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FILE NO. 151032 RESOLUTION NO.

[Contract Amendment - Central City Hospitality House - Behavioral Health Services - Not to
Exceed $19,560,013] .

Resolution approving amendment one to the Department of Public Health contract for
behavioral health services with Central City Hospitality House to extend the contract by
two years, from July 1, 2010, through December 31, 2015, to July 1, 2010, through
December 31, 2017, with a corresponding increase of $3,636,566 for a total amount not

to exceed $19,560,013.

WHEREAS, The mission of the Department of Public Health is to protect and promote
the health of all San Franciscans; and

WHEREAS, The Department of Public Health provides health and behavioral health
services through a wide network of approximately 300 Community-Based Organizations and
service providers; and

| WHEREAS, In 2010, the Department of Public Health selected Central City Hospitality

House through a Request For Proposals process to provide behavioral health services for the
period of July 1, 2010, through December 31, 2015; and |

WHEREAS, The Board of Supervisors approved the original agreement for these
services under Resolution No. 563-10; and

WHEREAS, The Department of Public Health wishes to extend the term of that
contract in order to allow the continuation of services while Requests For Proposals are
administered to take into account the changes to behavioral health services business needs
related to the Affordable Care Act and the State Department of Health Care Services’ 1115
Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded

services; and

Department of Public Health
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WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered
into by a department or commission having a term in excess of ten years, or requiring
anticipated expenditures by the City and County of ten million dollars, to be approved by the
Board of Supervisors; and

WHEREAS, The Department of Public Health requests approval of an amendment to
the Department of Public Health contract for behavioral heaith services with Central City-
Hospitality House to extend the contract by two years, from July 1, 2010, through December
31, 2015, to July 1, 2010, through December 31, 2017, with a corresponding increase of
$3,636,566 for a total not—to—e;(ceed amount of $19,560,013; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and
County of San Francisco to amend the contract with Central City Hospitality House, extending
the term of the contract by tWo years, through December 31, 2017, and increasing the total,
not-to-exceed amount of the contrac;t by $15,0923,447 to $19,560,013; and, be it

- FURTHER RESOLVED, That within thirty (30) days of the contract amendment being
fully executed by all parties, the Director of Health and/or the Director of the Office of Contract
Administration/Purchaser shall provide the final contract amendment to the Clerk of the Board

for inclusion into the official file (File No. 151032)
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RECOMMENDED:

Alg
_Barbara A. Garcla,

Director of Health

Department of Public Health
BOARD OF SUPERVISORS

APPROVED:

Mark Morewitz
. Health Commi

fon Secretary
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San Francisco Department of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco

October 5, 2015

Angela Calvillo, Clerk of the Board

Board of Supervisors

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689

Dear Ms. Calvillo:

Attached please find a proposed resolution for Board of Supervisors approval for the extension of 22
behavioral health services contracts for two years, with corresponding increases in each contract
amount, as shown in the resolution.

. These contract amendments require Board of Supervisors approval under San Francisco Charter
Section 9.118, as they have either already been approved by the Board and the proposed amendment
exceeds $500,000, or they have not previously been approved by the Board and the total contract
amount exceeds $10 million.

- The following is a list of accompanying documents:

Resolution

Proposed amendments

Original agreements and any previous amendment

Forms SFEC-126 for the Board of Supervisors and Mayor

0 0O O O

The following person may be contacted regarding this matter: Jacquie Hale, Director, Office of
Contracts Management and Compliance, Department of Public Health, (415) 554-2609
(Jacquie.Hale@SFDPH.org).

Thank you for your time and consideration. Lo

Sincerely,

Direetor
DPH Ofﬁce of Contracts Management and Compliance

‘The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans.
We shall ~ Assess and research the health of the community ~ Develop and enforce health policy ~ Prevent disease and injury ~
~ Educate the public and train health care providers ~ Provide quality, comprehensive, culturally-proficient health services ~ Ensure equal access to aII ~

Jacquie.hale@sfdph.org — office 415-554-2509 fax 415 554-2555
101 Grove Street, Room 307, San Francisco, CA 94102







City and County of San Francisco
Office of Contract Administration
Purchasing Division

‘ First Amendmelit

THIS AMENDMENT (this “Amendment”) is made as of July 1, 2015, in San Francisco,
California, by and between Central City Hospitality House (“Contractor™), and the City and
County of San Francisco, a municipal corporation (“City™), acting by and through its Director of
- the Office of Contract Administration.

RECITALS
WHEREAS, City and Contractor have entered into the Agreement (as defined below);

and . _
WHEREAS, City and Contractor desire to modify the Agreement on the terms and
conditions set forth herein to extend the contract term, increase the contract amount and update

standard contractual clauses;

WHEREAS, approval for this Amendment was obtained when the Civil Service
Commission approved Contract number 4153-09/10 dated June 21, 2010;

NOW, THEREFORE, Contractor and the City agtee as follows:
1.  Definitions. The following definitions shall apply to this Amendment:

la. Agreement. The term “Agreement” shall'mean the Agreement dated October 1,
2010 between Contractor and City, as amended by the:

First amendment this amendment

1b. Contract Monitoring Division. Contract Monitoring Division. Effective July 28,
2012, with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of
the Human Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance)
were transferred to the City Administrator, Contract Monitoring Division (“CMD™). Wherever
“Human Rights Commission” or “HRC” appears in the Agreement in reference to Chapter 14B
of the Administrative Code or its implementing Rules and Regulations, it shall be construed to
mean “Contract Monitoring Division” or “CMD” respectively.

le. Other Terms. Terms used and not defined in this Amendment shall have the
meanings assigned to such terms in the Agreement. '

2.  Modifications to the Agreement. The Agreement is hereby modified as follows:
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2a. Section 2. of the Agreement currently reads as follows:

2.  Terms of the Agreement. Subject to Section 1, the term of this Agreement shall be from
July 1, 2010 through December 31, 2015.

Such section is hereby amended in its entirety to read as follows:

2.  Terms of the Agreement. Subject to Section 1, the term of this Agreement shall be from
July 1, 2010 through December 31, 2017.

2b. Section 5. of the Agreement currently reads as follows:

5. Compensation. Compensation shall be made in monthly payments on or before the 15th
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the

- Department of Public Health, in his or her sole discretion, concludes has been performed as of
the 30th day of the immediately preceding month. In no event shall the amount of this
Agreement exceed Fifteen Million Nine. Hundred Twenty Three Thousand Three Hundred
Forty Seven Dollars ($15,923,347). The breakdown of costs associated with this Agreement
appears in Appendix B, “Calculation of Charges,” attached hereto and incorporated by reference
as though fully set forth herein. No charges shall be incurred under this Agreement nor shall any
payments become due to Contractor until reports, services, or both, required under this
Agreement are received from Contractor and approved by Department of Public Health as being
in accordance with this Agreement. City may withhold payment to Contractor in any instance in
which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement. Inno event shall City be liable for interest or late charges for any late payments.

Such section is hereby amended in its entirety to read as follows:

5. Compensation. Compensation shall be made in monthly payments on or before the 15th
day of each month for work, as set forth in Section 4 of this Agreement, that the Director of the
Department of Public Health, in his or her sole discretion, concludes has been performed as of
the 30th day of the immediately preceding month. In no event shall the amount of this

. Agreement exceed Nineteen Million Five Hundred Sixty Thousand Fourteen Dollars
(819,560,014). The breakdown of costs associated with this Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and incorporated by reference as though fully set forth
herein. No charges shall be incurred under this Agreement nor shall any payments become due
to Contractor until reports, services, or both, required under this Agreement are received from
Contractor and approved by Department of Public Health as being in accordance with this
Agreement. City may withhold payment to Contractor in any instance in which Contractor has
failed or refused to satisfy any material obligation provided for under this Agreement. In no
event shall City be liable for interest or late charges for any late payments.

2¢. Insurance. Section 15. is hereby replaced in its entirety to read as follows:

15. Imsurance.

CCHH CMS #7264 2of7 July 1,2015
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a. Without in any way limiting Contractor’s liability pursuant to the .
“Indemnification” section of this Agreement, Contractor must maintain in force, during the full
term of the Agreement, insurance in the following amounts and coverages:

1) Workers’ Compensation, in statutory amounts, with Employers’ Liability
Limits not less than $1,000,000 each accident, injury, or illness; and .

2) Commercial General Liability Insurance with limits not less than
$1,000, OOO each occurrence and $2,000,000 general aggregate for Bodily Injury and Property
Damage including Contractual L1ab111ty, Personal Injury, Products and Completed Operations;
and

Commercial General Liability Insurance W1th Himits not less than $1,000,000 each
occurrence and $2,000,000 general aggregate for Bodily Injury and Property Damage including
Contractual L1ab111ty, Personal Injury, Products and Completed Operations; policy must include -
Abuse and Molestation coverage, and

3) Commercial Automobile Liability Insurance with limits not less than
$1,000,000 each occurrence, “Coinbined Single Limit” for Bodily Injury and Property Damage,
including Owned, Non-Owned and Hired auto coverage, as applicable.

) 4) Professional liability insurance, applicable to Contractor’s profession, with
limits not less than $1,000,000 each claim with respect to negligent acts, errors or omissions in
connection with the Services.

b. Commercial General Liability and Commercial Automobile Liability Insurance
. policies must be endorsed to provide:

1) Name as Additional Insured the City and County of San Francisco, its
Officers, Agents, and Employees.

2) That such policies are primary insurance to any other insurance available
to the Add1t10na1 Insureds, with respect to any claims arising out of this Agreement, and that
insurance applies separately to each insured against whom claim is made or suit is brought.

C. All policies shall be endorsed to provide thirty (30) days’ advance written notice
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages.
Notices shall be sent to the City address set forth in the Section entitled “Notices to the Parties.”

d. Should any of the required insurance be provided under a claims-made form,
Contractor shall maintain such coverage continuously throughout the term of this Agreement
and, without lapse, for a period of three years beyond the expiration of this Agreement, to the
effect that, should occurrences during the contract term give rise to claims made after expiration
of the Agreement such claims shall be covered by such claims-made policies.

e. Should any requ1red insurance lapse during the term of this Agreement, requests
for payments originating after such lapse shall not be processed until the City receives ‘
satisfactory evidence of reinstated coverage as required by this Agreement, effective as of the
lapse date. If insurance is not reinstated, the City may, at its sole option, temunate this
Agreement effective on the date of such lapse of insurance.

f. Before commencing any Services, Contractor shall furnish to City cernﬁcates of
insurance and additional insured policy endorsements with insurers with ratings comparable to
A-, VIII or higher, that are authorized to do business in the State of California, and that are
satisfactory to City, in form evidencing all coverages set forth above. Approval of the insurance
by City shall not relieve or decrease Contractor's 11ab111ty hereunder.

8. The Workers® Compensation pohcy(1es) shall be endorsed with a waiver of
subrogation in favor of the City for all work performed by the.Contractor, its employees, agents
and subcontractors :

CCHH CMS #7264 3 of 7 July 1,2015
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h. If Contractor will use any subcontractor(s) to provide Services, Contractor shall
require the subcontractor(s) to provide all necessary insurance and to name the City and County
of San Francisco, its officers, agents and employees and the Contractor as additional insureds.

1. Notwithﬁanding the foregoing, the following insurance requirements are waived
or modified in accordance with the terms and conditions stated in Appendix C Insurance.

2d. Replacing “Earned Income Credit (EIC) Forms” Section with “Consideration of
Criminal History in Hiring and Employment Decisions” Section. Section 32. “Earned
Income Credit (EIC) Forms” is hereby replaced in its entirety to read as follows:

32. Consideration of Criminal History in Hiring and Employment Decisions.

a. Contractor agrees to comply fully with and be bound by all of the provisions of
Chapter 12T “City Contractor/Subcontractor Consideration of Criminal History in Hiring and
Employment Decisions,” of the San Francisco Administrative Code (Chapter 12T), including the
remedies provided, and implementing regulations, as may be amended from time to time. The
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as
though fully set forth herein. The text of the Chapter 12T is available on the web at
www.sfgov.org/olse/fco. A partial listing of some of Contractor’s obligations uander Chapter 12T
is set forth in this Section. Contractor is required to comply with all of the applicable provisions
of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this
Section and not defined in this Agreement shall have the meanings assigned to such terms in

Chapter 12T.

b. The requirements of Chapter 12T shall only apply to a Contractor’s or .
Subcontractor’s operations to the extent those operations are in furtherance of the performance of
this Agreement, shall apply onlyto applicants and employees who would be or are performing
work in furtherance of this Agreement, shall apply only when the physical location of the
employment or prospective employment of an individual is wholly or substantially within the
City of San Francisco, and shall not apply when the application in a particular context would
conflict with federal or state law or with a requirement of a government agency implementing
federal or state law.

c. Contractor shall incorporate by reference in all subcontracts the provisions of
Chapter 12T, and shall require all subcontractors to comply with such provisions. - Contractor’s
failure to comply with the obhganons in this subsection shall constitute a material breach of this

Agreement.

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if
such information is received, base an Adverse Action on an applicant’s or potential applicant for
employment’s, or employee’s: (1) Arrest not leading to a Conviction, unless the Arrest is
undergoing an active pending criminal investigation or trial that has not yet been resolved; (2)
participation in or completion of a diversion or a deferral of judgment program; (3) a Conviction
that has been judicially dismissed, expunged, voided, invalidated, or otherwise rendered
inoperative; (4) a Conviction or any other adjudication in the juvenile justice system; (5) a
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Conviction that is more than seven years old, from the date of sentencing; or (6) information
pertaining to an offense other than a felony or misdemeanor, such as an infraction.

e. Contractor or Subcontractor shall not inquire about or requlre applicants,
potential applicants for employment, or employees to disclose on any employment application
the facts or details of any conviction history, unresolved arrest, or any matter identified in
subsection 32.(d), above. Contractor or Subcontractor shall not require such disclosure or make
such inquiry until either after the first live interview with the person, or after a conditional offer
of employment.

f. . Contractor or Subcontractor shall state in all solicitations or advertisements for
employees that are reasonably likely to reach persons who are reasonably likely to seek
employment to be performed under this Agreement, that the Contractor or Subcontractor will
consider for employment qualified applicants with criminal histories in a manner consistent with
the requirements of Chapter 12T. :

g Contractor and Subcontractors shall post the notice prepared by the Office of
" Labor Standards Enforcement (OLSE), available on OLSE’s website, in a conspicuous place at
every workplace, job site, or other location under the Contractor or Subcontractor’s control at
which work is being done or will be done in furtherance of the performance of this Agreement.
The notice shall be posted in English, Spanish, Chinese, and any language spoken by at least 5%
of the employees at the workplace, job site, or other location at which it is posted.

h. Contractor understands and agrees that if it fails to comply with the .
requirements of Chapter 12T, the City shall have the right to pursue any rights or remedies
available under Chapter 12T, including but not limited to, a penalty of $50 for a second violation
and $100 for a subsequent violation for each employee, applicant or other person as to whom a
violation occurred or continued, termination or suspension in whole or in part of this Agreement.

2e. Protected Health Information. Section 64. is hereby replaced in its entirety to read
as follows: )

64. Protected Health Information. Contractor, all subcontractors, all agents and employees of
Contractor and any subcontractor shall comply with all federal and state laws regarding the
transmission, storage and protection of all private health information disclosed to Contractor by
City in the performance of this Agreement. Contractor agrees that any failure of Contactor to
comply with the requirements of federal and/or state and/or local privacy laws shall be a material
breach of the Contract. In the event that City pays a regulatory fine, and/or is assessed civil -
penalties or damages through private rights of action, based on an unperrmss1b1e use or
disclosure of protected health information given to Contractor or its subcontractors or agents by
City, Contractor shall indemnify City for the amount of such fine or penalties or damages,
including costs of notification. In such an event, in addition to any other remedles avallable to it
under equity or law, the City may termmate the Contract.

2f. Delete Appendices A-1 through A9 and replace in its entirety with Appendices A-1
through A-3 dated 7/1/15, to Agreement as amended.
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2g. Delete Appendix B (Calculation of Charges) and Appendices A-1 through A-9 and
replace in its entirety with Appendix B (Calculation of Charges) and Appendices B-1
through B-3 dated 7/1/15, to Agreement as amended.

2h. Delete Appendix E and replace in its entirety with Appendix E dated 5/7/14, to
Agreement as amended.

2i. Appendix J is hereby added.

3. Effective Date. .Each of the modifications set forth in Section 2 shall be effective on and
after the date of this Amendment.

4. Legal Effect. Except as éxpressly modified by this Amendment, all of the terms and
conditions of the Agreement shall remain unchanged and in full force and effect.
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date

first referenced above.

CITY CONTRACTOR

Recommended by: A Central City Hospitality House
/ bita Garcia, MPA A Tackie Jenks
{ irector of Health Executive Director
‘ Department of Public Health 290 Turk Street

) San Francisco, CA 94102
City vendor number: 04688
Approved as to Form:

~ Dennis J. Herrera

City Attorney
We@ & /f///
Kdthy Murphy ~
Deputy City Attorney
Approved:
Jaci Fong

Director of the Office of Contract
Administration, and Purchaser
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Appendix A

COMMUNITY BEHAVIORAL HEALTH SERVICES

The following requirements are incorporated into Appendix A, as provided in this Agreement under Section 4. SERVICES. ‘

A. Contract Admmlstrator

In performing the SERVICBS hereunder, CONTRACTOR shall report to James Stroh Contract Administrator for the
CITY, or her designee.

B. Reports:

)] CONTRACTOR shall submit written reports as requested by the CITY. The format for the content of such
reports shall be determined by the CITY. The timely submission of all reports is a necessary and material term and :
condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

Q) CONTRACTOR agrees to submit to the Director of Public Health or his designated agent (hereinafter :
referred to as “DIRECTOR”) the following reports: Annual Connty Plan Data; Utilization Review. Data and Quarterly .
Reports of De-certifications; Peer Review Plan, Quarterly Reports; and relevant Peer Review data; Medication :
Monitoring Plan and relevant Medication Monitoring data; Charting Requirements, Client Satisfaction Data, Program
Outcome Data, and Data necessary for producing bills and/or claims in conformance with the State of California
Uniform Method for Determining Ability to Pay (UMDAP; the state’s sliding fee scale) procedures.

C. Evaluation: .

CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in evaluative studies :
designed to show the effectiveness of CONTRACTOR’S SERVICES. CONTRACTOR agrees to meet the requirements of and
participate in the evaluation program and management information systems of the CITY. The CITY agrees that any final ’
written reports generated through the evaluation program shall be made available to CONTRACTOR within thirty (30)
working days. CONTRACTOR may submit a written response within thirty working days of receipt of any evaluation report -
and such response will become part of the official report.

D. Possession of Licenses/Permits:

CONTRACTOR warrants the possession of all licenses and/or permits requlred by the laws and regulations of the -
United States, the State of California, and the CITY to provide the SERVICES, Failure to maintain these licenses and permlts
- shall constitute a material breach of this Agreement.

Space owned, leased or operated by providers, including satellites, and used for SERVICES or staff shall meet local ﬁre
codes. Documentation of ﬁre safety inspections and corrections of any deficiencies shall be made available to reviewers upon
request

E. Adequate Resources:

CONTRACTOR agrees that it has secured or shall secure at its own expense all persons, employees and equipment
required to perform the SERVICES required under this Agreement, and that all such SERVICES shall be performed by
CONTRACTOR, or under CONTRACTOR’S supervision, by persons authorized by law to perform such SERVICES.

F.Admission Pohcy

Admission policies for the SERVICES shall be in writing and available to the public. Such pohcies must include a
provwlon that clients are accepted for care without discrimination on the basis of race, color, creed, religion, sex, age, national .
origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV status, except to the extent that the
SERVICES are to be rendered to a specific population as described in Appendix A. CONTRACTOR shall adhere to Title XIX
of the Social Security Act and shall conform to all applicable Federal and State statues and regulations. CONTRACTOR shall
ensure that all clients will receive the same level of care regardless of client status or source of reimbursement when :
SERVICES are to be rendered.

G. San Francisco Residents Only:
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Central City Hospitality House
Appendix A
7/1/15

Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions must have the written
approval of the Contract Administrator,

H. Grievance Procedure:

CONTRACTOR agrees to establish and maintain a written Client Grievance Procedure which shall include the
following elements as well as others that may be appropriate to the SERVICES: (1) the name or title of the person or persons
authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved party to discuss the grievance
with those who will be making the determination; and (3) the right of a client dissatisfied with the decision to ask for a review
and recomimendation from the community advisory board or planning council that has purview over the aggrieved service.
CONTRACTOR shall provide a copy of this procedure, and any amendments thereto, to each client and to the Director of
Public Health or his/her designated agent (hereinafter referred to as "DIRECTOR"). Those clients who do not receive direct
SERVICES will be provided a copy of this procedure upon request.

1. Infection Control, Health and Safety:

(1) CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in the
California Code of Regulations, Title 8, §5193, Bloodborne Pathogens (http://www.dir.ca.gov/title8/5193.html), and
demonstrate compliance with all requirements including, but not limited to, exposure determination, trammg,
immunization, use of personal protective equipment and safe needle devices, maintenance of a sharps injury log, post-
exposure medical evalnations, and record keeping.

(2) CONTRACTOR must demonstrate personnel policies/procedures for protection of staff and clients from
other communicable diseases prevalent in the population served. Such policies and procedures shall include, but not be
limited to, work practices, personal protective equipment, staff/client Tuberculosis (TB) surveillance, training, efc.

(3) CONTRACTOR must demonstrate personnel policies/procedures for Tuberculosis (TB) exposure control
consistent with the Centers for Disease Control and Prevention (CDC) recommendations for health care facilities and
based on the Francis J. Curry Nationa] Tuberculosis Center: Template for Clinic Settings, as appropriate.

4 (4) CONTRACTOR is responsible for site conditions, equipment, health and safety of their employees, and all
other persons who work or visit the job site.

(5) CONTRACTOR shall assume lability for any and all work-related injuries/illnesses including infectious
exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting such events and
providing appropriate post—exposure medical management as required by State workers' compensation laws and
regulations.

(6) CONTRACTOR shall comply with all applicable Cal-OSHA standards including maintenance of the OSHA
300 Log of Work-Related Injuries and Illnesses.

(7) CONTRACTOR assumes responsibility for procuring all medical equipment and supplies for use by their
staff, including safe needle devices, and provides and documents all appropriate training.

(8) CONTRACTOR shall demonstrate compliance with all state and local regulations with regard to handling
and disposing of medical waste.

" J. Acknowledgment of Funding;

CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health in any printed material or
public announcement describing the San Francisco Department of Public Health-funded SERVICES. Such documents or
announcements shall contain a credit substantially as follows: "This program/service/ activity/research project was funded
through the Department of Public Health, CITY and County of San Francisco."

K. Client Fees and Third Party Revenue:

(1) Fees required by federal, state or CITY laws or regulations to be billed to the client, client’s family, or
insurance company, shall be determined in accordance with the client’s ability to pay and in conformance with all
" applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the client or the client’s
family for the SERVICES. Inablhty to pay shall not be the basis for denial of any SERVICES provided under this
Agreement.
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(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to SERVICES performed
and materials developed or distributed with funding under this Agreement shall be used to increase the gross program
funding such that a greater number of persons may receive SERVICES. Accordingly, these revenues and fees shall not
be deducted by CONTRACTOR from its billing to the CITY,

(3) CONTRACTOR agrees that funds received by CONTRACTOR from a source other than the CITY to defray
any portion of the reimbursable costs allowable under this Agreement shall be reported to the CITY and deducted by
CONTRACTOR from its billings to the CITY to ensure that no portion of the CITY’S reimbursement to
CONTRACTOR is duplicated. .

L.Billing and Information System

CONTRACTOR agrees to participate in the CITY’S Community Mental Health Services (CMHS) and
Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and to follow data reporting procedures
set forth by the CMHS/CSAS BIS and Quality Improvement Units.

M. Patients Rights:
All applicable Patients Rights laws and procedures shall be implemented.
N. Under-Utilization Reports:

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon units
of service for any mode of service hereunder, CONTRACTOR shall immediately notify the Contract Administrator in writing
and shall specify the number of underutilized units of service.

0. Quality Improvement:

. CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on internal standards
established by CONTRACTOR applicable to the SERVICES as follows: ‘

(1) _ Staff evaluations completed on an annual basis. )
@ Personnel policies and procedures in place, reviewed and updated annually.
(3) Board Review of Quality Improvement Plan.
R. Compliance with Community Mental Health Services and Community Substance Abuse Scrv1ces Policies
and Procedures

. Inthe provision of SERVICES under Community Mental Health Services or Community Substance Abuse Services
contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors by Community
Mental Health Services or Community Substance Abuse Services, as applicable, and shall keep itself duly informed of such
policies. Lack of knowledge of such policies and procedures shall not be an allowable reason for noncompliance.

S.Working Trial Balance with Year—End Cost Report

If CONTRACTOR is a Non—Hosp1ta1 Provider as deﬁned in the State of California Department of Mental
Health Cost Reporting Data Collection Manual, it agrees to submit a working trial balance with the year-end cost report.

T. Harm Reduction

The.program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution # 10-00
810611 of the San Francisco Department of Public Health Commission, '
2.. Description of Services

Detailed description of services are listed below and are attached hereto

Appendix A-1 Tenderloin Self-Help Center
Appendix A-2 Sixth Street Self-Help Center
Appendix A-3 Community Building Program
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1. Identifiers:
Program Name: Tenderloin Self-Help Center
Program Address: 290 Turk St.
City, State, ZIP: San Francisco, CA, 94102 .
Telephone: 415-749-2100 FAX: 415-749-2136
Website Address: www.hospitalityhouse.org

Contractor Address: same

City, State, ZIP:

Person Completing this Narrative: Jenny Collins, Progrc:m Director
Telephone: 415-749-2132

Email Address: 415-749-2136

Program Code(s): 38CJ2

2. Nature of Document: o

[0 New =[] Renewul Modification
3. Goal Statement: ' _
The Tenderloin Self-Help Center offers a continuum of low-threshold services for those who do
not otherwise utilize traditional service delivery modes, including peer counseling, case
management, individual and group behavioral health services, a community arts program, an
employment resource center, peer-led support groups, opportunities for volunteerism, and
socialization activities.

‘4. Target Population: -

The target population is adult and older adult residents of San Francisco’s Tenderloin
community - homeless and housed — who struggle with behavioral health issues and who have
difficulty accessing traditional modes of service. This highly disenfranchised population
includes homeless people, those living in SRO hotels, immigrants, veterans, people with
. disabilities, LGBT communities, ex-offenders, and others. Demographics reflect the diversity of
the community - roughly 35% African American, 2% American Indian, 18% Asian, 22%
Caucasian, 10% Latino, and 13% other; 32% female, 66% male, 1% transgender; 9% veterans;
46% housed; 37% age 55 and older. Services are located in San Francisco’s Tenderloin
- community — 94102 zip code.

5. Modality(s)/Intervention(s):
See Appendix B for details.

OUTREACH & ENGAGEMENT ‘ A
¢ 2,500 participants will participate in a range of socialization and wellness services.

SCREENING & ASSESSMENT

s 100 participants will be screened and/or assessed for behavioral health concerns as
measured by the Case Management Assessment conducted by TSHC case managers

e 75% of participants screened and/or assessed will be referred to behavioral health services
as measured by creation of a harm reduction plan.
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WELLNESS PROMOTION

e 250 participants will attend Harm Reductnon support groups conducted by the Harm
Reduction Therapy Center.

¢ 50% of Harm Reduction support group participants will demonstrate an increase in help-
seeking behaviors, as measured by return for engagement in individual therapy services.

SERVICE LINKAGE } R

e 80 participants will be referred to behavioral health services, as measured by creation of a
harm reduction plan. .

e 80 participants will have a written case plan

e 60 participants will achieve at least one case plan goal

6. Methodology:

A. Outreach: Hospitality House’s peer—based self-help model encourages engagement of
difficult-to-reach populations, as services are provided by people who have had similar
experiences to those accessi'ng programs. This allows participants to open up easily to staff and
facilitates the recovery process. Another strategy of engagement is to provide diverse entry .
points for access to services. While some individuals may be comfortable attending a support
group, others may more easily open up in the community arts studio. Some participants first
engage through the drop-in and are later linked to other services to address behavioral health
needs. Whatever the draw to services, Hospitality House allows for people to engage with
programs in their area of interest and to progress at their own pace. Hospitality House has been
providing services in the Tenderloin since 1967. Given this well-established presence, word of
mouth is one of the primary methods that'participants hear about our services. In addition, we
have detailed program fliers available in English and Spanish which detail program activities and
~ scheduling. Staff and managers attend a variety of community and provider collaboration
meetings, providing information of our services. We were thrilled to receive technical
assistance from the Taproot Foundation to update our 1990s-era website, which should be
ready in early 2015. We also have an active social media presence through Facebook and
Twitter, which we have found effective even for our commumty

B. Intake: With low-threshold, open-door access, everyone is invited to participate in
Hospitality House’s programs at their own level of stability and ability. People engage in .
services when they are ready and advance at their own pace, and participants’ resiliency is
acknowledged and fostered. Staff embrace a strengths-based perspective and encourage
participants to learn from their setbacks; Relapse is seen as a part of the recovery process
instead of as weak or shameful behavior. Peer counseling is valued as a method of relating to -
participants and a way to instill hope that everyone can recover and ach:eve health and
wellness in their lives.

With a commitment to providing accessible services through an “any door is the right door”
approach, Hospitality House has given considerable thought to developing appropriate
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methods of tracking program utilization and demographics. As participants engage in drop-in
services, they are encouraged to sign in with staff. The sign-in sheet includes an identifier {last
initial and last four social security digits), age, gender, ethnicity, veteran status, and stable
housing status. Participants who are uncomfortable with the sign-in process are counted
through a tally mark system. This combination enables data staff to accurately reflect both an
unduplicated participant count as well as the number of visits to the program. Further detail is
available for case management participants who have reached a more sustained level of
engagement.

C. Program Service Delivery Model: Hospitality House’s community-based, peer-led programs
are designed to be accessible and welcoming to all participants. Hospitality House has no entry
_ requirements (with the exception of the shelter which is only for men), and staff are trained to
work with participants at their own pace using a variety of engagement technigues. A
combination of peer and clinical staff are available to work with participants on an individual as
well as a group level. Behavioral expectations are clearly communicated and consistently
enforced. Consequences for not complying with behavioral expectations are appropriate to the
rule infraction, and participants are never permanently denied services from Hospitality House.
This allows participants to reconnect to services after a period of time out and further supports
the idea that people can and do change, if given the opportunity and resources.

Phases of Treatment: Arange of services and activities are offered, including support groups,
access to the arts, creative writing classes, employment services, and socialization events that
allow people to engage with the program in their areas of interest. Because Hospitality House
employs the harm reduction philosophy, the entire range of services is available to participants
regardless of their history of involvement in the program, in a non-linear fashion.

Length of Stay; Frequency and Duration of Service: Participants are able to receive services at
Hospitality House on an indefinite basis, at the frequency and engagement level of their choice,
for as long as they deem it supportive and helpful. :

Locations of Service Delivery; Hours of Operation: Service delivery for this project will be
centered at the Tenderloin Self-Help Center (located at 146 Leavenworth St.) in the Tenderloin,
‘open 7am-7pm Monday through Friday, and at the Community Arts Program (located at 1009
Market St.) in the Mid-Market area, with open.studio hours Monday/Wednesday/Fnday from
1-6pm, Tuesday/Thursday from 10am-3pm.

- Strategies for Service Delivery:

Immediate Survival and Support Services. Upon arrival, participants have immediate access to
respite from the streets, use of restrooms and telephones, and basic supplies. This includes
hygiene items, clothing vouchers, bus tokens, laundry vouchers, and voicemail boxes, as
available. Coffee and other refreshments are offered throughout the course of the day, as
available. Groceries and produce are distributed on Wednesday afternoons to 75-100
participants and neighborhood residents.
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Peer Advocates and Studio Assistants are available to immediately assist participants with
general peer counseling and support; letters to establish residency for CAAP benefits; -
information and referrals for clothing, food, housing, and other services; assistance in obtaining
state identification cards and replacement birth certificates; support and linkage in the areas of
housing, benefits, treatment and medical care. in their initial engagement with participants,
Peer Advocates and Studio Assistants also provide basic assessment of participants’ needs and
direct them to case management services and other services the Center has to offer.

Case Management. Case Managers provide counseling and case manégement support to those
in need of more intensive services, addressing their barriers to achieving health and stability,
including mental health and substance use jssues, physical health needs, housing, and
vocational development. In accordance with Hospitality House’s participant-centered model,
case managers focus on participants’ strengths and work in collaboration with them to develop
individual goal plans. There is also a strong focus on self-help and peer-to-peer support in
working toward participant outcomes. :

Housing Assistance Fund. The general purpose of the Housing Assistance Fund is to provide

" housing assistance (motel vouchers, security deposit, move-in costs), eviction prevention
support (rental payment to avoid eviction), operating support (minor repairs and maintenance,
limited utilities assistance), and other related costs to enhance the quality of life for
participants who are housed (household supplies, cleaning supplies, dishes, linens).

The fund is provided as assistance and is not a loan, so it does not need to be repaid. In order to
receive assistance, participants must complete the criteria outlined in the Housing Assistance
Fund Checklist, which includes the development of a case management plan, proof of income,
and a realistic budget that demonstrates the ability to maintain housing stability after
assistance. External applicants who are not currently on the Supportive Services for Housing
caseload must have a documented mental health diagnosis plus referral to Hospitality House
for ongoing case management. All applicants are asked to attend three housing support group
meetings before receiving their assistance. Participants are limited to a maximum amount of
$1,000 and may receive assistance once every ten years, with case by case review for
exceptions. ‘

Holistic Behavioral Health Services and Primary Care Triage. For many years, Hospitality House
has enhanced its peer-based services with clinical support through a contract with the Harm'
Reduction Therapy Center (HRTC). HRTC is a non-profit organization dedicated to providing
alternative treatment to people with behavioral heaith issues. As a State of California certified
outpatient drug and alcohol treatment program, HRTC has pioneered harm reduction
psychotherapy for dually-diagnosed individuals. Through this partnership, HRTC provides on-
site individual and group harm reduction therapy services to participants as well as offering
clinical insight in peer staff trainings. HRTC also offers a harm reduction based behavioral health
screening clinic once each week to provide participants with direct access to a nurse
practitioner who can provide psychiatric evaluations, prescriptions for psychiatric and addiction
medications, medication monitoring, general primary care triage, advice, and referrals.

Page 4 of 9



atral City Hospitality House
Appendix A-1
7/1/15

-To further strengthen the focus on holistic health, Hospitality House contracts with the Care
Through Touch Institute to provide healing chair massage two days each week. This
intervention has proven to be successful with participants experiencing various levels of
trauma, mental health activation, and substance use issues. The simple practice of touch brings
up people’s awareness about what they are experiencing in their bodies and minds and leads to
increased engagement in health-related services.

Support Groups. In addition to the four weekly harm reduction therapy groups offered through
partnership with HRTC, a range of peer support groups is also available. Many people struggling
with poverty and homelessness experience extreme isolation and alienation caused by a lack of
genuine human connection. Each of the Center’s targeted support groups (women’s group,
Latino group, etc.) gives individuals the opportunity to connect with their peers about their
group’s specific issues and provides staff a formal opportunity to advise participants on
available resources. As the sessions are led by staff who are intimately connected to the
institutional and personal barriers participants face, group participation offers unique insight
and assistance. In addition, the presence of peer staff provides participants with models of
success and renewed belief that they, too, can transition from their present dlfﬁcult
circumstances.

Socialization and Cultural Activities. Because those who come to the Center, whether
homeless or housed, often experience isolation, loneliness, and lack of a social support system,.
the Center provides an opportunity for participants to socialize with one another. The
Community Arts Program provides open studio access, technical art workshops, creative writing
classes, and exhibition opening events that are open for all. Every week at the Self-Help Center,
there is a Friday Social where participants are invited to come and play dominos, chess, bingo,
and other board games. This social time is followed by Friday Cinema, where a movie is shown.

Special events are planned for holidays and other occasions (African American History Month,
Women's History Month, Dia de los Muertos, Lunar New Year, Pride Month, and the like).

* These social activities provide access to entertainment in a safe space that is free from drugs,
alcohol, and other influences that may be present on the streets and in bars or clubs in the
area. The Self-Help Center also provides a venue for community members to come together
and support each other around other significant events, such as the World Cup, natural
disasters, and memorial services to remember those in the community who have died.

Wrap-around Services: The new Tenderloin Self-Help Center location was chosen because of
the physical manifestation of wrap-around services. With the drop-in space located in the
center of the program, participants are literally surrounded by opportunities for deeper
engagement. Case manager offices are located in the mezzanine, with employment, therapy,
-group, and wellness services located in the basement. This provides a comfortable; low-
threshold engagement mechanism from which partxcnpants can access the broad range of
available support services.
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Linkages & Coordination with Other Agencies: In order to actualize the “any door is the right
door” approach, Hospitality House has engaged in long-running collaborations with many other
community-based organizations in and around San Francisco which enhance the quality and
level of services available to our participants including mental health, substance abuse, medical,
employment, legal, housing, immediate needs, and other services.

D. Exit Criteria & Process: In order to ensure long-term accessibility and welcoming in response
to community needs, Hospitality House allows participants to define their own measures of
success, in true harm reduction fashion. Participants do not “exit” the program; files are
considered either “active” or “inactive” so that they can be reactivated if a participant wants to
" re-engage in services. Staff work with participants where they are at, meeting their range of
needs for more or less intensive services, aftercare, or informal follow-up. This consistent
~availability is a key aspect of welcoming and accessibility. Due to the challenges and transitions
facing many community members and people seeking services, it has been important for
Hospitality House to remain available to participants. This is helpful for participants who return
to the agency after a prolonged absence, knowing that Hospitality House is a place which offers .
low-threshold support. ’

E. Staffing: Currently, the program is staffed by a combination of Peer Advocates and Case
Managers. While both positions work directly with program participants in the drop-in center,
Peer Advocates/Studio Assistants specifically provide engagement, crisis intervention, and
peer counseling to support participants and motivate them to engage in services and improve
their physical, emotional,"and economic health. Case Managers work with participants in-depth
to assist them in addressing employment goals, housing needs, mental health and substance
abuse issues, medical needs, and benefits and legal advocacy, employing the modalities of
harm-reduction and self-help. Case Managers link participants to the broader array of services
provided in the community. The Program Manager provides supervisory support to line staff,
directs program activities, and is accountable to the provision of client-centered quality
services. The Program Manager reports to the Program Director, who provides oversight of all
programs, manages program budgets and grants, coordinates services with community
partners, and oversees personnel matters at a program level. '

F. MHSA Additional Required Service Description: )

1) Consumer/participant engagement: Hospitality House embraces a community-based, peer-
led model that places consumers at the forefront of development, implementation, and
evaluation. Participants assume a variety of roles within the organization — participant,
volunteer, staff, board member, donor — as they personally grow-and evolve. Feedback is
gathered regularly in weekly community meetings, annual cultural competency surveys, and
annual participant satisfaction surveys (both thase solicited from the agency and from DPH).
Both quantitative and qualitative data collected is reviewed with managers, staff, and
participants in order to adjust program design and implementation in order to maximize
participant satisfaction. As participants move into peer volunteer, staff, and management

- positions, they lend their voices through weekly meetings, trainings, and supervision sessions.
There are also four seats on the board of directors designated for participants. Board members
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elected to those seats, and ahy other participant who is interested, are encouraged to sit on the
board’s program and policy committee where decisions are made regarding program direction,
development, and expansion.

* 2) Promoting the MHSA vision: Hospitality House holds a guiding principle of mission-driven
fundraising, and found the MHSA funding stream to be a natural fit with the philosophy and
services of the agency. The agency actively manifests the MHSA Vision in its daily functioning:

The concepts of recovery and res:llence gre widely understood and are evident in programs and -

service delivery.

Through commitment to a Iow~thresho|d approach and a guiding principle of harm reduc’uon
Hospitality House provides services with the belief that everyone has the ability to make life
changes in order to thrive. Staff understand that all individuals seeking services have a unique
vision for what they would like their life to look like. The program model ensures that
participants are provided with unlimited opportumtles to begin agam and to continue working
towards future goals.

Consumers are supported to determine and achieve their own goals and lead fulfilling and
productive lives.

With a guiding principle of community-based, peer-led programs, Hospitality House has always
advocated that participants be the guiding force in identifying and prioritizing their needs, from
an individual goal-setting process, to a larger community organizing and policy advocacy level.

Providers have the attitudes, knowledge and skills needed to understand, communicate with,
and effectively serve people across cultures.

During new employee orientation, Hospitality House provides an overview of the agency’s
guiding principles, which includes the commitment to treat everyone with dignity and respect.
In addition, the agéncy places an emphasis on hiring peer staff from the community who have
faced similar challenges to those of our participants. This combination ensures the cultural
relevancy of our staff team.

Consumers and their families are actively engaged in all aspects of the behavioral health system
including planning, implementation and evaluation..
As described above, in Question 1.

Efforts to improve service coordination result in a seamless experience for clients.

Hospitality House’s continuous quality improvement efforts prioritize incorporation of
participant feedback. Qualitative and quantitative feedback is gathered through various weekly
and annual efforts, and the data is reviewed withimanagers, staff and pérticipan.ts in order to
adjust program design and implementation in order to maximize participant satisfaction.

Collaboration with different systems increases oppoftunities for jobs, education, housing, etc.
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Hospitality House has engaged in long-running collaborations with many other community-
based organizations in and around San Francisco. We have especially close relationships with
the Harm Reduction Therapy Center and the Care Through Touch Institute which provide on-
site access to holistic behavioral health services. In addition, we collaborate with dozens of
other organizations to enhance the quality and level of services available to our participants,
including mental health, substance use, medical, employment, legal, housing, immediate needs,
and other services. Hospitality House is also involved in initiatives addressing neighborhood
needs, such as the Safe Haven Program, Safe Passage Initiative, Market Street for the Masses
Coalition, and the Tenderloin Health Improvement Project.

- 7. Obijectives and Measurements: - : 7

For MHSA Population Focused programs, all objectives, and descriptions of how objectives will
be measured, are contained in the MHSA doctiment entitled MHSA Population Focused
Performance Objectives FY14-15.

8. Continvous Quality Improvement:

Hospitality House guarantees compliance with Health Commission, Local, State, Federal, and/or
Funding Source policies and requirements, such as Harm Reduction, HIPAA, Cultural
Competency, and Client Satisfaction. The Program Director is responsible for Continuous
Quality Improvement coordination. Hospitality House regularly involves participants in its CQJ
feedback loop. Feedback is gathered in weekly community meetings, annual cultural
competency surveys, and annual participant satisfaction surveys (both those solicited from the
agency and from DPH). Survey responses, both quantitative and qualitative, are reviewed with
the Board’s Program & Policy Committee, managers, staff, and participants; each program
develops an Action Plan with concrete steps to address areas in need of improvement.
Participants are also engaged in program evaluatian through participation on the Board of
Directors, with four full voting member seats for program participants to represent the agency’s
programs. - .

A. Achievement of contract performance objectives: Each objective has a clearly defined
evaluation measurement process. Because of the agency’s low-threshold nature, data is
tracked through an internal database rather than through the Avatar system. Program staff
report data through sign-in sheets, outcome forms, etc., and managers review the data for
accuracy before submission to data staff. After completing data entry, the data staff review
reports with the Program Director on a quarterly basis to ensure accuracy and track progress
towards meeting objectives. Managers are provided a quarterly update on their progress in
meeting annual outcomes; problem-solving occurs regarding any areas in need of
improvement.

B. Documentation quality, including a description of internal audits: With an emphasis on
peer-based programming and hiring from the community, Hospitality House takes a
multilayered approach to monitoring documentation, given that certain staff are less familiar
with general workplace documentation standards. Managers sign off on data submitted by
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staff, prior.to close scrutiny from data entry staff. For example, each month the managers
review participant files for case notes and sufficient backup documentation before approving
monthly outcome forms. Data staff follow-up with managers and program staff if questions
arise during the data entry pfocess. The Program Director collaborates with data staff to
identify any discrepancies which require further review of documentation. Through this
internal audit system, the agency can ensure that sufficient documentation backs up the
outcomes as reported. :

C. Cultural competency of staff and services: With “multi-cultural services” as one of the
agency’s nine guiding principles, cultural sensitivity is a priority. Staff are trained in the
orientation process and through the regular monthly training series on how to provide services
in a welcoming manner. Hospitality House has recently instituted an Inclusivity Committee to
focus on how to.strengthen our cultural competency. Hospitality House prioritizes hiring staff
from the community, with an emphasis on our staff demographics representing those of the
community we serve. Hospitality House engages in the annual DPH cultural competency
process, with the Program Director a member of the DPH Cultural Competency Task Force.

D. Client satisfaction: In addition to participating in CBHS satisfaction surveys, Hospitality
House uses an internal Participant Satisfaction Survey, available in English, Spanish, and
Chinese. Each of the agency’s programs collects surveys. As described above, Peer Advocates
and Case Managers distribute and collect Participant Satisfaction Surveys during the annual one
to two-week period. Because of thie low-threshold nature of services, staff provide support to
participants who-request assistance in completing the survey. The Data Entry Clerk and
Program Associate support survey collection and conduct data entry, producing a report
summarizing both quantitative and qualitative survey results as well as a g:ompérison from
previous years. The Program Director shares the information with the Board of Directors’
Program Committee, Management Team, staff, and participants in order to review the
feedback and identify areas for improvement, ultimately adjusting program design and
implementation in order to maximize participant satisfaction..-

E. Timely completion and use of outcome data: As a Iow—threshold program, Hospitality House
does not use CANS or ANSA data, We focus instead on review of our progress towards meeting

outcome objectives, and whether data trends indicate a need for modification of service
delivery methods.

9. Required Language: Not applicable
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1. Ideniifiers:
Program Name: Sixth S’rreef Self-Help Center
Program Address: 169 Sixth Street
City, State, ZIP: San Francisco, CA, 94103
Telephone: 415-369-3040 FAX: 415-546-5260
Website Address: www.hospitalityhouse.org :

Contractor Address: 290 Turk Street
City, State, ZIP: San Francisco, CA, 94102
- Person Completing this Narrative: Jenny Collins, Progrcm Director
Telephone: 415-749-2132
Email Address: |co|Ims@hospltoh’ryhouse org

Program Code(s): 38IP6

2. Nature of Document:
[0 New [ Renewul X Modification

3. Goal Statement:

To reduce the trauma caused -by homelessness and poverty in the Sixth Street comdor by
providing access to mental health, substance abuse, housing, employment, stabilization and
socialization services using a low-threshold, self-help, peer-based, harm reduction model.

4. Target Population:

The target population~is adult and older adult residents of San Francisco’s Sixth Street
corridor/South of Market area - homeless and housed — who struggle with behavioral health
issues and who have difficulty accessing traditional modes of service. This highly
disenfranchised population includes homeless people, those living in SRO hotels, immigrants,
veterans, people with disabilities, LGBT communities, ex-offenders, and others. Demographics
reflect the diversity of the community - roughly 51% African American, 1% American Indian, 5%
Asian, 26% Caucasian, 11% Latino, and 7% other; 24% female, 75% male, 1% transgender; 10%
veterans; 53% housed; 29% age 55 and older. Services are located in San Francisco’s Tenderloin
community — 94103 zip code.

5. Modality(s)/Intervention(s):
See Appendix B for details.

OUTREACH & ENGAGEMENT
e 1,000 participants will participate in a range of socuallzatlon and wellness services.

SCREENING & ASSESSMENT
e 50 participants will be screened and/or assessed for behavioral health concerns as
measured by the Case Management Assessment conducted by SSHC case managers
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* 75% of participants screened and/or assessed will be referred to behavnoral health services
as measured by creation of a harm reduction plan.

WELLNESS PROMOTION

e 75 participants will attend Harm Reduction support groups conducted by the Harm

~ Reduction Therapy Center.

e 50% of Harm Reduction support group participants will demonstrate an increase in help-
seeking behaviors, as measured by return for engagement in individual therapy services.

SERVICE LINKAGE , .

e 40 participants will be referred to behavioral health services, as measured by creation of a
harm reduction plan.

e 40 participants will have a written case plan
30 participants will achieve at least one case plan goal

6. Methodology: ,

A. Outreach: Hospitality House’s peer—based self-help model encourages engagement of
difficult-to-reach populations, as services are provided by people who have had similar
experiences to those accessing programs. This allows participants to open up easily to staff and
facilitates the recovery process. Another strategy of engagement is to provide diverse entry
points for access to services. While some individuals may be comfortable attending a support
group, others may more easily open up while watching a movie. Some participants first engage
through the Employment Resource Center and are later linked to other services to address.
behavioral health needs. Whatever the draw to services, Hospitality House allows for people to
engage with programs in their area of interest and to progress at their own pace. Hospitality
House has been providing services in the Tenderloin since 1967. Given this well-established
presence, word of mouth is one of the primary methods that participants hear about our
services. In addition, we have detailed program fliers available in English and Spanish which
detail program activities and scheduling. Staff and managers attend a variety of community and
provider collaboration meetings, providing information of our services. We were thrilled to
receive technical assistance from the Taproot Foundation to update our 1990s-era website,
which should be ready in early 2015. We also have an active social media presence through
Facebook and Twitter, which we have found effeg:five even for our community.

B. Intake: With low-threshold, open-door access, everyone is invited to participate in
Hospitality House’s programs at their own level of stability and ability. People engage in
services when they are ready and advance at their own pace, and participants’ resiliency is
. acknowledged and fostered. Staff embrace a strengths perspective and encourage participants
to learn from their setbacks. Relapse is seen as a part of the recovery process instead of as
weak and shameful behavior. Peer counseling is valued as a method of relating to participants
- and a way to instill hope that everyone can recover and achieve health and weliness in their

lives,
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With a commitment to providing accessible services through an “any door is the right door”
approach, Hospitality House has given considerable thought to developing appropriate
methods of tracking program utilization and demographics. As participants engage in drop-in
services, they are encouraged to sign in with staff. The sign-in sheet includes an identifier (last
initial and last four social security digits), age, gender, ethnicity, veteran status, and stable
housing status. Participants who are uncomfortable with the sign-in process are counted

“through a tally mark system. This combination enables data staff to accurately reflect both an
unduplicated participant count as well as the number of visits to the program. Further detail is
available for case management participants who have reached a more sustained level of
engagement.

C. Program Service Delivery Model: Hospitality House’s community-based, peer-led programs
are all designed to be accessible and welcoming to all participants. Hospitality House has no
entry requirements (with the exception of the shelter which is only for men), and staff are
trained to work with participants at their own pace'and to use-a variety of engagement
techniques. A combination of peer and clinical staff are available to work with participants on
an individual as well as a group level. Behavioral expectations are clearly communicated and
consistently enforced. Consequences for not complying with behavioral expectations are
appropriate to the rule infraction, and participants are never permanently denied services from
Hospitality House. This allows participants to reconnect to services after a period of time out
and further supports the idea that people can and do change, if given the opportunity and
resources.

Phases of Treatment: A range of services and activities are offered, including support groups,
access to the arts, employment workshops, and socialization events that allow people to
engage with the program in their areas of interest. Because Hospitality House employs the
harm reduction philosophy, the entire range of services is available to partncnpants regardless of
their history of involvement in the program, in a non-linear fashion.

Length of Stay; Frequency and Duration of Service: Participants are able to receive services at
Hospitality House on an indefinite basis, at the frequency and engagement level of their choice,
for as long as they deem it supportive and helpful.

Locations of Service Delivery; Hours of Operation: Service delivery for this project will be
centered out of the Sixth Street Self-Help Center (located at 169 Sixth St.), in the Sixth Street '
corridor, open 9am-5pm Monday through Friday.

Strategies for Service Delivery:

Immediate Survival and Support Services. Upon arrival, participants have immediate access to
respite from the streets, use of restrooms and telephones, and basic supplies. This includes
hygiene items, clothing vouchers, bus tokens, laundry vouchers, and voicemail boxes, as -
available. Coffee and other refreshments are offered throughout the course of the day, as
available. :
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Peer Advocates are available to immediately assist participants with general peer counseling
and support; letters to establish residency for CAAP benefits; information and referrals for
clothing, food, housing, and other services; assistance in obtaining state identification cards and
replacement birth certificates; support and linkage in the areas of housing, benefits, treatment
and medical care. In their initial engagement with participants, Peer Advocates also provide
some assessment of participants’ needs and direct them to case management services and
other services the Center has to offer.

Case Management. Case Managers provide counseling and case management support to those
in need of more intensive services, addressing their barriers to achieving health and stability,
including mental iliness, substance use issues, physical health needs, housing, and vocational
development. In accordance with Hospitality House’s participant-centered model, case
managers focus on participants’ strengths and work in collaboration with them to develop
individual goal plans. There is also a strong focus on self-help and peer-to-peer support in
working toward participant outcomes.

Holistic Behavioral Health Services. For many years, Hospitality House has enhanced its peer-
based services with clinical support through a contract with the Harm Reduction Therapy
Center (HRTC). HRTC is a non-profit organization dedicated to providing alternative treatment
to people with behavioral health issues. As a State of California certified outpatient drug and
alcohol treatment program, HRTC has pioneered harm reduction psychotherapy for dually-
diagnosed individuals. Through this partnership, HRTC provides on-site individual and group
harm reduction therapy services to participants as well as offering clinical insight in peer staff
trainings.

To further strengthen the focus on holistic health, Hospitality House contracts with the Care
Through Touch Institute to provide healing chair massage each week. This intervention has
proven to be successful with participants experiencing various levels of trauma, mental illness,
and substance use issues. The simple practice of touch brings up people’s awareness about
what they are experiencing in their bodies and minds and leads to increased engagement in
health-related services.

Support Groups. In addition to the four weekly harm reduction therapy groups offered through
partnership with HRTC, a range of peer support groups is also available. Many people struggling
with poverty and homelessness experience extreme isolation and alienation caused by a lack of
genuine human connection. Each of the Center’s targeted support groups (Job Seekers Support
Group, Healthy Lifestyles group, etc.) gives individuals the opportunity to connect with their
peers about their group’s specific issues and provides staff a formal opportunity to advise
participants on available resources. As the sessions are led by staff who are intimately
connected to the institutional and personal barriers participants face, group participation offers
unique insight and assistance. In addition, the presence of peer staff provides participants with
models of success and renewed belief that they, too, can transition from their present difficult
circumstances. ' :
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Socialization and Cultural Activities. Because those who come to the Self-Help Center, whether
homeless or housed, often experience isolation, loneliness, and lack of a social support system,
the Center provides an opportunity for participants to socialize with one another. Every week at
the Self-Help Center, there is a Friday Social where participants are invited to come and play
dominos, chess, bingo, and other board games. This social time is followed by Friday Cmema,
where a movie is shown.

Special events are planned for holidays and other occasions (African American History Month,
Women’s History Month, Dia de los Muertos, Lunar New Year, Pride Month, and the like).
These social activities provide access to entertainment in a safe space that is free from drugs,
alcohol, and other influences that may be present on the streets and in bars or clubs in the
area. The Self-Help Center also provides a venue for community members to come together
and support each other around other significant events, such as the World Cup, natural
disasters, and memorial services to remember those in the community who have died.

Wrap-around Services: The Sixth Street Self-Help Center was designed with participants in
mind. With the drop-in space located in the front of the program, participants are surrounded
by opportunities for deeper engagement. Case manager offices are located next to the drop-in,
with employment, therapy, and group services located just down a short hallway. This provides
a comfortable, low-threshold engagement mechanism from which participants can access the
broad range of available support services.

Linkages & Coordination with Other Agencies: In order to actualize the “any door is the right
door” approach, Hospitality House has engaged in long-running collaborations with many other
community-based organizations in and around San Francisco which enhance the quality and
level of services available to our participants including mental health, substance abuse, medical,
employment, legal, housing, immediate needs, and other services.

D. Exit Criteria & Process: In order to ensure long-term accessibility and welcoming in response
- to community needs, Hospitality House allows participants to define their own measures of
success, in true harm reduction fashion. Participants do not “exit” the program; files are
considered either “active” or “inactive” so that they can be reactivated if a participant wants to
re-engage in services, Staff work with participants where they are at, meeting their range of
needs for more or less intensive services, aftercare, or informal follow-up. This consistent
availability is a key aspect of welcoming and accessibility. Due to the challenges and transitions.
facing many community members and people seeking services, it has been important for
Hospitality House to remain available to participants. This is helpful for participants who return
to the agency after a prolonged absence, knpwing that Hospitality House is a place which offers
low-threshold support.

E. Staffing: Currently, the program is staffed by a combination of Peer Advocates and Case
Managers. While both positions work directly with program participants in the drop-in center,
Peer Advocates specifically provide engagement, crisis intervention, and peer counseling to
support participants and motivate them to engage in services and improve their physical,
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emotional, and economic health. The Case Manager works with participants in-depth to assist
them in addressing employment goals, housing needs, mental health and substance abuse
issues, medical needs, and benefits and legal advocacy, employing the modalities of harm-
reduction and self-help. Case Managers link participants to the broader array of services
provided in the community. The Program Manager provides supervisory support to-line staff,
directs program activities, and is accountable to the provision of client-centered quality
services. The Program Manager reports to the Program Director, who provides oversight of all
programs, manages program budgets and grants, coordinates services with community
partners, and oversees personnel matters at a program level.

F. MHSA Additional Required Service Description:

1) Consumer/participant engagement: Hospitality House embraces a community-based, peer-
led model that places consumers at the forefront of development, implementation, and
evaluation. Participants assume a variety of roles within the organization - participant,
volunteer, staff, board member, donor — as they personally grow and evolve. Feedback is
gathered regularly in weekly community meetings, annual cultural competency surveys, and
annual participant satisfaction surveys (both those solicited from the agency and from DPH).
Both gquantitative and qualitative data collected is reviewed with managers, staff, and
participants in order to adjust program design and implementation in order to maximize
participant satisfaction. As participants move into peer.volunteer, staff, and management
positions, they lend their voices through weekly meetings, trainings, and supervision sessions.
There are also four seats on the board of directors designated for participants. Board members
elected to those seats, and any other participant who is interested, are encouraged to sit on the
board’s program committee where decisions are made regarding program direction,
development, and expansion. -

2) Promoting the MHSA vision: Hospitaliiy House holds a guiding principle of mission-driven
‘fundraising, and found the MHSA funding stream to be a natural fit with the agency The
agency actively manifests the MHSA Vision in its daily functioning.

The concepts of recovery and resilience are widely understood and are evident in programs and
service delivery.

Through commitment to a low-threshold approach and a guiding principle of harm reduction,
Hospitality House provides services with the belief that everyone has the ability to make life
changes in order to thrive. Staff understand that all individuals seeking services have a unique
vision for what they would like their life to look like. The program model ensures that
participants are provided with unlimited opportunities to begin again and to continue working
‘towards future goals. :

Consumers are supported to determine and achieve their own goals and lead fulfilling and

productive lives.

With a guiding principle of commumty—based peer-led programs, Hospitality House has always
advocated that participants be the guiding force in identifying and prioritizing their needs, from
an individual goal-setting process, to a larger community organizing and policy advocacy level.
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Providers have the attitudes, knowledge and skills needed to understand, communicate with,
and effectively serve people across cultures.

During new employee orientation, Hospitality House provides an overview of the agency’s
guiding principles, which includes the commitment to treat everyone with dignity and respect.
In addition, the agency places an emphasis on hiring peer staff from the community who have
faced similar challenges to those of our participants. This combination ensures the cultural
relevancy of our staff team.

Consumers and their families are actively engaged in all aspects of the behavioral health system
including planning, implementation and evaluation.
As described above, in Question 1.

Efforts to improve service coordination result in a seamless experience for clients.
Hospitality House's continuous quality improvement efforts prioritize incorporation of
participant feedback. Qualitative and quantitative feedback is gathered through various weekly
and annual efforts, and the data is reviewed with managers, staff and participants in order to
adjust program design and implementation in order to maximize participant satisfaction.

Collaboration with different systems increases opportunities for jobs, education, housing, etc.
Hospitality House has engaged in long-running collaborations with many other community-
based organizations in and around San Francisco. We have especially close relationships with
the Harm Reduction Therapy Center and the Care Through Touch Institute which provide on-
site access to holistic behavioral health services. In addition, we collaborate with dozens of
other organizations to enhance the quality-and level of services available to our participants,
including mental health, substance abuse, medical, employment, legal, housing, immediate
needs, and other services. Hospitality House is also involved in initiatives addressing
neighborhood needs, such as the Safe Haven Program, Safe Passage Initiative, Market Street for
the Masses Coalition, and the Tenderloin Health Improvement Project.

7. Obijectives and Measurements:

For MHSA Population Focused programs, all objectives, and descriptions of how objectives will
be measured, are contained in the MHSA document entitled MHSA Population Focused
Performance Objectives FY14-15.

8. Continvous Quality Improvement:

Hospitality House guarantees compliance with Health Commlssmn Local, State, Federal, and/or
Funding Source policies and requirements, such.as Harm Reduction, HIPAA, Cultural
Competency, and Client Satisfaction. The Program Director is responsible for Continuous
Quality Improvement coordination. Hospitality House regularly involves participants in its CQl
feedback loop. Feedback is gathered in weekly community meetings, annual cultural
competency surveys, and annual participant satisfaction surveys (both those solicited from the
agency and from DPH). Survey responses, both quantitative and qualitative, are reviewed with
the Board’s Program & Policy Committee, managers, staff, and participants; each program
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develops an Action Plan with concrete steps to address areas in need of improvement.
Participants are also engaged in program evaluation through participation on the Board.of
Directors, with four full voting member seats for program participants to represent the agency’s
programs.

A. Achievement of contract performance objectives: Each objective has a clearly defined
evaluation measurement process. Because of the agency’s low-threshold nature, data is
tracked through an internal database rather than through the Avatar system. Program staff
report data through sign-in sheets, outcome forms, etc., and managers review the data for
accuracy before submission to data staff. After completing data entry, the data staff review-
reports with the Program Director on a quarterly basis to ensure accuracy and track progress
towards meeting objectives. Managers are provided a quarterly update on their progress in
meeting annual outcomes; problem-solving occurs regarding any areas in need of
improvement.

B. Documentation quality, including a description of internal audits: With an emphasis on
peer-based programming and hiring from the community, Hospitality House takes a
multilayered approach to monitoring documentation, given that certain staff are less familiar
with general workplace documentation standards. Managers sign off on data submitted by
staff, prior to close scrutiny from data entry staff. For example, each month the managers
review participant files for case notes and sufficient backup documentation before approving
monthly outcome forms. Data staff follow-up with managers and program staff if questions
arise during the data entry process. The Program Director collaborates wit'h data staff to
identify any discrepancies which require further review of documentation. Through this
internal audit system, the agency can ensure that sufficient documentation backs up the
outcomes as reported. '

C. Cultural competency of staff and services: With “multi-cultural services” as one of the
agency’s nine guiding principles, cultural sensitivity is a priority. Staff are trained in the
orientation process and through the regular monthly training series on how to provide services
in a welcoming manner. Hospitality House has recently instituted an Inclusivity Committee to
focus on how to strengthen our cultural competency. Hospitality House prioritizes hiring staff
from the community, with an emphasis on our staff demographics representing those of the
community we serve. Hospitality House engages in the annual DPH cultural competency
process, with the Program Director a member of the DPH Cultural Competency Task Force.

D. Client satisfaction: In addition to participating in CBHS satisfaction surveys, Hospitality
House uses an internal Participant Satisfaction Survey, available in English, Spanish, and
Chinese. Each of the agency’s programs collects surveys. As described above, Peer Advocates
and Case Managers distribute and collect Participant Satisfaction Surveys during the annual one
to two-week period. Because of the low-threshold nature of services, staff provide support to
participants who request assistance in completing the survey. The Data Entry Clerk and
Program Associate support survey collection and conduct data entry, producing a report
summarizing both quantitative and qualitative survey results as well as a comparison from
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previous years. The Program Director shares the information with the Board of Directors’
Program Committee, Management Team, staff, and participants in order to review the
feedback and identify areas for improvement, ultimately adjusting program design and
implementation in order to maximize participant satisfaction.

E. Timely completion and use of outcome data: As a low-threshold program, Hospitality House
does not use CANS or ANSA data. We focus instead on review of our progress towards meeting
outcome objectives, and whether data trends indicate a need for modification of service

delivery methods.

9. Required Language: Not applicable

~
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1. Identifiers: :
Program Name: Community Building Program
Program Address: 290 Turk Street
City, State, ZIP: San Francisco, CA, 941 02
Telephone: 415-749-2102 o FAX: 415-749-2136
Website Address: www.hospitalityhouse.org

Contractor Address: 290 Turk Street

City, State, ZIP: San Francisco, CA, 94102 |

Person Completing this Narrative: Jenny Collins, Program Direcfor
Telephone: 415-749-2132

Email Address: jcollins@hospitalityhouse.org

Program Code{s): 38CJHW

2. Nature of Document: _

[0 New [ Renewal X Modification
3. Goal Statement: '
The Hospitality House Community Building Program will increase the community capacity to
ameliorate the negatlve impact of trauma exposure on commumty members through increasing
access to a range of services.

4, Target Populuﬁon:

The target population is multi-diagnosed, multiply traumatized, homeless and at risk adult
residents of the Tenderloin. Hospitality House serves individuals and “families,” understood as
a primary social group sharing common beliefs and activities, as defined by its members.
Demographics will reflect the diversity of the community, with roughly 35% African American,
2% American Indian, 18% Asian, 22% Caucasian, 10% Latino, and 13% other; 32% female, 66%
male, 1% transgender; 9% veterans; 46% housed; 37% age 55 and older. Services are located in
San Francisco’s Tenderloin community — 94102 zip code.

5. Modality(s)/Intervention(s):
See Appendix B for details.

OUTREACH & ENGAGEMENT

- e 4 community events (i.e. community violence prevention events, increasing community
cohesion, strength, and the ability to respond to and recover from trauma) will be held to
reach 150 participants. ‘

SCREENING & ASSESSMENT

e 100 participants will be screened and/or assessed for behavioral health concerns as
measured by the Case Management Assessment conducted by SSH case managers

o 75% of participants screened and/or assessed will be referred to behavioral health services
as measured by creation of a harm reduction plan. ‘

WELLNESS PROMOTION
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s 8 participants will enroll in wellness promotion activities, as measured by participation in
the 18-week Healing, Organizing & Leadership Development internship.

e 4 participants will increase social connectedness as evidenced by staff observation of
participants conducting community organizing (i.e. presenting at a community event).

INDIVIDUAL & GROUP THERAPEUTIC SERVICES

e 50 participants will receive at least three one-on-one HRTC therapy sessions, as measured
by attendance.

s 75% will complete at least one case plan goal, as measured by the HRTC case plan.

SERVICE LINKAGE

e 80 participants will be referred to behaworal health services, as measured by creation of a
harm reduction plan.
80 participants will have a written case plan
60 participants will achieve at least one case plan goal

6. Methodology:

A. Outreach: Hospitality House’s peer-based, self-help model encourages engagement of
difficult-to-reach populations, as services are provided by people who have had similar
experiences to those accessing programs. This allows participants to open up easily to staff and
facilitates the recovery process. Another strategy of engagement is to provide diverse entry
points for access to services. While some individuals may be comfortable attending a support
.group, others may more easily open up in the community arts studio. Some participants first
engage through the drop-in and are later linked to other services to address behavioral health
. needs. Whatever the draw to services, Hospitality House allows for people to engage with
programs in their area of interest and to progress at their own pace. Hospitality House has been
providing services in the Tenderloin since 1967. Given this well-established presence, word of
mouth is one of the primary methods that participants hear about our services. In addition, we
have detailed program fliers available in English and Spanish which detail program activities and
scheduling. Staff and managers attend a variety of community and provider collaboration
meetings, providing information of our services. We were thrilled to receive technical
assistance from the Taproot Foundation to update our 1990s-era website, which should be
ready in early 2015. We also have an active social media presence through Facebook and
Twitter, which we have found effective even for our community.

B. Intake: With low-threshold, open-door access, everyone is invited-to participate in
Hospitality House’s programs at their.own level of stability and ability. People engage in
services when they are ready and advance at their own pace, and participants’ resiliency is
acknowledged and fostered. Staff embrace a strengths-based perspective and encourage
participants to learn from their setbacks. Relapse is seen as a part of the recovery process
instead of as weak or shameful behavior. Peer counseling is valued as a method of relating to
participants and a way to mstlll hope that everyone can recover and achieve health and
wellness in their lives.
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With a commitment to providing accessible services through an “any door is the right door”
approach, Hospitality House has given considerable thought to developing appropriate
methods of tracking program utilization and demographics. As participants engage in drop-in
services, they are encouraged to sign in with staff. The sign-in sheet includes an identifier {last
initial and last four social security digits), age, gender, ethnicity, veteran status, and stable
housing status. Participants who are uncomfortable with the sign-in process are counted
through a tally mark system. This combination enables data staff to accurately reflect both an
unduplicated participant count as well as the number of visits to the program. Further detail is
available for case management participants who have reached a more sustained level of
engagement.

-C. Program Service Delivery Model: Hospitality House’s community-based, peer-led programs
are designed to be accessible and welcoming to all participants. Hospitality House has no entry
requirements (with the exception of the shelter which is only for men), and staff are trained to
work with participants at their own pace using a variety of engagement techniques. A
combination of peer and clinical staff are available to work with participants on an individual as
well as a group level. Behavioral expectations are clearly communicated and consistently.
enforced. Consequences for not complying with behavioral expectations are appropriate to the’
rule infraction, and participants are never permanently denied services from Hospitality House.
This allows participants to reconnect to services after a period of time out and further supports
the idea that people can and do change, if given the opportunity and resources.

Phases of Treatment: A range of services and activities are offered, including support groups,
access to the arts, creative writing classes, employment services, and socialization events that

-allow people to engage with the program in their areas of interest. Because Hospitality House
employs the harm reduction philosophy, the entire range of services is available to participants
regardless of their history of involvement in the program, in a non-linear fashion.

Length of Stay; Frequency and Duration of Service: Participants are able to receive services at
Hospitality House on an indefinite basis, at the frequency and engagement level of their chonce
for as long as they deem it supportive and helpful.

Locations of Service Delivery; Hours of Operation: Service delivery for this project will be
centered at the Community Building Program (located at 290 Turk Street) in the Tenderloin,
open Sam-5pm Monday through Frlday '

Strategles for Service Delivery;

Healing, Organizing & Leadership Development (HOLD) Program: The Commumty Organlzmg
Peer Advocate conducts prevention activities addressing trauma, recovery, and wellness in the
community. This position recruits a group of interested participants to participate in a
stipended internship program addressing the roots of personal and community trauma as a
basis for engaging in community organizing efforts. Group members share their skills with
other program participants and beyond the agency through involvement in neighborhood
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_efforts to improve the quality of life for community residents. The facilitator serves as a point
person to collaborate with various neighborhoodinitiatives. Volunteers and interns receive
regular training from the Harm Reduction Therapy Center and other expert trainers in the
community as well as group supervision and support,

~ Mental Health- Assessment: This program offers expanded on-site behavioral health clinic

services provided by licensed or license-eligible clinicians from the Harm Reduction Therapy
Center to include specific prevention and early intervention support. Services include substance
use and mental health assessment, nurse practitioner support, psychiatric care, harm reduction
based individual and group counseling, and linkage to residential and outpatient treatment
programs. Medication assessment and management by a psychiatric nurse practitioner is
available if needed.

Case Management: Case Managers provide counseling and case management support to those
in need of more intensive services, addressing their barriers to achieving health and stability,
including mental health and substance use issues, physical health needs, housing, and
. vocational development. In accordance with Hospitality House’s participant-centered model,
. case managers focus on participants’ strengths and work in collaboration with them to develop
individual goal plans. There is also a strong focus on self-help and peer-to-peer support in
working toward participant outcomes.

Drop-in access to peer-counseling services: Peer Advocates address a multitude of issues,
‘including mental health, substance abuse, benefits advocacy, employment medlcal care,
housing, legal issues, and other barriers to stability and health.

Housing Assistance Fund: The general purpose of the Housing Assistance Fund is to provide
housing assistance (motel vouchers, security deposit, move-in costs), eviction prevention
support (rental payment to avoid eviction), operating support (minor repairs and maintenance,
limited utilities assistance), and other related costs to enhance the quality of life for
participants who are housed (household supplies, cleaning supplies, dishes, linens).

The fund is provided as assistance and is not a loan, so it does not need to be repaid. In order to
receive assistance, participants must complete the criteria outlined in the Housing Assistance
Fund Checklist, which includes the development of a case management plan, proof of income,
and a realistic budget that demonstrates the ability to maintain housing stability after
assistance. External applicants who are not.currently on the Supportive Services for Housing
caseload must have a documented mental health diagnosis plus referral to Hospitality House
for ongoing case management. All applicants are asked to attend three housing support group
meetings before receiving their assistance. Participants are limited to a maximum amount of
$1,000 and may recelve assistance once every ten years, with case by case review for
exceptions. :

Holistic Behavioral Health Services and Primary Care Triage: For many years, Hospitality House
has enhanced its peer-based services with clinical support through a contract with the Harm
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Reduction Therapy Center (HRTC). HRTC is a non-profit organization dedicated to providing
alternative treatment to people with behavioral health issues. As a State of California certified

. outpatient drug and alcohol treatment program, HRTC has pioneered harm reduction
psychotherapy for dually-diagnosed individuals. Through this partnership, HRTC provides on-
site individual and group harm reduction therapy services to participants as well as offering
clinical insight in peer staff trainings. HRTC also offers a harm reduction based behavioral health
screening clinic once each week to provide paf‘cicipants with direct access to a nurse
practitioner who can provide psychiatric evaluations, prescriptions for psychiatric and addiction
medications, medication monitoring, general primary care triage, advice, and referrals.

To further strengthen the focus on holistic health, Hospitality House contracts with the Care
Through Touch Institute to provide healing chair massage two days each week. This
intervention has proven to be successful with participants experiencing various levels of
trauma, mental health activation, and substance use issues. The simple practice of touch brings
up people’s awareness about what they are experiencing in their bodies and minds and leads to
increased engagement in health-related services.

Support Groups: In addition to the four weekly harm reduction therapy groups offered through
partnership with HRTC, a range of peer support groups is also available. Many people struggling
with poverty and homelessness experience extreme isolation and alienation caused by a lack of
genuine human connection. Each of the targeted support groups (men’s group, transgender
group, Latino group, etc.) gives individuals the opportunity to connect with their peers about
their group’s specific issues and provides staff a formal opportunity to advise participants on
available resources. The weekly Supportive Services for Housing Group includes topics such as
building a successful landlord-tenant relationship, budgeting and money management, dealing
with difficult neighbors, living independently, coping with mental illness, eating healthy with
limited resources, and preparing for a natural disaster. As the sessions are led by staff who are
intimately connected to the institutional and personal barriers participants face, group
participation offers unique insight and assistance. In addition, the presence of peer staff
provides participants with models'of success and renewed belief that they, too, can transition
from their present difficult circumstances.

Socialization Activities: Because many who come to the program, whether homeless or
housed, often experience isolation, loneliness, and lack of a social support system, a variety of
activities provide an opportunity for participants to socialize with one another. Regular
activities include Book Club, Community Organizing Workgroup, and the Creative Writing

. Workshop. ' .

Drumming: The HOLD Program includes a weekly drumming group. As noted in the Holistic
Wellness model, culturally specific activities like drumming circles and talking circles are healing
for various communities. One 2008 study demonstrated some reduction in PTSD for soldiers

+ engaged in music therapy group work and drumming, resulting in “especially increased sense of
openness, togetherness, belonging, sharing, closeness, connectedness and intimacy, as well as
achieving a non-intimidating access to traumatic memories, facilitating an outlet for rage and
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régaining a sense of self-control,” [Bensimon, M, Amir, D, Wolf, Y. (2008) Drumming through
trauma: Music therapy with post-traumatic soldiers. The Arts in Psychotherapy, v 35-1; 34-38.]

Cultural Connections and Community-building: When partnering with people experiencing
and at risk of homelessness, Hospitality House includes the facilitation of community events
which strengthen participants’ connection and investment in the world around them.
Participants in the Community Building Program conceptualize, plan, and implement a variety '
of community events. The events not only increase knowledge of resources available in the
community, but also showcase the community organizing activities of current and former
program interns. ’

Wrap-around Services: With the drop-in space located in the front of the program, participants
are surrounded by opportunities for deeper engagement. Case manager offices and group
meeting spaces are located just down a short hallway. This provides a comfortable, low-
threshold engagement mechanism from which participants can access the broad range of -
available support services.

, .
Linkages & Coordination with Other Agencies: In order to actualize the “any door is the right
door” approach, Hospitality House has engaged in long-running collaborations with many other
community-based organizations in and around San Francisco which enhance the quality and
level of services available to our participants including mental health, substance abuse, medical,
employment, legal, housing, immediate needs, and other services.

D. Exit Criteria & Process: In order to ensure long-term accessibility and -weicoming in response
to community needs, Hospitality House allows participants to define their own measures of
success, in true harm reduction fashion. Participants do not “exit” the program; files are
considered either “active” or “inactive” so that they can be reactivated if a participant wants to
re-engage in services. Staff work with participants where they are at, meeting their range of
needs for more or less intensive services, aftercare, or informal follow-up. This consistent
availability is a key.aspect of welcoming and accessi'bility. Due to the challenges and transitions
facing many community members and people seeking services, it has been important for
Hospitality House to remain available to participants. This is helpful for participants who return
to the agency after a prolonged absence, knowing that Hospitality House is a place which offers
low-threshold support. '

E. Staffing: The Community‘Building' Program includes Community Organizing Peer Advocates,
responsible for staffing HOLD Program activities and community events, increasing community
member knowledge of safety planning and risk reduction strategies related to family and
community violence and trauma. This position also guides and mentors program participant
interns receiving stipends for their work towards ameliorating the negative impact of trauma
exposure on community members. In addition, this funding covers one Harm Reduction
Therapist from the Harm Reduction Therapy Center, providing integrated mental health and
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substance use harm reduction therapy, with increased access to counseling and case
management services for community members experiencing emotional distress related to
trauma exposure. The funding also supports the Community Building Program Manager to
provide coordination and oversight of the program. The Program Manager reports to the
Program Director, who provides oversight of all programs, manages program budgets and
grants, coordinates services with community partners, and oversees personnel matters at a
program level.

F. MHSA Additional Required Service Description: :
1) Consumer/participant engagement: Hospitality House embraces a community-based, peer-
led model that places consumers at the forefront of development, implementation, and
evaluation. Participants assume a variety of roles.within the organization - participant,
volunteer, staff, board member, donor — as they personally grow and evolve. Feedback is
gathered regularly in weekly community meetings, annual cultural competency surveys, and -
annual participant satisfaction surveys (both those solicited from the agency and from DPH).
Both quantitative and qualitative data collected is reviewed with managers, staff, and
participants in order to adjust program design and implementation in order to maximize
. participant satisfaction. As participants move into peer volunteer, staff, and management
positions, they lend their voices through weekly meetings, trainings, and supervision sessions.
There are also four seats on the board of directors designated for participants. Board members
elected to those seats, and any other participant who is interested, are encouraged to sit on the
board’s program and policy committee where decusmns are made regarding program direction,
development and expansion.

2) Promoting the MHSA vision: Hospitality House holds a guiding principle of mission-driven
fundraising, and found the MHSA funding stream to be a natural fit with the philosophy and
services of the agency. The agency actively manifests the MHSA Vision in its daily functioning:

The concepts of recovery and resilience are widely understood and are evident in programs and
service delivery. A

Through commitmentto a low-threshold approach and a guiding principle of harm reduction,
Hospitality House provides services with the belief that everyone has the ability to make life
changes in order to thrive. Staff understand that all individuals seeking services have a unique
vision for what they would like their life to look'like. The program model ensures that
participants are provided with unllmlted opportumtles to begin agam and to continue working
towards future goals.

Consumers are supported to determine and achieve their own goals and lead fulfilling-and -
productive lives.

With a guiding principle of community-based, peer-led programs, Hospitality House has always
advocated that participants be the guiding force in identifying and prioritizing their needs, from
an individual goal-setting process, to a larger community organizing and policy advocacy level.
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Providers have the attitudes, knowledge and skills needed to understand, communicate with,
and effectively serve people across cultures.

During new employee orientation, Hospitality House provides an overview of the agency’s
guiding principles, which includes the commitment to treat everyone with dignity and respect.
In addition, the agency places an emphasis on hiring peer staff from the community who have
faced similar challenges to those of our participaﬁts. This combination ensures the cultural
relevancy of our staff team.

Consumers and their families are actively engaged in all aspects of the behavioral health system
including planning, implementation and evaluation.

As described above, in Question 1.

Efforts to improve service coordination result in a seamless experience for clients.

'Hospitality House’s continuous quality improvement efforts prioritize incorporation of

participant feedback. Qualitative and quantitative feedback is gathered through various weekly
and annual efforts, and the data is reviewed with managers, staff and participants in order to
adjust program design and implementation in order to maximize participant satisfaction.

Collaboration with different systems increases opportunities for jobs, education, housing, etc.
Hospitality House has engaged in long-running collaborations with many other community-
based organizations in and around San Francisco. We have especially close relationships with
the Harm Reduction Therapy Center and the Care Through Touch Institute which provide on-
site access to holistic behavioral health services. In addition, we collaborate with dozens of

_ other organizations to enhance the quality and level of services available to our participants,

including mental health, substance use, medical, employment, legal, housing, immediate needs,
and other services. Hospitality House is also involved in initiatives addressing neighborhood
needs, such as the Safe Haven Program, Safe Passage Initiative, Market Street for the Masses
Coalition, and the Tenderloin Health Improvement Project.

7. Obieciives and Measurements: :

For MHSA Population Focused programs, all objectives, and descriptions of how objectives will
be measured, are contained in the MHSA document entitled MHSA Population Focused
Performance Objectives FY14-15, '

8. Conlmuous Quality Improvement:
Hospitality House guarantees compliance with Health Commission, Local State, Federal, and/or -

Funding Source policies and requirements, such as Harm Reduction, HIPAA, Cultural
Competency, and Client Satisfaction. The Program Director is responsible for Continuous
Quality Improvement coordination. Hospitality House regularly involves participants in its CQJ
feedback loop. Feedback is gathered in weekly community meetings, annual cultural ‘
competency surveys, and annual participant satisfaction surveys (both those solicited from the
agency and from DPH). Survey responses, both quantitative and qualitative, are reviewed with
the Board’s Program & Policy Committee, managers, staff, and participants; each program
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~ develops an Action Plan with concrete steps to address areas in need of improvement.
Participants are also engaged in program evaluation through participation on the Board of

Directors, with four full voting member seats for program participants to represent the agency’s
programs.

A. Achievement of contract performance objectives: Each objective has a clearly defined
evaluation measurement process. Because of the agency’s low-threshold nature, data is
tracked through an internal database rather than through the Avatar system. Program staff
report data through sign-in sheets, outcome forms, etc., and managers review the data for
accuracy before submission to data staff. After completing data entry, the data staff review
reports with the Program Director on a quarterly basis to ensure accuracy and track progress
towards meeting objectives. Managers are provided a quarterly update on their progress in
meeting annual outcomes; problem-solving occurs-regarding any areas in need of
improvement, :

_ B. Documentation quality, including a description of internal audits: With an emphasis on
peer-based programming and hiring from the community, Hospitality House takesa .
multilayered approach to monitoring documentation, given that certain staff are less familiar
with general workplace documentation standards. Managers sign off on data submitted by
staff, prior to close scrutiny from data entry staff. For example, each month the managers
review participant files for case notes and sufficient backup documentation before approving
monthly outcome forms. Data staff follow-up with managers and program staff if questions

‘arise during the data entry process. The Program Director collaborates with data staff to .
identify any discrepancies which require further review of documentation. Through this
internal audit system, the agency can ensure that sufficient documentation backs up the
outcomes as reported. ’

C. Cultural competency of staff and services: With “multi-cultural services” as one of the
agency’s nine guiding principles, cultural sensitivity is a' priority. Staff are trained in the
orientation process and through the regular monthly training series on how to provide services
in a welcoming manner. Hospitality House has recently instituted an Inclusivity Committee to
focus on how to strengthen our cultural competency. Hospitality House prioritizes hiring staff
from the community, with an emphasis on our staff demographics representing those of the
community we serve. Hospitality House engages in the annual DPH cultural competency
process, with the Program Director a member of the DPH Cultural Competency Task Force.

D. Client satisfaction: In addition to participating in CBHS satisfaction surveys, Hospitality
House uses an internal Participant Satisfaction Survey, available in.English, Spanish, and
Chinese. Each of the agency’s programs collects surveys. As described above, Peer Advocates
and Case Managers distribute and collect Participant Satisfaction Surveys during the annual one
to two-week period. Because of the low-threshold nature of services, staff provide support to
participants who request assistance in completing the survey. The Data Entry Clerk and
Program Associate support survey collection.and conduct data entry, producing a report
summarizing both quantitative and qualitative survey results as well as a comparison from
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previous years. The Program Director shares the information with the Board of Directors’
Program Committee, Management Team, staff, and participants in order to review the
feedback and identify areas for improvement, ultimately adjusting program design and
implementation in order to maximize participant satisfaction.

E. Timely completion and use of outcome data: As a low-threshold program, Hospitality House '
-does not use CANS or ANSA data. We focus instead on review of our progress towards meeting

outcome objectives, and whether data trends indicate a need for modification of service
delivery methods. :

9. Required Language: Not applicable
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Appendix B
Calculation of Charges
1. Method of Payment

A Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
~number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this
Agreement.

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the
purposes of this Section, “General Fund” shall mean all those funds which are not Work Order or Grant funds.
“General Fund Appendices” shall mean all those appendices which include General Fund monies.

(1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates)

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month, based upon the
number of units of service that were delivered in the preceding month. All deliverables associated with the
SERVICES defined in Appendix A times the unit rate 4s shown in the appendices cited in this paragraph shall
be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and
payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

(2) Cost Reimbursement (Monthly Reimbursement for Actnal Expenditures within Budget):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreoment shall be
due and payable only after SERVICES have been rendéred and in no case in advance of such SERVICES.

B. Final Closing Invoice
(1) Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submltted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY’S final

- reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not -
exceed the total amount authorized and certified for this Agreement

(2) Cost Reimbursement: )

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY.

C. Payment shall be made by the CITY to CONTRACTOR at the address spec1ﬁed in the
section entitled “Notices to Parties.”

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Data-Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR
not to exceed twenty-five per cent (25%) of the General Fund and Prop 63 portion of the CONTRACTOR’S
allocation for the applicable fiscal year.
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

2. Program Budgets and Final Invoice

- A. Program Budgets are listed below and are attached hereto.

Budget Summary

Appendix B-1 Tenderloin Self-Help Center
Appendix B-2 Sixth Street Self-Help Center
Appendix B-3 Community Building Program
Appendix B-4 Older Adult prevention and Early Intervention

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30 day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Nineteen Million Five Hundred
Sixty Thousand Fourteen Dollars ($19,560,014) for the period of July 1, 2010 through December 31, 2017.

CONTRACTOR understands that, of this maximum dollar obligation, $637,142 is included as a contingency
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to
this Agreement executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has
been approved by the Director of Health. CONTRACTOR further understands that no payment of any portion of
this contingency amount will be made unless and until such modification or budget revision has been fully approved
and executed in accordance with applicable CITY and Department of Public Health laws, regulations and
policies/procedures and certification as to the availability of funds by the Controller CONTRACTOR agrees to
fully comply with these laws, regulations, and pohc1es/procedures .

(1)  For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and Cost Repotting Data Collection form, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to
the fiscal year for which they were created. These Appendmes shall become part of this Agreement only

upon approval by the CITY.

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract
is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services,
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year.

Tuly 1, 2010 through June 30, 2011
(Encumbered under BPEIM07000060) $2,584,959
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July 1, 2011 through June 30, 2012 $2,341,551
July 1, 2012 f(hrough June 30, 2013 $2,403,350
July 1, 2013 through June 30, 2014 ‘ $2,490,978
Tuly 1, 2014 through Tune 30, 2015 | $2,528,343
July 1, 2015 through June 30, 2016 $2,528,343
July 1, 2016 through June 30, 2017 : $2,717,068
Tuly 1, 2016 through December 31, 2017 $1,327,380
July 1, 2010 through December 31, 2017 $18,922,872
Contingency $637,142
G. Total o $19,560,014

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that
these needed adjustments will becorne part of this Agreement by written modification to CONTRACTOR. In
event that such reimbursement is terminated or reduced, this Agreement shall be terminated or
proportionately reduced accordingly. In no event will CONTRACTOR be entitled to compensation in excess
of these amounts for these periods without there first being a modification of the Agreement or a revision to
Appendix B, Budget, as provided for in this section of this Agreement.

(49) CONTRACTOR further understands that, $2,584,959 of the period from July 1, 2010 through
June 30,2011 in the Contract Number BPHM07000060 is included with this Agreement. Upon execution of
this Agreement, all the terms under this Agreement will supersede the Contract Number BPHIM07000060 for
the Fiscal Year 2010-11. '

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes.
CONTRACTOR agrees to comply fully with that policy/procedure.

D.  No costs or charges shall be incurred under this Agreement nor shall any payments becdme due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any

material obligation provided for under this Agreement. )

E.In no event shall the CITY be liable for interest or late charges for any late payments. -

F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation .
under'this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement,
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DPH 1: Department of Public Health Contract Budget Summary

. ] DHCS Legal Entity Number (MH): 01305 Prepared By/Phone #:Jackie Jenks - 415-749-2113 .FY: 2015-16
DHCS Legal Entity Name (MH)/Contractor Name (SA): Central City Hospitality House Document Date: 7/1/2015 Appendix B
' Contract CMS # (CDTA use only):[7264 _ Page 4
Contract Appendix Number: B-1 B2 B3 B# B#
Appendix A/Program Name: TSHC Sixth Street ~ CBP
Provider Number 38CJ 38IP 38CJ
Program Code(s) 38CJ2 381P6 38CJHW
i FUNDING TERM:| 7/1/15-6/30/16 | 7/1/15-6/30/16 | 7/1/15-6/30/16 | -/~ _-/-t~| ~/t-= _ I~/ TOTAL
' Salaries & Employee Benefits: 990,686 373,349 112,357 $ 1,476,392
Operating Expenses: 385,875 220,186 116,076 $ 722,137
"Capital Expenses: 0 0 0 $ -
Subtotal Direct Expenses: 1,376,561 593,535 . 228,433 . 0 01 $ 2,198,529
Indirect Expenses: 206,491 89,049/ 34,274 $ 329,814
Indirect %: 15.00% 15.00% 15.00% 15.00%} .
TOTAL FUNDING USES 1,583,052 682,584 - 262,707 | - 0 0% 2,528,343
s 2 S = z £6.00
MH COUNTY - General Fund 1,009,715 426,419 0 $ 1,436,134
MH STATE - MHSA 573,337 256,165 262,707 5 1,092,209
S .
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1,583,052 682,584 262,707 - - $ 2,528,343
TOTAL DPH FUNDING SOURCES 1,583,052 682,584 262,707 0 0[$ 2,528,343
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,583,052 682,584 262,707 - - $ 2,528,343



‘DPH 2: Department 01; Public Heath Cost ReportingIData Collection (CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (SA): Central City Hospitality House Appendix/Page # _ B-1 page 1

Provider Name: Hospitality House Document Date: 7/1/2015

Provider Number: 38CJ Fiscal Year: 15-16

Tenderloin Self- | Tenderloin Self-
" Program Name:| Help Center Help Center
Program Code (formerly Reporting Unit); 38CJ2 38CJ2
" Mode/SFC (MH) or Modality (SA) 45/10-19 45/10-19
- Service Description; MH Promotion MH Promotion TOTAL

FUNDING TERM:

7/1/15-6/30/16

7/1/15-6/30/16

Salaries & Employee Benefits: 618,102 372,584 $ 990,686
Operating Expenses: 224,200 161,675 $ 385,875
Capital Expenses (greater than $5,000): 0 0 $ -
Subtotal Direct Expenses: 842,302 534,259 $ 1,376,561
Indirect Expenses: 167,413 . 39,078 $ 206,491

TOTAL FUNDING USES: 1,009,715 573,337 3 1,983,

Index Code/Project
AL Detail/CFDA#: :
MH COUNTY General Fund HMHMCC730515 1,009,715 $ 1,009,715
MH STATE - MHSA HMHMPROP63 - PMHS63-1510 573,337 $ 573,337
. ‘ 3 -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1,009,715 573,337 b 1,583,052
: TOTAL DPH FUNDING SOURCES 1,009,715 573,337 - |$ 1,583,052 |
DTAL FUNDING SOURCES (DPH AND NON-DPH)I - 1,009,715 573,337 - 1% 1,583,052
CBHS UNITS OF SERVICE AND UNIT COST . :
Cost Reimbursement (CR) or Fee-For-Service (FFS):|CR CR
DPH Units of Service: 18,712 10,626 29,338
Unit Type: Staff Hour Staff Hour
) Cost Per Unit - DPH Rate (DPH FUNDING SOURCES QOnly) 53.96 - 53.96
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 53.96 53.96
] Published Rate (Medi-Cal Providers Only):|n/a n/a Total UDC:
- Unduplicated Clients {(UDC): 1595 905 2,000




DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

"DHCS Legal Entity Name (MH)/Coniractor Name (SA): Central City Hospitality House _ Appendix/Page # __ B-2 page 1
Provider Name: Hospitality House Document Dafe: 7/1/2015
‘Provider Number: 38IP Fiscal Year: 15-16
Sixth Street Self-| Sixth Street Self-
Program Name:| Help Center. Help Center |~
- Program Code (formerly Reporting Unit): 38IP6 38IP6
Mode/SFC (MR) or Modality (SA) __ 45/10-19 45/10-19
Service Description:]  MH Promotion MH Promotion TOTAL
FUNDING TERM:| 7/1/15-6/30/16 | 7/1/15-6/30/16
Salaries & Employee Benefits: 201,180 172,169 0| $ 373,349
: Operating Expenses: 154,617 65,569 0] $ 220,186
Capital Expenses (greater than $5,000): ‘ 0 0 NEE -
Subtotal Direct Expenses: 355,797 237,738 0/ % 593,535
Indirect Expenses: 70,622 18,427 o$ 89,049
TOTAL FUNDING USES: 426,419 " 256,165 0% s
Index Code/Project = 3
SIS VIENEA L AL INLH NG S 5 L Detail/CFDA#: ]
MH COUNTY General Fund HMHMCC730515 426,419 ] $ 426,419
|MH STATE ~ MHSA HMHMPROP63 PMHS63-1510 256,165 $ . 256,165
. o] $ -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 426,419 256,165 - 9 602,584
_TOTAL DPH FUNDING SOURCES 426,419 256,165 - 19 682,584 |
DTAL FUNDING SOURCES (DPH AND NON-DPH)l 426,419 256,165 - 1% 682,584
CBHS UNITS OF SERVICE AND UNIT COST
-_Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR
DPH Units of Service; 7,196 4,323 - " 11,519
Unit Type: Staft-Hour Staff Hour Staff Hour
- Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 59.26 59.26 - 0.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 59.26 59.26 0.00 .
Publlshed Rate (Medi-Cal Providers Only):{n/a n/a Total UDC:
Unduplicated Clients (UDC) 625 375 1,000




DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

~ DHCS Legal Entity Name (MH)/Contractor Name (SA): Central City Hospitality House Appendix/T’age #  B-3 page 1
Provider Name: Hospitality House Document Date: - .711/2015
Provider Number: 38CJ Fiscal Year: 15-16
Community
Building
Program Name: Program
Program Code (formerly Reporting Unit): 38CJHW
"Mode/SFC (MH) or Modality (SA) 45/10-19 :
Service Description:| MM Promotion 0 TOTAL
) FUNDING TERM:| 7/1/15-6/30/16
' Salaries & Employee Benefits: 112,357 $ 112,357
Operating Expenses: 116,076 $ - 116,076
Caplta| Expenses (greater than $5,000): 0 $ -
Subtotal Direct Expenses: 228,433 0 0 $ 228,433 |
Indirect Expenses: 34,274 $ 34,274
TOTAL FUNDING USES: 262,707 0 015 262,707
Index Code/Project = : ;
) Detail/CFDA#:
MH STATE - MHSA HMHMPROP63 - PMHS63-1510 262,707 $ 262,707
' $ -
. $ ' -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 262,707 - - % 262,707 |
TOTAL DPH FUNDING SOURCES| 262,707 - - [$ 262,707 |
ODTAL FUNDING SOURCES (DPH AND NON-DPH)| 262,707 - - 1% 262,707
CBHS UNITS OF SERVICE AND UNIT COST
Cost Reimbursement (CR) or Fee-For-Service (FFS):]CR
DPH Units of Service: 2,995 - -
__Unit Type: Staff Hour 0
Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Only) 87.72 0.00 0.00
Cost Per Unit - Contract Rate (DPH & Nor-DPH FUNDING SOURCESY): 87.72 0.00 0.00 :
Published Rate (Medi-Cal Providers Only):{n/a Total UDC:
Unduplicated Clients (UDC): 150 150]




Program Code: 38CJ2

Program Name: Tenderloin Self-Help Center

Appendix/Page #:

B-1 page 2

Document Date: 7115
TOTAL MH cour;:n'v - General MH STATE - MHSA
und
Index Gode: HMHMCC730515 HMHMPRﬂZﬁ%‘ PMHSE3-
Term: 7/1/15-6/30/16 7/1/15-6/30/16 7/1/15-6/30/16

Position Title S Salaries FIE Salaries FIE Salaries

Program Director 045 % 36,813 0.35 28,466 0.10 8,347

TSHC Manager 058|% 32,745 0.58 32,745

CBP Manager 0401} % 23,386 ’ 0.40 23,386

CAP Manager 089 % 45,627 0.49 23,997 0.40 21,630

Case Manager 1.00 | $ 39,543 1.00 30,543 '

Case Manager 1001 $ 39,543 1.00 39,543

Case Manager (Housing) 1.00 | $ 39,318 1.00 39,318

Case Manager (Housing) 1.00 | $ 39,318 "1.00 39,318

Peer Service Advocate 1.00 | $ 36,201 1.00 36,201

Peer Service Advocate 1.00(9% 30,204 1.00 30,204

Peer Service Advocate 1001 % 34,979 1.00 34,979 ]

Peer Service Advocate (Activities) 1001 $ 34,979 ) 1.00 34,979

Peer Service Advocate (Older Aduit) 1.00] % 37,030 1.00 37,030

Peer Service Advocate (Older Adult) 1.00| § 34,979 1.00 34,979

Peer Service Advocate (Community Organizing) 10019 34,797 1.00 34,797 -

Studio Assistant Peer Advocate 1001 $ 35,205 0.60 21,123 0.40 14,082

Studio Assistant Peer Advocate 1.00} % 36,479 0.60 21,987 . 0.40 14,492

Studio Assistant Peer Advocate 1001 % 34,979 1.00. 34,979 :

Substitute Peer Advocates & Studio Assistant Peer Advocates 0711 % 25,000 - 0.7 25,000

Peer Service Janitor 0.801% 25,621 " 0.50 16,013 0.30 9,608

Substitute Peer Service Janitors 0.07 (% 4,060 0.07 4,060 ‘

Program Associate 050 1% 19,814 0.35 13,870 0.15 5,944
{Operations Manager 0251% 13,520 0.20 10,816 0.05 2,704

Operations Associate 025(% 8,406 0.20 6,425 0.05 1,981

Executive Director 02019% 22,108 0.20 22,108

Total 19101 % 764,744 11.85 $476,946 7.25 $287,798

Employee Fringe Benefits: 30%| $225042 |  30%) $141,156 |  29%| $84,786 |
TOTAL SALARIES & BENEFITS [ $990,686 | B $618,102 | [ $372,584 |




DPH 4: Operating Expenses Detail

Program Code:

38CJ2

Program Name: Tenderloin Self-Help Center

Document Date: 7/1/15
Appendix/Page #: - B1page3
. ' . MH COUNTY - MH STATE -
Expenditure Category TOTAL General Fund MHSA
: HMHMPROPS63 -
index Code: HMHMCC730515 PMHS63-1510
Term:| 7/1/15-6/30/16 711/15-6/30/16 7/115-6/30/16

Occupancy: '

Rent $ 70,645 57,645 13,000
Utilities(telephone, electricity, water, gas) $ 60,977 22,827 . 38,150
Building Repair/Maintenance $ 45,251 29,346 15,905
Materials & Supplies: :

Office Supplies $ 8,816 5,016 3,800
Photocopying $ -

Printing $ -

Program Supplies & Equipment $ 52,720 23,050 29,670
Computer hardware/software $ -

General Operating:

Training/Staff Development $ 10,000 4,000 6,000
Insurance $ 10,765 4,801 5,964
Professional License $ -

Permits : $ -

Equipment Lease & Maintenance $ -

Staff Travel:

Local Travel $ -

Out-of-Town Travel $ -

Field Expenses $ -

Consultant/Subcontractor:

Harm. Reduction Therapy Center - (U.6 FTE MH and 0.1 FTE NP) X

$1753.67/wk x 4 weeks x 12 months: see Justification Page and

Subcontract. ‘ $ 84,176 47,950 36,226
Care Through Tougch Tnstitute - 9 hours/week x $30/hrx 4 weeks x T2

months: see Justification Page and Subcontract. $ 12,960 12,960
Temporary Program Manager (contracted through temp agency) . :

Provider: Social Service Staffing & Recruiting, Inc. (Cynthia Parker-

Ohene)

Service Detail with Dates: Interim TSHC Prograrn Manager, 8/27/1 4-

January 2015

Hourly Rate: $36/hour $ 28,890 28,890

add more Consuftant lines as necessary)

Other:

Classified Ads/Job Posting $ 675 675

TOTAL OPERATING EXPENSE $385,875 $224,200 $161,675
[Indirect |3 206,491 | 167413] 39078|



DPH 3: Salaries & Benefits Detail

- Program Code: 38IP6
Program Name: Sixth Street Selt-Help Center

Appendix/Page #:

B-2 page 2

Document Date: 7/1/15
TOTAL MH COUNTY - General MH STATE - MHSA
Fund A
Index Code: HMHMCC730515 HMHMPRO::_:%' PMHS63-
Term: 7/1/15-6/30/16 7/1/15-6/30/16 . 7/1/15-6/30/16
Position Title FTE Salaries 'FTE Salaries FTE Salaries
Program Director 0251% 20,719 0.05 4,024 0.20 16,695
SS Manager 100195 54,076 0.50 27,038 0.50 27,038
Case Manager 1.00 | § 39,319 0.75 29,489 0.25 9,830
Case Manager 1.00{ % 39,542 0.50 19,771 - 0.50 19,771
Peer Service Advocate 1.00]$ 34,978 0.50 17,489 0.50 17,489
Peer Service Advocate (Employment) 1001 % 34,979 i 1.00 34,979
Substitute Peer Service Advocates 0341% 10,700 0.17 5,500 0.17 5,200
Peer Service Janitor 1.00 | $ 31,800 1.00 31,800
Substitute Peer Service Janitors 0.36 | % 1,440 0.36 1,440
Program Associate 03019 11,889 0.20 7,926 0.10 3,963
Operations Manager 0101 9% 5,408, 0.10 5,408
Operations Associate 0101 9% 3,163 0.10 3,163
Executive Director ) 0.05]% . 5,627 0.05 5,527 . )
Totals: 7.50 $293,540 428 $158,575 3.22 $134,965 |
Employee Fringe Benefits: 27%]| $79,809 | 27%]| $42,605 | 28%| $37,204 |
TOTAL SALARIES & BENEFITS I " $373,349 | [ $201,180]. I $172,169 |




DPH 4: Operating Expenses Detail
Program Code: 381P6
Program Name: Sixth Street Self-Help Center
Document Date: 7/1/15

-Appendix/Page #. B2 page 3
. MH COUNTY -
Expenditure Category TOTAL General Eund MH STATE - MHSA
o HMHMPROPG63 -
Index Code: HMHMCC730515 PMHS63-1510
Term:| 7/1715-6/30116 | 7/1/15-6/30/16 | -
10ccupancy: ' = _
Rent ‘ $ 57,400 29,634 27,766
Utilities(telephone, electricity, water, gas) $ 25,550 10,350 15,200
Building Repair/iviainienance b 0,400 9,150 3,000
|Materials & Supplies: ' '
Otfice Supplies ] 2,000 1,000 1,000
{Photocopying & - ' .
Printing b - :
Program Supplies & Equipment ] 12,000 6,000 6,000
Computer hardware/soitware ? -

General Operating: o -
Training/Staff ﬁeve%opment ‘ 5,000 4,446 554

Insurance $ 10,964 3,700 7,264
Professional License $ -
Permits -
Equipment Lease & Maintenance 4,485 : 4,465

Staft Travel:
-{Local Travel
Out-of-Town Travel
Field Expenses

Consultant/Subcontractor:
Harm Reduction [herapy Center - (1 FITE MAJ X

$1780.67/wk x 4 weeks x 12 months: see

Justification Page and Subcontract. $ 85,472 - 85,472
Care Through Touch Instittite - 6 hours/iweek X $30/hr - .

x 4 weeks x 12 months: see Justification Page and

ee'ea”aa e%[

Subcontract. ‘3 8,640 8,640

{add more Consunant ines as necessary)

Other:

Classified Ads/Job Listing $ 225 225

TOTAL OPERATING EXPENSE $ 220,186 1 54,617 65,569

[Tndirect = T3 59,049 | 70,622] 18,427)



DPH 3: Salaries & Benefits Detail

Program Code: 38CJHW

Program Name: Community Building Program

Document Date: 711/15

AppendixX/Page #. B-3 page 2

TOTAL MH STATE - MHSA
Index Code: HMHMPR(?IZﬁ - PMHS63
Term: 7/1/15-6/30/16 : 7/1/15-6/30/16
Position Title FTE Salaries FTE Salaries |
Program Director 0.15619% 12,271 0.15 12,271
CBP Manager . . 06013 35,080 0.60 35,080
Peer Service Advocate (Community Organizing) 1.00 1 % 34,979 1.00 34,979
Program Associate 0.209% 7,926 0.20 7,926
Totals: 1951 % "~ 90,256 1.95 $90,256
| Employee Fringe Benefits: = 24% $22,101 24%]| $22,101 |
TOTAL SALARIES & BENEFITS I $112,357 |

| $112,357 |




DPH 4: Operating Expenses Detail
Program Code: 38CJHW '
Program Name: Community Building Program

Document Date: 7/1/15

Appendix/Page #: B3 page 3
Expenditure Category TOTAL MH STATE - MHSA
HMHMPROPG63 -
Index Code: PMHS63-1510

Term:| 7/115-6/30116 | __ 71/15-6/30/16 |
Occupancy:
Rent D 7,000 7,000
Utilities(telephone, electricity, water, gas) ] 7,440 7,440
Building Repair/Maintenance
Materials & supplies:
Office"Supplies b 1,500 1,500
Photocopying
Printing
Program Supplies & Equipment $ 18,500 18,500

omputer hardware/software
General Operating:
Training/Staff Development 5 3,000 3,000
Insurance 9 4,386 4,386
‘Professional License
Permits
Equipment Lease & Maintenance
[Staff Travel:
Local Travel
Out-of-Town Travel
Field Expenses
ConsultantlS—Bcontrjor
Harm Reduction Therapy Center - (1 FTE MH) x $1546.88/wk x 4
weeks x ~12 months: see Justification Page and Subcontract. | $ 74,250 74,250
Wa—““c—rt—tT"'_"_more onsultant liies as necessary)
Other:
3 Z

TOTAL OPERATING EXPENSE $116,076 $116,076
lIndirect EX 34,274 | 34,274|




DPH 7: Contract-Wide Indirect Detail
' Central City Hospitality House

Contractor Name

Document Date:

07/01/15 Appendix B page 5

Fiscal Year: ° | 7/11/15-6/30/16
1. SALARIES & BENEFIT
Position Title FTE Salaries
Executive Director 0.40| $ 44,215
Operations Manager 0.60{ $ 32,445
Operations Associate 0.60| $ 18,177
Data Entry Clerk 1.00{ §. 37,411
Administrative/Dev Director 0.20] $ 17,695
Finance Manager 0.80} §. 46,773
EMPLOYEE FRINGE BENEFITS $ 59,400
TOTAL SALARIES & BENEFITS $ 256,116
2. OPERATING COSTS -
Expenditure Category Amount

Accounting Consultant/Subcontractor (Carol Woods,
Monthly Service for 7/1/14-6/30/15, $95/hour x 9
hours/month x 12 months= $10,260) $ 10,260
Audit Expense (Preparation of required annual
audited financial statements and 990 report) $ 19,000
Rent $ 2,000
Insurance x 18 3,000
Utilities - $ 10,000
Communications, Phone, Interne '$ 2,500
Subscriptions & Association Fees (Chamber of . .
Commerce membership, trade journals, etc) $ 1,000
Repairs, Maintenance, Janitorial Supplies $. 2,000
Equipment, Copier Rental $ 4,000
Office Supplies (paper, pens, postage, efc.) $ 2,500
Staff Training $ 500
Organizational Activities, i.e., Staff Retreat, Holiday
Events, Staff Recognition, Board Activities, etc. $ 2,000
Payroll Fees $ 6,000
Taxes & Assessments $ 4,000
Bank Fees $ 2,750
Travel Expenses $ 200
Staff Recruitment $ 375
Tickets fo Nonprofit Events, Sponsorships $ 500
Vehicle registration, parking, legal fees, etc. $ 1,113
TOTAL OPERATING COSTS

i $ 73,608

TOTAL INDIRECT COSTS
(Salaries & Benefits + Operating Costs)

$ 329,814].







Central City Hospitality House
Appendix D
7/1/15

1 PROTECTED HEALTH INFORMATION AND BAA

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance
Portability and Accountability-Act of 1996 ("HIPAA") and is required to comply with the HIPAA Privacy
Rule governing the access, transmission, and storage of health information.

The parties acknowledge that CONTRACTOR is one of the following:

CONTRACTOR will render services under this‘contract that include possession or
knowledge of identifiable Protected Health Information (PHI), such as health status,.
health care history, or payment for health care history obtained from CITY.

" Specifically, CONTRACTOR will:
e Create PHI
* Receive PHI
e Maintain PHI
e Transmit PHI and/or
e Access PHI

The Business Associate Agreement (BAA) in Appendix E js required. 'Please note
that BAA requires attachments to be completed.

D CONTRACTOR v‘vill not have knowledge of, create, receive, maintain, transmit, .or
have access to any Protected Health Information (PHI), such as health status, health
care history, or payment for health care history obtained from CITY.

The Business Associate Agreement is not required.

2. THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto to be third party beneficiaries under this
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by

any person who is not a party hereto.






Appendix E
San Francisco Department of Public Health
Business Associate Agreement

This Business Associate Agreement (“Agreement”) supplements and is made a part of the
contract or Memorandum of Understanding (“CONTRACT™)] by and between the City and
County of San Francisco, Covered Entity (“CE”) and Contractor, Business Associate (“BA”).
To the extent that the terms of the Contract are inconsistent with the terms of this Agreement, the
terms of this Agreement shall control.

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their -
files the User Agreement for Confidentiality, Data Security and Electronic Signature form
located at https://www.sfdph.org/dph/files/HIP A Adocs/2015Revisions/ConfSecElecSigAgr.pdf

During the term of this contract, the BA will be required to complete the SFDPH Privacy, Data
Security and Compliance Attestations located at
https://www.sfdph.org/dph/files/HIP A Adocs/PDSCAttestations.pdf and the Data Trading
Partner Request [to Access SFDPH Systems] located at
https://www.sfdph.org/dph/files/HTP A Adocs/DTP Authorization.pdf

RECITALS -

A. CE wishes to disclose certain information to BA pursuant to the terms of the
Contract, some of which may constitute Protected Health Informatlon (“PHI”)
(defined below)

B. CE and BA intend to protect the privacy and provide for the security of PHI dlsclosed
to BA pursuant to the CONTRACT in compliance with the Health Insurance
Portability and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the
Health Information Technology for Economic and Clinical Health Act, Public Law
111-005 (“the HITECH Act”), and regulations promulgated there under by the U.S.
Department of Health and Human Services (the “HIPAA Regulations™) and other
applicable laws, inchuding, but not limited to, California Civil Code §§ 56, et seq.,
California Health and Safety Code § 1280.15, ‘Califorriia Civil Code §8 1798 et seq.,
California Welfare & Institutions Code §§5328 et seq., and the regulatlons

 promulgated there under (the “California Regulations™).

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined
below) require CE to enter into a contract containing specific requirements with BA
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations
(“C.F.R.”) and contained in this Agreement.

D. BA enters into agreements with CE that require the CE to disclose certain identifiable
health information to BA. The parties desire to enter into this Agreement to permit
BA to have access to such information and comply with the BA requirements of
HIPAA, the HITECH Act; and the HIPAA Regulations.

In consideration of the mutual promises below and the exchange of information pursuant to this
Agreement, the parties agree as follows: .

1. Deﬁm'ﬁons.

a. Breach means the imauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or privacy of such mformahon, except where an
unauthorized person to whom such information is disclosed would not reasonably
have been able to retain such information, and shall have the meaning given to
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section

o
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Appendix E
San Francisco Department of Public Health
Business Associate Agreement

17921 and 45 C.F.R: Section 164. 402], as well as Cahforma Civil Code Sections
1798.29 and 1798.82.

. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45

C.F.R. Parts 160 and 164, Subparts A and D.

. Business Associate is a person or entity that performs certain functions or

activities that involve the use or disclosure of protected health information
received from a covered entity, and shall have the meaning given to such term
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but
not limited to, 42 U.S. C Section 17938 and 45 C.F.R. Section 160,103,

. Covered Entity means a health plan, a health care cleatinghouse, or a health care

provider who transmits any information in electronic form in connection with a
transaction covered under HIPAA Regulations, and shall have the meaning given
to such term under the Privacy Rule and the Security Rule including, but not
limited to, 45 C.F.R. Section 160.103.

. Data Aggregatmn means the combining of Protected Information by the BA with

the Protected Information received by the BA in its capacity as a BA of another
CE, to permit data analyses that relate to the health care operations of the
respective covered entities, and shall have the meaning given to such term under
the Privacy Rule, mcludmg, but not limited to, 45 C.F.R. Section 164.501.
Designated Record Set means a group of records maintained by or for a CE, and
shall have the meaning given to such term under the Privacy Rule, mcludmg, but
not limited to, 45 C.F.R. Section 164.501.

. Electronic Protected Health Information means Protected Health Information

that is maintained in or transmitted by electronic media and shall have the
meaning given to such term under HIPAA and the HIPAA Regulations, including,
but not limited to, 45 -C.F.R. Section '160.103.. For the purposes of this
Agreement, Electronic PHI includes ‘all computerized data, as defined in
California Civil Code Sections 1798.29 and 1798.82.

Electronic Health Record means an electronic record of health-related
information on an individual that is created, gathered, managed, and consulted by
authorized health care clinicians and staff, and shall have the meaning given to
such term under the HITECT Act, mcludmg, but not limited to, 42 U.S.C. Section
17921.

Health Care Operations means any of the following activities: i) conducting
quality assessment and improvement activities; ii) reviewing the competence or
qualifications of health care professionals; iii) underwriting, enrollment, premium
rating, and other activities related to the creation, renewal, or replacement of a
contract of health insurance or health benefits; iv) conductmg or arranging for
medical review, legal services, and auditing functions; v) business planning
development; vi) business management and general administrative activities of
the entity. This shall have the meaning given to such term under the anacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CFR.
Parts 160 and 164, Subparts A and E.

. Protected Health Information or PHI means any information, including

electronic PHI, whether oral or recorded in any form or medium: (1) that relates to
the past, present or future physical or mental condition of an individual; the
provision of health care to an individual; or the past, present or future payment for
the provision of health care to an individual; and (ii) that identifies the individual
or with respect to which there is a reasonable basis to believe the information can

~ be used to identify the individual, and shall have the meaning given to such term

under the anacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103
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Business Associate Agreement

and 164.501. For the purposes. of this Agreement, PHI includes all medical

information and health insurance information as defined in California Civil Code

Sections 56.05 and 1798.82.

L Protected Information shall mean PHI provided by CE to BA or created,
maintained, received or transmitted by BA on CE’s behalf.

m. Security Incident means the attempted or successful unauthorized access, use,
disclosure, modification, or destruction of information or interferénce with system
operations in an information system, and shall have the meaning given to such
term under the Security Rule, including, but not limited to, 45 C.F.R. Section
164.304.

n. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.
Parts 160 and 164, Subparts A and C. _

0. Unsecured PHI means PHI that is not secured by a technology standard that

renders PHI unusable, unreadable, or indecipherable to unauthorized individuals

and is developed or endorsed by a standards developing organization that is
accredited by the American National Standards Institute, and shall have the
meaning given to such term under the HITECH Act and any guidance issued
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(}1) and
45 C.F.R. Section 164.402.

2. Obligations of Business Associate.

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose
of performing BA’s obligations for or on behalf of the City and as permitted or -
- required under the Contract [MOU] and Agreement, or as required by law.
Further, BA shall not use PHI in any manner that would constitute a violation of
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use
Protected Information as necessary (i) for the proper management and
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as
required by law; or (iv~) for Data Aggregation purposes relating to the Health Care
Operations of CE [45 CUFR. Sections 164.502, 164.504(e)(2). and
- 164.504(e)(4){)]. : :
b. Permitted Disclosures. BA shall disclose Protected Information only for the
purpose of performing BA’s obligations for or on behalf of the City and as
permitted or required under the Contract [MOU] and Agreement or as required
by law. BA shall not disclose Protected Information in any manner that would
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by
CE. However, BA may disclose Protected Information as necessary (i) for the
- proper management and administration of BA; (ii) to carry out the legal
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation
purposes relating to the Health Care Operations of CE. If BA discloses Protected
Information to a third party, BA must obtain, prior to making any such disclosure,
(i) reasonable written assurances from such third party that such. Protected
Information will be held confidential as provided pursuant to this Agreement and
used or disclosed only as required by law or for the purposes for which it was
disclosed to such third party, and (ii) a written agreement from such third party to
immediately notify BA of any breaches, security incidents, or unauthorized uses
or disclosures of the Protected Information in accordance with paragraph 2. k. of
the Agreement, to the extent it has obtained knowledge of such occurrences [42
U.S.C. Section 17932; 45 C.F.R. Section 164.504(c)]. BA may disclose PHI to a
BA that is a subcontractor and may allow the subcontractor to create, receive,
maintain, or transmit Protected Information on its behalf, if the BA obtains
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(1), that
the subcontractor will appropnately safeguard the information [45 C.F.R. Section

164.502(e)(1)(i)].

. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as

permitted or required by the Contract and Agreement, or as required by law. BA
shall not use or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this
special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R.
Section 164.522(a)(1)(vi)]. ~BA shall not directly or indirectly receive
remuneration in exchange for Protected Information, except with the prior written
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164. 502(a)(5)(i);
however, this prohibition shall not affect payment by CE to BA for services
prov1ded pursuant to the Contract.

. Appropriate Safeguards. BA shall take the appropriate security measures to

protect the confidentiality, integrity and availability of PHI that it creates,
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or
disclosure of PHI other than as permitted by the Contract or this Agreement,
including, but not limited to, administrative, physical and technical safeguards in
accordance with the Security Rule, including, but not limited to, 45 C.F.R.
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and
164.504(e)(2)(i))(B). BA shall comply with the policies and procedures and
documentation requirements of the Security Rule, inchiding, but not limited to, 45
C.F.R. Section 164.316, and 42 U.8.C. Section 17931. BA is responsible for any
civil penalties assessed due to an audit or investigation of BA, in accordance with

42 U.S.C. Section 17934(c).

. Business Associate’s Subcontractors and Agents. BA shall ensure that any

agents and subcontractors that create, receive, maintain or transmit Protected
Information on behalf of BA, agree in writing to the same restrictions and
conditions that apply to BA with respect to such PHI and implement the
safeguards required by paragraph 2.d. above with respect to Electronic PHI [45
C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA
shall mitigate the effects of any such violation.

Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of
Protected Information for which CE is required to account t0 an individual, BA
and its agents and subcontractors shall make available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.
Section 17935 (c), as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents and
subcontractors for at least six (6) years prior to the request. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an
Electronic Health Record. At a minimum, the information collected and
maintained shall include: (i) the date of dlsclosure (i) the name of the entity or

- person who received Protected Information and, if known, the address of the

entity or person; (iii) a brief description of Protected Information disclosed; and
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(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure [45 C.F.R.
164.528(b)(2)]. If an individual or an individual’s representative submits a
request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5) calendar days.

. Access to Protected Information,, BA shall make Protected Information

maintained by BA or its agents or subcontractors in Designated Record Sets
available to CE for inspection and copying within (5) days of request by CE to
enable CE to fulfill its obligations under state law [Health and Safety Code
Section 123110] and the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.524 [45 C.F.R. Section '164. 504(e)(Q)GYE)]. If BA maintains
Protected Information in electronic format, BA shall provide such information in
electronic format as necessary to enable CE to fulfill its obligations under the
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C.
Section 17935(e) and 45 C.F.R. 164.524.

. Amendment of Protected Information. Within ten (10) days of a request by CE

for an amendment of Protected Information or a record about an individual
contained in a Designated Record Set, BA and its agents and subcontractors shall
make such Protected Information available to CE for amendment and incorporate
any such amendment or other documentation to enable CE to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526.
If an individual requests an amendment of Protected Information directly from
BA or its'agents or subcontractors, BA must notify CE in writing within five (5)
days of the request and of any approval or denial of amendment of Protected
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section
164.504(e)2)(A)(F)].

Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available
to CE and to the Secretary of the U.S. Department of Health and Human Services
(the “Secretary™) for purposes of determining BA’s compliance with HIPAA [45
C.FR. Section 164.504(e)(2)()(D]. BA shall provide CE a copy of any
Protected Information and other documents and records that BA provides to the
Secretary concurrently with providing such Protected Information to the
Secretary.

Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information necessary to
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C.
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that

‘the definition of “minimum necessary” is in flux and shall keep itself informed of

guidance 1ssued by the Secretary with respect to what constitutes “minimum
necessary” to accomplish the intended purpose in accordance with HIPAA and

HIPAA Regulations. -

. Data Ownership. BA acknowledges that BA has no ownersh1p rights with

respect to the Protected Information.

Notification of Breach. BA shall notify CE within 5 calendar days of any
breach of Protected Information; any use or disclosure of Protected Information
not permitted by the Agreement; any Security Incident (except as otherwise
provided below) related to Protected Information, and any use or disclosure of
data in violation of any applicable federal or state laws by BA or its agents or
subcontractors. The notification shall include, to the extent possible, the
identification of each individual whose unsecured Protected Information has been,
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or is reasonably believed by the BA to have been, accessed, acquired, used, or
disclosed, as well as any other available information that CE is required to include

" in notification to the individual, the media, the Secretary, and any other entity
under the Breach Notification Rule and any other applicable state or federal laws,
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F. R,
Section 164.408, at the time of the notification required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) prompt
corrective action to cure any deficiencies and (ii) any action pertaining to
unauthorized uses or disclosures required by applicable federal and state laws.
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)]

m. Breach Pattern or Practice by Business Associate’s Subcontractors -and
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section
164.504(e)(1)(ii), if the BA knows of a pattern of activity or practice of a
subcontractor or agent that constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Contract or this Agreement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are
unsuccessful, the' BA must terminate the contractual arrangement with its
subcontractor or agent, if feasible. BA shall provide written notice to CE of
any pattern of activity or practice of a subcontractor or agent that BA
‘believes constitutes a material breach or violation of the subcontractor or
_agent’s obligations under the Contract or this Agreement within five (5)
calendar days of discovery and shall meet with CE to discuss and attempt to
resolve the problem as one of the reasonable steps to cure the breach or end

the violation.

3. Termination.

a. Material Breach. A breach by BA of any provision of this Agreement, as
' determined by CE, shall constitute a material breach of the CONTRACT and this
Agreement and shall provide grounds for immediate termination of- the
'CONTRACT and this Agreement, any provision in the CONTRACT to the
contrary notwithstanding. [45 C.E.R. Section 164.504(e)(2)(ii1)].

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT
and this Agreement, effective immediately, if (i) BA is named as defendant in a
criminal proceeding for a violation of HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws or (ii) a finding or stipulation that
the BA has violated any standard or requirement of HIPAA, the HITECH Act, the
HIPAA Regulations or other security or privacy laws is made in any
administrative or civil proceeding in which the party has been joined.

c.- Effect of Termination. @ Upon termination of the CONTRACT and this
Agreement for any reason, BA shall, at the option of CE, return or destroy all
Protected Information that BA arid its agents and subcontractors still maintain in
any form, and shall retain no copies of such Protected Information. If return or
destruction is not feasible, as determined by CE, BA shall continue to extend the
protections and satisfy the obligations of Section 2 of this Agreement to such
information, and limit further use and disclosure of such PHI to those purposes
that make the return or destruction of the information infeasible [45 C.F.R.
Section 164.504(e)(2)(i)(J)]. If CE elects destruction of the PHI, BA shall certify
in writing to CE that such PHI has been destroyed in accordance with the
Secretary’s guidance regarding proper destruction of PHI.

6|Page ) SFDPH Office of Compliance & Privacy Affairs - BAA version 5/19/15



Appendix E
San Francisco Department of Public Health
Business Associate Agreement

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to
civil or criminal penalties applicable to BA for unauthorized use, access or
disclosure or Protected Information in accordance with the HIPAA Regulations
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

e. Disclaimer. CE makes no warranty or representation that compliance by BA
with this Agreement, HIPAA, the HITECH Act, or the HIPAA Regulations or

- corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely responsible for all decisions made by BA regarding

the safeguarding of PHL

. Aﬁaendment to Comply with Law,

The parties acknowledge that state and federal laws relating to data security and
privacy are rapidly evolving and that amendment of the CONTRACT or this
Agréement may be required to provide for procedures to ensure compliance with such
developments. The parties specifically agree to take such action as is necessary to
implement the standards and requirements of HIPAA, the HITECH Act, the HIPAA
regulations and other applicable state or federal laws relating to the security -or
confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all
Protected Information. Upon the request of either party, the other party agrees to
promptly enter-into negotiations concerning the terms of an amendment to this
Agreement embodying written assurances consistent with the. standards and
requirements of HIPAA, the HITECH Act, the HIPAA regulations or other applicable
state or federal laws. CE may terminate the Contract upon thirty (30) days written
notice in the event (i) BA does not promptly enter into negotiations to amend the
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii)
BA does not enter into an amendment to the Contract or this Agreement providing
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems
sufficient to satisfy the standards and requirements of applicable laws.

. Reimbursement for Fines or Pénalties.

In the event that CE pays a-fine to a state or federal regulatory agency, and/or is
assessed civil penalties of damages through private rights of action, based on an
impermissible use or disclosure of PHI by BA or its subcontractors or agents, then
BA shall reimburse CE in the amount of such fine or penalties or damages w1th1n
thirty (30) calendar days

(2

Attachments (links)

7|Page

Privacy, Data Security, and Compliance Attestations Jocated at

https://www.sfdph.org/dph/files/HIPA Adocs/PDSCAttestations.pdf

Data Trading Partner Request to Access SEFDPH Systems and Notice of Authorizer
located at https://www.sfdph.org/dph/files/HIP A Adocs/DTP Authorization.pdf

User Agreement for Conf dentiality, Data Security and Electronic Signature Form

located at
https://www.sfdph.org/ dph/ﬁles/HIPAAdocs/ZOl SRevisions/ConfSecElecSigAgr.pdf

SFDPH Office of Compliance & PrivacSr Affairs— BAA version 5/19/15




Appendix E
San Francisco Department of Public Health
Business Associate Agreement

Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102

. Office email: compliance.privacy@sfdph.org '
Office telephone: 415-554-2787

Confidential Privacy Hotline (Toll-Free): 1-855-729-6040

Confidential Compliance Hotline: 415-642-5790

- 8|Page ' ' SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Jul InformalMOD2 04-20

Appendix F
PAGE A
Control Number
L ] :
INVOICE NUMBER: | MO3  JL 15
Contractor: Centra) City Hospitality House Ct. Blanket No.: BPHM [TBD
: User Cd
Address: 290 Turk Street, San Francisco, CA 94102 CT. PO No.. POHM |DPHM15000110 i
Tel. No.: (415) 749-2100 CBHS Fund Source: [MHSA-Prop63-PMHS63-1410
Fax No.: (415) -
~ Fax No.: (415) : Invoice Period: [ July 2015
Contract Term: 07/01/2015 - 06/30/2016 Final Invoice: | | (Check if Yes) .
PHP Division: Community Behavioral Health Services ACE Control Number: [ e R B
. TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit "Uos | UpC uos upc Uos ubc uos udcC Uuos upc - | Uos UDC
B-2 Sixth Street Self-Help Center PGi# - 38IP6
45/ 10 - 18 MH Promotion 4,323 375 - 0% 0% 4,323 375 100% 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 134,965.00 | § - b - 0.00%| $  134,965.00
Fringe Benefits $ 37,204.00 | § - \ - 0.00%] $ §_7,204.00
Total Personnel Expenses $ 172,169.00 | $ - ] - 0.00%] $ 172,169.00
Operating Expenses;
Occupancy f 46,266.00 | § - $ - 0.00%} $ 46,266.00
Materials and Supplies $ 7,000.00 | $ - b - 0.00%| $ 7,000.00
General Operating E 12,303.00 | § - - 0.00%| $ 12,303.00
Staff Travel E - $ - - 0.00%] $ -
Consultant/Subcontractor § - $ - - 0.00%| § -
Other: $ - § - g - 0.00%} $ -
$ - § - - 0.00%] § -
$ - $ - b - 0.00%] $ -
Total Operating Expenses $  65,560.00 | § R . "0.00%] $ __ 65,569.00
Capital Expenditures $ . - $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES [ 237,738.00 | § - g - 0.00%] § 237,738.00
Indirect Expenses g 18,427.00 | § - i - 0.00%] § 18,427.00
TOTAL EXPENSES $ 256,165.00 | $ - 18 - 0.00%{ $ 256,165.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract, Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

Prepared: 6/30/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Central City Hospitality House

Address: 290 Turk Street, San Francisco, CA 94102

INVOICE NUMBER:

Ct. Blanket No.: BPHM {TBD

CT. PO No.: POHM

Appendix F
PAGE A
{ M10 J 15
User Cd
{DPHM15000110

Jul InformalMOD2 04-20

Tel. No.: (415) 7492100 CBHS Fund Source: [General Fund - HMHMCC730515
Fax No.: (415) :
Fax No.: (415) Invoice Period: | July2015 ]
Confract Term: 07/01/2015 - 06/30/2016 Final Invoice: 1 | (Check if Yes)
PHP Division: Community Behavioral Health Services ACE Control Number: L ;
~ TOTAL DELIVERED DELIVERED % OF REMAINING % OF
. CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOS | _upcC Uos ubc UQs UDC -UOS UDC Uos upc UQos Ubc
B-1 Tenderloin Self Help Center PC# « 38CJ2 - i
45/ 10 - 19 MH Promotion 18,712 1,595 ! - 0% 0% 18,712 1,595 100% 100%
Unduplicated Counts for AIDS Use Only. .
EXP‘ENSES ' EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 476,946.00 | $ - b - 0.00%|$ 476,946.00
Fringe Benefits b 141,156.00 | § - - 0.00%/ § 141,156.00
|Total Personnel Expenses $ 618,102.00 - b - 0.00% 618,102.00
{Operating Expenses: -
Occupancy E 109,818.00 | $ - $ - 0.00%!$  109,818.00
Materials: and Supplies g 28,066.00 - 3 - 0.00%] § 28,066.00
General Operating $ 8,801.00 1 - - 0.00%] § 8,801.00
Staff Travel g - $ - - 0.00%1 $ -
Consultant/Subcontractor - 3 76,840.00 | $ - b - 0.00% 76,840.00
Other: Classified Ads/ Job Posting $ 675.00 | $ - b - 0.00%} § 675.00
3 - - $ - 0,00% ¢ -
$ - b - $ - 0.00%] ¢ -
Total Operating Expenses 224,200.00 | $ - $ - 0.00%| $ 224,200.00
Capital Expenditures § - $ - £ ~ 0.00% -
TOTAL DIRECT EXPENSES 19 842,302.00 | § - ] - 0.00%]| $  842,302.00
Indirect Expenses § 167,413.00 | § - $ - 0.00%{ % 167,413.00
TOTAL EXPENSES $  1,009,715.00 | $ - $ - 0.00%] $ 1,009,715.00
Less: Initial Payment Recovery NOTES: :
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledgs, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the prowsxon of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor. J
San Francisco, CA 84103
Authorized Signatory Date

Prepared: 6/30/2015




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
- COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
]
INVOICE NUMBER: [ M3 JL 15
Contractor: Central City Hospitality House Ct. Blanket No.: BPHM [TBD
User Cd
Address: 290 Turk Street, San Francisco, CA 94102 CT. PO No.: POHM |DPHM15000110 . |
Tel. No.: (415)749-2100 CBHS Fund Source: [General Fund - BMHMCC730515 ]
Fax No.: (415) .
Fax No.: (415) Invoice Period: [ duly2015
Contract Term: 07/01/2015 - 06/30/2016 Final Involce: [ | (Check if Yes)
PHP Division: Community Behavioral Health Services ACE Control Number: i X e,
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
. CONTRACTED THIS PERIOD . _T0 DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos | _ubc Uos- | upc uos upc ugos ubc uos ubC uos ubc
-1B-2 Sixth Street Self Help Center PC# - 38IP6
45/ 10 - 18 MH Promotion 7,196 625 - - 0% 0% 7,196 625 100% 100%
Unduplicated Counts for AIDS Use Only. /
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 158,575.00 | $ - § - 0.00% 158,5675.00
L’ Fringe Benefits 42,605.00 | $ - § - 0.00% 42,605.00
Total Personnel Expenses f 201,180.00 | § - 19 - 0.00%| $ 201,180.00
Operating Expenses:
Occupancy b 45,134.00 [ § - $ - 0.00%| $ 45,134.00
Materials and Supplies 7.000.00 | $ - $ - 0.00% $ 7,000.00
General Operating 8,146.00 | § - b - 0.00%] § 8,146.00
Staff Travel b - $ - $ - 0.00%] § -
Consultant/Subcontractor $ 94,112.00 | § - 138 - 0.00%{$  94,112.00
Other: Classified Ads/ Job Posting 5 225.00 1 $- -~ i - 0.00%] 9 225,00
] - 3 - $ - 0.00% -
Classified Ads/ Job Posting/ Advertising ] - § - $ - 0.00%{ $ -
Total Operating Expenses’ 154617001 $ - $ - 0.00% 154,617.00
Capital Expendifures $ - g - g - 0.00%] § -
TOTAL DIRECT EXPENSES b 355,797.00 | § - k - 0.00%] § 355,797.00
L Indirect Expenses b 70,622.00 - - 0.00%] ¢ 70,622.00
TOTAL EXPENSES $ 426,419.00] $ - 18 - 0.00%]$  426,419.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
clalms are maintained in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
' Authorized Signatory Date

Jul InformaiMOD2 04-20

Prepared:

6/30/2018




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Confractor: Central City Hospitality House

Address: 290 Turk Street, San Francisco, CA 94102

. Appendix F
PAGE A
INVOICE NUMBER: { M6 JL 15
Ct. Blanket No.. BPHM [TBD ]
User Cd
CT. PO No.: POHM {DPHM15000110- -

Tel. No.: (415) 749-2100 CBHS Fund Source: [MHSA-Prop63-PMHS63-1410
Fax No.: (415) .
Fax No.: (415) _Invoice Period: I July 2015 ]
Contract Term:  07/01/2015 - 06/30/2016 Final Invoice:
PHP Division: Community Behavioral Health Services ACE Control Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
. CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos | upc Uos UBpc Uos uDC uos upc Uos ubc | UOS uDcC
B-3 Community Bidg Program PC# - 38CJHW . j
45/ 10 -19 Promotion 2,995 150 - 0% 0% 2,995 150 100% 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF “REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries . 90,256.00 { § - - 0.00%] $ 90,256.00
Fringe Benefits 22,101.00 - k - 0.00% 22,101.00
ﬁ‘ﬁal Personnel Expenses g 112,357.00 | $ - E - 0.00%{ $§  112,357.00
Operating Expenses:
Occupancy b 14,440.00 | $ - ] - 0.00%} $ 14,440.00
Materials and Supplies $ 20,000.00 ] § - $ - - 0.00%| $ 20,000.00
General Operatirig 7,386.00 |-% - b - 0.00%] $ 7,386.00
Staff Travel - $ - g - 0.00%] $ -
Consultant/Subcontractor § 74,250.00 | $ - § -~ 0.00% 74,250.00
Other: - $ - g - 0.00%] $ -
- $ - i - 0.00%] $ -
[ - g - p - 0.00%] $ -
Total Operating Expenses $  116,076.00 | $ SN E - ‘ 0.00%| $__ 116,076.00
Capital Expenditures .- ! - 19 - 0.00%] $ -
TOTAL DIRECT EXPENSES g 228,433.00 | § - ~ 0.00%{$ 228,433.00
Indirect Expenses 34,274.00 | § - 3 - 0.00%]$  34,274.00
TOTAL EXPENSES $  262,707.00 1 § - 18 - 0.00%| $  262,707.00
Less: Initial Payment Recovery NOTES:
' Other Adjustments (DPH use only)
o {g:
REIMBURSEMENT $ -
| cerlify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name: .
Title: Phone:
Send to: DPH Authorization for Payment
Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

Jul InformalMOD2 04-20

Prepared:  6/30/2015
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Appendix J
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Appendix J

THE DECLARATION OF COMPLIANCE

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program
site has an Administrative Binder that contains all of the forms, policies, statements, and .
documentation required by Community Behavioral Health Services (CBHS). The Declaration of
Compliance also lists requirements for site postings of public and client information, and client
chart compliance if client charts are maintained. CONTRACTOR understands that the
Community Programs Business Office of Contract Compliance may visit a program site at any
time to ensure compliance with all items of the Declaration of Compliance.
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m B : DATE (MM/DD
ACORD" ~ CERTIFICATE OF LIABILITY INSURANCE Jots

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS .UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certlficate holder in lien of such endorsement(s).

CDNTACT

PRODUCER Steve Miller
BB&T - Tanner Insurance Services puous X OB8B-770-
4480 Willow Road
Pleasanton CA 94588 mﬁiﬂ@mﬁ&t@bﬂﬁndf com
. . INSURER(S) AFFORDING COVERAGE NAIC #
C INSURER A :Cypress Insurance Company (CA) 10855
INSURED 307CENTRCIT _@JBE&_LN;mpmﬂtunaumnge_Am;anmf C .
Central Clty Hospitality House Inc INSURER C
290 Turk Street INSURERD :
San Franclsco CA 94102 ' | nsurerc:
INSURER F :
COVERAGES CERTIFICATE NUMBER: 51940096 ' REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR] POLICY EFF | POLICY EXP
LIR YYPE OF INSURANCE - INSR WD POLICY NUMBER MM/DD/YYYY] | (MM/DDIYYYY Lmirs
B GENERAL LIABILITY Y 201517850NPO 7112/2015 711212016 EACH OCCURRENCE $1,000,000
T DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea gccurrence) | $500,000
| cLams-MADE OCCUR MED EXP (Any one parson)__| $20,000
PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
X ] povicy [ - | BBO: LOG : ) $
- g TOMEINED STRGLE
B | AUTOMOBILE LIABILITY 201517850NPO 7H22015  [7M2/2016 | oDy MM | 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED
e [Cgee e ]
HIRED AUTOS AUTOS : ' (Per aczident) . §
. $
8 X | UMBRELLA LIAB OCCUR 201517850UMBNPO 7M2/2015 7/112/2016 EACH OCCURRENCE $2,000,000
EXCESS LIAB CLAIMS-MADE ' AGGREGATE $2,000,000
DD |X_| RETENTIONS 10,000 )
A | WORKERS COMPENSATION - CEWCE04842 7112015 711/2016 WoSTATU- 1 {oTt-
AND EMPLOYERS' LIABILITY YIN .
ANY PROPRIETORIPARTNER/EXECUTIVE E.L, EACH ACCIDENT $1,000,000°
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] $1,000,000
If yos, describe undar
DESCRIPTION OF OPERATIONS below. E.L. DISEASE - POLICY LIMIT | $1,000,000
B [Professional Liabiilty 201517850DONPO 712/2016 | 7/12/2016  |Limit 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Aftach ACORD 101, Additlonal Remarks Schedule, If more space Is requlired)

Certificate Holder is named additional insured if required by written contract per the attached endorsements: CG20370704, CG2021185,
CG%03?0704 (I)G2f01 81185, CG20260704, CG20100704, CG20120798, CG20110196. General Liability is primary if required by written
contract per policy rorm.

* The attached forms apply as required per written contract or written agreement between the listed parties and the insured, which are subject
to the policy provisions. in the absence of such written contract or written agreement the attached forms may not be apphcable
Certifi cate Holder is an Additional Insured with respects to Auto Liability per the aftached endorsement form NIAC-Al (3/91).

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City & County of San Francisco ACCORDANCE WITH THE POLICY PROVISIONS.
Department of Public Health
1380 Howard Street AUTHORIZED REPRESENTATIVE

San Francisco CA 94103 USA —

]

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) ! The ACORD name and logo are registered marks of ACORD




Nonprofits” Insurance
Alliance of California

A WEAD FORINSLRANCE . . A IEART FOR NONROIT'S

" THIS EXDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADbITIONAL INSURED ENDORSEMENT

This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE ONLY

In consideration of the premium charged. it is understood and agreed that the following is added as an additional insured:

{If no entry appears above. information required to complete this endorsement will be shown in the Declarations as applicable to
this endorsement.) _ .

But only as respects a legally enforceable contractual agreement with the Named Insured and only for liability arising out of the
Named Insured's negligence and only for occurrences of coverages not ofherwise excluded in the policy to which this

endorsement applies. :

'It is further understood and agreed that urespective of the number of entities named as insureds under this policy, inno event shall
the company’s limits of ligbility exceed the occurrence or aggregate limits as applicable by policy definition or endorsement.

NIAC-AL (3/91)



POLICY NUMBER: ’ COMMERCIAL GENERAL LIABILITY
CG 20370704

THIAS, ENDORSEMENT CHANGES THE POLICY.. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS — COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name Of Additional insured Person(s) :
Or Organization(s): : Location And Description Of Completed Operations

Any Jaerson or organization that you are required | All insured premises and operations
to add as an additional insured on this policy,

under a written contract or agreement currently in
effect, or becoming effective during the term of
this policy. The additional insured status will not
be afforded with respect to liability arising out of or
related to your activities as a real estate manager
for that person or organization.

J

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

Section Il ~ Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respect to liability for "bodily injury" or “property dam- -
age" caused, in whole or in part, by “your work” at
the location designated and described in the sche-
dule of this endorsement performed for that addi-
tional insured and included in the "products-
completed operations hazard".

CG 20 37 07 04 © IS0 Propetties, Inc., 2004 - Page 1 of 1 O



COMMERCIAL GENERAL LIABILITY

| THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - CHARITABLE INSTITUTIONS

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART.

WHO IS AN INSURED (Section 1I) is amended to include as an insured:

1. Your members but only with respect to their liability for your activilies or activities they perform on your
behalf; and

2. Your trustees or members of the board of governors while acting within the scope of their duties as such on
your behalf.

CG 20201185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1 O



CG 20 3407 04

COMMERCIAL GENERAL LIABILITY
CG 20340704

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - LESSOR OF LEASED
EQUIPMENT — AUTOMATIC STATUS WHEN
REQUIRED IN LEASE AGREEMENT WITH YOU

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Who Is An Insured (Section Il) is amended to
include as an additional insured any person or or-
ganization from whom you lease equipment when
you and such person or organization have agreed
in writing in a contract or agreement that such per-
son or organization be added as an additional in-
‘sured on your policy. Such person or organhization
is an insured only with respect to liability for "bodily
injury”, "property damage" or “"personal and adver-
-fising injury” caused, in whole or in part, by your
maintenance, operation or use of equipment
leased to you by such person or organization.

-~

© ISO Properties, Inc., 2004

A person’s or organization’s status as an additiona!
insured under this endorsement.ends when their
contract or agreement with you for such leased
equipment ends.

. With respect to the insurance afforded to these

additional insureds, this insurance does not apply
to any “occurrence” which takes place after the
equipment lease expires.

Page 1 of 1.

O



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

- ADDITIONAL INSURED -
MORTGAGEE, ASSIGNEE, OR RECEIVER

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
‘ SCHEDULE
Name of Person or Organization:

Any person or organization acting as a Mortgagee, Assignee, or Receiver with respect to
locations scheduled on the policy.

Designation of Premises:

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement)

1. WHO IS AN INSURED (Section [1) is amended to include as an insured the person(s) or organization(s) shown
in the Schedule but only with respect to thelr liability as mortgagee, assighee, or receiver and arising out of the
ownership, maintenance, or use of the premises by you and shown in the Schedule.

2, This insurance does not apply to structural alterations, new construction and demolition operations performed
by or for that person or organization. :

CG 201811 85 Copyright, Insurance.Services Office, Inc., 1984 Page1of1 1/98



POLICY NUMBER:

COMMERCIAL GENERAL LIABILITY
CG 201007 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED ~ OWNERS, LESSEES OR
~ CONTRACTORS ~ SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s)
Or Organization(s):

_Location(s) Of Covered Operations

Information required to compiete this Schedule, if not shown above, will be shown in the Declarations.

A, Section Il - Who Is An (nsured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage“ or "personal and advertising Injury*
caused, in whole or in part, by:

1. Your acts or omissions; or

2. The acts or omissions of those acting on your
behalf;

in the performénce of your ongoing operations for
the additional insured(s) at the location(s) desig-
nated above.

CG20100704 < - . ©IS0 Properties, Inc., 2004

With respect to the insurance afforded to these
additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to "bodily injury” or
“property damage” occurring after:

1. All work, including materials, parts or equip-
ment furnished in connection with such work,
on the project (other than service, maintenance
or repairs) fo be performed by or on behalf of
the additional insured(s) at the location of the
covered operations has been completed; or

2. That portion of "your work" out of which the
injury or damage arises has been put o its in-
tended use by any person or organization other
than another contractor or subcontractor en-
gaged in performing operations for a principal
as a part of the same project.
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POLICY NUMBER: ’ COMMERCIAL GENERAL LIABILITY
CG 2026 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s)

Information required to complete this Schedule, if not shown above, willbe shown in the Declarations.

Section Il ~ Who Is An Insured is amended to in-

clude as an additional insured the person(s) or organi-
zation(s) shown in the Schedule, but only with respect

to liability for "bodily injury”, “property damage” or
mersonal and advertising injury” caused, in whole or in .
part, by your acts or omissions or the acts or omis-

sions of those acting on your behalf:

A. In the performance of your ongoing operations; or

" B. In connection with your premises owned by or
rented to you.

CG 20 26 07 04 © IS0 Properties, Inc., 2004 Page 10of 1




POLICY NUMBER - COMMERCIAL GENERAL LIABILITY
: CG 20110196

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — MANAGERS OR LESSORS OF
PREMISES :

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

1. Designation of Premises (Part Leased to You):
2. Name of Person or Organization (Additional Insured):
3. Additional Premium:

{If no entry appears above, the information required to complete this endorsement will be shown in the Deglara-
tions as applicable to this endorsement.)

WHO IS AN INSURED (Section l1) is amended to include as an insured the person or organization shown in the
Schedule but only with respect to liability arising out of the ownership, maintenance or use of that part of the
premises leased to you and shown in the Schedule and subject to the following additional exclusions:

This insurance does hot apply to:
1. Any "occurrence” which takes place after you cease to be a tenant in that premises.

2. Structural alterations, new construction or demolition operations performed by or on behalf of the person or
organization shown in the Schedule.

CG 20110196 Copyright, Insurance Services Office, Inc., 1994 ’ Page 1 of 1




. POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 12 07 98

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

- ADDITIONAL INSURED -
STATE OR POLITICAL SUBDIVISIONS - PERMITS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

State Or Political Subdivision:

(If no entry appears above, information required to complete this endorsement will be shown in the Declaratrons as
applicable to thls endorsement.} .

Section Il — Who Is An Insured is amended fo 2. This insurance does not apply to:
include as an insured any state or pofitical subdivision a. "Bodily injury,” "property damage” or "personal
shown In the Schedule, subject to the following prov- and agvegtis?;;g igjug{“ arising o%t of opperations
slons: : performed for the state or municipality; or
1. This insurance applies only with respect to opera- b. "Bodily injury" or "property damage” included
tions petformed by you or on your behalf for which wlthiny tl'rjery"prodﬁcts ~completed operations
the state or political subdivision has issued a per- hazard".
mit. .

CG 20 1207 98 Copyright, Insurance Services Office, Inc., 1987 Page 1of 1




€City and County of San Francisco
Office of Contract Administration
Purchasing Division
City Hall, Room 436
1 Dr. Carlton B. Goodlett Place
San Franeisco, Californis 94192-4685

Agreement between the City and County of San Francisco and

Central City I{mplmlxty House
This Agreement is made this 1st day of October, 2010, in the City and County of San Francisco, State of
California, by and between: Central City Hospitality House, 290 Turk Street, San Francisco, CA 94102,
hereinafter referred to as “Contractot,” and the City and County of San Francisco, a municipal
corporation, hereinafter referred to as “City;” acting by and through its Director of the Office of Contract
Administration or the Director’s designated agent, hereinafter referred to as “Purchasing.”

Ru:itals

WHEREAS, the Depdrtnent of Public Health, Community Behavioral Health Servmcs, (“Department”)
wishes to provide services for Mental Health and Substance Abuse Programs. .
WHEREAS, Request for Proposal (RFP23-2009) was issued on July 31, 2009, and City selected
antractor as the highest qualiﬂcd scorer pursuant to the RFP; and : :

WHEREAS, Contractor represents and warrants that it is quallﬁed to perform the services requxred by
City as set forth under this Contract; and,

WHEREAS, approval for tlns Agreement was obtained when the Civil Servxce Commission approved
Contract number 4153-09/10 on June 21, 2010;

" Now, THEREFORE, the parties agree as follows:

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City’s Charter. -
Charges will accrue only after prior written authorization certified by the Controller, and the amount of
City’s obligation hereunder shall not at any time exceed the amount certified for the purpose and period
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense
of any kind o City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal
year, -If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without
penalty, liability or expense of any kind at the end of the term forwhich funds are appropriated. City has
no obligation to inake appropriations for this Agreement in lieu of appropriations for new or other
agreements. City budget decisions are subject to the discretion of the Mayor and the Board of
Supervisors. Contractor’s assumption of risk of possible non-appropriation is part of the consideration for
this Agreement. '

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.

Central City Hospitality House #7008 1 : October 1,2010
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2. Term of the Agreemeint. Subject to Section 1, the term of this Agreemem shali be from July 1
2010 through December 31, 2015.

3. Effective Date of Agreement. This Agreement shall become effective when the Controller has
certified to the availability of funds and Contractor has been notified in writing,

4. Services Confractor Agrees to Perform. The Contractor agrees to perform the services prov:ded
for in Appendix A, “Description of Services,” attached hereto and incorporated by reference ag though
fully set forth herein. ‘

5.  Compensation. Compensation shall be made in monthly payments on or.before the 15th day of
each'month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shail the amount of this Agreement exceed Fifteen Million
Nine Hundred Twenty Three Thousand Three Hundred Forty Seven Dullars ($15,923,347). The
breakdown of costs associated with this Agreement appears in Appendix B, “Calculation of Charges,”
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be
incurred under this Agreement nor shall any payments become due to Contractor ontil reports, services, or
both, required under this Agreement are received from Contractor and approved by Department of Public
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any
instance in which Contractor has failed or refused to satisfy any material obligation provided for under
this Agreement. In no event shall City be liable for interest or late charges for any late payments,

6.  Guaranteed Maximum Costs. The City’s obligation hereunder shall not at any time exceed the

- amount certified by the Controller for the purpose and period stated in such certification. Except as may
be provided by laws governing emergency procedures, officers and employees of the City are not
authorized to request, and the City is not required to reimburse the Contractor for, Commodities or
Services beyond the agreed upon contract scope unless the changed scope is authorized by amendment
and approved as required by law.” Officers and employees. of the City are not authorized to offer or
promxse nor is the City required to honor, any offered or promised additional funding in excess of the
maximum amount of funding for which the contract is certified without certification of the additional
amount by the Controller. The Controller is not authorized to- make payments on any contract for which
funds have not been certified as available in the budget or by supplemental appropriation.

7.  Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be ina
form acceptable to the Controller, and must include a unique invoice number and must conform to
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. Payment shall be
made by City to Contractor at the address specified in the section enﬁtled “Notices to the Parties.”

8. Submittihg False Claims; Monetary Penalties. Pursuant to San Franc:sco Admmxstratwe Code

§21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable to the City

- for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire San

_Francisco Administrative Code is available on the web at v
http://'www.municode.com/Library/clientCodePage.aspx?clientID=4201. A contractor, subcontractor or
consultant will be deemed to have submiited a false claim to the City if the contractor, subcontractor or
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false

- claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a
false record or statement 1o get a false claim paid or approved by the City; (¢) conspires to defraud the
City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit

- money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the

Central City Hospitality House #7008 2 ~ 'October 1, 2010
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City, subéequently discovers the falsity of the claim, and fails to disclose the false claim to the City within
a reasonable time after discovery of the false claim.

9.  Disalfowance. If Contractor claims or receives payment from City for a service, reimbursement for
which is later disallowed by the State of California or United States Government, Contractor shall
promptly refund the disallowed amount o City upon City’s request, At its option, City may offset the
amount disallowed from any payment due or to become due to Contractor under this Agreement or any
other Agreement. By executing this Agreement, Contractor certifies that Contractor is not suspended,
debarred or otherwise excluded from participation in federal assistance programs. Contractor
acknowledges that this certification of eligibility to receive federal funds is a material terms of the
Agreement :

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the
obligation of Contractor. : Contréctor recognizes and understands that this Agreement may create a
“possessory interest” for property tax purposes; Generally, such a possessory interest is not created
unless the Agreement entitles the Contractor to possession, ocoupancy, or use of City property for private
gain. If such a possessory interest is created, then the following shall apply:

1) Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and understands that Contractor, and any permitted successors and assigns, may be subject to real
property tax assessments on the possessory interest;

2) Contractor on behalf of itself and any permitted successors and assigns, recognizes

. and understands that the creation, extension, renewal, or assignment of this Agreement may result in a
“change in ownership” for purposes of real property taxes, and therefore may result in a revaluation of

any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and

its permitted successors and assigns to report on behalf of the City to the County Assessor the information

required by Revenue and Taxation Code section 480.5, as amended from time to time, and any successor

provision,

3)  Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and understands that other events also may cause a change of ownership of the possessory interest and
result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended
from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors and
assigns to report any change in ownership to the County Assessor, the State Board of Equalization or
other public agency as required by law.

4)  Contractor further agrees to provide such other information as may be requested by the
City to enable the City to comply thh any reporting requirements for possessory interests that are
1mposed by apphcablc law.

11. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the
receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory
work, equipment, or materials, although the unsatisfactory character of such work, equipment or materials
may not have been apparent or detected at the time such payment was made. Materials, equipment, -
components, or workmanship that do not conform to the requirements of this Agreement may be rejected
by City and in such case must be replaced by Contractor without delay.

12, Qualified Personnel. Work under this Agreement shall be performed 6nly by competent personnel
under the supervision of and in the employment of Contractor. Contractor will comply with City’s
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at

Central City Hospitality House #7008
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City’s request, must be supervised by Contractor. Contractor shall commit adequate rescurces to
complete the project within the project schedule specified in this Agreement.

13. Responsibility for Equipment. City shall not be responsible for any damage to persous or
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its
employees, even though such equipment be furnished, rented or loaned to Contractor by City.

14. - Imdependent Contractor; Payment Qf Taxes and Other Expenses

a.  Independent Contractor. Confractor or any agent or employee of Contractor shall be
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it
performis the services and work requested by City under this Agreement. Contractor or any agent or
employee of Contractor shall not have employee status with City, nor be entitled to participate in any
plans, arrangements, or distributions by City pertaining to or in connection with any retirement, health or
other benefits that City may offer its employees. Contractor or any agent or employee of Contractor is
lizble for the acts and omisgsions of itself, its employees and its agents. Contractor shall be responsible for
all obligations and payments, whether imposed by federal, state or local law, including, but not limited to,
- FICA, income tax withholdings, unemployment compensatnon insurance, and other similar

responsibilities related to Contractor’s perforiming services and work, or any agent or employee of

Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or

agency relationship between City and Contractor or any agent or employee of Contractor. Any terms in

this Agreement referring to direction from City shall bé construed as providing for direction as to policy
-and the result of Contractor’s work only, and not as to the means by which such a result is obtained. City

does not retain the right to control the means or the method by which Contractor performs work under this -
. Agreement. :

b, Payment of Taxes and Other Expenses. Should City, in its discretion; or a relevant taxing
authorxty such as-the Internal Revenue Service or the State Employment Development Division, or both,
determine that Contractor is an employee for purposes of collection of any employment taxes, the
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and-
employer portions of the tax due (and offSetting any credits for amounts already paid by Contractor which
can be applied against this liability). City shall then forward those amounts to the relevant taxing
authority. Should a relevant taxing authority determine a liability for past services performed by
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such.amount
due or arrange with City to-have the amount due withheld from future payments to Contractor under this
Agreement (again, offsetting any amounts already paid by Confractor which can be applied as a credit
against such liability). A determination of emplbyment status pursuant to the preceding two paragraphs
" shall be solely for the purposes of the particular tax in question, and for all other purposes of this
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing,
should any court, arbitrator, or administrative authority determine that Contractor is an employee for any
other purpose, then Contractor agrees to a reduction in City’s financial liability so that City*s total
expenses under this Agreement are not greater than they would have been had the court; arbitrator, or
administrative authority determined that Contractor was not an employee.

15. Insurance

a Without in any way limiting Contractor’s liability pursnant to the “Indemnification” section
of this Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in
the following amounts and coverages:

1) Workers® Compensation, in statutory mnounts, wrch Emp]oyers Liability Limits not
. less than $1,000,000 each accident, injury, or iliness; and
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2)  Commercial General Liability Insurance with limits not less than $1,000,000 each
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Contractual
Liability, Personal Injury, Products and Completed Operations; and

3)  Commercial Automobile Liability Insurarice with limits not less than $1,000,000 cach
oceurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non-
Owned and Hired auto coverage, as applicable,

4y Professional liability insurance, applicable to Contractor’s pmfession with limits not
Tess than $1.000,000 each claim with respect to negligent acts, errors or omissions in connection with
professmnai services to be provided under this Agreement,

b. Commercial General Liability and Commercial Automobile Liability Insurance policies must
be endorsed to provide: -

1) Name as Additional Insured the City and County of San Francisco, its Officers,
Agents, and Employees.

2y  That such policies are primary insurance to any other insurance available to the
Additional Insureds, with respect to any claims arising out of this Agreement, and that insurance applies
separately to each insured against whom claim is made or suit s brought,

c.  Regarding Workers” Compensation, Contractor hereby agrees to waive subrogation which
any insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor
agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The
Workers® Compensation policy shall be endorsed with 2 waiver of subrogation in favor of the City for all
work performed by the Contractor, its employees, agents and subcontractors.

d.  All policies shall provide thirty days’ advance written notice to the City of reduction or
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City
address in the “Notices to the Parties” section:

"e.. Should any of the required insurance be provided under a claims-made form, Contractor shall
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences
during the contract term give rise to claims made after expiration of the Agreement, such claims shall be
covered by such claxms—made policies.

f. - Should any of the required insurance be provided under 2 form of coverage that includes a
general annual aggregate limit or provides that claims investigation or legal defense costs be included in
such general annual aggregate limit, such oeneral annual aggregate limit shall be double the occurrence or
claims limits specified above.- : S

g-  Should any required insurance lapse during the term of this Agreement, requests for
payments originating after such lapse shall not be processed until the City receives satisfactory evidence
of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance is not
reinstated, the City may, at its sole option, ferminate this Agreement effective on the date of such lapse of
insurance.

h.  Before commencing any operations under this Agreement, Contractor shall furnish to City
certificates of insurance and additional insured policy endorsements with insurers with ratings comparable
to A-, VIII or higher, that are authorized to do business in the State of California, and that are satisfactory
to City, in form evidencing all coverages set forth above. Failure to mainiain insurance shall constitute a
material breach of this Agreement.
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i. Approval of the insurance by City shall not relieve or decrease the liability of Contractor
hereunder.

16. Indemnification Contractor shall indemnify and save harmless City and its officers, agents and
employees from, and, if requesied, shall defend them against any and all loss, cost, damage, injury,
liability, and claims thereof for injury 1o or death of a person, including employees of Contractor or loss
of or damage to property, arising directly or indirectly from Contractor’s performance of this Agreement,
including, but not limited to, Contractor’s use of facilities or equipment provided by City or others,
regardless of the negligence of, and regardless of whether liability without fault is imposed or sought to
be imposed on City, except to the extent that such inderanity is void or otherwise unenforceable under

- applicable law in effect on or validly retroactive to the date of this Agreement, and except where such
loss, damage, injury, liability or claim is the result of the active negligence or willful misconduct of City
and is not contributed to by any act of, or by any omission to perform some duty imposed by law or
agreement on Contractor, its subcontractors or either’s agent or employee. The foregoing indemnity shall
include, without limitation, reasonable fees of attorneys, consultants and experts and related costs and
City’s costs of investigating any claims against the City. In addition to Contractor’s obligation to
indenmnify City, Contractor specifically acknowledges and agrees that it has an immediate and
independent obligation to defend City from any claim which actually or potentially falls within this
indemnification provision, even if the allegations are or may be groundless, false or frandulent, which
obligation arises at the time such claim is tendered to Contractor by City and continues at all times
thereafter. Contractor shall indemnify and hold City harmiess from all loss and liability, including
attorneys® fees, court costs and all other litigation expenses for any infringement of the patent rights,
copyright, trade secret or any other proprietary right or trademark, and all other intellectual property
claims of any person or persons in consequence of the use by City, or any of its officers or agents of
articles or services to be supplied in the performance of this Agreement.

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and
consequential damages resulting in whole or in part from Contractor’s acts or omissions. Nothing in this
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law,

18,  Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT,
IN'NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING QUT
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN
CONNECTION WITH THIS AGREEMENT.

19, Liquidated Damages Left blank by a’greemént of the partim {Liquidated damages)

20. Default; Remedies, Each of the followmg shall constitute-an event of default (“Event of Default”)
under this Agreement: .

(1)  Contractor fails or refuses to perform or observe any term, covenant or condition
contained in any of the following Sections of this Agreement:

8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy,
10. Taxes 53. Compliance with laws
15.  Insurance 55, Supervision of minors
24. Proprietary or confidential information of City 57.  Protection of private information
30. Assignment 58. Graffiti removal
: And, item 1 of Appendix D attached to this
Agreement
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2)  Contractor fails or refuses to perform or observe any other term, covenant or condition
contained in this Agreement, and such default continues for a period of ten days after written notice
thereof from City to Contractor.

33y Contractor (a) is generally not paying its debts as they become due, (b} files, or
consents by answer or otherwise to the filing against it of, a petition for relief or reorganization or
arrangement or any other petition in bankruptey or for liquidation or 1o take advantage of any bankruptey,
insolvency or other debtors’® relief law of any jurisdiction, (¢) makes an assignment for the benefit of its
creditors, (d) consents to the appointment of a-custodian, receiver, trusiee or other officer with similar
powers of Contractor or of any substantlal part of Contraclor s property or (e) takes action for the purpose
of any of the foregoing.

4) A court or government authority enters an otder (a) appointing a custodian, receivér,
trustee or other officer with similar powers with respect to Contractor or with respect to any substantial
part of Contractor’s property, (b} constituting an order for relief or approving a petition for relief or
reorganization or arrangement or any other petition in bankruptey or for liquidation or to take advantage
of any bankrupicy, insolvency or other debiors’ relief law of any jurisdiction or (c) ordering the
dissolution, wmdm;,—up or liquidation of Contractor.

b.  On and after any Event of Default, City shall have the right to exercise its legal and equitable
remedies, including, without limitation, the right to terminate this Agreement or to seek specific
performance of all or any part of this Agreement. In addition, City shail have the right (but no obligation)
to cure {or cause to-be cured) on behalf of Contractor any Event of Default; Contractor shall pay to-City
" on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement.’

c. All remedies provided for in this Agreemént may be exercised individually or in combination
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise
_of any remedy shall not preclude or in any way be deemed to waive any other remedy,

21. Termination for Convenience

a.  City shall have the option, in its sole discretion, to terminate this ‘Agreement, at any time
during the term hereof, for convenience and without cause. City shall exercise this option by giving
Contractor written notice of termination. The notice shall specify the date on which termination shall
become effective,

b. . Upon receipt of the notice, Contractor shall commence and perform, with diligence, all
actions necessary on the part of Contractor to effect the termination of this Agreement on the date
* specified by City and to minimize the liability of Contractor and City to third parties as a result of
termination. All such actions shall be subject to the prior approval of City. Such actions shall include,
without limitation:

D Ha]tmo the performance of all services and other work vnder this Agreement on the
date(s) and in the manner spec:f’ ied by City.

‘ 2)  Not placing any further orders or subcontracts for materials, services, equipment or
other items.

3)  Terminating all existing orders and subcontracts.
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4) At City’s direction, assigning to City any or all of Contractor’s right, title, and interest
under the orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole
discretion, to settle or pay any or all claims arising out of the termination of such orders and subcontracts.

5)  Subject to City’s approval, settling all outstanding liabilities and all claims arising out
of the term'natlon of orders and subcontracts,

6)  Completing performance of any services or work that Clty designates to be completed
"prior to the date of termination specified by City.

-7y - Taking such action-as may be necessary, or as the City may direct, for the protection
and preservation of any property related to this Agreement wh1ch is in the possession of Contractor and in
which City has or may acquire an interest.

¢.  Within 30 days after the specified termination date, Contractor shall submit to City an .
invoice, which shall set forth each of the following as a separate line item:

}) The reasonable cost to Contractor, without proﬁt for all services and other work Clty
directed Contractor to perform priorto the specified termination date, for which services or work City has
not-already tendered payment. Reasonable costs may include a reasonable allowance for actual overhéad,
not to exceed a total of 10%.of Contractor’s direct costs for services or other work.. Any overhead
allowance shall be separately-itemized. Contractor may also recover the reasonable cost of preparing the
mvome

2). A reasonable allowance for profit on the cost of the services and other work described
in the immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of
City, that Contractor would have made a profit had all services and other work under this Agreement been
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost.

- 3)  The'reasonable cost to Contractor of handling material or equipment returned to the
vendor, delivered to the City or otherwise disposed of as directed by the City.

4) A deduction for the cost of materials to be retained by Contractor, amounts realized
from the sale of materials and not otherwise recovered by or credited to City, and any other appropriate
credits to City against the cost of the services or other work.

d.  Inno event shall City be liable for costs incurred by Contractor or any of its subcontractors
after the termination date specified by City, except for those costs specifically enumerated and described
in the immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to,
anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative
expenses, post-termination overhead or unabsorbed overhead, attorneys’ fees or other costs relating to the
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or
- authorized under such subsection {c).

.e.  Inarriving at the amount due to Contractor under this Section, City may deduct: (1) all

payments previously made by City for work or other services covered by Contractor’s final invoice;
2) any claim which City may have against Contractor in connection with this Agreement; (3) any
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in
" instances in which, in the opinion of the City, the cost of any service or other work performed under this

Agreement is excessively high due to costs incurred to remedy or replace defective or rejected services or
other work, the difference between the invoiced amount and City’s estimate of the reasonable cost of
performing the invoiced setvices or other work in compliance with the requirements of this Agreement.
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f  City's payment obligation under this Section shall survive termination of this Agreement.

22.  Rights and Duties upon Termination or Expiration, This Section and the following Sections of
this Agreement shall survive termination or expiration of this Agreement:

8  Submitting false claims 26.  Ownership of Results

9. Disallowance 27.  Works for Hire

10.  Taxes ‘ 28.  Audit and Inspection of Records

[1. Payment does not imply accepiance of work 48, Modification of Apreement.

13.  Responsibility for equipmem - 49, Administrative Remeciy for Agreement

Interpretation.
14, Independent Contractor; Payment of Taxes and Other 50. Agreement Made in California; Venue

‘Expenses -
15.  Insurarce _ 51.  Construction
16. Indemnification ' 52. Entire Agreement
17.  Incidental and Consequential Damages 56.  Severability
18.  Liability of City 57.  Protection of private information
24.  Proprietary or confi dentlal information of City And, item | of Appendix D attached to this

Agreement.

~Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of
the rerm specified in Section 2, this Agreement shall terminate and be of no further force or effect.
Contfractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any,

- directed by City, any work in progress, completed work, supplies, equipment, and other materials

produced as a part of, or acquired in connection with the performance of this Agreement, and any
completed or partially completed work which, if this Agreement had been completed, would have been
required to be furnished to City. This subsection shall survive termination of this Agreement.

23. .Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is
familiar with the provision of Section 15.103 of the City’s Charter, Article III, Chapter 2 of City’s
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the
Government Code of the State of California, and certifies that it does not know of any facts which
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes
aware of any such fact during the term of this Agreement..

_24.‘ Proprietary or Confidential Information of City

a. - Contractor understands and agrees that, in the performance of the work or services under this
Agreement or in contemplation theréof, Contractor may have access to private or confidential information
which may be owned or controlled by City and that such information may contain proprietary or
confidential details, the disclosure of which to third parties may be damaging to City. Contractor agrees
that all information disciosed by City to Contractor shall be held in confidence and used only in
performance of the Agreement. Contractor shall exercise the same standard of care to protect such
information as a reasonably prudent contractor would use to protect its own proprietary data.

b.  Contractor shall maintain the usual and customary records for persons receiving Services
under this Agreement. Contractor agrees that all private or confidential information concerning persons
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves,
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of
care shall extend to confidential information contained or conveyed in any form, including but not limited
to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other
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computer network communications, and computer backup files, including disks and hard copies. The City
reserves the right to terminate this Agreement for default 1f Contractor violates the terms of this section.

¢ Contractor shall maintain its books and records in accordance with the generally accepted
standards for such books and records for five years after the end of the fiscal year in which Services are
furnished under this Agreement. Such access shall include making the books, documents and records
available for inspection, examination or copying by the City, the California Department of Health
Services or the U.S. Department of Health and Human Services and the Attorney General of the United
States at all reasonable times at the Contractor’s place of business or at such other mutually agreeable
location in California. This provision shall also apply to any subcontract under this Agreement and to any
contract between a subcontractor and related organizations of the subcontractor, and to their books,
documents and records. The City acknowledges its duties and responsibilities regarding suchrecords
" iinder such statutes and regulations. :

d. - The City owns all records of persons receiving Services and all fiscal records funded by this
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all
these records if Contractor goes out of business, If this Agreement is terminated by exther party, or
expires, records shall be submitted to the City upon request.

¢. - All of the reports, information, and other materials prepared or assembled by Contractor
under this Agreement shall be submitied to the Department of Public Health Contract Administrator and
shall not be divulged by Contractor to any other person or entity without the pnor written permission of
the Contract Adsinistrator lmted in Appendix A.

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written

communications sent by the part:es may be by U.S. mail, e-mail or by fax, and shall be addressed as
follows:

To CITY: Office of Contract Management and

Compliance
Department of Public Health :
1380 Howard Street, Room 442 - FAS  (415)255-3088 .
San Francisco, California 94103 e-mail: Jux_lko.Craﬁ@sfdph.org
And: James Stroh
: 1380 Howard Street, 2th Floor FAX:  (415)252-3001
San Francisco, Ca 94103 e-mail:  James.Stroh@sfdph.org
To CONTRACTOR:  Jackie Jenks _
Central City Hospitality House FAX:  (415) 5419285 :
290 Turk Street e-mail: Jjenks@hospitalityhouse.

San Francisco, CA 94102 4 org
Any notice of default must be sent by registered mail.

26.  Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans,
specifications, blueprints, studies, reports, memoranda, computation sheets, computer files and media or
other documnents prepared by Contractor or its subconiraciors in connection with services to be performed
under this Agreement, shal] become the property of and will be transmitted to City. However, Contractor
may retain and use copies for reference and as documentation of its experience and capabilities.

"~ 27. Works for Hire. If, in conpection with services performed under this Agreement, Contractor or its
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems
designs, software, reports, diagrams, surveys, blueprints, source codes or any other original works of”
authorship, such works of authorship shall be works for hire as defined under Title 17 of the United States
Code, and all copyrights in such works are the property of the City. If it is ever determined that any
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works created by Contractor or its subcontractors under this Agreement are not works for hire under U.S.

law, Contractor hereby assigns all copyrights to such works to the City, and agrees to provide any

material and execute any documents necessary to effectuate such assignment. With the approval of the

City, Contractor may retain and use copies of such works for reference and as documentation of its
experience and capabilities.

28.  Awudit and Inspection of Records

a. Contractor agrees 1o maintain and make available to the City, during regular business hours,
accurate books and accounting records relating to its work under this Agreement. Contractor will permit
City to audit, examine and make excerpts and transcripts from such books and records, and to make audits

of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered -

by this Agreement, whether funded in whole or in part under this Agreement, Contractor shall maintain
such data and records in an accessible location and condition for a period of not less than five years after
final payment under this Agreement or uniil after final andit has been resolved, whichever is later. The
State of California or any federal agency having an interest in the subject matter of this Agreement shall
have the same rights conferred upon City by this Section,

b.  Contractor shall annually have its books of accounts audited by a Certified Public Accountant
and a copy of said audit report and the associated management letter(s) shall be transmitted to the
Director of Public Health ot his /her designee within one hundred eighty (180) calendar days following
Contractor’s fiscal year end date. If Contractor expends $500,000 or more in Federal funding per vear,
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133,
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at
the following website address: hitp://www.whitehouse.gov/omb/circulars/al33/a133 html If Contractor
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit
requirements for that year, but records must be available for review or audit by appropriate officials of the
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the-
City any cost adjustments necessitated by this audit report. Any audit report-which addresses all or part
of the period covered by this Agreement shall treat the service components identified in the detailed
descriptions attached to Appendix A and referred-to'in the Program Budgets of Appendix B as discrete
" program entities of the Contractor.

¢, The Director of Public Health or his / her designee may approve of a waiver of the
aforementioned audit requirement if the contractual Services are of a consulting or personal services
nature, these Services are paid for through fee for service terms which limit the City”s risk with such
contracts, and it is determined that the work associated with the audit would produce undue burdens or
costs and would provide minimal benefits. A written request for a waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor’s fiscal year,
whichever comes first.

d.  Any financial adjustmerits necessitated by this audit report shall be made by Contractor to the
_City. If Contractor is under contract to the City, the adjustment may be made in the next subsequent
billing by Contractor to the City, or may be made by another written schedule determined solely by the
City. In the event Contractor is not under contract to the City, written arrangements shal! be made for
audit adjustments.

29.  Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it
unless such subcontracting is first approved by City in writing. Neither party shall, on the basis of this
Agreement, contract on behalf of or in the name of the other party. An agreement made in violation of
this provision shall confer no rights on any party and shall be null and void.

30. Assignment. The services to be performed by Contractor are personal in character and neither this
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless
first approved by City by written instrument executed and approved in the same manner as this
Agreement, b
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31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right
reserved to it, or to require performance of any of the terins, covenants, or provisions hereof by the other
party at the time designated, shall not be a waiver of any such default or right to which the party is
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter.

32.  Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers
provide their employees with IRS Form W-5 {The Eamed Income Credit Advance Payment Certificate)
and the IRS EIC Schedule, as set forth below, Employers can locate these forms at the RS Office, on the
Internet, or anywhere that Federal Tax. Forms can be found. Contractor shall provide EIC Forms to each
Eligible Emiployee at each of the following times: (i} within thirty days following the date on which this
Agreement becomes effective (unless Contractor has already provided such EIC Forms at least once
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is
hired by Contractor; and (iif) annually between January 1 and January 31 of each calendar year during the
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this
Section shall constitute a material breach by Contractor of the terms of this Agreement. 1f, within thirty
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach or, if
such breach cannot reasonably be cured within such period of thirty days, Contractor fails to commence
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City
may pursue any rights or remedies available under this Agreement or under applicable law. Any
Subcontract entered into by Contractor shall require the subcontractor to comply, as to the subcontractor’s
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and not
* defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San
Francisco Administrative Code.

33. Local Business Enterprise Utilization; Liguidated Damages X

, a.  The LBE Ordinance. Contractor, shall comply with all the requirements of the Local
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the
“LBE Ordinance™), provided such amendments do not materially increase Contractor’s obligations or
liabilities, or materially diminish Contractor’s rights, under this Agreement. Such provisions of the LBE
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in-:

" this section. Contractor’s willful failure to comply with any applicable provisions of the LBE Ordinance
is a material breach of Contractor’s obligations under this Agreement and shall entitle City, subject to any
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity,
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is
exclusive, In addition, Contractor shall comply fully with all other applicable local, state and federal laws

- prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting.

b. Compli‘ance and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an
amount equal to Contractor’s net profit on this Agreement, or 10% of the total amount of this Agreement,
or $1,000, whichever is greatest. The Director of the City’s Human Rights Commission or any other
public official authorized to enforce the LBE Ordinance (separately and collectively, the “Director of
HRC”) may also impose other sanctions against Contractor authorized in the LBE Ordinance, including
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period of Uip to
five years or revocation of the Contractor’s LBE certification. The Director of HRC will determine the
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to
Administrative Code §14B.17. .
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By entering into this Agreement, Contractor acknowledges and agrees that any
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand,
Countractor further acknowledges and agrees that any liquidated damages assessed may be withheld from
any monies due to Contractor on any contract with City.

Contractor agrees to maintain records necessary for monitoring its compliance with the
LBE Ordinance for a period of three years fuliowmg terriination or expiration of this Agreement, and
- shall make such records available for audit and inspection by Lhe Direcior of HRC or the Controller upon
request.

34. Nondiscrimination; Penalties

a. . Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor
agrees not to discriminate against any employee, City and County employee working with such contractor
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person
seeking accommodations, advantages, facilities, privileges, services, or membership in all business,
social, or other establishments or organizations, on the basis of the fact or perception of a person’s race,
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender
identity, domestic partner status, mariial status, disability or Acquired Immune Deficiency Syndrome or
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for
opposition.to disctimination against such classes.

b.  Subcomiracts, Contractor shall incorporate by reference in all subcontracts the provisions of
§§12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are
" available from Purchasing) and shall require all subcontractors to comply with such provisions.
Contractor’s failure tocomply with the obligations in this subsection shall constitute 2 material breach of
this Agreement.

c.  Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and
will not during the term of this Agreement, in any of its operations in San Francisco, on real property
owned by San Francisco, or where work is being performed for the City elsewhere in the United States,
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or
membership discounts, moving expenses, pension and retirement benefits or travel beneﬁts, as well as
any benefits other than the benefits specified above, between employees with domestic partners and
employees with spouses, and/or between the domestic partners and spouses of such employees, where the
domestic partnership has been registeréd with a governmental entity pursuant to state or local law
authorizing such registration, subject to the conditions set forth in §12B.2(b) of the San Francisco
Administrative Code.

d. Condition to Contract. As a condition to this Agreement, Contractor shall execxite the

Commission.

e.  Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by .
reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters,
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing,

. Contractor understands that pursuant to §§12B.2¢h) and 12C.3(g) of the San Francisco Administrative

. Code, 2 penalty of $50 for each person for each calendar day during which such person was discriminated
against in violation of the provisions of this Agreement may be assessed aoamst Contractor and/or
deducted from any payments due Contractor.
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35. MacBride Principles—Northern Ireland. Pursuant to San Francisco Administrative Code
§12F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to
move towards resolving employment inequities, and encourages such companies to abide by the
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do
business with corporations that abide by the MacBride Principles. By signing below, the person
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and
understood this section.

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco
Environment Code, the City and County of San Francisco urges contractors not to import, purchase
obtain, or use for any purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood
or virgin redwood wood product.

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drog-Free
Workplace Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a
controlled substance is prohibited on City premises. Contractor agrees that any violation of this

- prohibition by Contractor, ns employees, agents or assigns will be deemed a material breach of this
Agreement.

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code (“Resource
Conservation™) is incorporated herein by reference. Failure by Contractor to comply with any of the
appl 1cablc reqmrements of Chapter 5 will be deemed a material breach. of contract.

39, Complxance with Americans with Disabilities Act. Contractor acknowiedges that, pursvant to
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public
entity to the public, whether directly or through a contractor, must be accessible to the disabled public,
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA
and any and ali other applicable federal, state and local disability rights legislation. Contractor agrees not
to discriminate against disabled persons in the provision of services, benefits or activities provided under
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its -
employees, agents or assigns will constitute a material breach of this Agreement.

49. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts,
contractors’ bids, responses to solicitations and all other records of communications between City and
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been
awarded. Nothing in this provision requires the disclosure of a private person or organization’s net worth
or other proprietary financial data submitted for qualification for a contract or other benefit until and _
‘unless that person or organization is awarded the contract or benefit. Information provided which is ~
covered-by this paragraph will be thade available to the public upon request.

41, Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of
at least $250,000 in City funds or City-administéred funds ‘and is & non-profit organization as defined in
Chapter 12L of the San Francisco Administrative Code, Contractor shail comply with and be bound by all
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its.
meetings and records to the public in the manner set forth in §§121.4 and 12L.5 of the Administrative
Code. Contractor further agrees to make-good faith efforts to promote community membership on its
Board of Directars in the manner set forth in §12L.6 of the Administrative Code. The Contractor
acknowledges that its material failure to comply with any of the provisions of this paragraph shall
constitute a material breach of this Agreement. The Contractor further acknowledges that such material
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement,

. partially or in its entirety. :

42. Limitations on Contributions. Through execution of this Agreement, Contractor aéknowledges
that it is familiar with section 1.126 of the City’s Campaign and Governmental Conduct Code, which
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prohibits any person who contracts with the City for the rendition of personal services, for the furnishing
of any material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or
loan guarantee, from making any campaign contribution to (1) an individual holding a City elective office
if the contract must be approved by the individual, a board on which that individual setves, or the board
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by
such individual, or (3) a committee controlléd by such individual, at any time from the commencement of
negotiations for the contract until the later of either the termination of negotiations for such contract or six
months after the date the contract is approved. Contractor acknowledges that the foregoing restrictioh
applies only if the contract or a combination or series of contracts approved by the same individual or
board in a fiscal year have a total anticipated or actual value of $50.000 or more. Contractor further
acknowledges that the prohibition on contributions applies to each prospective party to the contract; each
member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief
financial officer and chief operating officer; any person with an ownership interest of more than 20
percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored
or controlled by Contractor, Additionally, Contractor acknowledges that Contractor must inform each of
the persons described in the preceding sentence of the prohibitions contained in Section 1,126, Contractor
further agrees to provide to City the names of each person, entity or committee described above.

43. Requiring Minimum Compensation for Covered Employees

a.  Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this
Agreement as though fully set forth. The text of the MCO is available on the web at
www.sfgov.org/olse/meo. A partial listing of some of Contractor's obligations under the MCO is set forth
in this Section. Contractor is required to comply with all the provisions of the MCO, 1rre:pecttve of the
listing of obligations in this Section.

b.  The MCO requires Contractor to pay Contractor's employees a minimum hourly gross
compensation wage rate and to provide minimum compensated and uncompensated time off. The
mhinimum wage rate may change from year to year and Contracior is obligated to keep informed of the
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to
comply with the requirements of the MCO and shall contain contractual obligations substantially the
same as those set forth in this Section, 1t is Contractor’s obligation to ensure that any subcontractors of
any tier under this Agreement comply with the requirements of the MCQ. If any subcontractor under this
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against
Contractor,

c¢.  Contractor shall not take adverse action or otherwise discriminate against an employee or
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within
"90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be relahatlon
prohibited by the MCO.

d,  Contractor shall maintain emponee and payroll records as required by the MCO. If
Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage
required under State law.

e. The City is authorized to inspect Contractor’s job sites and conduct interviews with
employees and conduct audits of Contractor

f. Contractor's commitment to provide the Minimum Compensation is a material element of the
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a
breach has occurred. The City and the public will suffer actual damage that will be impractical or

sy
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extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance.
The procedures governing the assessment of liquidated damages shall be those set forth in Section
12P.6.2 of Chapter 12P.

g, Contracior understands and agrees that if it fails to comply with the requirements of the
MCOQ, the City shall have the right to pursue any rights or remedies available under Chapter 12P
(including liquidated damages), under the terms of the contract, and under applicable law. If, within 30
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails
to cure such breach or, if such breach cannot reasonably be cured within such period of 30 days,
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue -
such cure to completion, the City shall have the right to pursue any rights or remedies available under
applicable law, including those set forth in Section 12P.6¢c) of Chapter 12P. Each of these remedies shall
be exercisable individuaily or in combination with any other rights or remedies available to the City.

h.  Contracter represents and warrants that it is not an entity that was set up, or is being used, for -
the purpose of evading the infent of the MCO.

i If Contractor is exempt from the MCO when this Agreement is executed because the
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but
" Contractor later enters info an agreement or agreements that cause contractor 1o exceed that amount in a
fiscal year, Contractor shall thereafter be required to comply with the MCO under this Agreement. This
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements
between the Contractor and this department to exceed $25,000 in the fiscal year.

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and

"be bound by all of the provisions of the Health Care Accountability Ordinance (HCAQ), as set forth in
San Francisco-Administrative Code Chapter 12Q, including the remedies provided, and implementing
regulations; as the same may be aniended from time fo time. The provisions of section 12Q.5.1 of
Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set

“forth herein. The text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms
used in this Section and not defined in this Agreement shall have the meanings assxgned to such terms in
Chapter 12Q.

a.  For each Covered Employee, Contractor shall px;ovide the appropriate health benefit set forth
in Section 12Q).3 of the HCAO, If Contractor chooses to offer the health plan option, such health plan
shall meet the minimum standards set forth by the San Francisco Health Commission..

b. | Notwithstanding the above, if the Contractor is 4 small business as defined in
Section 12Q.3(e) of the HCAQ, it shall have no obligation to comply with part (a) above.

¢.  Contractor’s failure to comply with the HCAQ shall constitute a materjal breach of this
agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving
City's written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to
commence efforts to cure within such period, or thereafter fails diligently to pursve such cure to
completion, City shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.5(f)(1-6). Each
of these remedies shall be exercisable individually or in combination with any other rights or remedies
available to City.

d.  Any Subcontract entered into by Contractor shall require the Subcontractor to comply with
the requirements of the HCAO and shall contain contractual obligations substantially the same as those
set forth in this Section. Contractor shall notify City's Office of Contract Administration when it enters
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into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the
Subcontractor of the obligations under the HCAO and has imposed the requirements of the HCAO on
Subcontractor through the Subconiract. Each Contractor shall be responsible for its Subcontractors’
compliance with this Chapter, If a Subcontracior fails to comply, the City may pursue the remedies set
forth in this Section against Contractor based on the Subcontractor’s failure to comply, provided that City
has first provided Contractor with notice and an opportunity to obtain a cure of the violation.

e.  Contractor shall not discharge, reduce in compensation, or otherwise discrininate against any
employee for notifying City with regard 1o Contractor’s noncompliance or anticipated noncompiiance
with the requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating
in proceedings related to the HCAO, or for scckmg to assert or enforce any nghts under the HCAO by
any lawful means.

f. Contractor represents and warrants that it is not an entity that was set up, or is being used, for
the purpose of evading the intent of the HCAQ.

g.  Contractor shall maintain employee and payro Il records in compliance with the California
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has
worked on the City Contract.

h.  Contractor shall keep itself informed of the current requirements of the HCAQ.

i. Contractor shall provide reports to the City in accordance with any reporting standards
. promul gated by the City under the HCAO including reports on Subcontractors and Subtenants as
applicable. .

J Contractor shall provide City with access to records peﬂafning to compliance with HCAO
after receiving a written request from City to do so and being provided at.least ten business days to
respond.

k. Contractor shall allow City to inspeci Contractor’s job sites and have access to Contractor’s
employees in order to monitor and determine compliance with HCAOQ.

. City may conduct random audits of Contractor to ascertain its compliance with HCAO.
Contractor agrees to cooperate with City when it conducts such audits.

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount
is less than $25,000 ($506,000 for nonprofits), but Contractor later enters into an agreement or agreements
that cause Contractor’s aggregate amount of all agréements with City to reach $75,000, all the agreements
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that
causes the cumulative amount of agreements between Contractor and the Cxty 1o be equal to or greater
than §75,000 in thefiscal year. .

45, First Source Hiring Program

a.  Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and
made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be
bound by, all of the provisions that-apply to this Agreement under such Chapter, including but not limited
to the remedies provided therein. Capitalized terms used in this Section and not defined in this
‘Agreement shall have the meanings assigned to such terms in Chapter 83,

b. First Source Hiring Agreement. As an essential term of, and consideration for, any
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter int6 2
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first souroe.hiring agreement ("agreement”) with the City, on or before the effective date of the contract or
property contract. Contractors shall also enter into an agreement with the City for any other work that it
performs in the City. Such agreement shall:

1)  Set appropriate hiring and retention goals for entry level positions. The employer shall
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good
faith efforts as to its attempts 1o do so, as set forth in the agreement. The agreement shall take into
consideration the employer's participation in existing job training, referral and/or brokerage programs.
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal,
or to establish good faith efforts will constitute noncompliance and wxil subject the employer to the
provisions of Section 83,10 of this Chapter. - '

2)-  Set first source interviewing, recruitment and hiring requirements, which will provide
the San Francisco Workforce Development System with the first opportunity te provide qualified
economically disadvantaged individuals for consideration for empioyment for entry level positions.
Employers shall consider all applications of qualified economically disadvantaged individuals referred by
the System for employment; provided however, if the employer utilizes nondiscriminatory screening
criteria, the employer shall have the sole discretion to-interview and/or hire individuals referred or
certified by the San Francisco Workforce Development System as being qualified ecodomically
disadv antaged individuals. The duration of the first source interviewing requirement shall be determined
by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days, During that period,

- the employer way publicize the entry level positions in accordance with the agreement. A need for urgent
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the
agreement. )

3) - Set appropriate requirements for providing notification of available entry level
positions to the San Francisco Workforce Development System so that the System may train and refer an
adequate pool of qualified economically disadvantaged individuals to participating employers.
Notification should include such information as employment needs by occupational title, skills, and/or
experience required, the hours required, wage scale and duration of employment, identification of entry
level and training positions, identification of English language proficiency requirements, or absence
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should
provide both long-term job need projections and notice before initiating the interviewing and hiring
process. These notification requirements will take into consideration any need to protect the employer's
. proprietary information. .

4)  Set appropriate record keeping and monitoring requirements. The First Source Hiring
Administration shall develop easy-to-use forms and record keeping requirements for documenting
compliance with the agreement. To the greatest extent possible, these requirements shiall utilize the’

" employer's existing record keeping systems, be nonduphcatlve, and facllxtate a coordmated ﬂow of

- information and referrals.

5) . Establssh guidelines for employer good faith efforts to comply with the first source
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer
good faith effort requirements appropriate to the types of contracts and property contracts handled by
each department. Employers shall appoint a liaison for dealing with the development and implementation
of the employer's agreement. In the event that the FSHA finds that the employer under a City contract or
property contract has taken actions primarily for the purpose of circumventing the requirements of this
Chapter, that employer shall be subject to the sanctions set forth inSection 83.10 of this Chapter.

6)  Set the term of the requirements.

7)  Set appropriate enforcement and sanctioning standards consistent with this Chapter.
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8)  Set forth the City's obligations to develop training programs, job applicant referrals,
technical assistance, and information systems that assist the employer in complying with this Chapter.

9)  Require the developer to include notiee of the requirements of this Chapter in leases,
subleases, and other occupancy contracts.

‘ ¢.  Hiring Decisions, Contractor shall make the final determination of whether an
Economically Disadvantaged Individual referred by the System is “qualified™ for the position.

d. j:xceptions Upon application by Employer, the First Source Hiring Administration may
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes tha‘r
comphanoe with this Chapter would cause economic hardship.

e.  Liquidated Damages. Contractor agrees:
1) To be liable to the City for liquidated damages as provided in this section;

2)  To be subject to the procedures governing enforcement of breaches of contracts based
on violations of coutract provisions required by this Chapter as set forth in this section;

3)  That the contractor's commitment to comply with this Chapter is a material element of
the City's consideration for this contract; that the failure of the contractor to comply with the contract
provisions required by this Chapter will cause harm to the City and the public which is significant and
substantial but extremely difficult to quantity; that the harm to the City includes not only the financial
cost of funding public assistance programs but also the insidious but impossible to quantify harm that this
community and its families suffer as a result of unemployment; and that the assessment of liquidated
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by
the contractor from the first source hiring process, as determined by the FSHA during its first

“investigation of a contractor, does not exceed a fair estimate of the financial and other damages that the
City suffers as a result of the contractor's failure to comply with its first source referral contractual
_obligations.

4y  .That the continued failure by a contractor to comply with its first source referral
contractual obligations will cause further significant and substantial harm to the City and the public, and
that a second assessment of liquidated damages of up to $10,000 for each entry level position improperly
withheld from the FSHA, from the time of the conclusion of the first investigation forward, does not
exceed the financial and other damages that the City suffers as a result of the contractor's continued
fajlure to comply with its first source referral contractual obligations;

5)  That in addition to the cost of invéstigating alleged violations under this Section, the
computation of liquidated damages for purposes of this section is based on the following data: ’

(a) The average fength of stay on public assistance in San Francisco's County Adult
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling
approximately $14,379; and

(b) In 2004, the retention rate of adults placed in employment programs funded
. under the Workforce Investment Act for at least the first six months of employment was 84.4%, Since
qualified individuals under the First Source program face far fewer barriers to employment than their
counterparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the
average length of employment for an individual whom the First Source Program refers to an employer
and who is hired in an entry level position is at least one year;

Central City Hospitality House #7008 ‘ 19 October 1, 2010
P500 (5-10) :




Therefore, liquidated damages that total $5.000 for first violations and $10,000 for subsequent violations
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm
caused 1o the City by the failure of a contractor to comply with its first source referral contractual
obligations. ‘

6)  That the failure of contractors to comply with this Chapter, except property contractors.
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and

Violatien of the requirements of Chapter 83 is subject to an assessment of liquidated damages
in the amount of $5,000 for every new hire for an Entry Level Position improperly withhetd from the first
source hiring process. The assessment of hquldated damages and the evaluatlon of any defenses or
mitigating factors shall be made by the FSHA.

f.  Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the
same as those set forth in this Section,

46. Prohibition on Political Activity with City Funds. Tn accordance with San Francisco
Administrative Code Chapier 12.G, Contractor may not participate in, support, or attempt to influence any
political campaign for a candidate or for a ballot measure (collectively, “Political Activity”) in the -
performance of the services provided under this Agreement. Contractor agrees to comply with San
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promuigated by
the City’s Controller. The terms and provisions of Chapter 12.G are incorporated herein by this
reference. In the event Contractor violates the provisions of this section, the City may, in addition to any
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor
from bidding on or receiving any new City contract for a period of two (2) years: The Controller will not
ponsxder Contractor’s use of profit as a violation of this section.

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase
preservative-treated wood prodicts containing arsenic in the performance of this Agreement
unless an exemption from the requirements of Chapter 13 of the San Francisco Environment
Code is obtained from the Department of the Environment under Section 1304 of the Code. The-
term “preservative-treated wood containing arsenic” shall mean wood treated with a preservative
that contains arsenic, elemental arsenic, or an arsenic copper combination, including, but not
limited to, chromated copper arsenate preservative, ammoniacal copper zinc arsenate
preservative, or ammoniacal copper arsenate preservative. Contractor may purchase
preservative-treated wood products on the list of environmentally preferable alternatives
prepared and adopted by the Department of the Environment. This provision does not preclude
Contractor from purchasing preservative-treated wood containing arsenic for saltwater
immersion. The term “saltwater immersion” shall mean a pressure-treated wood-that is used for
‘construction purposes ot facilities that are partially or totally immersed in-saltwater.

'48. Modification of Agreement. This Agreement may not be modified, nor may compliance with
-any of its terms be waived, except by written instrument executed and approved in the same
manner as this Agreement. .

49.  Administrative Remedy for Agreement Interpretatton - DELETED BY MUFUAL AGREEMENT
OF THE PARTIES :
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50. Agreement Made in California; Venue. The formation, interpretation and performance of this
Agreement shall be governed by the laws of the State of California. Venue for all litigation relative to the
formation, interpretation and performance of this Agreernent shall be in San Francisco.

51. Construction. All paragraph captions are for reference only and shall not be considered in
construing this Agreement.

§2.  Entire Agreement. This contract sets forth the entire Agreement between the parties, and
supersedes all other oral or written provisions. This contract may be modified only as provided in Sectlon
48, “Modification of Agreement.” .

. 53. Compliance with Laws,. Contractor shall keep itself fully informed of the City’s Charter, codes;-
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the
performance of this Agreement, and must at all times comply with such local codes, ordinances, and
regulations and all applicable laws as they may be amended from time to time,

54. Services Provided by Attorneys. Any services to be provided by a law firm or attorney must be
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by
law firme or attorneys, including, without imitarion, as subcontractors of Contractor, will be paid unless
the provider received advance written approval from the City Attorney. ‘

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal -
Code section 11105.3 and request from the Department of Justice records of all convictions or any arrest
pending adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of
any person who applies for employment or volunteer position with Contractor, or any subcontractor, in
which he or she would have supervisory or disciplinary power over a‘'minor under his or her care. If
Contractor, or any subcontractor, is providing services at a City park, playground, recreational center or
beach (separately and collectively, “Recreational Site”), Contractor shall not hire, and shall prevent its
subcontractors from hiring, any person for employment or volunteer position to provide those services if
that person has been convicted of any offense that was listed in former Penal Code section 11105, 3 (h) 1)
or 11105.3(h)(3). If Contractor, or any of its subcontractors, hires an employee or volunteer to provide
services to minors at any location other than a Recreational Site, and that employee or volunteer hag been
convicted of an offense specified in Penal Code section 11105.3(c), then Contractor shall comply, and
cause its subcontractors to comply with that section and provide written notice to the parents or guardians
of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10)
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide,
or cause its subcontractors to.provide City with a copy of any such notice at the same time that it provides
notice to any parent or guardian. Contractor shall expressly require any of its subcontractors with
supervisory or disciplinary power over a minor to comply with this section of the Agreement as a
condition of its contract with the subcontractor. Contractor acknowledges and agrees that failure by
.Contractor or any of its subcontractors to comply with any provision of this section of the Agreement
shall constitute an- Event of Defaulf.. Contractor further acknowledges and agrees that-such Event of
Default shall be grounds for the City to terminate the Agreement, partially or in s entirety, to recaver

~ from Contractor any amounts paid under this Agreement, and to withhold any future payments to

" Contractor. The remedies provided in this Section shall not limited any other remedy available 1o the City
hereunder, or in equity or law for an Event of Defauit, and each remedy may be exercised individually or
in combination with any other available remedy. The exercise of any remedy shall not preclude or in any
way be deemed to waive any other remedy.

56. Severability. Should the application of any provision of this Agreement to any particular facts or
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the
validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such
provision shall be enforced to the maximum extent possible 50 as to effect the intent of the parties and
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shali be reformed without further action by the parties to the extent necessary to make such provtsxon
valid and enforceable.

57. Protection of Private Information. Contractor hag read and agrees {o the terms set forth in San
Francisco Administrative Code Sections 12M.2, “Nondisclosure of Private Information,” and 12M.3,
“Enforcement”™ of Administrative Code Chapter 12M, “Protection of Privaie Information,” which are
incorporated herein as if fully set forth. Contractor agrees that any faifure of Contactor to comply with
the requirements of Section 12M.2 of this Chapter shall be a material breach of the Contract. In such an
event, in addition to any other remedies available to it under equity or law, the City may terminate the
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapier 21 of the
Admxmstratlve Code or debar the Contractor,

58. Grafﬁh Removal Grafﬁtx is detnmentai to the health, safety and welfare of the community in that
it promotes a perception in the community that the laws protecting public and private property can be
disregarded with impunity. This perception fosters a sense of disrespect of the law that results in an

_increase in crime; degrades the community and leads to urban blight; is detrimental to property values,
business opportunities and the enjoyment of life; is inconsistent with the City’s property maintenance
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor
shall remove all graffiti from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Contractor’s (a) discovery or notification of
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning
its use of the real property. The term “graffiti” means any inscription, word, figure, marking or design
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other
improvement, whether permanent or temporary, including by way of example only and without limitation,
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without
the consent of the owner of the property or the owner’s authorized agent, and which is visible from the
public right-of-way. - “Graffiti” shall not include; (1) any sign or banner that is authorized by, and in
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the
property that is protected as a work of fine art under the California Art Preservation Act (California Civil
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990
(17U0.8.C. §§ 101 et seq.).

Any failure of Contractor to comply with this sect:on of thxs Agreement shall constitute an Event of
Default of th:s Agreement,

59, Food Service Waste Reduction Requirements, Effective June 1, 2007 Contractor agrees to

- comply fully with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance,

* as set forth in San Francisco Environment Code Chapter 16, including the remedies provided, and
implementing guidelines and rules, The provisions of Chapter 16 are incorporated herein by reference
and made a part of this Agreement as though fully set forth. This provision is a material term of this
Agreement. By entering into this Agreement, Contractor agrees that if it breaches this provision, City
will suffer actual damages that will be impractical or extremely difficult to determine; further, Contractor
agrees that the sum of one hundred dollars ($100) liquidated damages for the first breach, two hundred
dollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500)
liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that
City will incur based on the violation, established in light of the circumstances existing at the time this
Agreement was made. Such aount shall not be considered a penalty, but rather agreed monetary -
damages sustained by City because of Contractor’s failure to comply with this provision,
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60. Silavery Era Disclosure Left blank by agreement of the parties. (Slavery era disclosure)

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both '
parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legal
counsel. No party shall be considered the drafter of this Agreement, and no presumption or rule that an
ambiguity shall be construed against the party drafting the clause shall apply to the interpretation or
enforcement of this Agreement.

62. Dispuate Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix
G to address issues that have not been resolved administratively by other departmental remedies,

63. Additional Terms. Additional Terms are attached hereto as Appendix D and ﬁre incorporated into
this Agreement by reference as though fully set forth herein.
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By:

b..

IN WITNESS WHEREQF, the parties hereto have executed this Agreement on the day first mentioned

above,

CONTRACTOR

RecommW\/ /ntral City Hospitality House

Mitchel 1Y Katz, M.D. / Date
Directoy/of Health
Approved as to Form:

Dennis J. Herrera
City Attorney

Z 2L s i1 gesf

R 4 ]

Terence Howzell, Deputy
City Attorney

Date

Approved:

/ !-lhgflo

By signing this Agreement, I certify that I
comply with the requirements of the Minimum
Compensation Ordinance, which entitle
Covered Employees to certain minimum hourly
wages and compensated and uncompensated
time off.

I have read and understood paragraph 35, the
City’s staternent urging companies doing
business in Northern Ireland to move towards
resolving employment inequities, encouraging
compliance with the MacBride Principles, and
urging San Francisco companies to do business
with corporations that abide by the MacBride

“Principles.

@aomi Kelly q ' Date
irector of the Qffice o

Contract Administration and

Purchaser

Appendxces

Services to be provided by Contractor
Caleulation of Charges

N/A (Insurance Waiver) Reserved
Additional Terms

HIPAA Business Associate Agreement
Invoice

Dispute Resolution

THEQEBUQW R

Emergency Response
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Joedied J = fefeafio
Jackie Jenks Date
Executive Director
290 Turk Street
San Francisco, CA 94102

City vendor number: 04688
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Appendix A

COMMUNITY BEHAVIORAL HEALTH SERVICES

The folléwéng requirements are incorporated into Appendix A, as provided in this Agreement under Section 4.
SERVICES. '

A. Contract Administrator:

In performing the SER VICES hereunder, CONTRACTOR shall report to Jim Stroh, Contract Administrator
for the CITY, or her designee.

- B. Reports:

(1) CONTRACTOR shall submit written reports as requested by the CITY. The format for the
content of such reporis shall be determined by the CITY. The timely submission of all reports is a necessary
and material term and condition of this Agreement. Alf reports, inchuding any copies, shall be submitted on
recycied paper and printed on doubie-sided pages (o the maximum extent possible.

(2) CONTRACTOR agrees to submit to the Director of Public Health or his desrgnated agent
(hereinafter referred fo as “DIRECTOR™) the following reports: Annual County Plan Data; Utilization
Review Data and Quarierly Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant
Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting
Requirements, Client Satisfaction Data, Program Outcome Data, and Data necessary for producing bills
and/or claims in conformance with the State of California Uniform Method for Determining Ability to Pay
(UMDAP; the state’s sliding fee scale) procedures.

C. Evaluation:

CONTRACTOR shall participate as requested with the CITY, State and/or Federal govertiment in evaluative
studles designed 1o show the effectiveness of CONTRACTOR’S SERVICES. CONTRACTOR agrees to meet the
requirements of and participate in the evaluation prograin and management information systems of the CITY. The
CITY agrees that any final written reports generated through the evaluation program shall be made available to
CONTRACTOR within thirty (30) working days. CONTRACTOR may submit & written response within thixty
working days of receipt of any evaluation report anc% such response will become part of the official report.

D. Possession of Licenses/Permits;

CONTRAC’I OR warrants the possession of all licenses and/or permits required by the laws and regulations
of 1he United States, the State of California, and the CITY to provide the SERVICES. Failure to maintain these
licenses and perroits shall constitute 2 material breach of this Agreemert.

Space owned, leased or Operated by providers, including satellites, and used for SERVICES or staff shall
meet local fire codes. ‘Documentation of fire safety inspections and corrections of any deﬁclenmes shall be-made
available to reviewers upon request.

E. Adequate Resources:

- CONTRACTOR agrees that it has secured or shall secure at its own expenge all persons, employees and =~
equipment required to perform the SERVICES required under this Agreement, and that all such SERVICES shall be
performed by CONTRACTOR, or under CONTRACTOR’S supervision, by persons authorized by law to perform
such SERVICES,

F. Admission Policy:

Admission policies for the SERVICES shall be in writing and available to the public. Such policies must
include a provision that clients are accepted for care without discrimination on the basis of race, color, creed,
religion, sex, age, national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV status,
except to the extent that the SERVICES are to be rendered 1o a specific population as described in Appendix A!
CONTRACTOR shall adhere to Title XIX of the Social Security Act and shall conform to all applicable Federal and
State statues and regulations, CONTRACTOR shall ensure that all clients will receive the same level of care
regardless of client status or source of reimbursement when SERVICES are to be rendered.

G. San Frangisco Residents Only:
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Only San Francisco residents shal) be treated under the terms of this Agreement. Exceptions must have the
written approval of the Contract Administrator.

H. Grievance Procedure:

CONTRACTOR agrees to establish and maintain a written Client Grievance Procedure which shall include
the following elements as well as others that may be appropriate to the SERVICES: (1) the name or title of the
.persort or persons authorized 1o make a determination regarding the grievance; (2) the opportumity for the aggrieved
party tc discuss the grievance with those who will be making the determination; and (3) the right of a client
dissatisfied with the decision to ask for a review and recommendation from the community advisory board or
planning council that has purview over the aggrieved service, CONTRACTOR shall provide a copy of this
procedure, and any amendments thereto, to each client and to the Director of Public Health or his/her designated
agent (hereinafter referred to as "DIRECTOR"). Those clients who do notreceive direct: SERVICES will-be
provided a copy of this procedure npon request.

L Infection Control, Health and Safety:

(I) CONTRACTOR must have a Bloodborne P‘athogen {BBP) Exposure Control plan as defined in
the California Code of Regulations, Titie 8, §5193, Bloodborne Pathogens
(http:/fwww.dir.ca.gov/title8/5193.htinl}, and demonstrate compliance with all requirements including, but
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and record keeping,

(2) CONTRACTOR must demonstrate personnel policies/procedures for protection of staff and
clients from ofher communicable diseases prevalent in the population served, Such policies and procedures
shall include, but not be limited to, work practices, personal protective equipment, staff/client Tuberculosis
(TB) surveillance, training, etc. ,

(3) CONTRACTOR must demonstrate personnel policies/procedures for Tuberculosis (TB)
exposure control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for
health care facilities and based on the Francis J. Curry Natxonal Tuberculosis Center Template for Clinic

" Settings, as appropriate.

(4) CONTRACTOR is responsibls for site conditions, equipment, health and safety of their
employees, and all other persons who work or visit the job site.

{(8) CONTRACTOR shall assume liability for any and all w0rk-related mjunesllllnesses inciuding
infectious exposures such as BBP and TB and demonsirate appropriate policies and procedures for reporting
such events and providing appropriate post-exposure medical management as required by State workers'
compensation laws and regulauons . :

{®) CONTRACTOR shall comply thh all applicable CaI-OSHA standards mc]udmg maintenance
of the OSHA 300 Log of Work-Related Injuries and lfinesses,

(’7’) CONTRACTOR assumes responsibility for procuring all medical equipment and supplies for
. use by their staff, including safe needle devices, and provides and documents all appropriate training,

. (8) . CONTRACTOR shall demonstrate compliance thh all state and local regulations with regard
to handling and disposing of medical waste. .

J. Acknowledgment of Funding:

CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health in any printed
material or public announcement describing the San Francisco Department of Public Health-funded SERVICES.
Such documents or announcements shall contain a credit substantially as follows: "This program/service/

activity/research project was funded through the Department of Public Health, CITY and County of San Francisco."

K.  Client Fees and Third Party Revenue:

(1)  Fees required by federal, state or CITY laws or regulations to be billed to the client, client’s
family, or msurance company, shall be determined in accordance with the client’s ability to pay and in
. conformance with all applicable laws. Such fees shall approximate actual cost. No additional fees may be
charged to the client or the client’s family for the SERVICES. Inability to pay shall not be the basis for denial
of any SERVICES provided under this Agreement.

Central City Hospitality House : . October 1, 2010



(2)  CONTRACTOR agrees that revenues or fees received by CONTRACTOR relaied to
SERVICES performed and materials developed or distributed with funding under this Agreement shall be
used to increase the gross program funding such that a greater number of persons may recetve SERVICES,
Accordingly, these revenues and fees shall not be deducred by CONTRACTOR from its billing to the CITY.

{3) CONTRACTOR agrees that funds received by CONTRACTOR from a source other than the
CITY to defray any portion of the reimbursable costs aliowable under this Agreement shall be reported to the
CITY and deducred by CONTRACTOR from its billings to the CITY to ensure thax no portion of the C[TY g
reimbursement to CONTRACTOR is duplicated. :

L. Billing and Information System

CONTRACTOR agrees to participate in the CITY’S Community Mental Health Services (CMHS) and
Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and to follow data reporting
procedures set forth by the CMHS/CSAS BIS and Quality Improvernent Units.

M.  Patienis Rights:
All applicable Patients Rights laws and procedures shall be implemented.
N.  Under-Utilization Reports:

For any guarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed upon
units of service for any mede of service hereunder, CONTRACTOR shall immediately notify the Contract.
Administrator in writing and shall specify the number of underutilized units of service,

O, ality Improvement:

. CONTRACTOR agrees to dovelop and implement a Quality Improvement ‘Plan based on internal
standards established by CONTRACTOR applicable to the SERVICES as follows:

(1) Staffevaluations completed on an annual basis.
(2)  Personnel policies and procedures in place, reviewed and updated annually.
(3)  Board Review of Quality Improvement Plan.

P. Compliance with Commumtv Mental Health Services and Commumtv Substance Abuse Servxces
. Policies and Procedures

In the provision of SERVICES under Community Mental Health Services or Commun:ty Substance Abuse
Services contracts, CONTRACTOR. shall follow all applicable poficies and procedures established for contractors
by Community Mental Health Services or Community Substance Abuse Services, as applicable, and shall keep itself .
duly informed of such policies. Lack of knowledge of such pohcxes and procedures shall not be an allowable eason
for noncomipliance.

Q. Working Trial Balance with Year-End Cost Renoxt

If CONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of
Mental Health Cost Reportmo Data Collectlon Manual, 1t agrees to submlt a working trial balance thh the vear—end
“COSt report. -

R. Hann Reduction

The program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution
# 10-00 810611 of the San Francisco Department of Public Health Commission.

2. Description of Services
Detailed description of services are listed below and are attached hereto

Appendix A-1 Tenderloin Peer- Based Weliness Recovery Center
Appendix A-2 Peer-Based Center

Appendix A-3 Support Services for Housing - Adult

Appendix A-4 Support Services for Housing - Older

Appendix A-5 Sixth Street Peer-Based Wellness recovery Center
Appendix A-6 Older Adult

Appendix A-7 Employment Vocational Rehab

Central City Hospitality House o . October 1, 2010



Appendix A-§ Senior Behavioral health Screening
Appendix A-9 Holistic Wellness Promotion
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Contractor: Central City Hosp "'y House , Appendix A, Page 182

Programs: see below ' Contract Term:
67 /01/10 - 06 /30 /11
CMS Contract #: ‘ Funding Source(s), See Appendix B DPH1
Budget Summary
SUMMARY
Service Providers: Central City Hospitality House
Fiscal Agency: Central City Hospitality House
Total Contract Amount: $ 1,736,322
System of Care Adult and Older Adult - CBHS
Prqvlder Address: . 1290 Tﬁrk Street, SE, CA 94102
Provider Phone: Telephone: (415) 749-2113
- | Facsimile: "(415) 749-2136
Contact Person: Jackie Jenks, Executive Director

jjenks@hospitalityhouse.org

Program Name: | Tendetloin Peer-Based Wellness Recovety Center (GF)
' Appendix A-1 , :
Amount Year One: $630,196 Funding Source: See Appendix B DPH1 - Summary
Term ; 7/1/10-6/30/11 07 /01/10 - 06 /30 /11 '
Definition and # of UOS: | What is a UOS? minute . . ,
List each Service Modality #0fUOS
Number of UDC/INOC: Total UOS 37,600 minites

. Appendix A-2 , -
Amount Year One: "1 $133,900 Funding Source: See Appendix B DPH1 Summary
Term ; 7/1/10-6/30/11 07 /01/16 - 06 /30 /11 .
Definition and # of UOS: | What is a UOS? hour '
: K List each Service Modality #0of UOS
Program Name: | Support Services for Housing - Adult (MHS&) -
Appendix A-3
Amount Year One: $135,435 Funding Source: See Appendix B DPH1 Summary
Term ; 7/1/110-6/30/11 - | 07 /01/10 - 06 /30 /11 : ' : o
Definition and # of UOS: | What is 2 UOS? hour :
: " | List each Service Modality . o #0f UOS
Number of UDGINOC: | 50 Total UOS - 50 hours
Program Name: o Support Services for Housing - Older Adult (MHSA) '
A Appendix A-4 A
Amount Year One: | $276,267 Funding Source: See Appendix B DPH1 Summary -
Term ; 7/1/10-6/30/11 07 /01/10 - 06 /30 /11 ,
Definition and # of UOS: | What is a UOS? hour : '
List each Service Modality , ’ #of UOS

" Number of UDC/NOC: | 500 . - Total UOS 500 hours
' ' Continued...

Onie Program — Multi-Year . Document Date: 10/15/0



Contractor: Central City Hos;

Programs: see befow

CMS Contract #:

ality House ; Appendix A, Page 182
: ’ Contract Term:
7 /01/10 - 86 /30 /11
Funding Source{s): See Appendix B DPH1
Budget Summary

Program Name:

Arhaunt Year One:
Term : 711/10-6/30/11

Definition and # of UOS:

Number of UDC/NOC

Sixth Street Peer-Based Wellness Recovery Center (GF)

Appendix A5 . .
$554,524 Funding Source: See Appendix B DPH1 Sufmmary
07 /61/10 - 06 /30 /11 )
What is 2 UOS? hour
List each Service Modality #of UOS
:250 . e o ~M_To'ml uos 6 250 hours .

Program Name 4

" Tenderloin Peer-Based We!lness Recovery Center (GF)

Appendix A-6
Amount Year One: $143,775 Funding Source: See Appendix B DPH1 Summary
Term : 7/1/110-6/30/11 07 /01/10 - 06 /30 /11
Definition and # of UOS: | What is a UOS? hour ‘
4 List each Service Modalffy #of UDS
_Number of UDC/NOC .| P . \ e yotaluos 25 howrs
Program Name: hPeer-Based Center (MHSA) T T
. Appendix A-7 : . :

Amount Year One: $100,001 Funding Source: See Appendix B DPH1 Summary
Term : 7/1/10-6/30/1 07 /01/10 - 06 /30 /11 ’ o
Deflnition and # of UOS: | What is 2 UOS? hour

' List each Service Modalify #of UOS

Number of UDCINOC

Program Name o

Amount Year One:
Term : 7/1/10-6/30/11

Definition and # of UOS:

Number of UDC/NOC

L

Appendix A-S
1 $222,861 Funding Source: See Appendix B DPH1 Summary
07 /01/10 - 06 /30 /11 :
What is a UOS? hour -
List each Service Modality # of UOS
Tptal UOS 100 hours

Program Name:

Amount Year One:
Term : 7/1/10-6/30/11

Definition and # of UOS:

Number of UDC/NOC:

One ngran}?' M‘-Jui'\,seﬁﬂmz ST EG s L

':Support Semces for Housing - Oider Adult (MHSA)

-'*-,m:x..c.s ‘‘‘‘‘‘‘ %

Appendix A-9

$388,000 Funding Source: See Appendix B DPHY Summary |
67 /01710 - 06 /30 /11 ’

What is a UOS? hour

List each Service Modality #ofUOS

75 . TotalUos

150 hours

Pocument Date; 10/1510 .-
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Contractor: Central City Hospitality House - Appendix A-_1

Program: Tenderloin Peer-Based Wellness Recovery Contract Term (MM/DD/YY?)

Center (General Fund) . . 710110 through 06/30/11

City Fiscai Year (CBHS only): FY10-11 Funding Source (AIDS Office & CHPP only): General
Fund

1. Program Name: Central City Hospitality House

Tenderloin Peer-Based Wellness Recovery Center (General Fund)
Program Address: 290 Turk 5t.
City, State, Zip Code: San Francisco, CA 94102

" Telephone: (415)749-2100"

Facsimile: (415)749-2136

Nature of Document (check one)

D Renewal IZ New I:] Modification

Goal Statement

_ Provide a brief and general statement fpreferably one sentence) that describes what the program is

' aiming to accomplish through its contract.

The Tenderloin Self-Help Center offers a continuum of low-threshold services for those who
do not otherwise utilize traditional service delivery modes, including peer counseling, case
management, individual and group behavioral health clinical services, an employment
resource center, a community arts program, peer-led support groups, opportunities for
volunteerism, and socialization activities. '

Target Population
Describe the target population to be served by the program If you target a specific problem,
geographic area, group, age, etc. please specify.

The target population is adult residents of San Francisco’s Tenderloin community - hqmeleés
and housed — who struggle with behavioral health issues and who have difficulty accessing

. traditional modes of service. This highly disenfranchised population includes-homeless:

people, those living in SRO hotels, immigrants, veterans, people with disabilities, LGBT
communities, ex-offenders, and others. Demographics reflect the diversity of the community -
roughly 38% African American, 3% American Indian, 10% Asian,.26% Caucasian, 16% Latino,
and 8% other; 28% female, 70% male, 2% transgender; 10% veterans; 50% housed; 21% age 55
and older. Services are located in San Francisco’s Tenderloin commmuty 94102 zip code.

Modahty(xes)/lnterventwns
Specify the modality(ies) of service/interventions to be provided in the program (for CBHS-MH,
CRDC is sufficient). If applicable, define billable service unit(s) or deliverables.

Document Date 9/01/10
Pagelof12



Contractor: Central City Haspitalify L10USE : ‘ Appendix A-__ 1

Program: Tenderloin Peer-Based Wellness Recovery Contract Term (MM/DD/YY)

Center (General Fund) 7A1/19 through  06/30/11

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP oniy): Genersl
Fand

A broad spectrum of services will be available on a drop-in basis in the form of a Socialization-
and Wellness Day to address participants’ socialization and wellness needs, including:

o Drop-in access to respite from the streets; use of telephones and restrooms; access to -
- hygiene and other emergency supplies; and weekly provision of groceries.

¢ Drop-in access to peer-counseling services that address a multitude of issues, including
mental health; substance abuse, benefits advocacy, employment, medical care, housing,
legal issues, and other barriers to stability and health,

o Case management services that provide support and linkage to housing access,
treatment for behavioral health issues, benefits’ and entitlement’ support, legal
assistance, medical care, employment, and other resources necessary for stability and
health. -

¢ On-site behavioral health clinic services provided by the Harm Reduction Therapy
Center, including. substance abuse and mental health assessment, medical triage,.
psychiatric care, harm reduction based individual and group counseling, and linkage to
residential and oufpatlent treatment programs.

» Drop-in access to the employment resource center (ERC) for job search support and
assistance. Access to computers, job leads, internet, copying and faxing; staff support
for job search, creation of resumes and cover letters, and completing job applications, °

* ' Drop-in artistic access to the community arts studio. Provision of safe, nurturing space;

_art supplies; a variety of workshops to increase’ artistic skills and. self-esteem; peer
counseling; and engagement into services to promote stability and wellness. -

e A range of support groups. Sessions address issues specific to men, women, Latinos,
and those struggling with substance use issues, mental illness, anger issues, chronic
illnesses, and as well as employment and housing. Both harm reduchonvbased and
traditional 12-step meetings are provided. '

s Socialization activities. Activities promote the creation of peer support systems and

. provide .a venue for.participants to interact somally in a safe space-free from drugs, -

o alcohol, and other negative mﬂuences

6. Methodology
For direct client services (e, 9. case management, treatment, prevention activities)
Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each question, and include project names, subpopulations;
describe linkages/coordination with other agencies, where applicable.

A. Describe how your program conducts outreach, recruitment, promotion, and
advertisement: '

Document Date 9/01/10
Page 2 of 12



Contractor: Central City Hospitality House ' Appendix A-_1

Program: Tenderloin Peer-Based Wellness Recovery Contract Term (MM/DD/YY)

Center (General Fund) 7/01/19 through  06/30/11

City Fiscal Year ({CBHS onlyh Funding Source (AfDS Office & CHPP only): General
Fund

Hospitality House's peer-based, self-help model encourages engagemerntt of difficult-to-
reach populations, as services are provided by people who have had similar experiernces to
those accessing programs. This allows participants to open up easily to staff and facilitates

. .the recovery process. Another strategy. of engagement is to provide diverse eritry points for
access to services. While some individuals may be comfortable attending a support group,
others may more easily open up in the community arts studio. Some participants first
engage through the Employment Resource Center and are later linked to other services to
address behavioral health needs. Whatever the draw to services, Hospitality House allows
for people to engage with programs in their area of intérest and to progress at their own
pace.

B. Describe your program’s admission, enrollment and/or intake criteria and process
where applicable.

With low-threshold, open-door access, everyone is invited to participate in Hospitality
House’s programs at their own level of stability and ability. People engage in services
when they are ready and advance at their owri pace, and participants’ resiliency is '
acknowledged and fostered. Staff embrace a strengths perspective and encourage
participants to learn from their setbacks. Relapse is seen as a part of the recovery process
instead of as weak and shameful behavior. Peer counseling is valued as a method of
_relating to participants and a way to instill hope that everyone can recover and achieve
health and wellness in their lives. )
C. Describe your program’s service delivery model and how each service is delivered,
e.g phases of freatment, hours of operation, length of stay, locations of service
delivery, frequency and duration of service, strategies for service delivery, wrap-

Program Service Delivery Model: Hospitality House’s community-based, peer-led
programs are all designed to be accessible and welcoming to all participants. Hospitality
House has no entry requirements (with the exception of the shelter which is only for men),
and staff are trained to work with participants at their own pace and to use a variety of
engagement techniques. A combination of peer and clinical staff are available to work with
participants on an individual as well as a group level. Behavioral expectations are clearly
communicated and consistently enforced. Consequences for not complying with behavioral .
expectations are appropriate to the rule infraction, and participants are ngéver permanently

Document Date .9/01/10
~ Page3 of 12



Contracior: Central City Hospitality souse Appendix A-__1

Program: Tenderloin Peer-Based Wellness Recovery Contract Term (MM/DI/YY)

Center (General Fund) ‘ 7/01/10  through  06/30/11

City Fiscat Year (CBHS oniy): Funding Source (AIDS Office & CHPP only): General
Fund

denied services from Hospitality House. This allows participants to reconnect to services
after a period of time cut and further supports the idea that people can and do change, if
given the opportunity and resources.

Phases of Treatment: A range of services and -activities-are-offered, including support
groups, access to the arts, creative writing classes, employment workshops, and
socialization events that allow people to engage with the program in their areas of interest.
Because Hospitality House employs the harm reduction philosophy, the entire range of
services is available to participants regardless of their history of involvement in the
program, in a non-linear fashion.

Length of Stay; Frequency and Duration of Service: Participants are able to receive services
at Hospitality House on an indefinite basis, at the frequency and engagement level of their
choice, for as long as they deem it supportive and helpful.

Locations of Service Delivery: Service delivery for this project will be centered out of the
Tenderloin Self-Help Center (located at 290 Turk St.) and the Community Arts Program
(146 Leavenworth St), m the Tenderloin. '

Strategies for Service Délivery:

Immediate Survival and Support Services. Upon arrival, participants have immediate

access to respite from the streets, use.of restrooms and telephones, and basic supplies. This-

includes hygiene items, clothihg vouchers, haircut vouchers, bus tokens, laundry vouchers, -
~ and voicemail boxes, as available. Coffee and other refreshments are offered throughout

the course of the day, as available. Groceries and produce are distributed on Wednesday

afternoons to 75-100 participants and neighborhood residents.

Peer Advocates and Studio Assistants are available to immediately assist participants with
general peer counseling and support; letters to establish residency for CAAP benefits;
information and referrals for clothing, food, housing, and other services; assistance in
obtaining state identification cards and replacement birth certificates; support and linkage

- in the areas of housing, benefits, treatment and medical care, In their initial engagement
with participants, Peer Advocates and Studio Assistants also provide some assessment of
participants’ needs and direct them to case management services and other services the
Center has to offer.

Document Date = 9/01/10
Page 4 of 12



Contractor: Central City Hospitality House : . Appendix A-__ 1

Program: Tenderloin Peer-Based Wellness Recovery Contract Term (MM/DD/YY)
Center {General Fund) 7/01/10 through - 06/30/11

City Fiscal Year (CBHS onh): Funding Source (AIDS Office & CHPP only): General
Fund

Case Management. Case Managers provide counseling and case management support to
those in need of more intensive services, addressing their barriers to achieving health and
stability, including mental illness, substance use issues, physical health needs, housing, and
vocational development. In accordance with Hospitality House's participant-centered -

- . model, case managers focus on participants’ strengths-and work in collaboration with them:
to develop individual goal plans. There is also a strong focus on self-help and peer-to-peer
supportin workmg toward participant outcomes.

Holistic Behavioral Health Services and Primary Care Triage, For the past five years,
Hospitality House has enhanced its peer-based services with clinical support through a
contract with the Harm Reduction Therapy Center (HRTC). HRTC is a non-profit
organization dedicated to providing alternative treatment to people with behavioral health
issues. As a State of California certified outpatient drug and alcohol treatment program,

* HRTC has pioneered harm reduction psychotherapy for dually-diagnosed individuals.
Through this partnership, HRTC provides on-site individual and group harm reduction
therapy services to participants as well as intensive clinical skills training and supervision
‘for peer staff. In addition, HRTC and Tom Waddell Health Center partner to provide a
harm reduction based behavioral health and medical triage clinic once each week to
provide participants with direct access to a primary care physician. Hogpitality House's
partnerships with HRTC and Tom Waddell Health Center represent the perfect union of
low-threshold peer-based engagement and support with comprehensive clinical services
that meet people wherever they are at on the Harm Reduction Stages of Change
contmuum ' -

To further strengthen the focus on holistic health, Hospitality House contracts with the
Care Through Touch Institute to provide healing chair massage two days each week. This
intervention has proven to be successful with participants experiencing various levels of

_trauma, mental illness, and substance use issues. The simple practice of touch bringsup. . -
people’s awareness about what they are experiencing in their bodies and minds and leads
to increased engagement in health-related services.

Support Groups. In addition to the four weekly harm reduction therapy groups offered
through partnership with HRTC, a range of peer support groups is also available, Many
people struggling with poverty and homelessness experience extreme isolation and
alienation caused by a lack of genuine human connection. Each of the Center’s targeted
support groups (women’s group, men'’s group, Latino group, transgender group, etc.) gives
individuals the opportunity to connect with their peers about their group’s specific issues

Document Date 9/01/10
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Contractor: Central City Hospitality nouse . Appendix A-_ 1

Program: Tenderloin Peer-Based Wellness Recovery Confract Term (MM/DD/YY)

Center (General Fund) 7/01/18 through  06/30/11

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): General
. Fund :

and provides staff a formal opportunity to advise participants on available resources, As
the sessions are led by staff who are intimately connected to the institutional and personal
barriers participants face, the groups offer unique insight and assistance. In addition, the
presence of peer staff provides participants with models of success and renewed belief that
they, too, can transition from their present-difficult circumstances: R B

Socialization and Cultural Actipitieé. Because those who come to the Center, whether .

" homeless or housed, often experience isolation, loneliness, and lack of a social support
system, the Center provides an opportunity for participants to socialize with one another.
The Community Arts Program provides open studio access, technical art workshops,
creative writing classes, and open mic events that are open for all. Every week at the Self-
Help Center, there is a Friday Social where participants are invited to come and play
dominos, chess, bingo, and other board games. This social time is followed by Friday
Cinema, where a movie is showri..

Special events are planned for holidays and other occasions (African American History.
Month, Women'’s History Month, Dia de los Muertos, Chinese New Year, Pride Month, and

the like). These social activities provide access to entertainment in a safe space that is free
from drugs, alcohol, and other influences that may be present on the streets and in bars or
clubs in the area. The Self-Help Center also provides a venue for community members to
come together and support each other around other significant events, such as the 9/11

" tragedy, Hurricane Katrina, the historical inauguration of President Barak Obama, and
memorial services to remember those in the community who have died.

Hospitality House was recently awarded funds to enhance our community-building
activities through the recent Mental Health Services Act's Prevention and Early
Intervention Request for Proposals, and we look forward to this expansion of services.

Wrap-around Services: In order to actualize the “any door is the right door” approach,
Hospitality House has engaged in long-running collaborations with many other
community-based organizations in and areund San.Francisco which enhance the quality

_and level of services available to our participants induding mental health, substance abuse,
medical, employment, legal, housing, immediate needs, and other services.

D. Describe your program’s exit criteria and process, e.g. successful completion, step-
down process to less intensive freatment programs, aftercare, discharge planning,

" Document Date 9/01/10
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Contractor: Central City Hospitality House Appendix A-__1
Program: Tenderloin Peer-Based Wellness Recovery Contraet Term (MM/DD/YY)
Center {General Fund) 7/01/16 through  06/30/11

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): General
Fund

In order to ensure long-term accessibility and welcoming in response to community needs,
Hospitality House allows participants to define their own measures of success, in true
harm reduction fashion. Participants do not “exit” the program; files are considered
“active” ot “inactive” so that they can be reactivated if a participant wants to re-engage in
services. Staff work with-participants where they are at, meeting their range of needs for
more or less intensive services, aftercare, or informal follow-up.” This consistent availability
is a key aspect of welcoming and accessibility. Due to the challenges and transitions facing
many community members and people seeking services, it has been important for
Hospitality House to remain available to participants. This is helpful for participants who
return to the agency after a prolonged absence, knowing that Hospxtah’cy House is a place
which offers low—threshold support.

E. Describe your program’s staffing: which staff will be invelved in what aspects of the
service development and delivery. Indicate if any staff posﬂxon ismot funded by the
grant. Note. For CBHS, Appendzx B is sufficient.

Currently, the program is staffed by a combination of Peer Advocates and Case Managers.
While both positions work directly with program participants in the drop-in center, Peer
Advocates specifically provide engagement, crisis intervention, and peer counseling to
-support participants and motivate them to engage in services and improve their physical,

. emotional, and economic health. Case Managers work with participants in-depth to assist
them in addressing emp10yment goals, housing needs, mental health and substance abuse .
issues, medical needs, and benefits and legal advocacy, employing the modalities of harm-
reduction and self-help. Case Managers link participants to the broader array of services
provided in the community. The Program Manager provides supervisory support to line
staff, directs program activities, and is accountable to the provision of client-centered
quality services. The Program Manager reports to the Program Director, who provides

... oversight of all programs, manages program budgets and grants, coordinates services with ..
community partners, and oversees personnel matters at a program level.

7. Objectives and Measurements

Each objective should be followed by a section for evaluation Whlch addresses the followmg
elements:
o StaffIssues: list the staff involved in evaluation mcludmg oversight and what
evaluation-activities they will perform.
. Data Coilectlon Tools: specify the data collection tool(s) to be used.

Document Date  9/01/10
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Centractor: Central City Hospitality s1ouse Appendix A- |
Program: Tenderloin Peer-Based Wellness Recovery Contract Term (MM/DD/YY)
Center (General Fund) 7/01/10 through  06/30/11

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only}: General
Fund

» Data: list which data are being collected.

+ Frequency: indicate how often the data will be collected and analyzed.

e Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used.

A. Performance/Outcome Objectives

Objective A1: During Fiscal Year 2010-11, 2,500 participants (37,500 annual visits) will
experience reduced isolation and alienation as well as increased participation in pro-
social peer interaction through participation in a range of socialization and wellness
services as measured by engagement, and documented in sign-in sheets.

‘o Staff Issues: Peer Advocates collect participant sign-in sheets. The Program Director
is ultimately responsible for ensuring data integrity and monitoring compliance
with objectives. Program Managers conduct periodic documentation reviews,
working with staff to provide ongoing support. Program staff receive training
whenever new data collection instruments are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of servicés, staff are flexible when working with
participants who experience mental and emotional difficulty.in providing the
requested data, ' .

e Data Collection Tools: Sign-in sheet. ‘ -,

» Data: Participant identifier, ethnicity, gender, age, housing status, veteran status.

+ Frequency: Data is collected daily, monitored monthly, and analyzed on a quarterly
basis. ‘ .

 Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and .
participants in-order to adjust program design and implementation in order to
maximize participant satisfaction. '

Objective A2: During Fiscal Year 2010-11, 75 individuals will increase their linkage to
services, as measured by engagement in case management services, and documented in
Monthly Outcome Forms, '

o Staff Issues: The Case Maﬁager will complete monthly outcome forms for
participants receiving services during the month. The Program Director is '
ultimately responsible for ensuring data integrity and monitoring compliance with

Document Date . 9/01/10
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Contractor: Central City Hospitality House Appendix A~ 1

Program: Tenderloin Peer-Based Wellness Recovery Contract Term (MM/DD/YY)

Center (General Fund) 7/01/16  through  06/30/11 e

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): General
Fund

objectives. Program Managers conduct periodic documentation reviews, working
with staff to provide ongoing support. Program staff receive training whenever new
data collection instruments are introduced, as well as on an occasional refresher -
basis. The Data Entry Clerk is responsible for data entry. Because of the low-
threshold nature of services; staff are flexible when working with participants who -
experience mental and emotional difficulty in providing the requested data.”

o Data Collection Tools: Monthly Outcome Forms.

e Data: Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placement
into housing, behavioral health services, employment and/or training,.

e Frequency: Data is reported and monitored monthly, and analyzed on a quarterly
basis. ' :

- ¢ Data Reporting: The Program Director receives both quantitative and qualitative -
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction. ‘ A

Objective A3: During Fiscal Year 2010-11, 25 participants will develop individual harm
reduction plans. Through support groups, individual case management services, and on-
site clinical services, 25 participants will identify and implement strategies to reduce harm
~ associated with their substance use and/or other harmful behaviors, as measured by
| engagement in case management services, and documented in Monthly Outcome Forms.

o Staff Issues: The Case Manager will complete monthly outcome forms for,
participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance with
objectives: Program Managers conduct periodic documentation reviews, working

with staff to provide ongoing support.. Program staff receive training whenever new . .

. data collection instruments are introduced, as well as on an occasional refresher. . ..
basis. The Data Entry Clerk is responsible for data entry. Because of the low-
threshold nature of services, staff are flexible whén working with participants who
experience mental and emotional difficulty in providing the requested data. This
participant-centered focus is an itnportant element of MHSA priorities.

e Data Collection Tools: Monthly Outcome Forms.

» Data: Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placement -
into housing, behavioral health services, employment and/or training.

e Frequency: Data is reported and monitored monthly, and analyzed on a quarterly
basis. ' ’

Document Date 9/01/10
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Contractor: Central City Hospitality xouse Appendix A-__ 1

Program: Tenderloin Peer-Based Wellness Recovery Contract Term (MM/DD/YY)
Center (General Fund) 7/01/16 through  06/30/11

City Fiscal Year (CBHS only): Funding Source (AIDS Oifice & CHPP only): General
Fund

o Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
. participants in order to adjust program design and implementation in order to
maximize part1c1pant saﬂsfactlon ' '

Objectlve A4 Dunng Fiscal Year 2010-11, 15 participants will achieve a change in
benefits/entitlements. Throu gh access to case management services and benefits
advocacy, 15 participants will achieve a change in benefits (i.e. CAAP, Food Stamps, VA
Benefits, and Social Security Benefits), as measured by engagement in case management
services, and documented in Monthly Outcome Forms.

e  Staff Issues: The Case Manager will complete monthly outcome forms for
“participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data-integrity and monitoring compliance with
objectives, Program Managers conduct periodic documentation reviews, working
with staff to provide ongoing support. Program staff receive training whenever new
data collection instruments are introduced, as well as on an occasional refresher
basis, The Data Entry Clerk is responsible for data eniry.. Because of the low-
threshold nature of services, staff are flexible when working with participants who
experience mental and emotional difficulty in providing the requested data. This
participant-centered focus is an important element of MHSA priorities.-

¢  Dgta Collection Tools: Monthly Outcome Forms.

e Dgta: Harm Reduction Plan, Ob’camlng Beneflts/Enhtlements Positive Placement
into housing, behavioral health services, employment and/or training.

e Frequency: Data is reported and momtored monthly, and analyzed on a quarterly -
basis. .

» Daig Reporting: The Program Director receives both quantitative and qualitative -

. data, which is analyzed in collaboration with the. Management Team, staff, and - - -

participants in order to adjust program design and implementation in ordér to
maximize participant satisfaction, -

Objective A5: During Fiscal Year 2010-11, 50 participants will achieve a positive
placement into housing, behavioral health services, employment and/or training. Through'
access to case management services, support groups, and employment services, 50
participants will achieve a positive placement into housing, behavioral health services,
employment and/or training, as measured by engagement in case management services,
and documented in Monthly Outcome Forms.
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Contractor: Central City Hospitality House Appendix A- I

Program: Tenderloin Peer-Based Wellness Recovery Contract Term (MM/DD/YY)
Center (General Fund) s 7/61/10 through  66/39/1¢

City Fiscal Year (CBHAS only): Funding Source (AIDS Office & CHPP only): General

L4

Fund

Staff Issues: The Case Manager will complete monthly outcome forms for
participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance with

" objectives. Program Managers coriduct periodic documenitatiori reviews, workitig

with staff to provide ongoing support. Program staff receivé training whenever new
data collection. instruments are introduced, as well as on an occasional refresher
basis. The Data Entry Clerk is responsible for data entry. Because of the low-
threshold nature of services, staff are flexible when working with participants who
experience mental arid emotional difficulty in providing the requested data. This
participant-centered focus is an important element of MHSA priorities.

Data Collection Tools: Monthly Outcome Forms,

Data: Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placement

into housing, behavioral health services, employment and/or training.

Frequency: Data is reported and momtored monthly, and analyzed on a quarterly
basis. :

Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program desxgn and nnplementatlon in order to
maximize partlmpant satisfaction.

B. Other Measurable Obj ectives

For FY10-11, this program is exempt from the Required Objectives for CBHS as described
in “Updated Performarice Objectives for Fiscal Year 2010-2011.”

8. Continuous Quality Improvement .
Describe your program’s CQI activities.to enhance, improve and monitor the -quality-of-
services delivered. The CQI section must include a guarantee of compliance with Health
Commission, Local, State, Federal and/or Funding Source policies and requirements such as
- Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competency, and Client Satisfaction.

Hospitality House guarantees compliance with Health Commission, Local, State, Federal
.and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.
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Contractor: Central City Hespitali;t, Jdouse Appendix A- 1
Program: Tenderloin Peer-Based Wellness Recovery Contraet Term (MM/DD/YY)
Center (General Fund) 7/81/10 through  06/30/11

City Fiscal Year (CBHS ondy): Funding Source (AIDS Office & CHPP only): General
Fund

Hospitality House uses an integrated approach to evaluation and CQF activities. . The Program
Director is ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working with staff to
-provide ongoing support. Program staff receive training whenever new data collection

. instruments are introduced, as well as-on-an occasional refresher basis.. The-Data Entry Clerk
‘is responsible for dataentry. Because of the low-threshold nature of services, staff are flexible -
when working with participants who experience mental and emotional difficulty in providing
the requested data. This participant-centered focus is an important element of MHSA
priorities. '

Hospitality House involves participants in its CQI feedback loop. Feedback is gathered
regularly in weekly community meetings, annual cultiral competency surveys, and annual
participant satisfaction surveys (both those solicited from the agency and from CBHS). Both
quantitative and qualitative data collected is reviewed with managers, staff, and participants
in order to adjust program design and implementation in order to maximize participant
satisfaction. Participants are also engaged in program evaluation at the Board of Directors
level, with each Hospitality House program maintaining a full voting member seat for a
program participant. Hospitality House’s program evaluation model fits well with the MHSA
approach of incorporating participant feedback into programming.. :

Hospitality House looks forward to working collaboratively with CBHS evaluation and CQI
staff in evaluation and CQI activity design and implementation, including the joint
identification of at least one outcome as the focus of evaluation efforts, Hosp1ta11ty House has .
the existing database capacity to collect and report participant demographics and counts.

- Hospitality House holds Program Meetings every other week in which staff receive training -
and problem-solve around program issues, which is an ideal forum for implementation of
focus groups to solicit staff perspectives on access, engagement, and appropriateness of
services. Hospitality House welcomes the assistance of CBHS staff to.ensure that the.electronic
recordkeeping arid data collection requirements can be met while still maintaining the.
integrity of the low-threshold, harm reduction program model which ensures service
accessibility even to those reluctant to share personal data information with the agency:.
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Contractor: Central City Hospitality House ; Appendix A-_2

Program: Peer-Based Center (MHSA) Contract Term (MM/DD/YY)
. 710110 through - 06/30/11

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): MHSA

1. Program Name: Cenfral City Haspitality House
Peer-Based Center
Program Address: 290 Turk St.
City, State, Zip Code: San Francisco, CA 94102
Telephone: (415)749-2100 ..
Facsimile: (415)749-2136

2. Nature of Document (check one)

[ ] Renewal @ New [ ] Modification

3. Goal Statement
. Provide a brief and general statement (preferably one sentence) that describes what the program is
: amung to accomplish through its contract. . .

To reduce the trauma caused by homelessness and poverty in the Tenderloin by providing a
range of holistic health and wellness services, including access to behavioral health services,
acupuncture, massage, self-care practices, and socialization services using a low-threshold,
self-help, peer-based, harm reduction model.

4. Target Population
Describe the target population to be served by the progra.m If you target a specific problem,
_ geographic area, group, age, etc. please specify.

The target population is adult residents of San Francisco’s Tenderloin community - homeless
and housed — who struggle with behavioral health issues and who have difficulty accessing
traditional modes of service, This highly disenfranchised population includes homeless

. people, those living in 5SRO hotels, immigrants, veterans, people with disabilities, LGBT

' communities, ex-offenders, and others. Demographics reflect the dxversfcy of the comrnumty -
roughly 38% African American, 3% American Indian, 10% Asian, 26% Caucasian, 16% Latino,
and 8% other; 28% female, 70% male, 2% transgender; 10% veterans; 50% housed; 21% age 55

~and older. Services are located in San Francisco’s Tenderloin community - 94102 zip code.

5. Modalxty(xes)/lnterventmns
- Specify the modality(ies) of service/interventions to be prov1ded in the ptogram (for CBHS-MH,”
CRDC is sufficient). If applicable, define billable service unit(s) or deliverables.
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Contractor: Central City Hospitality ..ouse ‘ ' Appendix A-_2
Program: Pecr-Based Center (MHSA) Contract Term (MM/DD/YY)

7101/16 through  06/30/11

City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): MHSA

A spectrum of holistic health and wellness services, including acupuncture, massage, self-care
practices, and expanded socialization activities, will enhame Hospitality House’s current

Socialization and Wellness Dav services, including:

Drop-in..access. to weekly massage sessions provided by the Care 'Ihrough Touch- e

Institute.

On-site drop-in behavioral health clinic services provided by the Harm Reductioh
Therapy Center, including substance abuse and mental health assessment, medical
triage, psychiatric care, harm reduction based individual and group counseling, and
linkage to residential and outpatient treatment programs.

Drop-in artistic access to the community arts studio. Provision of safe, nurturing space;
art supplies; a variety of workshops to increase artistic skills and self-esteem; peer
counseling; and engagement into services to promote stability and wellness.
Socialization activities, Activities promote the creation of peer support systems and
provide a venue for participants to interact socially in a safe space free from drugs,
alcohol, and other negative influences.

6. Methodology
For direct client services (e.g. case management, treatment, prevention activities)
Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each question, and include project names, subpopulaﬁons,
descnbe hnkages/ coordination with other agencies, where applicable,

A. Déscribe how your program conducts outreach, recruitment, promotion, and

advertisement,

Hospitality House’s peer-based, self-help model encourages engagement of difficult-to-
reach populations, as services are provided by people who have had similar experiences to
those accessing programs, This allows participants to open up easily to staff and facilitates. -
the recovery process. Another strategy of engagement is to provide diverse entry points for
access to services. While some individuals may be comfortable attending a support group, .
others may more easily open up in the community arts studio. Some participants first
engage through the Employment Resource Center and are later linked to other services to
address behavioral health needs. Whatever the draw to services, Hospitality House allows
for people to engage with programs in their area of interest and to progress at their own
pace. : :
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" Contractor: Central City Hospitality House . Appendix A~ 2

Program: Peer-Based Center (MHSA) Contract Term (MM/DD/YY)
. 7f01/10.  through  06/30/11

City Fiscal Year (CBHS only): Funding Seurce (AIDS Office & CHPP only): MHSA

B. Describe your program’s admxssmn, entonm ent and/or intake cntena and process -
where applicable.

With low-threshold, open-door access; everyone is invited to participate in Hospitality
House’s progiams at their.own level of stability and ability. People engage in services
when they are ready and advance at their own pace, and participants’ resiliency is
acknowledged and fostered, Staff embrace a strengths perspective and encourage
participants to learn from their setbacks. Relapse is seen as a part of the recovery process
instead of as weak and shameful behavior. Peer counseling is valued as a method of
relating to participants and a way to instill hope that everyone can recover and achieve
health and wellness in their lives.

C. Describe your program’s service delivery model and how each service is delivered,
. e.g. phases of treatment, hours of operation, length of stay, locations of service
delivery, frequency and duration of service, strategies for service delivery, wrap-
around services, etc.

Program Service Delivery Model: Hospitality House’s community-based, peer-led
programs are all designed to be accessible and welcoming to all participants, Hospitality
House has no eniry requirements (with the exception of the shelter which is only for men),
and staff are trained to work with participants at their own pace and to use a variety of
engagement techniques. A combination of peer and clinical staff are available to work with
participants on an individual as well as a group level. Behavioral expectations are clearly
communicated and consistently enforced. Consequences for not complying with behavioral
expectations are appropriate to the rule infraction, and participants are never permanently
denied services from Hospitality House. This allows participants to reconnect to services
after a period of time out and further supports the idea that people can and do change, if
-given the opportunity and resources

~ Phases of Treatment: A range of services and activities are offered, including support
groups, access to the arts, creative writing classes, employment workshops, and,
soéializatiqn events that allow people to engage with the program in their areas of interest.
Because Hospitality House employs the harm reduction philosophy, the entire range of
services is available to participants regardless of thelr history of involvement in the

g program, ina non—hnear fashion. " - ‘
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Contractor: Central City Hospitality ..ouse ' Appendix A- 2

Program: Peer-Based Center (MHSA) Contract Term (MM/DD/YY)
7/81/18 through  06/30/11
City Fiscal Year (CBHS only): Funding Sovrce (AIDS Office & CHPP only): MHSA

Length of Stay; Frequency and Duration of Service: Participants are able to receive services
at Hospitality House on an indefinite basis, at the frequerncy and engagement level of their
choice, for as long as they deem it supportive and helpful.

--Locations of Service Delivery: Service delivery for this project will be centered out of the
Tenderloin Self-Help Center (located at 290 Turk St.) and the Commumty Arts Program
(146 Leavenworth 5t), in the Tenderloin.

Strategies for Service Delivery:

Imwediate Survival and Support Services. Upon arrival, participants have immediate
access to respite from the streets, use of restrooms and telephones, and basic supplies, This
includes hygiene items, clothing vouchers, haircut vouchers, bus tokens, laundry vouchers,
and voicemail boxes, as available. Coffee and other refreshments are offered throughout
the course of the day, as available. Groceries and produce are distributed on Wednesday
afternoons to 75-100 participants and nelghborhood residents.

Peer Advocates and Studio Assistants are available to immediately assist participants with
general peer counseling and support; letters to establish residency for CAAP benefits;
information and referrals for dothmg, food, housing, and other services; assistance in
obtaining state identification cards and replacement birth certificates; support and linkage
in the areas of housing, benefits, treatment and medical care. In their initial engagement
‘with participants, Peer Advocates and Stidio Assistants also provide some assessment of
participants’ needs and direct them to case management services and other services the
Center has to offer. '

Case Manag,ement. Case Managers provide counseling and case management support to
those in need of more int:ensive services, addressing their barriers to achieving health and
stabﬂity, including mental illness, substance use issues, physical health needs, housing, and
vocational development. In accordance with Hospitality House’s participant-centered
model, case managers focus on participants’ strerigths and work in collaboration with them
to develop individual goal plans. There is also a strong focus on self—help and peer-to-peer
support in working toward participant outcomes. :

Holistic Behavioral Health Services and Primary Care Triage. For the past five years,
Hospitality House has enhanced its peer-based services with clinical support through a
contract with the Harm Reduction Therapy Center (HRTC). HRTC is a non-profit -
organization dedicated to providing alternative treatment to people with behavioral health
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Contractor: Central City Hospitality House ' Appendix A- 2

Program: Peer-Based Center (MHSA) Contract Term (MM/DD/YY)
7/01/16 through  06/30/11
City Fiscal Year (CEHS only): Funding Source (AIDS Office & CHPP only): MHSA

issues. As a State of California certified outpatient drug and alcohol freatment program,
HRTC has pioneered harm reduction psychotherapy for dually-diagnosed individuals.
Through this partnership, HRTC provides on-site individual and group harm reduction
therapy services to participants as well as intensive clinical skills training and supervision
for peer staff. In addition, HRTC and Tom Waddell Health.Center partner to.provide a.
harm reduction based behavioral health and medical triage clinic once each week to
provide participénts with direct access to a primary care physician. Hospitality House’s
partnerships with HRTC and Tom Waddell Health Center represent the perfect union of
low-threshold peer-based engagement and support with comprehensive clinical services
that meet people wherever they are at on the Harm Reduction Stages of Change
continuum. '

To further strengthen the focus on holistic health, Hospitality House contracts with the
Care Through Touch Institute to provide healing chair massage two days each week. This
intervention has proven to be successful with participants experiencing various levels of
trauma, mental illness, and substance use issues. The simple practice of touch brings up
people’s awareness about what they are experiencing in their bodies and minds and leads
to increased engagement in health-related services.

Support Groups. In addition to the four weekly harm reduction therapy groups offered-
throagh partriership with HRTC, a range of peer support groups is also available. Many
people struggling with poverty and homelessness experience extreme isolation and
alienation caused by a lack of genuine human connection. Each of the Center’s targeted
support groups (women's group, men’s group, Latino group, transgender group, etc.) gives
individuals the opportunity to connect with their peers about their group’s specific issues
and provides staff a formal opportunity to advise participants on available resources. As
the sessions are led by staff who are intimately connected to the institutional and personal
Jbarriers participants face, the groups offer unique insight and assistance. In addition, the
presence of peer staff provides participants with models of success and renewed belief that
they, too, can transition from their present difficult circumstances.

Socialization and Cultural Activities. Because those who come to the Center, whether
homeless or housed, often experience isolation, loneliness, and lack of a social support
system, the Center provides an opportunity for participants to socialize with one another,
The Community Arts Program provides open studio access, technical art workshops,
creative writing classes, and open mic events that are open for all. Every week at the Self-
Help Center, there is a Friday Social where participants are invited to come and play
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Contractor: Central City Hospitality ..ouse ’ Appendix A~ 2

Program: Peer-Based Center (MHSA) Contract Term (MM/DD/YY)
7/01/10 through  06/30/11
City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): MHSA

domingos, chess, bingo, and other board games. This social time is followed by Friday
Cinema, where a movie is shown.

Special events are planned for holidays and other occasions. (African American History
Month, Women's History Month, Dia de los Muertos, Chinese New: Year, Pride Month, and
the like). These social activities provide access to entertainment in a safe space that is free
from drugs, alcohol, and other influences that may be present on the streets and in bars or -
clubs in the area. The Self-Help Center also provides a venue for community members to
come together and support each other around other significant events, such as the 9/11
tragedy, Hurricane Katrina, the historical inauguration of President Barak Obama, and
memorial services to remember those in the community who have died.

- Hospitality House was recently awarded funds to enhance our community-building
activities through the recent Mental Health Services Act’s Prevention and Early
* Intervention Request for Proposals, and we look forward to this expansion of services.

Wrap-around Services: In order to actualize the “any door is the right door” approach,
Hospitality House has engaged in long-running collaborations with many other
community-based organizations in and around San Francisco which enhance the quality
and level of services available to our participants including mental health, substance abuse,
medical, employment, legal, housing, immediate needs, and other services.

D. Describe your program’s exit criteria and process, e.g. successful completion, step-
" down process fo less intensive treatment programs, aftercare, discharge planning.

In order to ensure long-term accessibility and welcoming in response to community needs,
Hospitality House allows participants to define their own measures of success, in true

~ harm reduction fashion, Participants do not “exit” the program; files are considered

“active” or “inactive” so that they can be reactivated if a participant wants to re-engage in

services. Staff work with participants where they are at, meeting their range of needs for
more or less infensive services, aftercare, or informal follow-up. This consistent availability
is a key aspect of welcoming and accessibility. Due to the challenges and transitions facing
many community members and people seeking services, it has been important for
Hospitality House to remain available to participants. This is helpful for participants who

© return to the agency after a prolonged absence, knowing that Hospxtahty House is a place
which offers low-threshold support.
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Contractor: Central City Hospitality House ' Appendix A- 2

Program: Peer-Based Center (MHSA) Contract Term (MM/DD/YY)
7101710 through  06/30/11
City Fiscal Year (CBHS only): Funding Source (AIDS Office & CHPP only): MHSA

E. Describe your program’s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff position is not funded by the
grant. Note: For CBHS, Appendix B is sufficient.

. Currently, the program is sfaffed by a combination of Peer Advocates and Case Managers. .
While both positions work directly with program parti¢ipants in the drop-in center, Peer
Advocates specifically prowde engagement, crisis intervention, and peer counseling to
support participants and motivate them to engage in services and improve their physical,
emotional, and economic health. The Activities Peer Advocate staffs the volunteer program
and facilitates a group of participants who plan and run program socialization activities.
Case Managers work with participants in-depth to assist them in addressing employment
goals, houéing needs, mental health and substance abuse issues, medical needs, and
benefits and legal advocacy, employing the modalities of harm-reduction and self-help.
Case Managers link participants to the broader array of services provided in the
commurdty. The Program Manager provides supetvisory support to line staff, directs
program activities, and is accountable to the provision of client-centered quality services.
The Program Manager reports to the Program Director, who provides oversight of all
programs, manages program budgets and grants, coordinates services with community
partners, and oversees personnel matters at a program level. '

7. Objectives and Measurements

Each objective should be followed by a section for evaluation which addresses the following
elements:
¢ ' Staff Issues: list the staff involved in evaluation mcludmg oversxght and What
evaluation activities they will perform.
o Data Collection Tools: specify the data collection tool(s) to be used.
» Data: list which data are being collected.
¢ Frequency: indicate how often the data will be collected and analyzed
.o Data Reporting: indicate who will receive and analyze these data and how the -
evaluation data will be used. :

A. Performance/Outcome Objectives

Objective A1: During Fiscal Year 2010-11, 100 participants (500 annual visits) will
improve their functioning, wellness, resiliency and recovery, through participation in a
range of holistic behavioral health services as measured by engagement, and documented
in sign-in sheets.
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Contractor: Central City Hospitalit:} .i0use ' Appendix A-_2
Program: Peer-Based Center (MHSA) Comtract Term (MM/DD/YY}

7/01/10 through  06/30/11

City Fiscal Year {CBHS only): Funding Seurce (AIDS Office & CHPY only): MHSA

Staff Issues: The service provider collects participant sign-in sheets. The Program
Director is ultimately responsible for ensuring data integrity and monitoring
compliance with objectives. The Data Entry Clerk is responsibie for data entry.
Because of the low-threshold nature of services, staff are flexible when working with
participants who experience mental and emotional difficulty in providing the
requested data. This partlapant—centered focus is an important element of MHSA
priorities. J

Data Collection Tools: Sign-in sheet.

Data: Participant name as a unique identifier.

© Frequency: Data is collected weekly, monitored monthly, and analyzed on a

quarterly basis. -
Data Reporting: The Program Director receives both quantitative and qualitative

data, which is analyzed in collaboration with the Management Team, staff, and

participants in order to adjust program design and implementation in order to
maximize parhapant satisfaction. :

Objective A2: During Fiscal Year 2010-11, 50 participarts will strengthen their
empowerment and engagement in staffing, program planning and development,
program implementation, and program evaluation, through participation in socialization
activities (becoming peer volunteers, participating in outings, and assisting in the
development of cultural celebrations) and peer development activities (peer staff and
volunteers will receive 24 trainings and/or clinical coordination sessions each year through
the Harm Reduction Therapy Center and other training providers), as measured by
engagement, and documented in sign-in sheets. o

)

Staff Issues: The Peer Advocate or service provider collects participant sign-in sheets.
The Program Director is ultimately responsible for ensuring data integrity and
moniforihg compliance with objectives. The Data Entry Clerk is responsible for data
entry. Because of the low-threshold nature of services, staff are flexible when
working with participants who experience mental and emotional difficulty in
providing the requested data. This parhc:lpan’c-centered focus is an important
element of MHSA priorities.

Data Collection Tools: Sign-in sheet.

Data: Participant name as a unique identifier.

Frequency: Data is collected weekly, monitored monthly, and analyzed on a
quarterly basis. ’ ' :
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Contractor: Central City Hospitality House Appendix A- 2

Program: Peer-Based Center (MHSA) Contract Term (MM/DD/YY)
’ 701710 through  .06/30/11
City Fiseal Year (CBHS only): Funding Source (AIDS Office & CHPP only): MHSA

s Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant-satisfaction.

B OltﬂhAefﬂl(/I.éa“st.ual.Jle Objectives

For FY10-11, this program is exempt from the Required Objectives for CBHS as described
in “Updated Performance Objectives for Fiscal Year 2010-2011.”

8. Continuous Quality Improvement ' :
Describe your program’s CQI activities to enhance, improve and monitor the qiality of
services delivered. The CQI section must include a guarantee of compliance with Health
Commission, Local, State, Federal and/or Funding Source policies and requirements such as
Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competency, and Client Satisfaction.

Hospitality House guarantees compliance with Health Commission, Local, State, Federal
and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.

' Hospitality House uses an integrated approach to evaluation and CQI activities. . The Program
Director is ultimately responsible for ensuring data integrity and monitoring compliance with -
objectives. Program Managers conduct periodic documentation reviews, working with staff to
provide ongoing support. Program staff receive training whenever new data collection
instruments are introduced, as well as on an occasional refresher basis. The Data Eﬁtry Clerk
is responsible for data entry. Because of the low-threshold nature of services, staff are flexible
when working with parhcxpants who experience mental and emotional difficulty in providing
the requested data. This participant-centered focus i is an unportant element of MHSA
priorities.

Hospitality House involves participants in its CQI feedback loop. Feedback is gathered
regularly in'weekly community meetings, annual cultural competency surveys, and annual
participant satisfaction surveys (both those solicited from the agency and from CBHS). Both
- quantitative and qualitative-data collected is reviewed with managers, staff, and participants -
in order to adjust program design and implementation in order to maximize participant
satisfaction. Participants are also engaged in program evaluation at the Board of Directors
level, with each Hospitality House program maintaining a full voting member seat for a
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Program: Peer-Based Center (MHSA) Contract Term (MM/DD/YY)
7/01/18 through  06/30/11
City Fiseal Year (CBHS only): Funding Source (AIDS Office & CHPP only): MHSA

program participant. Hospitality House's program evaluation model fits well with the MHSA
approach of incorporating participant feedback into programming.

Hospitality House looks forward to working collaboratively with CBHS evaluation and CQI
staff in evaluation and CQI activity design and implementation, including the joint.. .
identification of at least one outcome as the focus of evaluation efforts. Hospitality House has
the existing database capacity to collect and report participant demographics and counts.
Hospitality House holds Program Meetings every other week in which staff receive training
and problem-solve around program issues, which is an ideal forum for implementation of
focus groups to solicit staff perspectives on access, engagement, and appropriateness of
services. Hospitality House welcomes the assistance of CBHS staff to ensure that the electronic
" recordkeeping and data collection requirements can be met while still maintaining the
integrity of the low-threshold, harm reduction program model which ensures service
accessibility even to those reluctant to share personal data information with the agency,
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Program: Supportive Services for Housing — Aduit - Contract Term (MM/DD/YY)
{MHSA) 07/61/10 through 06/30/11
City Fiseal Year (CBHS ondy): Funding Source (AIDS Office & CHPP only): MHSA

1. I’mgram Name: Central City Hospitality House

Supportive Services for Housing - Adult (MHSA)
Program Address: 290 Turk St.°
City, State, Zip Code: San Francisco, CA 94102
Telephone: (415)749-2100 o
Facsimile: (415)749-2136

. Nature of Document (check one)

[:] Renewal M New [ ] Modification

. Goal Statement

Provide a brief and general statement (preferably one sentence) that describes what the
program is aiming to accomplish through its contract.

Hospitality House is prdposing to continue its successful Supportive Services for
Housing Program, offering peer-based case management, support groups, and a housing
assistance fund to people with serious mental iliness who otherwise are not engaged in
behavioral health case management. '

. Target Population

Describe the target population to ‘be served by the program. If you target a specific
problem, geographic area, group, age, etc. please specify. For example: women of
chﬂdbgaring age; youth between the ages of thirteen and nineteen years; Asian/Pacific
Islander gay and bisexual men; African American males residing in the Tenderloin.

The target population is adults (aged 18-59) who are homeless or at risk of homelessness,
who suffer from mental illness and who are not connected to behavioral health case
management services. This disenfranchised population includes those living on the
streets, in shelters, or in SRO hotels or other housing; immigrants; veterans; people with
disabilities; LGBT communities; ex-offenders; and others. Current demographics reflect
the diversity of the community - 37% African American, 5% American Indian, 3% Asian,
34% Caucasian, 19% Latino, and 2% other; 29% female, 67% male, 4% transgender; 7%
veterans; 12% age 60 and older. The project will serve adults throughout San Francisco.
Older adults (60 and older) will continue to be served by our partner, Curry Senior
Services, located adjacent to us on the Turk Street corridor.
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5. Modality(ies)/Interventions
Specify the modality(ies) of servicefinterventions to be provided in the program (for
CBHS-MH, CRDC is sufficient). 1f applicable, defme billable service unit(s) or
deliverables.

This project will continue its current peer-based harm reduction services that include o
culturally-specific activities and groups, or talking circles. These have-all been proven to
be effective in treating vulnerable populations:

Peer-Based Support. The peer support model in an urban setting is a useful strategy,
One study, published in the Journal of Urban Health, showed that women with
histories of trauma who were in urban, community-based substance abuse treatment
with integrated trauma-informed services had better outcomes in drug abstinence
rates, mental health and PTSD symptomatology.

[Amaro, H, Dai, ], Arevalo, S, Acevedo, A, Matsumoto, A, Nieves, R, Prado, G. (2007)
Effects of integrated trauma treatment on outcomes in a racially/ethnically diverse
sample of women in urban community-based substance abuse treatment. Journal of
Urban Health, v84-4, 508-522.]

Harm Reduction. The on-site behavioral health clinic services currently provided by
the Harm Reduction Therapy Center include an integration of evidence-based

" interventions, such as Motivational Interviewing, drop-in counseling, and fully

integrated dual diagnosis care [Minkoff; SAMHSA, 2002]. For people with co-

- occurring disorders who complete substance abuse treatment, the most significant risk

factors for relapse are exposure to trauma after treatment and depression or anxiety
symptoms. While most people who enter substance abuse treatment have a lifetime
history of trauma or PTSD, this was not associated with increased.relapse risk. This
study recommends monitoring for trauma exposure and symptoms of
anxiety/depression and continuing care that can treat them.

[Gil-Rivas,V, Prause, ], Grella, C. (2009) Substance use after residential treatment
among individuals with co-occurring disorders: The role of anxiety/depressive
sy&xptoms and trauma exposure. Psychology of Addictive Behaviors, v 23-2, 303-314.]

Peer-Based Case Management. Case management that has a peer component has been”
found to be more effective and to lead to enhanced quality of life for clients. One
study, published by the American Psychiatric Association, showed that clients served
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by case management teams with peer specialists demonstrated greater gains in several
areas of quality of life and showed an overall reduction in the number of major life
problems experienced. They also reported rnore frequent contact with their case
managers and the largest gains in the areas of self-image, outlook, and social support.
[Felton, CJ ; Stastny, P; Shern, DL; Blanch, A; Donahue, SA; Knight, E; Brown, C. (1995)
Consumers as peer specialists.on intensive case management teams: impact on client
outcomes. Bureau of Evaluation and Services Research, New York State Office of
Mental Health, Psychiatr Serv 46:1037-1044.]

o Culturally-specific socialization activities. Culturally specific activities like -
drumming circles, talking circles, and the creation of art are healing. One study
demonstrated some reduction in PTSD for soldiers engaged in music therapy group

" work and drumming, resulting in “especially increased sense of openness,
togetherness, belonging, sharing, closeness, connectedness and intimacy, as well as
achieving a non-intimidating access to traumatic memories, facilitating an outlet for
rage and regaining a sense of self-control.”

[Bensimon, M, Amir, D, Wolf, Y. (2008) Drumming through trauma: Music therapy
with post-traumatic soldiers. The Arts in Psychotherapy, v 35-1, 34-38.] |

6. Methodology
For direct client services (’e .g. case management treatment, preventton acthttes)
Describe how services are delivered and what activities will be provided, addressing,
how, what, where, why, and by whom. Address each question, and include project
names, subpopulations; describe linkages/coordination with other agencies, where'

. applicable. -

A. Describe how your program conducts outreach, recruitment, promotion, and
adverhsement

With low-threshold, strengths-based, open-door access, people engage in services
when they are ready and advance at their own pace. Hospitality House’s peer-based,
self-help model encourages engagement of difficult-to-reach populations, as services
are provided by people who have had similar experiences to those accessing
programs. Another strategy of engagement is to provide diverse entry points for

. access to services so that people can get involved with programs in their area of
interest and progress at their own pace. Effectiveness is demonstrated by the 192
individuals who accessed the Supportive Services for Housing Project in the past year.
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B. Describe your program’s admission, enwrollment and/or intake criteria and
process where applicable. '

With low-threshold, open-door access, everyone is invited to participate in Hospitality
House's programs at their own level of stability arid ability. People engage in services
when they are ready and advance at their own pace, and participants’ resiliency is
acknowledged and fostered. Staff embrace a strengths perspective and encourage
participants to learn from their setbacks, Relapse is seen as a part of the recovery
process instead of as weak and shameful behavior. Peer counseling is valued as a
method of relating to participants and a way to instill hope that everyone can recover
and achieve health and wellness in their lives.

C. Describe your program’s service delivery model and how eachi service is
delivered, e.g. phases of treatment, hours of operation, length of stay, locations
of service delivery, frequency and duration of service, strategies for service
delivery, wrap-around services, etc. .

Program Service Delivery Model: Hospitality House’s commurxityfbase&, peer-led
programs are all designed to be accessible and Welcomihg to all participants.
Hospitality House has no entry requirements (with the exception of the shelter which

- is only for men), and staff are trained to work with participants at their own pace and
to use a variety of engagement techniques. A combination of peer and clinical staff are
_available to work with participants on an individual as well as a group level.

~ Behavioral expectations are clearly communicated and consistently enforced.

Consequences for not complying with behavioral expectations are appropriate to the
rule infraction, and participants are never permanently denied services from’
Hospitality House. This allows participants to reconnect to services after a period of
time out and further supports the idea that people can and do change, if glven the
opportunity and resources.

Phases of Treatment: A range of services and activities are offered, including support
groups, access to the arts, creative wrifing classes, employment workshops, and
socialization events that allow people to engage with the program in their areas of
interest. Because Hospitality House employs the harm reduction philosophy, the
entire range of services is available to participants regardless of their history of -
involvement in the program, in a non-linear fashion.
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Length of Stay; Frequency and Duration of Service: Participants are able to receive services
at Hospitality House on an indefinite basis, at the frequency and engagement level of
their choice, for as long as they deem it supportive and helpful. :

Lécétibné of Service Delfvery: Service delivery for this project will be centered out of the
Tenderloin Self-Help Center, located at 290 Turk 5t., in the Tenderloin. ‘

Strategies for Service Delivery: .

Case Management. Case Managers provide counseling and case management support
to participants, addressing their barriers to achieving health and stability, including
addressing mental health and substance use issues, physical health needs, housing,
and vocational development. In accordance with Hospitality House's participant-
centered model; case managers focus on participants’ strengths and work in
collaboration with them to develop individual goal plans. There is also a strong focus
on self-help and peer-to-peer support in working toward participant outcomes. .

Housing Assistance Fund. The general purpose of the Housing Assistance Fund is to
provide housing assistance (motel vouchers, security deposit, move-in costs), eviction
prevention support (rental payment to avoid eviction), operating support (minor
repairs and maintenance, limited utilities assistance), and other related costs to
enhance the quality of life for participants who are housed (household supplies,
cleaning supplies, dishes, linens). '

The fund is provided as assistance and is not a loan, so it does not need to be repaid.
Ity order to receive assistance, participants must complete the criteria outlined in the

Housing Assistance Fund Checklist, which includes the development of a case
management plan, proof of income, and a realistic budget that demonstrates the

. ability to maintain housing stability after assistance. External applicants who are not

“currently on the Supportive Services for Housing caseload must have a docmnented
mental health diagnosis plus referral to Hospitality House for ongoing case
management. All applicants are asked to attend three housing support group meetings
before receiving their assistance. Participants are limited to a maximum amount of
$1,000 and may receive assistance once every ten years, W1th case by case review for
exceptions. '
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Holistic Behavioral Health Services and Primary Care Triage. For the past five years,
Hospitality House has enhanced its peer-based services with clinical support through
a contract with the Harm Reduction Therapy Center (HRTC). HRTC is a non-profit
organization dedicated to providing alternative treatment to people with behavioral

. health jssues. As a State of California certified outpatient drug and alcohol treatment
program, HRTC has pioneered harm reduction psychotherapy for dually-diagnosed
individuals. Through this partnership, HRTC provides on-site individual and group
harm reduction therapy services to participants as well as intensive clinical skills
training and supervision for peer staff. In addition, HRTC and Tom Waddell Health
Center partner to provide a harm reduction based behavioral health and medical
triage clinic once each week to provide participants with direct access to a primary
care physician. Hospitality House’s partnerships with HRTC and Tom Waddell Health
Center represent the perfect union of low-threshold peer-based engagement and
support with comprehensive clinical services that meet people wherever they are at on
the Harm Reduction Stages of Change continuum,.

To further strengthen the focus on'hoh'stic health, Hospitality House contracts with the
Care Through Touch Institute to provide healing chair massage two days each week.
This intervention has proven to be successful with participants experiencing various
Ievels of trauma, mental iliness, and substance use issues, The simple practice of touch
brings up people’s awareness about what they are experiencing in their bodies and
minds and leads to increased engagement in health-related services,

Support Groups. Many people struggling with poverty and homelessness experience
extreme isolation and alienation caused by a lack of genuine human connection, The
- weekly Supportive Services for Housing Group, facilitated by the two case managers

funded under this contract, gives individuals the opportunity to connect with théir
‘peers about issues specific to them and provides staff a formal opportunity to advise
participants on available resources. Topics include building a successful landlord-
tenant relationship, budgeting and money management, dealing with difficult .
neighbors, living independently, coping with mental illness, eating healthy with
limited resources, and preparing for a natural disaster. As the sessions are led by staff
who are intimately connected to the institutional and personal barriers participants
face, the groups offer unique insight and assistance into maintaining stability. In
addition, the presence of peer staff provides participants with models of success and
renewed belief that they, too, can transition from their present difficult circumstances.
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Socialization and Cultural Activities. Because those who come to the groups often
experience isolation, loneliness, and lack of a social support system, the Supportive
Services for Housing Project provides an opportunity for participants to socialize with
one another. The staff frequently plan picnics on the beach, trips to museums, or
outings to musical events. These outings not only provide positive social interaction,
but they encourage participants to venture out of their usual neighborhoods and
promote new experiences. :

Wrap-around Services: In order to actualize the “any door is the right door” approach,
Hospitality House has engaged in long-running collaborations with many other
-community-based organizations in and around San Francisco which enhance the
quality and level of services available.to our participants including mental health,’
substance abuse, medical, employment, legal, housing, immediate needs, and other
services. : :

. D. Desctibe your program’s exit criteria and process, e.g. successful completion,
‘step-down process to less intensive treatment programs, aftercare, discharge
planning. ' ‘ '

In order to ensure long-term accessibility and welcoming in response to community
needs, Hospitality House allows participants to define their own measures of success,
in true harm reduction fashion. Participants do not “exit” the program,; files are
considered “active” or “inactive” so that they can be reactivated if a participant wants
to re-engage in services. Staff work with participants where they are at, meeting their
range of needs for more or less intensive services, aftercare, or informal follow-up.

_ This consistent availability is a key aspect of welcoming and accessibility. Due to the
challenges and transitions facing many community members and people seeking
services, it has been important for Hospitality House to remain available to
parﬁdpants. This is helpful for participants who return to the agency after a
prolonged absence, knowing that Hospitality House is a place which offers low-
threshold support. ' :

E. Describe your program’s staffing: which staff will be involved in what aspects
of the service development and delivery. Indicate if any staff position isnot
funded by the grant. Note: For CBHS, Appendix B is sufficient. -
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The two Supportive Services for Housing Case Managers work with participants in-
depth to assist them in addressing employment goals, housing needs, mental health
and substance abuse issues, medical needs, and benefits and legal advocacy,
employing the modalities of harm-reduction and self-help. Case Managers link

. participants to the broader array of services provided in the cpmzhunity, and are -
supervised by the Program Manager. The Program Manager provides supervisory.
'support to line staff, directs program activities, and is accountable to the provision of
client-centered quality services. The Program Manager reports to the Program
Director, who provides oversight of all programs, manages program budgets and
grants, coordinates services with community partners and ‘oversees personnel matters
at a program level.

"_7. Objectives and Measurements
Note: Some sections have other specific requirements for ob]ectwes. See section
instructions for additional information.

Each objective should be followed by a section for evaluation which addresses the
following elements:
- Staff Issues: list the staff involved in evaluation including overs1ght and What
evaluation activities they will perform.
" » Data Collection Tools: specify the data collection tool(s) to be used.
s Data: list which data are being collected.
e Frequency: indicate how often the data will be collected and- analyzed.
o Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used.

A. Performance/Outcome Objectiv‘es

- Objective Al: During Fiscal Year 2010-11, 50 individuals will increase housing
stability including increased access to behavioral health, primary care, and other
services necessary to establish and/or maintain stability, as measured by
engagement in case management services, and documented int Monthly Outcome
Forms.

 Staff Issues: The Case Manager will complete monthly outcome forms for
participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance
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with objectives. Program Managers conduct periodic documentation reviews,
working with staff to provide ongoing support. Program staff receive training
whenever new data collection instruments are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working
with participants who experience mental and emotional difficulty in providing
the requested data. This parhc:1pant~centered focus is an important element of
MHSA priorities.

e Data Collection Tools: Monthly Outcome Forms.

o Data: Harm Reduction Plan; Obtaining Benefits/Entitlements; Positive
Placement into housing, behavioral health services, employment and/or
training; and Obtaining, improving or maintaining housing.

» Frequency: Data is reported and monitored monthly, and analyzed on a
quarterly basis.

» Data Reporting: The Program Director receives both quanﬁtaﬁve and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction, '

~ Objective A2: During Fiscal Year 2010-11, 10 participants will experience increased
access to permanent housing and maintenance of independent living status as
measured by obtaining housing, retaining their housing for sixth months, or
improving their housing situation; this wﬂl be documented in Monthly Outcome
Forms '

e Staff Issues: The Case Manager will complete monthly outcome forms for
participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance
with objectives. Program Managers conduct periodic documentation reviews, -
working with staff to provide ongoing support. Program staff receive training
whenever new data collection instruments are introduced, as well as on an .
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when wo&:king
with participants who experience mental and emotional difficulty in providing
the requested data. This participant-centered focus is an important elemeént of

. MHSA priorities.
e Data Collection Tools: Monﬂﬁy Outcome Forms.
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»

Data: Harm Reduction Plan; Obtaining Benefits/Entitlements; Positive
Placement into housing, behavioral health services, employment and/or
training; obtaining,- improving or maintaining housing.

Frequencyf: Data is reported and monitored monthly, and analyzed on a
quarterly basis. '

Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and

' partmpants in order to adjust program design and implementation in order to

maximize participant satisfaction.

Objective A3: During Fiscal Year 2010-11, 10 participants will receive eviction
prevention services, rental assistance, assistance with move-in costs, and/or other
resources needed to support their quality of life, as measured by engagement, and
documented in Monthly Qutcome Forms.

Staff Issues: The Case Manager will complete monthly outcome forms for
participants receiving services during the month, The Program Director is -
ultimately responsible for ensuring data integrity and monitoring compliance
with objectives. Program Managers conduct periodic documentation reviews,

-working with staff to provide ongoing support. Program staff receive training

whenever new data collection instruments are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working
with participants who experience mental and emotional difficulty in providing .
the requested data. This parhmpant—centered focus is an important element of
MHSA priorities.

Data Collection Tools: Monthly Outcome Forms. -

Data: Harm Reduction Plan; Obtaining Benefits/Entitlements; Positive

“Placement into housing, behavioral health services, employment and/or -

training; and Obtaining, improving or maintaining housing.

Frequency: Data is reported and monitored monthly, and analyzed ona
quarterly basis.

Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction. : :
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B. Other Measurable Objectives

For FY10-11, this program is exempt from the Required Objectives for CBHS as
described in “Updated Performance Objectives for Fiscal Year 2010-2011.”

8. Continuous Quality Improvement
Describe your program’s CQI activities to enhance, improve and monitor the quality of
services delivered. The COI section must include a guarantee of compliance with
Health Commission, Local, State, Federal and/or Funding Source policies and
requirements such as Harm Reduction, Health Insurance Portability and
Accountability Act.(HIPAA), Cultural Competency, and Client Satisfaction.

Hospitality House guarantees compliance with Health Commission, Local, State, Federal
and/or Funding Source policies and requirements such as Harm Reduction, Health
Insurance Portabﬂlty and Accountabmty Act (HIPAA), Cultural Competency, and Client
Sa‘asfac’aon

Hospitality House uses an integrated approach to evaluation and CQI activities. The
Program Director is ultimately responsible for ensuring data integrity and monitoring .
compliance with objectives. Program Managers conduct periodic documentation reviews, .
working with staff to provide ongoing support. Program staff receive training whenever
new data tollection instruments are introduced, as well as on an occasional refresher
basis. The Data Entry Clerk is responsible for data entry. Because of the low-threshold
nature of services, staff are flexible when working with participants who experience
mental and emotional difficulty in providing the requested data. This participant-
centered focus is an important element of MHSA priorities. -

Hospitality House involves paf’dcipants in its CQI feedback loop. Feedback is gathered

" regularly in weekly community meetings, annual cultural competency surveys, and
annual participant satisfaction surveys (both those solicited from the agency and from
CBHS). Both quantitative and qualitative data collected is reviewed with managers, staff,
and participants in order to adjust program design and implementation in order to
maximize participant satisfaction. Participants are also engaged in program evaluation at
the Board of Directors level, with each Hospitality House program maintaining a full -

. voting member seat for a program participant. Hospitality Housé"s program evaluation
model fits well with the MHSA approach of incorporating participant feedback into
programming. '
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Hospitality House looks forward to working collaboratively with CBHS evaluation and
CQI staff in evaluation and CQI activity design and implementation, including the joint
identification of at least one outcome as the focus of evaluation efforts. Hospitality House
has the existing database capacity to collect and report participant demographics and
counts. Hospitality House holds Program Meetings every other week in which staff
receive training and problem-solve around program issues, which is an ideal forum for .
implementation of focus groups to solicit staff perspectives on access, engagement, and-
appropriateness of services. Hospitality House welcomes the assistance of CBHS staff to
ensure that the electronic recordkeeping and data collection requirements can be met
while still maintaining the integrity of the low-threshold, harm reduction program model
which ensures service accessibility even to those reluctant to share personal data
information with the agency. '
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1. ngram Name: Central City Hospitality House
Supportive Services for Housing ~ Older Adult (MHSA)
Program Address: 200 Turk 5t.
City, State, Zip Code: San Francisco, CA 94102
Telephone: (415)749-2100
Facsimile: (415)749-2136

2. Nature of Document (check one)
M New 1 Renewal [ ] Modification

3. Goal Statement
Provide a brief and general statement (preferably one sentence) that describes what the
program is aiming to accomplish through its contract.

Hospitality House is proposing to offer its successful Supportive Services for Housing

" Program to Older Adults, offering peer-based case management, support groups, and a
housing assistance fund to people with serious mental illness who otherw1se are not
engaged in behavioral health case management.

4, ’Target Population
Describe the target populahon to be served by the program. If you target a spec1f1c
problem, geographic area, group, age, etc. please specify. For example: women of
childbearing age; youth between the ages of thirteen and nineteen years; Asian/Pacific
Islander gay and bisexual men; African American males residing in the Tenderloin,

The target population is older adults (aged 55 and older) who are homeless or at risk of
homelessness, who suffer from mental illness and who are not connected to behavioral
health case management services. This disenfranchised population includes those living
on the streets, in shelters, or in SRO hotels or other housing; immigrants; veterans; people
with disabilities; LGBT communities; ex-offenders; and others. Current demographics
reflect the diversity of the community - 37% African American, 5% American Indian, 3%
‘Asiari, 34% Caucasian, 19% Latino, and 2% other; 29% female, 67% male, 4% transgender;
7% veterans; 12% age 60 and older. The project will serve adults throughout San
Francisco,
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5. Modality(jesYInterventions

. Specify the modality(ies) of service/interventions to be provided in the program (for
CBHS-MH, CRDC is suﬁ‘icrent) If applicable, define billable service unit(s) or
dehverables

ThlS project will continue its current peer-based harm reduction services that include
culturally-specific activities and groups, or talking circles. These have all been proven to
- be effective in treating vulnerable populations:

e Peer-Based Support. The peer support model in an urban setting is a useful strategy.
One study, published in the Journal of Urban Health, showed that women with
histories of trauma who were in urban, community-based substance abuse treatment
with integrated trauma-informed services had better outcomes in drug abstinence
rates, mental health and PTSD symptomatology.

[Amaro, H, Dai, |, Arevalo, S, Acevedo, A, Matsumoto, A, Nieves, R, Prado, G. (2007)

Effects of integrated trauma treatment on gutcomes in a racially/ethnically diverse

sample of women in urban commuriity-based substance abuse treatment. Journal of
- Urban Health, v84-4, 508-522.] |

' »  Harm Reduction. The on-site behavioral health clinic services currently provided by
the Harm Reduction Therai:y Center include an integration of evidence-based
interventions, such as Motivational Interviewing, drop-in counseling, and fully
integrated dual diagnosis care [Minkoff; SAMHSA, 2002]. For people with co-
occurring disorders who complete substance abuse treatment, the most significant risk
factors for relapse are exposure to trauma after treatment and depression or anxiety -
symptoms. While most people who enter substance abuse treatment have a lifetime
history of trauma or PTSD, this was not associated with increased relapse risk. This
study recommends monitoring for trauma exposure and symptoms of
“anxiety/depression and continuing care that can treat them.

[Gil-Rivas,V, Prause, ], Grella, C. (2009) Substance use after residential freatment
among individuals with co-occurring disorders: The role of anxiety/depressive-
symptoms and trauma exposure. Psychology of Addictive Behaviors, v 23-2, 303-314.] .

o Peer-Based Case Management. Case management that has a peer component has been”
found to be more effective and to lead to enhanced quality of life for clients. One
study, published by the American Psychiatric Association, showed that clients served
by case management teams with peer specialistsdemonstrated greater gains in several
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areas of quality of life and showed an overall reduction in the number of major life
problems experienced. They alsoreported more frequent contact with their case
managers and the largest gains in the areas of self-image, outlook, and social support.
[Felton, CJ ; Stastny, P; Shern, DL; Blanch, A; Donahue, SA; Knight, E; Brown, C. (1995)
Consumers as peer specialists. on intensive case management teams: impact on client
outcomes. Bureau of Evaluation and Services Research, New York State Ofﬁce of

" Mental Health, Psychiatr Serv 46:1037-1044..]

e Culturally-specific socialization activities. Culturally specific activities like
drumming circles, talking circles, and the creation of art are healing. One study
demonstrated some reduction in PTSD for soldiers engaged in music therapy group
work and drumming, resulting in “especially increased sense of openness,
togetherness, belonging, sharing, closeness, connectedness and intimacy, as well as
achieving a non-intimidating access to traumétiq memories, facilitating an outlet for
rage and regaining a sense of self-control.”

[Bensimon, M, Amir, D, Wolf, Y. (2008) Drumming through trauma: Music therapy
with post-traumatic soldiers. The Arts in Psychotherapy, v 35-1, 34-38.]

6. Methodology -
For direct client services (e.g. case management treatment, prevention activities)
Describe how services are delivered and what activities will be provided, addressing,
how, what, where, why, and by whom. Address each question, and include project
names, subpopulations; describe. lmkages/coordmahon with other agencies, where .
apphcable

A. Describe how your program conducts outreach, recruitment, promotion, and
advertisement. ’

With low-threshold, strengths-based, open-door access, people engage in services
when they are ready and advance at their own pace. Hospitality House's peer-based,
self-help model encourages engagement of difficult-to-reach populations, as services
are provided by people who have had similar experiences to those accessing .

© programs. Another strategy of engagement is to provide diverse entry points for
access to services so that people can get involved with programs in their area of .
interest and progress at their own pace. Effectiveness is demonstrated by the 192
individuals who accessed the Supportive Services for Housing Project in the past year.
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B. Describe your program’s admission, enrollment and/or intake criteria and
process where applicable.

With low-threshold, open-door access, everyone is invited to parficipate in Hospitality
House’s programs at their own level of stability and ability. People engage in services
when they are ready and advance at their own pace, and participants’ resiliency is
acknowledged and fostered. Staff embrace a strengths perspective and encourage
participants to learn from their setbacks. Relapse is seen as a part of the recovery
process instead of as. weak and shameful behavior. Peer counseling is valued as a
method of relating to participants and a way to instill hope that everyone can recover
and achieve health and wellness in their lives.

C. Describe your program’s service dehvery model and how each service is
delivered, e.g. phases of freatment, hours of operation, length of stay, locations
of service delivery, frequency and duration of service, strategies for service
delivery, wrap-around services, etc.

Program Service Delivery Model: Hospitality House's cominu’nity~based, peer-led
programs are all désigned to be accessible and weleoming to all participants,
Hospitality House has no entry requirements (with the exception of the shelter which
is only for men), and staff are trained to work with participants at their own pace'and
to use a variety of engagement techniques. A combination of peer and clinical staff are
available to work with participants on an individual as well as a group level.
Behavioral expectations are clearly communicated and consistently enforced.
Consequences for not complying with behavioral expectations are appropriate to the
rule infraction, and participants are never permanently denied services from
Hospitality House. This allows participanfs to réconnect to services after a period of
time out and further supports the idea that people can and do change, if given the
opportunity and resources.

Phases of Treatment: A range of services and activities are offered, including support
groups, access to the arts, creative writing classes, employment workshops, and.
socialization events that allow people to engage with the program in their areas of
interest, Because Hospitality House employs the harm reduction philosophy, the
entire range of services is available to participants regardless of their history of
involvement in the program, in a non-linear fashion; '
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Length of Stay; Frequency and Duration of Service: Participants are able to receive services
at Hospitality House on an indefinite basis, at the frequency and engagement level of
their choice, for as long as fhey deem it supportive and helpful.

. Locations of Service Delivery: Serv1ce delivery for this pro;ect will be centered out of the
Tenderloin Self-Help Center, located at 290 Turk St., in the Tenderloin.

Strategies for Semzce Delwc’ry

Case Management. Case Managers provide counseling and case management support
to participants, addressing their barriers to achieving health and stability, including
addressing mental health and substance use issues, physical health needs, housing,
and vocational development. In accordance with Hospitality House’s participant-
centered model, case managers focus on participants’ strengths and work in
collaboration with them to develop individual goal plans. There is also a strong focus
on self-help and peer-to-peer support in working toward participant outcomes.

Housing Assistance Fund. The general purpose of the Housing Assistance Fund is o
provide housing assistance (motel vouchers, security deposit, move-in costs), eviction
prevention support (rental payment to avoid eviction), operating support {minor
repairs and maintenance, limited utilities assistance), and other related costs to
enhance the quality of life for participants who are housed (household supplies,
cleaning supplies, dishes, linens). . .
The fund is provided as assistance and is not a loan, so it does not need to be repaid.
In order to receive assistance, participants must complete the criteria outlined in the
Housing Assistance Fund Cheeklist, which includes the development of a case
management plan, proof of income, and a realistic budget that demonstrates the
ability to maintain housing stability after assistance. External applicants who are not
currently on the Supportive Services for Housing caseload must have a documented.
mental health diagnosis plus referral to Hospitality House for ongoing case
management, All applicants are asked to attend three housing support group meetings
before receiving their assistance. Participants are limited to a maximum amount of
$1,000 and may receive assistance once every ten years, with case by case review for
- exceptions, '

Holistic Behavioral Health Services and Primary Care Triage. For the past five years,
Hospitality House has enhanced its peer-based services with clinical support through
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a contract with the Harm Reduction Therapy Center (HRTC). HRTC is a non-profit
organization dedicated to providing alternative treatment to people with behavioral
health issues. As a State of California certified outpatient drug and alcohol treatment
program, HRTC has pioneered harm reduction psychotherapy for dually-diagnosed
individuals. Through this partnership, HRTC provides on-site individual and group
harm reduction therapy services to participants as well as intensive clinical skills
training and supervision for peer staff. In addition, HRTC and Tom Waddell Health -
Center partner to provide a harm reduction based behavioral health and medical
triage clinic once each week to provide participants with direct access to a primary
care physician. Hospitality House's partnerships with HRTC and Tom Waddell Health
Center represent the perfect union of low-threshold peer-based engagement and
support with comprehensive clinical services that meet people wherever they are at on
the Harm Reduction Stages of Change continuum.

To further strengthen the focus on holistic health, Hospitality House contracts with the
Care Through Touch Institute to provide healing chair massage two days each week.
This intervention has proven to be successful with participants experiencing various-
levels of trauma, mental illness, and substance use issues. The simple practice of touch
brings up people’s awareness about what they are experiencing in their bodies and
minds and leads to increased engagement in health-related services.

Support Groups. Many people struggling with poverty and homelessness experience
extreme isolation and alienation caused by a lack of genuine human connection. The
weekly Supportive Services for Housing Group, facilitated by the two case managers
funded under this contract, gives individuals the opportunity to connect with their
peers about issues specific to them and provides staff a formal opportunity to advise
participants on available resources. Topics include building a successful landlord-
tenant relationship, budgeting and money management, dealing with difficult
neighbors, living independently, coping with mental illness, eating healthy with
limited resources, and preparing for a natural disaster. As the sessions are led by staff
who are intimately connected to the institutional and personal barriers participants
face, the groups offer unique insight and assistance into maintaining stability. In
addition, the presence of peer staff provides participants with models of success and
‘renewed belief that they, too, can transition from their present difficult circumstances.

Socialization and Cultural Activities. Because those who come to the groups often
experience isolation, loneliness, and lack of a social support system, the Supportive
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Services for Housing Project provides an opportunity for participants to socialize with
one another. The staff frequently plan picnics on the beach, trips to museums, or
“outings to musical events. These outings not only provide positive social interaction, .
but they encourage participantsto venture out of their usual neighborhoods and
. promote new experiences.

Wrap-around Services: In order to actualize the “any door is the right door” approach,
Hospitality House has engaged in long-running collaborations with many other
community-based- organizations in and around San Francisco which enhance the
quality and level of services available to our participants including mental health,
substance abuse, medical, employment legal, housing, immediate needs, and other
services.

D. Describe your program’s exit criteria and process, e.g. successful completion,
step-down process to less intensive treatment programs, aftercare, discharge
planning,

In order to ensure long-term accessibility and welcorning in response to community
needs, Hospitality House allows participants to define their own measures of success,
in true harm reduction fashion. Participants do not “exit” the program; files are
considered “active” or “inactive” so that they.can be reactivated if a participant wants
to re-engage in services. Staff work with participants where they are at, meeting their
range of heeds for more or less intensive services, aftercare, or informal follow-up.
This consistent availability is a key aspect of welcoming and accessibility. Due to the
challenges and transitions facing many community members and people seeking
services, it has been important for Hospitality House to remain available to '
participants. This is helpful for participants who return to the agency after a
prolonged absernice, knowmg that Hosp1ta11ty House is a place which offers low-
threshold support.

E. Describe your program’é étaffing: which staff will be involved in what aspects
' of the service development and delivery. Indicate if any staff position is not
funded by the grant. Note: For CBHS, Appendix B is sufficient.

The two Supportive Services for Housing Case Managers work with participants in~
depth to assist them in addressing employment goals, housing needs, mental health
and substance abuse issues, medical needs, and benefits and legal advocacy,
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employing the modalities of harm-reduction and self-help. Case Managers link
participants to the broader array of services provided in the community, and are
supervised by the Program Manager. The Program Manager provides supervisory
support to line staff, directs program activities, and is accountable to the provision of
client-centered quality services. The Program Manager reports to the Program
Director, who provides oversight of all programs, manages program budgets and
grants, coordinates servxces with community partners, and oversees personnel matters
at a program level.

’7 Objectives and Measurements
Note: Some sections have other specific requirements for objectives. See section
instructions for addztwnal information.

Each objective should be followed by a section for evaluation which addresses the
following elements: '

Staff Issues: list the staff involved in evaluation including oversight and what
evaluation activities they will perform.

Data Collection Tools: specify the data collection tool(s) to be used.

Data: list which data are being collectéd.

Frequency: indicate how often the data will be collected and analyzed.

Data Reporting: indicate who will receive and analyze these data and how the -
evaluation data will be used.

A. Performance/Outcome Objectives

Objective Al: During Fiscal Year 2010-11, 500 older adult participants will experience
reduced isolation and alienation as well as increased participation in pro-social peer
interaction through participation in a range of socialization and wellness services as
measured by engagement, and documented in sign-in sheets.

o Staff Issuies: Peer Advocates collect participant sign-in sheets. The Program

Director is ultimately responsible for ensuring data integrity and monitoring
compliance with objectives. Program Managers conduct periodic
documentation reviews, working with staff to provide ongoing support.
Program staff receive training whenever new data collection instruments are
introduced, as well as on an occasional refresher basis. The Data Entry Clerk is
responsible for data entry. Because of the low-threshold nature of services,
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staff are flexible when working with participants who experience mental and
emotional difficulty in providing the requested data.

Data Collection Tools: Sign-in sheet.

Data: Participant identifier, ethnicity, gender, age, housmg status, veteran
status, :

Frequency: Data is collected daily, momtored monthly, and analyzed ona
quarterly basis.

Data Reporting: The Program Director receives both quantitative and quahta’cxve
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction.

Objectlve A2: During Fiscal Year 2010-11, 40 older adult individuals will increase
housing stability including increased access to behavioral health, primary care, and -

. other services necessary to establish and/or maintain stability, as measured by
engagement in case management services, and docurnented in Monthly Outcome
Forms.

*

Staff Issues: The Case Manager will complete monthly outcome forms for
participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance
with objectives. Program Managers conduct perjodic docurhentation reviews,
working with staff to provide ongoing support. Program staff receive training
whenever new data collection instruments are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working
with participants who experi¢énce mental and emotional difficulty in providing
the requested data. ThlS participant-centered focus is an important element of
MHSA priorities.

Datua Collection Tools: Monthly OCutcome Forms.

Data: Harm Reduction Plan; Obtaining Benefits/Entitlements; Positive
Placement into housing, behavioral health services, employment and/or
training; and Obtaining, improving or maintaining housing. |

Frequency: Data is reported and monitored monthly, and analyzed on a-
quarterly basis. ~ - ‘ '

Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
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participants in order to adjust program desigrt and implementation in order to
maximize participant satisfaction.

Objective A3: During Fiscal Year 2010-11, 10 older adult participants will experience
increased access to permanent housing and maintenance of independent living.
status as measured by obtaining housing, retaining their housing for sixth months, or
improving their housing situation; this will be documented in Monthly Outcome
Forms.

Staff lssues: The Case Manager will complete monthly outcome forms for
participanis receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance
with objectives. Program Managers conduct periodic documentation reviews,

- working with staff to provide ongoing support. Program staff receive training

whenever new data collection instruments are introduced, as well as on an

. occasional refresher basis. The Data Entry Clerk is responsible for data entry.

Because of the low-threshold nature of services, staff are flexible when working
with participants who experience mental and emotional difficulty in providing -
the requested data. This participant-centered focus is an unportant element of .
MHSA priorities. :

Data Collection Tools: Monthly Outcome Forms.

Datg: Harm Reduction Plan; Obtaining Benefits/Entitlements; Positive
Placement into housing, behavioral health services, employment and/or
training; obtaining, improving or maintaining housing. '

Frequency: Data is reported and monitored monthly, and analyzedona
quarterly basis.

Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction.

Objective A4: During Fiscal Year 2010-11, 10 older adult participants will receive
eviction prevention services, rental assistance, assistance with move-in costs, and/or
other resources needed to support their quality of life, as measured by engagement,
and documented in Monthly Outcome Forms.
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[ ]

Staff Issues: The Case Manager will complete monthly outcome forms for
participants receiving services during the month. The Program Directoris -

* ultimately responsible for ensuring data integrity and monitoring compliance

with objectives. Program Managers conduct periodic documentation reviews,
working with staff to provide ongoing support. Program staff receive training
whenever new data collection instruments are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working

- with participants who experience mental and emotional difficulty in providing

the requested data. This participant-centered focus is an important element of
MHSA priorities.
Data Collection Tools: Monthly Outcome Forms.
Data: Harm Reduction Plan; Obtaining Benefits/Entitlements; Posmve
Placement into housing, behavioral health services, employmen’c and/or
training; and Obtaining, improving or maintaining housing.

Freguency: Data is reported and monitored monthly, and analyzed ona
quarterly basis.
Data Reporting: The Program Director receives both quanhtatlve and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program de31gn and implementation in order to

" maximize participant satisfaction.

B. Other Measurable Objectives -

For FY10-11, this program is exempt from the Required Objectives for CBHS as
described in “Updated Performance Objectives for Fiscal Year 2010-2011.”

8. Continuous Quality Improvement
Describe your program’s CQI activities to enhance, improve and monitor the quahty of
services delivered. The CQI section must include a guarantee of compliance with
Health Commission, Local, State, Federal and/or Funding Source policies and
requirements such as Harm Reduction, Health Insurance Portability and
Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.

Hospitality House guaran{ees compliance with Health Commission, Local, State, Federal
and/or Funding Source policies and requirements such as Harm Reduction, Health
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Insurance Portability and Accountability Act (HIPAA), Cultural Competency, and Client
Satisfaction,

Hospitality House uses an integrated approach to evaluation and CQI activities. The
Program Director is ultimately responsible for ensuring data integrity and monitoring -
E:ompliance with objéctives. Program Managers conduct periodic documentation reviews,
working with staff to provide ongoing support. Program staff receive training whenever
new data collection instruments are introduced, as well as on an occasional refresher
basis. The Data Entry Clerk is responsible for data entry. Because of the low-threshold
nature of services, staff are flexible when working with participants who experience
mental and emotional difficulty in providing the requested data. This participant- -
centered focus is an important element of MHSA priorities.

Hospitality House involves participants in its CQI feedback loop. Feedback is gathered
regularly in weekly community meetings, annual cultural competency surveys, and
annual participant satisfaction surveys (both those solicited from the agency and from'
CBHS). Both quantitaﬁve and qualitative data collected is reviewed with managers, staff,
and participants in order to adjust program design and implementation in order to
maximize participant satisfaction. Participants are also engaged'in program evaluation at
the Board of Directors level, with each Hospitality House program maintaining a full
voting member seat for a program participant. Hospitality House's program evaluation
model fits well with the MHSA approach of incorporating participant feedback into
programming. ‘ '

Hospitality House looks forward to working collaboratively with CBHS evaluation and
CQI staff in evaluation and CQI activity design and implementation, including the joint
identification of at least one outcome as the focus of evaluation efforts. Hospitality House -
has the existing database capacity to collect and report participant demographics.and
counts. Hospitality House holds Program Meetings every other week in which staff
receive training and problem-solve around program issues, which is an ideal forum for
implementation of focus groups to solicit staff perspectives on access, engagement, and
appropriateness of services. Hospitality House welcomes the assistance of CBHS staff to
ensure that the electronic recordkeeping and data collection requirements can be met
while still maintaining the integrity of the low-threshold, harm reduction program model
which ensures service accessibility even to those reluctant to share personal data
mfoxmatlon with the agency.
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City Fiscal Year (CBHS oniy): Funding Source (AIDS Office & CHPP only): General
' Fund

1. Program Name: Central City Hospitality House
Sixth Street Peer-Based Wellness Recovery Center (General Fund}
Program Address: 290 Turk St.
City, State, Zip Code: San Francisco, CA 94102
Telephone: (415)749-2100
Facsimile: (415)749-2136

2. Nature of Document (ctieck one)

D Renewal New D Modification

3. Goal Statement
Provide a brief and general statement (preferably one sentence) that describes what the program is
aiming to accomplish through 1ts contract,

To reduce the trauma caused by homelessness and poverty in the Sixth Street corridor by
providing access to mental health, substance abuse, housing, employment, stabilization and
socialization services using a low-threshold, self-help, peer-based, harm reduction model.

4, Target Populatmn
Describe the target population to be served by the program. If you target a speaﬁc problem, -
geographic area, group, age, etc. please specify.

The target population consists primarily of adult residents of the Sixth Street/South of Market
area - homeless and housed ~ who live in the area, particularly those who struggle with mental
health and substance abuse issues. This highly disenfranchised population includes but is not
limited to: homeless people, Latinos and other refugees, veterans, people with disabilities, the
_African American.community, LGBT communities, ex-offenders, and others who may not
normally or comfortably relate to traditional or conventional modes of service.

5. Modality(ies)/Interventions
Specify the modality(ies) of servxce/mtervenhons to be provided in the program (for CBHS- MH
CRDC is sufficient). 1f apphcable define billable service unit(s) or deliverables.

A broad spectrum of services will be available on a drop-in basis in the form of a Socialization
.and Wellness Day to address participants’ socialization and wellness needs, including:
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‘e Drop-in access to respite from the streets; use of telephones and restrooms; access to
hygiene and other emergency supplies; and weekly provision of groceries,

s Drop-in access to peer-counseling services that address a multitude of issues, including
mental health, substance abuse, benefits advocacy, employment, medical care, housing,
legal issues, and other barriers to stability and health.

e Case management services that provide support and lmLage to housmg access,
treatment for behavioral health issues, benefits and entitlement support, legal
assistance, medical care, employment, and other resources necessary for stability and
health.

¢ On-site behavioral health chmc services provided by the Harm Reduction Therapy
Center, including substance abuse and mental health assessment, medical triage,
psychiatric care, harm reduction based individual and group counseling, and linkage to
residential and oufpatient treatment programs. '

* Drop-in access to the employment resource center (ERC) for job search support and
assistance. Access to computers, job leads, internet, copying and faxing; staff support
for job search, creation of resumes and cover letters, and completing job applications.

-« Holistic health and wellness services, incdluding massage therapy and self-care groups.

e A range of support groups. Sessions address issues specific to men, women, Latinos,
and those struggling with substance use issues, mental illness, anger issues, chronic

. illnesses, and as well as employment and housing. Both harm reduchombased and
traditional 12-step meetings are provided.

® Socialization activities. Activities promote the creation of peer support systems and
provide a venue for par’napants to interact socially in a safe space free from drugs,
alcohol, and other negative influences.

6. Methodology , :
For direct client services (e.g. case management, treatment, prevention activities)
Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each question, and include project names, subpopulaﬁons,
. describe lmkages/coordmatxon with other agencies, where applicable.

A. Describe how your program conducts outreach recruitment, promotion, and
' adverhsement

Hospitality House’s peer-based, self-help model encourages engagement of difficult-to-
reach populations, as services ate provided by people who have had similar experiences to
those accessing programs. This allows participants to open up easily to staff and facilitates
the recovery process. Another strategy of engagement is to provide diverse entry points for
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access to services. While some individuals may be comfortable attending a support group,
others may more easily open up in the community arts studio. Some participants first
engage through the Employment Resource Center and are later linked to other services to
address behavioral health needs. Whatever the draw to services, Hospitality House allows
for people to engage with programs in their area of interest and to progress at their own
pace.

B. Describe your program’s admission, enrollment and/or intake criteria and process
where applicable. ‘

With low-threshold, open-door access, everyone is invited to participate in Hospitality
House’s programs at their own level of stability and ability. People engage in services
when they are ready and advance at their own pace, and participants’ resiliency is
acknowledged and fostered. Staff embrace a strengths perspective and encourage
participants to learn from their setbacks. Relapse is seen as a part of the recovery process
instead of as weak and shameful behavior. Peer counseling is valued as a method of
relating o participants and a way to instill hope that everyone can recover and achieve
health and wellness in their lives.

C. Describe your program’s service delivery model and how each service is delivered,
e.g. phases of treatment, hours of operation, length of stay, locations of service
delivery, frequency and duration of service, strategies for service delivery, wrap-
around services, etc. .

Program Service Delivery Model: Hospitality House’s community-based, peer-led
programs are all designed to be accessible and welcoming to all participants. Hospitality
House has no entry requirements (with the exception of the shelter which is only for men),
and staff are trained to work with participants at their own pace and to use a variety of
engagement techniques. A combmatlon of peer and clinical staff are available to work with
participants on an individual as well as a group level. Behavioral expectations are clearly
communicated and consistently enforced. Consequences for not complying with behavioral
expectations are appropriate to the rule infraction, and participants are never permanently
denied services from Hospitality House, This allows participants to reconnect to services

~ after a period of time out and further supports the idea that people can and do change, if
given the opportunity and resources. '

Phases of Treatment: A range of services and activities are offered, including support
groups, access to the arts, creative writing classes, employment workshops, and
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socialization events that allow people to engage with the program in their areas of interest.
Because Hospitality House employs the harm reduction philosophy, the entire range of
services is available to participants regardless of their history of involvement in the
program, in a non-linear fashion.

Length of Stay; Frequency and Duration of Service: Participants are able to receive services
at Hospitality House on an indefinite basis, at the frequency and engagement level of their
choice, for as long as they deem it supportive and helpful.

Locations of Service Delivery: Service delivery for this project will be centered out of the
Sixth Street Self-Help Center (located at 169 Sixth St.) and the Employment Resource
Center (181 Sixth 8t.), in the Sixth Street corridor.

Strategies for Service Delivery:

Immediate Survival and Support Services. Upon arrival, participants have immediate
access to respite from the streets, use of restrooms and telephones, and basic supplies. This
includes hygiene items, clothing vouchers, haircut vouchers, bus tokens, laundry vouchers,
and voicemail boxes, as availablée. Coffee and other refreshments are of.feréd throughout
the course of the day, as available. ' '

~ Peer Advocates are available to immediately assist participants with general peer:
counseling and support; letters to establish residency for CAAP benefits; information and
referrals for clothing, food, housing, and other services; assistance in obtaining state
identification cards and replacement birth certificates; support and linkage in the areas of
housing, benefits, treatment and medical care. In their initial engagement with participants,
Peer Advocates also provide some assessment of participants” needs and direct them to

~ case management services and other services the Center has to offer.

Case Management. Case Managers provide counseling and case management support to
those in need of more intensive services, addressing their barriers to achieving health and
stability, including mental illness, substance use issues, physical health needs, housing, and
vocational development. In accordance with Hospitality House’s participant-centered
model, case managers focus on participants’ strengths and work in collaboration with them
to develop individual goal plans. There is also a strong focus on self-help and peer-to-peer
support in working toward participant outcomes. '
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. Holistic Behavioral Health Services and Primary Care Triage. For the past five years,
Hospitality House has enhanced its peer-based services with clinical support through a
contract with the Harm Reduction Therapy Center (HRTC). HRTC is a non-profit
organization dedicated to providing alternative treatment to people with behavioral health
issues. As a State of California certified outpatient drug and alcohol treatment program,
HRTC has pioneered harm reduction psychotherapy for dually-diagnosed individuals.
Through this partnership, HRTC provides on-site individual and group harm reduction
therapy services to participants as well as intensive clinical skills training and supervision
for peer staff. In addition, HRTC and Curry Senior Center partner to provide a harm
reduction based behavioral health and medical triage clinic once each week to provide
participants with direct access to a primary care physician. Hospitality House's
partnerships with HRTC and Curry Senior Center represent the perfect union of low-~
threshold peer-based engagement and support with comprehensive clinical services that
meet people wherever they are at on the Harm Reduction Stages of Change continuum.

To further strengthen the focus on holistic health, Hospitality House contracts with the
Care Through Touch Institute to provide healing chair massage two days each week. This
intervention has proven to be successful with participants experiencing various levels of
trauma, mental illness, and substance use issues, The simple practice of touch brings up
people’s awareness about what they are expenencmg in their bodies and minds and leads
to increased engagement in health-related services..

Support Groups. In addition to the four weekly harm reduction therapy groups offered
through partinership with HRTC, a range of peer support groups is also available. Many
people struggling with poverty and homelessness experience extreme isolation and -
alienation caused by a lack of genuine human connection. Each of the Center’s targeted
support groups (women's group, men’s group, Latino group, transgender group, etc.) gives
‘individuals the opportunity to connect with their peers about their group’s specific issues.
and provides staff a formal opportunity to advise participants on available resources, As
the sessions aré led by staff who are intimately connected to the institutional and personal
barriers participants face, the groups offer unique insight and assistance. In addition, the
presence of peer staff provides participants with models of success and renewed belief that
they, too, can transition from their present difficult circumstances.

Socialization and Cultural Activities. Because those who come to the Center, whether
homeless or housed, often experience isolation, loneliness, and lack of a social support
system, the Center provides an opportunity for participants to socialize with one another.
Every week at the Self-Help Center, there is a Friday Social where participants are invited
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to come and play dominos, chess, bingo, and other board games, This social time is
followed by Friday Cinema, where a movie is shown.

Special events are planned for holidays and other occasions (African American History
Month, Women's History Month, Dia de los Muertos, Chinese New: Year, Pride Month, and
the like). These social activities provide access to entertainment in a safe space that is free
from drugs, alcohol, and other influences that may be present on the streets and in bars or
clubs in the area. The Self-Help Center also provides a venue for community members to
come together and support each other around other significant events, such as the 9/11
tragedy, Hurricane Katrina, the historical inauguration of President Barak Obama, and
memorial services to remember those in the community who have died.

Hospitality House was recently awarded funds to enhance our community-building
activities through the recent Mental Health Services Act’s Prevention and Early
Intervention Request for Proposals, and we look forward to this expansion of services.

. Wrap-around Services: In order to actualize the “any door is the right door” approach,
Hospitality House has engaged in long-running collaborations with many other
community-based organizations in and around San Francisco which enhance the quality
and level of services available to our participants including mental health, substance abuse
medical, employment, legal, housing, immediate needs, and other services.

D. Describe your proéram’s exit criteria and prbcess, e.g. successful completion, step-
down process to less intensive freatment programs, aftercare, discharge planning.

In order o ensure ‘Iong-term accessibility and welcoming in response to community needs,
Hospitality House allows participants to define their own measures of success, in true
harm reduction fashion. Participants do not “exit” the program; files are considered
“active” or “inactive” so that they can be reactivated if a participant wants to re-engage in

services. Staff work with participants where they are at, meeting their range of needs for
more or less intensive services, aftercare, or informal follow-up. This consistent availability
is a key aspect of welcoming and accessibility. Due to the challenges and transitions facing
many community members and people seeking services, it has been important for
‘Hospitality House to remain available to participants. This is helpful for participants who
return to the agency after a prolonged absence, knowing that Hospitality House is a place
which offers low-threshold support.
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E. Describe your program’s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff position is not funded by the
grant. Note: For CBHS, Appendix B is sufficient.

Currently, the program is staffed by a combination of Peer Advocates and Case Managers.
While both positions work directly with program participants in the drop-in center, Peer
Advocates specifically provide engagement, crisis intervention, and peer counseling to
support participants and motivate them to engage in services and improve their physical,
emotional, and economic health. Case Managers work with participants in-depth to assist
them in addressing employment goals, housing needs, mental health and substance abuse
issues, medical needs, and benefits and legal advocacy, employing the modalities of harm-
reduction and self-help. Case Managers link participants to the broader array of services
provided in the community. The Program Manager provides supervisory support to line
staff, directs program activities, and is accountable to the provision of client-centered
quality services. The Program Manager reports to the Program Director, who provides
oversight of all programs, manages program budgets and grants, coordinates services with
community partners, and oversees personnel matters at a program level.

- 7.- Objectives and Measurements

Each objective should be followed by.a section for evaluation which addresses the following
elements:
e Staff Issﬁes list the staff involved in evaluation including oversight and what
evaluation activities they will perform.
¢ Data Collection Tools: specify the data collection tool(s) to be used.
¢ Data: list which data are being collected.
¢ Frequency: indicate how often the data will be collected and analyzed.
¢ Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used.

A. Performance/Outcome Objectives

Objective A1: During Fiscal Year 2010-11, 250 participants (6,250 annual visits) will
experience reduced isolation and alienation as well as increased participation in pro-
social peer interaction through participation in a range of socialization and wellness
services as measured by engagement, and documented in sign-in sheets.
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 Staff Issues: Peer Advocates collect participant sign-in sheets. The Program Director
is ultimately responsible for ensuring data integrity and monitoring compliance
with objectives. Program Managers conduct periodic documentation reviews,
working with staff to provide ongoing support. Program staff receive training
whenever new data collection instruments are infroduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working with
participants who experience mental and emotional difficulty in providing the

. requested data.

e Data Collection Tools: Sign-in sheet.

¢ Dajfa: Participant identifier, ethnicity, gender, age, housmg status, veteran status.

e Frequency: Data is collected daily, monitored monthly, and analyzed on a quarterly
basis. -

¢ Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and nnplementa’aon in order to
maximize participant sa‘asfaction

Objective A2: During Fiscal Year 2010-11, 40 individuals will increase their linkage to
services, as measured by engagement in case management services, and documented in
Monthly Outcome Forms.

o _ Sigff Issues: The Case Manager will complete monthly outcome forms for
participants receiving services during the morith. The Program Directoris
ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working
with staff to provide ongoing support. Program staff receive training whenever new
data collection instruments are introduced, as well as on an occasional refresher
‘basis. The Data Entry Clerk is responsible for data entry, Because of the low-’
threshold nature of services, staff are flexible when working with participants who
experience mental and emotional difficulty in providing the requésted data.

¢ Data Collection Tools: Monthly Outcome Forms.

¢ Data: Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placement
into housing, behavioral health services, employment and/or training.

¢ * Frequency: Data is reported and monitored monthly, and analyzed on a quarterly

. basis.

»  Data Reporting: The Program Director receives both quantitative and qualitative

data, which is analyzed in collaboration with the Management Team, staff, and
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participants in order to adjust program design and implementation in order to
maximize participant satisfaction.

Objective A3: During Fiscal Year 2010-11, 10 participants will develop individual harm
reduction plans. . Through support groups, individual case management services, and on-
site clinical services, 25 partficipants will identify and implement strategies to reduce harm
associated with their substance use and/or other harmful behaviors, as measured by
engagement in case management services, and documented in Monthly Outcome Forms.

Staff Issues: The Case Manager will complete monthly outcome forms for
participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working
with staff to provide ongoing support. Program staff receive training whenever new
data collection instruments are introduced, as well as on an occasional refresher
basis. The Data Entry Clerk is responsible for data eniry. Because of the low-
threshold nature of services, staff are flexible when working with participants who
experience mental and emotional difficulty in providing the requested data. This
participant-centered focus is an important element of MHSA priorities.

Data Collection Tools: Monthly Outcome Forms. ' | :
Data: Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placement
into housing, behavioral health services, employment and/or training.

Freguency: Data is reported and monitored monthly, and analyzed on a quarterly
basis. 3

Datd Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program des1gjn and Jmplementahon in order to
maximize participant satisfaction. -

2. Objective A4: During Fiscal Year 2010-11, 5 participants will achieve a change in
benefits/entitlements. Through access to case management services and benefits
advocacy, 15 participants will achieve a change in benefits (i.e. CAAP, Food Stamps, VA
Benefits, and Social Security Benefits), as measured by engagement in case management
services, and documented in Monthly Outcome Forms. -

1

Staff Issues: The Case Manager will complete monthly outcome forms for

participants receiving services during the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance with
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objectives. Program Managers conduct periodic documentation reviews, working
with staff to provide ongoing support. Program staff receive training whenever new
data collection instruments are introduced, as well as on an occasional refresher
basis. The Data Entry Clerk is responsible for data entry. Because of the low-
threshold nature of services, staff are flexible when working with. participants who.
. experience mental and emotional difficulty in providing the requested data. This
participant-centered. focus is an important element of MHSA priorities.

¢ Data Collection Tools: Monthly Outcome Forms.

¢ Datg; Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placement
into housing, behavioral health services, employment and/or training.

o Frequency: Data is reported and monitored monthly, and analyzed on a quarterly
basis. :

s Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction,

3. Objective A5: During Fiscal Year 2010-11, 20 participants will achieve a positive
 placement into housing, behavioral health services, employment and/or training. Through
-access to case management services, support groups, and employment services, 50
participants will achieve a positive placement into housing, behavioral health services,
employment and/or training, as measured by engagement in case management services,
and documented in Monthly Outcome Forms

o Staff Issues: The Case Manager will complete monthly outcome forms for | -

parficipants receiving services during the month, The Program Director is
. ultimately responsible for ensuring data integrity and monitoring compliance with

objectives, Program Managers conduct periodic documentation reviews, working
with staff to provide ongoing sixpporf. Program staff receive training whenever new
data collection instruments are introduced, as well as on an occasional refresher
basis. The Data Entry Clerk is responsible for data entry. Because of the low-
threshold nature of services, staff are flexible when working with participants who
experience mental and emotional difficulty in providing the requested data. This
participant-centered focus is an important element of MHSA priorities.

e Data Collection Tools: Monthly Outcome Forms. :

e Data: Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placement
into housing, behavioral health services, employment and/or training.
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e Frequency: Data is reported and monitored monthly, and analyzed on a quarterly
- basis.

e  Data Reporting: The Program Director receives both quantitative and qual. 1tat1ve
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction.

B. Other Measurable Objectives

Describe any other objectives for the program, These could include for example, statt-up and
process objectives. Process objectives are important activities or tasks to be accomplished by the
program staff during the contract period. See Section instructions for more information.

For FY10-11 , this program is exempt from the Required Objectives for CBHS as described
in “Updated Performance Objectives for Fiscal Year 2010-2011.”

8. Continuous Quality Improvement
Describe your program’s CQI activities to enhance, improve and monitor the quality of
services delivered. The CQI section must include a guarantee of compliance with Health’
Commission, Local, State, Federal and/or Funding Source policies and requirements such as
Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competency, and Client Satisfaction.

Hospitality House guarantees compliance with Health Commission, Local, State, Federal
and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.

Hospitality House uses an integrated approach to evaluation and CQl activities. The Program
Director is ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working with staff to
provide ongoing support. Program staff receive training whenever new data collection
instrumernts are introduced, as well as on an occasional refresher basis. The Data Entry Clerk
is responsible for data entry. * Because of the low-threshold nature of services, staff are flexible
when working with participants who experience mental and emotional difficulty in providing
the requested data. This participant-centered focus is an important element of MHSA,
priorities. :

Hospitality House involves participants in its CQI feedback loop. Feedback is gathered
regularly in weekly community meetings, annual cultural competency surveys, and annual
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participant satisfaction surveys (both those solicited from the agency and from CBHS). Both
quantitative and qualitative data collected is reviewed with managers, staff, and participants
in order to adjust program design and implementation in order to maximize participant
satisfaction. Participants are also engaged in program evaluation at the Board of Directors
level, with each Hospitality House program maintaining a full voting member seat fora
program participant. Hospitality House’s program evaluation model fits well with the MHSA
approach of incorporating participant feedback into programming.

Hospitality House looks forward to working collaboratively with CBHS evaluation and CQI
staff in evaluation and CQI activity design and implementation, including the joint
identification of at least one outcome as the focus of evaluation(efforts. Hospitality House has
the existing database capacity to collect and report participant demographics and counts.
Hospitality House holds Program Meetings every other week in which staff receive training
and problem-solve around program issues, which is an ideal forum for implementation of
focus groups to solicit staff perspectives on access, engagement, and appropriateness of
services. Hospitality House welcomes the assistance of CBHS staff to ensure that the electronic
recordkeeping and data collection requirements can be met while still maintaining the
integrity of the low-threshold, harm reduction program model which ensures service
accessibility even to those reluctant to share personal data information with the agency.
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1. Program Name: Central City Hospitality House

Sixth Street Older Adult (MHSA)
Program Address: 290 Turk St.
City, State, Zip Code: San Francisco, CA 94102
Telephone: (415)749-2100
Facsimile: (415)749-2136

.. Nature of Document (check one)

[] Renewal M New [] Modjﬁcaﬁon

. Goal Statement
Provide a brief and general statement (preferably one sentence) that describes what the program is
aiming to accomplish through its contract.

To reduce the frauma caused by homelessness and poverty in the Sixth Street corridor by
providing access to mental health, substance abuse, housing, employment, stabilization and
socialization services using a low-threshold, self-help, peer-based, harm reduction model.

. Target Populatlon '
Describe the target population to be served by the program. If you target a specific problem
geographic area, group, age, etc. please specify.

The target population consists primarily of adult residents of the Sixth Street/South of Market
area - homeless and housed — who live in the area, particularly those who struggle with mental
health and substance abuse issues. This highly disenfranchised population includes but is not
limited to: homeless people, Latinos and other refugees, veterans, people with disabilities, the
African American community, LGBT communities, ex-offenders, and others who may not
normally or comfortably relate to traditional or conventional modes of service. :

. Modahty(les)/Interventmns
Specify the modality(ies) of service/interventions to be provaded in the program (for CBHS-MH,
CRDC is sufficient). If applicable, define billable service unit(s) or deliverables.

A broad spectrum of services will be available on a drop-in basis in the form of a Sodialization
and Wellness Day to address participants” socialization and wellness needs, including:
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¢ Drop-in access to respite from the streets; use of telephones and restrooms; access to
hygiene and other emergency supplies; and weekly provision of groceries.

¢ Drop-in access to peer-counseling services that address a multitude of issues, including
mental health, substance abuse, benefits advocacy, employment, medical care, housihg,
legal issues, and other barriers to stability and health. -

o (Case management services that provide support and linkage to housing access,
treatment for behavioral health issues, benefits and entitlement support, legal
assistance, medical care, employment, and other resouirces necessary for stability and
health. .

¢ On-site behavioral health clinic services provided by the Harm Reduction Therapy
Center, including substance abuse and mental health assessment, medical triage,
psychiatric care, harm reduction based individual and group counseling, and linkage to
residential and outpatient treatment programs.

¢ Drop-in access to the employment resource center (ERC) for job search support and
assistance. Access to computers, job leads, internet, copying and faxing; staff support
for job search, creation of resumes and cover letters, and completing job applications.

. Holistic health and wellness services, including massage therapy and self-care groups.

» A range of support groups. Sessions address issues specific to men, women, Latinos,
and ‘those struggling with substance use issues, mental illness, anger issues, chronic
illnesses, and as well as employment and housing. Both harm reductlon-vbased and
traditional 12-step meetings are provided.

e Socialization activities. Activities promote the crea’non of peer support systems and
provide a vente for participants to interact socially in a safe space free from drugs,
alcohol, and other negative influences.

6. Methodology :
For direct client services (e.g. case management, treatment, prevention activities)
Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each question, and include project names, subpopulations;. "
describe linkages/coordination with other agencies, where applicable.

A, Describe how your program conducts outreach, recruitment, promohon, and
advertisement, ‘

Hospitality House’s peer-based, self-help model encourages engagement of difficult-to-
reach populations, as services are provided by people who have had similar experiences to
those accessing programs. This allows participants to open up easily to staff and facilitates
the recovery process. Another strategy of engagement is to provide diverse entry points for
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access to services. While some individuals may be comfortable attending a support group,
others may more easily open up in the community arts studio. Some participants first
engage through the Employment Resource Center and are later linked to other services to
address behavioral health needs. Whatever the draw to services, Hospitality House allows
for people to engage with programs in the1r area of interest and to progress at their own
pace.

B. Describe yout program’s admission, enrollment and/or intake criteria and process
where applicable.

With low-threshold, open-door access, everyone is invited to participate in Hospitality
House’s programs at their own level of stability and ability. People engage in services
when they are ready and advance at their own pace, and participants’ resiliency is
acknowledged and fostered. Staff embrace a strengths perspective and encourage
participants to learn from their setbacks. Relapse is seen as a part of the recovery process
instead of as weak and shameful behavior. Peer counseling is valued as a method of
relating to participants and a way to instill hope that everyone can recover and achieve
health and v{rellness in their lives,

C. Describe your program s service delivery model and how each service is delivered,
e.g. phases of treatment, hours of operation, length. of stay, locations of service
- delivery, frequency.and duration of service, strategxes for semce delivery, wrap-
around services, etc.

Program Service Delivery Model: Hospitality House’s qommunity-bésed, peer-led
programs are all designed to be accessible and welcoming to all participants. Hospitality
House has no entry requirements (with the exception of the shelter which is only for men),
and staff are trained to work with participants at their own pace and to use a variety of
engagement techniqués. A combination of peer and clinical staff are available to work with’
participants on an individual as well as a group level. Behavioral expectations are clearly
~ communicated and consistently enforced. Consequences for not complying with behavioral

.expectations are appropriate to the rule infraction, and participants are never permanently
denied services from Hospitality House: This allows participants to reconnect to services
after a period of time out and further supports the idea that people can and do change, if
‘given the opportunity and resources, . - '

Phases of Treatment: A range of services and activities are offered, including support
groups, access to the arts, creative writing classes, employment workshops, and
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socialization events that allow people to engage with the program in their areas of interest.
Because Hospitality House employs the harm reduction philosophy, the entire range of
sevvices is available to participants regardless of their history of involvement in the
program, in a non-linear fashion. g

-Length of Stay; Frequency and Duration of Service: Participants are able to receive.services
-at HOSpltahty House on an indefinite basis, at the frequency and engagement level of their
choice, for as long as they deem it supportive and helpful.

Locations of Service Delivery: Service delivery for this project will be centered out of the
Sixth Street Self-Help Center (located at 169 Sixth 5t.) and the Employment Resource
Center (181 Sixth St. ) in the Sxxth Street corridor.

Strategies for Service Delivery:

Immediate Survival and Support Services. Upon arrival, participants have immediate
access 1o respite from the streets, use of restrooms and telephones, and basic supplies. This
includes hygiene items, clothing vouchers, haircut vouchers, bus tokens, laundry vouchers,
and voicemail boxes, as available. Coffee and other refreshments are offered throughout
the course of the day, as available. :

Peer Advocates are available to immediately assist participants with general peer -
counseling and support; letters to establish residency for CAAP benefits; information and
referrals for clothing, food, housing, and other services; assistance in obtaining state
identification cards and replacement birth certificates; support and linkage in the areas of
housing, benefits, treatment and medical care. In their initial engagement with participants,
Peer Advocates also provide some assessment of participants’ needs and direct them to
case management services a:nd other services the Center has to offer.

Case Management. Case Managers provide cbunseling and case management support to
those in need of more intensive services, addressing their barriers to achieving health and -
stability, including mental illness, substance use issues, physical health needs, housing, and
vocational development. In accordance with Hospitality House's participant-centered
model, case managers focus on participants’ strengths and work in collaboration with them
to develop individual goal plans. There is also a strong focus on self-help and peer-to-peer -
support in working toward participant outcomes.

Document Date 9/01/10
- Page 4 of 9



Contractor: Central City Hospitality Hou... Appendix A-_6
Program: Sixth Street Older Aduli (MHSA) Contract Term 7/01/10 through 06/30/11

Holistic Behavioral Health Services and Primnary Care Triage. For the past five years,
Hospitality House has enhanced its peer-based services with clinical support through a
contract with the Harm Reduction Therapy Center (HRTC). HRTC is a non-profit
organization dedicated to providing alternative treatment to people with behavioral health
issues. As a State of California certified outpatient drug and alcohol treatment programy,
HRTC has pioneered harm reduction psychotherapy for dually-diagnosed individuals.
Through this partnership, HRTC provides on-site individual and group harm reduction
therapy services to participants as well as intensive clinical skills training and supervision
for peer staff. In addition, HRTC and Curry Senior Center partner to provide a harm
reduction based behavioral health and medical triage clinic once each week to provide
participants with direct access to a primary care physician. Hospitality House’s
partnerships with HRTC and Curry Senior Center represent the perfect union of low-
threshold peer-based engagement and support with comprehensive clinical services that
meet people wherever they are at on the Harm Reduction Stages of Change continuum.

To further strengthen the focus on holistic health, Hospitality House contracts with the
Care Through Touch Institute to provide healing chair massage two days each week. This
intervention has proven to be successful with participants experiencing various levels of
trauma, mental illness, and substance use issues. The simple practice of touch brings up
people’s awareness about what they are experiencing in thelr bodies and minds and leads
to increased engagement in health-related services.

Support Groups. In addition to the four weekly h_arm reduction therapy groups offered
through partnership with HRTC, a range of peer support groups is also available. Many
people struggling with poverty and homelessness experience extreme isolation and
alienation caused by a lack of genuine human connection. Each of the Cerniter’s targeted
support groups (women’'s group, men’s group, Latino group, transgender group, etc.) gives
individuals the opportunity to connect with their peers about their group’s specific issues
and provides staff a formal opportunity to advise participants on available resources. As
the sessions are led by staff who are intimately connected to the institutional and personal
barriers participants face, the groups offer unique insight and assistance. In addition, the
presence of peer staff provides participants with models of success arid renewed belief that
they, too, can transition from their present difficult circumstances. ’

Socialization and Cultural Activities. Because those who come to the Center, whether
homeless or housed, often expetience isolation, loneliness, and lack of a social support
system, the Center provides an opportunity for participants to socialize with one another.
Every week at the Self-Help Center, there is a Friday Social where participants are invited
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to come and play dominos, chess, bingo, and other board games. This social time is
followed by Friday Cinema, where a movie is shown.

Special events are planned for holidays and other occasions (African American History
Month, Women’s History Month, Dia de los Muertos, Chinese New Year, Pride Month, and
the like). These social activities provide access to entertainment in a safe space that is free
from drugs, alcohol, and other influences that may be present on the streets and in bars or
clubs in the area. The Self-Help Center also provides a venue for community members to
come together and support each other around other significant events, such as the 9/11
tragedy, Hurricane Kairina, the historical inauguration of President Barak Obama, and
rmemorial services to remember those in the community who have died.

Hospitality House was recently awarded funds to enhance our community-building
activities through the recent Mental Health Services Act’s Prevention and Early
Intervention Request for Proposals, and we look forward to this expansion of services.

Wrap-around Services: In order to actualize the “any door is the right door” approach,
Hospitality House has engaged in long-running collaborations with ‘many other
commiunity-based organizations in and around San Francisco which enhance the quality
and level of services available to our participants including mental health, substance abuse
medical, employment, legal, housing, immediate needs, and other services.

D. Describe your program’s exit criteria and process, e.g. successful completion, step-
down process to less intensive treatment programs, aftercare, discharge planning,.

In order to ensure long-term accessibility and welcoming in response to community needs,
Hospitality House allows participants to define their own measures of success, in true
harm reduction fashion. Participants do not “exit” the program; files are considered
“active” or “inactive” so that they can be reactivated if a participant wants to re-engage in
services. Staff work with participants where they are at, meeting their range of needs for
more or less intensive services, aftercare, or informal follow-up. This consistent availability
is a key aspect of welcoming and accessibility. Due to the challenges and transitions facing
many community members and people seeking services, it has been important for
Hospitality House to remain available to participants. This is helpful for participants who
return to the agency after a prolonged absence, knowing that Hospitality House is a place
which offers low-threshold support.
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E. Describe your program’s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff position is not funded by the
grant. Note: For CBHS, Appendix B is sufficient.

Currently, the program'is staffed by d combination of Peer Advocates and Case Managers.
While both positions work directly with program participants in the drop-in center, Peer .
Advocates specifically provide engagement, crisis intervention, and peer counseling to
support participants and motivate them to engage in services and improve their physical,
emotional, and economic health. Case Mandgers work with participants in-depth to assist
them in addressing employment goals, housing needs, mental health and substance abuse
issties, medical needs, and benefits and legal advocacy,employing the modalities of harm-
reduction and self-help. Case Managers link participants to the broader array of services
provided in the community. The Program Manager provides supervisory support to line
staff, directs program activities, and is accountable to the provision of client-centered

. quality services. The Program Manager reports to the Program Director, who provides
oversight of all programs, manages program budgets and grants, coordinates services with
community partners, and oversees personnel matters at a program level,

7. .Objectives and Measurements

Each objective should be followed by a section for evaluation which. addresses the following .

elements: . :

¢ Staff Issues: list the staff involved in evaluation inciudiﬁg oversight and what
evaluation activities they will perform.

¢ Data Collection Tools: specify the data collectlon tool(s) to be used.

o Data: list which data are being collected.

¢ Frequency: indicate how often the data will be collected and analyzed.

o Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used. ' R :

A. Performance/Outcome Objectives

Objective Al: During Fiscal Year 2010-11, 25 older adult participants will experience
reduced isclation and alienation as well as increased participation in pro-social peer

. interaction through participation in a range of socialization and wellness services as
measured by engagement, and documented in sign-in sheets.
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o Staff Issues: Peer Advocates collect participant sign-in sheets. The Program Director
is ultimately responsible for ensuring data integrity and monitoring compliance
with objectives. Program Managers conduct periodic documentation reviews,
working with staff to provide ongoing support. Program staff receive training
whenever new data collection instruments are introduced, as well as on an

- occasional refresher basis, The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working with
participants who experience mental and emotional dlfﬁculty in providing the
requested data.

¢ Data Collection Tools: Sign-in sheet. ,

o Data: Participant identifier, ethnicity, gender, agé, housing status, veteran status,

e Freguency: Datais collected daily, monitored monthly, and analyzed ona quarterly
basis. :

.o Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust prograrn design and implementation in order to
maxirmize participant satisfaction.

B. Other Measurable Objectives :

Describe any other objectlves for the program. These could include for example, start-up and
process objectives. Process objectives are important activities or tasks to be accomplished by the '
program staff during the coni:ract‘peri‘od. See Section instructions for more information,

For FY10-11, this program is exempt from the Requued Ob]ectlves for CBHS as descnbed
in “Updated Performance Ob]echves for Fiscal Year 2010-2011.”

8. Continuous Quality Improvement :
Describe your program’s CQI activities to enhance, improve and monitor the quality of
services delivered. The CQI section must include a guarantee of compliance with Health

- Commission, Local, State, Federal and/or Funding Source policies and requirements such as
Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competency, and Client Satisfaction. ’

Hospitality House guarantees compliance with Health Commission, Local, State, Federal
and/or Funding Source policies and requiremnents such as Harm Reduction, Health Insurance
" Portability and Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction,
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Hospitality House uses an integrated approach to evaluation and CQI activities. The Program
Director is ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working with staff to

. provide ongoing support. Program staff receive training whenever new data collection
instruments are introduced, as well as on an occasional refresher basis. The Data Entry Clerk
is responsible for data entry. Because of the low-threshold nature of services, staff are flexible -
when working with participants who experience mental and emotional difficulty in providing
the requested data. This parﬁapant—centered focus is an important element of MHSA
prlon’nes

Hospitality House involves participants in its CQI feedback loop. Feedback is gathered
regularly in weekly community meetings, annual cultural competency surveys, and annual
participant satisfaction surveys (both those solicited from the agency and from CBHS).- Both
quantitative and qualitative data collected is reviewed with managers, staff, and participants
in order to adjust program design and implementation in order to maximize participant
satisfaction. Participants are also engaged in program evaluation at the Board of Directors
level, with each Hospitality House program maintaining a full voting member seat for a
program participant. Hospitality House’s program evaluation model fits well with the MHSA
approach of mcorporatmg participant feedback into programming.

Hospitality House looks forward to working collaboratively with CBHS evaluation and CQI
staff in evaluation and CQI activity design and implementation, including the joint
identification of at least one outcome as the focus of evaluation efforts, Hospitality House has
the existing database capacity to collect and report participant demographics and counts.
Hospitality House holds Program Meetings every other week in which staff receive training .
"and problem-solve around program. issues, which is an ideal forum for implementation of
focus groups to solicit staff perspectives on.access, engagement, and appropriateness of
services. Hospitality House welcomes the assistance of CBHS staff to ensure that the electronic
recordkeeping and dafa céllection requirements can bé met while still maintaining the =~~~
. integrity of the low-threshold, harm reduction program model which ensures service
accessibility even to those reluctant to share personal data information with the agency.
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Program: Sixth Street Employment Vocational Rehab Contract Term (MM/DD/YY)
(MHSA) 7/01/10 through  06/30/11

City Fiscal Year (CBHS onh): Funding Source (AIDS Office & CHPP only): MHSA

1. Program Name: Central City Hospitality House
Sixth Street Employment Vocational Rehab (MHSA)
~ Program Address: 290 Turk 5t
City, State, Zip Code: San Francisco, CA 94102
Telephone: (415)749-2100
Facsimile: (415)749-2136

2. Nature of Document (check one)

D Renewal E " New [[] Modification

3. Goal Statement
Provide a brief and general statement (preferably one sentence) that describes what the program is
aiming to accomplish through its contract, '

To reduce the trauma caused by homelessness and poverty in the Sixth Street corridor by
providing access to mental health, substance abuse, housing, employment, stabilization and
socialization services using a low-threshold, self-help, peer-based, harm reduction model.

4,  Target Population :
Describe the target population to be served by the program. If you target a specific problem,
: geographm area, group, age, etc. please specify.

The target population consists primarily of adult residents of the Sixth Street/South of Market
area - homeless and housed — who live in the area, particularly those who struggle with mental

. health and substance abuse issues. This highly disenfranchised population includes but is not
lirnited to: homeless people, Latinos and other refugees, veterans, people with disabilities, the
African American community, LGBT communities, ex-offenders, and others who may not
normally or comfortably relate to tradmonal or conventional modes of service.

5. Modality(ies)/Interventions
Specify the modality(ies) of service/interventions to be provided in the program (for CBHS-MH,
CRDC is sufficient). If applicable, define billable service unit(s) or deliverables.

A broad spectrum of services will be available on a drop-in basis in the form of a Socialization
and Wellness Day to address participants’ socialization and wellness needs, including:
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¢ Drop-in access to respite from the streets; use of telephones and restrooms; access to
hygiene and other emergency supplies; and weekly provision of groceries.

¢ Drop-in access to peer-counseling services that address a multitude of issues, including
mental health, substance abuse, benefits advocacy, employment, medical care, housing,
legal issues, and other barriers to stability and health.

s Case management services that provide support and linkage to housing access,
treatment for behavioral health issues, benefits and entitlement support, legal
assistance, medical care, employment, and other resources necessary for stability and
health. :

+ On-site behavioral health clinic services provided by- the Harm Reduction Therapy
Center, including substance abuse and mental health assessment, medical triage,
psychiatric care, harm reduction based individual and group counseling, and linkage to
residential and outpatient treatment programs.

¢ Drop-in access to the employment resource center (ERC) for job search support and
assistance, Access to computers, job leads, internet, copying and faxing; staff support
for job search, creation of resumes and cover letters, and completing job applications.

» Holistic health and wellness services, including massage therapy and self-care groups.

¢ A range of support groups. Sessions address issues specific to men, women, Latinos,
and those struggling with substance use issues, mental illness, anger issues, chronic

- illnesses, and as well as employment and housing. Both harm reduchon~based and
traditional 12-step meetings are provided.

e Socialization- activities. Activities promote the creation of peer support systems and

. provide a venue for participants to interact socially in a safe space free from drugs,
alcohol, and other negative influences. ‘

6. Methodology :
For direct client services (e.g. case management, treatment, prevention activities)
Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each question, and include project names; subpopulations; -
describe linkages/coordination with other agencies, where applicable.

A. Describe how your program conducts outreach recrultment promotion, and
advertisement.

Hospitality House's peer-based, self-help model encourages engagement of difficult-to-
reach populations, as services are provided by people who have had similar experiences to
those accessing programs. This allows participants to open up easily to staff and facilitates
the recovery process. Another strategy of engagement is to provide diverse entry points for
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Program: Sixth Street Employment Vocational Rehab Contract Term 7/01/10 through 06/30/11
(MHSA)

access to services. While some individuals may be comfortable attending a support group,
others may more easily open up in the community arts studio. Some participants first
engage through the Employment Resource Center and are later linked to other services to
address behavioral health needs. Whatever the draw to services, Hospitality House allows
for people to engage with programs in their area of interest and to progress at their own
pace. '

B. Describe your program’s admission, enroliment and/or mtake criteria and process
where apphcable.

With low-threshold, open-door access, everyone is invited to participate in Hospitality
House’s programs at their own level of stability and ability. People engage in services
when they are ready and advance at their own pace, and participants’ resiliency is

- acknowledged and fostered. Staff embrace a strengths perspective and encourage
participants to learn from their setbacks. Relapse is seen as a part of the recovery process
instead of as weak and shameful behavior, Peer counseling is valued as a method of
relating to participants and a way to instill hope that everyone can recover and achieve
health and weliness in their lives.

C. Describe your program’s service delivery model and how each service is delivered,
e.g. phases of treatment, hours of operation, length of stay, locations of service
delivery, frequency and duration of service, strategles for service delivery, wrap-
around services, etc.

Program Service Delivery Model: Hospitality House’s community-based, peer-led
programs are all designed-to be accessible and welcoming to all participants, Hospitality
House has no entry requirements (with the exception of the shelter which is only for men),
and staff are trained to work with participants at their own pace and to use a variety of
engagement techmquec, A combination of peer and clinical staff are available to work with
participants on an individual as well as a group level. Behavioral expectations are clearly
communicated and consistently enforced. Consequences for not complying with behavioral
expectations are appropriate to the rule infraction, and participants are never permanently
denied services from Hospitality House. This allows participants to reconnect to services
after a period of time out and further supports the idea that people can and do change if
given the opportunity and resources.

Phases of Treatment: A range of services and activities are offered, including support
groups, access to the arts, creative writing classes, employment workshops, and
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Program: Sixth Street Employment Vocational Rehab Contract Term 7/01/10 through 06/30/11
(MHSA)

socialization events that allow people to engage with the program in their areas of interest.
Because Hospitality House employs the harmn reduction philasophy, the entire range of
services is available to participants regardless of their history of inv oivement in the
program, in a non-linear fashion.

Length of Stay; Frequency and Duration of Service: Participants are able to receive services
at Hospitality House on an indefinite basis, at-the frequency and engagement level of their
choice, for as long as they deem it supportive and helpful.

Locations of Service Delivery: Service delivery for this project will be centered out of the
. Sixth Street Self-Help Center (located at 169 Sixth 5St.) and the Employment Resource
Center (181 Sixth St. ), in the Sixth Street corridor.

Stmtegz'es for Service Delivery:

Immediate Suroival and Support Services. Upon arrival, participants have immediate -
access to respite from the streets, use of restrooms and telephones, and basic supplies. This
includes hygiene items, clothing vouchers, haircut vouchers, bus tokens, laundry vouchers,
and voicemail boxes, as available. Coffee and other refreshments are offered throughout
the course of the day, as- avaﬂable

Peer Advocates are available to immediately assist participants with general peer
counseling and support; letters to establish residency for CAAP benefits; information and
referrals for clothing, food, housing, and other services; assistance in obtaining state
identification cards and replacement birth certificates; support and linkage in the areas of
housing, benefits, treatment and medical care. In their initial engagement with participants,
Peer Advocates also provide some assessment of participants’ needs and direct them to
case management services and other services the Center has to offer. ‘

Case Management. Case Managers provide counseling and case management support to
those in need of more intensive services, addressing their barriers to achieving health and
stability, including mental iliness, substance use issues, physical health needs, housing, and
vocational development. In accordance with Hospitality House’s participant-centered
model, case managers focus on participants’ strengths and work in collaboration with them
to develop individual goal plans. There is also a strong focus on self-help and peer-to-peer
support in working toward participant outcomes. ‘
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Holistic Behavioral Health Services and Primnary Care Triage. For the past five years,
Hospitality House has enhanced its peer-based services with clinical support through a
contract with the Harm Reduction Therapy Center (HRTC). HRTC is a non-profit
organization dedicated to providing alternative treatment to people with behavioral health
issues. As a State of California certified outpatient drug and alcohol treatment program,
HRTC has pioneered harm reduction psychotherapy for dually-diagnosed individuals.
Through this partnership, HRTC provides on-site individual and group harm reduction
therapy services to participants as well as intensive clinical skills training and supervision
for peer staff. In addition, HRTC and Curry Senior Center partner to provide a harm
reduction based behavioral health and medical triage clinic once each week to provide
participants with direct access to a primary care physician. Hospitality House’s
partnerships with HRTC and Curry Senior Center represent the perfect union of low-
threshold peer-based engagement and support with comprehensive clinical services that
meet people wherever they are at on the Harm Reduction Stages of Change continuum,

To further strengthen the focus on holistic health, Hospitality House contracts with the
Care Through Touch Institute to provide healing chair massage two days each week. This
intervention has proven to be successful with participants experiencing various levels of
trauma, mental illness, and substance use issues. The simple practice of touch brings up
people’s awareness about what they are experiencing in their bodies and minds and leads
to increased engagement in health-related services.

Support Groups. In addition to the four Weékly harm reduction therapy groups offered -
through partnership with HRTC, a range of peer support groups is also available. Many
people struggling with poverty and homelessness experience extreme isolation and
alienation caused by a lack of genuine human connection. Each of the Center’s targeted
support groups (women's group, men'’s group, Latino group, transgender group, etc.) gives
individuals the opportunity to connect with their peers about their group’s specific issues

- and provides staff a formal opportunity to advise participants on available resources. As

. the sessions are led by staff who are intimately conrected to the institutional and personal
barriers participants face, the groups offer unique insight and assistance. In addition, the
presence of peer staff provides participants with models of success and renewed belief that
they, too, can transition from their present difficult circumstances.

Socialization and Cultural Activities. Because those who come to the Center, whether
homeless or housed, often experience isolation, lon_eliness, and lack of a social support
system, the Center provides an opportunity for participants to socialize with one another.
Every week at the Self-Help Center, there is a Friday Social where participants are invited
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to come and play dominos, chess, bingo, and other board games. This social time is
followed by Friday Cinema, where a movie is shown.

Special events are planned for holidays and other occasions (African American History
Month, Women's History Month, Dia de los Muertos, Chinese New Year, Pride Month, and
the like). These social activities provide access to entertainment in a safe space that is free
from drugs, alcohol, and other influences that may be present on the streets and in bat's or
clubs in the area. The Self-Help Center also provides a venue for community members to
come together and support each other around other significant events, such as the 9/11
tragedy, Hurricane Katrina, the historical inauguration of President Barak Obama, and
memorial services to remember those in the community who have died.

Hospitality House was recently awarded funds to enhance our community-building
activities through the recent Mental Health Services Act’s Prevention and Early
. Intervention Request for Proposals, and we look forward to this expansion of services.

Wrap-around Services: In order to actualize the “any door is the right door” approach,
Hospitality House has engaged in long-running collaborations with many other
community-based organizations in and around San Francisco which enhance the quality
and level of services available fo our participants including mental health, substance abuse,
medical, employment, legal, housing, immediate needs, and other services,

D. Describe your program’s exit criteria and process, e.g. successful completion, step-
down process to less intensive treatment programs, aftercare, discharge planning.

In order to ensure long-term accessibility and welcoming in response to community needs,
Hospitality House allows participants to define their own measures of success, in true
harm reduction fashion. Participants do not “exit” the program; files are considered
“active” or “inactive” so that they can be reactivated if a participant wants to re-engage in
services. Staff work with participants where they are at, meeting their range of needs for -
more or less intensive services, aftercare, or informal follow-up. This consistent availability
is a key aspect of welcoming and accessibility. Due to the challenges and transitions facing
many community members and people seeking services, it has been important for
Hospitality House to remain available to participants. This is helpful for participants who
return to the agency after a prolonged absence, knowing that Hospitality House is a place
which offers low-threshold support.
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E. Describe your program’s staffing: which staff will be invelved in what aspects of the
service development and delivery. Indicate if any staff position is not funded by the
grant., Note: For CBHS, Appendix B is sufficient.

Currently, the program is staffed by a combination of Peer Advocates and Case Managers..
While both positions work directly with program participants in the drop-in center, Peer -
Advocates specifically provide engagement, crisis ihtervention, and peer counseling to
support participants and motivate them to engage in services and improve their physical,
emotional, and economic health. Case Managers work with participants in-depth to assist
them in addressing employment goals, housing needs, mental health and substarice abuse
issues, medical needs, and benefits and legal advocacy, employing the modalities of harm-
reduction and self-help. Case Maragers link participants to the broader array of services
provided in the community. The Program Manager provides supervisory support to line
staff, directs program activities, and is accountable to the provision of client-centered
quality services, The Program Manager reports to the Program Director, who provides
oversight of all programs, manages program budgets and grants, coordinates services with
community partners, and oversees personnel matters at a program level.

7. Objectives and Measurements

Each objective should be followed by a section for evaluation whlch addresses the followmg
elements:
e Staff Issues: list the staff involved inevaluation including oversight and what -
evaluation activities they will perform.
s Data Collection Tools: specify the data collection tool(s) to be used.
» Data: list which data are being collected. -
e Frequency: indicate how often the data will be collected and analyzed.
e Data Reporting: indicate who will receive and analyze these data and how the
evaluation data will be used.

A. Performance/Outcome Objectivés

Objective Al: During Fiscal Year 2010-11, 25 participants will access the program through
the Employment Resource Center, experiencing reduced isolation and alienation as well
as increased participation in pro-social peer interaction through participation in a range
of socialization and wellness services as measured by engagement, and documented in
sign-in sheets.
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*

Staff Issues: Peer Advocates collect participant sign-in sheets. The Program Director
is ultimately responsible for ensuring data integrity and monitoring compliance
with objectives. Program Managers conduct periodic documentation reviews,

“working with staff to provide ongoing support. Program staff receive training

whenever new data collection instruments are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working with
participants who experience mental and emotional difficulty in providing the
requested data. :

Data Collection Tools: Sign-in sheet.

Datu: Participant identifier, ethnicity, gender, age, housing status, veteran status.

" Freguency: Datais collected daily, monitored monthly, and analyzed on a quarterl}}

basis.

Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to

~ maximize participant satisfaction.

B. Other Measurable Objectives

Describe any other objectives for the program. These could include for example, start-up and
process objectives. Process objectives are important activities or tasks to be accomplished by the
program staff during the contract period. See Section instructions for more information.

For FY10-11, this program is exémpt fro_nﬁ.the Required Objectives for CBHS as described
in “Updated Performance Objectives for Fiscal Year 2010-2011.”

8. Continuous Quality Improvement
Describe your program’s CQI activities to enhance, improve and monitor the quahty of -
services delivered. The CQI section must include a guarantee of compliance with Health
Commission, Local, State, Federal and/or Funding Source policies and requirements such as
Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competency, and Client Satisfaction.

Hospitality House guarantees compliance with Health Commission, Local, State, Federal
and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.
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Hospitality House uses an integrated approach to evaluation and CQI activities. The Program
Director is ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working with staff to
provide ongoing support. Program staff receive training whenever new data collection
instruments are introduced, as well as on an occasional refresher basis. The Data Entry Clerk
is responsible for data entry. Because of the low-threshold nature of services, staff are flexible
when working with participants who experience mental and emotional difficulty in providing
the requested data. This participant-centered focus is an important element of MHSA |
priorities.

Hospitality House involves participants in its CQI feedback loop. Feedback is gathered
‘regularly in weekly community meetings, annual cultural competency surveys, and annual
participant satisfaction surveys (both those solicited from the agency and from CBHS). Both
quantitative and qualitative data collected is reviewed with managers, staff, and participants
-in order to adjust program design and implementation in order to maximize participant
satisfaction. Participants are also engaged in program evaluation at the Board of Directors
level, with each Hospitality House program maintaining a full voting member seat for a
prograr participant. Hosépitality House’s program evaluation model fits well with the MHSA
approach of incorporating parhmpamt feedback into programming.

Hospitality House looks forward to working collaboratively with CBHS evaluation and CQI

- staff in evaluation and CQI activity design and implementation, including the joint
identification of at least one outcome as the focus of evaluation efforts. Hospité]i’cy House has
the existing database capacity to collect and report participant demographics and counts.
Hospitality House holds Prograri Meetings every other week in which staff receive fraining
and problem-solve around program issues, which is an ideal forum for implementation of
focus groups to solicit staff perspectives on access, engagement, and appropriateness of
services. Hospitality House welcomes the assistance of CBHS staff to ensure that the electronic
recordkeeping and data collection requirements can be met while still mamtammg the
integrity of the low-threshold, harm reduction program model which ensures service
accessibility even to those reluctant to share personal data information with the agency.
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1. Program Name: Central City Hospitality House
Older Adult Behavioral Health Screening and Response (MHSA)
Program Address: 290 Turk St.
City, State, Zip Code: San Francisco, CA 94102
Telephone: (415)749-2100
Facsimile: (415)749-2136

2. Nature of Document (check one)

E] Renewal . [Z New D Modification

3. Goal Statement
Provide a brief and general statement (preferably one sentence) that describes what the program is
aiming to accomplish through its contract.

The Hospitality House Older Adult Behavioral Health Screening and Response Project will
improve behavioral health outcomes for older adults by expanding early identification efforts
and improving access to appropriate care through increasing access to a range of integrated
services. A

4. Target Population
Describe the target population to be served by the program If you target a specific problem,
geographic area, group, age, etc. please specify.

The target population is multi-diagnosed, multiply traumatized, homeless and at-risk older
adult residents of the Sixth Street corridor. Hospitality House serves 100 older adults
annually, which includes individuals and “families,” understood as a primary social group
sharing common beliefs and activities, as defined by its members. Demographics will reflect
the diversity of the community, with roughly 54% African American, 1% American Indian, 5%
Asian, 26% Caucasian, 11% Latino, and 2% other; 24% female, 76% male, 1% transgender; 16%
veterans; 51% housed. Services are located in San Francisco’s Sixth Street corridor, the 94103
zip code.

5. Modality(ies)/Interventions
Specify the modality(ies) of service/interventions to be provided in the program (for CBHS-MH,
CRDC is sufficient). If applicable, define billable service unit(s) or deliverables.
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Prevention activities are intended to strengthen positive social and psychological

development to assist participants in maintaining a more stable level of functioning:

* Engagement: Outreach to other local senior programs and hotels; In-reach to participants
accessing drop-in services; Senior activities and events (bingo, social dances, movies, etc.).

* Screening: Case Management Needs Assessment . Survey; Mental Health Assessment.

Early intervention activities are intended to support participants in meeting their mental

health needs through an individualized range of services, varying in intensity, in order to

prevent the need for more intensive mental health services:

¢ Intervention: Senior support groups; Harm Reduction Therapy (Integrated Mental Health
and Substance Use Treatment); Psychiatric medical evaluation and monitoring through
clinics; Home visits, "

6. Methodology
For direct client services (e.g. case management, treatment, prevention activities)
Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each question, and include project names, subpopulations;
describe linkages/coordination with other agencies, where applicable.

A. Describe how your program conducts outreach, recruitment, promotion, and
~ advertisement.

Hospitality House’s peer-based, self-help model encourages engagement of difficult-to-
reach older adult populations, as services are provided by people who have had similar
experiences to those accessing programs. This allows participants to open up easily to staff
and facilitates the recovery process. Another strategy of engagement is to provide diverse
entry points for access to services. While some individuals may be comfortable attending a
support group, others may more easily open up in the community arts studio. Some
participants first engage through the computer services at the Employment Resource
Center and are later linked to other services to address behavioral health needs. Whatever
the draw to services, Hospitality House allows for people to engage with programs in their
area of interest and to progress at their own pace.

B. Describe your program’s admission, enrollment and/or intake criteria and process
where applicable.

With low-threshold, open-door access, older adults are invited to participate in Hospitality
House's programs at their own level of stability and ability. People engage in services
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~ when they are ready and advance at their own pace, and participants’ resiliency is
acknowledged and fostered. Staff embrace a strengths perspective and encourage
participants to learn from their setbacks. Relapse is seen as a part of the recovery process
instead of as weak and shameful behavior. Peer counseling is valued as a method of
relating to participants and a way to instill hope that everyone can recover and achieve
health and wellness in their Iwes

C. Describe your program’s service delivery model and how each service is delivered,
e.g. phases of ireatment, hours of operation, length of stay, locations of service
delivery, frequency and duration of service, strategies for service delivery, wrap-
around services, etc. ' :

Program Service Delivery Model: Hospitality House’s community-based, peer-led '
programs are all designed to be accessible and welcoming to all participants, especially
older adults. Hospitality House has no entry requirements (with the exception of the
shelter which is only for men), and staff are trained to work with participants at their own
pace arid to use a variety of engagement techniques. A combination of peer and clinical
staff are available to work with participants on an individual as well as a group level.
Behavioral expectations are clearly communicated and consistently enforced.
Consequences for not complying with behavioral expectations are appropriate to the rule
infraction, and participants are never permanently denied services from Hospitality Hbuse..
This allows participants to reconmnect to services after a period of time out and further
supports the idea that people can and do changg, if given the opportunity and resources.

Phases of Treatment: A range of services and activities are offered, including support
groups, access to the arts, creative writing classes, employment workshops, and
socialization events that allow people to engage with the program in their areas of interest,
Funding through this proposal would expand these opportumtxes for engagément of older
adult participants. Because Hospitality House employs the harm reduction philosophy, the
entire range of services is available to participants regardless of their history of
involvement in the program, in a non-linear fashion.

Length of Stay; Frequency and Duration of Service: Participants are able to receive services
at Hospitality House on an indefinite basis, at the frequency and engagement level of their
choice, for as long as they deem it supportive and helpful.- :

Locations of Service Delivery: Service delivery for this project will be centered out of the
- Sixth Street Self-Help Center, located at 169 and 181 Sixth St., in the Sixth Street corridor.
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Strategies for Service Delivery:

s Case management services, both on-site and through home visits, that provide support
and linkage to safety planning and risk reduction counseling, housing access, treatment
for behavioral health issues, benefits and entitlement support, legal assistance, medical

_care, employment, and other resources necessary for stability and health.

o Drop-in access to peer-counseling services that address a multitude of issues, including
mental health, substance abuse, benefits advocacy, employment, medical care, housing,
legal issues, and other barriers to stability and health.

¢ A range of support groups. Sessions address issues such as those specific to women,
transgender participants, Latinos, and those struggling with substance use issues,
mental illness, angér issues, chronic illnesses, and housing stability. Functioning as
talking circles, groups are drop-in, harm reduction-based, and do not operate from an
agenda. Rather, the group leader establishes the boundaries of the group (setting, .
beginning and end time, ground rules) and then turns over the members to talk with
each other as they wish. The group leader acts as “host” and “conductor” rather than

" directing the focus of the group.

‘e . Socialization activities. Activities promote the creation of peer support systems and
provide a venue for participants to interact socially in a safe space free from drugs,
alcohol, and other negative influences, with a specific focus on older adult activities
such as bingo, social dances, movies, ete. ‘Outreach will be conducted at other local
senior programs and hotels. ' ’

» Case Manager Needs Assessment Survey: Utilizing a case management screening tool for.
early identification of community members needs. The Case Manager.will identify and
screen older adults involved in program services, facilitating early assessment of mental
health issues. The Case Manager will use the Survey as a springboard for encouraging
attendance at senjor drop-in support groups and providing education about behavioral
health issues especially the debilitating effects of undetected depression and substance
abuse. '

o Mental Health Assessment: On-site behavioral health clinic services provided by licensed
or license-eligible clinicians from the Harm Reduction Therapy Center, including
substance abuse and mental health assessment, medical triage, psychiatric care, harm
reduction based individual and group counseling, and linkage to residential and
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outpatient freatment programs. HRTC services are an integration of evidence-based
interventions, including Stages of Change tools, Motivational Interviewing, and drop-in
counseling. This type of fully integrated dual diagnosis care is well-known to play an
important role in providing appropriate and effective treatment to people with co-
occurring disorders [Minkoff; SAMHSA, 2002]. Medication Assessment and .
Management by a psychiatrist or psychiatric nurse practitioner is available if needed,
although not all mental disorders-are most effectively treated by medications,
particularly PTSD and personality disorders, which are the most common disorders
found at Hospitality House. For people with co-occurring disorders who complete
substance abuse treatment, the most significant risk factors for relapse are exposure to
trauma after treatment and depression or anxiety symptoms. While most people who
enter substance abuse treatment have alifetime history of trauma or PTSD, this was not

" associated with increased relapse risk. This study recommends monitoring for trauma
exposure and symptoms of anxiety/depression and continuing care that can treat them. .
[Gil-Rivas,V, Prause, ], Grella, C. (2009) Substance use after residential treatment among
individuals with co-o¢curring disorders: The role of anxiety/depressive symptoms and
trauma exposure. Psychology of Addictive Behaviors, v 23-2, 303-314.]

o Care Plans: Through the Behavioral Health Screening and Response Model, the Case
Manager will engage with older adult participants in order to develop a harm
reduction-based care plan, providing education about behavioral health issues,
especially the debilitating effects of undetected depression and substance abuse.

. Follow-up/stepped careflinking with specialty care: The depth of follow-up care is driven by
the needs of each individual participant, with services available ranging from home
visits, to drop-in services, to the on-site medical triage and addiction medicine clinic
with integrated staffing from the Harm Reduction Therapy Center Therapist and a
Psychiatric Nurse Practitioner.

Wrap-around Services: In order to actualize the “any door is the right door” approach,
Hospitality House has engaged in- long-running collaborations with many other
community-based organizations in and around San Francisco which enhance the quality
and level of services available to our older adult participants including mental health,
substance abuse, medical, employment, legal, housing, immediate needs, and other
services. o ' S ‘

D. Describe your program’s exit criteria and process, e.g. successful completion, step-
down process to less intensive treatment programs, aftercare, discharge planning,.
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In order to ensure long-term accessibility and welcoming in response to older adult
community needs, Hospitality House allows participants to define their own measures of
success, in true harm reduction fashion. Participants do not “exit” the program; files are
considered “active” or “inactive” so that they can be reactivated if a participant wants to
become more engaged in services. Staff work with participants where they are at, meeting
their range of needs for more or less intensive services, aftercare, or informal follow-up.
This consistent availability is a key aspect of welcoming and accessibility. ‘Due to the
challenges and transitions facing many community members and people seeking services,

it has been important for Hospitality House to remain available to participants. This is

_helpful for participants who return to the agency after a prolonged absence, knowing that
Hospitality House is a place which offers low~threshold support.

E. Describe your program’s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff position is not funded by the
grant. Note: For CBHS, Appendix B is sujfficient. '

Currently, the Sixth Street Self-Help Center is staffed by a combination of Peer Advocates
and Case Mariagers. While both positions work directly with program participants in the
drop-in center, Peer Advocates specifically provide engagement, crisis intervention, and
peer counseling to support participants and motivate them to engage in services and
improve their physical, emotional, and economic health. Case Managers work with
participants in-depth to assist them in addressing employment goals, housing needs,
mental health and substance abuse issues, medical needs, and benefits and legal advocacy,
employing the modalities of harm-reduction and self-help. Case Managers link. '
participants to the broader array of services provided in the comimunity. The Program.
Manager provides supervisory support to line staff, directs program activitiés, and is
‘accountable to the provision of client-centered quality services. The Program Manager
reports to the Program Director, who provides oversight of all programs, manages
program budgets and grants, coordinates services with community pariners, and oversees
personnel matters at a program level.

In this project, Hospitality House added a Case Manager position to focus on older adult
participants. The purpose of this position is to serve as a care manager in accordance with

- the Behavioral Health Screening and Response Model, working with older aduilts regarding
their behavioral health issues, completing further assessments, and developing a care plan
in consultation with clinical and psychiatric consultants. The Case Manager works closely
with clinical consultants to provide quick, appropriate services, as well as linkage to-other
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providers as needed, and contact older adults at least once a month to monitor their
progress. In addition, this funding added an additional part-time Harm Reduction
Therapist from the Harm Reduction Therapy Center, who provides integrated mental
“health and substance use harm reduction therapy, providing older adults with increased
access to counseling and case management services. The Therapist will collaborate with
the part-time Psychiatric Nurse Practitioner to staff an on-site behavioral health clinic,
including substance abuse and mental health assessment, medical triage, psychiatric care,
harm reduction based individual and group counseling, and linkage to 1eszdent1a1 and
outpatient treatment programs.

7. Objectives and Measurements

Each objective should be followed by a section for evalization which addresses the following
elements:

o Staff Issues: list the staff involved in evaluation mcludmg 0vers1ght and what
evaluation activities they will perform.

¢ Data Collection Tools: specify the data ¢ollection tool(s) to be used.

s Data: list which data are being collected.

¢ Frequency: indicate how often the data will be collected and analyzed.

¢ DataReporting: indicate who will receive and analyze these data and how the
evaluation data will be used.

A Pefformance/Outcome Objectives

Objective AT: During Fiscal Year 2010-11, 25 older adult participants struggling with
behavioral health risk factors will engage in case management services, and 75% of these
will identify strategies to implement a harm reduction'plan, as measured by engagement in
program services, and documented in. Monthly Outcome Forms.

o Staff Issues: The Case Manager will complete monthly outcome forms for older adult
participants receiving services during-the month. The Program Director is
ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working
with staff to provide ongoing support. Program staff receive training whenever new
data collection instruments are introduced, as well as on an occasional refresher
basis. The Data Entry Clerk is responsible for data entry. Because of the low-
threshold nature of services, staff are flexible when working with participants who
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experience mental and emotional difficulty in providing the requested data. This
participant-centered focus is an important element of MHSA priorities.
Data Collection Tools: Monthly Outcome Forms.

" Data: Harm Reduction Plan, Obtaining Benefits/Entitlements, Positive Placemient

into housing, behavioral health services, employment and/or training.

Frequency: Data is reported and monitored mOnﬂﬂy, and analyzed on a quarterly
basis.

Data Reporting: The Program Director receives both quarntitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction.

Objective A2: During Fiscal Year 2010-11, 50.0lder adult participants will receive a mental
health screening, and 50% of those screened will return to access therapy or medical
services, to strengthen positive social and psychological development to assist in
mainfaining a more stable level of functioning, as measured by engagement in services,
and docpmented in the mental health and/or case management needs assessment survey,

Staff Issues: The Case Manager completes the case management needs assessment
survey. The Therapist completes the mental health assessment, The Program
Director is ultimately responsible for ensuring data integrity and monitoring
compliance with objectives. Program Managers conduct periodic documentation
reviews, working with staff to provide ongoing support. Program staff receive
traiﬁing whenever new data collection instruments are introduced, as well as on'an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working with
participants who experience mental and emotional difficulty in providing the
requested data: This participant-centered focus is an unportant element of MHSA
priorities.

Data Collection Tools: Monthly PEI Mental Health Assessment Theraplst Log, Case
Manager Needs Assessment Survey.

Data: Demographic data/diagnosis; Comprehensive bio-psych-social overview.
Frequency: Data is collected upon participant engagement in services, and
monitored and analyzed on a quarterly basis.

Data Reporting: The Program Director monitors data, which is analyzed in -
collaboration with the Management Team, staff, and participants in order to adjust
program design and implementation in order to maximize participant satisfaction.
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Objective A3: During Fiscal Year 2010-11, the program will hold 10 events and 100 older
adult participants will reduce risk factors or stressors and increase protective factors to

. help prevent the initial onset or worsening of mental illness through participation in a
range of services as measured by engagement, and documented in sign-in sheets.

o  Staff Issues: The Case Manager collects participant sign-in sheets. The Program
Director is ultimately responsible for ensuring data integrity and monitoring
compliance with objectives. Program Managers conduct periodic documentation
reviews, working with staff to provide ongoing support. Program staff receive
training whenever new data collection instruments are introduced, as well as on an
occasional refresher basis. The Data Entry Clerk is responsible for data entry.
Because of the low-threshold nature of services, staff are flexible when working with

_ participants who experience mental and emotional difficulty in providing the
requested data. This participant-centered focus is an 1mportant element of MHSA
‘priorities.

e Data Collection Tools: Sign-in sheet.

‘¢ Daia: Participant identifier, ethnicity, gender, age, housing status, veteran status.

» Frequency: Data is collected daily, monitored monthly, and analyzed on a quarterly
basis.

e Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and

- participants in order to adjust program design and 1mplementat10n in order to
maximize participant satisfaction.

B. Other Measurable Ob]ectwes

- The following is a Required Objective for CBHS as described in ”Updated Performance '
Ob]ectlves for Fiscal Year 2010-2011." :

Objective E.1: Preventmn

E.1.f | Prevention and Early Intervention (PEI) and Workforce Development Education
and Training (WDET) providers will work with MHSA and Contract
Development and Technical Assistance staff to develop three outcomes -
objectives for their progtams. One of the objectives should address commumtv
member/client satisfaction with program services.

8. Continuous Quality Improvement

Document Date 9/01/10
Page Sof 11




Contractor: Central City Bospitality .iouse Appendix A-__ 8

Program: MHSA/ Older Adult Behavioral Health Contract Term 7/01/10 through 6/30/11
Screening and Response Project

Describe your program’s CQI activities to enhance, improve and monitor the quality of
services delivered. The CQI section must incdude a guarantee of compliance with Health
Commission, Local, State, Federal and/or Funding Source policies and requirements such as
Harm Reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competency, and Client Satisfaction. '

Hospitality House guarantees compliance with Health Cormission, Local, State, Federal
and/or Funding Source policies-and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.

Hospitalify House uses an integrafed approach to evaluation and CQI activities. The Program
Director is ultimately responsible for ensuring data integrity and monitoring compliance with
objectives, Program Managers conduct periodic documentation reviews, working with staff to
provide ongoing support. Program staff receive training whenever new data collection '
instruments are introduced, as well as on an occasional refresher basis. The Data Entry Clerk

" is responsible for data entry, Because of the low-threshold nature of services, staff are flexible
when working with participants who experiencé mental and emotional difficulty in providing
the requested data. This participant-centered focus is an important element of MHSA
priorities. ~ ' :

Hospitality House involves participants in its CQI feedback loop. Feedback is gatheréd
regularly in weekly community meetings, annual cultural competency surveys, and annual
participarit satisfaction surveys (both those solicited from the agency and from CBHS). Both -

. .quantitative and qualitative data collected is reviewed with managers, staff, and participants
in order to adjust program design and implementation in order to maximize participant
satisfaction. Participants are also engaged in program evaluation at the Board of Directors
level, with each Hospitality House program maintaining a full voting member seat for a
program participant. Hospitality House’s program evaluation model fits well with the MHSA
appro:ich of incorporating participant feedback into programming.

Hospitality House looks forward to working collaboratively with CBHS evaluation and CQI
staff in evaluation and CQI activity design and implementation, including the joint
identification of at least one outcome as the focus of evaluation efforts. Hospitality House has
the existing database capacity to collect and report participant demographics and counts,
Hospitality House holds Program Meetings every other week in which staff receive training
and problem-solve around program issues, which is an ideal forum for implementation of
focus groups to solicit staff perspectives on access, engagement, and appropriateness of
services. Hospitality House welcomes the assistance of CBHS staff to ensure that the electronic
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recordkeeping and data collection requirements can be met while still maintaining the
integrity of the low-threshold, harm reduction program model which ensures service
accessibility even to those reluctant to share personal data information with the agency.

Document Date 9/01/10
- Page 11 of 11






Contracior: Central City Hospitality Hou.< ' Appendix A-_9

Program: MHSA/Holistic Wellness Promotion Contract Term (MM/DD/YY)
In'a Commumnity Setting Project 7/01/10 through 06/30/11
City Fiscal Year (CBHS only): FY16-11 Funding Source (AIDS Office & CHPP only): MHSA

1. Program Name: Central City Hospitality House
‘Holistic Wellness Promotion in 2 Community Setting (MHSA)
Program Address: 290 Turk St. ,
City, State, Zip Code: 5an Francisco, CA 94102
Telephone: (415)749-2100
Facsimile: (415)749-2136

2. Nature of Document (check one)

[_] Renewal M New [ ] Modification

3. Goal Statement -
- Provide a brief and general statement (preferably one sentence) that describes what the program is
aiming to accomplish through its contract.

The Hospitality House Violence Prevention and Wellness Promotion Project will increase the
community capacity to ameliorate the negative impact of trauma exposure on community
members through increasing access to a range of services.

" 4. Target Population '
" Describe the target population to be served by the program If you target a specific problem,
geographic area, group, age, etc. please spemfy

. The tatget population is multi-diagnosed, multiply traumatized, homeless and at risk adult
residents of the Tenderloin. Hospitality House serves 600 people annually, which includes
individuals and “families,” understood as a primary social group sharing common beliefs and
activities, as defined by its members. Demographics will reflect the diversity of the '
comrnunity, with roughly 38% African American, 3% American Indian,, 10% Asian, 6%

50% housed; 21% age 55 and older. Services will be located in San Francisco’s Tenderlom
community, the 94102 zip code. ’

5. Modality(ies)/Interventions
Specify the modality(ies) of service/interventions to be provided in the program (for CBHS—MH
' CRDC is sufficient). If applicable, define billable service unit(s) or deliverables,

Prevenfion activities are intended to strengthen positive social and psychological development
to assxst participants in maintaining a more stable level of functioning:
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s  Violenice Prevention and Civic Participation Program; Cultural cormections and
community-building through community violence prevention events, dramming, social
activities, and the Community Arts Program; Drop-in Groups; Integration with the existing
continuum of Hospitality House services, . : '

Early intervention activities are intended to support participants in meéting their mental health

needs through an individualized range of services, varying in intensity, in order to prevent the

need for more intensive mental health services: .

¢ Peer Advocate Screening; Mental Health Assessment; Flarm Reduction Therapy (Integrated
Mental Health and Substance Use Treatment),

Methodology ‘

For direct client services (e.g. case management, treatment, prevention activities)

Describe how services are delivered and what activities will be provided, addressing, how, what,
where, why, and by whom. Address each question, and include project names, subpopulations;
describe linkages/coordination with other agencies, where applicable.

A. Describe how your program conducts outreach, recruitment, promotion, and
advertisement. '

Hospitality House's peer-based, self-help model encourages engagement of difficult-to-
reach populations, as services are provided by people who have had similar experiences to
those accessing programs. This allows participants to open up easily to staff and facilitates
the recovery process. Another strategy of engagement is to provide diverse entry points for
access to services, While some individuals may be comfortable attending a support group,
others may more easily open up in the community arts studio. Some participants first
engage through the Employment Resource Center and are later linked to other services to
address behavioral health needs. Whatever the draw to services, Hospitality House allows

for people to engage with. programs-in their area of interest and to progress at-theirown -~ -~ = - -

pace.

B. Describe your program’s admission, enrollment and/or intake criteria and process
where applicable.

With low-threshold, open-door access, everyone is invited to participate in Hospitality
House’s programs at theii own level of stability and ability. People engage in services

" when they are ready and advance at their own pace, and participants’ resiliency is .
acknowledged and fostered. Staff embrace a strengths perspective and encourage . A
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participants to learn from their setbacks. Relapse is seen as a part of the recovery process
instead of as weak and shameful behavior. Peer counseling is valued as a method of
relating to participants and a way to instill hope that everyone can recover and achieve
health and wellness in their lives. .

C. Describe your program’s service delivery model and how each service is delivered,
e.g. phases of treatment, hours of operation, length of stay, locations of service
. delivery, frequency and duration of service, strategies for service delivery, wrap-
around services, etc.

Program Service Delivery Model: Hospitality House’s community-based, peer-led
programs are all designed to be accessible and welcoming to all participants. Hospitality
House has no entry requirements (with the exception of the shelter which is only for men),
and staff are trained to wotk with participants at their own pace and to usé a variety of
engagement techniques. A combination of peer and clinical staff are available to work with
* participants on an individual as well as a group level. Behavioral expectations are cléarly

" . communicated and consistently enforced. Consequences for not complying with behavioral
expectations are appropriate to the rule infraction; and participants are never permanently
denied services from Hospitality House, This allows participants to reconnect to services
after a period of time out and further supports the idea that people can and do change,
given the oppor’cumty and resources.

Phases of Treatment: A range of services and activities are offered, including support
groups, access to the arts, creafive writing classes, employment workshops, and
socialization events that allow people to engage with the program in their areas of interest.
Funding through this proposal would expand these opportunities for engagement of
trauma»—ekposed participants. Because Hospitality House employs the harm reduction
philosophy, the entire range of services is available to participants regardless of then*

* history of imvolverrent in the prograni, in‘a non—lmear fashion. =

Length of Stay; Frequency zmd Duration of Service: Participants are able to receive services
at Hospitality House on an indefinite basis, at the frequency and engagement level of their

choice, for as long as they deem it supportive and helpful.

Locations of Service Delivery: Service delivery for this project will be centered out of the
Tenderloin Self-Help Center, located at 290 Turk St., in the Tenderloin.

Strategies for Service Delivery:
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v Healing, Organizing & Leadership Development (HOLDD) Program: The Community
Organizing Peer Advocate will be responsible for engaging in preventior activities
addressing safety in the community. This position will recruit a group of interested
participants to participate in a stipended internship program addressing the roots
personal and community trauma as a basis for'engaging in community organizing
efforts. Group members will share their skills with other program patticipants and
beyond the agency through involvement in neighborhood efforts to improve the quality
of life for community residents. The facilitator will serve as a point person to
collaborate with various neighborhood initiatives. The group will be trained in how to
respond o crisis situations, emergencies, and disasters. Volunteers and interns will
receive regular training from the Harm Reduction Therapy Center and other expert
trainers in the community as well as group supervision and support. The peer support
provided by the program is helpful as an Early Intervention strategy; one 2007 study

. showed that women with histories of trauma in urban, community-based substance
abuse treatment, with integrated trauma-informed services, had better outcomes in
drug abstinence rates, mental health and PTSD symptomatolgy. [Amaro, H, Dai, J,
Arevalo, 5, Acevedo, A, Matsumoto, A, Nieves, R, Prado, G. (2007) Effects of integrated
trauma treatment on outcomes in a racially/ethnically diverse sample of women in
urban comniurﬁty—based substance abuse treatmerit. Journal of Urban Health, v84-4,
508-522.]

e Mental Health Assessment: This project will expand on-site behavioral health clinic
services currently provided by licensed or license-eligible clinicians from the Harm
Reduction Therapy Center to include specific prevention and early intervention
support. Services will include substance abuse and mental health assessment, medical
triage, psychiatric care, harm reduction based individual and group counseling, and -
linkage to residential and outpatient treatment programs. HRTC services are an
integration of evidence-based interventions, including Stages of Change todls,
Motivational Intetviewing, and drop-in counseling, This type of fully integrated dual
diagnosis care is well-known to play an important role in prdviding appropriate and
effective treatment to people with co-occurring disorders (Minkoff; SAMHSA, 2002).
Medication Assessment and Management by a psychiatrist or psychiatric nurse
practitioner is available if needed, although not all mental disorders are most effectively
treated by medications, particularly PTSD and personality disorders, which are the
most common disorders found at Hospitality House. In collaboration with the Tom
Waddell Health Center, HRTC also offers onsite medical triage and an addiction .
medicine clinic. For people with co-occurring disorders who complete substance abuse
treatment, the most significant risk factors for relapse are exposure to trauma after
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treatment and depression or anxiety symptoms. While most people who enter
substance abuse treatment have a lifetime history of trauma or PTSD, this was not
associated with increased relapse risk. This study recommends monitoring for trauma
exposure and symptoms of anxiety/depression and continuing care that can treat them.
[Gil—Rivas,V, Prauseg, J, Grella, C. (2009) Substance use after residential treatment among
individuals with co-occurring disorders: The role of anxiety/depressive symptoms and
trauma exposure. Psychology of Addictive Behaviors, v 23-2, 303-314.]

o Case management services, both.on-site and through home visits, that provide support -
and linkage to safety planning and risk reduction counseling, housing access, treatment
for behavioral health issues, benefits and entitlement support, legal assistance, medical
care, employment, and other resources necessary for stability and health,

. Drop-in access to peer-counseling services that address a multitude of issues, including
mental health, substance abuse, benefits advocacy, employment, medjcal care, housing,
legalissues, and other barriers to stability and health. -

e A range of support groups. Sessions address issues such as those specific to women,
transgender participants, Latinos, and those struggling with substance use issues,
mental illness, anger issues, chronic illnesses, and housing stability. Functioning as
talking circles, groups are drop-in, harm reduction-based, and do not operate from ani
agenda. Rather, the group leader establishes the boundaries of the group (setting,
beginning and end time, ground rules) and then turns over the members to talk with
each other as they wish. The group leader acts as “host” and “conductor” rather than
directing the focus of the group.

» Drop-in artistic access fo the community arts studio. Provision of safe, nurturing space; art
supplies; a variety of workshops to increase artistic skills and self-esteem; peer
-counseling; and engagement into services to' promote stability and wellness. -

*  Socialization activities. Activities promote the creation of peer support systems and
provide a venue for participants to interact socially in a safe space free from drugs,”
~ alcohol, and other negative influences.

o Drumming: The HOLD Program will include a drumming group. As noted in the
Holistic Wellness model, culturally specific activities like drumming circles and talking
* circles are healing for the Native American community. This is also true of African
Americans and Latinos. One 2008 study demonstrated some reduction in PTSD for
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soldiers engaged in music therapy group work and drumming, resulting in “especially
increased sense of openness, togetherness, belonging, sharing, closeness, connectedness:
and intimacy, as well as achieving a non-intimidating access to traumatic memories,
facilitating an outlet for rage and regaining a sense of self-control.” [Bensimon, M,
Amir, D, Wolf, Y. (2008) Drumming through trauma: Music therapy with post-
‘traumatic soldiers. The Arts in Psychotherapy, v 35-1, 34-38.]

»  Cultural connections and Community-building: When partnering with people experiencing
and at risk of homelessness, Hospitality House includes the facilitation of community
violence prevention events which strengthen participants’ connection and investment in

* the world around them. In collaboration with local neighborhood public safety
initiatives, participants in the Violence Prevention and Civic Participation Program will
partake in event planning to engage the greater community. Examples of potential
activities include an African American History Month Celebration, a Dias de los
Muertos (Day of the Dead) Event, a World AIDS Day Memorial Event, and a LGBT
Pride Celebration. The project may also host other events initiated by the community,
such as special memorial services for community members who have died or
celebration of significant neighborhood events,

Wrap-around Services: In order to actualize the “any door is the right door” approach,
Hospitality House has engaged in long-running collaborations with many other
community-based organizations in and around San Francisco which enhance the quality
and level of services available to our participants incduding mental health, substance abuse,
medical, employment, legal, housing, immediate needs, and other services.

D. Describe your program’s exit criteria and process, e.g. successful completion, step-
down process to less intensive treatment programs, aftercare, discharge planning,

In order to ensure long-term accessibility and welcoming in response to community needs; -~ - - -

Hospitality House allows participants to define their own measures of success, in true
harm reduction fashion. Participants do not “exit” the program; files are considered
“active” or “inactive” so that they can be reactivated if a participant wants to become more |
engaged in services. Staff work with participants where they are at, meeting their range of
needs for more or less intensive services, aftercare, or informal follow-up. This consistent

. availability is a key aspect of welcoming and accessibility. Due to the challenges and
transitions facing many community members and people seeking services, it has been
important for Hospitality House to remain available to participants. This is helpful for
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In 2 Community Setting Project

participants who return to the agency after a prolonged absence, knowing that Hospitality
House is a place which offers low-threshold support.

E. Describe your program’s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff position is not funded by the
- grant. Note: For CBHS, Appendix B is sufficient.

Currently, the Tenderloin Self-Help Center is staffed by a combination of Peer Advocates
and Case Managers who are supervised by a Program Manager. While both line staff
positions work directly with program participants in the drop-in center, Peer Advocates
specifically provide engagement, crisis intervention, and peer counseling to support
participants and motivate them to engage in services and improve their physical,
emotional, and economic health. Case Managers work with participants in-depth to assist
them in addressing employment goals, housing needs, mental health and substance abuse
issues, medical needs, and benefits and legal advocacy, employing the modalities of harm-
reduction and self-help. Case Managers link participants to the broader array of services
provided in the community. The Program Manager provides supervisory support to line
staff, directs program activities, and is accountable to the provision of client-centered

* quality services. The Program Manager reports to the Program Director, who provides
oversight of all programs, manages program budgets and grants, coordinates services with
community partners, and oversees personnel matters ata prbgram level.

In this project, Hospitality House added the position of Community Organizing Peer
Advocate. The purpose of this new position is to staff HOLD Program activities and
community events, providing increased community member knowledge of safety planning
and risk reduction strategies related to family and community violence and trauma. This
position also guides and mentors program participant trainees receiving stipends for their

- work towards ameliorating the negative impact of trauma exposure on community

-+ members. In addition, this funding wilt add an additional Harm Reduction Therapist fiomi” ™" =

the Harm Reduction Therapy Center, who will provide integrated mental health and
substance use harm reduction therapy, providing increased access to counseling and case
management services for community members experiencing emotional distress related to
trauma exposure. The funding also added a Community Building Program Manager to
provide coordination and oversight of the program.

7. Objectives and Measurements
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Program: MHESA/ Holistic Wellness Promotion Contract Term 7/01/10 through 06/30/11
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Each objective should be followed by a section for evaluation which addresses the following

elements:

Staff Issues: list the staff involved in evaluation including oversight and what
evaluation activities they will perform.

- Data Collection Tools: specify the data collection tool(s) to be used.

Data: list which data are being collected.
Frequency: indicate how often the data will be collected and analyzed

. Data Reporting: indicate who will receive and analyze these data and how the

evaluation data will be used.

A. Performance/Outcome Objectives

Objective Al: During Fiscal Year 2010-11, 8 participants will enroll, and 4 participants will
organize or present at a commurnity event, indicating new skills and strengthened
psychosocial development as measured by engagement in the Healing, Orgamzmg &
Leadership Development Program, and documented in sign-in sheets

Staff Issues: The Community Organizing Peer Advocate will collect sign-in sheets.
The Program Director is ultimately responsible for ensuring data integrity and
monitoring compliance with objectives. Program Managers conduct periodic
documentation reviews, working with staff to provide ongoing support. Program
staff receive training whenever new data-collection-instruments are introduced, as
well as on an occasional refresher basis. The Data Entry Clerk is responsible for data
entry. Because of the low-threshold nature of services, staff are flexible when
working with participants who experience mental and emotional difficulty in

" providing the requested data. This participant-centered focus is an important

element of MHSA priorities.

Data Collection Tools: Sign-in sheets.

Data: Participant name, in order to track both the unduphcated niimber served and-
the total units of service.

Frequency: Data is collected for each program session, monitored monthly, and
analyzed on a quarterly basis.

Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and implementation in order to
maximize participant satisfaction.
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Objective A2: During Fiscal Year 2010-11, 75 individuals experiencing distress related to
trauma exposure will receive a mental health screening, and 50% of those screened will
have increased access to counseling and/or case management services, as measured by
engagement in services, and documented in the peer advocate screening tool and/or mental
health assessment. '

Staff Issues: The Therapist completes the Monthly PEI Mental Health Assessment
Therapist Log. The Program Director is ultimately responsible for ensuring data
integrity and monitoring compliance with objectives. Program Managers conduct
periodic documentation reviews, working with staff to provide ongoing support.
Program staff receive training whenever new data collection instruments are
introduced, as well as on an occasional refresher basis. The Data Entry Clerk is

- responsible for data entry. Because of the low-threshold nature of services, staff are

flexible when working with participants who experience mental and emotional
difficulty in providing the requested data. This parnc1pant~centered focus is an
important element of MFHSA priorities.

Data Collection Tools: Peer Advocate Screening Tool, Mental Health Assessment.
Data: Demographic data, diagnosis.

Frequency: Data is collected upon participant engagement in services, monitored
monthly, and analyzed on a'quarterly basis.

Data Reporting: The Program Director receives both quantitative and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
par’c1c1pants in order to adjust program de51gn and implementation in order to
maximize participant satisfaction.

Ob}ective A3: D’uring Fiscal Year 2010-11, 4 community events will offer 150 participants
. anincreased community capacity to ameliorate the negative impact of trauma exposure

through participation in a range of services and community violence preven’aon events as

‘measured by engagement; and-documented-in sign-in sheets.” - o

Staff Issues: The Community Organizing Peer:Advocate collects participant sign-in
sheets. The Program Director is ultimately responsible for ensuring data integrity
and monitoring compliance with objectives. Program Managers conduct periodic
documentation reviews, working with staff to provide ongoing support. Program
staff receive training whenever new data collection instruments are introduced, as
well as on an occasional refresher basis. The Data Entry Clerk is responsible for data
entry. Because of the low-threshold nature of services, staff are flexible when

" working with participants who experience mental and emotional difficulty in
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providing the reéluested data. This participant-centered focus is an important
element of MHSA priorities. ‘

Data Collection Tools: Sign-in sheet.

Data: Participant identifier, ethnicity, gender, age, housing status, veteran status.
Frequency: Data is collected daily, monitored monthly, and analyzed on a quarterly
basis.

Data Reporting: The Program Director receives both quantlta’ave and qualitative
data, which is analyzed in collaboration with the Management Team, staff, and
participants in order to adjust program design and unplementahon in order to
maximize partxapan’c satisfaction.

B. Other Measurable Objectives

The followmg is a Required Objective for CBHS as described in ”Updated Performance
Objectives for Fiscal Year 2010-2011.” .

Ofajecﬁve E.1: Prevention

E.1f

Prevention and Early Intervention (PEI) and Workforce Development, Education
and Training (WDET) providers will work with MHSA and Contract
Development and Technical Assistance staff to develop three outcomes
objectives for their programs. One of the objectives should address community
member/client satisfaction with program services.

8. Continuous Quality Improvement
Describe your program’s CQI activities to enhance, improve and monitor the quality of services

delivered.

The CQI section must include a guarantee of compliance with Health Commission,

Local, State, Federal and/or Funding Source policies and requirements such as Harm Reduction,
Health Insurance Portability and. Accountabmty Act (HIPAA), Cultural Competency, and Client - -
Satisfaction.

Hospitality House guarantees compliance with Health Commission, Local, State, Federal
and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance
Portability and Accountability Act (HIPAA), Cultural Competency, and Client Satisfaction.

' Hospitality House uses an integrated approach to evaluation and CQI activities. The Program
Director is ultimately responsible for ensuring data integrity and monitoring compliance with
objectives. Program Managers conduct periodic documentation reviews, working with staff to
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provide ongoing support. Program staff receive training whenever new data collection
instruments are iniroduced, as well as on an occasional refresher basis, The Data Entry Clerk
is responsible for data entry. Because of the low-threshold nature of services, staff are flexible -
when working with participants who experience mental and emotional difficulty in providing
the requested data. This parﬂmpant—centered focus is an important element of MHSA
priorities.

Hospitality House involves participants in its CQI feedback loop. F eedback is gathered
regularly in weekly community meetings, annual cultural competency surveys, and annual
participant satisfaction surveys (both those solicited from the agency and from CBHS). Both
quantitative and qualitative data collected is reviewed with managers, staff, and parnapants
in order fo adjust program design and implementation in order to maximize participant
satisfaction. Participants are also engaged.in program evaluation at the Board of Directors
level, with each Hospitality House program maintaining a full voting member seat for a
program participant. Hospitality House’s program evaluation model fits well with the MHSA .
approach of incorporating participant feedback into programming. o

Hospitality House looks forward to working collaboratively with CBHS evaluation and CQI
staff in evaluation and CQI activity design and implementation, including the joint
identification of at least one outcome as the focus of evaluation efforts. As specified in the
Holistic Wellness Evaluation Overview, Hospitality House is eager to coordinate with the PEI
Evaluator in developing a logic model with corresponding evaluation procedures and
measures. Hospitality House has the existing database capacity to collect and report-
participant demographics and counts. Hospitality House holds Program Meetings every other
week in which staff receive training and problem-solve around program issues, which is an

" ideal forum for implementation of focus groups to solicit staff perspectives on access,
engagement, and appropriateness of services. Participation in an annual Implementation
Status survey would fit well with the existing evaluation model. Hospitality House welcomes

- the assistance of CBHS staffto ensure that the electiotiic récordkeeping and data’colleétion
requirements can be met while still maintaining the integrity of the low-threshold, harm
reduction program model which ensures service accessibility even to those reluctant to share
personal datainformation with the agency.
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Appendix B
Caleulation of Charges
i Methkod of Payment

A. Invoices furnished by CONTRACTOR under this Agreemeént must be in a form acceptable o the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payinent Authorization
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, of this
Agreement.

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the foliowing manner. For the
purposes of this Section, “General Fund” shall mean alf those funds which are not Work Order or Grant funds. .
“General Fund Appendices® shall mean all those appendices which include General Fund monies.

{I"  Fee For Service (Monthly Rejmbursement by Certified Units at Budpeted Unit Rates)

CONTRACTOR shall submit monthly invoices in the format attached, Appendix ¥, and in a form
acceprable fo the Contract Administrator, by the fifteenth ( 15"y calendar day of each month, based upon the
number of units of service that were delivered in the preceding month. All deliverables associated with the
SERVICES defined in Appendix A times the unit rate as shown in. the appendices cited in this paragraph shall
be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and
peyable only after SERVICES have been rendered and in no case in advance of such SERVICES.

(2)  Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budeet):

CONTRACTOR shall submit monthly inveices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reported on the invoice each month. Al costs incurred under this Agreement shall be
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES.

B. Final Closine Invoice

(1) - Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this .
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY’S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the iotal amount authorized and certified for this Agreement,

(2) Cost Reimbursement: -

" A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
- calendar days following the closing date of each fiscal year of the Agresment, and shall include only those
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY.

C.  Payment shall be made by the CITY to CONTRACTOR at the address specified in the section
entitled “Notices to Parties.” ,

D.  Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Data Collection Form), and within each fiscal vear, the CITY agrees to make an initial payment to CONTRACTOR
not to exceed twenty-five per cent (25%) of the General Fund and Prop 63 portion of the CONTRACTOR’S
allocation for the applicable fiscal year. .

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of
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the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be caleulated by
dividing the total infiial payment for the fiscal year by the total number of months for recovery, Any termination of
this Agreement, whether for canse or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal vear being due and payable to the CITY within thirty (30} calendar days following written
notice of termination froms the CITY.

2. Program Budgets and Final Invoeice
A. Program Budgets are listed below and are attached hereto.
Bidget Summary

Appendix B-1 Tenderloin Peer- Based Wellness Recovery Center
Appendix B-2 Peer-Based Center

Appendix B-3 Support Services for Housing - Adult

Appendix B-4 Support Services for Housing - Older

Appendix B-3 Sixth Street Peer-Based Wellness recovery Center
Appendix B-6 Older Adult

Appendix B-7 Employment Vocational Rehab

Appendix B-8 Senior Behavioral healti: Screening

Appendix B-9 Holistic Welluess Promotion

B, COMPENSATION

Compensation shall be made in monthly payments on or before the 36™ day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and -
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar cbligation of the CITY under the terms of this Agreement shall not exceed Fifieen Million Nine Hundred
. Twenty Three Thousand Three Hundred Forty Seven Dollars ($15 923,347) for the period of July I, 2010 through
DPecember 31, 2015.

CONTRACTOR understands that, of this maximum dollar obligation, $413,593 is included as a contingency
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to
this Agreement executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has
been approved by the Director of Health. CONTRACTOR further understands that no payment of any portion of
this contingency amount will be made unless and until such modification or budget revision has been fully approved
and executed in accordance with applicable CITY and Department of Public Health laws, regulations and
policies/procedures and certification as to the availability of funds by the Controller. CONTRACTOR agrees fo
fully comply with these laws, regulations, and policies/procedures.

N For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval
of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised
- Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
compliance with the instructions of the Department of Public Health, These Appendices shall apply only to
the fiscal year for which they were created. These Appendices shall become part of this Aareement only
upon approval by the CITY.

() CONTRACTOR understands that, of the maximum dollar obligation stated above, the total
amount o be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract
is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and
availabie to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services,
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's
Department of Public Health based on the CITY's aliocation of funding for SERVICES for that fiscal year.

Central City Hospitality House
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g;gci;z;b?rg;};f:frhéggiﬁgzi(%(())(}CZGO‘) §2,584,959
July 1, 2011 through Jupe 30, 2012 $2,584,959
July 1, 2012 through june 30, 2013 $2,584,63%
July 1, 2013 through June 30, 2614 $2.584,959

| Jaly 1, 2014 through June 30, 2015 4 $2.584,959
July 1, 2015 through December 31, 2015 $2,584.959

July 1, 2010 through December 31, 2015 $15,509,754

3)  CONTRACTOR understands that the CITY may need to agdjust sources of revenue and agrees
that these nesded adjustments will become part of this Agreement by writlen modification to
CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall be
tertiinated or proportionately reduced accordingly. In no event will CONTRACTOR be entitled to
compensation in excess of these amounts for these periods without there first being a modification of the
Agreement or.a fevision to Appendix B, Budget, as provided for in this section of this Agreement,

@) CONTRACTOR further vnderstands that, $2,584,959 of the period from July 1, 2010
through June 30, 2011 in the Contract Number BPHMU07000060 is inclnded with this Agreement.
Upon execution of this Agreement, all the terms under this Agreement will supersede the Contract
Number BPHM07000060 for the Fiscal Year 2010-11. ;

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of the CITY are
subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes.
CONTRACTOR agrees to comply fully with that policy/procedure,

.~ D, No costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this' Agreement are received from
CONTRACTOR and approved by the DIRECTOR as bemg in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CON'I'RACTOR has failed or refused to satisfy any
materia) obligation provided for under this Agreement.”

E.  Inno eventshall the CITY be hable for mterest ot late charges for dny late payments,

F, CON"FRACTOR understands and agrees that should the CITY'S maximum doliar obligation undér this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the
provision of SERVICES to Medi-Ca} eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum ‘
" dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no evetit shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.
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DPH 1. Department of Public Health Contract Budget Summary

CONTRACT TYPE - This contract is: New Renewal Modification 91312010
If medification, Effective Date of Mod.: # of Mod:
LEGAL ENTITY NUMBER; (1305
LEGAL ENTITY/CONTRACTOR NAME: Central Gity Hospitality House
APPENDIX NUMBER B-1 B2 B-3 B4 B8
PROVIDER RUMBER 36C4 38C4 38C4 360 KEInk]
PROVIDER NAME: CCHH COHH CCHH CCHH COHM Sub. Totat

FEDERAL REVENUES - cnck befow

HHDINCISOURCE

530,196

138436

776,267

FUNDING USES:

SALARIES & EMPLOYEE BENEFITS 408,695 88,501 83,243 184,203 318 442 1,093,484]
OPERATING EXPENSE 172,676 34,999 52,192 92,084 186,883 539,114
CAPITAL OUTLAY {COST $6.000 AND GVER} of
SUBTOTAL DIRECT COSTS 681,671 133,900 135,436 276,267 506,426 1,632,598]
INDIRECT COST AMOUNT 48 625 48,099 37,794
INDIRECT % 8% 0%, 0% 8% 10% of

TOTAL FUND)NG USES. 133,900 1,730,32

564,524

STATE REVENUES - click below

{urisa

123,800

135,436

276,267

(GRANTS - click befow

{Please enter other funding source here if nof in pull down

PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click below

Please enter other funding source here if not in pull down

3RD PARTY PAYOR REVENUES - glick below

Please enter other funding source here if nof in pull down

[REALIGNMENT FUNDS

COUNTY GENERAL FUND

JFEDERAL REVENUES - click below

630,196

554 524

1,184,720

STATE REVENUES - click below

GRANTS/PROJEGTS - slick below

{Piease enter other funding source here if not in pull down

3rd Party Payor Revenues:

Please enter other funding source here if not in pull down

IRD PARTY PAYOR REVENUES - glick balow

[Pleask enier other funding source here # not in pull down

COUNTY GENERAL FUND

INON-DPH REVENUES click below

TOTAL NON-DPH REVENUES

Prepared byIPhone # Jackle Jenk31749 2113
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DPH 1: Départment of Public Health Contract Budget Summary

CONTRACT TYPE - This contract is: New

Ranewal

Modification

Hf modiication, Effective Date of Mod.;

# of Mod.

LEGAL ENTITY NUMBER: 01305

LEGAL ENTITY/CONTRACTOR NAME: Centrat City Hospitality House

TOTAL FUNDIRG USES:

lFEDERAL REVENUES - click beiow

e

APPENDIX NUMBER 2] B-7 B-& B3
PROVIDER NUMBER 280 38Cd4
PROVIDER NAME: CCHH COHK Sub. Total: G. TO?AL
: ; 3 R T A S e S ”
FUNDING USES: )
SALARIES & EMPLOYEE BENEFITS 124,990 83,247 76673 180,185 455,086 1.558.579]
OPERATING EXPENSE 18,785}, 16,754 134,356 199,815 369,709 958,873
CAPITAL QUTLAY (COST $5.000 AND OVER) 9 o
SUBTOTAL DIRECT COSTS 143,775 160,001 386,000/ 834,804 2,467 AD2)
INDIRECT COST AMOUNT] 2,000 19,833 147,567
INDIRECT % 0% 9% 2% 4 |
143,778 100,504 388,000 854,637 2,884,861

STATE REVENUES - click below

Jursa

143.775

100,001] -

222.861

388,000,

864,637

1,400,239

GRANTS - click below

Please snter other funding source here if not in pull down

PRIOR YEAR ROLL OVER - click below

WORK ORDERS - click below

Please enter other funding source here if not in pull down

3RD PARTY PAYOR REVENLES - click below

Please enter other funding source here if not in pull down

[REALIGNMENT FURDS

COUNTY GENERAL FUND

1,164,720

FEDERAL REVENUES - click below

JSTATE REVENUES - click below

GRANTS/PROJECTS - click below ¢

[Please enter other funding source here if not in pull down

3rd Party Payor Revenues:

Please enter other funding source here if not in pull down

3RD PARTY PAYOR REVENUES - click below

Please enter other funding soutce hare if notin pul down

COUNTY GENERAL FUND

IR i Yool ,,_‘.".
JNON-DPH REVENUES - click below

TOTAL NON-DPH REVENUES

Prepared byIPbone #: Jackte JenksfMQ 21 1 3




DPH 2: Department «. Public Heath Cost Reporting/Data Colicotion (CRDC)

FISCAL YEAR: | DO APPENIDX # B1 10 B.5 211312010
LEGAL ENTITY NAME: jCentrat City Hospitality House, Inc. PROVIDER #: 38CJ
PROVIDER NAME: |Central City Hospitality House, Inc.
TENTBTIoN SUppaN SR SHeet
Peer-Based Suppoit Services for |Peer-Based
Wellness Peer-Based |Services for |Housing - Wellhess
Recovery Centext Housing - Qlder Adult  |Recovery
REPORTING UNIT NaE::|Center (GFY  [(MHSA) Adult (MHSA) [{MHSA) Center {GF)
REPORTING UNIT.
MODE OF SVOS 1 SERVICE FUNCTION copg| 1074048 10/40-48 10/40-49 10/40-49 10/40-49
SERVICE DESCRIPTION]  Secighzation Socializetion Socighation Sotialization Sovislization
CBHS PUNDING TERW: [Z3)iinia 50 % B e )
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 408,695 98,901 83,243 184,203 118,442 1,003,484
OPERATING EXFENSE 172.876 34.659] 52,182 92,064 186,983 £30,114)
CAPITAL QUTLAY {CORT $5,000 AND OVER) o
SUBTOTAL DIRECT COSTS 581,571 134,500 136,435} 276,267 505,425 1,652,59
INDIRECT COST AMOUNT AB.625 49,069 47,72

OTAL FURDIN

| R HFEONBING:
FEDERAL REVENUES - olick below

1,133

STATE REVENUES - ciick befow

MHSA

135,438

276,267

545,802

GRANTS - click below CFDA #:

Please enter other hars if not 1n pull down

PRIOR YEAR ROLL OVER - click pelow

WORK ORDERS - click below

Please enler other here if not in pull down

IRD PARTY PAYDR REVENUES - click bajow

Please entar other hsre if not in pull down

JREALIGNMENT FUNDS

COUNTY GENERAL FUND

; i

FEDERAL REVENUES - ¢iitk below

830,196

554,524

- 1,184,720

JSTATE REVENUES - click below

GRANTS/IPROJECTS - click below CFDA #:

Ploase enter other here if not in pull down

3rd Party Payor Revenues:

Please enter other here if not in puli down

3RD PARTY PAYOR REVENUES - click betow

Please enter other here if not in pull down

COUNTY GENERAL FUND

GIALDE!

b

NON-DFH REVENUES -_cﬂck below

TOTAL NON-DPH REVENUES

bBHS UNITS OF SVGSITIME AND UNIT COST:

UNITS OF SERVICE' 37,500 500 50 £00 6,250} 44,800
UNITS OF TIME?
COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 16.81 267.80 2,708.70 552.53 88.72
COST PER UNIT-DPH RATE (DPH REVENUES ONLY), 16.81 267 .80 2,70B78 §62.53 80.72
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS 2600 100 80 500, 250)

*Units of Service: Days, Client Day, Full Day/Half-Day

*Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 2: Departme... of Public Heath Cost Reporting/Data Lollection (CRDC)
FISCAL YEAR: | A s APPENIDX & B.6 fo B9 8M3(2010
""""" LEGAL ENTITY NAME: |Central Chty Hospitality House, Inc, PROVIDER #: 38CJ e
PROVIDER NAME: | Central City Hospitality Houss, Inc, ’

Employment |Older Adult  |Holistic
Sixth Street  {Vocational {BH Screen & [Wellness
Older Rehab Response  [Promotion
REPORTING UNIT NamE: JAdult (MHSA) [({(MHSA) {(MHSA) (MHSZA)
REPCRTING UNIT: 38CJOA JBCIHW
WMOBE OF SVCS J SERVICE FUNCTION COBE] 1074048 1974048 -46H0-18. 4573512
SERVICE DESCRIPTION| Somiahzztion  § Soclalizalon 5|, MH Promofion | MH Prometion Suk Total G. TOTAL
CBHS FUNBING YERN: [ e e s i S i rs R
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 124,990( 63,247 76,673 180,188 485,006 1,558,578
OPERATING EXPENSE 18,785 16.754 134,355 109,815 362,709 908,823) .
CARITAL QUTLAY {GOST 5,000 AND OVER) o of
SUBTOTAL DIRECT COSTS, 143,775 100,001 211,028 480,000 534,504 2,467,402
INDIREGT COST AMDUNT 11,833 8,000 19,833 147,567}

TOYAL FUMDING USES: 100,004 383,000 B54,637

2228684

2,584,959

EDERAL REVENUES - click below
STATE REVENUES - click below

MHSA ] 143,775 100,001 273,861 386,000 854,637 1,400,236}
GRANTS « click balow CFDA #: )
{Plense enter other here if not in pull down -
PRIOR YEAR ROLL OVER - ciick below

WORK ORDERS - click batow

Please erter other hers if not in pull down
IRD PARTY PAYOR REVENUES - click below

Please enter other here if nol in pulf down -

JREALIGNMENT FUNDS -

COUNTY GENERAL FUND
wl————

FEDERAL REVENUES . click below

STATE REVENUES - ciick below

GRANTS/PROJECTS - click below CFDA #:

Please erter other here if nol in pull down
3rd Party Payor Ravenues:

$Flesse enter other here # nol in pull down -
3RD PARTY PAYOR REVENUES - click below

|Pizase enter other here if not in pull down . -
COUNTY GENERAL FUND

SHOTADEHREVENDESE 171
NON-DPH REVENUES - elick below

TOTAL NON-DPH REVENUES

e e
CBHS UNITS OF SVCS/TIME AND UNIT COST .
UNITS OF SERVICE’ T 28 25 100 50 300 45,1004
UNITS OF TIME?
COST PER UNIT-CONTRACT RATE {DPH B NON-DPH REVENUES) 5,751.00 4,000,04 2,285 2,585.67
COST PER UNIT-DPH RATE (DPH REVENUES ONLY), 5,751.00 4,000,04 2,228.61 2 586.67
PUBLISHED RATE (MEDICAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS : 25 25 50 75

"Units of Service: Days, Client Day, Full Day/Half-Day
2Units of Titne: MH Mode 15 = MinutesfMH Mode 10, SFC 20-25~Hours



Provider Number {same as ine 7on DPH 1} -

DPH 3: Salaries & Benefits Detail

Tendarlon Pesr-Based Weliness Recovery Center

Provider Name {same as iine § on DPH 1}

APPERDIX #: B-1Page3

Document Date: 0913140

3rd Party fayor Revenuas

GRANT #1: GﬁANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL General Fund
. (grant tite) {grant title} {dept. name} {dept. name}
Proposed Proposed Proposed Praoposad Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/4110-6/30/11 Term: 7/4/10-6130/41 |.  Term: Term: Terny: Temm:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

Program Director 0451 3% 36,000.06 0.45 36,000
TSHC Program Manages 50 [ & - 2427000 Q.50 ) 24,270
CAP Program Manager 060 1% 25,523.00 0.60 25,523
Case Managers 20013 71,284.00 2.00 71,284
Peer Service Advocates!Sludis Assistants 2201 % .§9.759.00 2.20 69759
Substitute Pesr Service Advocatas 0551% 17,500.60 17,500
Dala Entiy Clerk g501% 16 8556.00 0.30 16,885
Peer Service Jahitor 0601 % 17,297 .00 0.60 17,287
Subsiitute Peer Servics Janitor 0171% 4,800.00 4,800
Executive Director 0.051% 5,000.00 0.05 B 5,000
Bookkseper 015t S 7,056.00 U 15 7,056
Program Associate 02518 8,930.00 0.25 8,930
Administrative Manager 0201 $ 8,508.00 0.20 8.508
Administrative Associate 0.251 8 8,930.00 0.25 . 8,930

0.001% -

00013 -

0.0815% .

TOTALS B.47 $318,712 7.75 $318,742 O.bO $0 0.00 30 0.00 $0 0.00 $0

EMPLOYEE FRINGE BENEFITS 28%] 585965 | 28% $85.983 | #piv/ot | | #ptvrar | #nnron | ] sowvior | ]
TOTAL SALARIES & BENEFITS ’g $408,685 | g $408.695 | { so] $0 | | $0 | [ $0 |



DPH 3: Salaries & Benefits Detail )
APPENDIX #: __ B-2 Page 3

Provider Number {samae as lins 7 on DPH 1) MHSA Pest-Based Center Document Data: 0913110
Provider Name {same @s Hing 8 on DPH 15 e e
O GRANT #1: GRANT #2: - WORK ORDER #1: WORK ORDER #2:
TOTAL MHMSA Prop 63 . i
i (grant title) (grant title) (dept. name) {dept. nane)
Progosed Proposed Proposed Proposed Progosed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Ferm: THA0-6130011 Term: 714/10-6/30H1 Term: Term: Term: Term:
POSITION TITLE . FT1E SALARIES FTE SALARIES FYE SALARIES FTE SALARIES FTE SALARIES EYE SALARIES
Activilies Peer Advocate ] 10018 30,877.00 1001 % 3097700
Peor Service Advocates/Studio Assistants 0BG | § 25,368.00 040 | §  25368.00
CAP Program Manager 04031 % 17.016.00 040 1% 17.018.00
Executive Director 0051% 5,000.00 0051% 5,000.00
TOTALS 2.25 $78,361 1.85 $78,361 0.00 50 0.00 30 0.00 $0 0.00 $0
EMPLOYEE FRINGE BENSFITS 28% 520538 )  26%] $20.538 | #DIviol | 1 #owviot | | #piveor | 1 eoveor [ }
TOTAL SALARIES & BENEFITS I 50 | [ s r 50 | | 0]

35S Parly Payor Revenugs



DPH 3: Salaries & Benefits Detail
: APPENDIX #: __ 8-3 Page 3

Provider Number {same as line Y on DPH 1): Suppor Ssevices for Housing - Adult Document Date: 0913710
Provider Name [same as line 8 on OPH 1):
GRANT #1: GRANT #2: WORHK ORDER #1: - WORK ORDER #2:
TOTAL MHSA Prop 63 L .
- . (grant title} {grant title) {dept. name) {dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed -
Transaction Transaction Transaction Transaction Transaction Transaction
Term: 7/11110-6/30/11 Term: 77H10-6/30/11 Termn: Term: Term: Tarm: __
POSITION TITLE FTE .SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Suppont Services for Housing Case Managers 1001 % 35,642.00 10018 3564200
TSHC Program Manager 0.251% 10 635.00 25.00 1§  10,635.00
Executive Divector PELBES 10,000.00 01018 10,000.00
Bookkeeper 0.05{4% 2.352.00 008§ 2.352.00
Administrative Manager 0081 S 2,127.00 00518 2127.00
‘Administrative Associate 005! % 1,786.00 0.0513% 1,786.00
Janitor 0.10 2.883.00 0161 2883.00
TOTALS 1.80 $65 425 26.35 $65 425 0.00 $0 0.00 50 0.50 ) 30 0.00 £0
EMPLOYEE FRINGE BENEFITS 2% 178181 27% 517,818 | #DIV/O! | | #oivion | | s#oivion | | soivior |
TOTAL SALARIES & BENEFITS s83.a43] _ [ 383,243 | B 30 | b $0 | { 50 | | s0 |

3rd Patty Payor Revenups




DPH 3: Salaries & Benefits Detall

APPENDIX#: B4 Page 3’

Provider Number {same as {ine ? an DPH 11 Support Sarvices for Housing - Older Aduit Document Date; 09/13110
Providet Name (sama as tine 8 on DPH 1): D
GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL MHSA Prop 63 :
' {grant fitie) {grant title} {dept. nams) {dept. name}
Proposed Proposed Proposed Proposed Proposed Proposed
Transacilon Transaction Transaction Transaction Transaction Transaction
Teom: PHM0-6/3011 Term: 7H110-6/30H11 Tenm: Term: Torm: ____ Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

Support Services tor Housing Case Managers 1.00 | § 35.642.00 1.00 | §  35642.00
TSHC Program Manager 02518 14.634.00 02518  10,534.00
Executive Diractor 010§ 10,000.00 0.16 |5 10,000.00

Bookkeeper . 0051 % 2,352.00 0.0518% 2,352.00
Administrative Manager Q.05 3 2,127.00 0.05 | % 2,127.00
Adminlstrative Associate o051 % 1,788.00 0.0518% 1,786.00 |-
Janitor 0.10 | § 2.883.00 D.10 | 8 2,883.00

Program Associate 0,10 | § 3,572 00 0101 % 3,572.00
Older Adult Peer Advogates 2001 % 53 416,00 200]8 63418.00

Substitute Peer Advocates 03813 12,500.00 0001% 1250000

TOTALS 4.04 5144 914 3.70 5144,914 0.00 $0 0.00 $0 0.00 $0 0.00 $0
EMPLOYEE FRINGE BENEFITS 27 §39268|  27% $39,288 | #oivion | | #pivo § | spivror | 1 zovior | ]
TOTAL SALARIES & BENEFITS C _s0] [ 50]. [ 50] [ $0]

3td Party Payot Reveaies



Provider Number {same as line 7 on DPH 1):

DPH 3: Sataries & Benefits Defall

APPENDIX# _ B-5Page3

Sixth Slrest Peer-Based Wellness Recovery Center Document Date: 091310
Pravider Name (same as line 8 on DPH 1) ) —————
GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL General Fund .
. {grant title) {grant titie} {dept. name) {dept. name}
Propossad * Proposed Propossed Proposed Proposed Praposed
Transaction Transaction Transacfion Transaction Transaction Transaction
Term: 7H10-6130/11 Taom: 7/410-6/30M1 Term! Term: Term: Term:
POSITION TITLE FTE SALARIES FTE SALARIES . FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

Program Dirsctor 0251% 20,000.00 02513  20000.00

Sixth Street Progrum Manager 100 % 47,017 00 1.00 {8 47017.00

Case Managers 1.00 | § 35 642.00 10018 3564200 -

Peer Advocalss 1504 % 47 564.00 1.50 18 47,564 .00

Subslitute Peer Advocales Q431 % 13,650.0¢ 0,001 8§  13,650.00

Paer. Service Janitor Q751 % 21,620.00 075 | § 2162000

Substitute Peer Servica Janitors 0021§ 700.0a 00013 700.00

Execulive Director G19{ § 10,060 60 0.101$  10,000.00

Bookkeeper 02018 9.410.00 020138 8.410.00

Data Entry Clerk 05¢1% 16,854.00 03509  16854.00
Administrative Manager 035]s 14, 888,00 035 |5 14888.00

Administrative Associate 03019 10,716.00 930 |$ 10716.00

TOTALS 5.40 $248,061 §.95 $248 061 0.00 $0 0.00 § 30 0.00 S0 0.00 30
EMPLOYEE FRINGE BENEFITS 28%] s70381 ]  28%] $70.381 | #Dlviot | | #pivior | 1 wowiol [ | wonver | |
TOTAL SALARIES & BENEFITS [ sstsaaz] Y { 50 ] R TY [ s0] | s0 ]

3rd Party Payor Revanuis



DPH 3: Salaries & Benefits Detali

APPENDIX #: _ B.6 Page 3

Provider Number {same as line 7 on DPH 1): MHSA Oldsr Adult . Documeni Date: 09/13/10
Provider Name {same as Une § on DPH 1): *
GRANT #1; GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL MHSA Prop 63 :
{grant fitle) {grant title) {dept. name) {dept. name)}
Proposed Proposed: Proposed Proposed Proposed Proposed
Transaction Transaction Transactlon Transaction Transactlon Transaction
Termu: 7/4/16-8/30/11 Term: 7AH0-6/30/11 Term: Tenm: ) Term:; Term:
POSITION TITLE - . FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FIE SALARIES
Pear Advocaies . 15018 47,564.00 1.50 | 5§ 47,564.00
Case Managers 1.00 | § 35,642,00 1.00 | $ 35842.00
Janftor 0.35:% 7,207.09 8251 % 7,207.00
Substitute Pger Advocatas 0231% 7,350.00 Q.00 % 7,350.00
TOTALS - 2,98 $97,763 2.75 597,763 | . .0.00 . 50 0.00 50 0,00 30 ool 30
EMPLOYEE FRINGE BENEFITS 28%! $27 227 ; 28% $27.226 ! #owvial | ! #DNIDEL | #otvio | 1 £01vi0t B

TOTAL SALARIES & BENEFITS

[ _sizases ] l so ! o] L $0 | [ $0]

3ed Pty Payor Revaaues



Provider Numbar {same as ling 7 on DPH 1);

DPH 3: Salarles & Benefits Detall

MHSA Employment Vocational Rehab

Provider Name (same as line 8 on DPH 1):

POSITION TITLE

APPENDIX#: ' B-7 Page 3
Dogument Date: Q913110

GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL MHSA Prap 83 ) .
: : {grant title) {grant titie) (dept. name} {dept. name)
Froposed Proposed Proposed Proposed Praposed Proposed
Transaction Transaction ° Transaction Transaction Transaction Transaction
Term: 713/10-8/30/11 Tarm: 714116-6/30/14 Term: Term: Term: Term:
FTE . SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES

Employmant Peer Advocates

20601§ ©$3,418.00

2001% 6341800

FTE SALARIES

TOTALS

EMPLOYEE FRINGE SENEFITS

TOTAL SALARIES & BENEFITS

3rd Party Payor Revenuas

2.00 $63,418 2.00 $63,418 0.00 50 .00 30 0.00 $0 0.00 50
31%] §19,828 3% $19.820 | #oiviot | | sbivior [ | eowveor | 1 sowvror | 1
W s [w  =



Providet Number {same as tine 7 on DPH 1):

DPH 3: 8alaries & Benefits Detail

PE! - Senivr Behavioral Health Screening

Provider Name (same as ling 8 on DPH 1);

APPENDIX #:

B-8 Page 3

" Document Date: 09713110

. GRANT #1: GRANT #2: WORK ORDéR #1: WORK ORDER #2: .
TOTAL MHSA Prop 63
. (grant title) {grant title) {dept. name) (dept. name)
Proposed Proposed Proposed . Proposed Praposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
. Term: 7/10-6/30/14 Term: 7/1410-6/30/11 Term: Term: 1. Teem: Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Case Mansager 10013 35,642.00 1.00 18 3564200 :
Program Assacials Qa0 3% 14,288.00 0401 3% 14.288.00
Exacutive Dirsctor 0101 % 10,000.00 0.101$  10,000.00
TOTALS 150 $59,930 1.50 $59,930 .00 $0 0.00 $0 4.00 . $0 0.00 $0
EMPLOYEE FRINGE RENEFITS 25%] $16,743 28% $16.743 | #DIvio1 | | oo | | #pnvior | | #otvior | |
YOTAL SALARIES & BENEFITS $76,673 , L " 50| { 50 | [ 50 | ] 50 |

3rd Party Payor Revenuas



DPH 3: Balaries & Benefits Detail ’
APPENDIX # B9 Paged

Provider Number {same as line 7 on DPH 1):  PEi- Hohstic Waliness Promiotion Document Date: RER AT
Provider Name (sama as line 8 on DPH 1}
. GﬁANT #1: GRANT #2: WORK ORDER #1: - WORK ORDER #2:
TOTAL . MHSA Prop 63 :
{grant title} {grant titie} {dept. name} {dept. name}
Proposed Proposed Proposed . Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Tean: 7HM0-8/30011 Term: 7H1110-6/30/11 Term; Term: Term: Tesm:
POSITION TITLE FTE BALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Community Oeganizing Peer Advocats 100 % 31,708.00 10018  31708.00 )
Peer Advocale 1008 31,709.00 10018 31708.00
Administrative Manager 020% 8,508.00 0.20 | § 8.508.00
Administralive Assotiate 020 (% 7.144.00 0.20 | $ 7,144.00
Executive Director 0.05|§% 5 000.00 00518 5.000.00
CBP Program Manage: 0801 % 44,000.90 0.80 1% 44,000.00
Bookkeeper 0051% 2,352.00 005 % 2,352.00
Program Assoclate 0.20 1 § 7.144.00 0201% 7.144.00
Program Director 0101% 8,000.00 01041 % 8,000.00 |
TOTALS .68 §145,566 3.60 $145,566 0.00 30 0.00 $0 0.00 $0 0.00 30
EMPLOYEE FRINGE BENEFITS 24%| 5345819 | 24%] 534,619 | #Divial | | #orvsor | | sowsor | | #pnvior |
TOTAL SALARIES & BENEFITS [ $180,185 | [ sis0,185 | | s0] f 50 ) ] $0 | [ 50

3rd Pasty Payor Revenues




DPH 4: Operating Expenses Detall
APPENDIX #  B-1Page 4

Document Date: . 9117/20,‘1&;‘,‘

Provider Number {same as line ¥ on DPH 1): Tondsrioin Peer-Based Watlness Recovery Genter
Provider Name {same as line 8 on DPH 1k

GRANT#1: | GRANT#2: | WORK ORDER | WORK ORDER
TOTAL Genaral Fund #1: #2.
- {grant titie) {grant titie} {dept. name} {dept. nams}
PROPOSED PROPOSED PROPOSED- PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expenditure Category Tern: 7IANU-6/30M1 | Term: 744/10-6/30/M11 | Term: Term: Term; Tettn;
Rental of Property $ 31,200.00 31,200 .
Utilties{Elec, Water, Gas. Phane, Scavenyger) § 36, 402.00 36,402 =
Office Supplies, Posiage % 2,656 00 2650
Building Maintanance Supplits and Repalr 3 13,500.00 13,500
Printing and Reproduction % . ]
Insurance $ 7,000.00 7,000
Staff Tralning ] 3,000.00 3,000
Staff Travel-{Local & Oul af Town) $ -
Rental of Equipment $ 2,773.00 2773
CONSULTANT/SUSCONTRACTOR (Provide Names, .
Dates, Hours & Amounts} 3 .
$ - .
ITIComputer ConsullantDatabase Managemant 3 1,500.00 1,500
Harm Reduction Therapy Center § 50,476.00 50,476
$ .
3 .
OTHER $ -
% -
Client Supplies, Services, Food & Program Equipment -1 $ 24,000.00 24,000
Adveriisingtob Posting % 375.00 378
3 .
s .
TOTAL OPERATING EXPENSE $172,876 $172,876 §0 $0 $0 $0

3rd Parly Payor Revenuss



DPH 4: Operating Expenses Detail
APPENDIX #: B-2 Page 4

Document Data: . 814712010, I

Provider Number (same &5 line 7 on DPH 1): Pear Based Center

Provider Name {saine as line 8 on DPH 1):

Expenditum Catedory

Rental of Property

Utilites{Elec, Waler. Gas, Phons, Scavenger)
Office Supplies, Postage

Building Maintenance Supplies and Repair
Printing and Reproduction

nsurance

Staff Training

Staft Travel-(Local & Out of Towa)

Rental of Equipment
CONSULTANT/SUBCONTRACTOR (Pravide Names,
Dates. Hours & Amounts)

TOTAL

MHSA Prop 63

GRANT #1:

GRANT #2:

{grant title)

{grant title}

WORK ORDER
#:

WORK ORDER
#2:

{dept. nams}

{dept. name)

PROPOSED
TRANSACTION

PROPOSED
TRANSACTION

PROPOSED
TRANSACTION

PROPOQSED
TRANSACTION

PROPOSED
TRANSACTION

PROPOSED
TRANSACTION

Yerm: 7HH0-6130011

Tarm: 7H10-8130111

Term;

Tarm:

Term:

Term:*

Care Through Touch instiiute

&5

7,200.00

3 7,200.00

Harm Redudtion Therapy Cemer

27,799.00

3 27,799.00

7

QTHER

5 |9 |6a B {ir

TOTAL OPERATING EXPENSE

3rd Party Payor Revanues

$34,999

$34,999

$0

$0

$0

$0




DPH 4: Operating Expenses Detail
APPENDIX #: B-3Page 4
Document Date: ’_:_—21_1?1_2__'6'19:]
Provider Humbert {same as line 7 on DPH {1 Support Services for Housing ~ Adult
Provider Name {sams ag {ine § an DPH 1):

GRANT #1: . GRANT #2; WORK ORDER | WORK ORDER
TOTAL MHSA Prop 63 | N #13 2
. {grant titla} {grant Htle} {dept. name) {dept. name)
PROPOSED PROPOSED PROPOSED PROFOSED PROPOSED PROPOSED
. TRANSAGTION TRANSACTION TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expanditure Cateqory Tetm: 7M4410-6/30/14 1 Term: 7MM0-5/3011 ] Term: Torm: Torm: Temn;
Rental of Propsity b 3000001 % 3,000.00 : .
Utilitias(Elec, Whater, Gas. Phone, Scavenger) 3 14,500.00 1 § 14,500.00
Office Suppliss. Postage 3 1,050.00 1 § 1,050.00
Building Maintenance Suppiies and Repair $ 6500001 % 6,500.00
Printing and Reproduction % - [ : .
Insurance 3 3.000.00 1§ 3,000.00
Stalf Tralning $ 100000138 1,000.00
Staff Travel-{l.acal & Out of Town) b3 - 3 -
Rental of Equipment $ 1,000.00 1 § 1,000.00
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amounis}
$ - 3 -
OTHER 3§ - 13 .
. $ - 3 -
Housing Assistance Furd & Client SuppliesiSenvites, Food 5 221420031 % 22,142.00
TOTAL OPERATING EXPENSE $52,192 $52,152 50 '$0 $6 . $0

3rd Party Payor Revanues:



Provider Number (same as line 7 on DPH 1)

DPH 4: Operating Expenses Detall

Provider Name {same as lins 8 on DPH 1):

Support Servicas for Housing - Older Adult

APPENDIX #:

B-4 Page 4

Document Date:  9M 772010 i

l

WORK ORDER

GRANT #1: GRANT #2: WORK GRDER
TOTAL MHSA Prap €3 #1: #2:
. {grant titley {grant title} {dept. name) (dept. name)
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION | TRANSACTION | TRANSACTION | TRANSAGTION
Expendilure Catetory Teom: 7/410-6130011 | Term: TH1410-6/30/11 | Term: Term: Tetrm: Term:
Rental of Property 3,000 3,000
Utilities(Elac, Water, 3es. Phone, Scavengsr) 22,500 22,500
Office Supplies, Postage 1,050 1,050
Building Maintenance Supplies and Repair 15,000 15,000
Printing and Reproduction .
Insurance 5,000 5,000
Staff Training 2774 2714
Staff Traveh-(Locat & Qut of Tawn)
Rental of Equipment ’ 2,000 2,000
CONSULTANT/SUBCONTRACTOR {Provide Nemes,
Dates, Hours & Amoumntsy
Harm Reduction Therapy Center 7,980 7,980
OTHER
Housing Assistance Fund & Client Supplies/Sarvices
Food, Program Equipmert 32780 32,760 -
TOTAL OPERATING EXPENSE $92,064 $92,064 $0 30 $0 $0

ard Party Paycr Revenuss




DPH 4: Operating Expenses Detail . ’ '
APPENDIX #: B-5 Page 4
Document Date: _ SHA72040.. |
Provider Numbar {same as line 7 on DPH 1): Sixth Street Peer-Based Wellness Recovery Center A i
Provider Name {same as tine § on DPH 1), :

: . GRANT #1: GRANT #2: WORK ORDER WOR!{ ORDER
TOTAL General Fund #: #2:
{grant title} {grant titla) {dept. name) {dapt, namea)
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED

TRANSACTION TRANSACTION TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expendiiure Calagory Yarmn: 77110-6/3011 | Yorm: 7/4H0.6130M14 | Term: Tam: Term: Term:
Rentat of Property $ 4554300 | § 45,543.00 .
Utilities{Elec, Water. Gas, Phang, Scavengef) 3 13.432.00 1 § 13,432.00
Office Suppies, Postags $ 1,500.00 | § 1,500.00 ] N
Building Maintenance Supplies and Repair 3 55000013 5,500.00 .
Prinfing and Reproductian $ 25000 $ 250.00
Insurance $ 9000001 8§ '8,000,00
Staff Trainlng 5 250000138 2,500.00
Staff Travel-(Local & Oul of Town} $ - $ -
Reatal of Equipment : 3 2500001 8 2,500,00
CONSULTANT/SUBCONTRACTOR {Provide Names, ”
Oates, Hours & Amounts)
Cars Through Touch Institute . $ 11.700.00 | § 11.700.00
Harm Reduction Therapy Centay $ 88,1830013 88,183.00
OTHER
Chant Supplies/Senvices, Food, Program Equipment - 1§ 6500.00 | § $,500.00
AdvertisingfJob Posting § 375001 & 375.00
TOTAL OPERATING EXPENSE $186,983 $1886,983 30 $0 $0 . So

3rd Parly Payor Revenuss



DPH 4: Operating Expenses Detall
APPENDIX#:  B-6Page 4
Dacument Date: .....9/1712040 . ..

Provider Number {saine as lineg 7 on DPH 1): Older Aduit
Provider Name (same ag line 8 on DPH 1):

: . GRANT #1: GRANT #2: WORK ORDER | WORK ORDER
TOTAL MHSA Prop 63 . #: #2: o
. (grant titta} {grant titie) (dept. name} {dept. name)
PROPOSED PROPOSED PROPOSED PROPQSED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION | TRANSACTION: | TRANSACTION | TRANSAGTION
Expenditure Gategory Term: TANO-8/30/111 | Term: 7/4440-603001%1 | Term: Term: Ternm: Tetin:
Rental of Property 3 1018500 | 8 10,185.00
Utiiies{Elec, Waler. Gas. Phone. Scavengen)
Office Supplies, Postage 3 500001 S 500.00
Building Mainfenance Suppiies and Repair 3 6,000.001 5 6,000.00
Printing and Repraduction :
Insurance
Sta¥ Training . . L.
Stal Travel{l.aocal & Qut of Town)
Rental of Equipment
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates. Hours & Amounts} ' .
OTHER
Cliant Supplies, Services, Food 3 Program Equipmant $ 2,100,001 $ 2,100,00
TOTAL OPERATING EXPENSE $18,785 $18,785 $0 30 30 30

3o Party Payor Reveruss.



Provider Number {same as line 7 on BPH 1):

DPH 4: Ope_rating Expenses Detall

Employment Vocational Rehab

Provider Name {Same as line 8.op DPH 1):

APPENDIX #:
Document Date:

B-7 Page 4
Q1712010 [

. GRANT #1; GRANT #2: WORK ORDER | WORK ORDER
TOTAL MHSA Prop 63 #1: #2: -
{grant titis} {grant title} {dept. name) {depl name)
PROPOSED PROPOSED PROPOSED PFROPOSED PROPOSED PROPQSED
TRANSACTION TRANSACTION TRANSACTION | TRANSACTION | TRANSACTION | TRAnSACTION
Expenditure Calsqory | Tarm: 7rU40-6/30011 | Yerm: 7/4/10-6/30111 | Term: Term: Tern: Term:
Rental of Propasty
Utilities{Elsc, Water, {385, Phone, Scavenger} $ 8709003 §,709.00
Office Supplies, Postags $ 154500 | $ 1,545.00
Building Maintenance Supplies and Repalr y
Printing and Reproduction
insurance
Staff Training
Staff Travel(Locat & Qut of Town}
Rental of Equipment
CONSULTANT/SUBCONTRACTOR (Provide Names,
Dates, Hours & Amouris}
OTHER
Client Supplies, Services, Food & Program Equipment $ 40006001 % 4,000.00
Compuier Supplies, Repaits, and Lpgrades % 150000 | $° 1,560.00
TOTAL OPERATING EXPENSE 316,754 $16,754 $0 30 ‘ $0 $0

rd Pary Payor Revenues'



Provider Number (same as fine 7 on DPH 1)

DPH 4: Oparating Expenses Detal!

Senlor Behavioral Health Screening

Provider Name (same as fine 8 on DPH 4):

APPENDIX #

B-8 Page 4

Document Date: _ 8M7/2010 ..

. . GRANT #4: GRANT#2 | WORKORDER | WORK ORDER
TOTAL MHSA Prop 63 #1: #2:
{grant liflﬁ) {orant title) (dept. name) {dapt. name)
PROPQSED | PROPOSED PROPOSED PROPOEED PROPOSED PROPOSED
TRANSACTION TRANSACTION TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expernditure Cateanty Teray TIMH0-6/30/11 | Temn: 1110-8/3011 | Term: Term: Torm; Term:
Rental of Property
Uhilitiss(Elec, Watear, Gas. Phone, Scavenger) $ 80000013 8 000.00
Office Supplies, Postage 3 50000018 5,000.00
Building Mainlenance Supplies and Repair $ . 550000 1! 8§ §,500.00
Printing and Reproduction )
ingurance
Stalf Training 3 3,000001 ¢ 3,000.00
Staff Travel-{Local & Out of Town}
Rental of Equipment $ 2500001 s 2,500.00
CONSULTANT/SUBCONTRACTOR {Provide Names, . :
Dales, Hours & Amourits)
MiCompuier Consultany/Database Management $ 1500001 ¢ 1,500.00
Harm Reduction Therapy Centet $ 49 787.06 | 3 49,787.00
QOTHER
Client Supplies, Services, Food & Program Equipment 3 53068.0018 59,068.00
TOTAL OPERATING EXPENSE $134,355 $134,355 $0 30 $0 $0

3rd Parly Payor Revenues.




Provider Number {ssme as line 7 on DPH 4):

DPH 4: Operating Expenses Detait

Provider Name (same as line 8 on DPH 1);

Holistic Wellness Promotion

APPENDIX #

Document Date:

B-9 Page 4
w '911?!2010~.~[

: GRANT #1: GRANT #2: | WORK ORDER } WORK ORDER
.TOTAL MHSA Prop 63 . - #t: #a:
: {arant titla} {grant title] {dept. name) {dept. name)
PROPOSED _ PROPOSED PROPOSED ' PROPOSED PROPOSED "PROPOSED
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
Expenditure Category Torm: 71110-6/301111 Temu 7//10-8/30111 | Term: Torm: Term: Torm:
Rental of Propeny $ 60000048 6,000.00
Utilties(Elsc, Water. Gas. Phone, Scavenger)
Office Supplies, Postaga . k] 6,000.0013% 6,000.00
Bufiding Meaintenance Supplies and Repalr | :
Printing and Reproduction !
Inswrance
Staff Training g 4,000001 § 4.000.00
Staft Travel-{Local & Out of Town) 3 o 500.00 1§ 500.00
Rental of Equipment
CONSULTANT/SUBCONTRACTOR {vande Names,
Dates, Hours & Amounts}
IT/Computer Consuttant/Dalabase Managemem $ 3500001 % 3,500.00
Harm Reduction Therapy Center $ 72550001 3 72.550.00
Professional Services (Curricllurm Develogg_}g_n{} $ . 16000001 % 16 000.00
OTHER $ - $ -
3 - $ . -

Cliant Supplies/Services, Food 3 26,000.00 | & 265,000.00
Office & Program Equipment . $ 39,704.00 | § 39,704.00
Participant Stipends & incenlives 3 245610013 24,561.00
Workshop Supplies 3 1.000.00 { B 1,000.00
TOTAL OPERATING EXPENSE £199,815 $199,815 $0 $0 $0 $0

3rd Padly Payor Revenuss




; _ UFH < Contract-Wide indirect betall
CONTRACTOR NAME: Central City Ho.,. ity House B Page 5

DATE: 9/13/10 FISCAL YEAR: 7/1/10-6/30/11
LEGAL ENTITY #:

1. SALARIES & BENEFITS

Paosition Title FTE Salaries
Executive Director 0.35] § 35,000
Bookkeepar 041% 18,817
Administrative Manager - 01]1% 4254
Administrative Associate 011 § 3,572

EMPLOYEE FRINGE BENEFITS 11,954

3R

TOTAL SALARIES & BENEFITS 73,597

2. OPERATING COSTS

Expendifure Category Amount
Utilities : B 8,698
{T/Computer $ 1,000
Training/Organizational Activities $ 500
Insurance $ 2,832
Telephone & internet 3 3,000
Repairs & Maintenance 3 3,500
Office Supplies 3 2,000
Accounting/Bookkeeping 3 12,000
Audit $ 10,430
TOTAL OPERATING COSTS $ 43,960
TOTAL INDIRECT COSTS 3 117,557

{Salaries & Benefits + Operating Costs)



CONTRACTOR NAME: Central City' Hospitality House
DATE: 9/13/10 FISCAL’

BUDGET JUSTIFICATION
Salaries and Benefits

Executive Director

Supports the Program Director in prowdmg program and operations overssght budaetary oversaght progr:
development and planning. Involved in hiring and termination of staff, as well as progressive disciplinary ¢
Responsible for the development of contracts and the oversight of contract reporiing. Supervises the Prog
Director. Responds to program crises and provides direct support to staff and clients, as needed.

 Minimum qualifications: At least five years of senior management experience; ability to oversee all aspect

organization. :
Annual Salary $100,000.00 x . 0.55 FTE for 12

Program Director

s responsible for program and operations oversnght budgetary overscght superwsmn of managers and|
planning. Responsible for contract reporting and other funder requirements.

Minimum qualifications: Previous senior program management experience, or. college degree wnth an app
major and related experience.

Annual Salary $80,000.00 x "080FTEfor 12

Program Manaqers
Provides program coordination, responsible for day to day operatxons Provides supewnsson to the prograr
new service models as needed. Responsible for ensuring outcome objectives are completed and docume

Minimum qualifications: Previous experience working in community programs as well as previous
management/supervision experience or a demonstrated ability to manage programs. Masters degreeflicer -
plus. Specific salaries depend on experience, education, and clinicaf licensure. ’

TSHC ' Annual Salary $42,539.00 x 100 FTEfor ~ 12
CAP Annual Salary $42,539.00 x 1.00 FTE for 12
Sixth Sfreet 7 Annual Sslary $47,01700x © 0 100FTEfor 12
Community Building Program  Annual Salary $55,000.00 x , 0.80 FTE for 12

Program Associate
Provides program support services, including coordinating and tracking client supplies and incentives, ma
client records and database, assisting with required Change Agent activities and other contractual require

other proaram-related projects.
Minimum qualifications: Computer literacy and previous related experience in an administrative capacity.

Annual Salary $35,720.00 x 0.95 FTE for 12

Case Managers



Provides counseling, crisis intervention, and case management support fo participants.
Minimum qualifications: Experience in case management with specific expertise in working with people wi
mental heaith and/or substance use issues in & harm reduction model.

TSHC Annual Satary $35,642.00 x 2.00 FTE for 12
SSH (Adult & OA) Annual Salary $35,642.00 x 2.00 FTE for 12
Sixth Street (Adult & QA) Annual Salary

$35,642.00 x 3.00 FTE for 12
Peer Advocates/Studio Assistants & Substitute Staft

Provide crisis intervention and peer counseling to motivate participants fo engage in serv&ces reduce han
improve their physical, emofional, and economic health. Conduct outreach in the community; staff the dro
especially focusing on reaching out to individuals who may be withdrawn or have a difficult time engaging
services; and provide brief initial assessments to identify high-risk participants who need immediate attent
Substitute Peer Advocates/Studio Assistants work on a per diem basis and-fill in for regular staff when the
on vacation or sick leave. \ , ‘

Minimum qualifications: Ability to perform peer counseling duties with specific expertise in actively engagil
who have mental heath and/or substance use issues using the modalities of harm reduction. Previous pei
- experience with poverty, homelessness, mental iliness and/or substance use issues strongly preferred.

- TSHC (Adult & OA) Annual Salary $31,709.00 x 4.78 FTE for 12
CAP ' Annual Salary $31,709.00 x 216 FTEfor - 12
Activities Annual Salary $31,709.00 x 1.00 FTE for 12
Community Organizing Annual Salary $31,709.00 x 1.00 FTE for 12
Sixth Street Annual Salary $31,709.00 x 3.66 FTE for 12
Employment $31,709.00 x 2.00 FTE for 12

Annual Salary

Administrative Manager .
Provides support services to the programs, including supervising the janitorial staff, troubleshooting maint
facility issues, providing IT support, handling staff benefit issues, and providing suppoﬂ.for human resour(

Minimum qualifications: Related human resources and facilities experience; previous supervisory experie!

Annual Salary $42,539.00 x- . 0.85 FTE for 12
Admmlstratsve Associate SR e : : :

Provides support to the programs, including handling telecommunications and intermet issues, ordering sL
translating program materials, assisting with new staff orientations, and other support duties.

Minimum qualifications: Previous related experience in an administrative capacity.

Annual Salary $35,720.00 X 0.85 FTE for 12

Peer Service Janitors :

Provide regular janitorial services in program to keep program areas clean and sanitary; stock supplies as
Substitute Janitors work on a per diem basis and fill in for regular janitors when they are out on vacation ¢
leave,




Minimum qualifications: Ability to perform janitorial dutiesin a harm reduction setfing. Previous personal e)

with poverty, homelessness, mental iilness, andfor substance use strongly preferred.
Annual Salary $28,827.00 x 1.29 FTE for 12

Bookkeeper
Responsible for handhng personnel and bookkeeping responsibilities for contract reporting and complianc

program managers in tracking expenses and securing proper documentation for expenditures. Provides f

- . reports as.needed for.contract management. Generates checks for client services and expenses. .. ... ... . - .

Mlmmum qual:ﬁca’aons At least 3 years experience in bookkeeplng
Annual Salary $47,044.00 x 7 0.50 FTE for 12

Data Entry Clerk
. Supports programs through collecting data, entering it info the database system, generating reports and:

administrative duties, as assigned.
Minimum quahﬁcataons Ability to enter data in a timely mannér; prevrous experience in data entry or sumL

Annual Salary  $34,709.00 X 1.00 FTE for 12.
TOTAL
Fringe Beneﬁts Staff:

Social Security, Worker's Comp., health benefits, unemp!oyment state and federal taxes.
27% of total staff salaries

TOTAL
TOTAL SALARIES &
Operating Expenses |
m :

Monthly program rent expenses: _
- TSHC (4,000 sq ft x $.42/t) - $1,600.00 - -~ per month x- 12-months =

SSH Group/Activities Space $500.00 per month X 12 months =
CBP (694 sq ft x $.72/ft) - $50000 per month X 12 months =
CAP(1,388sqftx$.72/ft) - $1,000.00 per month x 12 months =
85 (2840 sq ft x $1.64/ft) ~ - 94,644 per month X 12 months =
Utilities:

Monthly expenses for specific program utifization (gas, eiectnc water, phone, infernet, efc.):
TSHC/CAPICBP $6,117.00 per month x 12 months =
S8 $2,585.00 per month x 12 months =



[nsurance:
Annual costs for fiability, property, and other insurance required by contract, Costs are allocated by progr:

Bldg. Maint. Supplies & Repairs
Includes building maintenance expense based on programs associated with this contract. Maintenance ¢
repairs of equipment and building sturctures as well ag jaritorial supplies and equipment.
TSHCICAPICBP ......$29,167.00 per month X 12 months
38 - $1,417 per month x 12 months

Office Supplies/Postage:
General office supplies such as pens, paper, file folders, postage expenses, foner/computer upgrades, ar

office supplies for programs.

$1,608,00 per month X 12 .
Printina/Reproduction: _
~ Offsite printing expenses for program brochures and informational matertals.
$20.83 permonth = x ‘ L 12

Client Supplies, Services, Food, Program Equipment, Housing Assistance Fund, Program Start-Up Costs
Includes program-specific costs fo include a wide range of client supplies and services (hygiene items, bu
laundry vouchers, clothing vouchers, client incentives, DMV identification cards, efc), food for groups and
~ program equipment (chairs, easels, etc.), workshop supplies, and the Support Services for Housing Assis

$20,278.00 permonth X 12

Staff Training and Organizational Activities & Staff Travel. ‘

Includes registration fees for work-related conferences and related expenses as well as fees for frainers &
consultants to provide in-house, all-staff trainings. Also includes costs for staff-refated team-building even.
long professional development sessions to promote peer staff cohesion and professionalism. Training an
organizational activities are of the utmost importance fo strengthening the programs' peer-based staff teal

$1,398 permonth  x 12 months

Rental of Equipment:
Includes rental costs of office equipment such as copiers.

$895.00 per month X 12 months

Consuftants/Subcontracto'rs:

Harm Reduction Therapy Cenler




Provides a range of on-site individual and group mental health services to clients and clinical consultation
Costs are determined by project and are different fees depending on the services.

Care Through Touch Institute
Provides holistic weliness services through massage therapy to adutts and older adults.

Professional Curriculum Development and Training Services
Services from outside contractors to develop trammg curriculum and provide tram—the-tram services for ne
Wellness intern pro;ect :

/ T/Compuz‘er Consultant/Database Manaqemeht
Support with computer and database sysfems, networking, and server in order to complete necessary reg
confracts and to have computers function effectively and efficiently.

Adverttising
Costs related to the purchase of advertising space for Job postings.

TOTAL OPERATING
TOTAL DIRE
INDIRECT COSTS

Administrative Cost .
- Indirect expense is charged by agency at 5% of total direct costs, to cover operating expenses incurred.

Direct cost total $2,467 401 x - 5% ‘ Indirec -

 TOTAL INDIRE

- [Contract Total .




Appendix C
Insurance Waiver

RESERVED
THIS PAGE IS LEFT BLANK AND IS NOT BEING USED

[Use as appropriate and only if an insurance waiver has been signed and granted by the Risk
Manager.]

Central City Hospitality House - "~ October 1, 2010






Appendix b
Additional Terms

1 HIPAA

The parties acknowiedge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability and
Accountability Act of 1956 ("HIPAA") and is therefore required 10 abide by the Privacy Rule contained therein.
-The parties further agree that CONTRACTOR falls within the following definition under the HIPAA regulations:

D A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or

- A Business Associate subject to the terms set forth in Appendix E;
D Not Applicable, CONTRACTOR will not have access to Protected Health Information.

2. THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto to be third party beneficiaries under this Agreement, and no
action to enforce the terms of this Agreement may be brought against either party by any person who is not a party
hereto,

3. CERTIFICATION REGARDING LOBBYING
CONTRACTOR certifies to the best of its knowledge and belief that:

A.  No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to
any persons for influencing or attempting to influence an officer or an employee of any agency, a member of
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection with the
awarding of any federal contract, the making of any federal grant, the entering into of any federal cooperative:
agreement, or the extension, continuation, renewal, amendment, or modification of a federal contract, grant, loan or
cooperative agreement.

B:  Ifany funds other than federally appropriated funds have been paid or will be paid to any persons for
influencing or attempting to influence an officer or employee of an agency, a member of Congress, an officer or
employee of Congress, or an employee of a member of Congress in connection with this federa] contract, grant, loan *
of cooperative agreement, CONTRACTOR shall complete and submit Standard Form -111, “stclosure Form to
Report Lobbying,” in accordance with the form’s instructions.

C.  CONTRACTOR shall require the language of this certification be mcluded in the award documents for
all subawards al all tiers, (including subcontracts, subgrants, and contracts under grants, loans and cooperation
agreements) and that all subrecipients shall certify and disclose accordingly.

D.  This certification is a material representation of fact upon which rehance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite-for making or entering into
this fransaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails 1o file the required certification
shall be qub_,ect to a civil penalty of not Iess than $10 000 and not more than $100,000 for each such failure.

- Use a version of this sectlon if you want to have the right to approve in advance any materlals
developed or distributed under the Agreement:

4. MATERIALS REVIEW

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and electronic
materials, developed, produced, or distributed by personnel or with funding under this Agreement shall be subject to
review: and approval by the Contract Administrator prior to such production, development or distribution, '
CONTRACTOR agrees to provide such materials sufficiently in advance of any deadlines to allow for adequate
review. CITY agrees to conduct the review in a manner which does not impose unreasonable delays on
CONTRACTOR'S work, which may include review by members of target communities, .

Central Citv Bospitality House October 1, 2010






Appendix E

BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum is entered into te address the privacy and security protections for

certain information as required by federal Jaw, City and County of 8an Francisco is the Covered Entity
and is referred to below as “CE”, The CONTRACTOR is the Business Associate and is referred 1o below

“BA”

RECITALS

A. CE wishes to disclose certain information to BA. pursuant to the terms of the Contract, some of

which may constitute Protected Health Information (“PHI™) (defined below).

" B. CEand BA intend to protect the privacy and provide for the security of PHI disclosed to BA

pursuant to the Contract in compliance with the Health Insurance Portability and Accountability

Act of 1996, Public Law 104-191 (“HIPAA™), the Health Information Technology for Economic
and Clinical Health Act, Public Law 111-005 (“the HITECH Act™), and regulations promulgated
thereunder by the U.S, Department of Health and Human Servwes (the “HlPAA Regulations™)

and other applicable laws.

C. As partof f:he HIPAA Regulations, the Privacy Rule and the Security Ruie (deﬁned below)
require CE to enter‘into a contract containing specific requirements with BA prior to the

. disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(e) and

164.504(e) of the_ Code of Federal Regulations (“C.F.R.”) and contained in this Addendum,

In consideration of the mutual promises below and the exchange of information pursuant to this
. Addendum, the parties agree as follows:

" 1. Definitions

a. Breach shall have the meanmg given to such term under the
HITECH Act {42 U.S.C. Section 17921].

b.* Business Associate shall have the meaning given to such term under the
- Privacy Rule, the Security Rule, and the HITECH Act, including, but not lumted
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103, ‘

c. Cové.red Entity shall have the meaning given to such term under the Privacy
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section
160.103. ‘

d. Data Aggregation shall have the meaning.given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.501.

e. - Designated Record Set shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501,

f. Electronic Protected Health Information means Protected Health Information that is
maintained in or transmitted by electronic media.

Central City Hospitality House . ‘ October 1;2010



g. Electronic Health Record shall have the meaning given to such term in the
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921.

h. Health Care Operations shall iave the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

i. Privacy Rule shall inean the HIPAA Regulation that is codified at 45 C.I.F. Parts 160 and 164,
Subparts A and E.

j.  Protected Health Tnformation or PHI means any mfonnahon whether oral or recorded in any
form or medium: (1) that relates to the past, present or future physical or mental condition of an
individual; the provision of health care to an individual; and (i) that identifies the individual or
with respect to where there is a reasonable basis to believe the information can be used to
identify the individual, and shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R, Section 164.501. Protected Health information includes
Electronic Protected Health Information [45 C.F.R. Sections 160.103, 164.501].

k. Protected Information shall mean PHI provmed by CE to BA or created or received by BA on
CE’s behalf.

. Security Rule shall mean the HIPAA Regulation that i is codified at 45 C.F.R. Parts 160 and
164, Subpaﬂs Aand C

m. Unsecured PHI shall have the meaning given to such term under the HITECH Act and any
guidance issued pursuant to such Act incloding, but not limited to, 42 U.8.C. Section 17932(h)

2. Obligations of Busmess Associate
a. Permitted Uses. BA shall not use Protected Information except for the

purpose of performing BA’s obligations under the Contract and as

permitted under the Contract and Addendum. Further, BA shall not use
Protected Information in any manner that would constitite a violation of”
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected
Information (i) for the proper management and '
administration of BA, (i) to carry out the legal responsibilities of BA, or

(iii) for Data Aggregation purposes for the Health Care Operations of CE

[45 C.F.R. Sections 164, 504(6)(2)(!), 164.504(e)(2)(1iX(A) and

164.504(e)4)(H].

_ 5. Permitted Disclosures. BA shall not disclose Protected Information
except for the purpose of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum. BA shall not disclose Protected
Information in any manner that would constitute a violation of the Privacy Rule or the .
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information
(i) for the proper management and administration'of BA; (ii) to carry out the legal
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for
the Health Care Operations of CE. If BA discloses Protected Information to a third party,
BA must obtain, prior to making any such disclosure, (i) reasonable writfen assurances
from such third party that such Protected Information will be held confidential as
provided pursuant to this Addendum and only disclosed as required by law or for the
purposes for which it was disclosed to such third party, and (ii) a written agreement from |
such third party to immediately notify BA of any breaches of confidentiality of the
Protected Information, to the extent it has obtained knowledge of such breach [42 U.S.C,

Central City Hospitality House - - ' 4 October 1, 2010 -



Section 17932; 45 C.E.R. Sections 164.504(e)(2)(i), 164.504(e)2)()(B),
164.504(e)(2)(i)(A) and 164.504(e)(4)(ii)].

¢. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information
for fundraising or marketing purposes. B A shall not disclose Protected Information to 2
health plan for payment or health care operations purposes if the patient has requested
this special restriction, and has pald out of pocket in full for the health care item or .
service to which the PHI solely relates 42 U.S.C. Section 17935(a). BA shall not directly
or indirectly receive remuneration in exchange for Protected Information, except with the
prior written consent of CE and as permitted by the HITECH Act, 42 U.S.C, Section
17935(d)(2); however, this prohibition shall not affect payment by CE to BA for services
provided pursuant to the Contract,

d.  Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary
to prevent the use or disclosure of Protected Information otherwise than as permitted by
the Contract or Addendum, including, but not limited fo, adminisirative, physical and
technical safeguards that reasonably and appropriately protect the confidentiality,
integrity and availability of the Protected Information, in accordance with 45 C.F.R

" Section 164.308(b)]. BA shall comply with the policies and procedures and
documentation requirements of the HIPA A Security Rule, including, but not limited to,
45 C.F.R. Section 164.316 [42 U.S.C. Section 17931)

e. Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of
any access, use or disclosure of Protected Information not permitted by the Contract and
Addendum, and any Breach of Unsecured PHI of which it becomes aware without

_unreasonable delay and in no case later than 10 calendar days after discovery [42 U.S.C.
Section 17921; 45 C.F.R. Section 164.504(e}(2)(ii)(C); 45 C.R.R. Section 164.308(b)].

J Business Associate’s Agents. BA shall ensure that any agents, including subcontractors,
to whom it provides Protected Information, agree in writing to the same restrictions and
conditions that apply to BA with respect to such PHI. If BA creates, maintains, receives
or transmits electronic PHJ on behalf of CE, then BA shall implement the safeguards
required by paragraph ¢ above with respect to Electronic PHI [45 C.F.R. Section
164.504(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b}]. BA shall implement and maintain
sanctions against agents and subcontractors that violate such restrictions and conditions
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164.530(f) and
164.530(e)(1)). '

g Access to Protected Information. BA shall make Protected Information maintained by

~ BA or its agents or subcontractors available to CE for inspection and copying within teu
(10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F R. Section
164.504(e)(2)(ii)XE)]. 1f BA maintains an Electronic Health Record, BA shall provide
such information in electronic format to enable CE to fulfill its obligations under the
HITECH Act, including, but not limited to, 42 U.S.C. Section 17935(e).

k. Amendment of PHI Within ten (10) days of receipt of a request from CE for an
amendment of Protected Information or a record about an individual contained in a
Designated Record Set, BA or its agents or subcontractors shall make such Protected -
Information available to CE for amendment and incorporate any such amendment to

. enable CE to fulfill its obligation under the Privacy Rule, including, but not limited to, 45
C.F.R. Section 164.526. If any individual requests an amendment of Protected
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Information directly from BA or its agents or subcontractors, BA must notify CE in
writing within five (5) days of the request. Any approval or denial of amendment of
Protected Information maintained by BA. or its agents or subcontractors shall be the
responsibility of CE [45 C.F.R, Section 164.504(2)(2)Gi}F)]. '

i. Accounting Rights. Within ten (10)calendar days of notice by CE of a request for an
secounting for disclosures of Protected Information or upon any disclosure of Protected
Information for which CE is required to account to an individual, BA and its agents or
subcontractors shall make available to CE the information required to provide an
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule,
including, but not limited 10, 45 C.F.R. Section 164.528, and the HITECH Act, including
but not fimited to 42 U.S.C. Section 1793 5(c), as determined by CE. BA agrees to
implement a process that allows for an accounting to be collected and maintained by BA
and its agents or subcontractors for at least six {6) years prior to the request. However,
accounting of disclosures from an Electronic Health Record for treatment, payment or
health care operations purposes are required to be collected and maintained for only three
(3) years prior to the request, and only to the extent that BA maintains an electronic
health record and is subject to this requirement. At a minimum, the information
collected and maintained shall include: (i) the date of disclosure; (ii) the name of the -
entity or person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a
brief statement of purpose of the disclosure that reasonably informs the individual of the
basis for the disclosure, or a copy of the individual’s authorization, or a copy of the
written request for disclosure. In the event that the request for an accounting is delivered
directly to BA or its agents or subcontractors, BA shall within five (5) calendar days'of a
request forward it to CE in writing. It shall be CE’s responsibility to prepare and deliver
any such accounting requested. BA shall not disclose any Protected Information except
as set forth in Sections 2.b.-of this Addendum [45 C.F.R. Sections 164.504(e)2)(ii)(G)
and 165.528]. The provisions of this subparagraph h shall survive the termination of this
Agreement. :

J.  Governmental Access to Records. BA shall make its internal practices, books and
records relating to the use and disclosure of Protected Information available to CE and to
the Secretary of the U.S. Department of Health and Human Services(the “Secretary™) for
purposes of determining BA’s compliance with the Privacy Rule {45 C.F.R. Section
164.504(e)(2Xii)(H)]. BA shall provide to CE a copy of any Protected Information that -
BA provides to the Secretary concurrently with providing such Protected Information to
the Secretary.

k  Minimum Necessary. BA (and its agents or subcontractors) shall request, use and
disclose only the minimum amount of Protected Information necessary to accomplish the
purpose of the request, use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F.R. Section
164.514(d)(3)] BA understands and agrees that the definition of “minimum pecessary” is
in flux and shall keep itself informed of guidance issued by the Secretary with respect to
what constitutes “minimum necessary.”

I Data Ownership. BA acknowledges that BA has no ownership rights with respect to the
Protected Information,

m. Business Associate’s Insurance. BA shall maintain a sufficient amount of insurance to

adequately address risks associated with BA’s use and disclosure of Protected
Information under this Addendum.
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n. Notification of Breach. During the term of the Contract, BA shall notify CE within
twenty-four (24) hours of any suspected or actual breach of security, intrusion or
unauthorized use or disclosure of PHI of which BA becomes aware and/or any actual or
suspected use or disclosure of data in violation of any applicable federal or state laws or
regulations. BA shall take (i) prompt corrective action to cure any such deficiencies and
(ii) any action pertaining to such unauthorized disclosure required by applicable federal
and state laws and regulations.

0. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section
17934(b), if the BA knows of a pattern of activity or practice of the CE that constitutes 2
material breach or violation of the CE’s obligations under the Contract or Addendum or,
other arrangement, the BA must take raascnabie steps o cure the breach or end the
violation. 1f the steps are unsuccessful, the BA must terminate the Coniract or other
arrangement if feasible, or if termination is not feasible, report the problem fo the
Secretary of DHHS. BA shall provide written notice to CE of any patiern of activity or’
practice of the CE that BA believes constitutes a material breach or violation of the CE’s
obligations under the Contract or Addendum or other arrangement within five (5)
calendar days of discovery and shall meet with CE to discuss and attempt to resolve the
problem as one of the reasonable steps to cure the breach or end the violation.

p. Audits, Inspection and Enforcement. "Within ten (10)calendar days of a written request
by CE, BA and its agents or subcontractors shall allow CE to conduct a reasonable
inspection of the facilities, systems, books, records, agreements, policies and procedures
relating to the use or disclosure of Protected Information pursuant to this Addendum for
the purpose of determining whether BA has complied with this Addendum; provided,

- howevér, that (i) BA and CE shall inutually agree in advance upon the scope, timing and
location of such an inspection, (ii) CE shall protect the confidentiality of all confidential .
and propriefary information of BA to which CE has access during the course of such

_ inspection; and (iil) CE shall execute a nondisclosure agreement, upon terms mutually
agreed upon by the parties, if requested by BA. The fact that CE inspects, or fails to

. inspect, or has the right to inspect, BA’s facilities, systems, books, records, agreements,
policies and procedures does not relieve BA of its responsibility to comply with this’
Addendum, nor does CE's (i) failure to defect or (ii) detection, but failure to notify BA or
require BA’s remediation of any unsatisfactory practices, constitute acceptance of such
practice or a waiver of CE’s enforcement rights under the Contract or Addendum, BA
shall notify CE within fen (10) calendar days of learning that BA bas become the subject
of an audit, compliance review, or complaint investigation by the Office for Civil Rights.

3.  Termination

a, Material Breach. A breach by BA of any provision of this Addendum, as
determined by CE, shall constitute a material breach of the Contract and shall provide
grounds for immediate termination of the Contract, any provision in the Contract to the
contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)].

b. Judicial or Administrative Proceedings. CE may terminate the
Contract, effective immediately, if (i) BA is named as a defendant ina cnmmal
proceeding for a violation of HIPAA, the HITECH Act, the HIPAA Regulations or other
security or privacy laws or (if) a finding or stipulation that the BA has violated any
standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other
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security or privacy laws is made in any administrative or civil proceeding in which the
party has been joined.

¢. Effect of Termination., Upon termination of the Contract for any reason,
BA shall, at the option of CE, returs or destroy all Protected Information
that BA or its agents or subcontractors still maintain in any form, and shall
retain 1o copies of such Protected Information. If return or destruction is
not feasible, as determined by CE, BA shall continue to extend the
protections of Section 2 of this Addendum to such information, and limit
further use of such PHI to those purposes that make the return or
destruction of such PHI infeasible[45 C.F.R, Section 164. 504(6)(ii)(2)([)]
If CE elects destruction of the PHI, BA shall certify in wrmng to CE that
such PHI has been destroyed.

4.  Limitation of Liability

Any Hmitations of liability as set forth in the contract shall not apply to damages related to 4 breach of
the BA’s privacy or security obiigations under the Contract or Addendum,

5.  Disclaimer

CE makes no warranty or representation that compliance by BA with this Addendum, HIPAA, the
HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for BA’s own purposes.
BA is solely responsible for all decisions made by BA regarding the safeguarding of PHL -

6.  Certification

To the extent that CE determines that such examination is necessary to comply with CE’s legal
obligations pursuant to HIPAA relating to certification of its security practices, CE or its anthorized
agents or contractors, may, at CE’s expense, examine BA’s facilities, systems, procedures and records
as may be necessary for such agents or contractors to certify to CE the extent to which BA’s security
safeguards comply with HIPAA, the HITECH Act, the HIPAA Regulations or thxs Addendum.

7. Amendment .
.  Amendment to Comply with Law The parties acknowledge that state and federal laws
- relating to data security and privacy are rapidly evolving and that amendment of the

Contract or Addendum may be required to provide for procedures o ensure compliance
with such developments. The parties specifically agree to take action as is necessary to
implement the standards and requirements of HIPAA, the HITECH Act, the Privacy
Rule, the Security Rule and other applicable laws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all Protected
Information. Upon the request of either party, the other party agrees to promptly enter
into negotiations concerning the terms of an amendment to this Addendum embodying
written assurances consistent with the standards and requirements of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule or other applicable iaws. CE may
terminate the Contract upon thirty (30) calendar days written notice in the event (i) BA
does not promptly enter into negotiations to amend the Contract or Addendum when-
requested by CE pursuant to this Section or (ii) BA does not enter into an amendment to -
the Contract or Addendum providing assurances regarding the safeguarding of PHI that
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CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of
applicable laws.

8.  Assistance in Litigation or Administrative Proceedings

BA shall make itself, and any subcontractors, employees or agents assisting BA in the performance of
its obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as
witnesses, or otherwise, in the event of litigation or administrative proceedings being commeénced -
against CE, its diréctors, officers or employees based upon a claitned violation of HIPAA, the
HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy,
except where BA or its subcontractor, employee or agent is a named adverse party.

9.  No Third-Party Beneficiaries

Nothing express ot implied in the Contract or Addendum is intended to confer, nor shall anything
herein confer, upon any person other than CE, BA and their respective successors or assigns, any
rights, remedies, obligations or liabilities whatsoever.

10. Effect on Confract

Except as specifically required to implement the purposes of this Addendum, or to the extent
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect.

11. Interpretation

The provisions of this Addendum shall prevail over arty provisions in the Cotitract that may conflict
or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall
be interpreted as broadly as necessary to implement and comply with HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule, The parties agree that any ambiguity in this Addendum shall be
resolved in favor of a meaning that complies and 1is consistent with HIPAA, the HITECH Act, the
Privacy Rule and the Security Rule. -

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements

‘This Business Associate Addendum replaces and supersedes any previous business associate
addendums or agreements between the parties hereto.
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DEPARTNIENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Conirol Number
[ 1 INVOICE NUMBER: | w01 L @ i
. Ct. Blanket No.:  8PHM | |
Contractor: Central City Hospitafity House User Cd
Ct. PONo.. POHM | |
Address: 290 Turk Street, San Francisco, CA 94102 ‘
Fund Source: [General Fund ]
Tel. No.; (415) 748-2100
Fax No.. [415) Invoice Period: | July 2010 i
Contract Term: 07/01/2010 - 06/30/2011 ". Final Inveice: | | {Check if Yes) ]
PHP Division:  Community Behaviora! Health Services Ace Controt Number: [ ]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos | UDC uos upc Uos | UDC YOS | UBC | UOS | uUbc | U0S upc
8.1 Tenderioin Peer-Based Weliness Recovery Center RU# 38C
10/40 - 49 Socialization 37.500 2,500 - - 0% D%{ 37,500 | 2,500 100% 100%
Unduplicated Counts for AIDS Use Only.
' EXPENSES EXPENSES % OF REMAINING
Desctription BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 318,712.00 | § - 3 - 0.00%| $ 318,712.00
Fringe Benefits § 89 983.00 { § - 5 - 0.00%] § 89,983.00
Total Personnel Expenses b 40869500 1 $ - $ - 0.00%] § 40B695.00
{Operating Expenses:
Occupancy $ 81,102.00 | $ - 3 - 0.00%| § 81,102.00
Materials and Supplies $ 265000 | $ - 3 - 0.00%1 % 2.,850.00
General Operating $ 12773001 § - 3 - 0.00%; § 12,773.00
Steff Travel $ ~ $ - $ - - 0.00%) % -
Consultant/Subcontractor $ 51,876.00 | ¢ - $ - 0.00%! 3 51,976.00
Other; $ - $ - 3 - 0.00%] § .
Client Supplies, Svcs, Food & Program Equipment $ 2400000 | § - $ - 0.00%] § 24.000.00
Adverfising/Job Posting $ 375.00 | % - 3 - 0.00%} 3 375.00
Total Operating Expenses § 17287600 | § E . 0.00%] $  172.676.00
Capital Expenditures § - g - 3 - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 581571001 8% - $ - 0.00%{$ 581,571.00
indirect Expenses $ 48625001 § - $ - 0.00%] $ 48 625.00
TOTAL EXPENSES $ 63019600 % - $ - 0.00%] $  630,198.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, fo the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that confract. Full justification and backup records for those

claims are maintained in our office at the address indicated,

Signature:

Printed Name:

Title:

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4th Fioor

San Francisco CA 94103-2614

Jut PO Release 10-18

Date:

Phone:

DPH Authorization for Payment

Authonzed Signatory

Date

CMHS/CSASIGHS 10/18/2010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Numbar

Contractor: Central City Hospitality House
Addrass: 290 Turk Street. San Francisco, CA 84102

Tel. No. (415) 748-2100
Fax No.: (415)

Contract Term:  07/01/2010 - 06/30/2011

PHP Division: Corhmunity Behavieral Health Setvices

Ct Blanke{ No.: BPHM |

Ct. PO No.: POHM |

Ace.Controt Mumber. |

Appendix F
PAGE A

] INVOICE NUMBER: [ -

MOZ UL

o !

]
User Cd

l |

Fund Source: [MHSA Prop 63

Invoice Period: [ _Juiy 2010

Final invoice: |

i
I (Check i Yes) 1
i

TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos [ uUpe Uos unc UOS UDC Uucs upc Uos Uune Ugas upe
B-3 Support Sves for Housing-Adult RUE 38CJ
10/40 - 49 Socialization 50 50 - 0% 0% 50 50| 100% 100%
i
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 65425001 % - $ - 0.00%] & 65,425.00
Fringe Benefits 3 17,818.00 | § - 3 - 0.00%{ % 17,818.00
[Total Personnel Expenses § 6304300 - 1§ 3 0.00%] §___ 83.943.00
Operating Expenses:
Qceupancy $ 24000001 $ - § - 0.00%] $ 24,000.00
" Praterials and Supplies 3 105000 | $ - $ - 0.00%] 1.050.00
General Operating $ 500000 § - $ - 0.00%] § 5,000.00
Staff Travel 3 - $ - $ - 0.00%] § -
Consultani/Subcontractor § - $ - 3 - 0.00%] ¢ -
Other: $ - $ - $ - 0.00%| § -
Housing Assistance Fund, Client Supplies & Food [3 22,142.00 1 $ - $ - 0.00%{ $§ 22.142.00
3 - § - $ - 0.00%} § - ~
Total Operating Expenses $ 5219200 | 8 i - 0.00%] $ 52,182.00 f
Capital Expenditures $ - g - b - 0.00%{ ¢ ' -
TOTAL DIRECT EXPENSES b 135435001 % - $ - 0.00%] § 135,435,00
" Indirect Expenses’ g - $ - R - 0.00% $ -
TOTAL EXPENSES 3 13543500( $ - f - 0.00%{$  135435.00
Less: Inifia} Payment Recovery NOTES:
Other Adjustments (DPH use only)
REMBURSEMENT $ .

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requesied for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

_ Printed Name:

Title:

Date:

Phone:

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4th Floor

San Francisco CA 94103-2614

Authorized Signatory

DPH Authorization for Payment

08/24/2009

Date

Jul PO Release 10-18
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix £
PAGE A
Contro! Number
l J
INVOICE NUMBER: [ MO3  JL o ]
Centractor: Central City Hospitafity House Ct. Bianket No.: BPHM[ i
) : User Cd .
Address: 280 Turk Street, San Francisco, GA 94102 - Ct. PO No.: POHM | ! ]
Tel. No.: (415) 748-2100 ’ . . Fund Source: { MHSA - Prop 63 ]
Fax No.: ' .
Invoice Period: [ July 2010 1
Contract Term: 07/01/2010 - 06/20/2011 Final Invoice: [ | {Check if Yes) 1
PHP Division® Communily Bshavioral Health Services ACE Control Number:
TOTAL CELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UQos l upe yos [B]a]#] uos upc Uos ubc Uos upc U08s unc
B-6 Sixth Street Older Adult RU# 38C4
10740 - 49 Socialization 75 25 B - 0% 0% 75 25| 100%| 100%
Unduplicated Counts for AIDS Use Only.
; EXPENSES EXPENSES - % OF REMAINING
Description ) BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 97763001 % - $ - 0.00%}$ 97,763.00
Fringe Benefits $ 2722600(% - $ - 0.00%[$ 27,228.06
Total Personnel Expenses $ 12488900 (% - 5 - 0.00%f $ 124,989.00
Operating Expenses .
QOccupancy $ 16,185.001 % - g - - 0.00%! % 16,185.00
Materials and Supplies $ 500.001$ - $ - 0.00%] $ 500.00
General Operating $ - 3 - $ - 0.00%] $ -
Staff Travel $ - $ - $ - b 0.00%! $ -
-_Consultant/Subconiractor $ - $ - 18 - 0.00%| $ -
Other: $ - $ - $ - 0.00%} $ -
Client Supplies & Services & Food $ 210000 | § - 3 - 0.00%; § 2,100.00
3 - E - 0.00%] 8 -
Total Operating Expenses $ 1878500 $ - $ - 0.00%| $  18,785.00
Capital Expenditures § - $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 143774001 % - i - 0.00%| $ 143,774.00
indirect Expenses ' $ - b - g - 0.00%] $ -
TOTAL EXPENSES $ 143774001 % - $ - 0.00%] $ 143,774.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only) T
REIMBURSEMENT ' $ -

| cartify that the information provided above is, to the best of my knowledge. complete and accurate: the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims ate maintained in our office at the address indicated.

Signature: ’ Date:

Printed Name:

Title: : Phone;

Send to: DPH Fiscal Invoice Processing DPH Authonization for Payment
1380 Howard St 4th Floor
San Francisco CA 94103-2614

Authorized Signatory Date

Jul PO Release 10-18 . CMHSICSASICHS 10/18/2010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
[ |
INWVOIKCE NUMBER: [ wMo4  JL D |
Contractor:  Central Cify Hospitality House Ct. Blarket No.: BPHM [TBD ]
User Cd
Address: 2890 Turk Street, 3an Francisco, CA 94102 Ct. PO No.: FOHM  {TBD [ |
Tel. No.: (415) 749-2100 Fund Source: [T MHSA - Prop63 ]
Fax No.: X : :
invoice Period: [ Juty 2010 1
Contract Term: 07/01!2061 9- 06£30/2011 Final Invoice: " - [ ] " {Check if Yes) 1
PHF Division: Community Behavioral Health Sérvices ACE Coniroi Number: 1
TGTAL DELIVERED DELWERED % QF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos [ unc uos | JUbc Uos UbC Uos upc uos | ubc | Uos | ubc
B-7 Empioyment Vocational Rehab RU# 36CJ )
10/40 - 49 Sodialization 25 25 - - 0% 25 100%
Unduplicated Counts for AIDS Use Only.
] EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 63418.001% - 3 - 0.00% 63,.418.00
Fringe Benefits $ 19820001 % - - 0.00%] § 19,828.00
Total Personnel Expenses $ 83247001% - $ - 0.00%|§ 83,247.00
QOperating Expenses .
Occupancy $ 9,709.00{ $ - $ - 0.00%] $ 9,708.00
Materials and Supplies $ 1,544.001 % - 3 - 0.00%} § 1,544.00
Genersl Operating '$ - 3 - [ - 0.00% -7
Staff Travel $ - $ - $ - 0.00%1 § -
Constultant/Subcontractor $ - 3 -~ 1% - 0.00%1 § -
Other; % - $ - $ - 0.00%] § -
Client Supplies, Services, Food & Program Equipment $ 4000001 % - 3 - 0.00% 4.000.00
Computer Supplies, Repairs end Upgrades - $ 1500001 % - 3 - 0.00%} $ 1,500.00
Total Operating Expenses $ 16,753.00] % - 3 - D.00%} $ 16,753.00
Capital Expenditures $ - $ - 3 - 0.00%1 § -
TOTAL DIRECT EXPENSES $ 100,000.001 % - g - - 0.00% 100,000.00
indirect Expenses $ - 8 - ] - 0.00% -
TOTAL EXPENSES $ 100,000.00 | $ - 3 - 0.00%] $ 160,000.00
Less; initial Payment Recovery NOTES: :
. Other Adjustments (DPH use only) .
REIMBURSEMENT $ -

{ certify that the information provided above is, to the best of my knowiedge, complete and accurate; the amount requested for freimbursement is in
accordance with the contract approved for setvices provided under the provision of that confract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Date:

Phone:

Send fo: DPH Fiseat Invoice Processing
1380 Howard St 4th Floor

San Francisco CA 94103-2614

DFH Authorization for Payment

Authorized Signatory Date

Jut PO Release 10-18

GCMHS/CSABICHS 1018/2010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
i B INVOICE RUMBER: | MO5  JL o ]
Ct. Blanket No.. BPHM | |
Contractor: Centrat City Hospitality House User Cd
Ct. PO No.: POHM |
Address: 290 Tutk Strest, San Francisco, CA 94102
‘ ’ Fund Source: IMHSA - Prop 63 |
Tel. No.: (415) 748-2100 : '
Fax No. (415) Invoice Period: | _July 2010 ]
Contract Term;  07/01/2010 - 06/30/2011 Final Invoice: { ] (Check f Yes) ]
PHP Divisionn  Communily Behavioral Health Services Ace Control Number: {_ ]
TY”OTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UOoS | uUbC | uQs upe Uos { UDC | Uos ugc { Uos { ubC | U0S ubC
B-2 Peer-Based Center RU# 38CJ
10/40 - 49 Socialization 500 100 - 0% 500 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 78.361.00 | § - $ - 0.00%{ $ 78,361.00
Fringe Benefits § 2054000 | $ - $ - 0.00%/ $ 20,540.00
Total Personnel Expenses § 98.901.00 | § - g - . 0.00%{ $ 88,901.00
Operating Expenses:
Occupancy $ - $ - $ ~ 0.00%] § -
Materials and Supplies $ - $ - g - 0.00%)| $ -
General Operating $ - $ - $ - 0.00%| $ ~
Staff Travel $ - $ - $ - . 0.00%| 8§ -
Consultant/Subcontractor $ 34,999,001 $ - ¥ - 0.00%[ 34,996.00
Others: . g - 3 - 3 - 0.00%] 3 -
Client Supplies, Service & Food $ - 3 - 3 - . 0.00%} § -
Advedising/Job Posting $ - $ - $ - : 0.00%} 3 -
Total Operating Expenses $ 34,999.00] 8 - $ - 0.00%] $ 34,980.00
Capital Expenditures 3 - $ - $ - 0.00%] § -
TOTAL DIRECT EXPENSES $ 133,900.00 | 3 - 3 ] - G.00%] § 133,900.00
Indirect Expenses g - E - $ . 0.00%{ $ -
TOTAL EXPENSES $  133.900.00] % - $ - 0.00%] $  133,900.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

1 certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract, Full justification and backup records for those

claims are maintained in our office at the address indicated.

Slgnature:

Printed Name:

Title:

Send to: DPH Fiscal invoice Processing
1380 Howard St 4th Floor

San Francisco CA 94103-2614

Jul PO Release 10-18

Date:

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

CMHS/CSASICHS 101182010 INVDICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Contral Number
| ] INVOICE NUMBER: | MO6  JL & ]
CL. Blanket No.. BPHM | |
Contractor: Central City Hoapitality House User Cd
Ct PO No.. POHM [ ] ]
Address: 290 Turk Streel, San Francisco, CA 94102
Fund Source: [MHSA - Prop 63 B
Tel. No.: (415) 749-2100 '
Fax No.. (415) Invoice Period: [ July 2010 ]
Cortract Term:  07/01/2010 - 08/30/2011 Finat Invoice: | ] (Check if Yes) |
PHP Division©  Comimunity Behavioral Health Setvices Ace Control Number: | |
TOTAL OELIVERED DELIVERED Y% OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UDs | UDC | UO0S upDc UOS | UDC | UGs | upec | Uos | Ubc | uos une |
B-4 Support Services for Housing-Older Adult RU# 38CJ
10/40 - 49 Socialization 500 100 . - 0% 0%| 500 100 | 100%]  100%
Unduplicated Counts for AIDS Use Only. .
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 3 14491400 | $ - 3 - 0.00%] $ 144,914.00
Fringe Benefits $ 39,288.00 | § - $ - 0.00%| $ 39,288,00
Total Personnel Expenses $ 184202001 % - $ - 0.00%!{ %  184,202.00
Operating Expenses:
Occupancy $ 4050000 | § - $ - - 0.00%]| % 40,500.00
Materials and Supplies 3 106000 | 8 - $ - © 0.00%1 3 1,050.00
General Operating $ 9774001 % - $ - 0.00%] $ 9.774.00
Staff Travel 3 - $ - $ - 0.00%| § -
Consultant/Subcontractor 3 7080001 % - $ - - 0.00%| § 7.880.00
Others:; 3 - % - $ - 0.00%] $ ‘ -
Housing Assistance Fund & Client Suppori/Services 3 3276000 | & - 3 - 0.00%| $ 32 760.00
Food, Program Equipment 3 - $ - |s - 0.00%| $ -
Total Operating Expenses $ 0208400 | % - 3 - - 0.00%] 92,064.00
Capital Expenditures 3 - $ - 3 - 0.00%] $ -
TOTAL DIRECT EXPENSES g 276,266.00 | $ - $ - 0.00%{ $ 276,266.00
indirect Expenses g - ] - 3 - 0.00% 3 -
TOTAL EXPENSES $ 276,266.00 | § - i3 - 0.00%{$  276,266.00
Less: Initlal Payment Recovery NOTES: o ’
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

1 certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Date:

Phone:

DPH Fiscal Invoice Processing
1380 Howard St 4th Floor
San Francisco CA 84103-2614

Send {o:

DPH Authorization for Payment

Authofized Signatory

Date

Jul New-PO Release 10-18

CMHS/ICSASICHE 10/18/2010 IMVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
| 1
INVOICE NUMBER: ‘ W07 J. 0
Cantractor:  Central City Hospitality House Ct. Blanket No.: BPHM [TBD
' User Cd
Address: 290 Turk Street, San Francisco, CA 84102 " CL PO No.. POHM {TRD i
Tel. No. (41 5} 749-2100 Fund Source: | General Fund
Fax No.
Invoice Period: { July 2010 i
Contract Term:  07/01/2010- 06/30/2011 Final Invoice: T ] (Check if Yes) ]
PHP Division. Communily Behavioral Health Services ACE Contral Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
) CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uyos | uoc | uos | ubC Uos unc Uos uDc uog upc Uos upc
B-5 6th Street Pegr-Based Wellness Recovery Center RU# 38CJ
10740 - 45 Socialization 6,250 250 - - 0% 0%) 6,250 250 100% 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Saiaries g 248061001 % - - 0.00% $ 248,061.00
Fringe Benefits $ 70,381.00 | $ - - 0.00%1 $ 70,381.00
Total Personnel Expenses $ 318442001 % - $ - 0.00%] $ 318,442.00
QOperating Expenses
Occupancy 3 54,475001 3% - $ - 0.00%] § 64 ,475.00
Materials and Supplies b 1,750.00 | $ - B - 0.00% 3 1,750.00
General Operating $ 14,000.00 | § - % - 0.00%| $ 14,000.00
Staff Travel g - 3 - [ - 0.00%!| $ -
Consuftant/Subcontractor $ 99,883,001 ¢ - ) - 0.00%} $ 99,883,00
Gther: $ - b - k - 0.00%} $ -
Client Supplies! Services, Food. Program & Equipment | § 6,500,001 & - $. - 0.00%| $ 6,500.00
Advertising/Job Posting R 375.001 % - $ - 0.00%{ § 375.00
$ - $ - $ - 0.00%] $ -
Total Operating Expenses 3 186,983.00 | § - 1§ - - 0.00%] % 186,883.00
Capital Expenditures $ - § - $ - 0.00%/ § ~
TOTAL DIRECT EXPENSES 3 505425.00 | § - 18 - 0.00% 505,425.00
Indirect Expenses $ 49,099.00 | $ - $ - 0.00%] 1 49,089.00
TOTAL EXPENSES 3 55452400 | & - 3 - 0.00%] § 554 524,00
Less: Initial Payment Recovery NOTES
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
1 certify that the information provided above is, to the bes! of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated. .
Signature: Date:
Printed Name:
Title: Phone:
Send to: DPH Fiscaf invoice Processing " DPH Authorization for Payment -
1380 Howard St 4th Floor
San Francisco CA $4103-2614
Authorized Signatory Date

Jul PO Release 10-18

CMHSICSAS/CHS 101672010 INVOICE




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Cantrol Number
{ |
INVOICE NUMBER: | MO8 JL 0 ]
Centractor, Central City Hospitality House Ct. Blanket No.: BPHM [TBD ]
User Cd
Addrass: 200 Turk Sireef, San Francisco, CA 94102 . Ct. PG No.: POHM |TBD
Tel. No. (415) 7492100 , Fund Source: {MHSA Prop63 ]
Fax No.. (415) ' :
Invoice Period: 1 duly 2010 ]
Contract Term:  07/01/2010 - 06/30/2011 - ‘ Final Invoice: { { (Check if Yes) 1
PHP Division: Community Behavioral Health Services ACE Coniral Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED | THIS PERIOD TG DATE TOTAL DELIVERABLES] TOTAL
Program/Exhibit UosS ubC UuDps UnC Jos UDC UGS upec Uog | ubC | UGs upe
-9 Holistic Weliness Promotion RUS 38CIHW
45/10 -19 MH Promotion 150 75 - - D% 0% 150 75 100% 100%
Unduplicated Counts for AIDS Use Only.
. EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaties § 145,566.00 | - 3 - 0.00%] $  145566.00 |
Fringe Benefits_ g 346190.00 ] § - $ - 0.00%{ $ 34,619.00
Total Personnel Expenses $ 180,185.00 | § - $ - 0.00%] $ 180,185.00
Operafing Expenses:
Oseupancy 3 6,0000018 - $ - 0.00%] $ 6,000.00
Materials and Supplies 3 8,000.001 3% - $ - 0.00%] 3 6,000.00
General Operating $ 4000001% - $ - 0.00%] $ 4 000.00
Staff Travel 3 500.00 | § - $ - 0.00%] $ 500.00
Consultant/Subcontractor . $ 92050.00 13 - $ - 0.00%} § 92 050.00
Others: Client Suppties/ Services, Food $ 26000001 % - 3 - . 3.00% 26,000.00
Office & Program Equipment g 39,704.00 § § - $ - 0.00%] § 39,704.00
Participant Stipends & Incentives $ 24561001% - 3 - 0.00%] § 24,561.00
VWorkshop Supplies $ 1,000.00 1 § - k - 0.00%] § 1.060.00
g - 1% - $ ~ 0.00%] 3 -
Total Operating Expenses $ 19981500189 - 3 - 0.00%]$ 199,815.00
Capital Expenditures $ - i - $ - | 0.00%41 $ -
TOTAL DIRECT EXPENSES $ 380,000.00 - 3 - 0.00%] § 380,000.00
Indirect Expenses g 8,000.00 | { - 3 - 0.00%] § 8,000.00
TOTAL EXPENSES $ 388,000,003 - $ L 0.00%| $ 388,000.00 |
Less: Initial Payment Recovery . NOTES: .. .
Other Adjustments (DPH use only) .
REIMBURSEMENT $ -
{ certify that the information provided above is, to the best of my knowledge, complete and acturate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that confract. Full justification and hackup records for those
claims are maintained in our office at the address indicated.
Signature: Date:
Printed Name: ) )
Title: i . Phone:
Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard 5t 4th Floor
8an Francisco CA 94103-2614
Authiorized Sighatory Date

Jul PG Release 10-18 ) CMHSICSAS/CHS 1018/2010 INVOIGE -+~



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REMBURSEMERNT INVOICE

Appendix F
PAGE A
Controf Mumber
L 1
INVOICE NUMBER: | MOS  JL D ]
Contractor: Central Clty Hospitatity House ’ Ct. Blanket No: BPHM [TBD ]
’ User Cd
Address: 290 Turk Street, San Francisco, CA 94102 ' Ct. PO No.: POHM . [TBD { ]
Tel. No.: {(415) 749-2100 o ’ Fund Source: [MHSA - Propsa ' |
Fax No.: (#185)
Invoice Period: { July 2010 A ]
Confract Term:  07/01/2010 - 06/30/2011 : Final involcs: | I {Chack if Yes) i
PHP Division: Community Behavioral Health Services ACE Contro! Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos i upC UoSs upc UCS upC UoSs Upc Uos ubC Uosg UoC
B-8 Dider Aduit BH Screen & Reeponse RUX 35CI0A .
45(10 - 18 MH Promotion 100 50 - - 0% 0% 100 50 100% 100%
Unduplicated Counts for AIDS Use Only..
. . EXPENSES EXPENSES % OF REMAINING
Descripfion BUDGET THIS PERIOD TO DATE BUDGET BALANGCE
Total Salaties ) g 59083000 | & - g - 0.00%! $ 59,930.00
Fringe Benefits $ 16,743.00 | $ ;- $ - 0.00%] § 16,743.00
Total Personnel Expenses 5 76673.001 % - g - - 0.00%] § 76.673.00
Operating Expenses:
Occupancy . 1% 13,500.00 | $ - $ - 0.00%! $ 13,500.00
Materials and Supplies g 500000 (% - f - 0.00%] $ 5,000.00
General Operating : $ 5500001 % - R - 0.00%] § 5,500.00
Staff Travel § - $ - ] - 0.00%] § -
Consultant/Subconiractor $ 51287001 % - k - 0.00%] 4 51,287.00
Others: Client Supplies, Services, Food $ 59068001 & - i - 0.00%] $ 54,088.00
& Program Equipment b - $ ~ § -~ 0.00%} $ -
$ - $ - 5 - 0.00%! § -
Total Operating Expenses $ 13438500 | $ - $ - 0.00%| §  134,355.00
Capital Expenditures $ - - 1% - 3 - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 211028001 % - 3 -~ 0.00%|$ 211,028.00
indirect Expenses $ 11,833.001 % - b - 0.00%] § 11,833.00
TOTAL EXPENSES § 22286100185 - 1% - 0.00%] §  222,861.00
Less: Initial Payment Recovery N __JNOTES: . | . W e e
Other Adiustments (DPH use only)
REIMBURSEMENT $ -

| certify that the information provided above is, to the best of my knowledge. complete and accurate; the amount requested tor reimbursement s in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
cliims are maintained in our office at the address indicated, '

Signhature: Date:
.- - Printed Name:
Title: ) Phane:
Seng to: DPH Fiscal Invoice Protessing DPH Authonzation for Payment

1380 Howard St 4th Floor
San Francisco CA 84103-2614

Authorized Signatory Date

Jul PO Release 1018 CMHS/CSASICHS 16/18/2010 INVOICE






Appendix G

Dispute Resolution. Procedure
For Healtli and Human Services Nonprofit Contractors
9-06

Introduction

The City Nonprofit Contracting Task Force submitted its final report 1o the Board of Supervisors in June
2003. The report contains thirteen recommendations to streamline the City’s contracting and monitoring process
with health and human services nonprofits. These recommendations include: (1) consolidate contracts, (2)
streamline contract approvals, (3) make timely payment, (4) create review/appellate process, (5) eliminate
unnecessary requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8)
establish accounting standards, (9) coordinate joint program monitoring, (10} develop standard monitoring
protocols, {11} provide training for personnel, (12 conduct tiered assessments, and (13) fuad cost of living
increases, The report is avaiiable on the Task Force's website at
hitpdiwwew sfgov.org/site/mpeontractingtf index.asp?id=1270. The Board adopted the recommendations in
February 2004. The Office of Contract Administration created a Review/Appellate Panel (*Pancl”) to oversee
implementation of the report recommendations in Janvary 2005.

The Board of Supervisors strongly recommends that departments establish & Dispute Resocfution Procedure
to address issues that have not been resolved administratively by other departmental remedies. The Panel has
adopted the following procedure for City departments that have professional service grants and contracts with
nonprofit health and human service providers, The Panel recommends that departments adopt this procedure as
“written (modified if necessary to reflect each department’s structure and titles) and include it or make a reference to -
it in the contract. The Panel also recommends that departments distribute the finalized procedure to their nonprofit
contractors. Any questions for concems about this Dispute Resolution Procedure should be addressed to
purchasing@sfgov.org. '

Dispute Resolution Procedure

The following Dispute Resolution Procedure provides a process to resolve any diéputes or concerns relating
to the administration of an awarded professional services grant or contract between the City and County of San
Francisco and nonprofit health and human services contractors.

Contractors and City staff should first attempt to come to resolution informally through discussion and
negotiation with the designated contact person in the department. .

If informal discussion has failed to resolve the problem, contractors and departmenté should employ the
following steps:

s Stepl . The contractor will submit a written statement of the concemn or dispute addressed to the
. Contract/Program Manager who oversees the agreement in question. The writing should describe
the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, compliance or
other concern. The Contract/Program Manager will investigate the concern with the appropriate
department staff that are invelved with the nonprofit agency’s program, and will either convene a
meeting with the contractor or provide a written response to the contractor within 10 working
days.

o Step2 Should the dispute or concemn remain unresoived after the completion of Step 1, the contractor
may request review by the Division or Department Head who supervises the Contract/Program
Manager. This request shall be in writing and should describe why the concern is still unresolved
and propose a solution that is satisfactory to the contractor. The Division or Department Head will
consult with other Department and City staff as appropriate, and will provide a written
determination of the resolution to the dispute or concern within 10 working days.

e Step3 Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor may
‘ forward the dispute to the Executive Director of the Department or their designee. This dispute

Central City Hospitality House October 1, 2010



shall be in writing and describe both the nature of the dispute or concemn and why the steps taken
10 date are not satisfactory to the contractor. The Department will respond in writing within 10
working days.

In addition to the above process, contractors hiave an additiona} forum available only for disputes that concern
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force and
adopted by the Board of Supervisors, These recommendations are designed to improve and sireamline contracting,
invoicing and monitoring procedures. For more information about the Task Force's recommendations, see the June
2003 report at http://www.sfoov.org/site/npeontractingtf index.asp?id=1270.

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is composed of both
City and nonprofit representatives. The Panel invites contractors to submit concerns about a department’s
implementation of the policies and procedures, Contractors can notify the Panel after Step 2. However, the Panel
will not review the request until all three steps are exhausted. This review is limited (o a concern regarding a
department’s implementation of the policies and procedures in a manner which does not improve and streamline the
contracting process. This review is not intended to resolve substantive disputes under the contract such as change
orders, scope, term, etc. The contractor must submit the request in writing to purchasing@sfgov.org. This request
shall describe both the nature of the concern and why the process to date is not sarisfactory to the contractor. Once
all steps are exhausted and upon receipt of the written request, the Panel will review and make recommendations
regarding any necessary changes to the policies and procedures or to a department’s administration of policies and
procedures.

Central City Hospitality House . ' . " October 1, 2010



Appendix H

San Francisco Department of Public Health
Privacy Policy Compliance Standards

As part of this Agreement, Contractor acknowledges and agrees to comply with the folldwing:

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would
need to comply with this policy as of July 1, 2005.

As of July 1, 2004, contractors were subject to sudits to determine their compliance with the DPH Privacy
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City’s
Fiscal year 2004/05 were to be considered informational, to establish a basetine for the following year.

Beginning ip City’s Fiscal Year 2005/06, findings of compliance or non-compuance and-corrective actions
were to be integrated into the contractor’s monitoring report.

ftem #1: DPH Privacy Policy is integrated in the program's governing policies and procedures
regarding patient privacy and confidentiality.

As Measured by: Existence of adopted/approved policy’ anid proaedﬁre that abides by the rules outlined in the
DPH Privacy Palicy

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the
program's privacy/confidentiality policies and procedures,

As Measured by: Documentation showing individual was trained exists

Ttem #3: A Privacy Notice that meets the requirements of the Federal anac}'f Rule (HIPAA) is writien
. and provided to all patients/clients served in their threshold and other languages If document is not
available in the patient’s/client’s relevant language, verbal transiation is provided. -

As Measured by: Evidence in patiert's/client’s chart or ejectronic file that patient was "noticed." (Examples
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

ftem #4: A Summary of the above Privacy Notice is posted and visible in registration and common
‘areas of treatment facility.

As Measured by: Presence and visibility of posting in said areas, (Examples in English, Cantonese,
Vietnamese, Tagalog, Spanish, Russian will be provided.)

.. Ttem #5: Each disclosure of a patient's/client’s health information for purposes other than treatment,
payment1 or operations is documented.

As Measured by: Documentation exists.

~ Item #6: Authorization for disclosure of a patient's/client’s health information is obtained prior to
release (1) to non-tréatment providers or (2) from a substance abuse program.

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is

available to program siaff and, when randomly asked, staff are aware of circumstances when authorization form is
needed.

Ceutral City Hospitality House ' October 1, 2010






Appendix 1
Emergency Response

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan containing
Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan should address
disaster coordination between and among service sites. CONTRACTOR will update the Agency/site(s) plan as
needed and CONTRACTOR will train all employees regarding the provisions of the plan for their Agency/site(s).
CONTRACTOR will attest on its annual Community Programs’ Contractor Declaration of Compliance whether it
has developed and maintained an Agency Disaster and Emergency Response Plan, including a site specific
emergency response plan for each of its service sites, CONTRACTOR is advised that Community Programs
Contract Compliance Section staff will review these plans during 2 compliance site review. Information should be
kept in an Agency/Program Administrative Binder, alcmu with other contractual documentation requirements for
casy accessiblhtv and inspection. .

In a declared emergency, CONTRACTOR’S employees shall becorne emergency workers and participate in.
the emergency response of Community Programs, Department of Public Health, Contractors are required 1o identify
and keep Community Programs staff informed as to which two staff members will serve as CONTRACTOR’S
prime contacts with Community Programs in the evem of a declared emergency.

Central City Hospitality House ' QOctober 1, 2010
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FILE NO, 100827 RESOLUTION NO. 5 @ 5 "( O

[Contract Approval - 18 Non-Profit Orgamza’nons and the Umvers;ty of California of San

. Francxsco Behavioral Health Services - $674,388 4061

' Resolution retroactively approving $674,388',406 in contracts béhrveen the Department

of Public Health and 18 non-profit organizations and the Uriivérsity of California at'San
Franclsco, fo prov:de behavioral heaith serv:ces for the period of July 1, 2010 through

December 31, 2015.

WHEREAS The Department of Public Health has been charged with provzdmg needed
behawora! health services to residents of San Franc:sco and,

WHEREAS, The Department of Public Heal’ch has conducted Requests for Proposals

or has obtained appropriate approvals for sole source contracts to provide these serwces and

‘WHEREAS, The San Francisco Charter Chapter 9. 118 requires contracts over $10
muhon to be approved by the Board of Supervvsors and

WHEREAS, Contracts with providers thl exceed $1O million for a total of

, $674 388,408, as follows:

Alterative Family Services, $11,057,200;

Asién AAmer'ican Recovery Services, $11,025,858;

Baker Places; $69,445,722; ‘

Bayview Hunters Point Foundation for Community Improvement, $27,451,857; -
‘Central City Héspitality-Hduse, $15,923,347; | |
- Community AWareness and Treatment Services (CATS), $12,464,714;

Community Vocational Enterprises (CVE), $9,705,509; '

Conard House, $37,192,197; |

Edgewood Center for Children and Fammes $28,109,089;

Family Service Agency; $45 483,140;

Mayor Newsom , L A ' - Page1
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Hyde Street Communiiy’ Se‘r\)ice, $17,162,210;

Instituto Férﬁiliar dela Raza,l $14,219,161;

Progress Foundation, $92,018,333; |

Richmond Area Multi-SeNices, $34,773,853;

San Francisco Study Center, $11,016,593;

Seneca Center, $63,495,327; '

. Walden House, $54,256,546;
Westside Community Mental Health Center, $43,683,160;
Regents of the University of California, $74, 904 591 and
WHEREAS, The Department of Public Health estlmates that the annuaf payment of

some contracts may be increased over the original contract amount, as additional funds
become availéb!e Bétween July 2010 and the end of the contract term; now, be it

RESOLVED That the Board of Supervisors hereby retroactively approves these

contracts for the penod of July 1, 2010 through Decembér 31, 2015 and, be it

FURTHER RESOLVED, That the Board of Superwsors hereby authorizes the Director -
of the Department of Pﬁbtic Heaith and the Pu{r‘chaéer, on behalf of the City and County of
San Francisco, to eXeéuté agreemehté’ With these cont.ractors,. as abbro’priate; and, be it

FURTHER RESOLVED, That the Board of Supervisors 'requ'ires the Depa‘rtmen"t of
Public Health to subm.it‘a report each June W§th increases over the original contract améQnt,

as additional funds become available during the term of contracts.

RECOMMENDED; - - APPROVED:

. - F—""'—\ -~
Mitchell Katz, M.D. - . . Mark Morewitz; Secretary to the
Director of Health » , + . Health Commission

Mayor Newsom : ' o Page 2
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City-and County of San Francisco City Hall
1Dr, Carlton B, Goodlett Place -

Tails San Francisco, CA 941024689

‘Resolution |

File Number: 100027 Date Passed: December 07, 2010

Resolution retroactively approving $674,388,406 in contracts between the Department of Public Health
and 18 non-profit organizations and the University of California at San Francisco, fo provide behavioral
health services for the period of July 1, 2010, through December 31, 2015.

December Oi , 2010 Budget and Finance Committee - AMENDED, AN AMENDM‘ENT OF
THE WHOLE BEARING NEW TITLE

December 01, 2010 Budget and Finance Committee - RECOMMENDED AS AMENDED

December 07, 2010 Board of Supervisors - ADOPTED

Ayes: 11 - Alioto-Pier, Avalos, Campos Chiu, Chu Daly, Dufty, Elsbernd, Mar,
Maxwell and Mirkarimi

File No. 100927 . ' 1 hereby certify that the foregomg
S ‘ Resolution was ADOPTED on 12/7/2010 by
the Board of Supervisors of the City and
County of 8an Francisco.

Angela Calvilio
Clerk of the Board

[ _oecerber 8, 2oi0

Date Approved

City and County of San Francisco Page 1 Printed at 4:0F pm on 12/8/10



October 05, 201
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$19,560,014



File No. 151032

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): City elective office(s) held:

Members, Board of Supervisors Members, Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor: Central City Hospitality House

Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary. '

1) Board of Directors: Jason Albertson, Tom Jirasek, Lucia Sommers, Eric Sullivan, Joanne McDermott, Steve Anderson,
Kevin Fayaud, Leslie Rabine, Cindy Hodges, Bonnie-Jean Cosgrove, Katie Begell, and Tina Ritko.

2) CEO/Board President - Lucia Sommers; CFO/Board Treasurer - Eric Sullivan; Executive Director - Jackie Jenks. We don't
have a Chief Operating Officer.

3) We are a non-profit, so no one has "ownership" per se.
4) Subcontractors: Harm Reduction Therapy Center; Care Through Touch Institute; Quan Yin Healing Arts Center.

5) Not applicable.

Contractor address: 290 Turk Street, San Francisco, CA 94102

-Date that contract was approved: Amount of contract: Not to exceed $19,560,013

Describe the nature of the contract that was approved:
Mental Health and Substance Abuse related programs.

Comments:

This contract was approved by (check applicable):
0 the City elective officer(s) identified on this form

Ma board on which the City elective officer(s) serves San Francisco Board of Supervisors
Print Name of Board

O the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board
Filer Information (Please print clearly.)
Name of filer: Contact telephone number:
Angela Calvillo, Clerk of the Board (415) 554-5184
Address: E-mail: ‘
City Hall, Room 244, 1 Dr. Carlton B. Goodlett P1., San Francisco, CA 94102 | Board.of.Supervisors@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
SAALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc : -






