was clearer after Stronghold. 96% agreed that they felt they could be more helpful to their community after Stronghold.  96% felt that Stronghold 
helped them to identify the support that they needed. 98% responded that they would ask a friend to participate in Stronghold. 96% felt that the 
Stronghold Conference had a positive impact on American Indian youth in the community.  Partial responses to the question: What types of 
support would be the most helpful to you over the next twelve months? 
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The most help that can 
be received is by elders 

More time to talk 
things out with my 
family and friends 

More big cultural conferences like 
these and maybe more support on 
motivation and have programs do 

check-ins with every youth that 
attends 

Youth empowerment 
activities and academic 

support 

To make sure each 
one is okay and stable 

Job applications and 
more help with 

school 
To feel loved and 

supported more and 
have trustworthy people 

to talk to 

Follow up program 
opportunities to keep youth 

off the streets 

Culture experience and 
to further traveling 

Help with settling 
family problems Youth Council 
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23. Friendship House Community Needs Survey.  Friendship House conducts consumer surveys at various community events and pow-wows 
throughout the year. Survey questions are related to community needs and interests.  During the review period, July 1, 2014 – June 30, 2015, 231 
surveys were completed. The top 5 services and activities that respondents would like to participate in were Traditional Native Activities (50%), 
Exercise (43%), Nutrition (34%), Housing Assistance (28%), and College and Career Assistance (28%).  The top five areas of community need for 
both youth and adults were Racism/Prejudice/Discrimination (91%), Access to Health Care (89%),  Lack of Tribal Resources/Services (88%), 
Community Violence (86%), and Drug Abuse (85%).  “Pow-wows” (61%), “Email/mail” (63%), and “clean & sober” events (57%) were selected as 
the best ways for Friendship House to keep in touch with community members . 
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“The Canyon Speaks”. Artist: J.D. Arviso 



SECTION 2 
ABOUT FRIENDSHIP HOUSE 

ORGANIZATIONAL CAPACITY  
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• Introduction About Friendship House 

Friendship House Association of American Indians of San Francisco is a 501(c)(3), tax-exempt agency, incorporated in 1963 to serve American 
Indians who were relocated from their reservations to the San Francisco Bay Area.  Spanning more than five decades, Friendship House has 
served more than 4,750 residential clients, hundreds of youth consumers, and provided community-focused events for countless numbers of 
American Indians throughout the San Francisco Bay Area and beyond. The proven track record and success of the Friendship House program 
model is evident in the thousands of adults, youth and children that have come through its doors, embraced  and passed on American Indian 
wellness values to their next generations. The legacy of the Friendship House’s effectiveness has grown vastly throughout the Bay Area, 
California, and U.S. The overarching goal of Friendship House’s services is to reduce the incidence of alcohol and drug abuse among American 
Indians through programs designed to strengthen personal conditions which support a substance free lifestyle; and to restore clients to 
productive living in their respective communities.  
 
Culturally-focused program development is essential for effectively meeting the needs of the Native community and addressing addiction and the 
associated poor health outcomes among American Indians. The Friendship House service delivery approach is rooted in the philosophy that 
treatment for addiction is a path to recovery that includes healing of the body, mind, heart and spirit towards achieving mental, emotional, 
physical and spiritual balance. 

 

Program activities address traditional Native culture, and honor the diversity of different tribes and the families within each tribe.  
Prayer, singing, the drum, and sweat lodge ceremonies are an important part of all Friendship House programs. 

 

Native people have complex and nuanced needs that require assistance with health, financial, legal, and social issues. Culturally-focused case 
management has been shown to be one of the most essential services for American Indian clients, in terms of making a substantial difference in a 
client’s progress towards his or her goals. Alongside comprehensive substance abuse treatment services, Friendship House works closely with 
traditional practitioners who integrate cultural identity and traditions of clients with treatment and healing activities.  

Friendship House operates at two residential service locations: 
 

–  one in the Mission District of San Francisco, an 80-bed residential treatment facility for 
adult men and women and a community-centered program for youth 

 
–  one in the Fruitvale District of Oakland, an 11-bed facility for women and their dependent 

children   
 
The Friendship House Satellite Office serves as the first point of contact for residential 
treatment program admission for referrals from Arizona. In addition, a continuum of care is 
supported by a long-time relationship with the Native American Health Center which provides 
primary care and mental health services for the target population.  
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 From Friendship House Kitchen Mural. Artist: J.D. Arviso 



Friendship House Association of American Indians, Inc. (FH) is a 501(c)(3), tax exempt organization, incorporated in 1973 to serve American 
Indians who relocated from their reservations to the San Francisco Bay Area. The mission of Friendship House is to promote healing and wellness 
in the American Indian community by providing a continuum of substance abuse prevention, treatment, and recovery services that integrate the 
traditional American Indian healing practices and state-of-the-art substance abuse treatment methods.   
 

Over the past 50 years, Friendship House has grown into a comprehensive multi-service agency that provides wellness and substance abuse 
treatment and recovery services for American Indians. Friendship House is state licensed, certified, and nationally accredited by the Commission 
on Accreditation of Rehabilitation Facilities (CARF). Friendship House American Indian Healing Center is the largest AI/AN-specific residential 
substance abuse treatment program for adults in the United States.  
 

Friendship House combines substance abuse treatment and transitional housing to support long-term recovery from substance abuse. The site 
consists of a four-story building of 22,400 square feet, with administrative offices, residential rooms, counseling offices, conference facilities, a 
commercial kitchen, a recreation yard, and a sweat lodge. The building is outfitted with state of the art computer technology systems and 
database capabilities. The residential substance abuse treatment facility provides reasonable accommodation and ADA accessibility throughout, 
including an elevator, a designated parking space, and many other reasonable accommodations in client rooms, restrooms, meeting rooms, and 
kitchen. All services are provided in a location that is adequate, accessible, and amenable to the target population.  The location of the facility is 
within two blocks of various modes of public transportation.  
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In addition to the location at 56 Julian Avenue in San Francisco, Friendship House operates another residential 
treatment facility in Oakland called the Friendship House American Indian Lodge (Lodge), which serves women 
with their young children. Friendship House has operated the Lodge since 2000, and recently expanded the 
capacity to include 6 additional beds for women and their children, including women who are pregnant and in 
need of residential substance abuse treatment. The Lodge is easily accessible by public transportation, and is also 
ADA-compliant. All services are provided in a location that is adequate, accessible, and amenable to the 
population of focus.  
 
Friendship House conducts outreach throughout the San Francisco Greater Bay Area, California, and the Western 
Region of the United States. Outreach occurs in various forms, such as the annual American Indian Markets and 
Pow Wows, annual Youth Empowerment Stronghold Conferences, street-based outreach in San Francisco’s most 
‘high-risk’ neighborhoods, and community-based outreach with local community health organizations, tribal 
offices and rancherias.  These efforts are very important as they cultivates the relationships that drive client 
referrals and collaborative partnerships, to help ensure that services are comprehensive and holistic.  
 
Friendship House has organizational stability and fiscal expertise, reflected in the management of multiple 
contracts, including federal, state, county, tribal and private funding sources. Friendship House funding sources 
include the Indian Health Service, CSAT, City and County of San Francisco, and the State of California, tribes, 
individual donors, and private foundations. Organizational experience is evident with Friendship House’s history 
of successfully managing numerous SMAHSA/CSAT funded projects. From Kitchen Mural. Artist: J.D. Arviso 



Funding Sources 

Contract Assignment Process and “Treatment Bed” Management: 
Program fees for adult residential substance abuse treatment are partially subsidized by various government and private sources. This funding 
offsets the cost to individual clients, and help to remove any financial barriers that clients may have in accessing treatment services.  The program 
closely monitors contract assignments and units of service to ensure efficient management of the treatment beds, with many variations of 
contract and pay source combinations that differ for each client depending on their unique circumstances. 

Government 
Contracts, 

83% 

Tribal Fees  
8% 

Private Funding 
1% 

Client Fees 
4% 

Donations/ 
Fundraising 

3% 
Other Funding* 

1% 

*Other Funding refers to the following: Catering, Fiscal Administrative Fees, Refunds/Reimbursements, Great Hall Rental, Interest Income, Other Program Income, and Miscellaneous Income. 

Funding Sources:  

Client Fees Sliding Scale  
(Reviewed Annually) 

Agency Generated Public Funds  
for Treatment Services 

Client Personal Income: 

• Personal Income (as applicable) 

Governmental Awards/Contracts: 

• Federal (direct awards and 
subcontracts) 

• City and County of San Francisco 

Client Participation in County Social Services 
Department: 

• General Assistance 

• Food Stamps 

• Native TANF 

Tribal Fee for Service (FFS): 

• Arizona Health Care Cost Containment 
System (AHCCCS)/Navajo Nation 

• Access to American Indian Recovery 
(AAIR)  

• Other FFS agreements with various 
tribes and other private entities 

Client Participation in State/Federal Programs: 

• State Disability Insurance (SDI) 

• State Unemployment Insurance (SUI) 

• Social Security Benefits (SSI) 
 

Other: 

• Private Donations 

• Foundation Grants 

Friendship House funding comes from a variety of public and private sources, with the majority of programming supported by local and federal 
government contracts from the following agencies:  Indian Health Service (IHS), Substance Abuse and Mental Health Services Administration 
(SAMHSA), San Francisco Department of Public Health, Community Behavioral Health Services (CBHS), and San Francisco Mayor’s Office of 
Housing (MOH). Additional funding comes from foundations, individuals and corporations, tribes, client fees paid through government 
entitlements (for example, General Assistance, and food stamps) and other third party sources. Youth program activities are funded through 
government and private foundation grants as well as other funding sources. 

Funding Sources, FY 2014-15  
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Community Profile, American Indians 

California is home to the largest American Indian/Alaska Native (AI/AN) population in the United States.  The 2010 Census indicates that the 
AI/AN population in California (including those who identify as AI/AN in combination with one or more other races), has increased 15% since 
2000. California has the most diverse AI/AN population in the United States, where immigrant cultures and native traditions have intersected to 
create a distinct lifestyle reflected in the values of AI/AN residents. Nearly 90% of the American Indian population resides in urban areas (2010 
U.S. Census).  
 
Urban AI/ANs consistently experience lower socioeconomic status compared to other urban populations. AI/ANs experience higher levels of 
poverty, higher rates of unemployment, and lower educational attainment. In addition, socioeconomic factors contribute to health and economic 
disparities and co-morbidity. Consequences of health and economic disparities include elevated  rates of mental health and substance abuse 
problems; the highest rates of suicide; child welfare issues including the lowest rates of family reunification; juvenile delinquency; teen 
pregnancy; sexually transmitted infections; domestic violence; and diabetes. The median income of Bay Area AI/AN households in 2010 was 
$56,750 in comparison to $75,989 for Bay Area households in general.  For education, 24% of Bay Area AI/AN residents completed high school in 
comparison to 38% of Bay Area residents in general.  The figure below depicts Bay Area AI/AN socioeconomic and education characteristics (US 
Census, 2010). 
 
Different from the experience of many other racial/ethnic groups in San Francisco, there is no AI/AN neighborhood in the city, leaving few 
opportunities to congregate, meet and support one another. The complex needs of AI/ANs with alcohol and substance abuse disorders requires a 
comprehensive approach that links substance abuse treatment, prevention, and recovery services with culturally relevant programs that 
approaches the individual in an medically structured and culturally grounded model that is both holistic and sustainable.  
 
 

 Education Attainment Bay Area AI/AN Residents All Bay Area Residents Difference 

High School  24.2%  38% -13.8% 

Bachelor’s Degree  11.6% 26 %  -14.4% 

Graduate Degree  6.8%  16.3%  -9.5% 

 Income/Poverty Bay Area AI/AN Residents All Bay Area Residents Difference 

Rate of Unemployment 7.9% 5.4% -2.5% 

Individuals living below 
Federal Poverty Line  

16.2% 12% -4.2% 

Median Household Income $56,750 $75,989 -$19.239 

Bay Area AI/AN Socioeconomic Indicators (US Census, 2010) 
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Community Profile, American Indians 

California is home to more American Indians than any other state in the nation.  In 
the San Francisco Bay Area, where Friendship House’s programs are located, the 
AI/AN population increased and represents a 16% rate of change from 2000 to 
2010. There are approximately 55,183 AI/ANs in combination with other races in 
Alameda, Contra Costa, San Mateo, Santa Clara, Marin, and San Francisco counties 
(US Census, 2010). Approximately 37,753 of Bay Area residents identify solely as 
AI/AN, contributing to the uniqueness of the population within the Bay Area.  
 

Friendship House’s main program facility is located in close proximity to the 
central city corridor and the Mission District, one of the seven lowest income 
neighborhoods in San Francisco (Mayor’s Office of Housing and Mayor’s Office of 
Economic and Workforce Development, 2010). The figures to the right indicate the 
number of AI/ANs in the San Francisco Bay Area (US Census, 2010). 
 
 

 
County 

American 
Indians 
(2010) 

Am. Indian  
w/ Other  

Race/Ethnicity  
(2010) 

Total  
American 

Indians 
(2010) 

Total  
American 

Indians 
 (2000) 

Rate 
 of  

Change 
 

Alameda 9,799 16,290 26,089 23,177 13% 

San Francisco 4,024 6,849 10,873 8,971 21% 

Contra Costa 6,122 11,205 17,327 14,926 16% 

San Mateo 3,306 5,061 8,367 7,504 12% 

Santa Clara 12,960 13,514 26,474 23,102 15% 

Marin 1,523 2,264 3,787 2,684 41% 

Total  37,734 55,183 92,917  80,364 16% 

AI/AN Age Range by Bay Area County 2010 

Alameda County 

Population: 1,510,271 

Area: 738 sq mi 

San Francisco County 

Population: 805,235 

Area: 47 sq mi 

Contra Costa County 

Population: 1,049,025 

Area: 720 sq mi 

San Mateo County 

Population: 718,451 

Area: 449 sq mi 

Santa Clara County 

Population: 1,781642 

Area: 1,291 sq mi 

Marin County 

Population:  252,409 

Area: 520 sq mi 

County 
Am. Indians 

Age 0-19 
Am. Indians 

Age 19+ 
Am. Indians 

Total 

Alameda 7,994 18,095 26,089 

San 
Francisco 

2,126 8,747 10,873 

Contra 
Costa 

5,814 11,513 17,327 

San Mateo 2,653 5,714 8,367 

Santa Clara 7,239 23,019 30,258 

Marin 1,126 2,661 3,787 

Total  26,952 69,749 96,701 

2000 – 2010 Rate of Change, AI/AN by Bay Area County  

16% increase in the American Indian population  
by 6 SF Bay Area Counties from 2000 to 2010 
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American Indians: 26,089 

Increase of 2,9112 

Since 2000 

Rate of Change: 13% 

American Indians: 10,873 

Increase of 1,902 

Since 2000 

Rate of Change: 21% 

American Indians: 17,327 

Increase of 2,401 

Since 2000 

Rate of Change: 16% 

American Indians: 8,367 

Increase of 863 

Since 2000 

Rate of Change: 12% 

American Indians: 26,474 

Increase of 3,372 

Since 2000 

Rate of Change: 15% 

American Indians: 3,787 

Increase of 1,103 

Since 2000 

Rate of Change: 41% 

American Indian  
Population Total  
by 6 Counties: 96,701  
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In 2010: 

http://en.wikipedia.org/wiki/File:Map_of_California_highlighting_Alameda_County.svg
http://en.wikipedia.org/wiki/File:Map_of_California_highlighting_Alameda_County.svg
http://en.wikipedia.org/wiki/File:Map_of_California_highlighting_Alameda_County.svg
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MAJOR PROGRAMS  

OF FRIENDSHIP HOUSE   

TRADITIONAL TREATMENT  
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Major Programs of Friendship House 

 
Over the course of 50+ years’ service, Friendship House has developed a model substance abuse treatment and recovery program that fosters 
the healing of the body, mind, and spirit.  Prayer, singing, the drum, sweat lodge ceremonies, talking circles, Walking the Red Road Medicine Way 
and many other traditional methods are integral to Friendship House programs. While many best practices in the substance abuse treatment field 
have been proven to work effectively with substance abusers from many backgrounds, few evidence-based practices have been evaluated and 
proven to work with Native people.  We know, based on more than 25 years of tracking our own program outcomes, that American Indians have 
the best outcomes when Native culture and cultural practices are honored, as well as integrated into service delivery efforts.  
 

Residential Treatment for Men & Women (6 Months) 
The Friendship House Residential Treatment Program is an 80-bed facility for adult men and women. American Indian traditional healing methods 
are integrated into individual and group counseling efforts, alcohol and drug education, and 12-step programs. The individual in recovery 
confronts mental, emotional, physical and spiritual issues, and learns about the environmental factors that contribute to addictions. Clients 
develop new resiliency skills to overcome and replace self-destructive behaviors. Services include: individual and group counseling, case 
management, alcohol/drug education, risk reduction/relapse prevention counseling, 12-Step groups, and traditional Native practice.  
 

Residential Treatment for Women with their Children (6 Months) 
The Friendship House American Indian Lodge is a residential program for women with their children, birth to 5 years old. The Lodge provides a 
healthy and secure environment for the children of residents. Mothers are primarily responsible for the care of their children.  This supports the 
parental connection between mother and child, establishes a healthy family bond, and promotes positive child development. On-site child 
supervision is provided during program hours.  With the understanding that alcoholism and drug abuse creates dysfunction in families, the 
primary goal is to provide women and their children with the counseling, education, and support necessary for healing and recovery, and 
developing/sustaining healthiness in their families. 
  

Extended Residential Treatment Program (6 months) 
The Extended Residential Treatment Program is designed for clients who have successfully completed the primary residential treatment 
component. Friendship House staff members know that recovery from addiction involves making major life changes. In a supportive and 
structured environment, clients are given opportunities to learn through skills-building education, one-on-one counseling sessions, and group 
work including participation in cultural activities (such as healing ceremonies, social celebrations, and honor ceremonies). Referrals for housing 
and education/job readiness support services are provided to prepare clients for re-entry into their communities. 
 

Native Community Services for Youth  
Youth community-centered services are offered in San Francisco.  The program provides culturally relevant afterschool activities that provide 
academic/social support, and encourage healthy living, leadership development, self-empowerment, and social accountability. 
  

American Indian Community Events  
Native events and celebrations are hosted throughout the year, reaching hundreds to thousands of people from urban and rural areas 
throughout California and beyond.  The community holiday celebrations, “Families in Recovery”, “American Indian Market and Pow-wow”, and 
the “Gathering of Native Americans”, are just a few of these important events, which provide a safe and supportive space for the community to 
congregate and to recognize and celebrate American Indian cultures and traditions. 
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Major Programs of Friendship House 

 

Modality 
Case Management  
Outpatient  
Outreach  
Residential/Rehabilitation 
 

Treatment  
Screening  
Brief Treatment 
Referral to Treatment 
Assessment 
Treatment & Recovery  
 Planning  
Individual Counseling 
Group Counseling  
Family/Marriage Counseling 
HIV/AIDS Counseling  
Other Clinical Services 
 

Case Management  
Family Services  
Child Care 
Pre-Employment  
Employment Coaching 
Individualized Services  
HIV/AIDS Service 
Supportive Housing Services 
 

Medical  
Medical Care  
Alcohol/Drug Testing  
Other Medical Services  
HIV/AIDS Medical Support – Testing 
Continuing Care  
Relapse Prevention 
Recovery Coaching  
Self-Help And Support Groups 
Spiritual Support 
 

 

 

                    

 

Intake  
and Screening 

 

 
 

Assessment of  

Needs 

Residential 
Treatment  

Assessment 

Clinical  

Summary 

Baseline Data 
Collection 

6-Month Follow-up  

The Friendship House Phase I and Phase II Programs integrate cultural and spiritual practices throughout to enhance the client’s understanding 
of the impact of alcohol and/or drugs on their life, and on the lives of those close to them.   
 

Education  
Substance Abuse Education  
HIV/AIDS Education 
Other Education Services 
 

Peer-To-Peer   
Peer Coaching Or Mentoring  
Housing Support 
Information And Referral  
Alcohol/Drug-Free Social Activities 
Other Recovery Support 
 

Transition Care 
Continuing Care  
Relapse Prevention 
Recovery Coaching  
Self-Help and Support Groups 
Spiritual Support 
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Best  
Practices 

 

 

Friendship House Traditional Healing Model: 

Walking the Red Road Medicine Way 

Talking Circles           

Sweat Lodge Ceremonies 

One-to-One Healing Sessions 

Individualized Support: 

Treatment Planning      Case Management 

Referrals     Linkages/Resources 

Self-Help Groups 

Life Skills Education: 

Health Management Mental Well-Being  

Drug Abuse Prevention Sexuality  

Healthy Relationships   Positive Parenting 

Communication Skills Domestic Violence Impact  

Anger Management Family Reunification 

Continuum of Care: 

Medical Services, Dental, Services, HIV/AIDS 

Services, Employment Assistance,/Placement, 

Housing  Assistance, and Physical Well-

Being/Recreation 

Friendship House  
Traditional Treatment and Healing Model 
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The Friendship House Traditional Treatment and Healing Model was 
developed over 30 years, and is the foundation of the organization and all 
of its programs. It is a holistic model that links treatment and healing 
primarily to Native traditions and strives to maintain sensitivity to the 
events of our collective indigenous history as well as the individual 
experience of each client. Native healing methods include prayer, singing, 
drumming, sweat lodge, smudging, and many other ceremonies. 
 

While substance abuse is a treatable disease, many American Indians do 
not respond well to approaches that omit native cultural values. 
Friendship House provides an environment that encourages and 
promotes: Individual responsibility, a strong support system, highly 
structured counseling and therapy, and integration of recovery and 
healing practices in every day life. 
 
Addiction can be successfully treated if all dimensions (physical, mental, 
emotional and spiritual) are addressed, and when new healthy activities, 
clear goals, and a positive approach to life are substituted for the negative 
behaviors that led to substance abuse.  
 

Friendship House counselors and case managers provide intake services, 
client assessment services, substance abuse treatment, job/education 
readiness support, money management education, legal and healthcare 
classes (and referrals), nutrition education classes, referrals for permanent 
housing, and other forms of assistance.  The client is encouraged to strive 
for self-value, value for family and community, and economic self-
sufficiency.  By striving to foster and sustain economic self-sufficiency, 
both individual resiliency and community vitality are strengthened. 
 
 
 

Sectio
n

 3
 

p
a
g
e
 1

6
 

Friendship House Traditional Treatment and Healing Model  

The Friendship House curriculum covers the following areas: 
• Walking the Traditional Red Road Medicine Way 
• Early Recovery – Quest for Inner Balance 
• Recovery through Healing – Striving for and Maintaining Inner Balance 
• Understanding Relapse – Out of Balance 
• Relapse Prevention – Return to Your Quest for Inner Balance 
• Healing of the Spirit 
• Introduction/Reintroduction to Healing Ceremonies 
• Integration of Recovery  and Self-Healing Practices in Every Day Life 

Friendship House  
Traditional Treatment and Healing Model 
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SECTION 4 
CLIENT REFERRAL SOURCE AND INTAKES 

PROGRAM OCCUPANCY 

TRIBAL AFFILIATION OF RESIDENTIAL CLIENTS 

CLIENT ADMISSIONS 

CLIENT DEMOGRAPHICS 

EMPLOYMENT, ARREST AND HEALTH STATUS  
AT INTAKE 
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Spanning more than five decades of service, Friendship House has served 
approximately 4,750 residential clients, hundreds of youth consumers, 
and provided community-focused events to countless numbers of 
American Indians throughout the San Francisco Bay Area, and beyond.   
 
Intakes Conducted: 
In Fiscal Year (FY) 2014-15, 490 intake interviews were conducted. Of 
these intake contacts, 105 (21%) were not eligible for services due to 
clinical, medical or financial ineligibility.  
  
Of the 490 Intake Interviews: 
• 7% were referred by probation/court ordered 
• 2% were referred by Child Protective Services 
• 7% were referred by their tribe/reservation 
• 29% were referred by local, regional and statewide organizations 
• 37% were self-referred 
• 4% were referred by  family and friends 
• 14% were referred through Friendship House outreach 
 
Average time on Wait List: 
For average wait: 
• 199 individuals were placed on the Wait List, with an average wait of  

36 days in FY 2014-15, compared to:  
o an average wait of 14 days in 2013-14 
o an average wait of 15 days in 2012-13 
o an average wait of 17 days in 2011-12 
o an average wait of 20 days in 2010-11 

 
 

 
36 

14 

15 

17 

20 

FY 14-15FY 13-14FY 12-13FY 11-12FY 10-11

Average Days on Wait List 
5-Year Trend FYs  2010 - 2015 

Client Referral Sources and Intakes 
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From “Basket by the Pool”. Artist: J.D. Arviso 

Intakes by Referral Sources 2014 - 2015 

Child Protective Services 
2% 

Tribe/Reservation  
7% 

Outside Agency   
29% 

Self-Referred  
37% 

Family, Friends  
4% 

FH Outreach 14% 

Probation/Court-Ordered  
7% 

The primary reasons for non-entry from the FH Wait List are: Limited 
beds available, clients’ criminal justice background, financial status, client 
cancellation, client is a no show on scheduled interview date, client is 
unable to obtain necessary paperwork and/or medical clearance. 



Friendship House Program Occupancy 

Friendship House Program Occupancy 
Occupancy is an important indicator, monitored closely, as it is tied to contract performance and to generating revenue.  In FY 2014-15, the 
overall average length of stay was 91 days (compared to average of 107 days in FY 2013-14): 
 

• For San Francisco program the average stay was  79 days (compared to 90 days in FY 2013-14) 

• For Oakland Lodge the average stay was 81 days (compared to 110 days in FY 2013-14) 

• For females, the average length of stay was 86 days (compared to 116 days in FY 2013-14) 

• For males, the average length of stay was 95 days (compared to 98 days in FY 2013-14) 

75 

24 

106 

7 

4 

8 

14 

58 

20 

64 

20 

13 

24 

37 

43 

29 

34 

4 

17 

43 

26 

Less than 30 days

31-60 days

61-90 days

91-120 days

121-150 days

151-180 days

181 days+

Average Length of Stay in Extended Residential Programs by 3 Fiscal Years 

FY 2012-132

FY 2013-14

FY 2014-15

2 

133 

111 

135 

121 121 

98 

116 
110 

90 

107 

95 
86 

81 79 

91 

Males Females Oakland Lodge San Francisco Average Stay - All

FY 2012-13

FY 2013-14

FY 2014-15

Average Length of Stay in Residential Treatment Program by 3 Fiscal Years 
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From Friendship House Kitchen Mural. Artist: J.D. Arviso 



Partial List, Tribes Served in FY 2014-15 

AMAH MUTSUN NAVAJO 

APACHE OMAHA 

ARAPAHOE PAIUTE 

ASSINIBOINE PIMA 

BLACKFOOT PIT RIVER 

CHEROKEE POMO 

CHEYENNE PUEBLO 

CHIPPEWA QUECHAN 

CHOCTAW SHASTA 

CHUKCHANSI SHINNECOCK 

CHUMASH SHOSHONE 

DAKOTA TACHI YOKUT 

DENE TOLOWA 

HAIDA TULE RIVER 

HOOPA UTE 

KARUK WAILAKI 

LAKOTA WINTU 

LUISENO YAQUI 

MAIDU YAVAPAI 

ME-WUK YUKI 

MISSION YUROK 

OHLONE 

Of the 266 residential clients served in FY 2014-15, 77% (205) were American 
Indian clients and 23% (61) were non-Indian. American Indian clients represented 
more than 60 tribes from California and throughout the United States: 
 

• 54% of American Indian clients were California Indians 
• Navajos led in tribal affiliation by 22% (47), followed by Yurok 9% (19), 

Hoopa 8% (17) and Karuk 5% (11) 
 

For State of Residence (n=255), the majority of clients were from California 
(81% or 206), then Arizona (14% or 36). 
 

 

 

54%, CA 
Indian 23%, 

Non-CA 
Indian 

23%, 
Non-

Indian 

CA Indian Clients  
(n=266) 

77%, Am 
Indian 

23%, Non-
Am Indian 

American Indian,  
Non-American Indian Clients (n=266) 

Page 3 
Residence and Tribal Affiliation of Residential Clients 

California, 81% 

Arizona, 14% 

Wyoming, 0.5% 

Nevada, 0.5% 

Montana, 1% 
New Mexico, 1% 

Utah, 2% 

Reported U.S. State of Residence  (n=255) 
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Program Admissions 
 

Of the 266 total adult clients served in FY 2014-15, 230 were 
admitted to the American Indian Healing Center in San Francisco, 
California. 36 women (with 29 children accompanying their 
mothers) were admitted to the American Indian Lodge Program, 
located in Oakland, CA.  
 

Of the 266 clients served: 
 

• 127 (48%) were male, 134 (50%) were female and 5 (2%) 
were transgender. 
o Of these, 14 (5%) clients self-reported as Two Spirt.  Of 

these, 10 identified as  Gay/Lesbian, 2 Bisexual, and 2 
unspecified. 

• 20 (8%) of clients were between the ages of 18-24, 113 (42%) 
were between the ages of 25-34, 65 (24%) were between the 
ages of 35-44, 47 (18%) were between the ages of 45-54 and 
21 (8%) were over the age of 55   

• A total of 29 children resided with their mothers at the 
Oakland Lodge. For age range: Age One or less, 14 (48%), age 
Two, 6 (21%), age Three, 3 (11%), age Four, 4 (14%), age Five, 
1 (3%) and age Six, 1 (3%). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Program Admissions, 5-Year Trend 
 

During FY 2014-15 the Phase I Program served a total of 266  adults: 
 

• Admissions to the San Francisco program site decreased slightly, 
from 237 in FY 2013-14 to 230 in 2014-15  

 

•  Admissions to the Oakland Lodge program site increased slightly, 
from 34 in FY 2013-14 to 36 in 2014-15  

  
 
 
 

 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

8% 

42% 

24% 
18% 

8% 

18-24 25-34 35-44 45-54 55-64+

Race and Ethnicity 
 

In FY 2014-15, Friendship House continued to serve a primarily 
American Indian population representing 205 (77%) of all clients. 40 
(15%) clients were White, and other groups were represented by 21 
(8%) clients. 

 

Age Range, Adult Clients (n=266) 

Adult Program Admissions:  5-Year Trend (by Count) 

77% 

15% 
4% 4% 

Am Indian White Af Americans All Others

                   Race/Ethnicity, Adult Clients (n=266) 

Program Admissions and Race/Ethnicity 

Sectio
n

 4
 

p
a
g
e
 2

1
  

48% 

21% 
11% 14% 

3% 3% 

Age > 1 Age 2 Age 3 Age 4 Age 5 Age 6

Age Range of Lodge Children (n=29) 

303 
272 

224 237 230 

22 18 18 34 36 

2010-11 2011-12 2012-13 2013-14 2014-15

SF
Lodge
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Employment and Education Status at Intake 
In addition to basic demographic information, clients reported information about their 
employment status, housing situation, highest level of education completed, legal status, 
criminal justice history, and other key issues that may impact their work towards 
achieving sobriety and long term recovery. Education, employment, legal issues, housing, 
and other related issues are all incorporated into the individual treatment plan and 
clinical program. For FY 2014-15: 
 

Education Status by Highest Level  of Completion: 
Of the 266 clients served in FY 2014-15, 105 (39%) clients completed the 12th grade, 39 
(15%) completed the 11th grade, 14 (5%) completed the 10th grade,  and 6 (2%) 
completed the 9th grade.* 

 

For FY 2014-15, Employment Status: 
Of the 266 clients served in FY 2014-2015, employment status (unknown status for 3% 
of clients) was reported as follows: 
• 159 (60%) of clients were unemployed and not seeking employment at intake 
• 76 (29%) of clients were unemployed and seeking work 
• 2 (1%) of clients were self-employed 
• 5 (2%) of clients worked part or full time 
• 16 (8%) of clients were disabled 
 

  
 
 
 

 
 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Adult Clients  x Number of Arrests  in Past 2 Years (n=148) 

Client Arrest History, at Intake 
At Intake, 148 (56%) clients reported 1 or more arrests in the 12 months: 
• 51 (34%) of clients reported at least one arrest in the past two years  
• 38 (26%) of clients reported two arrests in the past two years  
• 21 (14%) of clients reported three arrests in the past two years 
• 8 (6%) of clients reported four arrests in the past two years 
• 18 (12%) of clients reported five to nine arrests in the past two years  
• 12 (8%) of clients reported ten or more arrests in the past two years 

Employment, Education and Arrest History at Intake 
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Common Health Problems for Clients at Intake 
In addition to alcohol/drug abuse, the most common health issues reported by 
clients in FY 2014-15 (n = 266) included: 
• Co-occurring disorder, 41% of all clients screened positive for co-occurring 

mental health and substance abuse disorders 
• Hepatitis C, 11% of all clients  
• Diabetes, 12% of all clients  
• Cigarette smokers, 68% of all clients 

68%, Yes 

12%, Yes 

11%, Yes 

41%, Yes 

Cigarette Smoker

Diabetes

Hepatitis C

Co-occurring Disorder

Yes No

Health Problems for Clients at Intake (n=266)  
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34% 

26% 

14% 
6% 

12% 
8% 

1 arrest 2 arrests 3 arrests 4 arrests 5  to 9 arrests 10 or more arrests

29% 

60% 

1% 1% 1% 

Unemployed, Unemployed, Seeking Self-Employed Part Time Full Time

Client Employment Status at Intake (n=266) 

*Higher Education counts are not reported due to error in 2014-15 reporting method. Percentages will not add up to 100% 

2% 
5% 

15% 

39% 

Grade 9 Grade 10 Grade 11 Grade 12

Clients by Highest Level of Education Completed* 
(n=266) 



For the San Francisco Primary Residential Program, 230 clients were represented in FY 2014-15. Of these: 
 

• 224 (97%) residential clients were discharged from the Residential Treatment Program.  
o 111 (50%) clients graduated 
o 63 (28%) clients walked out 
o 33 (15%) clients were referred out due to policy violation 
o 17 (7%) clients were referred out based on medical/legal conditions 
 

• 6 (3%) clients remain in the Residential Treatment Program at the end of the FY 2014-15 reporting period 

  
For the Oakland Lodge Primary Residential Program, 36 clients were represented. Of these: 
 

• 32 (89%) residential clients were discharged from the Residential Treatment Program 
o 16 (50%) clients graduated 
o 9 (28%) clients walked out 
o 7 (22%) clients were referred out due to policy violation 
o 0 (0%) clients were referred out based on medical/legal conditions 

 

• 4 (11%) clients remain in the Residential Program at the end of the FY 2014-15 reporting period 

 
For the Extended Treatment Program, 57 clients were represented in FY 2014-15. Of these: 
 

• 45 (79%) residential clients were discharged from the Extended Residential Treatment Program: 
o 33 (73%) clients graduated 
o 7 (16%) clients walked out 
o 5 (11%) clients were referred out due to policy violation 

•   12 (21%) clients remain in the Extended Residential Treatment Program at the end of the FY 2014-15 reporting period 
 

 

 
 
 

53% 
53% 

32% 

48% 50% 

27% 
33% 

39% 

48% 50% 

2010-11 2011-12 2012-13 2013-14 2014-15

Primary Residential Treatment,  Graduation Rates, 5-Year Trend SF
Lodge

Program Completions and Discharges with Five Year  Trend 

Sectio
n

 4
 

p
a
g
e
 2

3
 

51% 

60% 

37% 

71% 73% 

0% 

100% 100% 100% 

0% 

2010-11 2011-12 2012-13 2013-14 2014-15

Extended Residential Treatment, Graduation Rates, 5-Year Trend SF
Lodge



SECTION 5 
FIVE-YEAR TRENDS 

MAJOR PROBLEM DOMAINS 

CLIENT DRUG USE 

PROGRAM COMPLETIONS AND DISCHARGES 

CLIENT COUNTS 

TRIBAL AFFILIATION 
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Five-Year Trends, Major Problem Domains 

Major Problem Domains: 
5-Year Comparison* 

FY 10-11 
n=311 

FY 11-12 
n=272 

FY 12-13 
n=232 

FY 13-14 
n=237 

FY 14-15 
n=266 

Academic  Adjustment 
Difficulties 179 (58%) 132 (49)% 109 (47%) 199 (73%) 110 (41%) 

Domestic Violence 188 (60%) 146 (54)% 135 (58%) 114 (48%) 142 (53%) 

Emotional Problems 222 (71%) 192 (71)% 147 (63%) 171 (75%) 191 (72%) 

Family Conflict 213 (68%) 170 (63)% 144 (62%) 154 (65%) 166 (62%) 

Homeless 173 (56%) 146 (54)% 135 (58%) 149 (63%) 158 (60%) 

Legal Issues 199 (64%) 171 (63)% 142 (61%) 144 (61%) 141 (53%) 

Previous Treatment 174 (56%) 133 (49)% 106 (46%)   98 (41%)   93(35%) 

Sobriety Maintenance 222 (71%) 182 (67)% 165 (71%) 142 (60%) 112 (42%) 

Suicide Ideation 126 (41%)   79 (29)% 45 (19%)   17 (7%)   12 (5%) 

From a five year data set collected from July 1 2010 through June 30, 2015 on 1,316 individual Intakes, the most commonly client-reported problem 
domains over time include: 

• Academic Adjustment Difficulties 

• Domestic Violence 

• Emotional Problems 

• Family Conflict 

• Homelessness 

• Legal Issues 

• Previous Treatment 

• Sobriety Maintenance 

2010 2015 5-Year Comparisons 
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Previous treatment dropped below the 40% level and reduced from 41% in FY 
2013-14 to 35% in FY 2014-15.  Suicide ideation decreased significantly over the 
fiscal year period from 41% in FY 2010-11 to 5% in FY 2014-15.  

*Total Percentage exceeds 100% due to multiple response option for survey participants. 

41% 

40% 

53% 

72% 

42% 

44% 

38% 

62% 

56% 

0.3% 

60% 

53% 

53% 

17% 

34% 

33% 

33% 

29% 

26% 

30% 

15% 

31% 

34% 

11% 

35% 

27% 

18% 

6% 

4% 

25% 

42% 

15% 

0% 

5% 

academic

at risk youth

domestic violence

emotional

emotional abuse child

emotional abuse elder

emotional abuse spouse

family

financial

gender identity

homeless

inhalents

legal

marital

medical

mental health

neglect child

neglect elder

neglect spouse

occupational adjustment

other addictions

physical abuse child

physical abuse elder

pregnant

previous treatment

sexual abuse child

sexual abuse elder

sexual abuse spouse

sexual addiction

single parent

sobriety maintenance

spouse or family of abuser

suicide completion upon followup

suicide ideation

Client-Reported Problem Domains FY 2014-15 (n=266) 



Five-Year Trends for Client Drug Use 

Drug of Choice 
Clients reported information about their substance abuse 
history during their clinical assessment and throughout 
their participation in treatment. 
 

During FY 2014-15: 
266 clients provided information about their drug and/or 
alcohol use at intake.   
• Alcohol, 138 (73%) represented the most commonly 

noted drug of choice, followed by Amphetamines, 163 
(61%), Cannabis 126 (47%) and Opiates, 78 (29%) 

• For frequency of use of drugs and/or alcohol, 188 
(79%) reported daily use prior to treatment. 57 (24%) 
reported binging, 28 (12%) reported weekly use, and 
15 (6%) reported occasional use –followed by 35-44 
age group (29%), 45-54 (22%) and 55-64 (4%) clients 
who were in the 18-24 age group who represented the 
lowest age group of smokers (11%) 

 

• Smoking (tobacco) was  reported by  162 (61%) of the 
clients at Friendship House  clients. Among clients who 
use tobacco, females represent 59% (74).  
o Among males and females, persons age 25-34 

comprise the majority of smokers 
o The percentage of tobacco using clients decreased 

within each increasing age group, beginning with 
the 25-34 age group (53%) 

 
 

Clients by Drug Use 
5-Year Comparison  

FY 10–11  
n = 311 

FY 11–12  
 n = 272 

FY 12–13  
 n = 224 

FY 13-14      
 n = 237  

FY 14-15      
n = 266  

Alcohol  228 (73%) 199 (73%)   136 (31%)  188 (79%) 138 (73%) 

Amphetamines  161 (52%) 144 (53%)   105 (47%)    131 (55%) 163 (61%) 

Barbiturates 5 (2%) 11 (4%)        14 (6%) 23 (10%) 28 (11%) 

Cannabis 118 (38%) 103 (38%)   100 (45%) 110 (46%) 125 (47%) 

Cocaine 43 (14%) 31 (11%)     29 (13%) 44 (19%) 46 (17%) 

Hallucinogens 14 (5%) 15 (6%)        16 (7%) 21 (9%) 28 (11%) 

IV Use 34 (11%) 42 (15%)     27 (12%) 42 (18%) 57 (21%) 

Opiates  52 (17%) 54 (20%)     56 (25%) 61 (27%) 78 (29%) 

Sniffing/Inhalants 4 (1%) 6 (2%)          5 (2%) 11 (5%) 15 (6%) 

Tobacco (smoke)  193 (62%) 174 (64%)   134 (60%) 145 (61%) 162 (61%) 

Tobacco (smokeless) 9 (3%) 12 (4%)          6 (3%) 13 (5%) 18 (7%) 

39% 

56% 

1% 

Male Female Transgender

Tobacco Users by 
Gender (n=125) 
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Tobacco Users by Age 
Range (n=125) 

11% 

53% 

29% 
22% 

4% 

18-24 25-34 35-44 45-54 55-64+

2010 2015 
5-Year Comparisons 
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*Total Percentage exceeds 100% due to multiple response option for survey participants. 

2012

2013

2014

2015

Drug of Choice (n=266) 



Primary Residential Program Discharges: 
• Out of the 230  SF client discharges of FY 2014-15 in the 

Primary Residential Program,  111 (50%) clients 
graduated, compared to 79 (48%) in FY 2013-14, and 71 
(32%) in FY 2012-13 

  
• Out of  the 36 Oakland Lodge client discharges, 16 

(44%) clients graduated from the Primary Residential 
Program, compared to 13 (48%) in FY 2013-14 and 7 
(39%) in FY 2012-13 

Extended Residential Program Discharges: 
• Out of the total 111 client graduates of FY 2014-15 in 

the Primary Residential Program, 57  clients went on to 
the Extended Residential Program, compared to 29 
clients  in FY 2013-14, and 27 in FY 2012-13. 
o 20 (71%) clients graduated from the Extended 

Residential Program (a 58% increase when 
compared to 37% in 2011-12) 

Extended Residential:   
Discharge & Completion Status 

FY 10-11 FY 11-12 FY 12-13 FY 13-14 FY 14-15 

TOTAL CLIENTS - 39 27 36 29 57 

All Discharges (SF Program) 37 18 34 28 46 

Graduated 20 (51%) 6 (30%) 24 (37%) 20 (71%) 32 (70%) 

Walked Out 14 (36%) 11 (55%) 8 (22%) 5 (18%) 7 (15%) 

Referred Out (Policy Violation) <4 (8%) 1 (5%) 2 (6%) 3 (11%) 7 (15%) 

Referred Out (Medical/Legal) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 

All Discharges (Oakland Program) 4  2  2 1 0 

Graduated 0 (0%) 2 (100%)  2 (100%) 1 (100%) 0 (0%) 

Walked Out 4 (100%)  1 (50%)  0 (0%) 0 (0%) 0 (0%) 

Referred Out (Policy Violation) 0 (0%)   0 (0%) 0 (0%) 0 (0%) 0 (0%) 

Referred Out (Medical/Legal) 0 (0%)  0 (0%)  0 (0%) 0 (0%) 0 (0%) 

53% 
53% 

32% 

48% 50% 

27% 
33% 

39% 

   48% 
44% 

2010-11 2011-12 2012-13 2013-14 2014-15

Primary Residential Graduations, 5-Year Trend 
SF Lodge

51% 60% 

37% 

71% 

 50% 

0% 

100% 100% 100% 

70% 

2010-11 2011-12 2012-13 2013-14 2014-15

Extended Residential Graduations, 5-Year Trend 

SF Lodge

2010 

Primary Residential:   
Discharge & Completion Status 

FY 10-11 FY 11-12 FY 12-13 FY 13-14 FY 14-15 

TOTAL CLIENTS - 303  272 224 237 230 

All Discharges (SF Program) 281 204 160 165 224 

Graduated 149 (53%) 109 (54%) 71 (32%) 79 (48%) 111 (50%) 

Walked Out 77 (27%) 68 (33%) 56 (25%) 52 (32%) 63 (28%) 

Referred Out (Policy Violation) 38 (14%) 10 (5%) 20 (9%) 16 (10%) 33 (15%) 

Referred Out (Medical/Legal) 16 (6%) 17 (8%) 13 (6%) 18 (11%) 17 (8%) 

All Discharges (Oakland Program) 22 18 13 27 36 

Graduated 11 (50%) 6 (33%) 7 (39%) 13 (48%) 16 (44%) 

Walked Out 8 (36%) 8 (44%) 4 (22%) 7 (26%) 9 (25%) 

Referred Out (Policy Violation) <4 (18%) <4 (22%)  1 (6%) 2 (7%) 7 (19%) 

Referred Out (Medical/Legal) <4 (18%) <4 (22%)  1 (6%) 5 (19%) 0 (0%) 

2015 
5-Year Comparisons 

Five Year Trends, Program Completions and Discharges Five Year Trends, Program Completions and Discharges 
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Five-Year Trends, Friendship House Primary and Extended Residential Client Counts 

PHASE I  FY 10-11 FY 11- 12 FY 12-13 FY 13-14 FY 14-15 

AGE RANGES 

18-24 49 (16%) 34 (12%) 28 (13%)    22 (9%)        20 (8%) 

25-34 105 (35%) 94 (35%) 72 (32%) 78 (33%) 113  (42%) 

35-44 84 (28%) 89 (33%) 75 (33%) 69 (29%)      65 (24%) 

45-54 55 (18%) 42 (15%) 34 (15%) 53 (22%)      47 (18%) 

55-64+  10 (3%) 13 (5%) 15 (7%)   15 (6%)        21 (8%) 
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PHASE II FY 10 - 11 FY 11 - 12   FY 12 - 13   FY 13 - 14   FY 14 - 15 

TOTAL COUNT  39 27 36 29                            29   

SF Phase II -  Total 37 (95%) 26 (96%) 34 (94%) 28(97%)               28 (97%) 

Women’s Lodge Total 2 (5%) 2 (4%) 2 (6%) 1 (3%)                   1 (3%) 

GENDER 

Male Clients 16(41%) 16 (59%) 26 (72%) 20 (69%)               20 (69%) 

Female Clients 22 (56%) 11 (41%) 10 (28%) 9 (31%)                 9 (31%) 

Transgender  <4  (2%) 0 (0%) 0 (0%) 0 (0%)                   0 (0%) 

PHASE I FY 10-11 FY 11- 12 FY 12-13 FY 13-14 FY 14-15 

STATE  

CA 233 (77%) 205 (75%) 181 (81%) 180 (76%) 206 (81%) 

AZ 57 (19%) 52 (19%) 25 (11%) 32 (14%) 36 (14%) 

Other 
State  

12 (4%) 15 (6%) 7 (3%) 13 (6%) 13 (5%) 

Phase I Client Count x Fiscal Years 

22 18 18 34 30 

281 
254 

218 203 
236 

FY 10-11 FY 11-12 FY 12-13 FY 13-14 FY 14-15

SF

Lodge

2010 
2015 
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PHASE I FY 10-11 FY 11-12             FY 12-13               FY 13-14              FY 14-15 

TOTAL COUNT 303 272                        224                         237                           266  

SF Phase I - Total 281 (93%) 254 (93%) 218 (97%)   203 (86%)             230 (86%) 

Women's Lodge Total* 22 (7%) 18 (7%)             18 (8%)   34 (14%)               36 (14%) 

SF Phase I -  New Only 253 (83%) 212  (78%)           167 (75%) 184 (78%)             184 (78%) 

Male Clients 143 (47%) 133 (49%)           115 (51%)         117 (49%)             127 (48%) 

Female Clients 156 (51%) 138 (51%)           108 (48%) 119 (50%)             134 (50%) 

Transgender <4 (2%) <4 (<1%) <4 (1%) <4  <(1%)                   5  (2%) 

CA American Indian 128 (42%) 106 (39%)             94 (42%)             92 (39%)             111 (54%) 



Five-Year Trends, Tribal Affiliation of American Indian/Alaska Native Clientele 

Tribal affiliations and counts are  tracked on an annual basis. For the past five years, 1,175 American Indians/Alaska Natives participated in the 
residential substance abuse treatment – recovery program, and represented 100+ tribal affiliations. 

RESIDENTIAL CLIENTS’ TRIBAL AFFILIATION ACROSS 5 Years 

ACOMA CONCOW MAIDU LUISENO OTWATTA TULE RIVER 

AMAH MUTSUN COSTANOAN MAIDU PAIUTE TUTOONI 

APACHE COVELO MANDAN HIDATSA PIMA UMATILLA 

ARAPAHOE CREEK  MAYAN PIT RIVER UTE 

AGUA CALIENTE CROW MECHOOPDA POMO WALLA-WALLA 

ALGONQUIN DAKOTA MENOMINEE PONCA WAILAKI 

ASSINIBOINE DENE ME-WUK POTAWATOMI WAPPO 

ATHABASCAN DINE MISSION PUEBLO WASHOE 

AZTECA DOYON MIWOK PUYALLUP WICHITA 

BLACKFEET FORT PECK MODOC QUECHAN WINTU 

CAHTO GROS VENTRE MOHAWK SEMINOLE WIYOT 

CAYUGA HAIDA MOJAVE SHASTA YAQUI 

CHEROKEE HO-CHUNK MONO SHAWNEE YAVAPAI 

CHEYENNE HOOPA NAVAJO SHINNECOCK YERINGTON 

CHICKASAW HOPI NOMALACKI SHOSHONE YOKUT 

CHIPPEWA INUPIAQ ODAWA SIOUX YUKI 

CHOCTAW JEMEZ OHLONE MOJAVE YUROK 

CHOINUMI KARUK OJIBWA TAINO ZUKI 

CHUKCHANSI KIOWA OMAHA TLINGIT 

CHUMASH KLAMATH ONEIDA TOHONO O’ODHAM 

COMANCHE LAKOTA OSAGE TOLOWA 
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SECTION 6 
 

FRIENDSHIP HOUSE CLIENT OUTCOMES  

(TRACKED OVER 14-YEARS) 
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Friendship House Client Outcomes 

Background, Friendship House Traditional Treatment and Recovery Healing Model and Core Practices 
The Friendship House American Indian Traditional Treatment and Recovery Healing Model and Core Practices (Friendship House Traditional 
Healing Model and Core Practices) is an original, innovative, effective, and culturally appropriate evidence-based practice that is designed for 
American Indian/Alaska Native (American Indian) adults (both male and female) who are receiving services in a residential treatment setting.  
The residential program consists of four (4) levels separated into two (2) distinct phases: residential treatment and aftercare. 
 
Friendship House began integrating American Indian healing methods and concepts into daily activities in the late 1980s and has served over 
4500 clients to date. The Friendship House Traditional Healing Model was fully implemented in the year of 2000 and is recognized as an 
innovative model that interweaves comprehensive substance abuse treatment services with traditional native practices.  
 
Outcome Measures 
Friendship House uses the Government Performance and Results Act (GPRA) interview questionnaire (GPRA tool) to collect the baseline and 
outcome data.  The GPRA tool is administered at client intake, and again in a face-to-face client interview on or near the six-month anniversary 
date (six months after the client’s date of entry). GPRA data, collected at intake, and 6-month follow-up  for Friendship House clients (collected 
2001-2013) demonstrate the consistently positive outcomes of the Friendship House residential program: 
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 Friendship House 14-Year Outcome Change Report, January 2001 – June 2015*   

Follow-up Rate:  76% 

Measure Type % at Intake % at 6 Mos. 

Abstinence: did not use alcohol or illegal drugs in past 30 days (at baseline); and in past 60 days  (at follow-up) (n = 1,105) 41% 92% 

Health/Behavioral/Social Consequences: experienced no alcohol or illegal drug related health, behavioral, social 
consequences in past 30 days (at baseline); and in the past 60 days  (at follow-up) (n = 1,091) 

58% 87% 

Crime and Criminal Justice:  had no arrests in past 30 days (at baseline); and in the past 60 days  (at follow-up) (n = 1,105) 92% 99% 

Employment/Education: was currently employed or attending school  in past 30 days (at baseline); and in the past 60 days  
(at follow-up)  (n = 1,105) 

3% 25% 

Mental Health (n = 174, FY 2012-14*) 
- Depression 
- Anxiety 
- Trouble concentrating 
- Violent behavior 
- Attempted suicide 

 
52% 
58% 
38% 
10% 
1% 

 
 22% 
 33% 
 21% 
    5% 
     0% 

 

Data Source: SAIS for Friendship House SAMHSA CSAT contracts from 2001 – 2015 

2001 2015 
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Friendship House Client Outcomes 
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 Study 1:  Friendship House 10-Year Outcome Change Report, January 2001 – June 2011 

Count of Intakes:  1,461          Count of Matched  6-Month Follow-up: 1,105           Follow-up Rate:  76% 

Measure Type 
%  

at Intake 
% at  

6 Months 

Abstinence: did not use alcohol or illegal drugs in past 30 days (at 
baseline); and in past 60 days  (at follow-up) (n = 1,105) 

41% 92% 

Health/Behavioral/Social Consequences: experienced no alcohol 
or illegal drug related health, behavioral, social consequences in 
past 30 days (at baseline); and in the past 60 days  (at follow-up) 
(n = 1,091) 

58% 87% 

Crime and Criminal Justice:  had no arrests in past 30 days (at 
baseline); and in the past 60 days  (at follow-up) (n = 1,105) 

92% 99% 

Employment/Education: was currently employed or attending 
school  in past 30 days (at baseline); and in the past 60 days  (at 
follow-up)  (n = 1,105) 

3 % 25% 

Data Source: SAIS for Friendship House SAMHSA CSAT contracts from 2001 – 2011 

Study 2:  Friendship House Waitlist Report, June – December 2012 

Count of Individuals  Waitlisted/Completed Assessment Tool: 100 

Measure Type 
% 

Waitlisted  

Abstinence: did not use alcohol or illegal drugs in past 30 days   
(n = 100) 

49% 

Health/Behavioral/Social Consequences: experienced no 
alcohol or illegal drug related health, behavioral, social 
consequences in past 30 days (n = 100) 

46% 

Crime and Criminal Justice:  had no arrests in past 30 days  
(n = 100) 

90% 

Employment/Education: was currently employed or attending 
school  in past 30 days (n = 100) 
 

4% 

Data Source: BARR for Friendship House Waitlist assessment data 2012 

In 2012, a two-sample t-test between proportions was performed to determine whether there was a significant difference between Friendship 
House waitlisted individuals and Friendship House clients who had received 6 months’ residential program intervention. The t-statistics were 
significant at the .01 critical alpha level across four measures: Abstinence, Crime and Criminal Justice, Health/Behavioral/Social Consequences, 
and Employment/ Education: 
 
•Abstinence from alcohol and drug use showed statistically significant increases (p < 0.01)  
 

•Reporting of no arrest or criminal behavior showed statistically significant increases (p < 0.01)  
 

•Reporting of no drug-related health or behavioral consequences showed statistically significant increases (p < 0.01)  
 

•Employment and education rates showed statistically significant increases (p < 0.01) 
 
The Friendship House Waitlist Study  was conducted from June 1 – December 31, 2012, using a subset of SAMHSA’s GPRA tool questions 
(Friendship House Waitlist Assessment Tool and measuring the responses of individuals who were signed up on the Friendship House Waitlist. 
The individuals on the Friendship House Waitlist are those who have not yet received the agency’s residential substance abuse treatment 
program intervention.  A second study to assess the statistical significance of clients’ mental health outcomes is currently underway. 
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SECTION 7 
FRIENDSHIP HOUSE YOUTH PROGRAM 

FRIENDSHIP HOUSE STRONGHOLD PROGRAM 
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Friendship House Youth Program 

Friendship House Youth Program 
The Friendship House Youth Program was established in 2001 
to provide a comprehensive array of community centered, 
culturally-focused youth services and activities for San 
Francisco's Bay Area American Indian youth community.  
Cultural community activities focus on strategies for developing 
resiliency, confidence, conflict-resolution, and problem-solving 
skills in a safe, structured environment. 
 

FHYP is the only organization in San Francisco that provides 
community-centered afterschool, and cultural activities, 
specifically geared to Native children, youth, teens, young 
adults and families.  

 

In general, the youth program targets American Indian children, 
youth and young adults living throughout San Francisco and the 
Greater Bay Area. In addition, outreach efforts include 
American Indian children and youth experiencing disparities.   
 

Cultural activities and events are held onsite at the Friendship 
House Youth Program (FHYP), as well as at local middle and high 
schools.  Many FH youth consumers arrive at the FHYP at 
3:00pm each day.  Nearly all struggle to navigate the school 
system and are in need of support to succeed academically.  
Some are eligible for special education and participate in 
Individualized Education Program (IEP) meetings at school.    
 

The FHYP is guided by four objectives including social 
development, teamwork, leadership, and community 
involvement. These objectives are carried out through the 
following core functions: Academic Support, Arts and Media 
Activities, Life Skills Training, Traditional Cultural Activities, and 
Physical Activities and Recreation: 
 

• Academic Support activities include: Tutoring, academic 
workshops, mentoring, and college preparation 

 

• Arts & Media activities include: Indigenous media 
workshops, photography, digital storytelling, and painting 
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• Tutoring, Academic Workshops, 
Mentoring,  and College Preparation 

Academic                       
Support 

• Cultural Arts/Crafts, Digital Media 
Workshops, Photography, Storytelling, and 
Painting 

Arts and Media       

Activities 

• Youth Leadership Development, 
Prevention Groups, Health Education 
Presentations, and Traditional Counseling 

Life Skills                            
Training 

• Traditional Dance and Regalia Workshops, 
Pow Wows, Youth Gathering of Native 
Americans , and Stronghold Conference 

Traditional Cultural 
Activities 

•  Kayaking, Camping and Hiking, Field Trips 
Physical Activities and  

Recreation 
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Friendship House Youth Program 

• Health activities include: Pow-wow dance classes, ATOD 
(alcohol, tobacco and other drugs) education, wellness 
education, HIV/STD prevention, and organized sports 
and recreation 

 

• Community cultural activities and events include: Youth 
pow-wows, arts & crafts activities, community events 
and outings (with all events planned and organized by 
youth and family participants) 
 

In FY 2014-15, approximately 65 youth participated in the 
FHYP. For gender, representation was nearly equal with 49% 
males and 51% females.  For age range, 19% were between 
the ages of 11 – 13, 50% were between the ages of 14 – 16, 
24% were between the ages of 17 – 19, and 3% were 20 -23 
years of age.  For those who reported, 34% lived in San 
Francisco, and 21% lived in Oakland. At least 18 tribes were 
represented. 
 
For FHYP program activities and counts (duplicated count) in 
FY 2014-15: Social Development – 307 youth participants, 
Teamwork – 108 youth participants, Leadership – 166 youth 
participants, and Community Involvement – 1165 youth and 
family participants. 
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Tribes Represented  in FHYP 

APACHE AZTEC 

CHIPPEWA CHUMASH 

HOOPA KASHIA 

LAKOTA/SIOUX MAYAN 

MEXICAN MOHAWK 

MONO MUSCOGEE CREEK 

NAVAJO OHLONE 

OJIBWA ONEIDA 

PIMA QUECHUA 

19% 

50% 

24% 

3% 

 11-13  14-16  17-19  20-23

Youth Age Range (n=58) 

49% 

51% 

Male Female

34% 

21% 

42% 

1% 1% 1% 

San Francisco Oakland Unreported Alameda Concord San Jose

Youth Residence (n=58) Youth Gender (n=61) 

Youth Activity Objectives 

Social Development 307 

Teamwork 108 

Leadership 166 

Community Involvement 1165 

Total  Youth Participants x 

4 FHYP Objectives 
1746 
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Friendship House Youth Program 
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FHYP Annual Community Events 
Annual events designed for youth participation include the Stronghold Youth Conference, the Gathering of Native American, and the Stronghold 
Youth Conference. The Annual Stronghold Youth Conference is a  two day conference-focused on engaging our urban and tribal youth in 
prevention activities and presenting positive Native leaders. Participants listen to guest speakers and take part in health workshops, arts, and 
media activities that are provided during the conference. Approximate attendance: 80 to 100 youth annually 
 
Annual Gathering of Native Americans (GONA) event has been an ongoing Native American Health Center youth event held every year in August 
(since 2002) and provides an opportunity for Bay Area Native and multi-ethnic youth to spend time in nature in the Oakland hills. GONA focuses 
on the themes of belonging, mastery, interdependence and generosity.  The topics of methamphetamines, alcohol, other drugs, and suicide 
prevention are integrated into the four major themes. Approximate attendance: 80 to 100 youth annually. 
 

Annual Stronghold Youth Pow-Wow is an annual event in the San Francisco Bay Area. FH staff, youth and their families prepare for several 
months to have youth’s “coming out” on the pow-wow circuit. Youth are trained in traditional dance through weekly pow-wow dance classes and 
make their regalia. The ‘coming out’ serves as a rite of passage for many urban Native youth. Attendance at 2014-15 Pow Wow: 118 youth 

“The Strong-Willed One”.  Artist: J.D. Arviso 
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SECTION 8 
 

FRIENDSHIP HOUSE YOUTH PROGRAM STRONGHOLD CONFERENCE SURVEY FINDINGS 
 

CLIENT SATISFACTION AND SERVICE EXPERIENCE SURVEY FINDINGS 
  

COMMUNITY NEEDS AND INTERESTS SURVEY FINDINGS 
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Stronghold Conference 2015 Questions Participant Responses  

 

1. Are you in School (n = 58)? 

Yes, College = 7% 

Yes, GED Program = 3% 

Yes, High School = 62% 

Yes, Middle School = 26% 

No = 2% 
 

2. Are you working (n = 58)? 

Yes, 25% 

No, 75% 

3. Why do you go to the afterschool program (n = 58)?* 

To see my friends = 48% 

For help with homework = 43% 

To participate in cultural activities = 45% 

Don’t participate in an afterschool program = 31% 

To participate in art activities = 24% 

To talk to someone about things that are bothering me = 14% 

4. Does the afterschool program you attend offer activities focused 

on American Indian culture (n = 53)? 

Yes = 60% 

No = 40% 

6. Do you feel connected to your cultural background (n = 60)? 

Yes = 49% 

Sometimes = 43% 

No = 8% 

7. How do you know/learn about your cultural background (n = 56)? 

Family = 95% 

Friends = 24% 

School = 12% 

Religious Services = 20% 

American Indian Afterschool Program = 37% 

Yes, College

Yes, GED Program

Yes, High School

Yes, Middle School

No

Stronghold Youth Pow Wow Survey Findings 
The Friendship House Youth Program Annual 
Stronghold Conference is a collaborative event, 
sponsored by Friendship House, and the Native 
American Health Center. Native American youth 
conference attendees reside in various San Francisco 
Bay communities, as well as East and South Bay 
communities. 118 youth attended the two-day 
conference, held June 20-21, 2014.   
 
General experience is surveyed to understand the 
youth participant’s experience while participating in 
the Friendship House Stronghold Pow Wow.  Of the 
61 youth surveyed in FY 2014-15:  
 

• 98% agreed that their participation in the 
Stronghold Conference was beneficial 

 

• 88% reported that their native identity was clearer 
after Stronghold 

 

• 96% agreed that they felt they could be more 
helpful to their community after Stronghold 

 

• 96% felt that Stronghold helped them to identify 
the support that they need 

 

• 98% responded that they would ask a friend to 
participate in Stronghold 

 

• 96% felt that the Stronghold Conference had a 
positive impact on American Indian youth in the 
community 

 
Youth participants of the annual pow wow  were also 
asked about their personal experiences related to 
discrimination and problems related to alcohol use 
and prescription drug use.  P

age 3
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Yes

No

Talk to someone

Participate in art

Don’t participate 

Cultural activities

Help w/ homework

To see my friends

AI Afterschool

Religious Services

School

Friends

Family

Yes

Sometimes

No

Yes,

No

*Total exceeds 100% due to multiple responses option for survey participants. 
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The most help that can 
be received is by elders 

More time to talk 
things out with my 
family and friends 

More big cultural conferences like 
these and maybe more support on 
motivation and have programs do 
check-in's with every youth that 

attends 

Youth empowerment 
activities and academic 

support 

To make sure each 
one is okay and stable 

Job applications and 
more help with 

school 
To feel loved and 

supported more and 
have trustworthy people 

to talk to 

Follow up program 
opportunities to keep youth 

off the streets 

Culture experience and 
to further traveling 

Help with settling 
family problems Youth Council 

Of the 61 youth clients surveyed: 

• 54% have experienced discrimination based on age 
• 66% have experienced discrimination based on ethnicity/race 
• 8% have had problems regarding health, family, friends, school, or the law, due to alcohol use 
• 5% have had problems regarding health, family, friends, school, or the law, due to prescription drug use 

Youth Survey Findings (n=61) 

Youth Survey Findings, FY 2014-15 (n=61) 

54% 

66% 

46% 

34% 

Have you experienced discrimination based on
your age?

Have you experienced discrimination based on
your ethnicity/race

92% 
95% 

8% 5% 2% 3% 

In the past two months, did you have any problems
regarding health, family, friends, school, or the law

because of alchohol use

In the past two months, did you have any problems
regarding health, family, friends, school, or the law

because of prescription drug use

Yes

No

Not
applicable

Partial responses to the question: What types of support would be the 
most helpful to you over the next twelve months? 



Client Satisfaction Survey Findings, FY 2014-15 
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Residential Client Satisfaction Survey Findings, FY 2014-15 (n = 98)  

To determine clients’ satisfaction with treatment and other services provided by Friendship House the agency conducts client satisfaction surveys 
annually and at client discharge from the program. The most recent survey report examines forms completed by  98 clients during FY 2014-15.   

2%, Inadequate 

8%, Not Very Good 

9%, Adequate 

25%, Good 

56%, Excellent 

0% 10% 20% 30% 40% 50% 60%

How would you rate the services  
you received through Friendship House? 

27%, No 

18%, Not Yet 

55%, Yes 

0% 10% 20% 30% 40% 50% 60%

Did you complete  
the Residential Program? 

12%, No 

17%, Partially 

71%, Yes 

0% 10% 20% 30% 40% 50% 60% 70% 80%

Overall, are you satisfied with the services you  
received through Friendship House? 

Of the 98 adult clients who completed the survey forms: 
 

• 81% rated the services they received at Friendship House as “excellent” 
or “good” (compared to 80% in 2013-14) 

o 56% rated them as excellent 

o 25% rated them as good 
 

• 88% expressed satisfaction/partial satisfaction with the services they 
received at Friendship House and 12% were unsatisfied  

 

• 18% of respondents completed the survey while still in the program and 
55% completed the survey at discharge. 27% of respondents completed 
the survey at discharge and left the residential program prior to 
completion 
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Client Satisfaction Survey Findings, FY 2014-15 
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General Experience 

General experience is surveyed to understand the client’s experience while participating in the Friendship House residential programs. 

Of the 98 adult clients surveyed: 

• 84% would recommend a friend needing similar help to Friendship House 

• 81% felt that staff treated them with respect 

• 87% met with their counselor at least once per week 

• 88% felt comfortable with their counselor 

• 85% felt their financial needs were met while in the program 

• 91% agreed with their treatment plan 

• 85% felt they were well informed of the requirements and expectations of client residents 

• 86% felt that staff members took the necessary time to listen and understand their needs 

• 87% felt that the Friendship House Intake process was easy to complete  

     

84% 
81% 

87% 88% 
85% 

91% 

85% 86% 87% 

12% 
17% 

11% 8% 
13% 

6% 
14% 

12% 11% 
4% 2% 2% 4% 2% 3% 1% 2% 2% 

If a friend were in need
of similar help, I would
recommend Friendship

House to him/her

I felt that staff
members treated me

with respect

My counselor took
time to meet with me
at least once per week

I was comfortable with
my counselor

While in the program,
my financial needs

were met

I agreed with my
treatment plan

I was well informed of
the requirements and
expectations of client

residents

I felt that staff
members took the
necessary time to

listen and understand
my needs

I felt that the
Friendship House

Intake process was
easy to complete

Strongly agree/agree Strongly disagree/disagree Not applicable

General Experience of Clients while Participating in the Phase I Programs, FY 2014-15 (n = 98) 

Client Satisfaction, Survey Findings 2015 continued 
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Client Satisfaction Survey Findings, FY 2014-15 
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Service Experience 

Service experience is monitored to help ensure that the values, application of new skills, and education is well-received and useful to clients. 

Of the 98 adult clients surveyed: 

• 76% received a discharge plan 

• 70% felt they could apply new skills  learned in Arts/Crafts classes  

• 76% felt they could apply new skills  learned in Relationship classes 

• 88% felt they could apply new skills  learned in Drug/Alcohol classes  

• 69% felt they could apply new skills  learned in Nutrition/Health classes 

• 88% felt they could apply new skills related to the 12-Step Model  

• 70% felt they could apply new skills related to the Matrix Model  

• 83% felt they could apply new skills  related to Talking Circles   

• 79% felt they could apply new skills related to Red Road to Recovery 

• 84% learned new values related to American Indian culture 

• 78% learned new information about American Indian culture 

 

    

 

Satisfaction, Survey Findings 2015 continued 

76% 
70% 

76% 

88% 

69% 

88% 

70% 

83% 79% 
84% 

78% 

15% 
19% 18% 

7% 

19% 

7% 

16% 
13% 12% 13% 

17% 

9% 
11% 

6% 3% 

12% 

5% 

14% 

4% 

10% 

3% 
5% 

I received a
discharge plan

I can apply new skill
related to what was

taught through
American Indian

Arts & Crafts

I can apply new
skills related to

what was taught
through

Relationship Issues

I can apply new skill
related to what was

taught through
Drug & Alcohol

classes

I can apply new
skills related to

what was taught
through

Nutrition/Health
classes

I can apply new
skills related to

what was taught
through 12-Step

Model classes

I can apply new
skills related to

what was taught
through the Matrix

Model classes

I can apply new
skills related what

was taught through
Talking Circles

I can apply new
skills related to

what was taught
through Red Road
to Recovery series

I learned new
values related to
American Indian

culture

I learned new
information about
American Indian

culture

Strongly agree/agree Strongly disagree/disagree Not applicable

Service Experience of Clients while Participating in the Phase I Programs, FY 2014-15 (n = 98) 
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Client Satisfaction Survey Findings, FY 2014-15 
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Cultural Competence 

Cultural competency is integrated into all Friendship House programs and services. Of the 98 adult clients who completed the survey forms:  

• 87% felt that  their involvement with FH helped them to make a connection to the American Indian Community 

• 86% felt connected to the American Indian community 

• 88% felt their cultural beliefs were respected 

• 88% felt their cultural needs were understood 

• 83% felt they got the help they needed  

• 84% felt the services received were right for them  

• 85% felt that help with filling out forms was provided, if needed   

• 91% felt the program setting was comfortable 

• 88% felt the program environment was clean 

Client Satisfaction, Survey Findings 2015 continued 

87% 86% 88% 88% 83% 84% 85% 
91% 

88% 

11% 11% 8% 

10% 16% 14% 

10% 8% 10% 

2% 3% 4% 2% 1% 2% 
5% 

1% 2% 

My involvement with
Friendship House has

helped me make a
connection to the
American Indian

community

I feel that I am
connected to the
American Indian

community

I felt my cultural needs
were respected

I felt my cultural needs
were understood

I felt that I got the help
I needed

I felt that the services I
received were right for

me

If I needed help filling
out forms, help was

provided

The program setting
was comfortable

The program
environment was clean

Strongly agree/agree Strongly disagree/disagree Not applicable

Cultural Competency Experience of Clients while Participating in the Phase I Programs, FY 2014-15 (n = 98) 
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Client Satisfaction Survey Findings, FY 2013-14 
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Client Satisfaction, Survey Findings 2015 continued 
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Pleasant experience very 
healing. I truly enjoyed 

inner child.  

I have gained a lot of knowledge 
while I'm here. I have a lot of 

respect for this program and will 
recommend to fellow addicts 

who want recovery. Thank you!! I learned something from at least 
every class and I love that they 

respect and teach me my native 
traditions that were almost lost.  

Friendship House saved 
my life and I am very 

grateful for their 
outstanding service.  

I recommend 
offering inner child 
more frequently. 

It would be nice to have 
safer and better cleaning 

materials available for 
daily chores. 

I owe a lifetime of sobriety and 
gratitude for helping me discover 

my strengths and identify my 
weaknesses so I can grow as a proud 
native woman not ashamed of her 

culture anymore 

This is my 5th program and 
it is by far the best in every 

shape and form.  

I will tell the people who 
are in need of getting 
help that Friendship 

House works. 

I am so grateful for the healing 
I have gotten being at FH. 

Today can make boundaries 
with others relationships and 

stand by them. 

Thank you to all who 
work here, helping 

us natives.  

It was enlightening and 
helpful as far as 

recovering and the 
cultural experiences 

I am very grateful for all of the 
staff and San Francisco CA for 
helping me find my spirit and 

gaining my foundation of 
recovery to a beautiful life. 

I would like to get a bus 
pass for going to 

meetings  
that are required.  



Friendship House Community Needs, Survey Findings 2015 

Community Needs,  Survey Findings 2015 (n = 231) 

  Friendship House conducts consumer surveys at various community events and pow-wows throughout the year. Survey questions are related to 
community needs and interests.  During the review period, July 1, 2014 – June 30, 2015, 231 surveys were completed. Of 231 Community Respondents: 

10% 
Yes 

90% 
No 

Are you a graduate/alumni of Friendship House? 
(n=231) 

 

1% 0% 
3% 3% 3% 

5% 6% 5% 

18% 

52% 
Which area in San Francisco do you spend much of your time? (n=231) 

 

Bayview Hunters Twin Peaks Excelsior Sunset North Beach Richmond Chinatown Castro Downtown Union Sq Mission
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6% 7% 

21% 

26% 

17% 

21% 

2% 

Age range of respondents  
(n=231) 

 

Under 18 18 to 20 21 to 30 31 to 45 46 to 55 56 to 70 70 or older

35% 
No 

65% 
Yes 

Are you American Indian or Alaska Native? 
(n=231) 

• The top 5 San Francisco areas lived in by respondents 
included: the Mission (52%), Downtown Union Square (18%), 
Chinatown (6%), Castro (5%), and Richmond (5%) 

• For gender, 31% were male, 68% were female and 1% were 
transgender 

• For respondents’ age range:  6% were under 18 years of age; 
7% were between 18 to 20 years of age;  21% were between 
21 to 30 years of age; 26% were between 31 to 45 years of 
age; 17% were between 46 to 55 years of age; 21% were 
between 56 to 70 years of age; and 2% were 71 years of age 
or older 

• 10% of respondents self-reported as Friendship House 
Alumni/Graduates 

• 11% of respondents reported that they were “currently 
homeless; and 4% reported that they were not homeless now 
but had been in the past 

• 34% reported that they received regular health services at 
private medical clinics 

• The top 5 services and activities that respondents would like 
to participate in were Traditional Native Activities (50%), 
Exercise (43%), Nutrition (34%), Housing Assistance (28%), and 
College and Career Assistance (28%). 

• The top five areas of community need for both youth and 
adults were Racism/Prejudice/Discrimination (91%), Access to 
Health Care (89%),  Lack of Tribal Resources/Services (88%), 
Community Violence (86%), and Drug Abuse (85%). 

• “Pow-wows” (61%), “Email/mail” (63%), and “clean & sober” 
events (57%) were selected as the best ways for Friendship 
House to keep in touch with community members  
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7% 
12% 

20% 
14% 

10% 8% 

71% 

0%

10%

20%

30%

40%

50%

60%

70%

80%

Shelter Mental Health Food Assistance Medical Substance Abuse Financial No Services

Homeless Community Services Received* 
 (n=231) 

11% 

85% 

4% 

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

Are you currently homeless?*  
(n=231) 

Yes No No, but have been in the past

12% 

58% 

34% 

Where do you receive regular health services?* 
(n=231) 

Emergency Rooms Community Clinics Private Medical Offices

Community Needs, Survey Findings 2015 continued 

Friendship House asked community members about their living situation, where they received 
health services, and how best to keep in touch with community members: 
   

Where do you receive regular health services?* 
• 12% of respondents selected “Emergency Room” (compared to 9% in 2014) 
• 58% of respondents selected “Community Clinics” (compared to 38% in 2014) 
• 34% of respondents selected “Private Medical Offices” (compared to 60% in 2014) 
 

Are you homeless? 
•  11% of respondents reported that they are “currently homeless” (compared to 6% in 2014) 
• 85% of respondents reported that are “not homeless” (compared to 72% in 2014) 
• 4% of respondents reported “not currently homeless, but had been homeless in the past” 

(compared to 22% in 2014) 
 

If homeless, what type services did you receive from Community Organizations?* 
• 7% of respondents selected “Shelter” (compared to 15% in 2014) 
• 12% of respondents selected “Mental Health” (compared to 16% in 2014) 
• 20% of respondents selected “Food Assistance” (compared to 25% in 2014) 
• 14% of respondents selected “Medical” (compared to 21% in 2014) 
• 10% of respondents selected “Substance Abuse” (compared to 13% in 2014) 
• 8% of respondents selected “Financial” (compared to 16% in 2014) 
• 71% of respondents selected “No services” (compared to 65% in 2014) 
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*Total Percentage exceeds 100% due to multiple response option for survey participants. 



Community Needs, Survey Findings 2015 continued 
 

Service and Activities Interest 
Friendship House asked community members to select all of the services 
and activities they would like to participate in. The top 5 services and 
activities that respondents would like to participate in were Traditional 
Native Activities (50%), Exercise (43%),  Nutrition (34%),  College and 
Career (28%), and Housing Assistance (28%). 

All Community members’ selections, from lowest to highest interests: 
 

• Smoking Cessation 10% 
• Anger Management 11% 
• Suicide Prevention, 12% 
• Youth Academics, 12% 
• Budgeting Workshops, 14% 
• Domestic Violence Prevention, 14% 
• Parenting Education/Groups, 18% 
• Youth Sports/Recreation, 22% 
• Job Training/Placement, 24% 
• Substance Abuse Treatment, 25% 
• 12-Step Groups, 27% 
• Housing Assistance, 28% 
• College and Career Placement, 28% 
• Nutrition, 34% 
• Exercise, 43% 
• Traditional Native Activities (most often selected), 50% 
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Keeping in Touch with Community Members 
How can Friendship House keep in touch with community members? 
 

• 57% of respondents selected “Clean & Sober Events” (compared to 
41% in 2014) 

• 63% of respondents selected “Email/mail” (compared to 67% in 2014) 
• 61% of respondents selected “Pow-wows” (compared to 62% in 2012) 

57% 

63% 

61% 

How can Friendship House keep in touch with community members? 
(n=231) 

Clean & Sober Events Email/mail Pow-Wows

Friendship House Community Needs, Survey Findings 2015 
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10% 11% 12% 12% 
14% 14% 

18% 

22% 
24% 25% 

27% 28% 28% 

34% 

43% 

50% 
Services/Activities

Smoking Cessation

Anger Management

Suicide Prevention

Youth Academic Tutoring

Budgeting Workshops

Domestic Violence Prevention

Parenting Education/Groups

Youth Sports/Recreation

Job Training/Placement

Substance Abuse Treatment

12-Step Groups

Housing Assistance

College/Career Placement

Nutrition

Exercise

Traditional Native Activities

Which services and activities would you participate in? (n=231) 



Friendship House Community Needs, Survey Findings 2015 continued 

Friendship House asked youth and adult community members 
to make selection based on their perception of which issues 
affect the American Indian Community the most.   
 

The top five areas of community needs selected for both youth 
and adults were as follows:  
• Racism/Prejudice /Discrimination (90%) 

• Lack of Tribal Resources/Services (88%) 

• Access to Healthcare (87%)  

• Community Violence (87%) 

• Drug Abuse (85%) 

• Low Education Attainment (83%) 

• Stress/Anxiety (80%) 

Survey Question:  Which of the following issues affect the 
American Indian Community the most  Select all that 
apply for youth, and adults: 

Community 
For Youth and 

Adults 
Response 

Count 

Alcohol Abuse 79% 202 

Drug Abuse 85% 181 

Tobacco Use 80% 161 

Diabetes/Obesity 77% 168 

Child Abuse/Neglect 71% 140 

Domestic Violence 77% 151 

Suicide 73% 130 

Lack of Tribal Resources/Services 88% 135 

Trauma 77% 123 

HIV/AIDS 71% 111 

Access to Health Care 89% 124 

Stress/Anxiety 80% 135 

Community Violence 87% 132 

Depression 82% 141 

Gambling 66% 135 

Unplanned Pregnancy 70% 134 

Unemployment 78% 146 

Low Educational Attainment 83% 133 

Racism/Prejudice/Discrimination 90% 139 
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91% 

89% 

88% 

86% 

85% 

82%

83%

84%

85%

86%

87%

88%

89%

90%

91%

92%

Top 5 Choices, Community Needs for Adults + Youth) 

Racism/Prejudice Access to Healthcare Lack of Tribal Resources/Services Community Violence Drug Abuse

Friendship House Community Needs, Survey Findings 2015 
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SECTION 9 
DATA COLLECTION PROTOCOL  

PERFORMANCE ASSESSMENT PLAN  

EVALUATION METHODS 
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Friendship House Data Collection Protocol 

When a potential client contacts Friendship House, they schedule a phone interview with the Intake Coordinator who completes the eligibility 
screening with them. Upon intake, consent procedures are presented to participants and principles of confidentiality, privacy laws, and 
professional ethics are explained.  Intake workers and clients review the consent form together before the client is asked to sign. The signed 
original is then placed in the client file and a copy is provided to the client. 

 

Tracking Client 
Data  

Intake 
Assessment 

Clinical & 
Psychological 
Assessment 
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Tracking Client 
Outcomes 

Intake: After an initial screening is complete, the Intake Coordinator writes a brief assessment of whether the client is 
appropriate for treatment based on information provided during the intake interview. The client’s legal history and 
homeless status is assessed to determine if the client is likely to be eligible for a subsidy to offset the cost of treatment. 
For individuals with little or no ability to pay, a preliminary recommendation is made based on financial need and is later 
reviewed during the Financial Assessment.   
 

Clinical and Psychological Assessment:  The Clinical Director and Psychologist both review the intake information to 
determine whether the client is eligible for treatment. After this determination is made, the client’s admission status is 
changed to: Approved, Denied, or Pending. Approved clients must obtain Medical Clearance (TB Testing) and other 
paperwork (I.D., Tribal enrollment documents) before entering the residential program 
 

Comprehensive Health Assessment:  Once admitted to the program, Friendship House Case Managers work with each 
client to complete the intake paperwork: Program expectations and guidelines, consent to treatment, financial 
agreement, and a comprehensive health questionnaire.  If a client meets the eligibility criteria for the agency’s pool of 
grants, the Director of Client Financial Services assigns the client to the appropriate contract to subsidize all or some 
portion of their costs. 
 

Bay Area Red Road (BARR): Friendship House tracks client demographics, eligibility criteria, substance use patterns, 
health conditions and needs, and post-treatment outcomes using a web-based system called the Bay Area Red Road 
(BARR).  The data system provides a centralized intake vehicle that can be viewed by Friendship House staff (following 
security-level access protocols). The BARR database is compliant with all confidentiality, contractual obligations, state 
license and certification standards, CARF accreditation guidelines, and HIPAA regulations. Consent forms are effective for 
one year from the date they are signed. 
 

Government Performance and Results Act (GPRA):  The GPRA tool is used to collect Center for Substance Abuse 
Treatment (CSAT) GPRA Core Client Outcome Measures in adult residential treatment and youth clients in five major 
categories:  decrease in alcohol and/or drug abuse, improvement in mental and physical health and in family functioning, 
decrease in criminal involvement, improvement in quality of life from the client’s perspective related to health, social 
functioning and environmental support, and decrease in service access barriers.  The GPRA assessment provides a 
common collection tool to ensure comparability of data across programs and contracts.  

 

 

Comprehensive 
Health 

Assessment 
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Friendship House Performance Assessment Plan 

Friendship House promotes a service delivery approach that utilizes partnerships to build a competent, collaborative, integrated and cost-
efficient process for meeting the complex needs of clients and focuses on three components of evaluation:  Outcome Evaluation, Process 
Evaluation, and Quality Monitoring/Assurance. The Friendship House evaluation examines several points in the client's journey through the 
recovery process by using evaluation instruments designed to collect baseline and follow-up data, client progress, client satisfaction, and 
consumer/community needs.  Client feedback is summarized in the annual evaluation reports.  
  
Data Collection, Performance Measurement and Reporting 
Oversight of program deliverables’ measurement is provided by the Friendship House Research and Evaluation Division to ensure that program 
objectives were: 1) Specific –clearly stated who/where/ what; 2) Measurable – quantifiable outcomes; 3) Achievable – realistic and feasible; 4) 
Relevant/ Results Oriented – relevant/meaningful results to the community being served; and 5) Time-bound –clearly indicated when results 
were to be completed (S.M.A.R.T. Criteria).  Friendship House uses a “benchmark” assessment process for determining progress related to 
service delivery and program achievements. The baseline performance of Friendship House services was determined through process, quality 
monitoring and outcomes evaluation efforts. This served as reference points for subsequent years to draw comparisons – examining similar units 
of analyses including data trends, client counts, demographics and outcomes.  Outcome evaluation consists of GPRA indicators, which include 
changes in a positive direction or stability over time, and post discharge data collected through the Friendship House Alumni and Community 
Survey (handed out for completion at various Friendship House community celebrations).  Process Evaluation is designed to track client 
demographics and services from their initial admission intake interview through program discharge.  Data collection is based on monthly 
spreadsheets, indicating the number of groups and events, number of participants, and demographic data.  For Quality Assurance (or Formative 
Evaluation), Friendship House Evaluation uses a continuous quality improvement feedback model for performance assessment purposes.  
Continuous Quality Improvement responsibilities include management of standard data collections, adherence to program evaluation plans, “real 
time” data reporting, production of reports and publications to disseminate information, and when applicable, the facilitation of action steps that 
contribute to program improvement based on evaluation findings.   
 
Quality Management Goals 
Friendship House implements Continuous Quality Improvement (CQI) activities as part of its Total Quality Management (TQM) goals. These TQM 
goals are outlined in the Friendship House Performance Assessment Plan, and were developed to identify the strategies that complement and 
support culturally relevant programs and services in an urban, residential and substance abuse treatment setting for the target population of 
American Indian adults, primarily. The Friendship House Quality Assurance Committee is staffed by administrative and management employees 
who review the performance of all services and programs on a quarterly basis and determine the means for follow up and monitoring of 
corrective actions, timelines and responsibilities. Staffed by administrative/management employees, the Quality Assurance Committee has the 
following scope: Identify and monitor objectives for each grant and contract, monitor performance, identify new or change existing performance 
measures as needed, document quarterly meetings with minutes, and articulate an action plan if performance improvement is needed. 
Recommendations are based on reports and documents that assist in the facilitation of fact-based decision-making (annual programs evaluation 
report, strategic plans, funder/compliance-generated site review reports, client satisfaction surveys, and community interests and needs 
surveys). Quality Assurance Committee recommendations are submitted to the Friendship House CEO. 

  
Bogue, Robert.  “Use S.M.A.R.T. goals to launch management by objectives plan”.  TechRepublic. 2013.  
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Friendship House Evaluation Methods 
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Process Evaluation 
CQI tasks and activities to monitor the achievement across all  performance objectives and productivity include the following: Collecting 
Performance Data – coordination of all external data and evaluation of this information to assure it is complete, streamlined and integrated into 
quarterly contracts’ reporting. Friendship House tracks client demographics, eligibility criteria, substance use patterns, health conditions and 
needs, and post-treatment outcomes using a web-based system called the Bay Area Red Road (BARR).  The data system provides: a centralized 
intake vehicle that can be viewed by Friendship House staff; full access to client data that is collected internally and stored to be accessible within 
the system of care; a shared, web-based database system that tracks clients for coordination of client care in real time; and client records that 
track treatment outcomes, provider communication and necessary follow-up services. 
 
Formative Evaluation 
For quality improvement efforts, survey instruments focus on level of satisfaction with services and activities, and stakeholder/community needs. 
Quantitative findings as well as qualitative summary of consumer/community input are reported in the annual evaluation reports. In effect, client 
feedback from the satisfaction surveys and focus groups is analyzed and impacts are measured. According to the interpretation of the data, 
recommendations are made from the Friendship House Research and Evaluation Director to the Quality Assurance Committee. In turn, the Quality 
Assurance Committee solicits input from the Clinical Director, Project Director, project staff and administrative management in order to address 
client input well as to meet all programs’ goals and objectives.   
 
Outcome Evaluation 
The Outcome Evaluation for the Friendship House Residential – Recovery Program is designed to assess the short and long-term effects of program 
interventions for clients.  In tracking outcomes for the residential – recovery program, the performance assessment plan examines treatment 
effectiveness in order to get a broader view of interrelated social factors contributing to the recovery process.  In general, key performance 
domains include abstinence from substance abuse, finding and getting and keeping a job or pursuing education goals, staying safe and out of 
trouble, working on mental and emotional balance, and obtaining permanent housing.  
 
The Government Performance and Results Act (GPRA) tool measures outcomes in adult residential treatment for five major categories: decrease in 
alcohol and/or drug abuse; improvement in mental health, decrease in criminal involvement, improvement in quality of life from the client’s 
perspective related to health/social functioning; and increase in education and/or employment participation. Data gathered from the GPRA tool is 
used to document and report the extent to which these outcomes are achieved.  Data is collected at intake, and at 6-month intervals thereafter. 
The GPRA assessment provides a common collection tool to ensure comparability of data across programs and contracts of similar service 
background.  
 
Fidelity Tools 
Program fidelity is tracked in a number of ways:  Using logic modeling, total quality management tools, implementation tracking tools and other 
mechanisms that measure program process and outcomes to assure that essential program elements are carried out in accordance with the 
original program designs; directing programs toward evidence-based practices, proven measurement instruments and assistance with plans to 
address program needs or needed modifications. Measurements used to assess program fidelity are identified (for example, GPRA) or developed 
(for example: Client Satisfaction Surveys, Program Graduates/Alumni/Community Surveys), then integrated into monthly and annual data 
collection procedures.  



 
For information pertaining to this report, contact: 

Dorthy Lebron, PhD – Director of Research, Evaluation and Compliance 
 

Email:   dorthyl@friendshiphousesf.org 

Phone:  (415) 865-0964  
Mail:  56 Julian Avenue, San Francisco, CA  94103  

Website:   www.friendshiphousesf.org 
  

http://www.friendshiphousesf.org/
http://www.friendshiphousesf.org/what-we-do/support/50th-anniversary-gala

