
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 94 Hl2-4685 

Agreement between the City and County of San Francisco and 

Walden 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: Walden House Inc., 1550 Evans Ave .. San Francisco, CA 94124, hereinafter 
referred to as "Contractor." and the City and County of San Francisco. a municipal corporation, 
hereinafter referred to as "City." acting by and through its Director of the ()ffice of Contract 
Administration or the Director's designated agent. hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS. !he Department of Public Health, Community Behavioral Health Services, ("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 
Contractor as the highest qualified scorer pursuant to the RFP; and 

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

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 4151-09/10 011June21, 2010; 

Now, THEREFORE, the parties agree as follows: 

!. 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 to 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 for which funds are appropriated. City has 
no obligation to make 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 nns 
AGREEMENT. 

0 Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1, 
2010 through December 31, 2015. 
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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. Senices Contractor Agrees to Perform. The Contractor agrees to perfonn the services provided 
for in Appendix A, ''Description of Services," attached hereto and incorporated by reference as 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 shall the amount of this Agreement exceed Fifry Four Million 
Two Hundred Fifty Six Thousand Five Hundred Forty Five Dollars ($54,256.545). 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 
Agrce1nent nor shall any pay1nents becorne due to (=ontractor until reports, services, or both. required 
under this i\green1enr are received frorn C:~ontractor and approved hy J)cpartmen:t. of Public JI cal th as 
being in accordance \Viih this Agreen1enL (~ity rnay vvithhold paytnent to (~ontractor in any instance in 
which Contractor has failed or refosed 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 
promise, 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 hy Contractor under this Agreement must be in a 
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 entitled "Notices to the Parties." 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative 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 
http://www.municode.com/Library/clientCodePage.aspx?clientlD=4201. A contractor, subcontractor or 
consultant will be deemed to have submitted 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 to get a false claim paid or approved by the City; (c) 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 
City, subseqnently 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. Disallowance. 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 to City upon City's request. At its option, City may offset the 
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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 
Agreen1enL 

JO, 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 ContractoL Contractor recognizes and underotands that this Agreement may create a 
"possessory interesf' for property tax purposes. Generally, such a possessory interest is not created 
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property for private 
gam, If such a possessory interest is created, then the following shall apply: 

I) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that Contractor, and any pennitted successors and assigns, may be subject to real 
property tax assess1nents 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 offhe 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 with any reporting requirements for possessory interests that are 
imposed by applicable 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 only 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 
City's request, must be supervised by Contractor. Contractor shall commit adequate resources 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 persons 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, 
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14. Independent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for tbe manner in which it 
performs 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 panicipate in any 
plans, arrangements. or distributions bv City penaining 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 
liable for the acts and omissions 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 compensation, insurance, and other similar 
responsibilities related. to Contractor's performing 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 be 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 
A greetnent. 

b, Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing 
authority 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 tbe 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 Contractor which can be applied as a credit 
against such liability), A determination of employment 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, Notwitbstanding 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. 

l 5. Insurance 

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 $ l ,000,000 each accident, injury, or illness; and 

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 Insurance with limits not less than $1,000,000 each 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Owned, Non­
Owned and Hired auto coverage, as applicable, 

Walden CMS#700l 
PSOO (5-10) 

4 October 1, 20!0 



4) Blanket Fidelity Bond (Commercial Blanket Bond) Limits in the amount of the Initial 
Payment provided for in the Agreement. 

5) Professional liability insurance, applicable to Contractor's profession, with limits not 
less than $ J ,000,000 each claim with respect to negligent acts, errors or omissions in connection with 
professional services to be provided under this Agreement. 

b, Commercial General Liability and Commercial Automobile Liability insurance policies must 
be endorsed to provide: 

l) 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 
Additional Insureds, with respect to any claims arising out of this Agreement and that insurance applies 
separatel:y to each insured against whon1 claim is rnade or suit is brought 

C. Regarding Workers" (~ompensation, c:ontractor hereby agrees to \Vaive 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 a 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 tenn 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, 

f Should any of the required insurance be provided under a 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 general annual aggregate limit shall be double the occurrence or 
claims limits specified above, 

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, tenninate 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 arc satisfactory 
to City, in form evidencing all coverages set forth above, Failure to maintain insurance shall constitute a 
material breach of this Agreement 

L Approval of the insurance by City shall not relieve or decrease the liability of Contractor 
hereunder, 
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16. Indemnification Contractor shall indemnify and save harmless City and its officers, agents and 
employees from, and, if requested, shall defend them against any and all loss, cost, damage, injury, 
liability, and claims thereof for injury to or death of a person, including employees of Contractor or loss 
of or damage to property, arising directly or indirectly from Contractor's perfonnance 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 indemnity 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 
indemnify 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 he groundless, false or fraudulent. vvhich 
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 harmless 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 THJS AGREEMENT, 
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM JS BASED 
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR 
INCIDENT AL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT 
OF OR IN C(JNNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN 
CONNECTION WITH THIS AGREEMENT. 

19. Liquidated Damages Left blank by agreement of the parties. (Liquidated damages) 

20. Default; Remedies. Each of the following shall constitute an event of default ("Event of Default") 
under this Agreement: 

( l) Contractor fails or refuses to perform or observe any tenn, covenant or condition 
contained in any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy, 
I 0. Taxes 53. Compliance with laws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential infomrntion of City 57. Protection of private infonnation 
30. Assignment 58. Graffiti removal 

And, item I of Appendix D attached to this 
Agreement 

2) Contractor fails or refuses to perfonn 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. 
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3) 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 bankruptcy or for liquidation or to take advantage of any bankruptcy. 
insolvency or other debtors' relief law of any jurisdiction, ( c) makes an assignment for the benefit of its 
creditors, ( d) consents to the appointment of a custodian, receiver, trustee or other officer with similar 
powers of Contractor or of any substantial part of Contractor's property or ( e) rakes action for the purpose 
of any of the foregoing. 

4) A comt or government authority enters au order (a) appointing a custodian, receiver, 
trustee or other officer with similar powers with respect to Contractor or with respect to any substantial 
part of Contractor's prope1ty, (b) constituting an order for relief or approving a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage 
of any bankruptcy. insolvency or other debtors' relief law of any jurisdiction or ( c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. On and afler any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to tenninate this Agreement or to seek specific 
performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation) 
to cure (or cause to be cured) 011 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 pennitted 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 Agreement 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 convenieuce and without cause. City shall exercise this option by giving 
Contractor written notice oftennination. 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: 

l) Halting the performance of all services and other work under this Agreement on the 
date(s) and in the manner specified by City. 

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

3) Terminating all existing orders and subcontracts. 

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

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

7) 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 which is in the possession of Contractor and in 
which City has or may acquire an interest. 

c. 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: 

I) The reasonable cost to Contractor, without profit for all services and other work City 
directed C:ontractor to perfOfITI prior to the specified tennJnation date. for which services or \VOrk (~it)' has 
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, 
not 1.0 exceed a total of I 0% 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 
1nvo1ce. 

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. In no 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. In arriving at the amount due to Contractor under this Section, City may deduct: (I) 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 oftbe 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 services or other work in compliance with the requirements of this Agreement 

f City's payment obligation under this Section shall survive termination of this Agreement. 
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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 
J J. Payment does not imply acceptance of work 48. Modification of Agreement. 
J 3. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. Independent Contractor: Payment of Taxes and Other 
Expenses 

15. Insurance 
16. Indemnification 

17. Incidental and Consequential Damages 
18. Liability of City 
:?4. Proprietary or confidentiai inf()rmation of C'ity 

Interpretation. 
50. Agreement Made in California: Venue 

51. Construction 
52. Entire /\greement 

56. Severabiiity 
57. Protection of private information 
And. item l of Appendix D attached to this 
AgreemenL 

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of 
the term specified in Section 2, this Agree1nent shall tern1inate and be of no further force or effect. 
Contractor 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 Ab>reement 

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 thereof, 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 lo City. Contractor agrees 
that all information disclosed 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 infonnation 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 
computer network communications, and computer backup files, including disks and hard copies. The City 
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section. 
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c. 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 lluman 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 IO any 
contract between a subcontractor and related organizations of the subcontractor, and to their books, 
documents and records. 'fhe City acknowledges its duties and responsibilities regarding such records 
under 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 te1minated by either party, or 
expires, records shall be submitted to the City upon request. 

e. All of the reports, information, and other materials prepared or assembled by Contractor 
under this Agreement shall be submitted to the Department of Public Health Contract Administrator and 
shall not be divulged by Contractor to any other person or entity without the prior written permission of 
the Contract Administrator listed in Appendix A. 

25. Notices to the Parties, Unless otherwise indicated elsewhere in this Agreement, all written 
communications sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as 
follows: 

To CITY: 

And: 

To 
CONTRACTOR: 

Office of Contract Management and Compliance 
Department of Public Health 
1380 Howard Street, Room 442 FAX: 
San Francisco, California 94103 e-mail: 

Elizabeth Davis 
1380 Howard Street, 2th Floor 
San Francisco, Ca 94103 

Paul Kroeger 

Walden House Inc. 
520 Townsend St. 
San Francisco, CA 94103 

FAX: 
e-mail: 

FAX: 
e-mail: 

Any notice of default must be sent by registered mail. 

(415) 255-3088 
Junko.Craft@sfdph.org 

(415) 255-3634 
Elizabeth.Davis@sfdph.org 

(415) 554-1100 
pkroeger@waldenhouse.org 

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 documents prepared by Contractor or its subcontractors in connection with services to be performed 
under this Agreement, shall 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 connection with services perfonned 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. !fit is ever determined that any 
works created by Contractor or its subcontractors tmder 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 
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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. Audit and Inspection of Records 

a. C:ontractor agrees to niaintain and rnake 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 tban five years after 
final payment under this Agreement or until after final audit has been resolved, whichever is later. The 
State of California or any federal agency having an interest in the snbject matter of this Agreement shall 
have t.he same rights conferred upon City by this Sect.ion. 

b. Contractor shall annnally have its hooks 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 or 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 year. 
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: http://www.whitehouse.gov/omb/circulars/a] 33/al 33.htmL lf 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 lo in the Program Budgets of Appendix B as discrete 
program entities of the Contractor. 

c. The Director of Public Health or his I 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 firsL 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the 
City. lfContractor 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 detennined solely by the 
City. In the event Contractor is not under contract to the City, written arrangements shall be made for 
audit adjustments. 

29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it 
unless such snbcontracting 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. 

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 terms, covenants, or provisions hereof by the other 
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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 JRS Fonn W-5 (The Earned Income Credit Advance Payment Certificate) 
and the IRS EiC Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the 
lnternel, or anywhere that Federal Tax Forms can be found. Contractor shall provide EiC Forms to each 
Eligible Employee at each of the following times: (i) within thirty days following the date on which this 
Agreement becomes effective (unless Contractor has already provided snch EJC 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 (iii) annually between January l 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 constitnte a material breach by Contractor of the terms of this Agreement. If, 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 
effons to cure within such period or therea!ler fails to diligently pursue such cure to completion, the City 
may pursue any rights or rerncdies 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 tenns in Section 120 of the San 
Francisco Administrative Code. 

33. Local Business Enterprise Utilization; Liquidated Damages 

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 I 4B 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. Compliance 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$ l ,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 up to 
five years or revocation of the Contractor's LBE certification. The Director ofHRC will determine the 
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to 
Administrative Code §14B.17. 

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. 
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Contractor 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 following termination or expiration of this Agreement, and 
shall make such records available for audit and inspection by the Director 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 accon1n1odaiions, advantages, facilities, privileges, services, or men1bership in all business, 
social. or other establishments or organizations, on the basis of the fact or perception of a person's race. 
coloL. creed. religicin. national origin .. ancestr:y', age, height weight sex, sexual orientation, gender 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
H!V status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. 

h. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§l2B.2(a), l2B.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 to comply with the obligations in this subsection shall constitute a 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 i.n the United States, 
discriminate in the provision of bereavement leave, family medical ]eave, 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 registered with a governmental entity pursuant to state or local law 
authorizing such registration. subject to the conditions set forth in § 12B.2(h) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter l 2B Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC- J 2B- IO I) with 
supporting documentation and secure the approval of the form by the San Francisco Human Rights 
Commission. 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapters I 2B and l 2C 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 §§l2B.2(h) and 12C.3(g) ofthe San Francisco Administrative 
Code, a 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 against Contractor and/or 
deducted from any payments due Contractor. 

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 
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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 
Environmem 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 Drug-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, its employees, agents or assigns will be deemed a material breach of this 
Agreernent. 

38. Resource Consen,ation. Chapter 5 of the San Francisco Environment Code ("Resource 
Conservation") is incorporated herein by reference. Failure by Contractor to comply with any of the 
applicable requirements of Chapter 5 will be deemed a material breach of contract. 

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant 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 all 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. 

40. 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 made 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-administered funds and is a non-profit organization as defined in 
Chapter I 2L of the San Francisco Administrative Code, Contractor shall 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 §§12L.4 and 12L.5 of the Administrative 
Code. Contractor further agrees to make-good faith efforts to promote community membership on its 
Board of Directors 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 tenninate and/or not renew the Agreement. 
partially or in its entirety. 

42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges 
that it is familiar with section 1.126 of the City's Campaign and Governmental Conduct Code, which 
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 
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loan guarantee, from making any campaign contribution to (I) an individual holding a City elective office 
if the contract must be approved by the individual, a board on which that individual serves, 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 controlled 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 restriction 
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 l2P.5 and 12P.5.l of Chapter l2P 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/mco. 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, irrespective 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 
minimum wage rate may change from year to year and Contractor 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. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement comply with the requirements of the MCO. 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 retaliation 
prohibited by the MCO. 

d. Contractor shall maintain employee 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 pub lie will suffer actual damage that will be impractical or 
extremely difficult to detennine if the Contractor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section I 2P.6, I of the MCO as liquidated damages are not a penalty, but 
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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 
l2P.62 of Chapter l2P. 

g, Contractor understands and agrees that if it fails to comply with the requirements of the 
MCO, the City shall have the right to pursue any rights or remedies available under Chapter I 2P 
(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 wifhin such period of 30 days, 
Contractor fails to commence efforts to cure wifhin such period, or thereafter fails diligently to pursue 
such cure to completion, the City shall have the right to pmsue 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 individually or in combination with any other rights or remedies available to the City. 

h. Contractor represeuts 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 MCO. 

L 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 into an agreement or agreements that cause contractor to 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 (HCAO), as set forth in 
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing 
regulations, as the same may be amended from time to time. The provisions of section 12QS 1 of 
Chapter l 2Q 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 assigned to such terms in Chapter 
12Q. 

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth 
in Section 12QJ of the HCAO. lf Contractor chooses to offer fhe 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 a small business as defined in 
Section 12QJ(e) of the HCAO, it shall have no obligation to comply with part (a) above. 

e, Contractor's failure to comply with the HCAO shall constitute a material breach of this 
agreement City shall notify Contractor if such a breach has occurred. lf, 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 pursue such cure to 
completion, City shall have the right to pursue the remedies set forth in 12Q,5,l and 12Q.5(f)(l-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 
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 fhe requirements of the HCAO on 
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Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors' 
compliance with this Chapter. If a Subcontractor 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 oftbe violation. 

e. C~ontractor shall not discharge, reduce in corr1pensation, or otherwise discriminate against any 
employee for notifying City with regard to Contract.or's noncompliance or anticipated noncompliance 
with the requirements of the !!CAO, for opposing any practice proscribed by the !-!CAO, for participating 
in proceedings related to the HCAO, or for seeking to assert or enforce any rights 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 HCAO. 

g. Contractor shall maintain employee and payroll records in compliance with the California 
Lahor (~ode and Industrial Welfare ('.ornn1ission orders, including the nun1ber of hours each employee has 
worked on the City Contract 

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

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

J- Contractor shall provide City with access to records pertaining 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 inspect Contractor's job sites and have access to Contractor's 
employees in order to monitor and determine compliance with HCAO. 

L 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 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements 
that cause Contractor's aggregate amount of all agreements 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 cumnlative amount of agreements between Contractor and the City to be equal to or greater 
than $75,000 in the fiscal 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 thongh fully set fo1ih 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 into a 
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or 
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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: 

l) 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 to 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 constitllle noncompliance and will 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 lo provide qualified 
economically disadvantaged individuals for consideration for employment for entry level positions, 
Employers shall consider all applications of qualified economically disadvantaged individuals referred by 
the System for employrnent: 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 economically 
disadvantaged 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 may 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 
agreetnent. 

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 shall utilize the 
employer's existing record keeping systems, be nonduplicative, and facilitate a coordinated flow of 
information and referrals. 

5) Establish 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 he subject to the sanctions set forth in Section 83. l 0 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 infonnation systems that assist the employer in complying with this Chapter. 

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

c. Hiring Decisions. ContraclOr shall make the final detenninarion of whether an 
Economically Disadvantaged Individual referred by the System is "qualified" for the position. 

d. Exceptions. 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 that 
compliance with this Chapter would cause economic hardship. 

e. Liquidated Damages. Contractor agrees: 

1) To he liahlc 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 contract provisions required by this Chapter <LS 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 fhe 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 hann 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 fhe 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. 

4) 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 eacb 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 
failure to comply with its first source referral contractual obligations; 

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

(a) The average length 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; 

Walden CMS#7001 
P500 (5-l 0) 

19 October 1, 2010 



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 to 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 ct seq. of the San 
Francisco ,1\dministrative c=ode 1 as well as any other remedies avallable under the contract or at lavv; and 

Violation 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 withheld from the first 
source hiring process. The assessment of liquidated damages and the evaluation of any defenses or 
mitigating factors shall be made by the FSHA. 

f. Subcontract., 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. In accordance with San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
political campaign for a candidate or for a baliot 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 promulgated 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 
consider Contractor's use of profit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative­
treated wood products 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 or 
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 
Agree1nent 

49. Administrative Remedy for Agreement Interpretation - DELETED BY MUTUAL AGREEMENT 
OF THE PAR11ES 

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

52. 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 Section 
48, ''Modification of Agreement" 

53. Compliance with Laws. Contractor shall keep itself fully infrmncd of the City's Charter, codes. 
ordinances and regulations of the City and of all state, and federal Jaws in any manner affocting 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 mnst be 
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by 
law firms or attorneys. including, without limitation. as subcontractors of Contractor. will be paid unless 
the provider received advance written approval from the City At1orney. 

55. Supervision of Minors Left blank by agreement of the parties. (Supervision of Minors) 

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 so as to effect the intent of the parties and 
shall be reformed without further action by the parties to the extent necessary to make such provision 
valid and enforceable. 

57. Protection of Private Information. Contractor has read and agrees to the terms set forth in San 
Francisco Administrative Code Sections 12M.2, "Nondisclosure of Private Information," and l2M.3, 
"Enforcement" of Administrative Code Chapter 12M, "Protection of Private Information," which are 
incorporated herein as if fully set forth. Contractor agrees that any failure of Contactor to comply with 
the requirements of Section l 2M.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 Chapter 21 of the 
Administrative Code, or debar the Contractor. 

58. Graffiti Removal. Graffiti is detrimental 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 oftbe 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 coneeming 
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:(!) any sign or banner that is authorized by, and in 

Waiden CMS#700 l 
P500 (5-10) 

21 October L 2010 



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 
(17 U.S.C. §§ 101 et seq.). 

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of 
Default of this Agreement. 

59. Food Service Waste Reduction Requirements. Effective June l, 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 i 6 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 wil! incur based on the violation, established in light of the circumstances existing at the time this 
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary 
damages sustained by City because of Contractor's failure to comply with this provision. 

60. Slavery 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. Dispute 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 are incorporated into 
this Agreement by reference as though fully set forth herein. 
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IN WffNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

By: 

CITY 

i'vµ'TJlIELL H. KATZ, M.D. 
P)rector of Health 
<-· 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Terence Howzell, Deputy 
City Attorney 

Approved: 

I Date 

to (z ,,.-(lc.• 

Date 

rc,~r!~F 11~ 
\J Contract Administration and 

Purchaser 

Appendices 
A: Services to be provided by Contractor 
B: Calculath:in of Charges 
C: NIA (Insurance Waiver) Reserved 
D: Additional Terms 
E: HIPAA Business Associate Agreement 
F: Invoice 
G: Dispute Resolution 
H: SFDPH Private Policy Compliance Standards 
I: Substance Abuse Programs 
J: Emergency Response 
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CONTRACTOR 

Walden House Inc. 

By signing this Agree1nent, I certify that I 
con1ply with the requirements of the Minimum 
Co1npensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and uncompensated 
ti1ne off. 

I have read and understood paragraph 35, the 
City's statement urging companies doing 
business in Northern Ireland to move towards 
resolving en1ployment inequities, encouraging 
compliflnce with the MacBride Principles, and 
urging San Francisco companies to do business 
with corporations that abide by the MacBride 
Prin · es 

----=-=--±---:::=-==----- /c> /) I; IJ 
iisen, MSW, EdD ~ 

Chief Executive Officer 
520 Townsend Street 
San Francisco, CA 94103 

City vendor nu1nber: 19454 

October 1, 2010 
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Appendix A 
COMMUNITY BEHAVIORAL HEALTH SERVICES 

"rhe following requirements are incorporated into Appendix .A, as provided in this .l\grcemcn1 under 
'.;cction +. SERVICES. 

In performing: the SERVICES hereunder, CONTRAC rOR shaU report to Eli1.ahcth Davis, Contract 
Administrator for the CITY, or her dcsignee. 

B. Rrn.mts: 
( 1) CONTRACTOR shall submit written reports as requested hv the CITY. The fr>rmat for 

the content of such repons shall be determined hy tbe CITY. The timely submission of all reports is 
a necessar>· and 111atcrial tern; and condition of this _!\greerncnt. ,1\ll repor1s. inc:luding any copies, 
shall be suhn1iHed on recycled paper and printed on double-sided pages to the. n1axirrnnn ex1cn1 
possible. 

(2) CONTRACTOR agrees to submit to lhe Director of Public Health or his designated 
agent (hereinafter referred to as "DIRECTOR'') the foiiowing reprnts: Annual County Plan Data; 
lltiiizntion 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 hills 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 requiren1ents of and participate in the evaluation progra111 and n1anage1nen1 information 
systems ofthe 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. E'_os.§.>'_esion of Licenses/Permits: 

CONTRACTOR warrants the possession of all licenses and/or permits required 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 permits 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. 

L Adeg~'!te Re.s_ourc~: 

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 PoJjcv: 

Admission policies for the SERVICES shall he 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 to a specific 
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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 starns or source of 
reimbursement when SERVICES arc m he rendered. 

Ci. 

Only San Francisco residents shall he 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: (I) the name 
or title or the person or persons authorized to nlake a determination regarding the grievance~ (2) the 
opportunit)' for the aggrieved par1y to discuss the grievance- with those who 'viii be niaking. the 
determination~ and (3) the right ofa client dissarisfied with the decision to ask for a revie\V and 
recommendation from the com1nunity advisory hoard 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. 

I. Infection Control. Health and Safety: 

(l) CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as 
defined in the California Code of Regulations. Title 8, §5193, Blood borne Pathogens 
(http://www.dir.ca.gov/title8/5 l 93 .html), 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 Jog, post-exposure 
medical evaluations, 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 lo, 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 National Tuberculosis 
Center: Template for Clinic Settings, as appropriate. 

( 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 liability 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 lllnesses. 

(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) CONTR>\CTOR shall demonstrate compliance with all state and local regulations with 
regard to handling and disposing of medical waste. 
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CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health in any 
printed rnaterial or puhlic announcc1rient describing the San Francisco l)cpartmcnt of Public f-fcalth~ 
funded Sl-'.',RVIC]::s_ Such docutnenls or annnunccn1cnts shall contain a credit suhstantially as follnv..1::;: 
"'rhis progran1/servicc/ activity/research project was fund.ed through the L)epartn1en1 of Public J--icalth. 
c:rr'l and C~ounty of San Francisco. 11 

( 1) Fees required by federaL state or CITY laws or regulations to he billed to the client, 
clienfs farnily, or insurance con1pany, shall he deter111ined in accordance \..Vlth the client's ability to 
pay and in confonnancc with all applicable h.l\VS. Such fees shall approxi1nate actual cost No 
additional fees 1nay he charged to the client or the ciieni's fa1nily for the sr=:RVIC~,f~S, inability to 
pay shall not he the hasis f(1r denial of any SER\1l('LS provided uncil:~r this !\grecmen1 

(c) CONTRACTOR agrees thal revennes or foes received hy CONTRACTOR related to 
SER VICES performed and materials developed or distributed with funding: under this Agreement 
shall he used to increase the gross program funding, such that a greater nnn1her of persons niay 
receive SERVICES. Accordingly, these revenues and foes 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 aliowable 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. )?illing and Inform,atioD Svstem 

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, Pati"!J!S Rights: 

All applicable Patients Rights laws and procedures shall be implemented, 

N, Under-UtiliZ!ltionJZeports: 

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 hy CONTRACTOR applicable to the SERVICES as follows: 

(1) Staff evaluations 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 Ccm.m1..!!11..ityJy[en(~)Jfoalth s,IY]_"'~Qnd Cp..m1@n_itv 2ubstance Ab11J' .. t:. 
Services Policics _~ndJ'roccdures 

In the 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 
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applicable, and shall keep itself duly informed of such policies. Lack of knowledge of such policies and 
procedures shall not he an allowable reason for noncompliance. 

Q. W.2r.ki'lliTllitL Ba):J,D<et: "YithY~m::fui4 ~S!§LR"1Jm:t 

If ( 'ONTRACTOR is a Non-Hospital Provider as defined in the State of California 
Dcpartmcm of Mental Health Cos1 Reporting Data Collection Manual, it agrees to submit a working trial 
balance with the year-end cost report 

R. HfilmB.e9Jd£lion 

The program has a written internal Hann Reduction Policy that includes the guiding principles per 
Resolution # J 0-00 810611 of the San Francisco Department of Public Health Commission. 

2. Description of Services 

Detailed description of services arc listed below and are attached hereto 
- __ ..,..,_,,,,_,_,,~, ... - .. ,.,________ " _,,,,_,_.~ .... __________ _ 
Appendix A-1 Adult Residential __ ..,_.., __ __,,..,_,_,.,,_ .... ________ 
Appendix A-2 Satellite Residential 

_____ ,, ________ 

j\VHlTS Residential Appendix A-3 
~-···--~ 

I 
""''"'"''"'"_" ______ 

Appendix A-4 Bridges Residential ___ ..,..,_,_ __ --------"'"''"'"'"'"' --
Appendix A-5 i Adult Residential Post SFGH 

i Appendix A-6 Transgender Residential 
~------·--

Appendix A-7 LODESTAR 
-· 

Appendix A-8 Women's Hope 
--------
Appendix A-9 Central City OASIS 

I Appendix A-I 0 RPI 

I Appendix A-11 Prop 63 ______ ,,_ -------
Appendix A-12 Crisis Intervention 

Appendix A-13 
i 

BASN Residential 
----------

Appendix A-14 CARE Variable Length 
~·--·-··-- ---·-

Appendix A-15 CAREMDSP 

Appendix A-16 CARE Detox 
. 

r-------.. --.--.. -- ......... _, ____ .... 
Appendix A-17 i Bridges Outpatient 

' 1----- -----
A endix A-18 ' Second Chances Su ortive Ho us inn pp pp 

----+------------------------i 
Appendix A-19 Second Chances Case Management 

Appendix A-20 Connections program 
---+------------·----------< 

. Appendix A-21 
' 
~Appendix A-22 

LAppendix A-23 

Appendix A-24 
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Contractor: Walden House. Inc. 
Program: Adult Residential 
Fiscal Vear: 20 l 0-11 

Appendix A-I 
Contract Term: 7/1/l 0-6/30/J l 

Funding Source (AIDS Office & CHPP only) 

1. Program Name: .!\duh Residenti~ll 

815 I1uena 
(Women) 

Vista West 2!4 Haight Street 
(Dual Recovery) 

890 Hayes Streel (Men) 

San Francisco. CA '141l7 
(415) 241-5566 

S•rn Fnmcisco, CA 94117 San Francisco. CA 94102 
(415) 554-1480 (41 554-1450 

(415) 621-Hl33 f (415) 554-1475 f (415) 934-6867f 

2. Nature of Document 1dieck one) 

"'·'W [] Renewal [] Modification 

3. (;oal St>itement 
1'o reduce the in1pact of substance abuse and addiction on the target population by successfully in1plernenting 
the described in1.erven1lons. 

4. Target Population 
'The target population served hy Walden 1-iouse Adult Residen1ial is adull poly-subst:.u1ce abusers who hvc in S~u1 Franci~:>co. 
'fheir primary drugs of abuse are heroin, crack, alcohol, cocaine. a1nphetan1ines and barbiturates. Walden House serves clients 
fi·o1n all racial and cultural backgrounds and fron1 all econo1nic classes, although the 111ajority of clients are indigent. 
Populations benefiting froin specialized services include 1nen; the n1en-tijlly ill; fIIV positive individuals; ho1nciess people; 
young adults ages 18-24; gay, bisexual and transgendcr people: veterans; parents; and individuals involved in the criminal 
,justice sys1cn1. 

• Polysubstance abusers 
• Intravenous route of administration 
e l--lon1e!ess 

5. Modality(ics)/lnterventions 
'fhe service modality for this Appendix is residential substance abuse treatment. 

6. Methodology 
Vialden }--louse's ()ender Responsive Men's/ Won1en's/ i)ual Recovery llesidentia! Substance Abuse Treat111ent Progran1s are 
gender responsive residential substance abuse treatment. ''fhis prograin accepts San Francisco residents and offers integrated 
substance abuse and niental health trcatn1ent in a safe. recovei-y~oriented environn1ent. Each participant's treatn1ent experience 
is unique, as services are assess1nent-driven, strength-based, and participant-centered. 

()utreach, recruitment, promotion, and advertiseinent.: V/a!den House is well established in the hu1nan service provider 
con11nunity, the crin1inal justice sysie111, hon1eless shelters, n1edical providers. and other substance abuse treatment progran1s. 
We make presentations, 111aintain working relationships with these progra1ns and agencies. participate in community meetings 
and service provider groups as \Veil as public health meetings -- to recruit, promote, outreach and increase referrals to our 
program. In addition. we distTibu1e brochures and publications about our programs to con1n1unity base organizations. individuals. 
and other interested parties through \\/alden f-louse·s website at htm:l/W\V\Y.,_~valdenhous_e.org, Word ofinonth and self-referrals alsc1 
serves as sources for referrals. 

A.dmissions and Intake: .Admission is open to all adult San Francisco residents with a substance ahuse proble1n. "fhe person 
served may access services through an appointment or walk-in ai the Intake Department The person served may access 
V/alden House services through an appointment or \'iralk-in at the Multi Service center, ln1ake Departn1enl. A referral phone 
call secures an intake intervie\\' appointment al J 899 Mission Street with an Jntake staff The Intake staff checks to ensure 
clients are eligible to receive funded services including the verification of San Francisco residency; collects den1ographical 
infortnation; completes a biomedical 1 psychosocial assess1nent:_ obtains a signed consent for treatment fonn, Consents to 
Release lnforn1ation form: and provides a copy' of the forms to the client: advises the client of their rights to confidentiality and 
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responsihllities: prograni rules: fee schedules, a detailed explanation of services available ln the prog.ranL and the grievance 
rrocedurc~;' 

Admissions staJf review the se!f--adn1inistered packet and fol1ov.' up with an interview' and structured asscssrnents, includin~ 
those required hy· CB}-!S (such as the C:aiC)MS instrun1cnt), the Modified Mini Screen, and the l\ddiction Severity Index-Lite. 
T'he 1\SI-Li1e produces a severity profile and narrative describing problen1s in the areas of substance use, cmploy1ncnt, Carnily, 
legal, n1edical and n1ental health. 

Part:icipants then proceed through a series of additional asscssrnents as indicated by· their presentation and the inforrnation 
gathered. cfhese n1ay include a legal asse.ssn1e.nt to clarif)'' issues n.::latcd to the crin1inal justice syste111. and screenings and 
asscssnients v.1ith medical and rnental health staff. !\1cdical screenings ensure that par1icipants can he safely· rnanagcxl in lllll" 

progra1ns and that those \Vho nec:d detoxification fi·(nn subslancc use are appropriate for social dc1ox vs. 111edica! detox 
s< . .:Tv1ces /\ ps).1chnlogi!l1. screens p~ffticipants prcsenTing, \Vith nh::ntal hcdlth and co~occuning disorders tn assc-s,c; cisk fact()fS. 
provide diagnosif-.. and ensure that the participanr is placed in the appropriate treatment setting. The initial screening wilh a 
psychologist can also result in a reccnn1nendation for an iniHal medication evaluation \.Vith a WH psychiatrisl. Following 
admission to the facility·. additional assessn1en1s are conducted by staff including a complete mental health assessn1ent and a 
baseline Milestones or Recovery Scale, which will be repeated every two-week period that the participant remains in 
treat111ent. Individuals \vho are I-ITV+ or who have been diagnosed \Vith AJL)S may receive additional services and to qualify 
for such the adn1issions staff requests a letter of diagnosis .. Appropriate consents and releases of information are collected from 
individuals \Vho will enter Walden House progra111s. 

When the client is identified as appropriate, a level of care is determine hased upon the client's desire for treatment and 
presenting life proh!ems and the client is then transported from the Intake Department to the assigned Walden 1-Iouse 
continuum of care location based upon need, funding source and availability. 

lf a client is identified as inappropriate for the program, he/she will be provided referrals to other service providers as needed 
to resolve those issues making the ad1nission inappropriate at intake. The referral source will be notified (as necessary). 

Program Service Delivery Model: WH Recovery Progran1 (MRP) serves San Francisco residents whose substance abuse and 
related proble111s require the intensity and comprehensive scope provided in a residential program setting. 1'hc progran1 is 
variable length, offering the possibility of services for six nionths to a year and is designed to serve any individual who desires 
services, some of whom have co-occurring mental health disorders, and/or tllV /All)S. Each client's length of stay in treatment 
is determined by a variety of factors, including the history and severity of addiction, co-factors such as the need for remedial 
education and vocational services, family situation, mental health or rr1edical needs, previous rreat111ent experience, and 
funding restrictions. 

Welcoming and Initial Engagement: Participants are transported frotn admissions to the residential facility by Wl-f drivers 
who have received training in welcon1ing and supporting pa1ticipants as they transition into residential care. They are warmly 
greeted at the facility by staff and are assigned a care manager and therapist who will, over the next several days, conduct 
additional assess111ents to determine the, most pressing trc<Urnent needs. 1'hey attend orient.atiou groups that outline the 
progra1n's rules, structure and schedule. The new participant is also introduced to a Big Brother or Big Sistec a peer who has 
already adapted well to progra111 den1ands and can assist with adjusting to the treatment environment. Participants. are 
provided with clothes, toiletries. and other necessities and receive a lot of suppoti fro111 staff and peers. 

Treatment Pian Development: Within fourteen days. a con1prehensive treatment plan is developed in collahoration \.Vith the 
participant and based on assessment results. rfhe plan identifies problems the participant \.Vants to address and recotnmendS 
interventions and strategies. Problems most often include substance use, severity of mental health symptoms. poor medication 
adherence, ho1nelessness. and lack of social support m1d professional services. Residential substance abuse treatment plans 
ahvays includes at least 20 hours per week of AOD services. The care manager and the participant both sign the treatment 
plan, \Vhich is updated with new objectives and goals as the particip·ant n1oves through treatn1ent ln addition to shaping the 
content of case n1anagement and individual therapy, the individualized treatn1ent plan also determines \Vhat other services the 
participant will access at Wf·I and 1.vhat services they will access through linkage to partnering service providers. 
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(:as.e Management and (:are Rt'vie"\N: Managen1ent \Vith an emphasis on referral and linkage is the prograff1''.; 

cvidcncc-hased practice Thl' V,iH approach lo case 1T1anagcrnenr is parlicipan1-driven and ~;tn:ngfh"·hased ( 'ase 
n-w.nagcrs pannc.:r with panicipant::. lo help then1 utilize personal strenglhs and :~uppons to stn:-ssors and cha!len;rc:, 
Jr:;sut~s of culture, ethnicity·, L:1n1ily. cnvironrncnL language:, attitudes toward seeking help and stigrnati7a1ion arc actively 
addressed. Progra1n pa.nicipants frequently have a hislory of utilizing systen1 of care scrviccs inconsi>tent!y and in ways that 
!n1crfcre \Vilh continuity of care Creating n1eaningful iinkages to key services both within and outside of Walden !-louse 
suppons a hearty recovery tha1 can extend beyond the limits of the residential treatrnen1 episode 

Case M;n1agers work with our panners to arrange participant appointn1ents at ·ron-i \.VaddelL San Franci1>co Cfeneral HospitaL 
Positive l-lcalth Progran1, or St. Mary's Hospital if they· don'1 already' have a prirnary care hon1e: these partners arc all point:.; of 
acces.s for llealth~~' San Francisco cnro\!111cnL F1)r those rar1icipanis who have rrinuiry care provider~;. infiirn11.nion ahout Ou: 
dah: of la'11 contact and Ji·equ(.~HC\ of care arc dt:1crrnincd. and arc' c'nc.nura~:cd 10 n:l:Slahlish lff bt:cnruc co11sist1:n1 vvi1h 
c>erv1ce~··; Panicipants d!T either dropped nff in these appointrneni..s hy a \l\.1aldc11 House V<Hl and drivi:r or 2ffL' accornpanicd 
peers f(Jr supporL lll\' + panicipanb \Nhn require a raticnt advocate arc a\sn linked to a peer advocate \Vho can continue to 
as';is1 \.vith access to st:rvices after the \Vaiden House sta~/ 

()flen, the- treatment plan idenrifies other goals for case n1anagement including con1n1unity reintegration planning for finding 
housing, e1nployn\ent or education services, SSi or other benefits advocacy and ongoing. rnedical and mental health services. 
Releases of inforn1ation are obtained and stored in participanis' clinical files to facilitate- co1nrnunica1ion between providers 
and to aid in the coordination of services. 

Care Reviews are conducted on a v-.reekiy basis during the residential treatn1ent episode vvith updates to the treatn1ent plan due 
every 60 days. Multidisciplinary· staff (case managers. therapists, medical services staff & program directors) attend a two­
hour weekly c.ase rcvie\v meeting during \Vhich progress and barriers toward achieving treatment goals. iTiedication issues .. peer 
interactions. engagement in the clinical program, and discharge planning are revie\ved. f)uring this revie\V, the e1Tectiveness of 
clinical strategies is explored and the treatment plan is updated as needed. Participants will regularly give and receive 
feedback fl·orri the team and outside case inanagers. 

Walden l-louse provides a variety of behavioral health and human services to the client. The co1nponents of services include: 
Alcohol and l)rug C~ounseling, Fainily and Support Network Assessinent, Relapse Prevention. Self flelp Groups, R.eentry 
Services, and Aftercare. 

In addition, son1e clients may require specialized trea11nent plan based on their specific needs. Walden I-louse also provides: 

HJ\! Services: Individuals who are I1IV-r v.1ill receive specialized services throughout the program that target their specific 
needs. These progran1 participants will receive psychiatric screenings, case n1anagc1nent linkage to pri1nary care, preven1ion 
education, and n1edication support, with specialized treatment goals and interventions in these areas that reflect the nature and 
scope of needs that arc unique to the population. This wiH include participation in Prevention With Positives groups, and I--If\l 
suppon groups that help participants 1nanage the unique challenges of living with Hl\l. (~ase management strategies for Hl\f.·r 
participants focus on developing n1eaningful linkages to assist the pa1iicipant in the areas of disease management advocacy, 
access lo services and benefits. and supporting long-term recovery. All referrals and other linkages are recorded in the 
panicipanfs clinical file. All case n1anagers and therapists attend numerous annual HIV trainings sponsored hy the San 
Francisco syste1n or care and the \\/al den Institute of Training. They are educated about I11V. sensitive to issues of disclosure 
and fonning_ trust v.1ith this population, and are nol only kno\v!edgeablc about syste1n of care resources, but also n1aintain 
relationships with these providers which ensures the effectiveness of linkages and coordinated services. 

Individual and c;roup Therapy: Men whose assess1nents indicate a need for mental health support will have the opportunity 
for a1 least one therapy session per week with a 1nasters or doctoral~ level mental health professional. Therap~y goals usually 
focus on syn1ptom 1nanage111ent tnanaging urges to use alcohol and drugs. increasing coping skills~ utilizing social suppon. 
and medication adherence. A.Jl WI·1 cliniciaus are trained Motiva1ional Interviewing as a ciinlcal approach. They respecl the 
participant's own process, accurately assess and respond to their readiness to change problem behaviors, and initia1e 
interventions when they can be most effective. 
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Medication Serviee.s: Medicarion services are available ro ali participants \Nith n1e111a! health or physical issues that require 
niedica! inierverninn. When clinically· appropriate, pan:icipanls are refe:rrt::d ro VvlJ rsychiatr!st fiJr initial rncdication 
l:valuations and fo!Joy;,:-up visits. These services are availahle on-site on a \A.it;ekly· basis. Medical service.<; s1aff as:.;i~t 

participant~; 1.0 assurne responsibility for n1edica1ion adherence, and medication::> inforniation is tracked and regularly included 
in case revievvs. 

P1-cvention Services: Upon entering a WI-I progran1, all participants undergo a bt~havioral risk assessnrcnt to ident.if~ 

prevention issues for their treatment plan. Ciroup and individual prevention services include educalional sen1inars and 
counseling about reducing risk factors for 1-IJV. t-JC'V, and STI)s. Additionally, \.\'hen risk is identified, participants receive 
appropriate referrals and support for HIV testing lhrough partnerships with the Nat.ive A1nerican 1-Iea!th Centt'.r and the ~Jaight 
Ashbury Free (_'Jinic, \.Vhf\ provide services al our site lndividuals who are i--iI\/ + attend serninar:' in f-'revcrnion With 
Pusitivcs. to reduct> the risk of 1ran~~rnitting the virus. \VI [Prevention Scrvic-:.::s stalf arc <;pccia!ly' trained ro prnvidc cuituraily 
sensitive harrn reduction. counseling. educatiotL and rcfCrrals ro p:.lrticipant;; according to the standards or 1he I i,S. (:enter for 
i)iseasc C:'.ontro! and Prevcntion·s (C.f_)C) 1-ll\! testing protocol 

Fa.1nily Services: Fan1ily n1e1nhers and other supporters can pmiicipate wilh the progran1 if the participan1 invile:s then; to do 
so. Farnily Education Nig:ht.s provide inforn1atio11 about Walden f-Iouse and behavioral health tre.atrnenL and holiday events 
and other recreational and social activities are open to family 1nen1bers. Also upon invitation. when relevant to the- individual's 
treatment pl<:in, fan1ily 1nembers and other supporters can take part in therapy or other counseling sessions in order to optimize 
social support for the participant's recovery. 

For many MRP participants, recovery involves visits and possible reunification with children who are involved with Child 
Protective Services. 1''he program will support parents in nmnerous ways, including ensuring tha1 all CPS 1nandates are 
honored, offering parenting classes and support groups, sponsoring parent/child activities, and providing linkage to C,hild 
Support Services for assistance in fulfilling child support obligations. When appropriate, participants are !inked to the 
C,ounty's Fatnily La\\' Facilitators ()ffice for help with issues relating to divorce, visitation, and custody arrangements. 

<::on1n1unity Re-integration: Wl-I operates a Re-entry Services Center at 1550 Evans Ave. The Center provides job readiness 
skills, linkages to vocational training programs, job search skills, employment and housing counseling and linkages, computer 
training classes and benefits enrolln1ent assistance. Addit.ionally, the Five Keys Charter School operates a classroom at the 
Evans site that offers GED preparation, linkage to GED testing and high school class work for con1pletion of a high school 
diplon1a. Participants at the Re-entry stage of their treatment episode are referred to the Re-entry Services Center in order to 
prepare for c1np!oy1nent and begin a housing search or apply for necessary benefits if employment seems unlikely. 

Gender Specific Services: The most common of these are gender specific support groups which provide an opportunity to 
process issues of addiction, 1nental illness and recove1y as they relate to gender. Other groups and skills classes are also 
conducted in gender cohorts) including Seeking Safety groups and parenting classes. the latler of which consists of separate 
curricula for nien (The Nurturing Fathers Progra!'u) . 

. Program services are located at 890 1--layes Street in San Francisco and the facility operates 24 hours every day. 
,i:\dmissions/lntakes are conducted at i 899 Mission Street. The Site(s) are licensed and the treat1nent programs are certified by 
C~alifornia 's Dept. of Alcohol and Dn1g Progran1s. All sltes are ADA compliant and complies with all licensing, certification, 
health, safety, and fire codes. 

Exit (~riteria and Process: Successful completion ofprogra1n consists of con1pleting the treatn1ent plan. Those who complete 
the program have s1abiiized their lives and have moved on to safe housing \¥ithin the cotnmuniry. Program completion 
includes a celebrated through a fonnal ceren1ony. lJnsuccessful completion includes those who left without consent or 
notification of the program staff asked to leave treatment based upon a decision made by members of the staff for major rules 
infractions (violence, threats. and repeated drug use). For those who abandoned treatn1ent they 1nay return to pick up personal 
effects, at \\-'hich tin1e counselors seek to engage them, refer the111 to another service provider. provide referrals .. and/or get 
contact information. Upon discharge, clients are offered refen·aJ information, a discharge summary is completed \\1hich 
includes an evaluation of the treatment process at the time of discharge, plans for future treatn1ent (if any). follow up sessions 
planned, termination plan, description of current drug usage~ and reason for ter1nination. 
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A!! prog:ra1n :;,_:rviccs and activities are docun1Gnted in a c!ic.n1 chan. ts consisn.'nl with regulations :.;ct the S1a1c. 
Con1n1i 1~sinn on /\cCJTditation of Rehabilita1ion Facilities, and the San Franci~~co [)epartrncnt of Puhtic Health. Curren1 clienr fi]c:·: 
are securely stored in counselors !ockt:d cabinets. f)i:~chargcd ciit:fl't files arc locked in secured roo1ns at JSSO Evans /''Lvenue. 

Counselors fill ou1 adrni,<;sions1discharge fr>r1ns and suh1nit such fonns to the lnfonnation Technology ( ll) f)ata C ornro! 
i)epartmcn1 1-vho tracks al! clients hy prngrarn, including their dates of adrnit, discharge or transfer: dcrnographic dara. <ind 
other health or social service informa1ion. Fiscal obtains the units of service data fro1n rr data conrrol on a n1onthly hasi'.' 
\vhich is used for hillint,: purpnSC'.S. Case rnanagers n1aintain contact logs, tracking f(.H"n1s, and meet \vcckly to evaluate the 
prngress of c!icnts, clients" needs and issues. and track such progression (including screcnin~s- assessn1ents, and ncedsi \Vithin 
the client ~~han 001cs. 1\n charl \Vithin the client's file tracks v1ha1 µroup th(: ch1.::n1 has attended In addition. each group 
has sign-in shL~cts. v, .. hich arc around in 1hc grnup for client~:; to sign, and i:~ ston:d in a binder for staffrcvit\\ 

7. Ohjcctivcs and Measurements 

A. Performance/Outcome Objectives 

Objective- A.1: Reduced Psychiatric Symptoms 

I. 'fhc total nun1bcr of acute inpatient hospital episodes used by c!ients in Fiscal Y car 2010<2011 wili be reduced by 
at leasi 15 1~-'ii compared to the number of acute inpatient hospital episodes used by these san1e clients in Fiscal 
Year 2009-2010. This is applicable only to clients opened to the progra1n no later than July I, 2010.I)ata 
collected for July 2010 June 20 l 1 will be compared \\']th the data collected in July :2009 .lune 20 I 0. Progra1ns 
\Vil! be exempt frorn 1neeting this objective if 1nore than 50°/l-t of the total number of inpatient episodes was used 
h~y 5°1() or less of the clients hospitalized. (A.la) 

Objective A.2: H.educe Substance lJse 

I. l)uring Fiscal 'ii ear 2010-11, at least 40°/0 of discharged clients \Vill have succcssfullJ cornplctcd treatn~cnt or 
\vill have lef1 before co1npletion with satisfactory progress as 1ncasured by 131S discharge codes. (A.la (i)) 

2. For Substance Ahusc Residential Treatrnent Providers will show a reduction of A(){) use fro1n admission to 
discharge for 60°/0 of clients "'1ho remain in the progra1n as measured fron1 adn1ission to discharge for clients whu 
retnain in the program for 30 days or Jonger.(A.2b) 

1 Substance Abuse Treatmeni Providers will show a reductkln of days in jail or prison frotn adn1ission to discharge 
for 60°1(.\ of new clients ad1nitted during Fiscal '{ear 2010-11, who ren1ained in the prog:rain for 60 days or longer, 
For Substance Abuse Residential Provide.rs, this objective \Vill be measured on nev.1 clients admitted during 
Fiscal 'Vear 2010-l L who ren1ained in the program for 30 days or longer. (_A ... 2c) 

()hjective B.2: Treatment Access and Retention 

1. I)uring Fiscal Year 2010-2011, 70°10 oftreatinent episodes will sho\\: three or more service days oftreatn1en: 
\Vithin 30 days of adn1ission for substance abuse treatinent and CYF n1ental health treatment providers, and 60 
days of ad1nission for adult 1nental health treatn1ent providers as 111easure.d by BIS indicating clients engaged in 
the treatn1ent process. (B.2.a) 

()bjective F·.1: Health Disparity in African Americans 
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To irnprovc the health. 'Wcll~h..::ing and qualii)' of life of/\f(ican A1nericans living in San Francisco ('RI·lS \>/ill 
inilia1c- tffon:·; 10 idc-niif~,- and treat the health issues f;1cing African /1.rncrican residents ofSlln Francist:o. ·rhc L'.ffnrt:·; 
\.viii take t\vo approaches: 

l) Irnn1ediate identification of possible hca!th prohlc1ns for all current African /\Incrican clients and ne\\ 
clients as they enter the systern of care: 

~)Enhance welcoming and engagement of Ah·ican An1erican clients. 

Interventions to address heallh is.sues: 

L f\1ctabo!ic scretning (I !cig_hL WcighL 8.: Blood Pressure) \Vil! be provided for all hchaviora! health ciients at 
intake and annually \.vhcn 1nedically trained ';raff and cquiprnent are available_ ( >utpat!ent providers •Nil! 
docu111cn1 screening inf()rmation in the A v;itar Health Monitoring section. ( F ) a) 

Pri_rn_~lfl_l2t1re Q[.QYi.~t~L?Pd health car~~ ..... iEf.~)rmatiQtl 
/\ll c!ic111s and families at intake and annually' will have a revie\v oftnedical his1ory, verify who the primary care 
provider is. and when the last prin1ary care appointn1ent occurred. (F.lb) 

The new/~ vatar .'1Jrste111 will allow electronic doc1.une11totion i~f'such it{{'or11u1tio11. 

3. 8__£._tiye en_g_agment with nrirnJ!"!::Y. care provider 
75~/I) of clients who are in treat1nent for over 90 days will have, upon dlschargt, an identified primary care 
provider. (F. lc) 

Objective G. I: Alcohol lise!Dependcncy 

l. For all contractors and civil service clinics, information on seJ-fhelp alcohol and drug addiction Recovery groups 
(such as Alcoholics Anonyinous, Alatcen, Alanon, Rational Recovery, and other 12-step or self-help programs) 
will be kept on pron1inent display and distributed to clients and fa1nilies at all program sites. Cultural 

Con1pct-ency lJnit \\'iii compile the inforn1ing 1naterial on self help llecovery groups and made it available 
to all contractors and civil service clinics by September 2010. (G. la) 

All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either 
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to 
inforrn the SC)C Prograin Managers about the interventions. (G.1 b) 

Oh,jective H.l: Planning for Performance Objective FY 2011 ~ 2012 

1. Contractors and Civil Service C:linics \Vill remove any barriers to accessing services by African A1nerlcan 
individuals and fan1ilies. Syste111 of Care. Pro grain Review, and Quality· In1prove1nent unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 1'he 
contractor/clinic \Vill establish perfom1ance improvement objective for the following year. based on feedback 
fron1 the survey. (H.la) 

7 Contract.ors and Civil Service Clinics will prcnnote engagc1nent and ren1ove barriers to retention by African 
An1erican individuals and fan1ilies. Prograrrl evaluation unit will evaluate retention of African Ainerican clients 
and provide fee_dback to contractor/clinic. The contracioriclinic will establish performance iinproven1ent 
objective for the follov..1ing year, based on their program's client retent.ion data. lJsc- of best pracrices, culturall) 

appropriate clinical interventions. and on · going reviev.1 of clinical literan1re is encouraged. (H. I b) 
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1. f)urinp Fiscal 'l ear :?.O l 0-l L_ 9() 0,o 1,1,.'ho cornrlctt are linked tP an appropriate level of continuing care and support 
as rncasun:.d by internal outcornc n1e<:.1surct1H.~nt sys1en1 and docu1ncnted in client files. 

2. I')uring Fiscal Year 2010-1 !, L)()0/o whc1 cornplete are !inked to 12 Step and/or support groups as measured by 
internal outcome 1Tieasurc1nent system and docun1cnted in client files. 

3. [>urinp Fiscal ''{ear 2010-11, ti:C: 0 () \Vho co1nplctr are linked to a pri1nary care ho1ne as measured by internal 
outcorne· 1T1easuren1ent sysrc1n and docurr1c1Hcd in client files. 

4. During Fiscal \'ear 2010-!_ l, at the ti1ne of cotnp!ttion 85°1
t) will report increased qualit) of !ifc (versus self report 

at intake) as tneasured by Internal outcon1e tneasurcrnent SJ'Ste1n and documented in client files. 

S. Continuous Quality Improvement 

\Vaiden I-louse strives f()r continuous quali1y i1nproven1ent by insta!Iing a quality n1anagernent system to promote communication 
and efficiency, spur effective continuous quality improve1nenL and having vita! infom1ation disseminate effectively agency-1,.vide. 
V./aldcn flouse has an internal C:QI process that includes all levels of staff and consumers ensuring accountability to agency 
1,.vide quality standards that simultaneously ineets standards &. compliance guidelines of SF I-lealth C:onunission, Local, State, 
Federal and/or Funding Sources that guide our existence. 

WH practices harn1 reduction in quality service provision to our clienfs. ()ur hann reduction strategy focuses on supporting 
clien1s in 1naking positive changes in their lives to reduce harm caused hy their substance use or sexual behaviors. The primary 
goal of harm reduction in the program is to incorporate individualized harm reduction approaches that reduce ban·icrs for 
clients in realizing the g:oaJ(s) ofthe.ir CJTC/treatment plan. c01ese Strate.gies Will include a COOtinUUJTI of Option;.; that SUppon the 
reduction of risk behaviors reiated to clients' harmful suhstance use and sexua! practices that create these barriers. This will 
require 1ncmhers of the 1nti!1idisciplinary team to engage in ongoing culturally appropriate discussions with their clients 
regarding their pattern of suhstancc use and/or their current sexual practices ;n1d how it i1npacts their care plan in order to 
infbrn.1 the1n of the array of harm reduction options. 

\~/alden I-louse is co1nrnitted to being culturally and linguistically con1pcten1 hy ensuring that staff has the capacity to function 
effective!)' as treatrnent providers \~'ithin the context of the cultural beliefs, behaviors, and needs presented by the consu1ncrs of 
our services and their c.ommunities. This capacity is achieved through ongoing assessn1ent activities, staff training. and 
1naintaining a staff that is de1nographically compatible with consun1ers and that possesses: c1npathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit fCedback from our participants on ho\\' \Ve are doing and 
for areas of i1nproven1ent We utilize this information in developing goals fr.)[ strategic planning in our Steering Comn1i11ee. 
We alsq ad1ninister Satisfaction Surveys for inost CBl-IS contracts annually as required by CBI-lS. 

V/alden I-louse has overarching conunittees cons isling of various executive stakeholders \Vithin Walden I-louse ·s Executive 
Council. 'fhe conunittees have regularly scheduled meetings centrall~1 related to each of the conlITlittee responsibilities: 

• l)at<J .. lnteu.rity: !\1onitors and maintains agency utilization, allocation niethodology', and hilling issues. Chaired by the IT 
Managing l)irector and the Budget Manager. This con1n1ittee n1eets weekly to respond to any data changes or processes that 
need reviev.1ing for effectively capturing drita reflecting client's treat1nent process & proper billing for all of our contracts. 
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• _S_t_9,xic_l_<::!-_1_:_95 __ & ___ (~_Q!11.P1i_;:t_r)_<;:_l'.3: Develops. rnonitors .. and rnaintains agency policies and procedures: ensures conipliancc vvith all 
confidcrnia!ity !avvs and all rt~gu.!a1ory hodie:.;: and the l'nodificarion and or creation or fr'lnns_ f)evelop<.; and in1plcn1cnt.; the 
agency peer rcviev..' process. lv1onitors ~;tandard pn)ceso;,;e\ (_\: systen1s. P &. P's, and evalua1cs for&:. irnplen1enis chang.es 
(]1aircd by the C'.ornpliance DirectoL This con1mittce meets rnonthly. 

• k:l~.<!.l.!.b .. J~n.Q___safctv: Inspects) develops. n1onitors, and ensures each facility for compliance to fire, health and safety codes. 
(~haired hy the C::ornpliance I)irCCtor. This. committee 1neets quarterly, facilitates a health and safety training quarterly _with 
intennittcd scheduled and surprise dril1s (fire, earthquake. violence in the workplace, power outage, stonn, terrorist, biohazard, 
etc.) throughout the year. 

• Develops and 111aintains agency professional devc!opn1ent prograrns for all staiT as well as cultural cornpetent 
progran1s. Chaired hy th,~ l\1anager of Training. ·rhe 'frain,ing Conunittce n1eets n1onthly. 

11 Rev ie\NS clinical outco1nes, client needs, progran1 quality and review quality of services for various sub-populations, 
advises clinical staff (~haired by the Managing l)irector of Clinical Services and a co-chaired by the Director of Adult Clinical 
Services. 'fhis co1nmittee n1eets \Veekly to discuss ongoing issues within all service programs. 

• (h.!.f'rations ~Cqm@:tt£.~: The aforementioned quality management co1nmittee structure provides quarterly reports directly to the 
Executive c:ouncil who oversees all committees; reviews agency's goals and objectives; sets priorities and responds to 
con1mittee's reports for actions agency-wide~ sends out directives to comrriittees: sends out actions/directives to be carried out 
by staff via regular rnanagernent and staff meetings. And produce the agency's annual performance improvement plan for 
Board Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, l.jcensing, Contracts, and Compliance Director who is a member of the Operations Committee reviews all monitoring 
reports and contracts before they are submitted. In addition, to above mentioned committees most program staff participate in 
various on-going management n1eetings that provide opportunities for discussing the effectiveness and quality of specific services 
and programs, including individual supervision 1neetings, and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential co111ponent to Walden J-Iouse)s 
docurnentation system. All supervisors are responsible for reviewing the work of their department. Walden House has 
identified a standardized tool to be used in. all programs to audit at least I 0°10 of their clients charts monthly and submit to 
quality managen1ent. The reviews cover the records content areas. In addition to 10°/o of the client charts being QA'd, each 
chart is QA "d when a client discharges or transferred to another program within WJ·L The Coordinator or Manager reviews the 
chart and then provides supervision to the counselor if any improveinents are needed. 

Privacy Policy: 
l)PH Privacy Policy has been integrated in the program's governing policies and procedures along with regulations related to 
Confidentiality of Alcohol and Drug Abuse Patient Records (41 CFR Part 2); "Standards for Privacy of Individually 
ldentifiahle 1-lea\th Inforn1ation'' final rule (Privacy Rule December 2000), pursuant to the Administrative Simplification 
provisions of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 CFR Paits 160 and 164, Subparts 
A and E_: c:alifornia Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments, regarding 
A IDS/HIV issues; California Health and Safety Code Section I 1812(c); and California Welfare and Institutions Code Section 
5328 et seq.,, known as the Lanterman-Petris-Shoii Act (''LPS A.ct") regarding patient privacy and confidentiality. 

Ne\\' staff receives an overvie\\1 of confidentiality regulations and requirements during the ne\V staff orientation monthly 
se1ninars. New clinical staff is given a n1ore in-depth 2-hour training the various regulations regarding patient privacy and 
confidentiality as part of the four-week new clinical staff-training program that occurs quarterly. 
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Staff receives didactic presentations specific to privacy and confi:dentiJlity regulations affecting. client~.; in addition 10 V/alden 
!-!ntEil' in-hou.c;c irainin;: JcpartnJen:·s and confidcntia!i1:< rrainirH.:s annually All training:·, have ':heels :rs H't!l 
as clinicai ::,upcrvision docun1cntation the tniinin;). took 

Intake staff advises clients about their privacy and confidentiality right:;, obtain;., a consent for trc<:nn1cnt fiHTn inc!udinf 
<l privacy- n{nice, the original goes into the client fiic:. a copy is i0iven the client, and the privacy officer randornly audits client 
flies to ensure practice,:; confonn with policie~;;. ff is not available in 1he client's relevant language, verbal tr;:n1.sla1ion is 
provided. ·rhe Privacy Notice is also posted. and visible in registration and conunon areas oftretnn1cnt f~1cility. 

Prior to release or client inf(1rn1ation, an authorization for disclosure forrn is rl'quired to hl' cornpletcd. docurncntcd hy prograru 
s1afL and rcvi,~\-vcd hy thL' Prol,:'.rain tvlanager to ensure· it docs not vioLnc our polici:...-~ and procc·dui-c:, rl'12ardinp. and 
;.~onfidcntiality in the i'oUnv.·in~: :->ituations: r 11 POl relalc:d j(\ lrealJ'ncnL payn1t:1n or health can: operuiionc,: l~~.l for 1hc discios11re 
fi:ff any purpose to provider:-; (ir entities \Vho (a) <ll"c' not p~irt of the San Francisc<1 of Care, (ln arc not aiTiliatl'.d \Vith 
\\laJden Hou.<>e, Inc .. or (c) do not havt: a contractual relationship with \Aia!dcn llouse. lnc: [3 l i{H" the disclosure of inforn1ation 
pertaining: to an individual"s n1entat hca!th treatn1ent, substance abuse treatment. or }{I\l/1\lf)S treat1ncnt when not disclosed to 
a provider or contract provider for treatrnent purpo:-;es; [ 4) for the disclosure of infonnation pertaining to fron1 l)PH City C:linic 
or other coinrnunicable disease treatn1ent by DPH Community }lealth Epidemiology. when not related to infectious disease 
n1oni1oring procedures. 
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1. Program Name: Adult Residential Satellite 
Program Address: 

l 445 Chinook (Men I 815 Buena Vista \Vest (Women) 
San F ra11cisco, ( A '14 l l 7 San Francisco, 94 BO 
(415) 554-1450 (415) 970-7500 
(415) 554-1475 f (415) 970-7575 f 

2. Nature of Document (check one) 

D Renewal [] Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction on the target population by 
successfully impiementing the described interventions. 

4. Target Population 
The target popnlation served by Walden House Adult Residential is adult poly-substance 
abusers who live in San Francisco. Their primary drugs of abuse are heroin, crack, alcohol. 
cocaine, amphetamines and barbiturates. Walden House serves clients from all racial and 
cultural backgrounds and from all economic classes, although the majority of clients are 
indigent Populations benefiting from specialized services include women; the mentally ill: HlV 
positive individuals; homeless people; young adults ages 18-24; gay, lesbian, bisexual and 
trans gender people: veterans: parents: <md individuals involved in the criminal justice system. 

• Polysubstance abusers 
• Intravenous rome of administration 
• Homeless 

5. Modality(ies)/Intcrventions 
The sen1ice modality for this Appendix is residential substance abuse treatment 

6, Methodology 
Walden House Adult Residential Satellite is a type of transitional housing, in which peers in 
recovery live together and support each other's recovery while continuing participation in 
treatment and related services has proven effective in sustaining treatment gains. The program 
scnies San Francisco residents whose substance abuse and related problems no longer require the 
full intensity of services provided in a residential program setting, but continue to require 
substantial case management and treatment services to achieve treatment goals. Treatment 
services are administered at the licensed facilities at 890 Hayes. 8l'i Buena Vista West and 214 
Haight 

Outreach, Recruitment, .Admissions and Intake: 
Walden House is well established in the human service provider conmmnity, the criminal justice 
system, homeless shelters, medical providers, and other substance abuse treatment programs, We 
make presentations, maintain working relationships with these programs and agencies, 
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participate in community meetings and service provider groups as well as public health meetings 
-- to recruit. promote, outreach and increase referrals to our program. In addition .. we distribute 
brochures and publications ahout our programs 10 communitv base organizat.ions. mdiv1duals. :md 
other 1m.crestcd panics through Walden House's website at Word of 
rnouth and self~reforrals also serves as sources for referrals. 

Admissions and Intake: Admission is open 10 all adult San Francisco residents with a suhstancc 
ahuse problem. The person served may access services through an appointment or walk-in at the 
Intake Department The person served may access Waiden House services through an 
appointmem or walk-in al the Multi Service center. Intake Department. A referral phone call 
secures an intake inlerview appointment at I X99 Mission Street with an Intake staff. The lnuike 
staff checks to ensure clients are eli.~~ihlc to receive funded :->erviccs including the vi.:rlfica1ion of 
San Francisco residency: collects demographical information: completes a hiomedical I 

psychosocial assessment: obtains a signed consent for treatment form, Consents to Release 
lnfrlmmtion form, and nrovides a conv of the forms to the client: advises the client of their riuhts 

i ; -· ' ' - '-

to confidentiality and responsibilities; program rules; fee schedules, a detailed explanation of 
services available in the program. and the grievance procedures. 

Admissions staff review the self-administered packet and follow up with an interview and 
structured assessments, including those required by CBHS (such as the CalOMS instrument), the 
Modified Mini Screen, and the Addiction Severity Index-Lite. The ASI-Lite produces a severity 
profile and narrative describing problems in the areas of substance use, employment, family, 
legaL medical and mental health. 

Participants then proceed through a series of additional assessments as indicated by their 
presentation and the information gathered. These may include a legal assessment to clarify 
issues related to the criminal justice system, and screenings and assessments with medical and 
mental health staff Medical screenings ensure that participants can be safely managed in our 
programs and that those who need detoxification from substance use are appropriate for social 
detox vs. medical detox services. A psychologist screens participants presenting with mental 
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the 
panicipant is placed in the appropriate treatment setting. The initial screening with a 
psychologist can also result in a recommendation for an initial medication evaluation with a WH 
psychiatrist Following admission to the facility, additional assessments are conducted by staff 
including a complete mental health assessment and a baseline Milestones of Recovery Scale, 
which will be repeated every two-week period that the participant remains in treatment 
Individuals who are HIV+ or who have been diagnosed with AIDS may receive additional 
services and lo qualify for such the admissions staff requests a Jetter of diagnosis. Appropriate 
consents and releases of information are collected from individuals who will enter Walden 
!louse programs. 

When the client is identified as appropriate, a level of care is determine hased upon the client's 
desire for treatment and presenting life problems and the client is then transported from the 
Intake Department to the assigned Walden House continuum of care location hased upon need, 
funding source and availability 
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lf a client is iclemified as inappropriate for the program, he/she will he provided referrals to other 
service providers a:-: needed to rcsol ve those issues r11r.Jking the 
lT1c n.~J:~:rral source \x/lll be notifil:-d \as rH.:cc'.s;saryl 

inappropriate- at intake_ 

In this case, if appropriate, the client is moved to Satdiitc Rcsidcmial to help them further stahifoT 
to re-enter the communitv. The seicction of clients into the transitional housing programs is 
comingent upon their cligihility for fonding. bed spaces available. and need for transitional housing 
'me! the services. 

Prngnmi Service flelivel) Model: The program has a variable lcnglh: participants arc ciigihk 
l'nr up 10 one YL~ar total of residential and/or adul! ovcrn1ght/parna1 
halancc of that :.1caL if needed, to achicvt' their treatrncnt goals and 
level of care. 

trL~at1ncnt to co1ripletc the 
link to the next slcp-dov~Tl. 

Each client's length of stay in treatment is detcnnined by a variety of factors. including the 
history and severity of addiction. co-factors such as the need for remedial education and 
vocational services, family situation. mental health or medical needs, previous treatment 
experience. and funding restrictions. 

Clients. who reside in Satellite. have enrollee! in vocation training, found a job, or is enrolled in 
school. Satellites provide supported transitional housing to several clients living as roommates. 
When the clienl moves to a satellite apartment s/he begins to focus on re-socialization, work and 
family-related issues. as well as develops a transition plan to move toward independence. This 
transitional housing and supportive services may last up to 3 months. with extensions allowed on a 
case-by-case basis and availahiliry of funding. Reentry clients pay suhsidized rent, and receive 
supervision of money management. family issues. independent living skills and reentry issues. 

Clients continue with their treatment plan. continue to receive case management services and 
reviews. and some of the same services as needed as the residential treatment clients. In addition. 
some satellite clients may require specialized treatment plan hasec! on their specific needs. 
Walden House also provides: 

HIV Scn'iees: Individm1ls who are HIV+ will receive specialized services throughout the 
prognm1 that target their specific needs. Many of the standards of care established for HIV+ 
participants arc provided to all participants in our program. regardless of HIV status. For 
inst~mce, all program participants will receive psychi:itric screenings, case management. linkage 
to primary care. prevention education, and medication support. Participants who are HIV+ will 
have specialized treatment goals and interventions in these areas that reflect the natnrc and scope 
of needs that are unique to the population. This will include participation in Prevention With 
Positives groups. and HIV suppmi groups that help panicipants manage the unique challenges of 
living with !UV. Case management strategies for HIV+ pmiicipants focus on developing 
meaningful linkages to assist the participant in the areas of disease management. advocacy. 
access 10 sen·ices and benefits. and suppmiing long-term recovery. Ali referrals and other 
linkages are recorded in the participant"s clinical file. Case managers and therapists working in 
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the program attend numerous annual HJV trainings sponsored by the San Francisco system or 
care and the Walden lnstitu\e of Training. They are educaied about HIV. sensilive to issues of 
disclosure and forming \rust with this population. and are not only knowledgeable about system 
of care resources. but also maintain relationships with these providers which ensures the 
effr:clivcness of establishing linkages and coordinating services. 

Prevention Services: Upon enlering a WH program. all participants undergo a behavioral risk 
assessmem lo identify prevention issues for their treatment plan. Group and individual 
prevention services include educational seminars and counseling about reducing risk factors for 
HIV. 1-lCV. and STDs. Additionally. participants receive appropriate referrals and support for 
HIV testing through partnerships with the Nmive American Health Center and the Haight 
,\:-;hhury r-rcc ( 'hnic, \vho provide ;;ervices at our lndi vi duals \vho arc I II\/-, attend 
seminars in Prevention With Posi1ives .. lO reduce the nsk of transmit.ting the virus. Wfl 
Prevention Services Slaff are specially trmncd io provide culturally sensitive harm reduction, 
counseling. education, and referrals to participants according to the standards of the U.S. Center 
frir Disease Control and Prevcntion·s (CDC) HlV testing protocol. 

Skills Training Groups: Building participants• healthy coping skills is one of the pillars of the 
clinical program. Participants are supported in skill development so that they can better manage 
symptoms and avoid using drugs and alcohol to self-medica1e. Participants are referred to skills 
training groups according to the goals in their treatment plan. Groups include Anger 
Management; Dialectical Behavior Therapy Skills (Mindfulness, Distress Tolerance, 
Interpersonal Effectiveness, and Emotional Regulation); Seeking Safety (a manualizcd CBT 
approach to treating co-morbid PTSD and substance abuse); and Relapse Prevention. 

Parenting Skills: The Parenting Skills Classes at WH 815 will be available to all women with 
minor children and any other woman who wants to take the course. These skills classes are a 
series in the Nurturinp; Parenting Programs colleclion. The classes are geared for parents of 
children at different developmental levels so as to meet the needs of all women in the program 

Family Services: Family members and other supporters can participate with the program if the 
participant invites them to do so. Family Education Nights provide information about Walden 
House and behavioral heallh \reatmcnt, and holiday evcn\s and other recreational and social 
activities are open to family members. Also upon invitation, when relevant to the individual's 
treatment plan, family members and other supporters can take part in therapy or other counseling 
sessions in order to optimize social support for the participanfs recovery. For many WH 
participants. recovery involves visits and possible reunification with children who arc involved 
with Child Pro1ective Services. The program will support parents in numerous ways, including 
ensuring that all CPS mandates are honored. offering parenting classes and support groups, 
sponsoring parent/child activities, and providing linkage to Child Support Services for assistance 
in fulfilling child support obligations. When appropriate. participants are linked to the County·s 
Family Law Facilitators Office for help with issues relating to divorce. visitation, and custodv 
arra11gen1ents. 
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Community Re-integration: WH opermes a Re-emry Services Center at 1550 Evans Ave. The 
Center provides job readiness skills. linkages to vocational training programs. _1oh search skills. 
ernplny111ent and houslng counseling and hnkagc•s, c.ornµuter 1.rainlng classes and 
cnrolln1~n1 1.:1ss1stance. '\dchtionally;. lhe Five C'harter School operates a L~lassroom a1 the 
Evans site that oflers GED preparation. linkage to GED testing and high school class work for 
completion of a high school diploma. Participants at the Rc-cntrv stage their Ireat:nent 
episode arc referred 10 the Re-entry Services Center in order to prepare for crnplovment and 
begin a housing search or apply il1r necessary benefits if employment seems unlikely. 

Program services are localed at 890 Haves Street 8 l 5 Buena Visrn Wcst and 2 i 4 Haight in San 
Francisco and 1.he fi.tcility operates 24 hours every day. J\dn1issions/fntakcs are conducted at J 8()CJ 
rv1ission rhc Site\s) are licensed and the lrcalrncnt arc certified hy ( 'alifnrn1a··s 
Ikp!. of Alcohol and Drug Programs. ,\ll arc i\f)A compliam compiics with all 
licensing_ certification_ health. safrty. and fire codes_ 

Exit Criteria and Process: Successful completion of program consists of completing the 
treatment plan. Those who complete the program have stabilized their Jives and have moved on 
to safe housing within the community. Program completion includes a celebrated through a 
formal ceremony. 

Unsuccessful completion includes those who left without consent or notification of the program 
staff, asked to leave treatment hased upon a decision made hy members of the staff for major 
rules infractions (violence. threats. and repeated drug use). For those who abandoned treatment 
they may return to pick up personal effects, at which time counselors seek to engage them. refer 
them to another service provider, provide mferrals, and/or get contact information. Upon 
discharge, clients are offered refenal infomrntion, a discharge summary is completed which 
includes an evaluation of the treatment process at the time of discharge, plans for future 
treatment (if any), follow up sessions planned, termination plan. description of current drug 
usage. and reason for termination. 

All program services and activities are documented in a client chan. C:hmiing is consistent with 
regulations set hy the State, Commission on Accreditation of Rehabilitation Facilities. and the San 
Francisco Department of Puhlic Health. Current client files arc securely stored in counselors locked 
cabinets. Discharged cliem files m-e locked in secured rooms at l 550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such forms to the lnforn1ation 
Technology (IT) Data Control Department who tracks all clients hy program, including their 
dates of admit. discharge or transfer; demographic data, and other health or social service 
information. Fiscal obtains the units of service data from IT data control on a monthly basis 
which is used for billing purposes. Case managers maintain contact logs, tracking forms. and 
meet weekly to evaluate the progress of clients. clients' needs and issues. and track such 
progression (including screenings, assessments, and needs) within the client chart notes. An 
activity chart within the client's file tracks what group the client has attended. In addition. each 
group has sign-in sheets. which are passed around in the group for clients to sign, and is stored in 
a binder for staff review. 
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Objective A,l: Rednced Psychiatric Svmpfoms 

l, The total number of acute inpatient hospital episodes used by clients in Fiscal Y car 
2010-2011 will be reduced hy at least 15'% compared to the number of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is 
applicable only to clients opened to the program no later than July I, 201 O.Data 
collected for July 2010 June 2011 will be compared with the data collected in .July 
2009 - June 2010. Programs will be exempt from meeting this objective if more than 
50% of the total number of inpatient episodes was used by 5% or less of the clients 
hospitalized. (A.la) 

Objective A.2: Reduce Substance Use 

l. During Fiscal Year 2010-1 L at least 40% of discharged clients will have successfolly 
completed treatment or will have left before completion with satisfactory progress as 
measured by BJS discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD 
use from admission to discharge for 60% of clients who remain in the program as 
measured from admission to discharge for clients who remain in the program for 30 
days or longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison 
from admission to discharge for 60°/i, of new clients admitted during Fiscal Year 
2010-11, who remained in the program for 60 days or longer. For Substance Abuse 
Residential Providers, this objective will be measured on new clients admitted during 
Fiscal Year 2010-11, who remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. Dming Fiscal Year 2010-201 L 70% of treatment episodes will show three or more 
service days of treatment within 30 days of admission for substance abuse treatment 
and CYF mental health treatment providers. and 60 days of admission for adult 
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mental health treatment providers as measured hy BIS indicating clients engaged in 
the treatment process. (B.2.a) 

Ob,icctive F.l: Health Disparity in African Americans 

1. Metabolic screening (HcighL Weight. & Blood Pressure) will he provided for all 
behavioral health clients at intake and annually when medically trained staff m1d 
equipment are available. Ompatient providers will document screening information in 
the Avatar Health Moni10ring section. (F.1 a) 

2. I'rir11gi:_y ~~:tJ~e nrnYiiler.m1Libe:1Hh~cm:.cinfm111gticm 
All clicms and fomilics at intake and annuaii\' will have a review ofmcdtcal history, 
vcri fy who the primary care provider is, and when the last primary care appointment 
occurred. ( F. l h) 

The new Avatar system will allow electronic documentation of such information. 

3. Ac live engagement with primary care provider 
7 5'X, of clients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. (F. lc) 

Objective G.1: Alcohol Use/Dependency 

I. For all contractors and civil service clinics, information on selfhelp alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, 
Rational Recovery, and other 12-step or self-help programs) will be kept on 
prominent display and distributed to clients and families at all program sites. 

Cultural Competency Unit will compile the informing material on self - help 
Recovery groups and made it available to all contractors and civil service clinics 
by September 2010. (G. la) 

2. All contractors and civil service clinics are enconraged to develop clinically 
appropriate interventions (either Evidence Based Practice or Practice Based 
Evidence) 1o meet the needs of the specific population served. and to inform the SOC 
Program Managers about the interventions. (G. lb) 

Objective H.l: Planning for Performance Ob,iectivc FY 2011 - 2012 

l. Contractors and Civil Service Clinics will remove any bart'icrs to accessing services 
by African American individuals and families. System of Care. Program Review, and 
Quality Improvement w1it 
will provide feedback to contractor/clinic via new clients survey with suggested 
interventions. The contractor/clinic will establish performance improvement objective 
for the following year. based on feedback from the snrvey. (H.1 a) 
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-, Contractors and Civil Service Clinics will promote engagement and remove barriers 
to retention by African American individuals and families. Program evaluation unit 
will evaluate retention of African American clients and provide feedback to 
contracwriclinic. The contractor/clinic will establish performance improvernent 
objective for the following year. based on their program's client retention data. Use of 
best practices. culturally appropriate clinical interventions. and on going review of 
clinical literature is encouraged. (H. lb) 

B. Other Measurable Ob,jectives 

l. During Fiscal Year 2010-11, 90% of those who will complete will be linked to an 
appropriate level of continuing care and suppmt as measured by internal outcome 
measurement system and documented in client files. 

2. During Fiscal Year 2010-11, 90% of those who complete will have improved housing 
status at time of discharge as measured by internal outcome measurement system and 
documented in client files. 

3. During Fiscal Year 2010-11, 60% will gain, maintain, or regain employment as 
measured by internal outcome measurement system and documented in client files. 

4. During Fiscal Year 20 I 0-11,at the time of completion, 85% will report increased 
quality of life (versus self report at intake) as measured by internal outcome 
measurement system and documented in client files. 

5. During Fiscal Year 2010-11, 95% who complete will be linked to appropriate 
continuing care and support as measured by internal outcome measurement system 
and documented in client files in addition to being captured in AV AT AR. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management 
system to promote communication and efficiency, spur effective continuous quality improvement, 
and having vital infonnation disseminate effectively agency-wide. Walden House has an internal 
CQl process that includes all levels of staff and consumers ensuring accountability to agency 
wide quality standards that simultaneously meets standards & compliance guidelines of SF 
Health Commission, Local, State, Federal and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision lo our clients. Our harm reduction 
strategy focuses on supporting clients in making positive changes in their lives to reduce harm 
caused by their substance use or sexual behaviors. The primary goal of harm reduction in the 
program is to incorporate individualized harm reduction approaches that rednce barriers for 
clients in realizing the goal(s) of their care/treatment plan. These strategies will include a. 
continuum of options that support the reduction of risk behaviors related to clients' harmful 
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substance use and sexual practices that create these harriers. This will require members of the 
multidisciplinary team to engage in ongoing culturally approprimc discussions with their cliems 
regarding their pa1:te.rn of suhstanct use and/or their- curren1 sexual practices and ho\v H in-)ract.: 
their care pla.n in order to ini(.rrn1 1hc111 the array c1f harrn reduction options. 

Walden House is committed to being culturally and linguistically competent h) ensuring that 
staff has the capacity to function effectively as trcatmem providers wit!lin the context of the 
cultural beliefs. behaviors. and needs presented by the consumers of our services and their 
communities. This capacity is achieved through ongoing assessment activities. staff training. and 
maintaining a staff that is demographically compatible with consumers and that possesses 
cn1pathic experier1cc and language capahility. 

SatisE:tctinn survt.~ys arc distributed annually (agency 1vide) to recruit feedback fron1 our 
participants on bo\\' we arc doing and for areas of i1nprovcrr1ent. We utihz~ this inforn1ation in 
developing goals i(Jr strategic planning in our Steering Committee. We also administer 
Satisfaction Surveys for most CBHS contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within 
Walden House's Executive Council. The committees have regularly scheduled meetings centrally 
related to each of the committee responsibilities: 

• Datgji.'1eb'Titv: Monitors and maintains agency utilization. allocation methodology. and hilling 
issues. Chaired by the IT Managing Director and the Budget Manager. This committee meets 
weekly to respond to m1y data chm1gcs or processes that need reviewing for effectively 
capturing data reflecting clienfs treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops. monitors. and maintains agency policies and procednres: 
ensures compliance with all confidentiality laws and all regulatory bodies:. and the modification 
m1d or creation of fonns. Develops and implements the agency peer review process. Monitors 
st@da.rd processes & systems. P & p· s. and evaluates for & implements chm1ges. Chaired by the 
Compfomce Director. This committee meets monthly. 

• Health and Safety: Inspects. develops. monitors. and ensures each facility for complim1ce to fire, 
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a health and safety training quaii.erly with intermitted scheduled and surprise drills 
(fire. earthquake, violence in the workplace, power outage. stom1. terrorist. biohazard. etc.) 
throughout the year. 

• T raininc:: Develops and maintains agency professional development progran1s for all staff as 
well as cultural competent programs. Chaired by the Manager of Training. The Training 
Committee meets monthly. 
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• Clinical: Reviews clinical outc.omes. client needs, program quality and review quality of 
services for various sub-populations. advises clinical staff Chaired hy the Managing Director of 
( 'linical Services and a co-chaired hv the Director of Adult Clinical Services. This comminee 
JTicets weekly lo discuss ongoing issues wJthin all service prograrris. 

• Onerations Committee: The aforementioned quality management commitree structure provides 
quarterly re.ports directly to the Executive Counci I who oversees all committees; reviews 
agency· s goals and objectives: sets priorities and responds to committee· s reports for actions 
agency-wide: sends out directives to committees: sends out actions/directives to be carried out 
by staff via regular management and staff meetings. And produce the agency's annual 
rcrfonmmcc improvement plan for Board Approval. Chaired by the CEO. This committee 
rnccts \Veekly. 

'rhe <~)uality, L..icensing, C~ontracts. and (~on1pliance I)irector who is a mc1nber of the ()perations 
Committee reviews ali monitoring reports and contracts before they are submitled. ln addition, to 
above mentioned committees most program staff participate in various on-going management 
meetings that provide opportuillties for discussing the effectiveness and quality of specific services 
and programs. including individual supervision meetings, and monthly Contract Compliance 
meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system. All supervisors are responsible for reviewing the work 
of their department. Walden House has identified a standardized tool to be used in all programs 
to audit at least J 0% of their clients charts monthly and submit to quality management. The 
reviews cover the records content areas. In addition to 10% of the client charts being QA' d, each 
chart is QA' d when a client discharges or transferred to another pro gram within WH. The 
Coordinator or Manager reviews the chart and then provides supervision to the counselor if any 
improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures 
along with regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 
CFR Part 2); "Standards for Privacy of lndividually Identifiable Health Information" final rule 
(Privacy Rule December :WOO), pursuant to the Administrative Simplification provisions of the 
Health Insurance Portability and Accow1tability Act of J 996 (!-!!PAA). 45 CFR Parts 160 and 
164. Subparts A and E: California Mandated Blood Testing and Confidentiality to Protect Public 
Health Act and all amendments, regarding AIDS/HIV issues; California Health and Safety Code 
Section l 1812(c): and California Welfare and Institutions Code Section 5328 el seq .. known as 
the Lanterman-Petris-Short Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new 
staff orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training 
the various regulations regarding patient privacy and confidentiality as part of the four-week new 
clinical staff-training program that occurs quarterly. 
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Staff receives didactic presentations specific to privacy and confidentiality regulations affecting 
clienls in addition 10 \XJalder1 I--Iou:..;c in--house 1rainl1lg departrncnt's privacy and conflden11ahty 
trairnngs annually _;\lJ tr;;i.inings have si 
shovving the tralnlng tooh place. 

sheets as \veil as clinic.al sup1~rvision documentation 

Intake staff advises clients 3hout their privacy and ccn1fidentiality rights. obtai11s a signed consent 
for treatment f(,rm including a privacy notice. the original goes into the client file. a copy is 
given the client. and the privacy officer randomly audits client files to ensure practices conform 
with policies. lf is not available in the clicnt"s relevant language. verbal translation is provided. 
rl1e Pnvacv Notice is also posted and visible rn rcgisrration and common areas of m:atmcnt 
fricili1s. 

Prior to release of client inf("lnr1ation, an auihorr;:atlon for cilsclosu.rc for111 is required to be 
con1pleted. documentl'.d by prograrn staff and rl'vie\>iJed by the Program Manager to ensure it 
does not violate our policies and procedures regarding privacy and confidentialitv in the 
following situations: [ 1] gQ.Lrelated to treatment. payment or health care opcrations1 [2] for the 
disclosure for any purpose to providers or entities who (a) arc not part of the San Francisco 
System of Care. (b) are not affiliated with Walden House. Inc., or (c) do not have a contracmal 
relationship with Walden House. Inc; [3] for the disclosure of information pertaining to an 
individual· s mental health treatment. substance abuse treatment. or HIV /AIDS treatment when 
not disclosed to a provider or contract provider for treatment purposes; 14 J for the disclosure of 
information pertaining to from DPH City Clinic or other communicable disease treatment by 
DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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I. Program Name: \Vaiden House Intensive Treatment Services 

~. i 4 Haight S!reel 
San Francisco. CA 9410'.: 
Telephone ( 415) 5 54-1480 
Facsirnile (415) 934-6867 

2. Nature of Document (check one) 

New [J Remrwal 

3. Goal Stalemenl 

Modifi ca ti on 

To assis1 participants to maintain or restore personal independence and/or functionmg consistent 
with requirements for learning. development, mid enhanced self-sufficiency. 

4. Target Population 
The target population served in WHITS Residential is chronically mentally ill. adult poly-suhstm1ce 
abusers who live in Sm1 Frm1cisco. A pattern of repeated involvement in both mental health and substance 
abuse treatment programs is characteristic of this population. Walden House serves clients from all racial 
and cultural backgrounds m1d from all economic classes, although the majority of clients are indigent. 
Populations benefiting from specialized services include both women and men; HJV positive individuals; 
homeless people; young adults ages 18-24, and emancipated minors from 16 to 18; gays, lesbians, 
bisexuals and trm1sgenders; veterans; and individuals involved in the c1iminal justice system. People with 
mental illness are a part of all Walden House programs: however, this program is designed specifically for 
the dual diagnosed population. 

• Polysubstance abusers 
• Chronically mentally ill individuals 
• lfomeless 

5. Modality(ies)/Interventions 
The service modality for this Appendix is residential mental health mid substmice abuse treatment. 

6. Methodology 
Walden House's Gender Responsive Men's/ Women's/ Dual Recovery Residential Substance Abuse 
Treatment Programs are gender responsive residential substance abuse treatment. This program 
accepts San Francisco residents and offers integrated substm1ce abuse and memal health treatment in a 
safe. recovery-oriented environment. Each participant's treatment experience is unique. as services are 
assessment-driven. strength-hased, m1d participam-centcred. 

Outreach, recruitment, promotion, and advertisement: Walden House is well established in the 
humm1 service provider eom1mmity, the criminal justice system, homeless shelters. medical providers, 
and other substance abuse treatment programs. We make presentations, maintain working relationships 
with these programs and agencies. participate in community meetings and service provider groups as 
well as public health meetings -- to recruit. promote, outreach and increase refeffals to our program. In 
addition, we distribute brochures and publications about our progran1s to community base organizations, 
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individuals. and other interested panics through Walden llousc·s wchsitc at bt)p/iyJ1yyv .. 1'Jiil.ccl.e11Ji!1t1s.e,c1rg. 
Word of mouth and sci f~refenals also serves as sources for referrals. 

Admissions and Intake: Admission is open to all adult San Francisco residents with a substance ahuse 
problem. The person served may access services through an appointment or walk-in at the Intake 
Department. The person served may access Walden Flouse services through an appointment or walk­
in at the Multi Service center, Intake Depaliment. A referral phone call secures an intake interview 
appointment at 1899 Mission Street with an Intake staff. The Intake staff checks to ensure clients arc 
eligible lo receive fonded services including the verification of San Francisco residcncv: collects 
dcn·iogra.phical infonT1ation: cnrnplelcs a hion1cdical / psychosocial assc:ssrrient: ohta1ns a .'-:igncd 
consent for lrcatmcrn form, ( onscms to Release Information form. and provides a copy of the lorms to 
the client: advises the client of their rights to confidentiality and responsihilities: program rules: f<x 
schedules, a detailed explanation of services available in the program, and the grievance procedures. 

Admissions staff review the self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument), the Modified Mini 
Screen, and the Addiction Severity Index-Lite. The ASl-Lite produces a severity profile and naITative 
describing problems in the areas of substance use, employment, family, legal, medical and mental 
health. 

Participants then proceed through a series of addi!ional assessments as indicated by their presentation 
and the information gathered. These may include a legal assessment to clarify issues related to the 
criminal justice system, and screenings and assessments with medical and mental health staff Medical 
screenings ensure tha! participants can be safely managed in our programs and that those who need 
detoxification from substance use are appropriate for social detox vs. medical detox services. A 
psychologist screens participants presenting with mental health and co-occuITing disorders to assess 
risk factors, provide diagnosis, and ensure that the panicipant is placed in the appropriate treatment 
setting. The initial screening with a psychologist c.an also result in a recommendation for an initial 
medication evaluation with a WH psychiatrisL Following admission lo the facility, additional 
assessments are conducted by staff including a complete mental health assessment and a baseline 
Milestones of Recovery Scale, which will be repeated every two-week period that the paliicipat1! 
remains in treatment. Individuals who arc HIV+ or who have been diagnosed with AIDS may receive 
additional services and to qualify for such the admissions staff requests a letter of diagnosis. 
Appropria!e consents and releases of information are collected from individuals who will enter Walden 
House progran1s. 

When the client is identified as appropriate, a level of care is determine based upon the client's desire 
for treatment and presenting life problems and the client is then transported from the Intake 
Department to the assigned Walden House continuum of care loca!ion based upon need, funding 
source and availability. 
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If a client is idcnlilied as inupprnpriatc for the program. he/she will he provided referrals to mher 
providers as needed 10 resolve those issues rnaking the adn1isslon inapprnprialc- at intake_ 

referral source will he notified (as necessary). 

Program Service Delivery Model: WH Rccovcrv Program (MRP) serves San Francisco residents 
whose substance abuse and related problems require the intensity and comprehensive scope provided 
in a residential program setting. The program is variable length. offering the possibi!itv of services for 

months 10 a year and is designed to serve any individual who desires services. some of whom have 
co-occurring mclllal health disorders, and/or H!V/A!DS. Each client's length of 
dctcrrninc-d a \·aric1y of factors. includin[! the and '"''''''1·11 oJ such as 
the need f()r re111edial t:ducatlon and vocational services. f~1n1il) sit.uatiorL n1ental he.alth or rnedical 
needs. previous treatment experience, and fi.mding restrictions. 

Welcoming and Initial Engagement: Participants are transport.ed from admissions 10 the residential 
facility by WH drivers who have received !raining in welcoming and supporting participams as they 
transition into residential care. They are warmly greeted at !he facility by staff and are assigned a care 
manager and therapist who will, over the next several days, conduct additional assessments to 
determine the mos! pressing treatment needs. They attend orientation b'Toups that outline the 
program 1 s rules, structure and schedule. The new particip,mt is also introduced to a Big Brother or Big 
Sisler, a peer who has already adapted well to program demands and can assist with adjusting to the 
treatment environment. Participants are provided with clothes. toiletries. and other necessities and 
receive a lot of support from staff and peers. 

Treatment Plan Development: Within fourteen days, a comprehensive treatment plan is developed in 
collaboration with !he participant and based on assessment results. The plan identifies problems the 
participant wants to address and recommends interventions and strategies. Problems most often include 
substance use, severity of mental health symptoms, poor medication adherence, homelessness. and lack 
of social support and professional services. Residential substance abuse treatment plans always 
includes at least 20 hours per week of AOD services. The care manager and the participant both sign 
!he treatment plan, which is updated with new objectives and goals as the participant moves through 
treatment. In addition to shaping the content of case management and individual therapy, the 
individualized treatment plan also determines what other services the pmiicipant will access at WH and 
what services they will access through linkage 10 pminering service providers. 

Case Management and Care Review:_ Case Management with an emphasis on referral and linkage is 
the program's overarching evidence-based practice. The WH approach to case management is 
panicipant-driven and strength-based. Case managers pminer with participants to help them utilize 
personal strengths and supports to navigate stressors and challenges. Issues of culture, ethnicity. 
family, environment language, attitudes toward seeking help and stigmatization are actively 
addressed. Program participants frequently have a history of utilizing system of care services 
inconsistently and in ways that interfere with continuity of care. Creating meaningful linknges to key 
services both within and outside of Walden House supports a hearty recovery that can extend bevond 
the limits of the residential treatment episode. 
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Case Managers work with our partners to arrange panicipani appoimmems at Torn WaddclL San 
Francisco General Hospital, Positive !lcallb Program. or St. Mary's Hospital if they don't already have 
a primary care home: these pai1ners are all points of access fr•r Healthy San Francisco enrollment. For 
those panicipants who have primary care providers, inf(irmation about the date of last contact and 
frequency of care are determined, and they are encouraged 1.0 reestablish or become consistent with 
services. Participants are either dropped off to these appointments by a Walden House van and driver 
or are accompanied by peers for support. HIV+ participants who require a patient advocate are also 
linked lo a peer advorntc who can continue to assist with access to services after the Walden House 
stay. 

Olten. the treatment plan identifies other goals fill' case managemcm including community 
reintegration planning for finding housing, employment or education services, SSJ or other benefits 
advocacy and ongoing medical and mental health services. Releases of information are obtained and 
stored in panicipants' clinical files to facilitate communication between providers and to aid in the 
coordination of services. 

Care Reviews are conducted on a weekly basis during the residential treatment episode with updates to 
the treatment plan due every 60 days. Multidisciplinary staff (case managers, therapists, medical 
services staff. & program directors) attend a two-hour weekly case review meeting during which 
progress and barriers toward achieving treatment goals, medication issues, peer interactions, 
engagement in the clinical program, and discharge plaiming are reviewed. During this review, the 
effectiveness of clinical strategies is explored and the treatment plai1 is updated as needed. Participants 
will regularly give and receive feedback from the team and outside case managers. 

Walden House provides a variety of behavioral health and human services to the client The 
components of services include: Alcohol and Drug Cow1seling, Family and Suppo11 Network 
Assessment, Relapse Prevention, Self Help Groups, Reentry Services, and Aftercare. 

In addition, some clients may require specialized treatment plan based on their specific needs. Walden 
House also provides: 

HIV Services: Individuals who are HIV+ will receive specialized services throughout the prograJn that 
target their specific needs. These prograin participants will receive psychiatric screenings. case 
management, linkage to primary care, prevention education, and medication support, with specialized 
treatment goals and interventions in these areas that reflect the nature and scope of needs that arc 
unique to the population. This will include participation in Prevention With Positives groups, and HIV 
support groups that help participants manage the unique challenges of living with HIV. Case 
management strategies for HIV+ participants focus on developing meaningful linkages to assist the 
pa11icipam in the areas of disease management, advocacy, access to services and benefits. and 
supporting long-term recovery. All referrals and other linkages are recorded in the participant's clinical 
file. All case managers and therapists attend numerous annual HIV trainings sponsored by the San 
Francisco system or care and the Walden Institute of Training. They are educated about HIV, sensitive 
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to issues of disclosure Jnd f(}rn1ing trus1 \:\-'ith this population. and arc 1101 only knov,,.'lcdgcahlc ahnut 
sys1c1T1 of care resources. hut also 1T1ain1ain relationships \Nith 
efTec.1Jvcness of hnka11cs and coordinated services. , 

rrovidcrs \\d1ich ensures the 

Individual and Group Therapy: Men whose asscssmems indicate a need for mental health suppon 
will have the opponunity for at least one therapy session per week with a masters or doctoral- level 
mental health professional. Therapy goals usually focus on sympwm management managing urges to 
use alcohol and drngs. increasing coping skills. utilizing social support. and medication adherence. All 
WH clinicians arc trained Motivational Interviewing as a clinical approach. Tbe1' rcspcc1. tk 

O\Vtl process, accurately assess respond lo their readiness to cha:nge pr(1hlcrn 
hchaviors, and initiate interventions when they can be most effective. 

Medication Services: Medication services are available to all participants with mental health or 
physical issues that require medical intervention. When clinically appropriate, participants arc referred 
to a WH psychiatrist for initial mcdicmion evaluations and follow-up visits. These services are 
available on-site on a weekly basis. Medical services staff assist participants to assume responsibility 
for medication adherence, and medications infomrnti on is tracked and regularly included in case 
reviews. 

Prevention Services: Upon entering a WH program. all part!Clpants undergo a behavioral risk 
assessment to identify prevention issues for their treatment plm1. Group and individual prevention 
services include educational seminars and counseling about reducing risk factors for HIV, HCV, and 
STDs. Additionally, when risk is identified, participants receive appropriate referrals and suppmi for 
H!V testing through partnerships with the Native American Health Center and the Haight Ashbury 
Free Clinic, who provide services at our site. Individuals who are HIV+ attend seminars in Prevention 
With Positives. to reduce the risk of transmitting the virus. WII Prevention Services staff arc specially 
trained to provide culturally sensitive harm reduction, counseling. education. and referrals to 
participants according to the standards ofthc U.S. Center for Disease Control and Prevention's (CDC) 
HIV testing protocol. 

Family Services: Family members and other supporters can part1c1pate with the progrm11 if the 
pmiicipant invites them to do so. Family Education Nights provide information about Walden House 
and behavioral health treatment and holiday events and other recreational and social activities are open 
to family members. Also upon invitation, when relevant to the individual's treatment plan. family 
members and other supporters can take part in therapy or other counseling sessions in order to optimize 
social support for the parlicipant' s recovery. 

For many MRP participants. recovery involves visits and possible reunification with children who arc 
involved with Child Protective Services. The program will support parents in numerous ways. 
including ensuring that all CPS mandates are honored. offering parenting classes and support groups. 
sponsoring parent/child activities, and providing linkage to Child Suppon Services for assiswncc in 
fi.1lfilling child support obligations. When appropriate. participants are linked to the County· s Familv 
Law Facilitators Office for help with issues relating to divorce. visitation, and custody arrangements. 
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Cumm1mity Re-int.egration: WH opera1c:s a Re-entry Services Center at 1550 Evans !\ ve. The 
provides job readiness skills, linkages to vocational training programs, .1ob search skills. 

employment and housing counseling and lrnkagcs. computer training classes and benefits enrollment 
assistance. Additionally, the Five Keys Chart.er School operates a classroom at the Evans site that 
offers GED preparation, linkage to GED testing and high school class work for completion of a high 
school diploma. Participants at the Re-entry stage of their treatment episode are referred to the Re­
entry Services Center in order to prepare for employment and begin a housing search or apply for 
necessary benefits if employment seems unlikely. 

Gender Specific Services: The most common of these are gender specific support groups which 
provide an opportunity to process issues of addiction, mental illness and recovery as they relate to 
gender. Other groups and skills classes are also conducted in gender cohorts. including Seeking Safety 
groups and parenting classes, the latter of which consists of separate curricula for men (The Nurturing 
Fathers Program). 

Program services are located at 890 Hayes Street in San Francisco and the facility operates 24 hours 
every day. Admissions/Intakes are conducted at 1899 Mission Street. The Site(s) are licensed and the 
treatment programs are certified by California's Dept. of Alcohol and Drng Programs. All sites are 
ADA compliant and complies with all licensing, certification, health, safety, and fire codes. 

Exit Criteria and Process: Snccessful completion of program consists of completing the treatment 
plan. Those who complete the program have stabilized their lives and have moved on to safe honsing 
within the community. Program completion inclndes a celebrated through a formal ceremony. 
Unsuccessful completion includes those who left without consent or notification of the program staff, 
asked to leave treatment based upon a decision made by members of the staff for major rnles 
infractions (violence, threats, and repeated drug use). For those who abandoned treatment, they may 
return to pick np personal effects, at which time counselors seek to engage them, refer them to another 
service provider, provide referrals, and/or get contact information. Upon discharge, clients are offered 
referral information, a discharge summary is completed which includes an evaluation of the treatment 
process at the time of discharge. plans for future treatment (if any), follow np sessions planned, 
termination plan, description of cnrrent drug usage, and reason for termination. 

All program services and activities are documented in a client chart. Charting is coru;istent with 
regulations set by the State. Commission on Accreditation of Rehabilitation Facilities, and the San 
Francisco Department of Public Health. Current client files are securely stored in collllselors locked 
cabinets. Discharged client files are locked in secured rooms at 1550 Evans Avenne. 

Counselors fill out admissions/discharge forms and snbmit such fonns to the Information Technology 
(!T) Data Control Department who tracks all clients by program, including their dates of admit, 
discharge or transfer: demographic data, and other health or social service information. Fiscal obtains 
the units of service data from IT data control on a monthly basis which is used for billing purposes. 
Case managers maintain contact logs, tracking fonns, and meet weekly to eva.inate the progress of 
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cliL~ll1S. clients· needs and issues .. and track such progression (including screenint~s. asscssrnenls. and 
nced~'i vvi1h1n the clicrn char! notes .. '\n chart \vithin the clicnt"s file tracks \.'-/h~n grour th:__· 
clien1 has attended. ln addition. each group has sign-in sheets. which are passed around in 1hc group for 
clients 10 sign. and is stored in a binder for staff review. 

7. Objectives and Measurements 

A. Perform:rncc/Outtome Objectives 

Objective A.I: Reduced Psychiatric Symptoms 

1. Tbc total number of acute inpatient hospital episodes used by clients in Fiscal Y car 
2010-201 i will be reduced by at least 15% compared to the number of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009-2010 This is applicable 
only to clients opened to the program no later than July I, 201 O.Daw collected for July 
2010 - June 2011 will be compared with the data collected in July 2009 - June 2010. 
Programs will be exempt from meeting this objective if more than 50% of the total number 
of inpatient episodes was used by 5% o.r less of the clients hospitalized. (A.la) 

Objective A.2: Reduce Substance Use 

I. During Fiscal Year 20 I 0- I 1, at least 40'!;;, of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of A.OD use 
from admission to discharge for 6()%, of clients who remain in the program as measured 
from admission to discharge for clients who remain in the program for 30 days or 
longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission to discharge for 60% of new cliems admitted during Fiscal Year 2010-1 L who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers. 
this objective will be measured on new clients admitted during Fiscal Year 2010-1 L who 
remained in the progran1 for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 
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l. During Fiscal Year 2010-201 L 70'/;, of treatment episodes will show three or more service 
davs of treatment within JO days of admission for substance abuse ueatment and CYF 
mental hcallh treatment providers. and 60 days of admission for adull mental health 
treatment providers as measured hy BIS indicating clients engaged in the treatment process. 
(B.2.aJ 

Objective ](1: Health Disparity in African Americans 

l. Metabolic screening (!!eight Weight & Blood Pressure) will be provided for all behavioral 
health clients al intake and annually when medicallv trained staff and equipment are 
available. ()utpaticnt providers will document screening infonnation in the Avatar Health 
Monitoring section. (F. I a) 

2. Prill]~ti:y__i:are_Qrovider and health c:.~nj11.li~rmation 
All clients and families at intake and mrnually will have a review of medical history, verify 
who the primary care provider is, and when the last primary care appointment occun·ed. 
(F. lb) 

Tile new Avatar system will allow electronic documentation of such information. 

3. Active engagement with primary care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. (F .1 c) 

Objective G.I: Alcohol Use/Uependency 

1. For all contractors and civil service clinics, information on seHbelp alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon. Rational 
Recovery. and other 12-step or self-help programs) will be kept on prominent display and 
distributed to clients and families at all program sites. Cnltnral Competency Unit will 

compile the informing material on self - help Recovery gronps and made it available 
to all contractors and civil service clinics by September 2010. (G. la) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the 
needs of the specific population served, and to infonn the SOC Program Managers about 
the interventions. (G. lb) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove m1y barriers to accessing services by 
African Americm1 individuals m1d families. System of Care, Program Review, and Quality 
Improvement unit 

Document Date: October 8, 2010 

Page 8of12 



Contractor: Walden House. Inc. 
Program: WHITS 

Fiscal Vear: 20 l 0-11 

Appendix A-3 
Contract Term: 7/J/l 0-6/30/l l 

Funding Source (AIDS Office & CHPP only) 

\vill provide fecdhack lo contractor/chnic vi;;1 nev.' cJients survey Yvith sugg::sted 
irncrvcntions, ·rlre contrac1or/clinic \Vlll cstaJ1hsh pert(Jrir1ancc 1n1pro\/e·mcrn ohjccti\.'C for 
ihe following year. based on feedback from the survcv. (ll. I aJ 

('ontractors and C::ivil Service (]in1cs \vlll pr(Hnote engagcrncn1 and rernove harriers to 
retention by African American individuals and families. Program evaluation unit will 
evaluate retention of African Amerirnn clients and provide feedback to contractor/clinic. 
The contrnctor/clinic will establish performance improvement objective for the following 
year, based on the-ir progran1 s client re.tenti<)n data_ lJse nfbesl practices_ culturally 
appropriatl' clinical interventions. and on - g<>ir1g rcvie\\·' of clin1caJ literature is encouraged. 
(!LI h) 

B. Other Measurable Ob_jcctivcs 

1. During Fiscal Y ern· 20 I 0- l l, 90'% of those who complete will have improved housing status 
at time of discharge as measured by internal outcome measurement system rn1d documented 
in client files documented in client files documented in client files. 

2. During Fiscal Year 2010-1 L 90% who complete are linked to 12 Step and/or support 
groups as measured by Internal outcome measurement system and documented in client 
files. 

3. During Fiscal Year 2010-11. At the time of completion 85% will report increased quality of 
life (versus self report at intake) as measured by lntemal outcome measurement system rn1d 
documented in client files. 

4. During Fiscal Year 20 I 0-11, at the time of complet.ion, 85% will report increased quality of 
life (versus self report at intake) as measured by internal outcome measurement system and 
documented in client files documented in client files. 

R Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality 1rnmagement system to 
promote communication rn1d efficiency, spur effective cominuous quality improvement. and having vital 
infomiation disseminate effectively agency-wide. Walden House has rn1 internal CQJ process that 
includes all levels of staff and consumers ensuring accoumahility to agencv wide quality st.andards that 
simultaneonsly meets standards & compliance guidelines of SF Health Commission. LocaL State, 
Federal and/or Funding Sources that guide our existence. 
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WH practices harm reduction in quality provision to our clients. Om harm reduction strategy 
focuses on supporting clients in making positive changes in their lives w reduce harm caused hv their 
suhstance use or sexual behaviors. The primary goal of ham1 reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goa](s) of 
their care/treatment plan. These strategies will include a continuum of options that suppmi the 
reduction of risk behaviors related to clients' harmful substance use and sexual practices that create 
these barriers. This will require members of the multidisciplinary team to engage in ongoing cultarally 
appropriate discussions with their clients regarding their pattern of substance use and/or their current 
sexual practices and how it impacts their care plan in order to inform them of the array of harm 
reduction options. 

Walden !louse is commitwd to being culturally and lingnistically competent by ensuring that srnff bas 
the capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors .. and needs presented by the consumers of onr services and their commnnities. This capacity 
is achieved through ongoing assessment activi1ics, staff training. and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this infonnation in developing goals for 
strategic planning in our Stee1ing Committee. We also administer Satisfaction Surveys for most CBHS 
contracts arrnually as required by CBHS. 

Walden HotLse has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each 
of the committee responsibilities: 

• Data lnteoritv: Monitors and maintains agency utilization. allocation methodology. and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to 
respond to any data changes or processes that need reviewing for effectively capturing data reflecting 
client's treatment process & proper billing for all of our contracts. 

• S,tandards & Compliance: Develops. monitors, and maintains agency policies and procedures: ensures 
compliance with all confidentiality laws and all regulatory bodies: and the modification and or 
creation of forms. Develops and implements the agency peer review process. Monitors st<mdard 
processes & systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance 
Director. This committee meets monthly. 

• Health and Safetv: Inspects, develops, monitors, and ensures each facility for compliance to fire, 
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a health and safety training quarterly with intem1itted scheduled.and snrprise drills (fire, 
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earthquake. violence in the \Nork place. pov;cr outage. storn1_ terrorist. biohazard. (j\.C.) throughout the 
vcar. 

• _lraill_i_ug: f)cvelops and 1naintains agency professional dcvelop1T1cnt prograJTts fiJr all staff as \veil as 
cultural competent programs. Chaired lw the Manager of Training. The Training Committee meets 
month Iv. 

• 1Jjni.c:rrl Reviews clinical outcomes. client needs. program quaiity and review quality of services for 
various suh-populations, ad.vises clinical staff ('haired by the iv1anaging f)irector of ('Jinical Services 
and a cn-ch::iirL·d hy tht: !)ircclor of /\dull ('finical cc111n11ittc·c rncct.s JC1 

ongoing issues \\iithir1 all servi~e progra111s. 

• ()11grntions Comrni1tec: The aforementioned quality mmiagement conunittec strucrnre provides 
quaiierly reports directly to the Executive Council who oversees all committees: reviews agency"s 
goals ai1d objectives: sets priorities and responds to committee ·s reports for actions agency-wide: 
sends out directives to committees: sends out actions/directives to he carried out hv staff via regular 
management and staff meetings. And produce the agency's annual perfonnance improvement plan for 
Board Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing. Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitt.ed. In addition. to above 
mentioned committees most program staff participate in various on-going management meetings that 
provide opportunities for discussing the effectiveness and quality of specific services and programs, 
including individual supervision meetings, and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden !louse's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at 
least l O'Yc, of their clients charts monthly and submit to quality management. The reviews cover the 
records content areas. In addition to!()'% of the client charts being QA"d" each chart is QA'd when a 
client discharges or transferred to another program within WH. The Coordinator or Manager reviews 
the chart and then provides supervision to the counselor if any improvements are needed. 

Privacy Polh:v: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulmions related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2): 
"Standards for Privacy of Individually Identifiable Health Information'' final rule (Privacy Rule ... 
December 2000). pursuai1t to !he Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HlPAA). 45 CFR Parts 160 and 164" Subparts A and E: 
California Mm1dated Blood Testing m1d Confidentiality lo Protect Public Health Act and all 
amendments" regarding AIDS/HIV issues: California Health and Safoty Code Section l J 812(c): and 
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California Welfare and Institutions Code Section 8 et seq., known as the Lanterman-Petris-Short 
Act 1.'·U'S Acf') regarding paticm privacy and confldcntiali1y 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff~ 

training program that occurs quarterly. 

Staffrcceives didactic presentations specific lo privacy and confidentiality regulations affecting cliems 
ln addition 10 \~/aldcn J-fousc in-house training dcp<1rtn1ent's privacy rind confidentiality training;) 
annually. All trainings have sign-in sheets as well as clinical supervision documentation showing the 
training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client fiie, a copy is given the 
client, and the privacy officer randomly audits client files to ensure practices conform with policies. lf 
is not available in the client's relevant language, verbal translation is provided. The Privacy Notice is 
also posted and visible in registration and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [l] not 
related to treatment, payment or health care operations; [2] for the disclosure for any purpose to 

providers or entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated 
with Walden House, Inc., or (c) do not have a contractual relationship with Walden House, Inc; l3] for 
the disclosure of information pertaining to an individual's mental health treatment, substance abuse 
treatment, or HIV /AIDS treatment when not disclosed to a provider or contract provider for treatment 
purposes; [4] for the disclosure of information pertaining to from DPH City Clinic or other 
communicable disease treatment by DPH Community Health Epidemiology when not related lo 
infectious disease monitoring procedures, 
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D Renewal 0 Modificotion 

3. ( ;oal Statement 
ll' rcd1.1cr...· the irnpacl rd· '1llhsra11l~c aLn1sc and add1c'1.1()11 un 1hc 
i1npierncnling the described interventions_ 

4. "far-get J>opt!lation 
The target population served by the Waiden House BRIDGES program are adults parolees. mentally i!L poh. 
substance abusers or dependant on drugs andior a!cohoL considered legal residents of San i:.;·ranciseo. 

• CDCR Parolees 
• Poly-Subsrnnce Abusers 
• Mentally lll 

5. Modaiity(ics)/Interventions 
The service modality for this Appendix is residential substance abuse treatment 

6. Methodology 
V/a\dcn J-Iouse offers a streamlined con1inuu1n or care con1prebensive residential substance abuse services. 

Outreach and Recruitment: Walden House is well established in the human service provider community. the 
crin1inal justice systen1, homeless sheliers, medical providers. and other substance abuse treatn1en1 programs. 
We n1ake presentations. n1aintain working relationships with these progran1s and agencies, participate in 
conimunit)'' n1eetings and service provider groups as well as public health tneetings -- to recruit pro1note. 
outreach and increase referrals ro our program. In addition. we distribme brochures and publications about our 
progra1ns to com111unity base organizations, individuals, and other interested parties through Walden House· s 
\vebsite at J1UJ-?i(~~~~~£.~:~J~i_r;11b_q_~!0_~_,.QJ~- Word of n1ouih and self-referrals also serves as sources for refe1Tals. Jn 
addition. because this program's target population are CDCR parolees. the program staff have good referral 
relationships with the Parole agencies that serve parolees in San Francisco. 

Admissions and Intake: Admission to the BRIDGES Program through an initial referral by the Parole Agent. A 
referral phone call secures an intake imerview appointment at I 899 Mission Street with an Intake staff The 
Intake staff checks to ensure clients are eligible to receive funded services including the verification of San 
Francisco residency: collects demographical information: completes a biomedical ! psychosocial assessment 
obtains a signed consent for treatn1ent for1n. Consents to Release Infonnation form. and provides a copy oftbe 
forms 10 the client: advises the client of their rights to confidentialitv and responsibilities: program rules: lee 
schedules, a detailed explanation of services available in the program. and the grievance procedures. 

As a client enters the Walden House continuum of care. additional assessmems will rake place in order to 
detennine current 1nental status: syn1ptom picture: substance use; living situation; rnedications: potential for 
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economic self-sufficiency: client strengths; and personal goals. The clienl will also take part in the Walden 
I-·louse Farnily/Support \Jct\.\10rk assessn1ent which seeks fo identif~i professional helpers and avenues of 
interpersonal supporL rhe three-part asscssrnern includes a questionnaire, completion of a sin1ple genogran1 and 
a support system rnap. lJpon adrnission, the client will cornplete a baseline "'Milestones of Rccover:v Scale 
(MORS) 

Prograni Sen'ice l)elivery Model: f3Rll)CiI:S is designed to provide intensive case managernent skills 
training, advocacy' and recovery support to parolees rnanaglng significant reentr:y challenges including 1nental 
illness. addiction, homelessness, poverty, institutionalized panerns of behavior, and poor social support. The 
progra1n services are arrayed in order to help clients avoid reincarccn1tlon and the need for emergency services~ 
rncet survival needs: create and 111aintain a foundation for v.,1cl!ncss and recove-r:;.1: and have n1orc quality' of life. 

The residential prng:ratn is a variah!e-lc:ngth program thn1 accflmn1odates up to 4 rnonths and the st.a:y niay be 
lengthened frorn 1 to 12 nionlhs. ~~acb ctienfs length of stay in treat111en1 is detcrrnined by a variery of h1ctors, 
including the history and severity of addiction. co-factors such as the need for remedial education and vocationa! 
services, fa11iily situation, rnental health or n1cdical needs, previous trea1rnent experience, and funding 
restrictions. 

Orientation: Within three days of being admitted to the program, each parolee will receive a face-to-face 
orientation to the program along with a copy of written policies and procedures. 

u.rellness Recover_r Action Plan 

Upon entering the program, clients will be guided in the creation of their own Wellness Recovery Action plan 
and share it with their case manager. This plan will include the following: 

U Wellness Toolbox: Practical things that can be done to stay well and feel better 
I Daily Maintenance List: Description of feeling right and what needs to happen every day to fcei that 

way 
:·-1 'friggers: l'hings that can make you feel worse and an action plan to avoid these. 

i ! Early Warning Signs: Subtle internal signs that \Varn of problen1s and ho\v to 1nanage these 

1J Things are J3reaking Do\.vn or Getting Worse: Signs that indicate a crisis is coming and how to respond 
to these. 

[] Crisis Planning: Instructions for others about how you want to be cared for if you temporarily can't care 
for yourself 

'' Post Crisis Plan: Plans to gradually resume everyday responsibilities in a way as to not feel 
overwhelmed 

WRAP Diary Card: Upon the initial creation of the Wellness Recovery Action Plan, a diary card will be created 
that is designed to track key elements of the WRAP plan. These elements could include medications; managing 
anger; self-harm or assault; using or craving substances; asking for help when needed: staying with a budget 
following through on important appointments: housing search; etc. Each parolee will have a customized diary 
card that tracks thoughts, feelings, and behaviors on one side and gives them the opportunity to list skills they 
have learned and used on the other side. The skills will come from their wellness toolbox which should expand 
as they participat.e in the progranL 
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C:Jients Viii! hDve their diary cards reviewed hy staff every day that they anc-nd prograin or at least on a once a 
\Veek hasis depending on the lrealrnent plan. Parolees will revie1.1.,· their diary card vvith the case manag:cr \Vho 
v1:iJl usc the ::.cs~ilHl tn do further analysi:.; ofprohlc1n bt;J1aviors. develop alternative stra1egies t(ir the future. and 
coach the use- of skills vvhen they' arc rnost needed. \Vhen clients engage in behaviors that rnove thcni farther 
a\va:y· froni 1heir stated goals, the disparit:y \Viii be noted nnd the. ca.-;c n1anager \Viil seek to dctcnnine ifprohlen1s 
arose hecausc the clienl did not have a skill tn 1nanagc the situation or if they hnd a ski!! hut \VC:TT nor n1ntivatcd 
tr:; use it. 'rhc ans\ver to that quest.ion will detenninc whether to teach a nc\\' skill or use 1notivat!onal strategies 
to ensure the:n the skills arc being used. 

T'hc prngran1 plans 10 use stnalL noncash incentives to encourage greater participation in progran1 servicefi. 
('!lcnls v,1hr1 con1pletL' classe~ or arc- c:tn1sis'ten1 VJith their 'JviH.t\P diary cards L:an he- given personal care 

food. rnovil'. tickets, restaurant coupons. etc. ('ri1eria \vii! be dcv::,lopcd and pec-r 1ncntorl.. rnight he 
used to n1anagc: this prncesf\. 

f)ei,efoJJff1e11t t~f'the Individual J1cr.i·o11lll ~'iervice,1;· ]>/an: \\Ti thin seven days of enrollment into lhe program, n 
case revicv.' \vill take place and a goal oriented Individual Personal Services Plan \vill be developed. 'J'he plan 
will guide case 1nanagen1cn1 ct1'(n·ts and activities in key areas including establishing income, housing, n1edical 
and mental health treatment. social support, etc. Assessments and the Wellness Recovery Action Plan will alw 
inform the proceos. The goals of the Individual Personal Services Plan will he matched to the clinical schedule 
of groups and se1ninars. (]ients wili be encouraged to use program activities in order to create structure to their 
daily and weekly schedules. 

Program Services are configured in such a way as to provide clients with daily structure and support as they 
can attend groups and se1ninars five days a week as well as take part in recreational/socialization activities, eat 
breakfast and lunch at the program, and participate in opportunities to mentor other clients. In this way, clients 
\vill be encouraged tn utilize services as a Rehabilitation [)ay 'freatment model with intensive case managcn1ent 
services. Clients will receive independent living skills classes, vocational/educational support, wellness classes, 
social skills training, parenting support, crisis intervention support. DBT mindfulness training, and peer 
mentoring support. 

crhc program is relationally oriented and case Jnanagers engage clients with respect and empathy and seek to 
develop a sense of connection \Vith them. Clients are encouraged to rnanage syn1ptorns and problen1 behaviors 
through intentional planning and resource managcn1ent. The program also works to shore up inadequate or 
poorly utilized networks of interpersonal support so that help is at hand for clients when they need it the most. 

Case Management & Case C011(ere11ci11g: Case management activities will he directed by the individual 
services plan and will include linkage to system of care services and follow-up to ensure that services have been 
established. When appropriate, case 1nanagers will refer c.lients to organizat)ons that can provide advocacy for 
establishing benefits and will work to ensure that clinical information will be made available to support that 
process. Appropriate Releases of lnfomrntion will he sought in order to facilitate case conferencing and with 
outside agencies and regular case reviews will be scheduled with parole agents. 

Staff will addressing criminal thinking and behaviors hy utilizing the "Thinking for a Change" curriculum. 
Parolees will he ah le to learn how their thoughts, feelings, behaviors, and core belief systems have created 
problems in the past. Utilizing role play, the curriculum encourages the practice of cognitive, self-change skills 
in high risk situations to prepare for future challenges. The curriculum will most likely require some 
modification for the population served in this program, 
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Recreation.al >4.ctivities and Opportunities to ln111rove ~t:;ocialization Skills: Because services \A/ill he offered on 
a daily, hasis and clients will he encouraged to use the prograrn to structure daily activi1ies_ organized 
re.crearional activities \Vil! he- offered. ·rhcse activities cnu!d include parties, rnovie fie!d trips, outings lo 

the park, gan1e days, etc. 'll1ese activities \\.rill also provide irnportant opportunities to practice and apply newly 
acquired social skills. 

The program will seek to involve the family and friends of our clients in creating an effective network of 
support that will assist the d ient both while they are being actively case managed and once they are discharged 
as \vel!. Family/Friends education events will be sponsored in order io provide supporters with information 
ahout recovery fro1n 1nental health and addiction as \Veil as information about invoiven1ent in the criminal 
justice s:vstcnL If \li/illing, individual n1c1nber.s of client suppo11 net\vt1rks couid take part in groups or individual 
co1n1seli11f: sessions that \vould focus on se:ttin,µ up guidelines for future support. For exan·iplc:. a discussion 
migln take place between a client and a snpportcr regarding how the supporter should approach the client if they 
fear he is in a high--risk situation. l_Jsing role pl<:ly and behavioral rehearsal, difficult conversations could be 
prepared for in advance. Supporters could also take part in curriculum and learn how to help the clien1 do a 
chain analysis. assist them to fill out !he WRAP diary card. or learn principles that support recovery and prevent 
relapse. 

Stabilization Beds: While the program wili work to help keep clients out of inpatient care, it is possible that 
some clients may require either a brief stay in Psychiatric Emergency Services or less intensive services in a 
residential stabilization program. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those 
who complete the program have stabilized their lives and have moved on to safe housing within the community. 
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those 
who left without consent or notification of the program staff, asked to leave treatment based upon a decision 
made by members of the staff for major rules infractions (violence, threats, and repeated drug use). For those 
who abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage 
them, refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, 
clients are offered referral information, a discharge summary is completed which includes an evaluation of the 
treatment process at the time of discharge, plans for future treatment (if any), follow up sessions planned, 
termination plan, description of current drug usage, and reason for termination. 

All program services and activities are documented in a client chart Charting is consistent with regulations set by 
the State, Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department of Public 
Health. Current client files are securely stored in counselors locked cabinets. Discharged client flies are locked in 
secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology (IT) Data 
Control Department who tracks all clients by program, including their dates of admit, discharge or transfer; 
demographic data, and other health or social service information. Fiscal obtains the units of service data from IT 
data control on a monthly basis which is used for billing purposes. Case managers maintain contact logs, 
tracking forms, and meet weekly to evaluate the progress of clients, clients' needs and issues, and track such 
progression (including screenings, assessments, and needs) within the client chart notes. An activity chart within 
the client's file tracks what group the client has attended. In addition, each group has sign-in sheets, which are 
passed around in the group for clients to sign, and is stored in a binder for staff review. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 
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Objective A, 1- Reduced Psychiatric Symptoms 

The total nun1ber of acute inpatient hospital episodes used by ciients in Fiscai Year 2010,2011 will 
be reduced by at least 15% compared to the number of acute 1npat1ent hospital episodes used by 
these same clients 1n Fiscal Year 2009-2010 This 1s applicable only to clients opened to the 
program no later than July 1. 2010.Data collected for July 2010 - June 2011 wili be compared with 
the data collected 1n July 2009 - June 2010. Programs will be exempt from meetrng this objective if 
more than 50% of the total number of 1npat1ent episodes was used by 5% or less of the clients 
hospitalized (A 1 a) 

Objective A.2: Reduce Substance Use 

1. During F:scal Year 2010-11. at least 40% of discharged clients will have successfully completed 
treatment or will have left before completion with satisfactory progress as measured by BIS 
discharge codes. (A2a (i)) 

2. For Substance Abuse Res1dent1al Treatment Providers will show a reduction of AOD use irom 
admission to discharge for 60% of clients who remain in the program as measured from admission 
to discharge for clients who remain in the program for 30 days or longer.(A2b) 

3. Substance Abuse Treatment Providers will show a reduction of days rn Jail or prison from admission 
to discharge for 60% of new clients admitted during Fiscal Year 2010-11. who remained in the 
program for 60 days or longer. For Substance Abuse Residential Providers. this objective will be 
measured on new clients admitted during Fiscal Year 2010-11, who remained in the program for 30 
days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service days of 
treatment within 30 days of admission for substance abuse treatment and CYF mental health 
treatment providers. and 60 days of admission for adult mental health treatment providers as 
measured by BIS indicating clients engaged in the treatment process. (B.2.a) 

Objective F.1: Health Disparity in African Americans 

1. Metabolic screening (Height. Weight, & Blood Pressure) will be provided for all behavioral health 
clients at intake and annually when medically trained staff and equipment are available. Outpatient 
providers will document screening information in the Avatar Health Monitoring section. (F.1 a) 

2. Primary Care provider and health care information 
All clients and families at intake and annually will have a review of medical history, verify who the 
primary care provider 1s. and when the last primary care appointment occurre_d (F.1 b) 

The new Avatar system will allow electronic documentation of such information. 

3. Active engagement with primary care provider 
, 75% of clients who are rn treatment for over 90 days will have. upon discharge. an identified primary 

care provider. (F.1 c) 

Objective G, 1: Alcohol Use/Dependency 
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For all contractors and civil service clinics. information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Aiateen, Alanon. Rational Recovery, and other 
12 step or self help programs) will be kept on prominent display and distributed to clients and 
families at all program sites Cultural Competency Unit will compile the informing material on 
self help Recovery groups and made ii available to all contractors and civil service clinics 
by September 2010. (G.1a) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions 
(either Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific 
population served. and to inform the SOC Program Managers about the interventions (G.1 b) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by African 
American individuals and families System of Care, Program Review, and Quality Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions The 
contractor/clinic will establish performance improvement objective for the following year based on 
feedback from the survey. (H 1 a) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by 
African American individuals and families. Program evaluation unit will evaluate retention of African 
American clients and provide feedback to contractor/clinic. The contractor/clinic will establish 
performance improvement objective for the following year, based on their program's client retention 
data. Use of best practices, culturally appropriate clinical interventions, and on - going review of 
clinical literature is encouraged. (H.1 b) 

B. Other Measurable Objectives 

1. During Fiscal Year 2010-11, 90% of those who complete will have improved housing status at time 
of discharge as measured by internal outcome measurement system and documented in client files 
documented in client files documented in client files. 

2. During Fiscal Year 2010-11, 90% who complete are linked to 12 Step and/or support groups as 
measured by Internal outcome measurement system and documented in client files. 

3. During Fiscal Year 2010-11, At the time of completion 85% will report increased quality of life 
(versus self report at intake) as measured by Internal outcome measurement system and 
documented in client files. 

4, Dur'ing F'1scal Year 2010-11, at the time of completion, 85% will report increased quality of life 
(versus self report at intake) as measured by internal outcome measurement system and 
documented in client files documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to promote 
communication and efficiency, spur effective continuous quality improvement, and having vital information 
disseminate effectively agency-wide. Walden House has an internal CQI process that includes all levels of staff 
and consumers ensuring accountability to agency wide quality standards that simultaneously meets standards & 
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compliance guidelines of SF Health Comm1ss1on. Local. State. Federal and/or Funding Sources that guide our 
existence 

VVH practices harrr1 reduction in quality service provision to our clients Our harm reduction strategy focuses on 
supporting clients in making positive changes 1n their lives to reduce harm caused by their substance use or 
sexual behaviors The primary goal of harm reduction 1n the program is to incorporate 1nd1v1dual1z.ed harm 
reduction approaches that reduce barriers for clients 1n realizing the goal(s) of their care/treatment plan These 
strategies will include a continuum of options that support the reduction of nsk behaviors reiated to clients' 
harmful substance use and sexual practices that create these barriers This will require members of the 
mu!t1d1sc1pl1nary team to engage 1n ongrnng culturally appropnate d1scuss1ons with their clients regarding their 
pattern of substance use and/or their current sexual practices and how it 1rnpacts their care plan 1n order to 
inforrn ther11 of the array of harm reduction options 

Walden House is committed to being culturally and lmgu1st1caliy competent by ensuring that staff has the 
capacity to function effectively as treatment providers w1th111 the context of the cultural beliefs. behaviors. and 
needs presented by the consumers of our services and their communities This capacity is achieved through 
ongoing assessment activities, staff training, and rnaintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in 
our Steenng Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required 
by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden House's 
Executive Council. The committees have regularly scheduled meetings centrally related to each of the committee 
responsibilities 

• Data Integrity: Monitors and maintains agency utilization. allocation methodology, and billing issues Chaired by 
the IT Managing Director and the Budget Manager. This committee meets weekly to respond to any data 
changes or processes that need reviewing for effectively capturing data reflecting clienfs treatment process & 
proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation of forms. 
Develops and implements the agency peer review process. Monitors standard processes & systems. P & P's. 
and evaluates for & implements changes. Chaired by the Compliance Director. This committee meets monthly. 

• Health and Safety Inspects. develops. monitors, and ensures each facility for compliance to fire. health and 
safety codes. Chaired by the Compliance Director. This committee meets quarterly. facilitates a health and 
safety training quarterly with intermitted scheduled and surprise drills (fire. earthquake, violence in the 
workplace. power outage, storm. terrorist. biohazard. etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as cultural 
competent programs Chaired by the Manager of Training The Training Committee meets monthly. 

• Clinical: Reviews clinical outcomes. client needs, program quality and review quality of services for various sub­
populations. advises clinical staff. Chaired by the Managing Director of Clinical Services and a co-chaired by the 
Director of Adult Clinical Services. This committee meets weekly to discuss ongoing issues within all service 
programs. 
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• Operations Committee: The aforementioned quality management committee structure provides quarterly reports 
directly to the Executive Council who oversees ali committees. reviews agency's goals and obiectrves sets 
prroritres and responds to commrttee's reports for actions agency-wide. sends out directives to committees. 
sends out actrons/directives to be earned out by staff vra regular management and staff meetrngs. And produce 
the agency's annual performance improvement plan for Board Approval Chaired by the CEO. Thrs comrnrttee 
meets weekly 

The Quality, Licensing. Contracts. and Compliance Director who is a member of the Operations Committee reviews 
all monitoring reports and contracts before they are submitted. In addition. to above mentioned committees most 
program staff participate rn various on-going management meetings that provide opportunities for discussing the 
effectiveness and quality of specific services and programs including rndrvidual supervrsron meeiings and monthly 
Contract Compliance meetings 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of therr department 
Walden House has identified a standardized tool to be used in all programs to audit at least 10% of their clients 
charts monthly and submit to quality management The reviews cover the records content areas. In addition to 
10% of the client charts berng QA'd. each chart is QA'd when a client discharges or transferred to another 
program within WH. The Coordinator or Manager reviews the chart and then provides supervision to the 
counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); "Standards 
for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule - December 2000). pursuant to 
the Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of 1996 
(HIPAA). 45 CFR Parts 160 and 164. Subparts A and E; California Mandated Blood Testing and Confidentiality 
to Protect Public Health Act and all amendments, regarding AIDS/HIV issues; California Health and Safety Code 
Section 11812(c); and California Welfare and Institutions Code Section 5328 et seq., known as the Lanterman­
Petris-Short Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff orientation 
monthly seminars. New clinical staff is given a more in-depth 2-hour training the various regulations regarding 
patient privacy and confidentiality as part of the four-week new clinical staff-training program that occurs 
quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in addition 
to Walden House in-house training department's privacy and confidentiality trainings annually All trainings have 
sign-in sheets as well as clinical supervision documentation showing the training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for treatment 
form including a privacy notice, the original goes into the client file. a copy is given the client. and the privacy 
officer randomly audits client files to ensure practices conform with policies. If is not available in the client's 
relevant language. verbal translation is provided. The Privacy Notice is also posted and visible in registration 
and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be completed. 
documented by program staff. and reviewed by the Program Manager to ensure it does not violate our policies 
and procedures regarding privacy and confidentiality in the following situations: [1] not related to treatment. 
payment or health care operations; [2] for the disclosure for any purpose to providers or entities who (a) are not 
part of the San Francisco System of Care. (b) are not affiliated with Walden House. Inc., or (c) do not have a 
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contractual relationship with Walden House. Inc. [3] for the disclosure of information pertaining to an ind1v1duars 
mental health treatment, substance abuse treatment. or HIV/AIDS treatment when not disclosed to a provider or 
contract provider for treatment purposes: [4] for the disclosure of information pertaining to from [)PH City Cl1n1c 
CH other cornrnunicable d:sease treatrnent by DPH Cornmunity Health Epiderr1io!ogy when not related to 
infectious dJsease monitoring procedures 
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l. Program Name: Residential Treatment Post SFGH 

890 Hayes Street (Men) 

San Francisco, CA 941I7 
(415) 241-5566 

8.15 Buena Vista West 214 Haight Street 
(Dual Recovery) 

(415) 621-1033 f 

2. Nature of Document (check one 1 

Ncvv 

3. Goal Statement 

(Women) 
San Francisco, CA 94117 
(415) 554-1450 
(415) 554-1475 f 

[J Modification 

San Francisco, CA 94 l 02 
(415) 554-14811 
(415) 934-6!167 f 

·ro reduce the 1rr1pact of substance abuse a11d addiction on ihe target population h\ 
successfully implement.ing the described interventions. 

4. Target Population 
The target population served hy the Walden House SFGH Treatment Access Pro1o>ram is adult poly­
suhs1ancc ahusers who live in San Francisco and referred from San Francisco General Hospital hy 
the Treatment Access Program (TAP). Their primary drugs of abuse are heroin, crack. alcohoL 
cocaine. amphetamines and barbiturates. Walden House serves clients from all racial and cultural 
backgrounds and from all economic classes, although the majority of clients are indigem. 
Populations benefiting from specialized services include women; the mentally ill; HIV positive 
individuals; homeless people; ymmg adults ages 18-24; gay, leshian, hisexual and transgender 
people: veterans: parents: and individuals involved in the criminal justice system. 

• Mental Health referrals 
• Polysuhstance abusers 
• Intravenous route of administrali on 

5. Modality(ics)/Interventions 
The service modality for this Appendix is residential substance abuse treatment 

6. Methodology 
Walden House Residential Treatment Post SFGH offers a streamlined continuum of care 
comprehensive residential substance abuse services. 

Outreach and Recruitment: While Walden House is well established in the human service 
provider community. the criminal justice system. homeless shehers, medical providers. and other 
suhstance abuse treatment programs. Clients are primarily referred hy San Francisco General 
lfospital by the Treatment Access Program (TAP). We also make presentations. maintain working 
relationships with these programs and agencies, participate in commnnity meetings and service 
provider groups as well as public health meetings -- to recruit. promote. ouneach and increase 
referrals to our program. In addition. we distribute brochures and puhlications about our programs 
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10 community base organizations. individuals, and other interested paii.ies through Walden House's 
website at l]l.tp/1vcv/\\'\!Vill(J_e11ti.'l.Ll_!;r; <.ff£. 

Admissions and Intake: Admission to the Walden House Behavioral Health programs including 
Adul! Residential and Outpatient Programs are open to all adu It San Francisco residents with a 
substance abuse problem. The person served may access Walden House services through an 
appointmem or walk-in at the Intake Department. A referral phone call secures an intake 
interview appointment al 1899 Mission Street with an Intake staff. The Intake staff checks to 
ensure clients are eligible to receive funded services including the verification of San Francisco 
residency: collects demographical information: completes a biomedical I psychosocial 
assessrnent obtains a signed consent f{·)r trc;:ltment J(."1rn1 .. C'onscnts to J-{eieasc lnforn1ation hJrnL 
and provides a copy of the forms to the client: advises the client of their rights to confidentiality 
and responsibilities: program rules: fee schednles, a detailed explanation of services available in 
the program, and ll1e grle\,ranee procedures. 

As a client enters the Walden !-louse continuum of care, the client begins with self~administered 
questionnaires including health and high-risk behavior issues for the Prevention/Diversion 
Department. An interview occurs thereafter with an intake staff member. This interview 
includes the administration of the Addiction Severity lndex (ASl) Lite assessment which creates 
hoth a Narrative Summary and Severity Profile of the person served surrounding different life 
domains (Alcohol/Drug Use; Employment; Family; Legal; Medical; and Psychiatric). The client 
is provided further services as based on need identified by the severity profile for legal or 
psychiatric life domains. 

If there is an identified need for legal assistance, the client is connected with the legal department 
to assist with interfacing with the legal system. lf any psychiatric symptomology is identified 
during the assessment process, the client is further assessed by the licensed intake clinician to 
determine psychiatric status to detennine the appropriateness for the Walden House continuum 
of care to ensure proper placement. At any time should any immediate detoxification or medical 
need be identified, Walden House will coordinate with medical staff or external emergency 
medical service personnel. The client is then assessed as appropriate for the Walden House 
continuum of care or is identified as inappropriate. 

When the client is identified as inappropriate for the program will be provided referrals other 
service providers as needed to resolve those issues making the admission inappropriate at intake. 
The referral source will be notified (as necessary). 

When the client is identified as appropriate. a level of care is detennine based upon the client's 
desire for treatment and presenting life problems and the client is then transported from the 
Intake Department to the assigned Walden House continuum of care location based upon need. 
funding source and availability. Post-SFGH client> are admitted and screened to detennine where 
the client will be placed and what population specific services they may require. 
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Program Service Delivery Model: The residential program is u variahle-length program that 
accornrnodates up 10 4 n1onths and the ir1ay he lengthened frorn 1 1.0 l :2 nvtnths_ F:ach 
clicn('.-; length of in treatn1ent is det~rn1ined hy a <Jf fact.ors. including the his10f\' and 
severity of addiction. co-factors such as the need for remedial education and vocational services. 
fomily situation. mental health or medical needs. previous trcatmcn1 experience. and funding 
restrictions. 

Once onsite at their assigned location. the client imrncdiately enters orientation which includes: 
introduction to staff and peers: orientation of their living quarters including common problems of 
con1rnunal living arc also expiained (i.e. di11ing times: hygiene 1i1T1es~ infection control etc.); 
"/\f~( "" handhonk \Vhich outline:; progran'l. expectations .. gt.tidelincs. nor1ns. regulations. and 
ru!t:s:. Recovery Plan self assessment of needs. life problems. and areas for improvement. 

S'taf-T revievvs client's lZcccrvery Plan and an Interpretive Sutr1rru1ry is then developed hascd upo11 
information obtained. The Interpretive Summary provides the multidisciplinary treatment team a 
client-centric clinical picture of the immediate areas of concern and interventions, referrals. and 
treatment plans that are necessary to meet the client's needs. The client works with the staff 
member on creating an individual treatment plan with concrete objectives including what 
assignments, services and tasks with begin and end dates that arc required of them to complete. 

Walden House provides a variety of behavioral health and human services to the client. The 
components of services inc.Jude: 

Health Services: This component includes onsite Health Coordinators who observe the 
person served and their physical well-being.. Medical referrals and medications are 
maintained by this component. In addition. psychiatric services including evaluation and 
medications are managed under the health service system in place. 

Clinical Services: This component includes both substance abuse and mental health 
clinicians. The Clinical Services department contains licensed professionals for mental 
health concerns. Substance abuse counselors who work from a case management perspective 
are the primary clinical team contact. Interventions provided by Clinical Services mclude: 
Education; Counseling; and Case Management services. Sen1ices provided and received by 
the client are directly tied to the individual plan already developed. 

D Education: A curriculum of educational materials to the person served that addresses 
substance abuse, health and wellness issues is conducted to enhance the person's served 
understanding of the issues that require treatment. 

r< Counseling: Clinical services provided are achieved via include family_ group and 
individual modalities. Clinical services due to its unique structure not only can provide 
substance abuse counseling services. but dual diagnosis capable services as well. Current 
methodologies used in clinical practice include: Cognitive-Behavioral Theory: Dialectical 
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Behavioral Therapy: Motivational Interviewing; and the Seeking Safety curriculum. 
Counseling services include: substance ahuse issues. daily functioning & social skills. 
psychiatric issues. cultural identity rssuc:s. coping skill development. traumatic 
experiences. fanrily dysfimction/relationships. and reunification issues. 

[] Case Management: The Clinical Service department provides cultural and linguistically 
competent Case Management services. This is achieved via continuous assessment and 
re-assessment of the clienf s ·needs. Case Management may mean internal referrals to 
other Walden !louse service components or to external service providers. When the 
needs arc beyond the scope of the program. the assigned staff member then make.s 
linkages within the community for the client. Case management and supportive 
counseling are provided on an ongoing basis to the client 

Ancilla1y Services: Ancillary Services work in a consultative capacity and serves a pivotal 
role with the Clinical Services department to serve the needs of the client in a coordinated 
and coherent fashion. This component includes onsite: 

• Family Services: This department provides parenting skill development and assists 
clients with minor children in the custody of the state or other guardians. Family 
education is also provided. 

• Prevention/Diversion: This department provides prevention services. Health promotion 
and disease prevention services are provided surrounding high-risk behaviors related to 
sexually transmitted diseases and other health-related issues. In addition, the 
Prevention/Diversion department provides Primary Case Managemel1t services to those 
persons at risk for, or who currently are HIV infected. All clients complete a high-risk 
behavior questiormaire at the time of intake and are triaged by this department based 
upon the questionnaire completed. 

• Social Services: This department functions the eligibility worker for the Social Security 
benefits system and representative payee. This department assists the clients to obtain 
and receive benefits they are eligible for and helps the person served identify possible 
routes for continued benefits beyond discharge. 

• Transitional Services: This department provides educational, housing & economic 
support; employment; and vocational services and is charged with preparing the client to 
transition back into the community. 'Ibis department provides GED; job-readiness; 
resume writing; housing seeking & maintenance; vocational skill building; and general 
employment & community services. The Transitional Services department works hand in 
hand with the Clinical Services department to ensure that Case Management and 
Transition planning are both consistent and sufficient to meet the needs of the client. 
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Walden House considers continuing care and transitioning hack into the community al the 
hqunning of the treauncnt episode This primarilv starts 10 he addressed in OrienWlion '.':hen !he 
person served cornpictes !he Recovery Plan. mcluding their plans after Walden House Initial 
referrals are also considered during the creation of the lnlcrprctive Summary to ensure transition 
and recovery support services are provided consistenllv over the course of treatment. 

While in treatment. the client consistently meets with !heir assigned siaff memher and discusses 
Case Management needs as well as formaiizing the transition process hack into the community. 
\Vitbin the Waiden House continuum of care. transition housing is avaiiable for those cligihlc for 
that fl1nding. Services are provided outside nf the So her I ,iving envlronn1ent and assigned staff 
C'.nsurc~ c.oordina1.ed care occurs to rnee1 lhc ()f the person served. ln additlorL 'I'ransi1lon 
Services staff members work with the assigned staff member and the client to ensure housing 
and employment needs are met As the client approaches the end or their treatment episode 
rcfC1Tals and reconuncndat1ons arc forn1ulated. 

A Continuing Care plan is created bv tbe multidisciplinary team making necessary referrals for 
the smooth transition back into the community. In addition, recommendations post-discharge are 
made. As treatment comes lo an end, the client must also complete the Continuing Care plan by 
outlining their plan to continue functioning in healthy manner post-discharge. Prior to the 
successful discharge, the Continuing Care plan must be reviewed and approved by the assigned 
staff member and the client. This plan serves as tbe roadmap to transitioning imo the community 
and getting the client's needs met. 

In addition to the usual services an adult residential clients receives, Post-SFGH clients are split into 
two groups: 

• Clients with medical issues that require medical attention from our medical staff 
• Clients with mental health issues (dual-diagnosis ct al) coming out of SFGH that require 

psychotherapy attention with our psychotherapy staff. 

Based on the need of the client. population specific services are rendered to stabilize the client so 
that the client can receive treatment and be integrated into the therapeutic community. Clients in this 
program are allowed to enter satellite as well. 

Program services are located at 890 Hayes Street. 815 Bnena Vista West, and 214 Haight in San 
Francisco and the facility operates 24 hours every day. Admissions/Intakes are conducted at 1899 
Mission Street. The Site(s) are licensed and the treatment programs are cenified hy California"s 
Dept. of Alcohol and Drug Programs. All sites are ADA compliant and complies with a.I! 
licensing, cenification. health. safety, and fire codes. 

Exit Criteria and Process: Successful completion of program consists of completing the 
treatment plan. Those who complete the program have stabilized their lives and have moved on 
to safe housing within the community. Program completion includes a celehrated tlmmgh a 
formal ceremony. Unsuccessful completion includes those who left without consent or 
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notification of the program staff asked to leave treatment based upon a decision made hy 
memhcrs of the staff f(ir major rules infrnctions (violence., threats. and repeated drug. use) For 
those who abandoned treatment. they may return to pick up personal cffr:cts. m which time 
counselors seek to engage them. refer them to another service provider, provide referrals. and/or 
get contact information. Upon discharge, cliems are offered refen-al infomiation. a discharge 
summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any), follow np sessions planned. termination plan, 
description of current drug usage. and reason for tern1ination. 

All program services m1d activities arc documcnied in a client chart. Charting is consistent with 
regulations 'let hy the Slate, Commission on Accreditation of Rchahilitation Facili1ies. and lhc San 
Francisco Depanmcnt of Puhlic Health. Current client files are securely stored in counselors locked 
cabinets. Discharged client files are locked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge fi:mns and submit snch forms to the Information 
Technology (IT) Data Control Department who tracks all clients by program, including their 
dates of admit, discharge or trm1sfer; demographic data. and other health or social service 
information. Fiscal obtains the units of service data from IT data control on a monthly basis 
which is used for billing purposes. Case managers maintain contact logs, tracking fom1s. and 
meet weekly to evaluate the progress of clients, clients' needs and issues, and track such 
progression (including screenings, assessments, and needs) within the client chart notes. An 
activity chart within the client's file tracks what group the client has attended. In addition. each 
group has sign-in sheets. which are passed around in the group for clients to sign, and is stored in 
a hinder for staff review, 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 
Objective A.l: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-201 l will be reduced by at least 15% compared to the number of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is 
applicable only to clients opened to the program no later than July l, 20 l O.Data 
collected for July 2010 - June 2011 will be compared with the data collected in July 
2009 - June 2010. Programs will be exempt from meeting this objective if more thm1 
50% of the total number of inpatient episodes was used by 5% or less of the clients 
hospitalized. (A.la) 

Objecfo'e A.2: Reduce Substance Use 
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l. During Fiscal Year 20 l 0-11. at least 40%, of discharged clients will have succcssfolly 
comp1eted t.rcatrnen1 or v,,rill have, left hef()fC conYple1ion with satisfactory progress a~:-

1rn:asurcd hy BlS discharge I I 1Ji 

' For Substance AJrnsc Residential Treairnent Providers will show a reduction of AOD 
use from admission to discharge for 60'% of clients who remain in the program as 
measured from admission to discharge f()r clients who remain in the program for '.10 

days or longer.( /\.2h) 

3. SubstanCL' .1\huse ·rn:.r.urnen1 Providers \Vill shn\\' a reduction of days in jail or prison 
frorn adrn1ss'ion lo f('!r c)f HL'\\ clients adn1ltrcd during \'car 
2010-1 L who remained in the prngrnm for 60 days or longer. For Subsumee i\husc 
Residential Providers. this objective will be measured on new clients admitled during 
Fiscal 1' car 2010-11. vvho ren1llined in the progran1 for 30 (iays or lo11gcr. ( /\.:2c) . 

Objective B.2: Treatment Access and Retention 

l . During Fi seal Year 20 l 0-20 l l. 70'1', of treatment episodes will show three or more 
service days of treatment within 30 days of admission for substance abuse treatment 
and CYF rnental health treatment providers. and 60 days of admission for adult 
mental health tremment providers as measured by BIS indicating clients engaged in 
the treatment process. (B.2.a) 

Ob,jective F.l: Health Disparity in African Americans 

1. Metabolic screening (Height. Weight, & Blood Pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and 
equipment are available. Outpatient providers will doemnen( screening information in 
the Avatar Health Monitoring section. (F. la) 

2. Primarv Care prnvider a,nd health care inforrn.ation 
All clients and families at intake and armually will have a review of medical history. 
verify who the primarv care provider is, and when the last primary care appointment 
occurred. (F. lb) 

The new Avatar svstem will allow electronic documentation !!(such information. 

1. Active engagement with primary care orovider 
75'Y., of ciients who are in treatment for over 90 days will have, upon discharge. an 
identified primary care provider. (F. l c) 

Ob.iective G.1: Akohol llse/Dependeney 

Document Date: 
October 8, 2010 

Page 7of12 



Contractor: Walden House, Inc. 
Program: Residential Treatment Post SFGH 
Fiscal Year: 201 0-11 

Appendix A-5 
Contract Term: 711/10-6/30/11 

Funding Source (AIDS Office & CHPP only) 

1. For all contractors and civil service clinics. information on selfhelp alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous. Alatecn. Alanon. 
Rational Recovery. and other I or se!Fhelp programs) will he kept on 
prominent display and distributed 10 clients and families at all program sites. 
Cultural Competency linit will compile the informing material on self - help 
Recovery groups and made it available to all contractors and civil service clinics 
by September 2010. (G I a) 

2. A 11 contractors and c.ivil service clinics are encouraged to develop clinicallv 
appropriate interventions (either Evidence Based Practice or Prac1icc Based 
Evidence) to rnect the needs of the spccir1c population scorvccL and to mform the SOC 
Program Managers ahout the interventions. (Cl. I h) 

Ob,jective HJ: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services 
hy African American individuals and families. System of Care, Program Review. and 
Quality Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested 
interventions. The contractor/clinic will establish performance improvement objective 
for the following year, based on feedback from the survey. (H. 1 a) 

2. Contractors and Civil Service Clinics will promote engagement and remove harriers 
to retention by African American individuals and families. Program evaluation unit 
will evaluate retention of African American clients and provide feedback to 
contractor/clinic. The contractor/clinic will establish performance improvement 
objective for the following year, hased on their program's client retention data. \Jse of 
best practices. culturally appropriate clinical interventions, and on - going review of 
clinical literature is encouraged. (H. lb) 

B. Other Measurable Objectives 

I. During Fiscal Year 2010-11. 90% of those who complete will have improved housing 
status at time of discharge as measured by internal outcome measurement system and 
documented in client files documented in client files docmnentcd in client files. 

During Fiscal Y car 20 l 0-11, 90% who complete are linked to 12 Step and/or support 
groups as measured by Internal outcome measurement system and documented in 
client files. 

3. During Fiscal Year 2010-11. At the time of completion 85% will report increased 
quality of life (versus self report at intake) as measured by Internal outcome 
measurement system and documented in client files. 
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~- During Fiscal Year 2010--l Lal the of completion. 85'\, will report increased 
qualiry of iifo (versus self report at intake) as measured hy internal outcome 
measurement system and documented in client files documented m cliem files. 

8. Continuous Quality fmprovemen! 

\\7aldcn I luuse strives f{)r c.ontinuous quality in1prcrvernenl by· ins1alling a quality n1anagc111cn1 
systcrn lP pron1otc con11T1unication and c1fic·icncy. s11ur c-fll:ctivc continuous qualit:v- in1provcrncnL 
and having virnl information disseminate effoctive!y agency-wide. Walden House has an internal 
C()I process that includes all levels of staff and consumers ensuring accountabiliiy io agency 
\vide quality standards that sin1ultaneously n1eets standards & co1npliance guidelines of SF 
Health Commission. LocaL Staie. Federal and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision 10 our clients. Our harm reduction 
strategy focuses on supporting clients in making positive changes in their lives to reduce harm 
caused hy their substance use or sexual behaviors. The primary goal of harm reduction in the 
program is to incorporate individualized harm reduction approaches that reduce harriers for 
clients in realizing the goal(s) of their care/treatment plan. These strategies will include a 
continuum of options that support the reduction of risk behaviors related lo clients' harmful 
subsiance use and sexual practices that create these barriers. This will require members of the 
multidisciplinary team to engage in ongoing culturally appropriate discussions with their clients 
regarding their pattern of substance use and/or their current sexual practices and how it impacts 
their care plan in order to inform them of the array ofharn1 reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that 
staff has the capacity to function effectively as treatment providers within the context of the 
cultural beliefs. behaviors. and needs presented by the consumers of our services and their 
communities. This capacity is achieved through ongoing assessment activities. staff training. and 
maintaining a staff that is demographically compatible with consumers and that possesses 
empathic experience and language capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our 
participants on how we are doing and for areas of improvement We utilize this information in 
developing goals for strategic planning in our Steering Committee. We also administer 
Satisfaction Surveys for most CBHS contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive srnkeholders within 
Walden House's Executive Council. The committees have regularly scheduled meetings centrally 
related to each of the committee responsibilities: 
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• Qata lntel'ri!Y: Monitors and maintains agency utilization, allocation methodology, and billing 
issues_ Chaired hv the rr Managing Director and the Budge1 Manager_ This committee meets 
weekly to respond to any data changes or processes that need reviewing for effectively 
capturing data reflecting client's treatment process & proper billing for all of our contracts_ 

• Standards & Compliance: Develops, monitors_ and maintains agency policies and procedures; 
ensures compliance with all confidentiality laws and all regulatory bodies; and the modification 
and or creation of frlfms_ Develops and implements the agency peer review process_ Monitors 
standard processes&. P & P's_ and evaluates for & implements changes_ Chaired by the 
Compliance Director_ This committee meets monthly_ 

• lj(O_gj!b_and Safetv: Inspccis, develops, monitors, and ensures each facility for compliance to fire, 
health and safety codes, Chaired by the Compliance Director, This committee meets quarterly, 
facilitates a health and safety training quarterly with intermined scheduled and surprise drills 
(fire, earthquake, violence in the workplace, power outage, storm, terrorist, bioha?,;:rrd, etc) 
throughout the year, 

• Ii:aining: Develops and maintains agency professional development programs for all staff as 
well as cultural competent programs. Chaired by the Manager of Training, The Training 
Committee meets monthly, 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of 
services for various sub-populations. advises clinical staff Chaired by the Managing Director of 
Clinical Services and a co-chaired by the Director of Adult Clinical Services. This c01mnittee 
meets weekly to discuss ongoing issues within all service programs, 

• Operations Committee: The aforementioned quality management committee structure provides 
quarterly reports directly to the Executive Council who oversees all committees; reviews 
agency's goals and objectives; sets priorities and responds to committee's reports for actions 
agency-wide; sends out directives to committees: sends out actions/directives to be carried out 
by staff via regular management and staff meetings, And produce the agency's annual 
performance improvement plan for Board Approval, Chaired by the CEO, This committee 
meets weekly, 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted, In addition. to 
above mentioned committees most program staff participate in various on-going management 
meetings that provide opportunities for discussing the effectiveness and quality of specific services 
and programs, including individual supervision meetings. and monthly Contract Compliance 
n1eetings. 
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·rn rcvicv.· and audi1 files \VC have utilized the ()uality: I\ecord F!.e1Iic\\·, an ;.:::sscntlal co1nponcnt lu 
\\-' a!dt~n l·1oust'.' s docu111entarlon s:ysten"l. 1\ll supcrv isors arc responsible f(}r revievving the 'v\/Ork 
of their dcparunent. Walden House has identified a standardized tool to he used in all programs 
10 audit at least l ()';:;, of their clients chans monthly and suhmit to quality managemelll. The 
reviews cover the records content areas. Jn addition to l 0% of the client charts being QA 'd. each 
chart is QA'd when a client discharges or transferred lO another program within WH. The 
Coordinator or Manager reviews the chart and then provides supervision to the counselor if am 
improvements arc needed. 

Privaq- l'oficr: 
!)!)l-! Pri'v'acy Policy has been integrated in the pr<:1gran1's gover11ing policies and procedures 
along with regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 4'.' 
CFR Par! 2): "Standards for Privacy of lndividually Jdentifiable Health Information·· final rule 
(Privacy Rule Decemher 2000). pursuant to the Administrative Simplification provisions of the 
Health Insurance Portahility and Accountability Act of 1996 (HJPAA). 45 CFR Parts l60 and 
164. Subparts A and E: California Mandated Blood ·resting and Confidentiality to Protect Public 
Health Act and all amendments .. regarding AlDS/l-llV issues: California Health and Safety Code 
Section l 18l2(c): and California Welfare and Institutions Code Section 5328 el seq .. known as 
the Lanterman-Petris-Short Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new 
staff orientation monthly seminars. New clinical staff is given a more in-depth 2-honr training 
the various regulations regarding patient privacy and eonfidentiality as part of the four-week new 
clinical staff-training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting 
clients in addition to Walden !-louse in-house training department's privacy and confidentiality 
trainings annually. All trainings have sign-in sheets as well as clinical supervision documentation 
showing the training took place. 

lntake staff advises clients about their privacy and confidentiality rights. obtains a signed consent 
for treatment form including a privacy notice. the original goes into the client file. a copy is 
given the client. and the privacy officer rat1domly audits client files to ensure practices conform 
with policies. If is not availahle in the client's relevant language, verhal translation is provided. 
The Privacy Notice is also posted and visible in registration and common areas of treatment 
facility. 

Prior to release of client information. an authorization for disclosure form is required to be 
completed, documented by progran1 staff. and reviewed hy the Program Manager to ensure it 
does not violate our policies and procedures regarding privacy and confidentiality in the 
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foilowing situations: I l] 11cll_relatcd to treatment, payment or health care operations: [:OJ for the 
disclosure frir any puq1ose to providers or entities who {a) are not part of the San Francisco 
System of (h) are not affiliated with Walden House, Inc., or (c) do not have a contractual 
relationship with Walden Bouse. Jnc: [3] for the disclosure of information pertaining to an 
individual's mental health treatment, substance abuse treatment. or HIV/AIDS treatment when 
nm disclosed to a provider or contract provider for treatment purposes: [4] for the disclosure or 
information pertaining to from DPH City Clinic or other communicable disease treatment by 
D PH Community ilcaltb Epidemiology when not related to infectious disease monitoring 
procedures. 
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L Program ~ame: Tnrnsgender Recover1· Program 

815 Buena Vista \Vest 
(Women) 

214 Haight Street 
(Dual Recovery) 

890 Hayes Street (Men) 

San Francisco, CA 94117 
(415) 241-5566 

San Francisco, CA 94Il.7 
(415) 554-145() 

San Francisco, CA 94102 
( 415) 554-1480 

(415) 621-1033 f (415) 554-1475 f ( 415) 934-6867 f 

2. Na tun of Document (check one) 

New 0 Renewal [] Modification 

3. Goal Statement 
To reduce the impact of suhstance ahusc and addiction on the tm·gct population hy successfully 
implementing the described intervernions. 

4. Target Population 
The target populations served hy the Walden House Transgendcr Recovery Program (TRP) are 
transgender poly-substance abusers who live in San Francisco. Primary drugs of abuse are alcohol. 
amphetamines. crack cocaine and heroin. Walden House serves clients from all racial and cultural 
backgrounds and from all eeonomic classes, although the majority of clients are indigent, primarily 
Africm1-American, followed demographically by Caucasian, Hispanic, and Asiim. All are at si>,mificant 
risk for HIV as some are positive. We also serve female -to-male (FTM), and gender-queer identified 
clients. 

• male-to-female (MTF) transgender 
• poly-substance abusers 
• other transgender (Female to Male and gender-queer) 

5. Modality(ies)flntervcntions 
The service modality for this Appendix is residential substance abuse treatment 

6. Methodology 
Trans gender Recovery Program - Gender Idenlity (Transgender) Responsive Residential Substance 
Abuse Treatment Program is a trauma-informed, gender identi1y sensitive residential subslance abuse 
treatment program for transgendered (TG) individuals. This program accepts self-identifying TG San 
Francisco residents and offers integrated substance ahuse and menlal health treatment in a safe, 
recovery-oriented environment that recognizes and responds to the prominent roles that trauma and 
abuse have played in many TG individuals' paths to addiction. Each individual's treatment experience 
is unique, as services are assessment-driven. strength-based, and participant-centered. The program is 
staffed by self-identifying TG clinieians. and all staff and residents in the facility are trained in TG 
sensitivity. TO-specific needs, including access to h01mones, are thoroughly assessed and addressed. 

Outreach and Recruitment: Walden House is well established in the human service provider 
com1mmity, !he criminal justice system. homeless shelters. medical providers, and other substance 
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ahuse treatment programs, We make presentations, maintain working relationships with these 
programs and agencles, participate in corn111unity' mt.-i::etings arid service provider groups as well as 
puhiic health meetings -- to recruit, promote, outreach and increase referrals to our program_ In 
addition_ we distribute hrochures and publications ahout our programs to community base organizations_ 
individuals, and other interested parties through Walden House -s website at lrnpjL\\:''"r\~-"-':1Jc!q1b(>Ll~~-''r_g­
Word of mouth and self-referrals also serves as sources for referrals_ 

In addition_ because this program's target population is Transgender clients_ the program staff has good 
rcforral relationships with several agencies that serve transgender clients in San Francisco_ In addition, 
program staff delivers services via a monthly support groups with trans identified women in other 
community forum like SL James lnfinnary's trans sex worker clinic on Thursday nights. 

Admissions and Intake: Admission is open to all adult San Francisco residents with a suhstance ahuse 
problem_ The person served may access services through an appointment or walk-in at the intake 
Department The person served may access Walden House services through an appointment or walk­
in at the Multi Service center, Intake Department A refe1ral phone call secures an intake interview 
appointment at l 899 Mission Street with an Intake staff The Intake staff checks to ensure clients are 
eligible to receive funded services including the verification of San Francisco residency; collects 
demographical information; eompletes a hiomedical I psychosocial assessment; obtains a signed 
consent for treatment form, Consents to Release Information form, and provides a copy of the forms to 
the client; advises the client of their rights to confidentiality and responsibilities; program rules; fee 
schedules .. a detailed explanation of services availahle in the program, and the grievance procedures. 

Admissions staff review the self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the Ca!OMS instrument), the Modified Mini 
Screen. and the Addiction Severity Index-Lite_ The ASI-Lite produces a severity profile and narrative 
describing problems in the areas of snbstance use, employment, family, legal, medical and mental 
health. 

Participants then proceed through a series of additional assessments as indicated by their presentation . 
and the information gathered_ These may include a legal assessment to clarify issues related to the 
criminal justice system, and screenings and assessments with medical and mental health staff. Medical 
screenings ensure that participants can be safely managed in our programs and that those who need 
detoxification from suhstancc use are appropriate for social detox vs_ medical detox services_ A 
psychologist screens participants presenting with mental health and co-occurring disorders to assess 
risk factors, provide diagnosis, and ensure that the participant is placed in the appropriate treatment 
setting. The initial screening with a psychologist can also result in a recommendation for an initial 
medication evaluation with a WH psychiatrist Following admission to the facility, additional 
assessments are conducted by staff including a complete mental health assessment and a baseline 
Milestones of Recovery Scale, which will be repeated every two-week period that the participant 
remains in treatment lndividnals who are HIV+ or who have heen diagnosed with AIDS may receive 
additional services a11d to qualify for such the admissions staff requests a letter of diagnosis_ 
Appropriate consents and releases of information are collected from individnals who will enter Walden 
House programs. 
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When the client is identified as appropriate. a level of care is detennine based upon the client's desire 
frlr treaunent and presenting life problems and the client is then transported from the Intake 
Dcpanmcnl to the assigned Walden House continuum of care location hascd upon need .. funding 
soLnce and availahilitv lf 2 client is identified as inappropriate for the program. hc1she will he 
provided referrals lo 01hcr service providers as needed to resolve those issues making the admission 
inappropriate at intake. The referral source will he notified (as necessary). 

Program Service Delivery Model: The program is variable length. offering the possibility of services 
!'or six months to a year and is designed to serve Trans gender clients. some of whom have co-occurring 
mental health disorders. and/or 1-!lV /AIDS" Each client's length of stay in treatment is detcrrnincd hy a 

of f~1ctnrs, including the hi~tOr)'· and severity of addiction. ccr-factors such as the need f()r 
rcn1cdial c~ducation and vocational services, f~1n1ily situation, 1nental health or JT1eJ.ical needs_ previous 
treatment experience. and funding restrictions. 

Welcoming and Initial Engagement: Participants are transported from admissions to the residential 
facility hy WH drivers who have received training in welcoming and supporting participants as they 
transition into residential care. They are warmly greeted at the facili1y hy staff and are assigned a care 
manager and therapist who will. over the next several days, conduct additional assessments to 
dete1mine the most pressing treatment needs. They attend orientation groups that outline the 
program's rules. structure and schedule. The new participant is also introduced to a Big Brother or Big 
Sister. a peer who bas already adapted well to program demands and can assist with adjusting to the 
treatment environment.. Participants are provided with clothes, toiletries, and other necessities and 
receive a lot of support from staff and peers. 

Treatment Plan Development: Within fourteen days, a comprehensive treatment plan is developed in 
collaboration with the participant and based on assessment results. The plan identifies problems the 
participant wants lo address and recommends interventions and strategies. Problems most often include 
substance use. severity of mental health symptoms. poor medication adherence, homelessness, and lack 
of social support and professional services. Residential substance abuse treatment plans always 
includes at least 20 hours per week of AOD services. The care manager and the participant both sign 
the treatment plan, which is updated with new objectives and goals as the pmiicipant moves through 
treatment In addition to shaping the content of case management and individual therapy, the 
individualized treatment plan also determines what other services the participant will access at WH and 
what services they will access through linkage to partnering service providers. 

Case Management and Care Review:_ Case Management with an emphasis on referral and linkage is 
the program's overarching evidence-based practice. The WH approach to case management is 
panicipant-driven and strength-based. Case managers partner with participants to help them utilize 
personal strengths and supports to navigate stressors and challenges. Issues of culture, ethnicity. 
family, environment. language. attitudes toward seeking help and stigmatization are actively 
addressed. Program participants frequently have a history of utilizing system of care services 
inconsistently and in ways that interfere with continuity of care. Creating meaningful linkages to key 
services hoth within and outside of Walden House supports a hearty recovery that can extend beyond 
the limits of the residential treatment episode. 
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Case Managers work with our partners to arrange participant appointments at Tom Waddell, San 
Francisco General Hospital. Positive Health Program. or St. Mary's Hospital if they don't already have 
a primary care home: these partners arc all points of access for Healthy San Francisco enrollment. For 
those participants who have primary care providers. infonnmion about the date of last contact and 
frequency of care are determined, and they are encouraged to reestablish or become consistent with 
services. Participants arc either dropped off to these appointments by a Walden House van and driver 
or arc accompanied by peers for support. HlV+ pm1icipants who require a patient advocate arc also 
linked to a peer advocate who cm1 continue to assist with access to services afler the Walden House 
stay. 

Often, the treatment plan identifies other goals for case management including commtmit) 
reinlegrmiou planning for finding housing, ernploymcm or education scrvrces. SSl or other benefits 
advocacy and ongoing medical and mental health services. Releases of infrirmation arc obtained and 
stored in participants' clinical files to facilitate communication between providers and to aid in the 
coordination of services. 

The components of services include: 

Alcohol and Drug Counseling - All TRP participants receive individual, group. and family AOD 
counseling with clinical staff who are trained to use a Motivational Interviewing clinical approach. 
This ensures that counseling maintains engagement, addresses ambivalence, and matches interventions 
to stages of change. Individual counseling sessions provide each participm1t the opportunity to meet 
privately with the Coordinator at least weekly for focused work toward meeting treatment plan goals. 
Group counseling is either delivered within the TG caseload or among the larger facility population: 
topical groups are typically process-oriented and have a psycho-educational and/or curriculmn 
component to them (for example, Caseload Group. Drug Edueation Group. DBT Group. Relapse 
Prevention, Seeking Safety, Prevention with Positives): affinity groups are focused on AOD-related 
issues or concerns shared by particular groups of people (for example, Grief & Loss. LGBTQQ, Ex­
Sex Workers); mid family counseling may include family therapy with a clinician, and Family Psycho­
education Group (a CMHS EBP). 

HIV Scnices - Individuals who are HIV+ will receive specialized services throughout the program 
that target their specific needs. These program participants will receive psychiatric screenings, case 
management linkage to primary care, prevention education, and medication support. with specialized 
treatment goals and interventions in these areas that reflect the needs inherent to life with HIV/AIDS. 
This will include participation in Prevention With Positives groups and HIV support groups. Case 
management strategies for HIV+ participants focus on developing meaningful linkages to assist the 
participant in the areas of disease management, advocacy, access to services and benefits. and 
supporting long-te1m recovery. All referrals and other linkages are recorded in the participant's clinical 
file. All WI-! clinical staff attend numerous ammal HIV trainings sponsored by the San Francisco 
system or care m1d the Walden Institute of Training. They are educated about HIV. sensitive to issues 
of disclosure and forming trust with this population, knowledgeable about system of care resources, 
and maintain relationships with these providers which ensures the effectiveness of linkages m1d 
coordinated services, 
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Individual and Group Therapy - Participants whose assessments indicate trauma svmptoms or a 
need for other mental health support will have the opponunir.y for m least one individual therapv 
·"··'"''" per week with a masters- or doctoral-level menwi health professional. Thcrapv goals usuaih 
f(1cus on syn1plom rnanagen1cnt, rnana.ging urges lo tJsc alcohol and drugs, increasing co1)1ng skills, 
using social support. and medication adherence. All W H clinicians are trained in the clinical approach 
of Motivational Interviewing. They respect the participanfs own process, accurately assess and 
respond to the panicipants' readiness to change problem behaviors, and initiate interventions when 
they can be most effective. 

Medication Services - Medication services are available to all participants with mental health or 
ph:'/Sical thal rcquin .. '. rncdic.al in1crvcntion. including access to horn1onc pills or injections. ~.1hL'.rl 

clinically appropriait. particlpan1s arc referred 1o a \:VI-[ psycfnatrist for initlai rncdicatjofl evaluations 
and follovv-up visits. 'fhesc service~ are available lrn-sitc \Vce.kly. f\1edical services staff assist 
panicipants to assume responsibility for medication adherence. and medications information is tracked 
and regularly included in case reviews. 

Prevention Sen'iccs - Upon entering a WH program, all panicipants undergo a behavioral risk 
assessment to identify prevention issues for their treatment plan. Group and individual prevention 
services include seminars and counseling about reducing risk factors for HIV, HCV. and STDs. 
Additionally, when risk is identified, participants receive appropriate refonals and support for HIV 
testing through partnerships with the Native American Health Center and the Haight Ashbury Free 
Clinic, wbo provide services at our site. Individuals who are HIV+ attend seminars in Prevention With 
Positives, to reduce the risk of transmitting the virus. The Wl-l Prevention Services staff team, which 
includes a TG woman to ensure engagement with the TRP population. are specially trained to provide 
culturally sensitive harm reduction, counseling, education, and referrals to participants according to the 
standards of the U.S. Center for Disease Control and Prevention's (CDC) HIV testing protocol. 

Family and Support Network Assessment - Shortly after admission to the program, participants are 
asked to complete a self-administered questionnaire about their family relationships and interpersonal 
and professional support systems. They are also guided in creating a simple genogram (family map). 
This assessment provides useful information and opens a dialogue with the individual to explore 
whether family members can be enlisted to participate in the treatment process. Often. these 
assessments indicate a lack of family and social support, and increasing resources of support becomes 
a treatment goal. 

Relapse Prevention - Relapse prevention strategies. based on Cognitive Behavioral Therapy (CBT) 
principles. arc aimed at enhancing participams' self-efficacy and resilience to sustain recovery. They 
are designed whelp participants understand their patterns of substance use, those issues that might lead 
to substance use, warning signs of potential lapse (use), and how to create a pian to prevent full 
relapse. Relapse prevent.ion work is clone in the individual, group, and family settings. 

Self Help Groups - Walden House invites an "IA/AA/MA panel into the facility weekly. in order to 
provide participants with an opportunity to interact with others who are thriving in the outside world. 
In order to build a dean a11d sober support system, WH encourages allendance at i '.'-Step meetings and 
other support groups that resonate with each individual, hut does not endorse a particular model over 
others. 
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Legal Services - Because of the high incidence of incarceration and involvement with law 
cnfrirccmcm among the TG population. and because of widespread discrirnination and marginalization 
of TG individuals in almost all areas of public life. the TRP has strong ties with legal advocacy and 
resource agencies in San Francisco. The TRP works closely with the TGJ .Justice Project for legal 
advice and referrals as well as support in employment housing, health care. and education 
discrimination cases. The Transgender Law Cemer offers free legal clinics to provide guidance on TG 
rights, presems Transgender Law l 01 and Transgender Health Care Law l 0 l workshops, assists 
transgendcr people with legal name changes, gender changes m1d other legal issues. Additionally, the 
San Francisco Human Rights Commission·s LGBT and AIDS/HIV Unit provides free and confidential 
investigation and mediation of complaints of H!V-hased and sexual orientation/gender idemilY 
discrimimuion in SF in areas of cmpiovmcnt housing. and public accommodation. 

Re-entry Services - Walden House has a comprehensive re-entry services component that supports 
participants as they prepare lo leave residential treatment and transition to living independently. Often 
participants come to WH homeless, with no income, poor employment, skills, ~md little education. 
They frequently leave with a job or established benefits, housing, the foundation for economic seli~ 
sufficiency, and a GED with plans to pursue higher educational goals. Re-entry services include 
seminars and counseling on building resumes, job search and interviewing skills, housing search, 
filling out applications, establishing educational goals, computer skills, restoring credit and money 
management. Participants can obtain their high school diploma or GED on site through a partnership 
with 5 Keys Charter School. 

Aftercare - Walden House plans to link TRP participants who need continued care to our forthcoming 
gender responsive Outpatient Services. Some will be referred to the WH Satellite llousing Program, 
where they will live with peers, work in the community, and continue less intensive counseling and 
case management with a Wll clinician. Others will be linked to collaborative partners who offer 
transitional and supportive housing. Additionally, the TRP Coordinator will link participants to other 
needed services and supports prior to discharge from the program during the Re-Entry Phase of 
treatment. 

Family Services - Family members and other supporters ("chosen family") can participate with the 
program if the participant invites them. Family Education Nights provide information about Walden 
House and behavioral health treatment, and holiday events and other recreational and social activities 
are open to supporters. Also upon invitation, when relevant to the individual's treatment plan, family· 
members and other supporters cru1 take part in therapy or other counseling sessions in order to optimize 
social suppoii for the participant's recovery. 

Program services are located at 2 l 4 Haight, 890 Hayes, and 815 Buena Vista West in San Francisco and 
the facility operates 24 hours every day. Admissions/Intakes are conducted at 1899 Mission Street. The 
Site(s) are licensed and the treatment progran1s are certified by California's Dept. of Alcohol and Drug 
Programs. All sites are ADA compliant and complies with all licensing, certification, health, safety, 
and fire codes. 

Exit Criteria and Process: Successful completion of program consists of completing the tTeatment 
plan. Those who complete the program have stabilized their lives ru1d have moved on to safe housing 
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within the community. Program comple1ion includes a celebrat.ed through a formal ceremony. 
t:nsuccessful completion includes those who lefl without consent or notification of the program staff 
asked to leave trcatn1cnt based upon a decision rnchJe h:v n1crnhers of the staff f(1r n1ajor rulec.; 
in ll·aclions (violence, threats, and repcmcd drug use I For who abandoned trcaunent thcv m:l) 

return to pick up personal cffcns. al which lime counselors seek to engage them. refer them 1.0 another 
service provider, provide referrals. and/or get contact information. Upon discharg.c, clicnis arc offered 
refrrral information. a discharge summary is completed which inclndes an evaluation of the treatment 
process at the time of discharge. plans for future treatment (if any/, follow up sessions planned, 
termination plan, description of current drug usage, and reason for termmation. 

/\U progra1Tl .scrvic.t>'-l and activities arc doctnr1enlcd in a ciicnt chart. C~ha11ing. is consistent \Vith 
regulations set hy the State, ( \-i11·1n1ission u11 /\o.:.creditat.ion of l{c~hahllitation Faciiitics, and the San 
Francisco Dcpm1.ment oC Public Health. Current client files are securely stored in counseiors locked 
cabinets. Discharged client files are locked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such forms to the lnfonnation Technology 
(IT) J)ata Control Department who tracks all clients hy program. including their dates of admit 
discharge or transfor: demographic data, and other health or social service information. Fiscal obtains 
the units of service data from IT data control on a monthly basis which is nscd for billing purposes. 
Case managers maintain contact logs, tracking forms, and meet weekly to evaluate the progress of 
clients, clients' needs and issues, and track such progression (including screenings, assessments, and 
needs) within the client chart. notes. An activity chart within the client's file tracks what group the 
client has attended. In addition, each group has sign-in sheets, which arc passed around in the group for 
clients to sign, and is stored in a binder for staff review. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Objective A.I: Reduced Psychiatric Symptoms 

L The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-201 l will be reduced by at least l5'Yo compared to the number of acute inpatient 
hospital episodes nsed by these same clients in Fiscal Year 2009-2010. This is applicable 
only to cliems opened to the program no later that1 July L 2010.Data collected for July 
2010 - June 2011 will be compared with the data collected in July 2009 - June 2010. 
Programs will be exempt from meeting this objective if more than 50% of the total number 
of inpatient episodes was used by 5% or Jess of the clients hospitalized. (A.la) 

Objective A.2: Reduce Substance Use 

l. During Fiscal Year 2010-1 L at least 40% of discharged clients will have successfoliy 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 
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" For Substance Abuse Residential Treatment Providers will show a reduction of AOD use 
from admission to discharge for 60°/c, of clients who remain in the program as measured 
from admission to discharge frir clients who remain in the program for :rn or 
longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission to discharge for 60% of new clients admitted during Fiscal Year 2010-l L who 
remained in the program frir 60 days or longer. For Substance Abuse Residential Providers. 
this objective will he measured on new clients admitled during Fiscal Year 2010-·I l. who 
remained in the program for 30 davs or longer. \.·\.~.c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Y car 2010-20 l l. 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
mental health treatment providers, and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment process. 
(B.2.a) 

Objective F.l: Health Disparity in African Americans 

!. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are 
available. Outpatient providers will document screening information in the Avatar Health 
Monitoring section. (F.la) 

2. Primary Care provider ~nd health care information 
All clients and families at intal<e and annually will have a review of medical history, verify 
who the primary care provider is, and when the last primary care appointment occurred. 
(F.J b) 

The new Avatar .1ystem will allow electronic docume11tatio11 <if such information. 

3. Active e111mgement with primarv care_provider 
7 5'Yo of clients who are in treatment for over 90 days will have. upon discharge. an 
identified primary care provider. (F. I c) 

Objective G.1: Alcohol Use/Dependency 

J. For all contractors and civil service clinics. information on selfhelp alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous. Alateen. Alanon, Rational 
Recovery, and other 12-step or self-help programs) will be kept on prominent display and 
distributed to clients and families at all program sites. Cultural Competency Unit will 
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compile the informing material on self - help Recovery groups and made ii availabic 
to ail contractors and civil service clinics b)' September 201(). (Ci la) 

_
1\ll con1r;:.:1:ctors and civil service clinics are encouraged tu develop clinlcalJy appr(Ypriatc 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the 
needs of the specific population served. and to inform the SOC Program Managers ahoUi 
the interventions. ( G. l h) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

( 'ontractors and \.iil C'hn1c~ \vill rcrr1ovc any barriers to :-;cT\liCL'S h\ 
African American individuals and families. Syswrn of Care. Progrnm Review, and ()ualitv 
lmprovemcnl unit 
will provide fcedhack w contractor/clmic via new clients survey with suggested 
interventions. The contractor/clinic will establish performance improvement objective for 
the following year. based on feedback from the survey. (H. la) 

Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will 
evaluate retention of African American clients and provide feedback to contractor/clinic. 
The contractor/clinic will establish performance improvement objective for the following 
year. based on their program's client retention data. Use of best practices, culturally 
appropriate clinical interventions, and on going review of clinical literature is encouraged. 
(l-Ll b) 

R Other Measurable Objectives 
1. 7 5% of participants who complete the program arc linked to continuing care and supports 

as documented in client files. 

85% of those who complete will have improved housing status at time of discharge as 
documented in client files. 

3. 60% of those who complete will achieve stable income through employment or established 
benefits as documented in client files. 

4. At completion. 85'X• will report increased quality of life (versus self-report at intake) as 
documented in client files. 

5. 75%, of participants who report unknown HIV status at intake will he linked lo testing as 
documented in client files. 

&, Continuous Quality Improvement 
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Walden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency spur effective continuous quality improvement and having vital 
infrmnation disseminate effectively agency-wide. Wal den House has an internal CQI process that 
includes all levels of staff and consumers ensuring accountability lo agency wide quali1y standards Lhai 
simultaneously meets standards & compliance guide] ines of SF Health Commission. Local. State. 
Federal and/or Funding Sources that guide our existence. 

WI-I practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized harm reduction approaches that reduce harriers for ciienls in realizing the goa\(sJ of 
their carc/lreatn"rcnt plan, 'rhesc strategics \vill inclttdc a continuurn of options that support the 
reduction of risk behaviors related to clients' harmful substance use and sexual practices that create 
these harriers. This will require members of the multidisciplinary team to engage in ongoing culturall) 
appropriate discussions with their clients regarding their pattern of substance use and/or their current 
sexual prac1ices and how it impacts their care plan in order to inform them of the array of harm 
reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has 
the capacity to function effectively as treatment providers within the context of the cultural beliefs. 
behaviors .. and needs presented by the consumers of our services and their communities. This capacity 
is achieved tlu·ough ongoing assessment activities, staff training, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarchiug committees consisting of various executive stakeholders within Walden 
}louse's Executive Cow1cil. The conunittees have regularly scheduled meetings centrally related to each 
of the committee responsibilities: 

• Data lnte!n·ity: Monitors and maintains agency utiliz.ation, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to 
respond to any data changes or processes that need reviewing for effectively capturing data reflecting 
client's treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures: ensures 
compliance with all confidentiality laws and all regulatory bodies: and the modification and or 
creation of forms. Develops and implements the agency peer review process. Monitors standard 
processes & systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance 
Director. ll1is committee meets monthly. 

Document Date: October 8, 2010 

Page 10of12 



Contractor: Walden House, Inc 
Program: Transgender Recovery 

Fiscal Year: 20 I 0-11 

Appendix A-6 
Contract Term: 7/1110-6/30/11 

Funding Source (AIDS Office & CHPP onlyj 

• !:kcil_1h '11]ilcS_'1f~!Y: lnspccK develops, monitors. and ensures each facilitv for compliance to fin\ 
health and codes. Chaired hv the Compliance Director. This comrr1illee meets quancriv. 
l~1ciliw1cs a health and training quarierly with imerrniued scheduled and drills i fire 
earthquake. violence in the workplace. power outage. storm. terrorist hiohazard. etc_) throughout the 
year. 

• Training: Develops and maintains agencv professional development programs for all staff as well as 
cultural competent programs. Chaired hy the Manager of Training. The Training Committee meets 
mon1hly. 

~ ,(]j.~Jjs~;JL Revicvvs clirtical outco111es. clicr11 necds, rr()gra1n quality and re\.·it..'.\V quality of scrvic.cs f(Fr 
various suh-populations. advises clinical swff_ Chaired hy the Managing Director of Clinical Services 
and a co-chaired hv the Director of i\dult Clinical Services_ This cornmitlee meets weekly to discuss 
ongoing issues within all service programs. 

• QJ2eratiorn_Cc~rgmitlce: The aforementioned quality management committee structure provides 
quarterly reports directly to the Executive Council who oversees all committees: reviews agency· s 
goals and ohjectives: sets priorities and responds to committee's reports for actions agency-wide; 
sends out directives to committees: sends ont actions/directives to he carried out hy staff via regular 
management and staff meetings. And produce the agency· s annual performance improvement plan for 
Board ApprovaL Chaired hy the CEO_ This committee meets weekly. 

The Quality. Licensing, Contracts. and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted_ [n addition. to above 
mentioned committees most program staff participate in varions on-going management meetings that 
provide opportm1ities for discussing the effectiveness and quality of specific services and programs, 
including individual supervision meetings. and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review. an essential component to 
Walden lfouse' s docnmentation system_ All supervisors are responsible fi:ir reviewing the work of their 
department Walden House has identified a standardized tool to be nsed in all programs to audit at 
least l 0% of their clients charts monthly and submit to quality 1mmagcment The reviews cover the 
records content areas. In addition to l 0% of the client charts being QA· d, each chart is QA' d when a 
client discharges or transferred to another program within Wll The Coordinator or Manager reviews 
the chart and then provides supervision to the eonnselor if any improvements arc needed. 

Privacy Policy: 
DPH Privacy Policv has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Ahuse Patient Records ( 42 CFR Part 2): 
''Standards for Privacy of Individually Jdentifiahle Health Information" final rule (Privacy Rule -
December 2000). pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIP AA). 45 CFR Parts 160 and I 64. Suhparts A and E: 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all 
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amendments_ regarding AIDS/HIV issues: California Health and Safety Code Section l 18 l 2(c): and 
California Welfare and Institutions Code Section 5328 et seq. known as the Lanterman-Petris-Short 
Act ("LI'S !\cC) regarding patient privacy and confidentiality 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
oriemation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff­
training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients 
in addition to Walden llouse in-house training department's privacy and confidentiality trainings 
annually. All trainings have sign-in sheets as well as clinical supervision documentation showing the 
training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the 
client and the privacy officer randomly audits client files to ensure practices conform with policies. If 
is not available in the client's relevant language, verbal translation is provided_ The Privacy Notice is 
also posted and visible in registration and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [I] not 
related to treatment, payment or health care operations; [2] for the disclosure for any purpose to 
providers or entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated 
with Walden House, Inc., or (c) do not have a contractual relationship with Walden House, Inc; [3] for 
the disclosure of information pertaining to an individual's mental health treatment, substance abuse 
treatment, or HIV I AIDS treatment when not disclosed to a provider or contract provider for treatment 
purposes; [4] for the disclosure of information pertaining to from DPH City Clinic or other 
communicable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease monitoring procedures. 
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To reduce the impact of substance abuse and addiction on the target population by succcssfo!ly 
implementing the described interventions. 

4. Target Population 
The target population served by Walden House Adult Residential is HIV+ adult women poly-substance 
abusers who live in San Francisco. Their primary drugs of abuse are heroin. crack, alcohol. cocaine. 
amphetamines and barbiturates. Walden House serves clients from all racial and cultural backgrounds 
and from all economic classes, although the majority of clients are indigent. Populations benefiting from 
specialized services for HIV+ women 18 years and older who are: 

• Polysubst;mce abtLscrs 
Intravenous route of administration 
Homeless Polysubstance abusers 

S. Modaiity(ies)/lnterventions 
The service modality for this Appendix is residential substance abuse treatment 

6. Methodology 
Walden House's Gender Responsive Women's Residential Substance Abuse Treatment Program is a 
trauma-informed, gender responsive residential substance abuse treatment program for women. This 
program accepts l-llV+ female San Francisco residents and offers HIV specific services, integrated 
substance abuse and mental health treatment in a safe. recovery-oriemed environment that recognizes and 
responds to the prominent roles that trauma and abuse have played in many women· s paths to addiction. 
Each woman's treatment experienc.e is unique. as services are assessment-driven. strength-based, and 
woman-centered. 

Outreach and Recruitment: Walden House is well established in the human service provider community, 
the criminal justice system. homeless shelters. medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies. 
participme in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote. outreach and increase refen-als to our program. In addition. we distribute brochures and 
publications about our programs to community base organizations. individuals, and other interested parties 
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through Walden House's website at http:/lww1Vw11lden]1cluse,ilrg. Word of mouth and self.referrals also 
serves as sources for rcfen·als. 

Admissions and Intake: Admission is open 1o all adult San Francisco residents with a substance abuse 
problem. The person served may access services through an appointment or walk-in at the Intake 
Department. The person served may access Walden House services through an appointment or walk-in al 
the Multi Service center, Intake Department. A referral phone call secures an intake interview 
appointment at J 899 Mission Street with an Intake staff. The Intake staff checks to ensure clients are 
eligible IO receive fonded services including the verification of San Francisco residency; Intake takes 
place at 1899 Mission Street where the Walden House !make Department receives all referrals and 
arranges i.niervicws with the Intake Coordinator. Clients arc asked to bring dncumcn1.aiion of a recent. TB 
'lest, verificati<m of San Francisco residency. HIV Status. and mcomc to the inrerview rn order for the 
Intake Coordinator to check to ensure t.hai clients arc eligible to receive CARE funded services. Clienis 
are advised of their rights to confidentiality: program rules: fee schedules, a detailed explanation of 
services available in the program, and the grievance procedures. In addition, the Intake Coordinator 
conducts the intake and assessment process that includes an Addiction Severity Index Survey to collect 
demographical information plus a complete biomedical/psychosocial assessment and obtains a signed 
consent for treatment form and provides a copy of the form lo the client The new client is assigned a 
room, and is introduced to their peers at the morning or evening meetings. New clients participate in 
Orientation groups, in which they learn about the nonns and rules of the program. 

Admissions staff review the self-administered packet and follow up with an interview and structured 
assessments, including those required by CB!-1.S (such as the CalOMS instrument), the Modified Mini 
Screen, and the Addiction Severity Index-Lite. The ASI-Litc produces a severity profile and narrative 
describing problems in the areas of substance use, employment, family, legal, medical and mental health. 

Participants then proceed through a series of additional assessments as indicated hy their presentation and 
the information gathered. These may include a legal assessment to clarify issues related to the criminal 
justice system, and screenings and assessments with medical and mental health staff Medical screenings 
ensure that participants can be safely managed in our programs and that those who need detoxification 
from substance use are appropriate for social detox vs. medical detox services. A psychologist screens 
participants presenting with mental health and co-occurring disorders lo assess risk factors, provide 
diagnosis, and ensure that the participant is placed in the appropriate treatment setting. The initial 
screening with a psychologist can also result in a recommendation for an initial medication evaluation 
with a WH psychiatrist Eollowing admission to the facility, additional assessments are conducted by 
staff including a complete mental health assessment and a baseline Milestones of Recovery Scale. which 
will be repeated every two-week period that the participant remains in treatment Individuals who are 
HIV+ or who have been diagnosed with AIDS may receive additional services and to qualify for such the 
admissions staff requests a letter of diagnosis. Appropriate consents and releases of information are 
collected from individuals who will enter Walden House programs. 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to 
the assigned Walden House continuum of care location based upon need, funding source and availability. 
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If a client is identified as inappropriate for the program. he/she will he provided referrals to other service 
providers as needed li1 resolve those issues making the admission inappropriate at intake. rhc r.+1·rr"l 

source viill he notified (as necessary). 

Program Service Delivery Model: The program is variable length. offering the possibility of services 
for six months to a vcar and is designed lo serve HIV+ women. some of whom have co-occurring mental 
health disorders. Each clienrs length of st.ay in treatment is determined by a variety of factors. including 
the history and severity of addiction, co-factors such as the need for remedial education and vocational 
services. family situation. mcn!al health or medical needs. previous treatn1ent experience. and funding 
restrictions. 

Wekoming and Initial Engagement: Participants arc transported frorn fl(1m1ss1ons 1.0 the rcsidemial 
facility by WH drivers who have received training in welcoming and supporting participants as they 
transition into residential care< 'rhey are \VanT1ly gree1ed at the facility by staJT and are assigned a care 
manager and therapist who will. over the next several days, conduct additional assessments to determine 
the most pressing treatment needs. They attend orientation groups that outline the program·s rules. 
structure and schedule. The new participant is also introduced to a Big Sister. a peer who has already 
adapted well to program demands and can assist with adjusting to the treatment environment. 
Participants are provided with clothes. toiletries. and other necessities and receive a lot of support from 
staff and peers. 

Treatment Plan Development: Within fourteen days, a comprehensive treatment plan is developed in 
collaboration with the participant and based on assessment results. The plan identifies problems the 
participant wants to address and recommends interventions and strategies. Problems most often inch1de 
substance use, severity of mental health symptoms. poor medication adherence. homelessness. and lack 
of social support and professional services. Residential substance abuse treatment plans always includes 
at least 20 hours per week of AOD services. The care manager and the participant both sign the treatment 
plan, which is updated with new objectives and goals as the participant moves through treatment. Jn 
addition to shaping the content of case management and individual therapy, the individualized treatment 
plan also determines what other services the participant will access at WH and what services they will 
access through linkage to partnering service providers. 

Case Management and Care Review:_ Case Management with an emphasis on referral and linkage is the 
program's overarching evidence-based practice. The WH approach to case management is participant­
driven and strength-basecl. Case managers partner with participants to help them utilize personal 
strengths and supports to navigate stressors and challenges. Issues of culture. ethnicity. familv. 
enviromnent. language. attitudes toward seeking help and stigmatization are actively addressed. Program 
participants frequently have a history of utilizing system of care services inconsistently and in ways that 
interfere with continuity of care. Creating meaningful linkages to key services both within and outside of 
Walden House supports a hearty recovery that can extend beyond the limits of the residential treatment 
episode. 

Case Managers work with our panners to arrange participant appointments at Tom Waddell. San 
Francisco General HospitaL Positive Health Program, or St. Mary's Hospital if they don't already have a 
primary care home: these partners are all points of access for Healthy San Francisco enrollment. For 
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those participants who have primary care providers, information about the date of last contact and 
frequency of care are determined. and they are encouraged to rccsrnbhsh or become consistent with 
services. Participants are either dropped off lo these appointments hv a Walden House van and driver or 
are accompanied by peers frlr support HIV+ participams who require a patient advocate are also linked 
to a peer advocate who can continue to assist with access to services all.er the Walden House stay. 

Often, the treatment plan identifies other goals for case management including community reintegration 
planning for finding housing, employment or education services, SSJ or other benefits advocacy and 
ongoing medical and mental health services, Releases of information are obtained and stored in 
participants· clinical flies to facilitate communication he1wee11 providers and to aid in the coordination of 
services. Walden House provicks a variety of behavioral health and human services to the client The 
components of servicc:s include: Wellness and Nutrition. Mental Health Services. Recoverv Education. 
lndividual and Gronp Counseling. Alcohol and Drug Counseling, Family and Support Network 
Assessment. Relapse Prevention. Self Help Clroups. Reentry Services, and Aftercare. 

In addition, some clients may require specialized treatment plan based on their specific needs. Walden 
House also provides: 

HIV Services: These HIV+ women will receive specialized services throughout the program that target 
their specific needs. We utilize the standards of care established for HIV+ participants in providing care 
to all participants in our program. For instance, all program paiiicipants will receive psychiatric 
screenings, case mai1agement, linkage to primary care, prevention education, and medication support. 
These women will have specialized treatment goals and interventions in these areas that reflect the nature 
and scope of needs that are unique to the population. T'his will include participation in Prevemion with 
Positives groups, and HIV support groups that help participants manage the unique challenges of living 
with HIV. Case management strategies for HIV+ participants focus on developing meai1ingful linkages 
to assist the pa1iicipant in the areas of disease management, advocacy, access to services and benefits, 
and supporting long-term recovery. All referrals and other linkages are recorded in the participant's 
clinical file. Case managers and therapists working in the program attend nnmerous aimual HIV trainings 
sponsored by the San Francisco system or care and the Walden Institute of Training. They are educated 
about HIV, sensitive to issues of disclosure and forming trust with this population, and are not only 
knowledgeable about system of care resources, but also maintain relationships with these providers which 
ensures the effectiveness of establishing linkages and coordinating services. 

Prevention Sen•ices: \Jpon entering a WH program, all participants undergo a behavioral risk 
assessment to identify prevention issues for their treatment plan. Group and individual prevention 
services include educational seminars ai1d counseling about reducing risk factors. They attend seminars in 
Prevention With Positives, to reduce the risk of transmitting the virus. WH Prevention Services staff is 
specially trained to provide culturally sensitive hann reduction, counseling. education, and referrals to 
participants according to the standards of the U.S. Center for Disease Control and Prevention's (CDC) 
HIV testing protocol. 

Skills Training Groups: Building participants' healthy coping skills is one of the pillars of the clinical 
program. Participants are supported in skill development so that they can better manage symptoms and 
avoid using drugs and alcohol to self-medicate. Participants are referred to skills training groups 
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according to the goals in their treatment pian. Groups include Anger Management: Dialectical Behavior 
Therapy Skills (.Mindfulness. Distress Tolerance. Imerpcrsonal Effeciivcnc.ss. and Emotional Regulation): 
Seeking Safetv (a manualin:d CHT approach w i.rcating co-morbid PTSD and rnhsumcc abuse i: and 
FZelapsc PreventiorL 

Parenting Skills: The Parenting Skills Classes at WH 815 will he available to all women with minor 
children and any other woman who wants to take the course. These skills classes are a series in the 
Nunuring Parenring Programs collection. The classes are geared for parents of children at different 
dcvelopmcnlal levels so as to meet the needs of all women in the progrnm 

f'amiiy Scrvjces: Fan1il;i 1T1e1T1hcrs and other suppcn"fcrs cun participale vJith th.c program if thv 
participant invites them to do so. Family Education Nights provicic information ahout Walden !louse and 
behavioral health treatment. and holiday events and other recreational and social activities arc open to 

fan1ily men1hers. /\lso upon invitation, when relevant l() the ind!v!Liuars treatment pla11. fan1!ly men1hers 
and other supporters can take part in !herapy or other counseling sessions in order to optimize social 
support for !he pm1icipanfs recovery. For many WH participants, recovery involves visits and possible 
reunification with children who are involved wi1h Child Protective Services. The program will support 
parents in numerous ways, including ensuring that all CPS mandates are honored, offering parenting 
classes :md support groups, sponsoring parent/child activities, and providing linkage to Child Support 
Services for assistance in fulfilling child support obligations. When appropriate. participants are linked to 
the Cow1ty's Family Law Facilitators Office for help with issues relating to divorce, visitation, and 
custody arrangements. 

Gender Specific Sen•ices: The mos! common of these are gender specific support groups which provide 
an opportunity to process issues of addiction. mental illness mid recovery as they relate to gender. Other 
groups and skills classes are also conducted in gender cohorts, includiiig Seeking Safety groups and 
pareming classes, the latter of which consists of separate curricula for women (The Nurturing Parenting 
Program for Families in Substance Abuse Treatment and Recovery). 

Community Re-integration: WH operates a Re-entry Services Center at 15 50 Evans Ave. The Center 
provides job readiness skills. linkages to vocational training programs, job search skills. employmen! and 
housing counseling and linkages, computer training classes and henefils enrollment assistance. 
Additionally. !he Five Keys Charter School operates a classroom at the Evans site that offers GED 
preparation. linkage to GED testing and high school class work for completion of a high school diploma. 
Participants at the Re-entry s!age of their treatment episode are referred to the Re-entry Services Center in 
order to prepare for employment and begin a housing search or apply for necessary benefits if 
employment seems unlikely. 

Program services are located al 815 Buena Vista West in San Francisco and the facility operates 24 hours 
every day. Admissions/lntakes arc conducted at 1899 Mission Street. The Site(s) are licensed and the 
treatment programs are certified hy California's Dept. of Alcohol and Drug Programs. All sites are ADA 
compliant and complies with all licensing. certification. health. safety. and fire codes. 

Exit Criteria and Process: Successfi.il completion of program consists of completing the treatment plan. 
Those who complete !he program have stabilized their lives and have moved on to safe housing within 
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the community. Program completion includes a celebrated through a formal ceremony. Unsuccessful 
completion includes tho:;c who left without consent or notification of the program staff asked to leave 
treatment hased upon a decision made hy memhers of the staff for trH!Jor rules mfractions (violence. 
threats, and repeated drug use). For those who abandoned treatment, they may return to pick up personal 
effects. at which time counselors seek to engage them. refer them to another service provider, provide 
referrals. and/or get contact infrlrmation. Upon discharge, clients are offered referral information. a 
discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any), follow up sessions planned, termination plan. description of 
current drug usage, and reason for temrination. 

/\lJ progran1 senri~cs and activities are docun1cntcd in a clie:~.n1 chart (:11artJng is consisienl vvilh regulations 
set hy the State. Commission on Accreditation of Rehabilitation Facilities. and the San Francisco Department 
of Public Health. Current client files are securely stored in counselors locked cabinets. Discharged client files 
are locked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service infonnation. Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs, tracking fonns, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (including screenings. assessments, and needs) within the client 
chart notes. An activity chart within the client's file tracks what group the client has attended. In addition, 
each group has sign-in sheets, which are passed around in the group for clients to sign, and is stored in a 
binder for staff review. 

7. Objectives and Measurements 

A, Performance/Outcome Objectives 

Objective A.1: Reduced Psychiatric Symptoms 

L The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes 
used by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
to the program no later than July 1, 2010.Data collected for July 2010 -- June 2011 will be 
compared with the data collected in July 2009 - June 2010. Programs will be exempt from 
meeting this objective if more than 50% of the total number of inpatient episodes was used by 
5% or less of the clients hospitalized. (A.la) 

Objective A.2: Reduce Substance Use 
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During Fiscal Year 2010-11. at least 40'% of discharged clients will have successfuliv 
con1plct.ed treatrnen1. or \\rill have lefi l)e)()rc con1ple1ion \Vith sa1ist~1ctor) progress a;-: 
rncasured hy i;rs discharge {i)) 

c; For Substance Abuse Residential Treatment Providers will show a reduction of AOD use from 
admission to discharge for 60% of clients who remain in the program as measured from 
admission to discharge for clients who remain in the program for 30 days or longer.(A.2b) 

1 Substance Abuse Treatment Providers will show a reduction of davs in jail or prison from 
admission to discharge for 60'co of new clients admit1ed during Fiscal Yc:ar 2010-1 L 
rcn1an1ed in tht progra1T1 for (10 or lt)ng.cr For Substance .1\ht1se f{c'sidcntial Providl:'TS~ 

this nb.iective will he measured on new clients admitted during Fiscal Y cm 2010-11. who 
remained in the program for :io days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-201 I. 7()0;(, of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF ment.al 
health treatment providers. and 60 days of admission for adul! mental health treatment 
providers as measured by BIS indicating clients engaged in the trcatmem process. (B.2.a) 

Objective F.1: Health Disparity in African Americans 

t. Metabolic screening (Height. Weight. & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are available. 
Outpatient providers will document screening information in the Avatar Health Monitoring 
section. (F.la) 

I'.rimary Care provider and health care information 
All clients and families at intake and annually will have a review of medical history. verify 
who the primary care provider is. and when the last primary care appointmrnt occurred. (F. l h) 

The new Avatar .~pstem will allow electronic documentation of.rnclt information. 

3. Active engagement with primary care provider 
7y;:;, of clients who are in treatment for over 90 days will have. upon discharge. an identified 
primary care provider. (F. lc) 

Objective GJ: Alcohol Use/Dependency 

1. For all comractors and civil service clinics. information on selfllclp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alat.een. Alanon. Rational Recovery. and 
other 12-step or self-help programs) will be kept on prominent display and distributed w 
clients and families mall program sites. Cultural Competency Unit will compile the 
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informing material on self - help Recovery groups and made it availahle to all 
contractors and dvi! service clinics by September 2011L (G J a) 

All contractors and civil service clinics arc encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served. and to inform the SOC Program Managers about the 
interventions. (G.lb) 

Objective H.1: Planning for Performance Ob,jective FY 2011 - 2012 

1, (''ontractors and ("·ivil C~linics vli.ll ret'l1ovc any harriers to acc.cssing hv 
African American individuals and families. System of Care. Program Review, and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following 
year_ based on feedback from the survey. (H, I a) 

Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evaluate 
retention of African American clients and provide feedback to contractor/clinic. The 
contrac!or/clinic will establish performance improvement objective for the following year, 
based on their program's client retention data. Use of best practices, culturally appropriate 
clinical interventions, and on going review of clinical literature is encouraged. (H. 1 b) 

B. Other Measurable Ob,jectives 

1. During Fiscal Year 2010-11, at least 60 'Vo of clients completing 1-5 days of treatment will be 
screened for inconsistent or lack of receipt of primary care, need for a psychiatric assessment. 
need for case management, and need for a patient advocate as measured by internal outcome 
measurement system and documented in client files, 

2. During Fiscal Year 20 l 0-1 l, at least 60 % of clients completing one week of treatment will be 
seen at least once over the course of their stay in the program by their primary care provider 
for a medical assessment including review of current medications and evaluation of the need 
for PCP prophylaxis; program staff will request consent to release information (when 
necessary as measured by internal outcome measurement system and documented in client 
files. 

3. During Fiscal Year 2010-11, clients that complete at least 4 weeks of treatment, 90% oftbem 
will receive basic HIV disease education including information about blood work, PCP 
prophylaxis, treatment options. and the effect of drug and alcohol me on disease progression 
as documented in client files. 
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4. During Fiscal Year 2010-1 l. al least 60 ·~;, of clients completing one momh of treatment. 
medicaiion adherence skills wi!i he included in their treatment plan and documented 
1n clicnl 

5. During Fiscal Y car 20 J 0-1 L HIV compctencv of staff will he achieved through on-going 
training including treatment advocacy. disease education. adherence ski I I huilcling, and 
psycbosocia! issues lircing H!V positive clients as documented by Agency training logs. 

8. Continuous Quality Improvement 

\~/alden I-louse st.rives for continuous quality in1proven·1ent h:y installlng a quality 111anagen1ent systcn1 to 
prornoie commtmication and efficiency. spur effective continuous quality improvement. and having vital 
information disseminate effectively agency-wide. Walden House bas an internal CQJ process that includes 
all levels of staff and consumers ensuring accountahility to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local. State. Federal 
and/or Funding Sources that guide our existence. 

WH practices hann reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making posirive changes in their lives to reduce harm caused hy their 
substance use or sexual hehaviors. The primary goal of harm reduction in the program is to incorporate 
individualized hann reduction approaches that reduce harriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies will include a cominuum of options that support the reduction of risk 
hehaviors related to clients' harmful substance use and sexual practices that create these harriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/or their current sexual practices 
and how it impacts their care phm in order to infonn them of the array of harm reduction options. 

Walden House is committed to heing culturally and linguistically competent hy ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural heliefa. 
hehaviors, and needs presented hy the consumers of our services and their commtmities. This capacity is 
achieved through ongoing assessment activities, staff training. and maintaining a staff that is 
demographicallv compatible with consumers and tbat possesses empathic experience and language 
capability. 
Satisfaction surveys are distrihuted annually (agency wide) to recruit feedhack from our participants on 
how we are doing and for areas of improvement. We utilize tbis information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required hy CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Cow1ciL The conunittees have regularly scheduled meetings centrally related 10 each of 
the committee responsibilities: 
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• I2Alillrrtegritv: Monitors and maintains agency utilization. allocation methodology, and hilling issues. 
Chaired hy the IT Managing Direcior and the Budget Manager. This committee meets weekly to respond 
to any' data changes or processes that need revle\ving f('lr effectively capturing data rc'flectir1g clic:n( s 
treatment process & proper billing for all of our contracts. 

• ,Standards& Compliarrc:,e:: Develops, monitors, and maintains agency policies and procedures: ensures 
compfomce with all confidentiality laws and all regulatory bodies: and the modification and or creation 
of forms. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes. Chaired hy the Compliance Director. This 
committee meets monthly. 

• f-ieahh 2!::_,11_9 Satet,r: Insi1ects, develops, n1onitors, and er1sures each facih1y fOr compliance to fire .. health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safety training quarterly with interrnitted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, storm, terrorist, biohazard, etc.) throughout the year. 

• I raining: Develops and maintains agency professional development programs for all staff as well as 
cultural competent progµuns. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical. Reviews clinical outcomes, client needs, pro h'Tam quality and review quality of services for 
various sub-populations, advises clinical siaff. Chaired hy the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service programs. 

• Operations <;;9mmittee: Tl1e aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives: sets priorities and responds to committee's reports for actions agency-wide; sends out 
directives to committees; sends out actions/directives to he carried out by staff via regular management 
and staff meetings. And produce the agency's annual perfom1ance improvement plan for Board 
Approval. Chaired hy the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee 
reviews all monitoring repmis and contracts hefore they are suhmitted. In addition, to ahove mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and prob>rmns, including 
individual supenrision meetings, and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review. an essential component to Walden 
I-louse's documentation system. All supervisors are responsihle for reviewing the work of their 
department. Walden I-louse has identified a standardized tool to be used in all programs to audit at least· 
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l () 0
,\, of their clients charts monthly 2J1d submit lo quaiity management The reviews cover the records 

comcnt areas. Jn addition to J 0°,0 of the client charts being QA 'd_ each chan :s ()_'\ ·c1 when a client 
or transil'.rred to another progra1r1 \Vithin \h./t-L ·rhe (:'f;ordinator or rc'v·icV>'S the chart 

ancl then provides supervision to the counselor if any improvements are needed. 

Privacy Polic:v: 
DPH Privacy Policy has hcen integrated in tbe program's governing policies and procedures along with 
re?ulations related to Confidemiality of Alcobol and Drug Ahuse Patient Records (42 CFR Part 2): 
"Standards for Privacy of Individually ldcntifiahle Health Information" final rule (Privacy Rule -
Deccmhctr 2000L pursrnmt \0 the Administrative Simplification provisions of the Health Insurance 
Pmtahilit\ and .•\ccmmtahili1v Act of I ()9(1 I! !IPA/\). 4S CFR Parts I hO and i 64 .. Suhparl' .. '\ and F: 
Californirt Mandated Blood Testing and Confidcnliality to Protect Public lkaltb Act and all arncndmems, 
regarding AIDS/HIV issues: California Health and Safety Code Section l l 812(c): and California Welfare 
and Institutions Code Section 5328 er seq .. known as the Laniernwn-Petris-Sbort A.ct ("LPS Ac!") 
regarding patient privacy and confidentiality, 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars, New clinical staff is given a more in-depth 2-honr training the various 
regulations regarding patient privacy and confidentiality as part of tbe fonr-week new clinical staff­
training program that occnrs qum1erly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addi1ion to Walden House in-house training department's privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentation showing the training took 
place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file. a copy is given the cliem, 
and the privacy officer randomly audits clicm files to ensure practices confonn with policies. If is not 
available in the client's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common areas of treatment facility. 

Prior to release of client information. an authorization for disclosure form is required to be completed. 
documented by program staff, and reviewed by tbe Program Manager to ensure i1 does not violate our 
policies m1d procedures regarding privacy and confidentiality in the following situations: [ l] not related 
to treatment_ payment or health care operations: [2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Frm1cisco System of Care. (b) are not afiiliated with Walden 
House, Inc., or (c) do not have a contractual relationship with Walden House. Inc; [3] for the disclosure 
of information pertaining to an individual's mental health treatment. substance abuse treatment. or 
HIV/AIDS treatment when not disclosed to a provider or contract provider for treatment purposes: [4] for 
the disclosure of information pertaining to from DPH City Clinic or other communicable disease 
treatrnem by DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures, 
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L Program Name: WH Women's HOPE (Healing Opportunities & Parenting Education) 
Program 

226 l Brvam St 
San Francisco, CA 
(415) 554-JJOO 
(415) 970-75"4 f 

2. Nature of Document (check onci 

Renewal 

3. Goal Statement 

Modification 

To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population 
The target population for residential substance abuse treatment to pregnant and post-partnum women and 
their children. Target populations include individuals with polysu bstance abusers. chronic mental illness, 
tnmsition age voutb (aged 18-25 years). the African American. Asian Pacific Islander. and Hispanic/Latino 
communities. the LBTQQ community including transgendered individuals, homeless individuals and 
frunilies. polysubstance abusers, seniors. 2md individuals with HIV I AIDS. 

• 'Pregnant Won1en 
• Post-partnum Women 
• Polysubstance abusers 

5. Modality(ies)/lnterventions 
The service modality for this Appendix is residential substance abuse treatment 

6. Methodology 
WH HOPE Program will be a multi-services program is a residential substance abuse treatment program 
f(:ir pregnant and post-partum women. The facility houses up to J 6 women. with additional capacity for 
up to 19 children. Services are trauma-informed and gender responsive. and include parenting and family 
services in an effort to break the intergenerational cycles of substm1ce abuse and mental illness. The 
program has been designed to address all co-factors that support addictive behaviors in addition to 
providing services for children. Issues to be addressed include substm1ce use, trauma. mental illness, 
health and wellness, spirituality, culture, relationships, family rew1ification, employability. homelessness. 
sober living skills, parenting education. and aftercare. 

Outreach and Recruitment: Walden House is well established in the human service provider community. 
the criminal justice system, homeless shelters. medical providers. and other substance abuse treatment 
programs. We make presentations. maintain working relationships with these programs and agencies, 
pmiicipate in community meetings and service provider groups as well as public health meetings -- to 
recruit. promote, outreach and increase referrals to our program. In addition, we distribute brochures and 
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publications about our programs to community hase organizations. mdividuals. and other interested parties 
through Walden House's website at b_t_tp:/lwww.w;iJdenl1ou.sc.or_g. Word of mouth and sc!J~rcforrnls also 
serves as sources fr)r ref(~rrals_ 

Admissions and intake: Admission is open to all adult San Francisco residents with a substance abuse 
prohlem. The person served may access services through an appointment or walk-in at the Intake 
Department. The person served may access Walden House services through an appointment or walk-in at 
the Multi Service center. Intake Department. A referral phone call secures an intake interview 
appointment at l 899 Mission Street with an Intake staff The Intake staff checks to ensure clients are 
eligible lo receiv,; funded services including the verification of' San Francisco residency. culkcts 
den'lographical 1nforrnation: con1p]et.e:-; a hiornedlcal I ~)sychosocial a.ssessn1cnt obtains a signed consc:nl 
for treatment l(irm. Consents to Release Information fom1. and provides a copy of the forms to the client: 
advises the client of their righrs 10 conficlerniality and responsibilities; program rules; fee schedules. a 
detailed explanation of services availahle in the program. and the grievance procedures. 

Admissions staff review the self-administered packet and follow up with an interview and structured 
assessments, including those required by CBHS (such as the CalOMS instrument), the Modified Mini 
Screen, and the Addiction Severity Index-Lite. The ASl-Lite produces a severity profile and narrative 
describing problems in the areas of substance use. employment, family, legal, medical and mental health. 

Participants then proceed through a series of additional assessments as indicated by their presentation and 
the information gathered. These may include a legal assessment to clarify issues related to the criminal 
justice system, and screenings and assessments with medical and mental health staff Medical screenings 
ensure that participants can be safely managed in our programs and that those who need detoxification 
from substance. use are appropriate for social detox vs, medical detox services. A psychologist screens 
participants presenting with mental health and co-occurring disorders to assess risk factors, provide 
diagnosis. and ensure that the participant is placed in the appropriate treatment setting. The initial 
screening with a psychologist can also result in a recommendation for an initial medication evaluation 
with a WH psychiatrist Following admission to the facility, additional assessments are conducted hy 
staff including a complete mental health assessment and a baseline Milestones of Recovery Scale, which 
will be repeated every two-week period that the participant remains in treatment Individuals who are 
JI!V+ or who have been diagnosed with AIDS may receive additional services and to qualify for such the 
admissions staff requests a letter of diagnosis. Appropriate consents and releases of information are 
collected from individuals who will enter Walden House programs. 

When the client is identified as appropriate, a level of care is determine based upon the client's desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to 
the assigned Walden House continuum of care location based upon need. funding source and availability. 

If a client is identified as inappropriate for the program, he/she will he provided referrals to other service 
providers as needed to resolve those issues making the admission inappropriate at intake. The referral 
source will be notified (as necessary). 
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Program Service Delivery Model: The WH HOPF Program is a variahlc-length prngrnm that 
accon111H)clates up 6 to l'.2 rnonths. I~ach client's lcngtf1 of stay in trcatn1cnt is dctern1lncd hy a variety nf 
factors. including the history and severity of addiction. co-factors such as the need for remedial education 
and vocational services. family situation. nicntal health or medical needs. previous treatment experience. 
and fonding restrictions. 

The Walden House assessment process will he completed within 12 days of admission and consists of the 
adrninis1ration of the ASL a Psycho-social Assessmenc the adminismnion of the PTSD Checklist (to 

assess trauma) and the University of Rhode Island Change Assessment (\ fR!CA) in order to understand 
the \Von1cn"s 1J1ol1va1ion 1c ch[1nµc:. '!Tte ('hilcl !)c\'1.~loprnl'.nt Specialist \Vill also cornplclt~ a 
dc\1elopn,.1cntal assessn·1cnt on each child. 

Alier the Assessment is complete the Tre.11tn1ent Phm will he developed. within 14 davs of admission. 
rrreat1ncnt planning for female clients 1s based on eac.h client 1s identified needs, prob]e1ns. and resources 
or strengths. Client inclusion in treatment planning is a key to working with substance abusing women. 
Helping to craft their own treatment helps women to foe! a sense of control, counteracts the impact of 
trauma. and therefore increases the likelihood of positive outcomes and accountability. 

Walden House provides a variety of behavioral health and human services to the client. The components 
of services include: Wellness and Nutrition. Recovery Education, Individual, Group, and Family 
Counseling, Alcohol and Drug Counseling, Parenting Skills, Family and Support Network Assessment, 
Relapse Prevention. Self Help Groups, and Reentry Services. 

The Walden House Gender Responsive/Trauma Informed Pomeroy Ifouse program service components 
include: 

Case Management: Each woman will he provided with a Case Manager upon admission, who will sec 
her weekly. This Case Manager will work with the woman to identify treatment goals as well as all 
ancillary needs. All needs that cmmot he met through Walden House will be met through linkage and 
referral to an identified provider agency. The Case Mm1ager will link the participant with all needed 
services accept those related to henefiis, education. employment and housing (these links will he taken 
care of by the Re-entry services department). Once a partner agency becomes involved with a participant 
they will become part of her treatment team m1d will he invited to appropriate case conferences and 
treatment plan meetings in order to help create an integrated system of care. 

Community Re-integratiou: Walden House operates a Re-entry Services Center at the corporate office 
on Evans. The Center provides job readiness skills, linkages to vocational training programs. job search 
skills, employment and housing counseling and linkages. computer training classes and benefits 
enrollment assistance. Additionally. the Five Keys Charter School operates a classroom at the Evans site 
that offers GED preparation. linkage to GED testing and high school class work designed to help clients 
obtain a high school diploma. Participants at the Re-entry stage of their treatment episode are referred to 
the Re-entry Services Center in order to prepare for employment and begin a housing search or applv for 
necessary benefits if employment seems unlikely. 
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Aftercare: Walden House plans to link women with needs for continued care to our Ourpaticn\ Services 
for the purposes of continuity of care, Additionally, Walden House operates a Sober Living facility on 
Treasure l sland for working women therefore women who complete the program and need/want Sober 
Living housing will be referred to this facility, Women who are less independent and who need 
additional support will be referred to collaborative partners who offer Transitional Housing, Finally. 
Case Managers will make sure to secure appointments for women who have needs in other service areas 
prior to discharge from the program, 

HIV: Walden House provides a full range of services to clients who are HIV positive or at risk, 
These escrvices include Prevention Workshops designed to educate the participant population 
about l!JV, risk factors and prevention, One of the evidence based practices utilized by WH is 
Time Our for Me, The curriculum was designed specifically as a tool for HIV prevention and 
relationship skill building, Walden House also provides referrals for testing and counseling 
related to testing, For clients who are HIV positive more specific case management is provided in 
order to assure proper linkage with medical providers and support services within the community, 
Additionally, WH runs groups for HIV positive participants, Medication storage and access is 
provided along with assistance in remembering to take medication in a timely manner, Ali 
providers involved with the client are considered part of the WH treatment team and as such a 
more integrated system of care is created. 

r :. Hepatitis C: Walden House also provides prevention education related to Hepatitis C as well as 
referrals for testing and post test counseling. Clients with Hep C receive enhanced case 
management designed to improve and solidify access to medical providers. Counseling related to 
understanding and living with Hep C is also provided, 

[ 1 Mental Health: Understanding lhat many substance abusing women also present with co­
occurring mental health disorders, Walden House provides an array of mental health services 
including: Mental Health assessment: medication evaluation; and Individual and group therapy in 
order to help participants cope with and manage symptoms as well as to function within the 
context of the program and the community, Women impacted by substance use have typically 
also experienced trauma which greatly affects !heir ability to cope in the world, To this end WJ-1 
provides a trauma informed treatment environment as well as a variety of trauma interventions. 
Trauma is assessed at intake through the use of the PTSD Checklist Participants who score in the 
clinical range on this instrument are referred for a Mental Health assessment, Clients with PTSD 
or other trauma symptoms are offered individual therapy as well as Seeking Safety, The goal of 
this curriculum is to help participants manage the residual symptoms of trauma and develop and 
understanding of the impact of trauma and addiction, WH also offers Skills Training for 
Dialectical Behavioral Therapy, This intervention is the treatment of choice for women who 
have difficulty with distress tolerance and emotional regulation which arc hallmark issues for 
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women who have heen traumatized or suffer from a variety of other mental heal1h issues. Finallv. 
a Domestic Violence Group will be offered al the focilil\· 

Childcare and Children's Sen'ices: WH HOPE Program will operate a Cooperative Therapeutic 
Parenting Center. Panicipants will be trained by the Child Development Specialist 10 work with Child 
Care staff to operate the Center. Upon entry into the HOPE Program each child will be assessed using 
the WH Child Assessment Tool. Children who are identified as havin~ developmental delays or 
hehavioral problems will he refoned to an appropriate partner agency for further evaluation. All children 
ages 0-3 will he referred to Early Intervention Services as their mothcr·s addiction and mcarccration 
qualifies them for assessment and to anv dclavs thai ma\ have: occurred Children 

4-'i will be rclcrred w I lead Stan frn pre-school in order to better prepare them for entry mto school. 
Finally. The Incredible Years rs an evidence-based social skills curriculum designed to modify persistcm 
behavioral issues for children. Many children who corne to Pomeroy House may have behavior problems 
due to disrupted attachments and neglect. Walden House will therefore implement Incredible Years Dina 
Dinosaur Cnrrieulum. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion includes a celebrated through a formal ceremony. Unsuccessful 
completion inclndes those who left without consent or notification of the program staff, asked to leave 
treatment based upon a decision made by members of the staff for major rules infractions (violence, 
threats, and repeated drug nse). For those who abandoned treatment, they may return to pick up personal 
effects, at which time counselors seek lo engage them, refer them to another service provider, provide 
referrals, and/or get contact information. Upon discharge, clients are offered referral information. a 
discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any), follow up sessions planned, termination plan. description of 
current drug usage, and reason for termination. 

All progratn services and activities are documented in a client chart. Charting is consistent with regulations 
set by the State, Commission on Accreditation of Rehabilitation Facilities. at1d the San Francisco Department 
of Public Health. Current client files are securely stored in counselors locked cabinets. Discharged client files 
arc Jocked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology 
(IT) Data Control Dcpanment who tracks all clients by program, including their dates of admit. discharge 
or transfer; demographic data, and other health or social service information. Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs. tracking forms, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (including screenings, assessments. and needs) within the client 
chart notes. An activity chart within the client's file tracks what group the client has attended. Jn addition. 
each group has sign-in sheets, which are passed around in the group for clients to sign, and is stored in a 
binder for staff review. 
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7. Objectives and Measurements 

Objective A.I: Reduced Psychiatric Symptoms 

1. The total numher of acute inpatient hospital episodes used hy clients in Fiscal Year 2010-2011 
will he reduced by at least 15% compared to the number of acute inpatient hospital episodes 
used by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
to the program no later than July l, 2010.Data collected for July 2010 - .June 2011 will he 
compared with the data collected in .July 2009 ··· June 2010. Programs will he exempt from 
meeting this ohject.ive if more than 50'% of the total numher ofmpm.ient erisodcs was used h\ 

or l.ess of !he clients hospitalized. (A. i a) 

Objective A.2: Reduce Substance Use 

J. During Fiscal Year 20 J 0-1 J, at least 40% of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

2. For Suhstance Abuse Residential Treatment Providers will show a reduction of AOD use from 
admission to discharge for 60% of clients who remain in the program as measured from 
admission to discharge for clients who remain in the program for 30 days or longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission to discharge for 60% of new clients admitted during Fiscal Year 2010-1 J. who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers. 
this objective will he measured on new clients admitted during Fiscal Year 2010-1 L who 
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF mental 
health treatment providers, and 60 days of admission for adult mental health treatment 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a) 

Objective F.I: Health Disparity in African Americans 

I. Metaholic scre.ening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are available. 
Outpatient providers will document screening information in the Avatar Health Monitoring 
section. (F.la) 
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l~rjn)JlQ.'.-.-(,.: .. ~!.L~.J)I_Q:'.iil~I .. i:lilfl_b~a Ith ~~r_~~iuJ:()rrri_;1ti 011_ 

All clients and families at intake and annually will have a review of medical 
who the primary care provider is. and when the last primary care appointment occurred.(!. I h) 

11Ie new A vawr ;:rstem will allow electronic documentation of such information. 

3 . ;\_c;tjy_e ~:n g ctg(O)Il_~I1L."li1h prim ai:_y__c;i!re pni\jjd er 
7'-% of clients who arc in lrcatrnent for over 90 da\fS will have, upon discharge. an identified 
primary care provider. (F. I c) 

Objective G. l; Akohol Use/Dependency 

1. For al I contractors and civil service clinics, information on selfhclp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous .. Alateen. Alanon. Rational Recover\/, and 
other 12-step or self-help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self - help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010. (G.1 a) 

2, All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to inform the SOC Program Managers about the 
interventions. (GJ h) 

Ob.icctive H.l; Planning for Performance Objective FY 2011 - 2012 

] , Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families, System of Care. Progrmn Review. and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients surve\/ with suggested interventions, 
The contractor/clinic will establish perfonnance improvement objective for the following 
year. based on feedback from the survey. (l-L 1 a) 

Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evaluate 
retemion of African American clients and provide feedback to contractor/clinic. The 
contractor/clinic will establish performance improvement objective for the following yeaL 
based on their program ·s client retention data, Use of hest practices. cultnrally appropriate 
clinical interventions. and on - going review of clinical literature is encouraged. (H.1 b) 
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L During Fiscal Year 2010-l L 95% of participants wiH be successfolly linked to 3rd party 
benefits and supports as measured by internal outcome measurement system and documented 
in client files. 

2. During Fiscal Year 2010-11, At the time of completion 85% will report increased quality of 
life (versus self report at intake) as measured by internal outcome measurement system and 
documented in client files. 

3. During Fiscal Year 2010-11, 90% of those who complete will have housing arranged at the 
time of completion as measured by internal outcome measurement system and documented in 
ciient. 

4. During Fiscal Y car 2010-11, 40% of those who complete will have gained employment as 
measured by internal outcome measurement system and documented in client 

5. During Fiscal Year 2010-11, 95% of babies born to participants while in program will have 
negative toxicology results as measured by internal outcome measurement system and 
documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQI process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies will include a continuum of options that support the reduction of risk 
behaviors related to clients' harmful substance use and sexual practices that create these barriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/or their current sexual practices 
and how it impacts their care plan in order to inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, 
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behaviors .. and needs presen1ed h~y the consurncrs of 01Jr services and their cornn1unitics. 'This capacity is 
achieved through ongoing. assessrncnt activities. train1np. and n1a1rnainint1. a staff that is 
J.en'lographically corr1pa1iblc with consurncrs and thc1t possesses en·1pathic experience and languagt_' 
capahility. 
Satisfaction surveys arc distributed annually (agencv vvidc) to recruit foedhack from our panicipanls on 
how we arc doing and for areas of improvement. We utilize this information in developing goals for 
straregrc planning in our Steering Committee. We also administer Satisfaction Survevs for most CBHS 
contracts anntially as required hy CBHS. 

\Ji,·: aldL'n I louse ha~ overarching COlTHTtiHces consisting of "\'arious stakeholders \Vi thin Vv'aldcn 
!louse's Lxecutivc Council The committees have regularly scheduled meetings centrally reiatcd lo each o!' 
the' committee responsibilities· 

• J)ata lntc2ri\y: Monitors and maintains agency utili7Btion, allocation methodology. m1d hilling issues. 
Chaired hy the IT Managing Director and the Budget Mm1ager. This committee meets weekly to respond 
to m1y data changes or processes that need reviewing for effectively capturing data reflecting clienr s 
treatment process & proper billing for all of our contracts. 

• Standards& Complim1ce: Develops. monitors. and maintains agency policies and procedures: ensures 
compliance with all confidentiality laws and all regulatory bodies: and the modification and or creation 
of forms. Develops m1d implements the agency peer review process. Monitors standard processes & 
systems. P & P's. and evaluates for & implements changes. Chaired by the Compliance Director. This 
commit!ee meets monthly. 

• Heahh and Sal_etv: Inspects, develops. monitors. and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safety training quarterly with intermitted scheduled and surprise drills (fire, earihquak:e. 
violence in the workplace, power outage, storm, terrorist, hiohazm·d, etc.) throughout the year. 

" Jrainin_g: Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. TI1e Training Committee meets 
monthly. 

• i:;'linical: Reviews clinical outcomes, client needs. prograrn quality and review quality of services for 
various sub-populations, advises clinical staff Chaired by the Managing Director of Clinical Services 
and 8 co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service programs. 

• Operations Committee: Tbe aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency·s goals ar1d 
objectives: sets priorities and responds to committee's reports for actions agencv-wide: sends out 
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directives to committees; sends out actions/directives lo be carried our by staff via regular rnanagcmcnt 
and s1.aff meetings. And produce the agency's annual performance improvement plan for F\oard 
Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and connacts before they are submitted. Jn addition, to above mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and programs_ including 
individual supervision rneetlngs, and rnonthly ("ontract (~0111pllancL" rr1eetings. 

lo review and audit files we have milized the Quality Record Review_ an essential component lo Walden 
House's documentation system. All supervisors arc responsible for reviewing the work of their 
department Walden House has identified a standardized tool to be used in all programs to audit at least 
l 0% of their clients charts monthly and submit to quality management The reviews cover the records 
content areas. In addition to 10% of the client charts being QA'd, each chart is QA 'd when a client 
dischmges or transferred to another program within WH_ The Coordinator or Manager reviews the chmt 
and then provides supervision to the counselor if any improvements me needed, 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 CFR Part 2); 
"Standmds for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Ac! of 1996 (HIP AA), 45 CFR Parts 160 and 164, Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments, 
regarding AIDS/HIV issues; California Health and Safety Code Section l 1812(c); and California Welfare 
and Institutions Code Section 5328 et seq., known as the Lantemtan-Petris-Short Act ("LPS Act'') 
regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff­
training progran1 that occurs quarterly, 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision docnmentation showing the training took 
place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment fonn including a privacy notice, the original goes into the client file, a copy is given the client. 
and the privacy officer randomly audits client files to ensure practices conform with policies. If is not 
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available in th,: clienrs relevant language .. verbal translation is provided. Tbc Privacv Notice is also 
posted and vislhle in registration and cornn·ion areas of 1.rcatrnent facility 

Prior w release ol' client information, an aut.horization for disclosure form is required to he completed. 
docun1c:nted hy progra!Tl Slaff a11d revie\vcd h;/ the Jlrogra1n N1anagcr to ensure it does no1 violate our 
policies and procedures regarding privacy and confidentiality in the following situations: 11] not related 
to treatment, payment or health care operations: 12] for the disclosure for any pnrpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (h) are not affilimed with Walden 
!louse. Inc .. or (c) do not have a contractual relationship with Walden House. Inc: 13] frir the disclosure 

inforrnat:lon pcrtainin~ to an individual n1cntal health trcat.n1cnt suhstancc ahusc t.rcalrn:..::nL or 
l HV :\II JS trcmmcnt when not disclosed to a provider or contracr provider frir tr,ealmcm purposes: l4 I for 
the disclosure of information pertaining to from DPH City Clinic or olher communicable disease 
lrcatmt::nl by DPH Community Health Epidemiology when not rciale<l to infectious dise:Lse monitming 
procedures. 
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Program Name: WH Outpatient Addiction Specialized h11egra1od Sen•iccs (OASIS) 

1550 Evans r\ventH:: 

San CA 94124 
415-970-7500 
415-970-7575 f 

2. Nature of Document (check one) 

New r:>~ Renewal D Modific~1tion 

3. Goal Statement 
'rn reduce the i1npact of '>Uhstancc uhuse and addicti<)fl on the target population hy succcssfull~i 
irnpk~.inenting the de5cribed interventions. 

4. Target Population 
The targ.et population served by Walden House Outpatient Addiction Specialized Integrated 
Services (OASIS) are adults. I 8 and above. who abuse and/or are dependant on drugs and/or 
alcohol with a focus on individuals residing in the Central City area of San Francisco and who 
are homeless and/or indigent. Prin1ary drugs of abuse include: alcohol, barbiturates. an1pheta1nines. 
cocaine, crack cocaine, and opiates (including prescription). \\/a}Jen ~louse serves clients from all 
racial and cultural backgrounds and rrom all economic classes. although ihe majority of clients are 
indigent. Populations benefiting from specialized services include women; the mentally ill; HIV 
positive individuals; homeless addicts; young adults ages l 8-24. gays. lesbians. bisexuals and 
trans genders; veterans: and individuals involved in the crin1inal justice syste1n. 

• Behavioral health disordered persons that are San Francisco residents. 
• Homeless and Indigent persons in the "Central City"" designation. 

• Substance dependent persons in the "Central City"" designation. 

5. Modality(ies)/lnterventions 
The seNice modality for this Appendix Outpatient Treatment. 

6. Methodology 
Walden House Ourpatient Addiction Specialized Integrated Services (OASIS) offers a streamlined 
continuum of care comprehensive and Dual Diagnosis Capable (DDC) substance abuse services 
which include individual and group counseling,. relapse prevention. vocational and educational classes, 
social services. fan1ily reunification and legal counseling and urine surveiJianc:e as a tool when 
appropriate. Our mission is to reduce the impact of substance abuse and its associated problems on the 
co1nn1unity hy offering direct services to people throughout Callfo111ia. These services arc designed to 
Jessen the social cost of addiction disorders by promoting wellness and drug-free lifestyles. 

Outpatient Addiction Specialized Integrated Services (OASIS) 

Outreach and Recruitment: Walden House is well established in the human service provider communiry, 
the criminal justice system. homeless shelters. medical providers. and other substance abnse treatment 
programs. Vv'e make presentations. maintain working relationships with these programs and agencies, 
participate in co1n1nunity tneetings and service provider groups as well as public health 1neetings -- to 
recruit, pro1note, outreach and increase referrals to our program. ln addition. we distribute brochures and 
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publications about our programs to conununity base orgc1nizations. indlviduals, and other interested parties 
through \}./al den !--louse -s ;:vehsitc at htJp,://\\1\\!_\\:_,_y~:_<1J~.l_e;1,ii io_l_l_~_t_'._:_()_(g. Vv' ord of rnouth and self-referrals als(i 
serves as :->ources for referrals. 

()A.SIS \vill actively work to reach out to target group clients on the streets. in shelters_ in temporary 
housing sites .. and other locations \Vhere they' reside or are temporaril~y or transitionally located. \Vl--i uses 
a variety of strategies including incentives of food. hot1sing~ and access to other resources to hegin to 
estahlish trust and encourage these clients to get off the streets and accept treatn1ent and other servic,cs, 
Wl-l will also use its extensive network of agencies that serve the hon1eless and/or located in the (~enlral 
C:ity area to identify target group clients, T'his progran1 will encourage \Valk-ins of eligible clients, and 
also ;1ccept clients identified hy 01her providt'T~i ineluding the 'f'rcatrnenl. /\ece~~s Prngrarn, Mental 1-lcalth 
/\ccess service;< prirnary care providers, and. uf course, the- niental health partner agenc:y thal is assigned 
[0 work \Vith this progran·i. Progran1 \Viii increase the percentage or wo1nen and girls participating in 
program over the course of the contract year by 1 O'Yo from a baseline established in the first quarter of 
service deliver~y. 

Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse 
problem. The person served may access services through an appointment or walk-in at the Intake 
Department. A referral phone call secures an intake interview appointment at 1899 Mission Street with 
an Intake staff The Intake staff checks to ensure clients are eligible to receive funded services including 
the verification of San Francisco residency; collects demographical information: completes a biomedical I 
psychosocial assessment; obtains a signed consent for treattnent fonn, Consents to Release lnfonnaiion 
form, and provides a copy of the forms to the client; advises the client of their rights to confidentiality and 
responsibilities: program rules; fee schedules. a detailed explanation of services available in the program, 
and the grievance procedures. 

As a client enters the Walden House continuum of care, the client begins with self-administered 
questionnaires including health and high-risk behavior issues for the Prevention/Diversion Department 
An interview occurs thereafter with an intake staff member. This interview includes the administration of 
the Addiction Severity Index (AS!) Lite assessment which creates both a Narrative Summary and Severity 
Profile of the person served surrounding different life domains (Alcohol/Drug Use: Employment: Family: 
Legal; Medical: and Psychiatric). The client is provided further services as based on need identified by 
the severity profile for legal or psychiatric life domains. 

If there is an identified need for legal assistance, the client is connected with the legal department to assist 
with interfacing with the legal system. If any psychiatric symptomology is identified during the 
assessn1e.nt process. the client is futiher assessed by the licensed intake clinician to determine psychiatric 
starus to determine the appropriateness for program placement. At any time should any immediate 
detoxification or medical need he identified, Walden House will coordinate with medical staff or external 
emergency medical service personnel. The client is then assessed as appropriate for the Walden House 
continuum of care or is ident.ified as inappropriate. 

[fa client is identified as inappropriate for the program he/she will be provided referrals to other service 
providers as needed to resolve those issues making the admission inappropriate at int.ake. The referral 
source will be notified (as necessary). 
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Vi/hen the client is identified as appropriate. a level of care is derern1ine based upon the clienfs desire for 
treat.rnent and presenting ii ft problerns ,and the client is fhen transpnried fforn the intake i )epartmcnt rn 
the assiµ.ne:d Vi/a.Iden }-louse tJ)ntinuun~i of care location i>::.cs.ed upon need, funding source and a\iailahil!ty, 

Protzra,111 Service !)elivery fvfodel: ()/\SlS integrates a ccH1t.inuun1 of treatn1en1 ac,tivitie-s that are hased on 
(_'(::JS(' program rnodels that have he.en in1ple1nented in other jurisdictions and incorporate nun1erous 
evidence-based interven1ions. 

T'hc program includes: 

e k1~lfin ..... K.~:d.t.I.c::1inn JnJ~ry~:nti<2.!}5.'",,that suprort engage1nent and build trust during the prc­
con1en1pla1ion and contc1nplatio11 phases of 1reatn1t..'.nl and al the san1r: tin1e pronlol:: indiv~dual 
and public safety. T'his is pritnarily acc.ornpiished via ~Aotivational Enhancerncnt 'fhcrapy 
interventions. 

• Th•<0<0LevcJ' <2L/lctiy~Trca!l1l_c!l1 
c 1~i'.~J __ L:.~_ .. i:1.ll1J?.g.tieu.L_}):~:.'JJI!~DJ for clients who have n1aintaincd suhstantia! stahili1)' in 

tnanaging Lheir behavioral health disorders. 
o )_.eveUL _ _lntensiv9j)utpatient Tre.atmem is intended both to serve clients stepping down 

from more intensive levels or care and/or to provide more intensive supports to clients in 
a lower level of care. 

o Level 1Il - Dav Ti:ea.J.rncnt -- Dav .is provided for the highest need clients and again as a 
step do\vn program and to prevent clients from needing higher levels of service. 

This program leverages the limited funding available through this RFP with the treatment services and 
wraparound supports of WI-I to deliver n1ultifaceted progran1ming that incorporates numerous evidcnce­
hased practices so as to respond comprehensively to multiple needs of high-risk individuals. 

Location & Hours of Operation: The Program will he located at 15 50 Evans A venue. This location 
houses a comprehensive array of WH outpatient treatment and suppo11ive services. The facility is ADA 
compliant and is situated in an area that is central to where many potential methamphetamine clients live 
and for which public transportation is readily accessible. OASIS will have outpatient service availability 
Monday - Friday 8am-8pm and Saturday l Oam-6pm 

Comprehensive Assessment and Individualized Treatment I'lan11i11g: A comprehensive assessment 
that includes all problems and needs as well as strengths and resources of the client underpins treatment 
planning and services for clients. This begins with an intervic\v to thoroughly assess the overall needs 
and issues using the Addiction Severity' Index (AS!) Lite that is reliable and has heen validated for 
substance abuse treatment. The AST-Lite infom1ation is then entered into the Drug Evaluation Network 
(DENS) sofrware. The DENS software uses the information from the AS!- Lite to create hath a Narrative 
Summary and Severity Profile of the client in domains related to substance use_ psychiatric issues. 
medical needs. education/employment history. and family issues. 

Clients aiso complete a self-administered health questionnaire that documents their cnrrenr health status. 
issues, treatrnent and needs as \Vell as high-risk behaviors. It is noted that these assessment procedures 
mav be modified or replaced with other instruments as WH and CBI-JS work together with other providers 
in implementing the CCISC model thal is expected to establish a folly integrated assessment process. 
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Clients are then asked tn use the information that is available from the assessment information to prepare 
a personalized R_ecovery Plan that responds to thelr needs as they understand then1 and as per their cnvn 
priorities and \Vishcs, rhis client centered tool helps to engage clients within '-1 treatrnent planning 
process thar is participatory and collaborative. 

A counselor revie\VS the Recovery· Plan and \.vith input from other staf[ farnily· 1netnhers, and providers. 
completes an Interpretive Summary that provides a clinical picture of the client's status and needs at the 
time of adrnission. 'The information in the Interpretive Sun1n1ary is used to create !\1aster Problern l_,ist 
that staff and client can use to track treatment outco1nes_ 'rhe client's identified needs and problen1s as 
\veil as their strengths and resources are then used to generate a 'T'rcatment Plan that focuses on enhancing 
functioning so as ln achieve personal goals. 'The client and a counselur sign off on the trGatrnent p!an thal 
identifies the services to be provided. the responsibilities of progran1 staff~ and of the clients. and vvherc 
appropriate, thelr fan1ilies. as well as other providers and individuals in carrying out the plan. Treat.rnent 
plans include specific measurable objectives and tinie frames for achieving thein. As assessn1ent is an 
ongoing process and, as clients change vvith treatment over ti1ne, the 1'reatlnent Plan is every 90 days or 
with significant changes in the client's status. 

PROGRAM DESIGN: Within the overall :>iructure of CCI SC the OASIS also includes an array of 
evidenee-hased interventions that are considered necessary to effectively treat homeless and indigent 
populations. Therefore, the OASIS incorporates three levels of outpatient treatment that are necessary to 
establish a continuum of outpatient treatment that is described within CCI SC programming. The three levels 
include (l) Outpatient Treatment_ (2) Intensive Outpatient, and (3) Day Treatment that offer state-of-the-an 
treatment at varying levels of intensity to meet specific needs of clients with diverse needs and at differing 
levels of willingness to participate in treatment. 

OASIS specifically incorporates harm reduction strategies with the treatment program to engage clients, 
build trust, and meet them where they are including their particular stage of change, This program 
especially integrates mental health assessments, treatment and care coordination for clients with co­
occurring disorders, primary screening and treatment access, and the full array of wraparound supports. 

Harm Reduction Strategi".2 
Walden House is committed lo offering a range of clinical interventions, including low threshold 

treatment, in order to make behavioral health assessable to the broadest range of clients. To that end, 
clients will he able to participate in the agency's harm reduction programs at the Walden House Multi 
Services facilities. The following clinical activities will he made available to clients hased on their 
treatment plan: 

Harm reduction substance abuse individual counseling and groups 
Clinical activities to engage ambivalence and enhance motivation to change 
Recovery education 
Abstinence-based substance abuse individual counseling and groups 
Relapse Prevention skills training 
Coping skills training (DBT and Seeking Safety) 
Case managen1ent 
Psychiatric services 
Mental Health assessment 
Individual and group therapy 
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'licnts will undergo assessment and ~creenings in order to idcn1ify substance u~e patterns, ntcntal heaHh 
prob!erns. lcgai issues. medical prohlc1ns and other social stressors. [)uring the adrnission process. clients 
\viii he assessed for their stage of change on rnultiple behavioral issues such as ceasing or decreasing 
substance use and n1anaging mental health syrnplo1ns and 1ne:dica! proble1ns. ()nee ad1nitte-d. clients \vi!l 
cnµagC- \Vi1h Slaff in a coJlahorative trcatrnent rlanning r)fOCCSS that \.Vil! tneet the clJent \Vherc they are in 
establishing goals about heh.aviora! change-. Walden HcJuse staff are trained in a varier:.' nf interventions 
including l\1otivational lntervic.\\/ing and clients \viii not be required to '\:ross the ahstincnce threshold··· in 
drder le< receive- nutpaticnt ~"'crvices. 

l'hc \\/a Iden l fouse Institute: of ·rraining has prepart.:':d a dratt 1nanua! of treatn1ent strategies and 
intervention~~ that rnatch the client" s stage of change. ·-rhcse interventions are based on harrn reduc1ion 
principleE, and are cu1Tently being rcvic\vcd hy agency clinic.al staff. ()nee finalized, this n1anual \Vill 
bcco1ne the hasis for staff trainings and clinical protocols. 

Qll!J2atient Suhstance Ahuse Tr~.atment 
The active treatment components of OASIS include three levels of service intensity. Clients can enter 
t.reat1nent a1 any of these levels and/or n1ay rnove a1nong the1n as per their needs and \Vishes and as their 
clrcu1nstances change. 'fhese levels include: 

Level I -- Outpatient Treatment is provided for a minimum of l homs per week for clients who 
have maintained suhstantial stahility in managing their behavioral health disorders. 

Level fl~· Intensive Outpatient Treatment is delivered for a minimum of 9 hours per week and is 
intended both to serve clients stepping down fron1 more intensive levels of care and/or to provide tnore 
intensive supports to clients in a lov.1er level of care as a means of preventing the need for rnore intensive 
and costly services. 

Level llI - Day Treatment is provided at least 5 hours a day 5 days per week is the most intensive 
level of outpatient treatment provided for the highest need clients and, again, as a step-down program for 
clients leaving hospitalization, residential treatment or incarceration and/or to prevent clients from 
needing higher levels of service. 

OASIS will integrate the following: 

• Clinical Services (Integrated Substance Abuse and Mental Health Treatment) include 
comprehensive substance ahuse services that are integrated with mental health treatment for 
individuals with co-occurring disorders. Services are provided by staff with appropriate 
certifications and/or licensed professionals llE well as by peers who also support recovety of 
clients through selfChelp programming. All interventions are directly linked to the individualized 
Treatment Plan. The specific substance abuse treatment and integrated mental health services for 
individuals with co-occurring mental health disorders are discussed in the program mcthodologi 
section helov.'. 
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• f·Jea!thcare involves Wl--l f·lealth (.'oordinators i1·1onitoring clients health status and \\/ell being, 
accessing prirnar:v care screenings and treatmenl as needed. and coordlnating the clients incdica! 
needs \Vith the clients prirnary care providers and \~/ithin the ()ASIS treatrnent activities. 

• Wraparound Supports incorporate delivery' or !in kage to any service or resource that responds to 
any client need or \Vish that can support recovery and/or achieven1ent of personal goals. \\11·1 case 
manager·s work within a clinical case management role and frarnework with responsibility for 
actively linking clients and coordinating any and all services described in the Treatment Plan. 

OASIS Treatment Interventions: The OASIS components include a blend of group acrivitics and 
individual counsl-~ling \Vifh the full array oflvTaparound supports. -rhe particular groups that arc av;1ilahle 
for clierns to attend and the topics f()r individual counseling are based on the individualized need of each 
client as identified in the Treatment Plan. These can include those listed in Appendix A 1 Adult 
Residential Index I · VL 

It should be noted that there arnrnmerous components of this curriculum that derive from evidence-based 
interventions and best practices including education on alcohol and drugs of abuse. relapse prevention 
strategies, Seeking Safety for individuals who have experienced trauma, the 12 step methodology, 
Motivational Enhancements, harm reduction interventions, Psychoeducation for mental health disorders, 
cognitive behavioral approaches including Dialectical Behavioral Therapy for managing emotional 
disregulation and improving impulse controL In addition, staff are trained in and use Motivational 
Interviewing approaches in working with clients to make the most effective use of all aspects of the 
program, 

OASIS will be ready to incorporate procedures for using of long-acting Naltrexone for appropriate 
clients, if and when this treatment becomes availabk,-and as agreed upon with our partnering agencies, 

Integrated Mental Health Treatment: The significant majority of target group clients have co-occurring 
mental health disorders and, therefore, mental health treatment is fully integrated with the substance abuse 
interventions and or is coordinated for clients with outside providers. Clients who are assessed to have 
mental health needs and are not currently in treatment are evaluated by a WH Psychiatrist and, if 
appropriate, are prescribed medications, Medication treatment is monitored closely for effectiveness and 
side effects by staff and the mental health providers would share information about client functioning, 
progress, and problems, 

Dually disordered clients also receive psychotherapeutic services individually, in groups, and with their 
families as appropriate to their particular needs within the program. These services are provided by 
licensed clinicians and/or registered interns under supervision, and incorporate evidence-based 
approaches that may include, cognitive behavioral treatment (CBT) as a primary modality, dialectical 
behavioral treatment (DBT) approaches for clients with emotional dysregulation and impulse problems, 
Aggression Replacement Therapy to address violent behaviors, and Seeking Safety therapy for 
individuals with a history of trauma, 

Clients who already have a psychiatrist and/or therapist with whom they have been working will be 
encouraged to maintain their existing relationships, Program staff will monitor clients closely and 
collaborate with the psychiatrists and therapists who are working with the clients whether the mental 
health treatment is provided by WH or by other community providers, The Program will establish an 
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MCH 1 \vith its assigned rnental health rartner agency to assure linkage and coordination of care \Vithin the 
cstah!islnncnl of a •'huh'' or integrated behavioral care. 

I)rimary C:are Medical Services: C'Jients co1nplete the self-administered I-Iealth ()uestionnaire at intake, 
and clients in out of ho1ne placerncnt have had recent rncdic:al examinations that arc n:cc,ivcd as part of 
the referral infonnation. 'fhese docu1ne111s are reviewed hy the Wl-1 l-fea!th C~oordinator. a_ registered 
nurse, \Vho follows up \.vith the clients to assure that they have access 10 treat1nent for identified health 
needs. and who foilo\VS through v.,1ith issues that n'lay require further screenings. assessn1ent and 
trcatnH:nt. V/I-I case n1anagers are responsihlc f(.lr coorc:iinating care \\'ith rnedica! providers. 

('lient:-: \Vhn 1dcn1if\ behaviors 1111 this questionnaire 1.hLtt put ihcrn a! risk fnr iH\:'. s·rJ)'s_ }ic.parifi\ and 
c}lhcr health pnlhir.:.nis receive hc-.ahh (ducation ahoul th:c po1ential C.{lrtsequenccs of these behaviors and 

r:iarticipatc in treatrnent in1erVl'.ntions that are. intended t.o reduce their risks for t·lIV and other health 
prohle1ns. WI-·I \Vil! actively link clients to n1edical f)roviders for those who do not already have a 
physician or other healthcare services. VII-I has a long history of effective coiiaboration \.vith the ·ro1n 
\\i';:1ddeJl c:Jinic .:.u1d the prin1ary care progran1s at San Francisco Cieneral l:~ospital that serve indigent 
populations. 

Clients who are HIV positive and/or Appendix high risk behaviors will he linked to the WH continuum of 
HIV prevention services that utilize interventions promoted hy the Center for Disease Comrol and 
adopted hy DPl! that inciudc Individual Risk Reduction Counseling, Multiple Session Workshops. and 
Prevention C.ase Manage1nent 

Wraparound/Case Management Services: Wll uses a clinical case management model to deliver 
wraparound supports that respond to all needs and wishes of clients and their families. The clinical case 
n·1anagen1ent n1odel integrates assessment, treatment, and active linkage functions. T'he Wl1 C_~ase 

Managers will link and coordinate services with the nu1nerous WH service con1ponents or to external 
service providers including the mental health partner assigned by CBHS to this program. The case 
1nanagen1ent approach involves actively linking clients to needed resources. Active linkage requires 
following through with referrals with both the client and other provider and overcoming barriers to client 
engage1ncnt with other programs, .Active linkage goes beyond physically linking a client to a resource 
and involves continued involven1ent of the case manager so that the services are coordinated with the 
substance abuse trcatn1ent services and the clients receive the benefit of the resources t.o \Vhich the:y are 
referred. 

A focus of the wraparound approach is to support access to v<;cc_aJig.nal services and employment. The 
OASlS program includes workshops to teach clients skills related to resume preparation. job search 
strategies, and interviewing skills. The WH Case Managers will work with each client individually to 
support their efforts to obtain employment as well as to provide job coaching supports. OASIS clients 
may also be linked with the WH Transitional Services or other vocational programming that is 
appropriate to their needs and wishes. The WH Transitional Services Depai1ment works hand in hand 
with ~/H Case Managers to provide job-readiness, resume \vriting, vocational skill building. e1nployn1ent 
placement and joh coaching services. Clients will also be linked to the Department of Rehabilitation and 
One Stop Employment Centers as appropriate. Finally. appropriate clients with serious mental illnesses 
will he linked to the RAMS Hire-ability Program and Community Vocational Enterprise within the San 
Francisco mental health system. 
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A critical need for clients leaving out of home placement is t.he need for safe, decent. and affordahlc 
·rhis cffiJrt is supported hy \\1I--rs comprehensive progran1ming_ to assist its clients ohtain 

appropriate housing in a very difficult lH.lUS"illg n1arkeL 'Tl1is includes participating in a f-fouslng Search 
Workshop that covers the pros and cons of different types of housing. the use of newspapers, the internet. 
ner,vorking and shared housing arrangen1ents to locate h()Using opportunities. rnonthl:y budgeting0 and the 
role of credit repotis and housing references. 

WH Case Managers will also help clients apply for subsidized and supportive housing programs for 
which they are. eligible. Wl-J has working relationships \Vith ntnnerous: housing organizations that provide 
or as~ls! in access to housinf!, resources for its clients. 

,\s discussed ab,)ve, co1nprehensive :;ervic:es involve,-; cs1ablishi11g g_~Iln~.r:?_b_i_p_5 ____ \'.'{j.f,_h_jf~_n1__i__l__i __ ~,? .. and natural 
support system 1ncmbers \vho with education and support for themselves can play a key role in supporting 
the recovery of their family members. The WH Case Manager will work with clients to identify famil) 
n1en1bcrs who the clien1 agrees are appropriate and who arc \Niiling and ah le 10 be invoived in the clienf s 
recovery plan. Services to fan1ilies include family education and supp011 groups. family therapy with 
clients. and other family focused program activities 

To coordinate treatment and supportive services, the WH Counselor will be responsible for orgamzmg 
and facilitating case conferences for dually disordered and other multiple need clients. The case 
conference will bring together WH providers. mental health and primary care treatment and other services 
staff to review the clients needs and establish a coordinated plan for delivering all of the serviees the 
client needs. Clients and, with the client's permission. family members are encouraged to participate in 
these case conferences, and to be actively involved in all aspects of the treatment process. 

The case management function involves providing wraparound supports for all other needs identified by 
clients that could include access to legal services, recreational activities, transportation. spiritual/religious 
organizations. or any other resource that can support client recovery. To meet these many needs WH has 
MOUs with over 60 governmental and community based programs and organizations that describe 
collaborative relationships for assuring access and establishing mutual expectations for coordinating 
services. This includes mental health and primary care providers as described in the CCISC 
implementation section above and many other organizations that provide an array of services. 

Exit Criteria and Process: Successfol completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within the 
community. Program completion includes a celebrated through a formal ceremony. 

Unsuccessful completion includes those who left without consent or notification of the program staff. 
asked to leave treatment based upon a decision made by members of the staff for major rules infractions 
(violence, threats. and repeated drug use). For those who abandoned treatment. they may return to pick up 
personal effects. at which time counselors seek to engage them, refer them to another service provider, 
provide referrals, and/or get contact information. Upon discharge, clients are offered referral information. 
a discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge. plans for future treatment (if any). follow up sessions planned. termination plan. description of 
current drug usage. aud reason for tern1ination. 
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,1\1! prog:rarr1 services and activities are docu1nented in a client chart C:harting is consistenl with regulations 
s.e1 hy the Staie, c:on1rnission on ,1\ccreditation of Rehabiiitation Faciliiies. and the San Francisco l)cpar1u1cn1 
uf Public }--lealtlL c:urrent client files are sec.urel:r: stored in counselors locked cabinets. l)ischarg.ed client tiles 
are locked in secured roon1s at l 550 E:vans /\venue. 

C:ounse\ors fill OUt adn1issions/discharge forms and sUbITlil such fonns IO the Jnfonnation 'Technology 
(JT) Data Control Department who tracks all clients hv program. including their dates of admit. discharge 
or lransfer: den1ographic data, and other health or social service infonnatiorL Fiscal obtains the units of 
service data fron1 IT' data control on a. niont.hly hasis wl1ich is used for hilling rurroses. C~ase 1nanager~ 
rnaintain conrac1 logs, tracking for1r1s. and mee1 \\/eekly t(> evaluate the rrogress nf clients. client.-;" need.s 
and issues. and track such progre~~sion (including. asscssnH.:nls. and needs) \Vithin the ;__:·!icn1 
chart notes. An activiry chart \Vithin the clicnt"s file tracks \:vha1 r:roup the client ha:; attciH.lcd. ln additio1L 
each group has sign-in sheets. \Vhich are passed around in the group fi:>r clients t.n sign, and is stored in a 
hinder for staff revicv.1

• 

7. Ob,jeetives and Measurements 

A. Performance/Outcome Objectives 
Objective A.1: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients rn Fiscal Year 
2010-2011 will be reduced by at least 15% compared to the number of acute inpatient 
hospital episodes used by these same clients rn Fiscal Year 2009-2010 This is applicable 
only to clients opened to the program no later than July 1, 2010.Data collected for July 2010 
- June 2011 will be compared with the data collected in July 2009 - June 201 O Programs 
will be exempt from meeting this objective if more than 50% of the total number of inpatient 
episodes was used by 5% or less of the clients hospitalized. (A 1a) 

Objective A.2: Reduce Substance Use 

1. During Fiscal Year 2010-11, at least 40% of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use 
from admission to discharge for 60% of clrents who remain in the program as measured from 
admission to discharge for clients who remain in the program for 30 days or longer.(A2b) 

3. Substance Abuse Treatment Providers will show a reduction of days In jail or prison from 
admission to discharge for 60% of new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 60 days or longer For Substance Abuse Residential Providers. 
this objective will be measured on new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 30 days or longer. (A2c) 

Objective A.3: Increase Stable Living Environment 

1. 35% of clients who were homeless when they entered treatment will be in a more stable 
Irving situation after 1 year in treatment. (A3a) 

Objective B.2: Treatment Access and Retention 
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During Fiscal Year 2010·2011 70% ot treatment episodes will show three or more servrce 
days of treatment w1th1n 30 days of adm1ss1on for substance abuse treatment and CYF 
mental health treatment providers. and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment process. 
(B.2.a) 

Objective F .1: Health Disparity in African Americans 

1. Metabolic screening (Height. Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trarned staff and equipment are 
available_ Outpatient providers wi!I document screening information in the Avatar Hea!th 
Monrtonng section. (f' 1a) 

2. Primary Care.Jl.!.Q.Yider jjl)<,lhe.<ilth_.c:are 1nformati.QD. 
.1\11 clients and families at intake and annually will have a review of medical history. verify who 
the primary care provider is. and when the last primary care appointment occurred. (F.1 b) 

The new Avatar system will allow electronic documentation of such information. 

3. Active engagement with primary care provider 
75% of clients who are in treatment for over 90 days will have. upon discharge, an identified 
primary care provider. (F.1c) 

Objective G.1: Alcohol Use/Dependency 

1. For all contractors and civil service clinics. information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alan on, Rational Recovery, and 
other 12-step or self-help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self - help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010. (G.1 a) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served. and to inform the SOC Program Managers about the 
interventions. (G.1 b) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care. Program Review. and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions 
The contractor/clinic will establish performance improvement objective for the following year, 
based on feedback from the survey. (H.1 a) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evalu.ate 
retention of African American clients and provide feedback to contractor/clinic. The 
contractor/clinic will establish performance improvement objective for the following year. 

Document Date: October 8, 2010 

Page 10of13 



Contractor: Walden House, Inc. 
Program: Outpatient Addiction Specialized Services 
City Fiscal Year: 2010-11 

Appendix A-9 
Contract Term: 7/1/J 0-6/30/11 

Funding Source (AlDS/CHPP only) 

based on their program's client retention data Use of best practices culturally appropriate 
c!inical interventions. and on going revie\1V C)f clinical literature is encouraged (H 1 b) 

B. Other Mcas11rnble Objectives 

1. During Fiscal Year 2010-11, 90% who complete are linked to an appropriate level of 
cont1nu1ng care and support as measured by internal outcome rneasurernent system and 
documented 1n client files 

2. During Fiscal Year 2010-11. 60% of part1c1pants will achieve at least two treatment goals as 
docurnented by client files. 

3. During Fiscal Year 2010-11, 90% who complete are linked to 12 Step and/or support groups 
as measured by internal outcome nieasurerr1ent system and docurnented in client fi!es 

4. Dunng Fiscal Year 2010-11, at the tirne of completion 85% will report increased quality of life 
(versus self report at intake) as measured by Internal outcome rneasurernent system and 
documented in client files. 

8. Continuous Qualit)' Improvement 

Walden House strives for continuous quality 1rnprovement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an internal COi process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harrn caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized harrn reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies will include a continuum of options that support the reduction of risk 
behaviors related to clients' harmful substance use and sexual practices that create these barriers_ This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate discussions 
with their clients regarding their pattern of substance use and/or their current sexual practices and how it 
impacts their care plan in order to inform them of the array of harrn reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, 
and needs presented by the consumers of our services and their communities. This capacity is achieved 
through ongoing assessment activities, staff training. and maintaining a staff that is demographically 
compatible with consumers and that possesses empathic experience and language capability 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
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strategic planning 1n our Steering Committee We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS 

Walden House has overarching committees consisting of various executive stakeholders w1th1n Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each of 
the committee responsibilities 

• Q91a Integrity: Monitors and maintains agency utilization. allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond 
to any data changes or processes that need rev1ew1ng for effectively capturing data reflecting client's 
treatment process & proper billing for all of our contracts 

• §tandar.cJ.e._/l._Q.Qmpl1ance Develops. monitors. and maintains agency policies and procedures ensures 
compliance with all confidentiality laws and all regulatory bodies: and the modification and or creation of 
forms. Develops and implements the agency peer review process Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes Chaired by the Compliance Director. This 
committee meets monthly 

• Health and Safety Inspects, develops, monitors, and ensures each facility for compliance to fire. health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safety training quarterly with intermitted scheduled and surprise drills (fire, earthquake, 
violence 1n the workplace, power outage, storm, terrorist, biohazard, etc.) throughout the year. 

• Training Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes. client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff Chaired by the Managing Director of Clinical Services and 
a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss ongoing 
issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agency-wide; sends out 
directives to committees; sends out actions/directives to be carried out by staff via regular management 
and staff meetings. And produce the agency's annual performance improvement plan for Board 
Approval Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. In addition, to above mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and programs. including 
individual supervision meetings, and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at least 
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10°,{, of their ciients charts monthly and submit to quality management. The reviews cover the records 
content areas In addition to 10% of the client charts being QAd. each chart 1s O?:d when a client 
discharges or transferred to another program within \NH The Coordinator or Manager reviev1s the chart_ 
and then provides superv1s1on to the counselor if any improvements are needed 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol. and Drug Abuse Patient Records (42 CFR Part 2). 
"Standards for Privacy of Individually Identifiable Health Information .. final rule (Privacy Rule - December 
2000), pursuant to the Administrative Simplification provisions of the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E, California Mandated 
Ellood Testing and Confldent1al1ty to Protect Public Health Act and all amendments, regarding AIDS/HIV 
issues, Cailfom1a Health and Safety Code Section 11812(c) and California Welfare and Institutions Code 
Section 5328 et seq. known as the Lanterman-Petris··Short Act CLPS Acn regarding patient privacy and 
confidentiality 

New staff receives an overview of confidentiality regulations and requirements dunng the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff-training 
program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 

addition to Walden House in-house training department's privacy and confidentiality trainings annually. All 
trainings have sign-in sheets as well as clinical supervision documentation showing the training took 
place 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy 1s given the client, 
and the privacy officer randomly audits client files to ensure practices conform with policies. If is not 
available in the client's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible 1n registration and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be completed. 
documented by program staff. and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations [1] not related to 
treatment, payment or health care operations; [2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care. (b) are not affiliated with Walden 
House. Inc., or (c) do not have a contractual relationship with Walden House, Inc; [3] for the disclosure of 
information pertaining to an individual's mental health treatment, substance abuse treatment, or HIV/AIDS 
treatment when not disclosed to a provider or contract provider for treatment purposes; [4] for the 
disclosure of information pertaining to from DPH City Clinic or other communicable disease treatment by 
DPH Community Health Epidemiology when not related to infectious disease monitoring procedures 

Document Date: October 8, 2010 

Page 13of13 





Contractor: Walden House. Inc. 
Program: Rep Payee Case Management 
City Fiscal Y car: 20 l 0-1 1 

Appendix A- l 0 
Contract Teim: 7 /l /l 0-6/30/l I 

Funding Source (AIDS/CHPP only) 

L Program Name: TU'.PRESENTAT!VE PA YEE CASE MANAGEMENT 

J 899 Mission Street 
San CA 94 !03 
4 I 5-934-3407 

415-626-9263 f 

2. Nature of Document (check one) 

[] New [] Renewal [] Modification 

3. Goal St:ll<C1mml 
·rhe goal is lo reduce the irnpact of suhstance abuse and addiction on the target population by successfully 
irnplc1nenting the de.scribed interventions. 

4. Target Population 
'rhe program serves recipients receiving financial henefits from Supplemental Security Incoine 
(SSJ) or Social Security Administration (SSA). These recipients arc in need of a representative 
payee case n1anagement services to rnanage their financial obligations because this target 
population includes those most difficult to serve due to serious disabilitv or mental health 
in1pairn1cnts: they present with severe, often untreated 1nental illness, homelessness, substance 
abuse or addiction and other hehavioral problems. 

Key characteristics of the RPT target population: 

• Disability/mental health impairments 

• Homelessness/difficulty with social support 
• Poly-suhstance abu.se and addictions 

5. Modality/lnten>entions 
The service intervention for this Appendix is targeted case management. 

6. Methodology 
l'he f{_epresen1ative Payee Program (TlPI) serves recipients in need of financial case manage111ent 
assistance focused on stabilizing basic needs of housing. medical. mental health, and snbstance 
abuse care. Case management services will be provided on a monthly basis from monthly check­
ins or more frequently if the recipient appears to be intoxicated or under the influence of drugs or 
alcohol. 

Staff members are on site 5 days/week, 8 hours/day, Monday through Friday. Checks will be 
distributed from 12:00 noon to 4:00 pm on Mondays, Tuesdays and Thursdays. The office will be 
closed on Wednesdays and Fridays for iutakc and paperwork. lf a holiday falls on a scheduled check 
day. prior notification will he given on the check day that falls a week before and check distribution 
will be the day before the holiday. 

Upon intake, the recipient will be given a scheduled check day and a hudget will be established 
utilizing the following forrnnla: we will deduct the monthly rent. program service fee and stipulated 
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bills from the monthly gross deposit The remaining balance is divided by five (5), which represents 
living expenses for five weeks in the rnonth. If the current 1nonth contains only 4 weeks. the 5111 

'-\ieeks' living expense can he requested as a special reques1 (this does not apply to those recipients 
the maximum weekly amount of $250.00). if the client doesn't pick up their week 

special, their ending balance IS automatically given to theni (up to the $250.00 limit) at the end of the 
n'lonth. ()nee the budget is set for the rr1onth, the recipient is encouraged to rerr1ain vvithin that budget 
However. budget modification will be made whenever changes are made which reflect benefit 
a1nounts. 

'f'he progra1n n1akes presentations and maintains a working relationship with various co1nn1unity 
agencies as a v.1ay ofpron101ing and increasing the co1111nunity"s kno\vledge of the services \Vt provide 
lo the n .. »cipicnts. ·rhc progran1 ::>crvices will be pro111oted through \\/aldcn l-lousc·s participation in 
service provider group~ and public health n-1ectings crhe. progra1n will distribute fl_yers regarding the 
prograrn to various connnunity hase organiz.a1ions, indi-viduals, and other interested parties through the 
Vv'aldcn 1-Iousc's website and at conununity n1eetings. 

Recipients will he rcfeffed primarily from the Social Security Offices here in San Francisco, senior 
programs, mental healt.h providers and various hospitals. A phone call secures an intake interview 
appointment at the Walden House's Multi-Services facility. lfthe recipient is unable to come into 
the oflice, an out-of-office visit can be made in order to complet.e the intake. 

The Representative Payee Prog:ratn is con1rnitted to being effective in inaintaining the recipients' 
level of functioning. To accomplish this goal, the program ensures that staff has the capacity to 
function effectively as compassionate and caring individuals for recipients who are unable to care 
for themselves. 

The program consists of three services: 
• Financial management conducted in accordance with Social Security Administration rules 

and regulations 
• Connection of the recipient with the needed community services through case management 

in cooperation with the mental health system 
• Transition of the city's mentally ill homeless population into permanent housing. 

The program philosophy is to treat each recipient as a human being with potential for growth and 
change. The Representative Payee Program provides crucial support in dealing with the pressures of 
homelessness and untreated disabilities. Harm reduction and health promotion concepts have been 
incorporated into a facility that usually conducts abstinence-based treatment, creating a unique Walden 
House program. 

The Representative Payee Program will provide services to the rec1p1ent as long as the Social 
Security Administration deems it necessary that the recipient is required to have a payee or until 
the recipient opts to terminate financial services. However, our current rate of stay per recipient is 
great.er than one year. Our program will refer recipients interested in the Mental Health Services or 
Residential services provided here at Walden House to the appropriate intake staff. If accepted into 
either program, the recipient will become eligible for no-fee Representative Payee services. The 
monthly fee is based on the current rate approved by Social Security and is deducted from the 
recipients' benefits. 
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A majority of the recipients transfer to free payee services (subsidized by the city) within a vear 
after their intake al the Walden Flouse Representative Payee Prograrn. Because city-subsidized 
Representative services arc available for free. only ahou1 .~()(;,-;, of \Valden t-Iou~..;c 

H_eprcsentativc Progra1n recipients ha.vc been cnr()Ilcd for n1ore than 1:: rnonths. ahhoug:h 
significant nurnhc-r of our clients are long terrn recipients. Tlius._ the Walden f-louse J{eprcsentativc 
Payee PrognH11 provides the initial intake to a very· difficult population. and successfully links tben1 
\\Iith housing and other services essential lo their re11'1aining in penTianent housing. ()nly a sn1all 
percentage of the program's recipients ren1ain ho1neI ess_ 

'rhe Representative Payee Prograrn service is located at l 899 Mission Street. ·rhe site is licensed 
and the tre.atrnent progran1 that shares the huilding is certified hy the ('alif()rnia's f)epai1rnent of 
\lc.nhol and f)rug. Prog:ran1s, certified hy the Cornrnissio11 on •\ccrcditation nf R.chabilitatlon 
l· aci!itie~~ ;:ir1d is handicap acccssihtc Vv';-dden I louse i~; in c.ornp!1an;,::c \vith all 
certification, hcahlL safety. and fire codes. 

~7alden J-·louse is con1n1itted to being culturally and linguistically eo1npetent by ensuring that staff 
has the capacity to func1ion effectively as treatment providers within the context of the cultural 
beliefs. behaviors, and needs presented by the consutTters of our servlces and their co1nmunities. 
·rhis capacity is achieved through ongoing assessinent activities, staff training, and 1nai11taining a 
staff that is demographically compatihle with consumers and that possesses empathic experience 
and language capability. Walden J·1ouse evaluates services in tenns of cultural con1petency' as 
mandated by Policy Twenty-four documented in the Cultural and Linguistic Competency Report 
submitted annually. 

7, Objectives and Measurements 

A, l'erformance/Outcome Objectives 

1. During fiscal year 2010-11, Representative Payee services will be provided to 200 unduplicated 
clients (UDC) as reported by internal database & through AVATAR billing. 

2. During fiscal year 2010-11, 1000 units of service (UOS) will be provided as specified in the unit of 
service definition as captured via internal database & through AVATAR billing, as well as client file 

R Other Measurable Objectives 

1. During fiscal year 2010-11, at least 60% of all recipients will maintain stable housing as documented 
in the recipient ledger file indicating rent payments that were paid directly to landlords on behalf of the 
recipients to ensure their financial and housing stability. 

2. During Fiscal Year 2010-11, at least 60% of all recipients will have created a budget for their daily 
living expenses to ensure that they have monies for the entire month of the monthly benefit amount 
as documented in the recipient ledger file indicating checks given to recipients for specific amounts 
on specific dates as specified in the budget. 
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3 During fiscal year 2010-11, at least 60% of all recipients will have enhanced their maintenance in the 
community through our weekly contacts with them to ensure that they are receiving adequate access 
to housing and their funds. Any rec1p1ents who attempt to coliect funds 1n an inebriated condition will 
be instructed to return when they are sober. thus helping to ensure that they spend their funds rn an 
appropriate manner Such monthly contact will be documented 1n the rec1p1ents' case management 
files. 

4. Dunng fiscal year 2010-11, at least 60% of all recipients will maintain their benefits with the help of 
the program staff. Staff will assist them with completing the necessary forms for continued benefits. 
Once the forms are completed. they will be returned to Social Security 1n a timely manner. Recipients 
will be reminded of doctors' appointments for re-evaluation and noted rn the case file. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to promote 
communication and efficiency1 spur effective continuous quality improvement, and having vita! information 
disseminate effectively agency-wide Walden House has an internal COi process that includes all levels of staff 
and consumers ensuring accountability to agency wide quality standards that simultaneously meets standards 
& compliance guidelines of SF Health Commission, Local, State, Federal and/or Funding Sources that guide 
our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy focuses 
on supporting clients in making positive changes in their lives to reduce harm caused by their substance use 
or sexual behaviors. The primary goal of harm reduction in the program is to incorporate individualized harm 
reduction approaches that reduce barriers for clients in realizing the goa\(s) of their care/treatment plan. 
These strategies will include a continuum of options that support the reduction of risk behaviors related to 
clients' harmful substance use and sexual practices that create these barriers. This will require members of 
the multidisciplinary team to engage in ongoing culturally appropriate discussions with their clients regarding 
their pattern of substance use and/or their current sexual practices and how it impacts their care plan in order 
to inform them of the array of harm reduction options. 

Walden House rs committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs. behaviors, and 
needs presented by the consumers of our services and their communities. This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how 
we are doing and for areas of improvement. We utilize this information in developing goals for strategic 
planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts 
annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden House's 
Executive Council. The committees have regularly scheduled meetings centrally related to each of the committee 
responsibilities: 

• Data lnteantv Monitors and maintains agency utilization, allocation methodology. and billing issues. Chaired 
by the IT Managing Director and the Budget Manager. This committee meets weekly to respond to any data 
changes or processes that need reviewing for effectively capturing data reflecting client's treatment process & 
proper billing for all of our contracts. 
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• Standards & Compliance: Develops, monitors. and maintains agency policies and procedures: ensures 
compliance with all conftdent1ality laws and all regulatory bodies: and the mod1f1caflon and or creation of 
forms_ Develops and implements the agency peer review process. Monitors standard processes & sysiems. 
~· & P's_ and evaluates for & implements changes Chaired by the Cornpliance Director Tr1is committee 
meets monthly 

• lj§.alth and Safety Inspects. develops, monitors. and ensures each facility for compliance to fire. health and 
safety codes Chaired by the Compliance Director. This committee meets quarterly, facilitates a health and 
safety training quarterly with 1ntermitted scheduled and surprise drills (fire, earthquake. violence 1n the 
workplace. power outage. storm. terrorist. b1ohazard. etc.) throughout the year 

e I raining: Develops and maintains agency professional development prograrns for all staff as well as cultural 
cornpetent pr·ograms Chaired by the Manager of Training_ The Training C~on1mittee meets monthly. 

• .C::linical Reviews clinical outcomes. client needs. program quality and review quality of services for various 
sub-populations. advises clinical staff. Chaired by the Managing Director of Clinical Services and a co-<:haired 
by the Director of Adult Cilnical Services This committee meets weekly to discuss ongoing issues within all 
service programs. 

• Operations Committee The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agency-wide: sends out directives 
to committees: sends out actions/directives to be carried out by staff via regular management and staff 
meetings. And produce the agency's annual performance improvement plan for Board Approval. Chaired by 
the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts. and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. In addition. to above mentioned 
committees most program staff participate in various on-going management meetings that provide opportunities 
for discussing the effectiveness and quality of specific services and programs, including individual supervision 
meetings. and monthly Contract Compliance meetings 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their department. 
Walden House has identified a standardized tool to be used in all programs to audit at least 10% of their 
clients charts monthly and submit to quality management. The reviews cover the records content areas. In 
addition to 10% of the client charts being QA'd, each chart is QA'd when a client discharges or transferred to 
another program within WH. The Coordinator or Manager reviews the chart and then provides supervision to 
the counselor If any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated 1n the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); "Standards 
for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule - December 2000), pursuant 
to the Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of 
1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; California Mandated Blood Testing and 
Confidentiality to Protect Public Health Act and all amendments, regarding AIDS/HIV issues; California Health 
and Safety Code Section 11812(c); and California Welfare and Institutions Code Section 5328 et seq., known 
as the Lanterman-Petris-Short Act ("LPS Act") regarding patient privacy and confidentiality. 
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New staff receives an overview of confidentiality regulations and requirements during the new staff orientation 
monthly seminars. New clinical staff is given a more in-depth 2-hour training the various regulations regarding 
patient privacy and confidentiality as part of the four-week new ciln1cal staff-training program that occurs 
quarterly 

Staff receives d1dact1c presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality trainings annually All 
trainings have sign-in sheets as well as clinical supervision documentation showing the training took place 

Intake staff advises clients about their privacy and confidentiality rights. obtains a signed consent for 
treatment form including a privacy notice. the original goes into the client file, a copy is given the client, and 
the privacy officer randomly audits client files to ensure practices conform with policies. If is not available in 
the client's relevant language. verbal translation is provided The Privacy Notice 1s also posted and visible 1n 
registration and common areas of treatment facility 

Prior to release of client information. an authorization for disclosure form is required to be completed 
documented by program staff. and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations [1] not related to 
treatment. payment or health care operations; [2] for the disclosure for any purpose to providers or entities 
who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Walden House, Inc .• or (c) 
do not have a contractual relationship with Walden House, Inc; [3] for the disclosure of information pertaining 
to an individual's mental health treatment, substance abuse treatment, or HIV/AIDS treatment when not 
disclosed to a provider or contract provider for treatment purposes; [4] for the disclosure of information 
pertaining to from DPH City Clinic or other communicable disease treatment by DPH Community Health 
Epidemiology when not related to infecf1ous disease monitoring procedures. 
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1. Program Name: \Vaiden Residential Act11e Psychiatric Stabilization Program 

554-1480 
Facsimile: (415) (415) 934-
Ml67 

··························································································· .. ~ 

2. Nature of Document (dieck one) 

D Nev; [8J Renewal LJ Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction on the target population by 
suceessfolly implementing the described interventions. 

4. Target Population 
The target populations served by Walden Residential Acute Psychiatric Stabilization 
Program are adults. 18-59, chronically mentally ill, poly-substance abusers or dependant 
on drugs and/or alcohol; undergoing acute psychiatric episodes, considered legal 
residents of San Francisco who are homeless and/or indigent. A pattern of repeated 
involvement in both mental health and substance abuse treatment programs is 
characteristic of this population. Walden House serves clients from all racial and cultural 
back grounds and from all economic classes, although the majority of clients are indigent. 
Populations benefiting from specialized services include women; the mentally ill; HIV 
positive individuals; homeless addicts; young adults, LGBTQQ: veterans; and individuals 
involved in the criminal justice system. These clients may have no medica.1 insurance 
coverage (private or public) or be eligible for SSI/Medi-Cal/Short-Doyle benefits or in 
the process of applying for benefits: Potential clients do not need to be Medi-CAL or 
Shon-Doyle eligible in order to participate in this prognnn. Mental Health services provided 
to Medi-CAL or Short-Doyle eligible clients will be billed under the Walden House Mental 
Hea.lth Medi-CAL contract 

• Behavioral health disordered persons with persistent. serious or chronic 
mental illness who are San Francisco residents. 

• Acute Psychiatric episodic persons 
• Substance abusers or substance-dependent persons 

5. Modality(ies)/lnterventions 
The service modality for this Appendix is System Development Residential Treatment. Clients 
qualitying for Medi-CAL or Short-Doyle coverage receive the Standard Outpatient Bundle for 
mental health services: Assessment/Plan Development. Individual Therapy, Collateral Contact 
and Case Management. Group Services and Medication Support are not included under 
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utilization review as is standard for the Walden House Medi-CAL contract. C!iems do not need 
to he Medi-CAL or Short-Dovie eligible in order to participate in this prng.ram 

6. Methodology 

The Walden Residential Acute Psychiatric Stabilization (WRAPS) Program is designed to 
provide recovery-oriented residential treatment services for adult individuals in the community 
undergoing acute psychiatric episodes. to enahle them to receive support towards stabilization. 
and to engage in a partnership with the system towards recovery. 

Outreach and Recrnitmcnt: \\'alden House is well estahlished in the human service provider 
community. the criminal justice system. homeless shelters, medical providers. and other 
substance abuse treatment programs. We make presentations. maintain working relationships 
with these programs and agencies, participate in community meetings and service provider 
groups as well as puhlic health meetings -- to recruit. promote. outreach and increase referrals lO 

our program. In addition, we distrihute brochures and publications about. our programs to 

community base organizations. individuals. and other interested parties through Walden House's 
website at hl!J2;ifwwv,;y:alpenhouse.org. Word of mouth and self~referrals also serves as sources for 
referrals. 

Admissions and Intake: Admission to the WRAPS is open to all acute psychiatric. seriously and 
chronically mentally ill. adult poly-substance abusers who live in San Francisco. who have either 
no insurance. Medi-CAL/Short-Doyle coverage or are in the process of applying for benefits and 
meet !he County's criteria for medical and service necessity. 

Medical Necessity is defined as interference in level of functioning due to a mental illness that 
disrupts or interferes with community living to the extent that without service the individual 
would he unable to function in the family/guardian's residence. attend school. or engage in 
activities normal to developmental stage and age group. 

I Service Necessity refers to the requirement for evidence of a mental illness that satisfies ICD-9-
.1 CM/DSM-IV-TR criteria or a description of the individual's symptoms and history which 

suggests mental illness. 

L----~ 

Criteria for exclusion from program will take the following into consideration. Walden House does 
not accept clients with convictions for arson. or sexual offenders with PC 290 registration. Factors 
taken into consideration during intake screening which are potentially but are not necessarily 
exciuding are: clients must be stable enough in terms of severe medical. psychiatric or cognitive 
factors to be able to participate in individual and group treatment and understand and follow 
program norms and rules. Potential clients must be detoxed but may not be stabilized on any 
psychiatric medications. The population does not meet criteria for 5150, is not gravely disabled. 

J 
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or at subsumtial risk of harm to self or others:. does not require shadowing or one to one supervision 
and rnt1sl not require constant one--on-onc- line of sight n1.onitoring: they can attend rnoderatelv to 
negotiate activities of daily living with minimal to moderate prompting. 

In addition. clinicians will consider factors for admission to include: current level of potemial 
violence and risk of harm, functional status and psychiatric status. Discharge planning, progress and 
status of care plan objectives and dienfs overall environment will be considered to detem1ine 
which clients can he discharged from MHS/CMB services into medication-only or lo Private 
Provider Network/Primary care services. The program will also begin utifo'.ing more timc-cfl!cient 
hrief therapy and group interventions to rnaxi111ize the nLHlJher of clients that can he helped hY 
si:nding clinlcians to trainings on these n1odalitics. 

The person served may access Walden House services through an appointment or walk-in at the 
Multi Service center, Intake Department. A referral phone call secures an intake interview 
appointment at l 899 Mission Street with an Intake staff. The Intake staff checks to ensure clients 
are eligible to receive funded services including the verification of San Francisco residency: 
collects demographical information:. completes a biomedical I psychosocial assessment; obtains a 
signed consent for treatment form, Consents to Release lnfonnation form, and provides a copy of 
the forms lo the client; advises the client of their rights to confidentiality and responsibilities: 
program rules; fee schedules, a detailed explanation of services available in the program, and the 
grievance procedures. 

As a client enters the Walden House continuum of care, the client begins with self-administered 
questionnaires including health and high-risk behavior issues for the Prevention/Diversion 
Department. An interview occurs thereafter with an intake staff member. This interview 
includes the administration of the Addiction Severity Index (AS!) Lite assessment which creates 
both a Narrative Summary and Severity Profile of the person served surrounding different life 
domains (Alcohol/Drug Use; Employment; Family; Legal; Medical; and Psychiatric). The client 
is provided fmiher services as based on need identified by the severity profile for legal or 
psychiatric life domains. 

If there is an identified need for legal assistance, the client is connected with the legal departmen1 
to assist with interfacing: with the legal system. lf any psychiatric symptomology is identified 
during the assessment process, the client is further assessed by the licensed intake clinician to 
determine psychiatric status to determine the appropriateness for the Walden House continuum 
of care to ensure proper placement. At any time should any immediate detoxification or medical 
need be identified, Walden House will coordinate with medical staff or external emergency 
medical service personnel. The client is then assessed as appropriate for the Walden House 
continuum of care or is identified as inappropriate. 

When the client is identified as inappropriate for the program will be provided referrals other 
service providers as needed to resolve those issues making the admission inappropriate at intake. 
The referral source will be notified (as necessary). 
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When the client is idemified as appropriate, a levci of care is de1ennine based upon the c!iem 's 
desire frir treatment and preseming life problems and the client is then transported from the 
Intake Department to the assigned Walden House continuum of care location based upon need. 
funding source and availability. 

Process for Initiating Services: Residential treatment services offered to individuals undergoing 
acute psychiatric episode services fall under San Francisco County" s category of planned 
services. When an individual applies for or is rcfened for planned mental health services. the 
Walden House intake staff will first ascenain that person· s status of treatment with other 
providers in the DPH safety net by locating the client's BIS chenl ID number and care 
managemen! status on the MHS-140 report. Clients not yet registered into the Bl·!BlS systcn: 
will be regis1ered at Walden House. Care managers will he notified of their clients· intake 
within Ihe first 7 days of treatment in the WRAPS program. 

Program Service Delivery Model: WRAPS will participate in the CBHS Advance Access 
Initiative and will provide intake assessment within 24-48 hours of referral; provide medication 
evaluation (as needed) within 24-48 hours of request; ensure timely collection and reporting of 
data to CBlIS as required; provide quarterly measurements of new client demand according to 
Advance Access methodology and more frequently if required by CBI-IS; and measure delay or 
access for both new and ongoing clients on at least a monthly basis according to Advance Access 
methodology and more frequently if required hy CBI-IS. The vision, goals, principles. and 
purpose of SF MHSA Behavioral Health Innovations Task Force are integrated into the service 
structure. 

Assessments/ Diagnosis & Written Evaluation: The Multi-Service Center, located al 1899 
Mission Street in San Francisco, is the central intake site for adult mental health services. After 
referral from ACCESS, the Walden House intake department, self-referral or any other appropriate 
referral source, individuals go ll1rough the intak.e assessment process. Intakes to Mental Health 
Medi-CAL services are scheduled five days a week. Once referral is made. clients are interviewed 
and given an appointment for assessment usually on the spot and within 48 hours. 

Prior to admission, all WH prospective participants are screened to determine type and severity of 
psychiatric and substance abuse disorders in order to detennine appropriate level of care, WH will 
also assess clients already in WH substance abuse treatment who indicate a need for mental health 
services. Individuals referred from ACCESS will be pre-screened: i.e., not he in need of medical 
detoxification services, appropriate for this sub-acute mental health setting, and also have a co­
occurring substance abuse problem. Mental health staff will also he available to do intake 
assessments in the field, Le., within a hospital or incarcerated setting, if the client has been pre­
screened as appropriate for WH hy ACCESS. 

General intake includes the review of demographic information, a complete biomedical and 
psychosocial assessment and discussion of program norms and rules with the client Primary 
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medical services are referred. i C needed. and staff support is provided. lnfomiation from 
olhc:riprc-vious scrvic,e providers vvhen it is available .. ()f frorn a client's c.urrent (:are tv1anager_ \vill 
be incorporated into the intake asscssrncnt and evaluation to better coordinate the c.ontinuun1 of care 
available. 

The mental health assessmenl m1d diagnosis process is usually conducted afler the general intake/ 
admission forn1 is filled out with an intakecounsclor. A psychologist or therapist who is trained and 
knowledgeable in co-occurring disorders and snpervised hy the program director. records the intake 
information into a new Mental llealth Mcdi-C/d .. chart after cstahlishing eligihilitv. and a 
provisional multi-axi.al diagnosis consistent with DSM-IV TIVICD·9-Clvl f!Ltidclincs is determined 
through the clinical interview process. Clients are evaluated through a psvchm;ocial and mental 
status exarn assessment. During the assessmems and the clinical interview process. the therapist 
incorporates an evaluation snmmarizing their findings and recommending services to be 
ineorpornicd imo the participanfs treannem plm1 of care. 

The assessment process m1d written evaluation fonn the basis for the treatment plan of care. which 
integrates tbe individual's own goals for better functionality with clinical recommendations for 
objectives. It delineates the client's diagnos1ic picture with these treatment objectives mid goals. 
Assessment for psychotropic medication is part of Medication Services, descrihed below 
Parlicipm1ts may he referred for neurological assessments if so indicated. The Grievance 
procedures, clients' rights. HIPAA confidentiality. advance directives and consent for treatment 
forms are discussed and signed during the initial client intake process. 

To fulfill the public hebavioral bealth system's mission of serving as the safety net for San 
Francisc1ms, Walden House Adult outpatient services will remain open to accept new referrals from 
ACCESS and higher levels of care. and for new individuals who call or drop in requesting services. 
An intake appointment lime within two (2) days of initial contact with the referral source or client. 
whichever comes first, will he offered. Following evaluation. the clinical judgment process will be 
used to determine the appropriate level of care for treatment at Walden House or referral to another 
age11cy. 

Treatment Procedures and Program Components: The Walden !louse Adult Outpatient Mental 
Health Services progrm11 is designed to provide clients who bave co-occurring disorders with a 
range of interventions aimed at reducing or managing symptoms of mental disability. Walden 
!-louse provides assessments and evaluations. treatment planning, medication support. group and 
individual therapy. rehahilitative services such as life skills m1d relapse prevention, and collateral 
services such as fmnily therapy. The goal is to discharge clients from Walden Honse to a lower level 
of care within the mental health system, if such services m·e still needed. 

Based on their individual needs. each week, clients will pm1icipate in a numher of individual m1d 
group sessions as dete1mined by internal or external PURQC. Assessments. treatment plan 
development, case management. collateral contacts m1d medication assessment and support services 
will be provided as dictated by clinical necessity. Individuals will generally also pmiicipatc in 
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substance ahuse treatment activities, ailend WH recreational and group functions. and be a pan of 
the WH family, unless they are part of the Multi-Services outpatient only clinic. whose clients 
simply come in for weekly services and rcmrn home. WH will provide continuity of care to the 
extent possible within our own range of service options, and will link clients with services in the 
community. The average length of stay for Adult Outpatient Mental Health and Medication clients 
is J 27 03 days. 

Plan Development: A treatment plan of care is developed, which also addresses substance abuse 
treatment needs insofar as they affect memal health treatment If the client s substance abuse 
disorder fonns a haTTicr lo mental hcahh trca11ncnL thc:n those issues will he a more prnmmcnt par1 
of the plan. Following the assessment and presentation by the intake therapist the treatment team 
will decide mid provide input to the treating therapist who acts as care manager. on treating and 
incorporating recommendations into the treatment plan of care. Our psychiatrist's evaluations ,md 
recommendations, and previons provider data (if available) are all incorporated into the plan of care. 
Following this team meeting, the client meets with the team, and once it is agreed upon by all, the 
participant and psychotherapist sign the plan of care. 

Plans of care will be developed within 7- 10 days of admission to WH WH will contact Cme 
Managers for those clients already care-managed to assure the appropriateness of the plan of care 
and to obtain updated plans of care. TI1e plan of care will be updated every 12 months, when 
dictated by clinical necessity or as the client approaches completion to focus on discharge issues (if 
before 12 months). 

Orientation: When it is determined that an individual will reside at one of the Walden House 
adult facilities, he or she first meets with their caseload counselor and is given a tour of the 
facility and orientation for new residents. Staff members exercise care when orienting Mental 
Health Med-CAL clients, paying attention to the individual's symptom picture and need for 
adjustment to the treatment milieu. 

The individual is given a preliminary schedule and assigned a 'big sister"or 'big brother" to offer 
guidance and support for their first two weeks in treatment In certain cases the Mental Health 
Medi-Cal treatment team in conjunction with the outside referral provider may decide to "phase" 
the individual into treatment by a gradual introduction over a period of days to a Walden House 
residential facility. Within the first two days of treatment. the individnal has a preliminary 
meeting with his or her designated psychotherapist to establish initial rapport, discuss the role of 
the care manager, review patients' rights and grievance procedures, and arrange an appointment 
to fonnul ate a treatment plan. 

Medication Support Services: Assessment of the need for medication is conducted by a 
psychiatrist in a clinical interview, and may include educating the client on anticipated benefits and 
side effects of medications, as well as obtaining infom1ed consent for any prescription of 
psychoactive medications. Medication use is an important pmi of the mental health treatment plan 
for many individuals diagnosed with co-occurring disorders. Medications me held for the clients in 
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the medirniion ofJlcc at each facilitv for clients who self-adminislcr at appointed times under the 
monitoring of a quaiificd rnedical support srnfT memhcr. Participants within the Wl I 
residential substance ahuse trcatrnent progran1 are n1onitored \Vhile taking medication lo assure 
con1pliance. 

Counselors. thcrapis1s and medical support staff are trained in medication effects on an annual basis. 
and meet with the psychiatrist on a weekly basis to report progress or problems. The psychiatrist is 
available each week to see any clients with medication problems or questions. and is on-call for any 
urgcnl situations. They are also available for medication consul!mions with other care providers on 
an as-needed basis (i.c upon tra.nsfer or discharge- to another selting). C'ounsclnr~ 

compliance tu the prescribed course of medication with ompat.ient ciients as part of case 
management. Slaff trainings in medication support arc a pm1 of the overall training effort by the 
agem:y·s human resources and staff development department 

Therapy: Each client will work individually with a licensed or board-registered, waived intern 
therapist on m1 agreed upon plan to address psychiatric symptoms and management of functional 
impairn1ents, Therapy will be time-limited. usually occurring once a week, and will make use of 
the treatment plan of care to identify specific problem behaviors or symptoms to be addressed. As 
individuals progress. the frequency of their visits with the therapist will decrease as symptoms abate 
m1d l\mctionality improves. 

Wellness Recovery Action Plan (Wrap): The plan is a system based on increasing awareness of 
triggers. improving self-care. and strengthening peer support networks. WRAP is used as an 
addendum to our regular relapse prevention training process. Walden House clinical staffs are 
regularly trained in helping our clients to design a WRAP before they are discharged from 
treatment 

Urgent Care Plan: Walden House residential facilities are staffed 24 hours a day. If an individual 
is in need of psychiatric attention in an urgent situation (i.e .. that same day. but not m1 emergency, 
potemially life-thremening situation), a mental health staffperson is always on-call m1d available by 
pager or cell phone to provide Crisis lmervention services. ln addition. all counselors working with 
mental health Medi-Cal clients receive training in crisis intervention and suicide prevention, as well 
as training in working with clients diagnosed with co-occurring disorders. If an individual is having 
extreme problems, mid docs not respond to counseling or clinical intervention from the on-call 
therapist. the Mobile Crisis Team. Psychiatric Emergency Services, or the Police are called. Staffs 
work to address problems before they become emergencies. 

Crisis Intervention Services: Crisis Intervention services are provided by therapists and 
counselors trained in emergency response to psychiatric crises. A crisis may occur at any time. 
and all staff is trained to respond immediately. Typical examples of crisis situations are: when 
an individual expresses the desire to harm themselves or someone else; when m1 individual 
becomes violent or assaultive; or when a client's behavior becomes psychotic and bizarre. 
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includirw havin~ severe delusions or hallucinations. to the degree that they are unable to attend ,_,, -- , ~. " 

treatment activities and/or arc unable to respond to staff. 

The goal of the crisis intervention is to stabilize the client. assess the severity of the crisis. 
determine what level of intervention is required. and to stay with the client until the emergency 
has passed, or until the client has been transported to a more appropriate emergency care site. 

Upon identification of a crisis situation. the therapist on duty as officer of the day or the on call 
therapist is notified. The client is assessed by a qualified mental health professional to determine 
the acuteness of the crisis and the severity of symplmns. The therapist may make an altcnipt to 
have the client sign a behavioral contract to modify the potentially m1nrious behavior. The 
therapist may also remain with the client or assign staff to stay with the client, and provide a 
quieter environment when possible. They may make a refenal for a psychiatrist to assess the 
client's need for medication. 

If the crisis is evaluated as being severe, the therapist may make a referral to the Mobile Crisis 
Team (MC"f) and/or to Psychiatric Emergency Services (PES) at SF General Hospital. They 
may also refer the client to ACCESS for placement into a higher level of care. such as other 
community mental health programs (Acute Diversion Units). If the client has any outside 
collateral support, such as a parnle officer, outside therapist. or fan1ily members, etc .. !bey are 
contacted regarding the clienfs new placement. Staff is on alert to watch for problems when a 
client Appendixs repeated crisis behaviors over a period of time. Clients who are appropriately 
stabilized at other programs arc eligible to be reevaluated and considered for readmission. 

Mental Health Discharge Guidelines: 
Walden House is committed to providing quality mental health services and substance abuse 
treatment to our clients with co-occurring disorders. However, if after a period of treatment, 
assessment, and clinical review by mental health and substance abuse treatment staff, a client is 
found to be inappropriate for the Adult Rehabilitation Program at Walden House .. Mental Health 
Discharge Guidelines will be implemented. Discharge from the program may occur under the 
following circwnstances: 

Case Management /Rehabilitative Activities: Therapists use a targeted case management 
approach in the delivery of contacts made on behalf of the client for purposes of linkage and 
brokerage. Clients diagnosed with mental health disorders often must participate in activities 
related to a nun1ber of other practical problems, such as medical appointments. family issues, and 
school problems, which are key parts of mental health service delivery. 

Integrated Mental Health Treatment: The significant majority of target group clients have co­
occurring mental health disorders and, therefore, mental health treatment is folly integrated with 
the substance abuse interventions and or is coordinated for clients with outside providers. 
Clients who arc assessed to have mental health needs and are not cunently in treatment are 
evaluated by a WH Psychiatrist and, if appropriate, are prescribed medications. Medication 
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Ircmmem is monitored closely for effectiveness and side effects by staff and the mental health 
providers \vould share in f()rn1ation ahotn clit~nt functioning, progress, and prohlc.rns, 

Dually disordered clients also receive psychotherapeutic services individuaily in groups. and 
with their families as appropriate to their particular needs within the program. These services are 
provided by licensed ciinicians and/or registered interns under supervision. and incorporate 
evidence-based approaches that may include, cognitive behavioral trcaimen1 (CBT) as a primary 
modality. dialectical behavioral treatment (DBTJ approaches for clients with emotional 
clvsregulation and impulse problems. Aggression Replacement Therapv w addrc:ss violent 
behaviors. and Seeking S,afety therapy for individuals \Vilh a h1s1ory oflraurna_ 

Clients who already have a psychiatrist andior therapist with whom they have been working will 
he encouraged 10 maintain their existing relationships. Program staff will monitor clients closely 
and eoliaborate with the psychiatrists and therapists who are working with the clients whether the 
mental health treatment is provided by WH or by other community providers. The Program will 
establish an MOU with its assigned mental health pm-tner agency lo assure linkage and 
coordination of care within the establishment of a "huh" of integrated behavioral care. 

Primary Care Medical Services: Clients complete the seH~administered Health Questionnaire 
at intake, and clients in out of home placement have had recent medicaJ examinations that are 
received as part of the referral information. These documents are reviewed by the Wl-I Health 
Coordinator. a registered nurse. who follows up with the clients to assure that they have access to 
treatment for idemified health needs. and who follows through with issues that may require 
further screenings. assessment and treatment. WH case managers are responsible for 
coordinating care with medical providers. 

Clients who identify behaviors on this questionnaire that put them at risk for 1-1 fV. STlY s. 
Hepatitis and other bcaltb problems receive health education about the potential consequences of 
these behaviors and participate in treatment interventions that are intended to reduce their risks 
for HJ\/ and other health problems. Wl-l will actively link clients to medical providers for those 
who do not already have a physician or other healthcare services. WH has a long history of 
effective collaboration with the Tom Waddell Clinic and the primary care programs at San 
Francisco General Hospital that serve indigent populations. 

Clients who are HIV positive and/or Appendix high risk behaviors will be linked to the WH 
continuum of HIV prevention services tl1a1 utilize interventions promoted by the Center for 
Disease Control and adopted by DPH that include Individual Risk Reduction Counseling. 
Multiple Session Workshops. and Prevention Case Management. 

\Vraparnund/Case Management Services: WH uses a clinical case management model to 
deliver wraparound supports that respond to all needs and wishes of clients and their families. 
The clinical case management model integrates assessment. treatment, and aciive linkage 
functions. The WH Case Managers will link and coordinate services with the numerous WH 
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service components or to external service providers including the mental health partner assigned 
by CBHS to this program. The case management approach involves actively iinking clients to 
needed resources. Active linkage requires followmg through with referrals with both the client 
and other provider and overcoming ban-iers to client engagement with other programs. Active 
linkage goes beyond physically linking a client to a resource and involves continued involvement 
of the case manager so that the services are coordinated with the substance abuse treatment 
services and the clients rec.eive the benefit of the resources to which thev are referred. 

/\ focus of the wraparound approach is to support access to vocational s_ervi<:_e_o;and emplovmcnt 
The OASIS program includes workshops to teach clients skills rel med to resume preparation. 1ob 
search strategics. and interviewing skills. 1°!1c WH c.·ase Managers will work with each client 
rndividually to support their efforts to obtain employment as well as to provide job coaching 
supports. OASIS clients may also be linked with the WH Transitional Services or other 
vocaiional programming that is appropriate to their needs and wishes. The WH Transitional 
Services Department works hand in hand with WH Case Managers to provide job-readiness, 
resume writing, vocational skill buiiding, employment placement and job coaching services. 
Clients will also he linked to the Department of Rehabilitation and One Stop Employment 
Centers as appropriate. Finally, appropriate clients with serious mental illnesses will be linked to 
!he RAMS Hire-ability Program and Community Vocational Enterprise within the San Francisco 
mental health system. 

A critical need for clients leaving out of home placement is the need for safe, decent, and 
affordable housing. This effort is supported by WH' s comprehensive progran1ming to assist its 
clients obtain appropriate housing in a very difficult housing market. This includes participating 
in a Housing Search Workshop that covers the pros and cons of different types of housing, the 
use of newspapers, the internet, networking and shared housing arrangements to locate housing 
opportunities, monthly budgeting, and the role of credit reports and housing references. 

WH Case Managers will also help clients apply for subsidized and supportive housing programs 
for which they are eligible. WH has working relationships with numerous housing organizations 
that provide or assist in access to housing resources for its clients. 

As discussed above, comprehensive services involves establishing partnerships with fan1ilies and 
natural support system members who with education and support for themselves can play a key 
role in supporting the recovery of their family members. The WH Case Manager will work with 
clients to identi(v family members who the client agrees are appropriate and who are willing and 
able to he involved in the client's recovery plan. Services to families include family education 
and support groups. family therapy with clients, and other family focused program activities 

To coordinate treatment and supportive services, the WH Counselor will be responsihl e for 
organizing and facilitating case conferences for dually disordered and other multiple need 
clients. The case conference will bring together WH providers. mental health and primary care 
treatment and other services staff to review the clients needs and establish a coordinated plan for 
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delivering all of the services the client needs. Clients and. with the client's permission. frnnily 
rnernhcrs are encouragc-d to part.icipale in the~e case confe-renc-es .. and lo he actively invol in 

all aspects of the treatment process. 

'rhe case managemen1 func1lon involves providing wraparound supports for'"''·=='-·-'-''~"''' 
identified hy clients that could include access to legal services, recreational activities, 
transportation. spiritual/religious organiwtions. or any other resource that can support client 
recovery. To meet these many needs WH has MOUs with over 60 governmental and community 
based programs an<l organizmions that describe collabora1ivc relationships frlr assuring access 

establishing mutual c:xpectations fiir coordinating This includes mental hcallh and 
c:arc provider::: as descril1ed in. the ('('lS(. irr1plen1cnt.at.lon section above and many other 

organizations thal provide an arrav of services, 

Program Staffing: 
Integrated mental health and substance abuse service as well as psychiatric care for WRAPS 
clients will be conducted by a multidisciplinary team of professionals who will regularly assess 
the client's needs and review the progress toward treatment goals. This team will consist of a 
licensed or license-eligible therapist, the coordinator of adult mental health services, 
psychiatrists, the WRAPS peer counselor. and the Director of Mental llealth Services. 

WR.A.PS Clients will undergo an initial mental health screening and assessment conducted by the 
intake assessment psychologist Information from the assessment will be communicated to the 
adult services mental health coordinator who is a registered psychologist responsible for 
assigning clients to primary therapists, After being assigned to a therapist additional mental 
health assessments will take place as well as referral to a Walden House psychiatrist when an 
initial medication screening is required or coordination with existing outside psychiatric services 
needs to take place on a doctor to doctor basis .. 

Beyond assessment, the role of the primary therapist is to create a detailed treatment plan 
outlining the goals of the stabilization treatment episode, submitting the treatment plat1 and other 
appropriate paperwork to the Mental Health Coordinator and the Director for review and 
approval: coordinating with internal and external psychiatric services and emolling the client in 
relevant clinical groups and activities such as DBT skills training. Wellness Recovery .Action 
Plan or Seeking Safety groups. Additionally. the primary therapist will take part in the weekly 
team meetings to review the client's progress towards goals and will take on primary 
responsibility for discharge planning and related case management tasks. 

The role of the adult services mental health coordinator will be to make initial clinical 
assignments, assist in the scheduling of medication evaluations and follow-up appointments. 
provide supervision to the primary mental health therapist and conduct/lead weekly team 
meetings to assure continuity of care. The adult services mental health coordinator reviews 
treatment plans, progress notes, and other documemation and is available for consultation in 
addition to regularly scheduled supervisions, 
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The role of the psychiatrist is to perform initial medication evaluations. conduct medicmion 
follow-up appointments. provide consultation to other WRAPS staff and Walden House 
Clinicians. plus take part in weekly learn meetings. Additional roles may include coordination of 
services with outside providers. 

The WRAPS Peer Counselor·s role is to provide support and encouragement to the client by 
fostering motivation to change problem behaviors. Functioning as a role model and mentor. the 
peer counselor will aceomplish their goal through frirmal and informal interactions with the 
client designed lo normalize the cl ienr s experience. des1igmatize the utilization of mental health 
services and coach the use of newly acqmred skills. 

WRAPS will recruit current consumers of our mental health services who are m the reentry or 
cominuing care phase of treatment to become WRAPS peer counselors. Clients will he informed 
of the staff opportunity in a number of ways including announcements in morning/evening 
meet.in gs. job postings on bulletin boards in all facilities. and postings on Walden House· s 
wehsite as well as disseminating job opportunities via our vocational services department which 
assists hundreds of clients with job training, vocational services, and education. 

Consumers who are selected to become WRA.PS peer counselors will take part in skills training 
opportunities as well as received additional training and mentoring from agency clinical staff. 
They will take part in new staff orientation which encompasses confidentiality, reporting 
requirements, cultural competency, hasic counseling skills, boundaries, health & safety issues, 
and ethics. The WRAPS peer counselors will also be required to take part in motivational 
interviewing and understanding the stages of change seminars. Plus, WRA.PS peer counselors 
may also attend numerous monthly trainings held by Walden House Institute of Training which 
includes mental health/integrated treatment topics. DBT, Seeking Safety, Wellness Recovery 
Action Plan, gender-specific, cultural-specific, psychotropic medications, treating dual­
diagnosed clients, and so on. 

7. Ob,ieetives and Measurements 

A. Performance/Outcome Objectives 

Objective A.1: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at least 15°/c, compared to the number of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is 
applicable only to clients opened to the program no later thar July 1, 2010.Data 
collected for July 2010 ~June 201 l will be compared with the data collected in July 
2009 -- June 2010. Programs will be exempt from meeting this objective if more than 
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50% of the total number of inpaticnl episodes was used bv 5'Yo or less of the clients 
hospitalized (A J aJ 

" 75% of clients who have been served for two months or more will have met or 
partially met 50'Y(, of their lrcatment objectives at discharge, (A, l c) 

Note: ifd11t11 rtl'ttilab!e in A VA 1>1R 

3 Providers will ensure that <rli clinicians who provide menial health services are 
certified in the use of the Adult Needs and Strengths Assessment (ANSA) New 
cmplnvees will have comrlctcd the ANS,A training within W davs of' hire ( '\ t)) 

4, Clients with an open episode, frir whom two or more contacts had ht:en hilled within 
the first :10 days, should have both the initial MRD/ANSA assessment and treatment 
plans completed in the online record within 30 days of episode opening, For the 
purpose of this program performance objective, an 85% completion rate will be 
considered a passing score, (A,] ,m) 

Objective A.3: Increase Stable Living Environment 

J, 35% of clients who were homeless when they entered treatment will he in a more 
stable living 

situation after 1 year in treatment (AJa) 

Objective B.l: Access to Service 

75% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates 
disability, who is open in the program as of July I. 2010, will have SSl linked Medi-Cal 
applications submitted 
by June 30, 201 l ,Programs are also strongly encouraged to refer eligible clients to Health 

Francisco, ( B, I a) 

Objective B.2: Treatment.Access and Retention 

l, During Fiscal Year 2010-201 L 70% of treatment episodes will show three or more 
service days of treatment within 30 days of admission for substance abuse treatment 
and CYF mental health treatment providers, and 60 days of admission for adult 
mental health treatment providers as measured by BIS indicating clients engaged in 
the treatment process, (R2,a) 

Objective C.2: Client Outcomes Data Collection 

Document Date: October 8, 2010 

Page 13of18 



Contractor: Walden House, Inc. 
Program: Residential Acute Psychiatric Stabilization 
City Fiscal Year: 2010-11 

Appendix A-11 
Contract Term: 711/10-6/30/J I 

Funding Source (AIDS/CHPP only) 

l. For clients on atypical antipsychotics. at least 50% will have metabolic monitoring as 
per American Diahctes Association ··American Psvchiatnc Association Guidelines 
for the U sc of 
Atypical Antipsychotics in Adults. documented in CBHS Avatar Health Monitoring. 
or for clinics without access to Avatar. documentation in the Antipsychotic Metabolic 
Monitoring Form or equivalent. ( C.2a) 

Objective F.I: Health Disparity in African Americans 

To improve the health. well·bcing and quality of Ii fc of African Americans living m San 
Francisco CBHS will initiate efforts to identil~y and treat the health issues facing African 
American residents of San Francisco. The eff(>rts will take two approaches: 

I) Immediate identification of possible health problems for all current African American 
clients and 

new clients as they enter the system of care; 
2) Enhance welcoming and .engagement of African American clients. 

Interventions to address health issues: 

1. Metabolic screening (Height Weight, & Blood Pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and 
equipment are available. Outpatient providers will document screening information in 
the Avatar Health Monitoring section. (F. la) 

2. Priman1 Care provider and health care information 
All clients and families at intake and annually will have a review of medical history, 
verify who the primary care provider is, and when the last primary care appointment 
occurred. (F. lb) 

The new Avatar system will allow electronic documentation of.rnch information. 

3. Active ernrngemcnt with primarv care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. (F.lc) 

Objective G.1: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, information on selfhelp alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous. Alateen. Alanon. 
Rational Recovery, and other 12-step or se!f~help programs) will be kept on 
prominent display and distributed to clients and families at all program sites. 
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Cultural Competency Unit will compile the informing material on self - help 
Recovery groups and made it availaMc to all contractors and civil service clinics 

September 20HL (G la) 

/\II contractors and civil service clinics are encouraged to develop clinically 
appropriate interventions (either Evidence Based Practice or Practice Based 
Evidence) to meet the needs of the specific population sen1ed, and to inform the SOC 
Program Managers about the intervernions, (G 1 bJ 

Ob,jective ltl: Piam1ing for Performance Objective FY 20U 2012 

l. Contractors and Civil Service Clinics will remove any harriers to accessing services 
by African Amcricmi individuals and families. System of Care, Program Review, and 
Quality Improvement unit 
will provide feedback to contractor/clinic via new clierns survey with suggested 
interventions, The conlractor/clinic will establish perfi:>rmance improvement objective 
for the following year, based on feed hack from the survey, (!-!, 1 a) 

2, Contractors and Civil Service Clinics will promote engagement and remove barriers 
to retention by African American individuals and families, Program evaluation unit 
will evaluate retention of African American clients and provide feedback to 
contractor/clinic The contractor/clinic will establish performance improvement 
objective for the following year, based on their program's client retention data, Use of 
best practices, culturally appropriate clinical interventions, and on - going review of 
clinical literature is encouraged, (I-L 1 h) 

B. Other Measurable Ob,jectives 

L During Fiscal Year 2010-11. 90% who complete m,e linked to an appropriate level of 
continuing care and support as measured by internal outcome measurement system 
and documented in client files. 

2, During Fiscal Yem 2010-11, 95% who complete are linked to a primary care home as 
measured by internal outcome measurement system and documented in client files, 

3, During Fiscal Year 2010-11, 75% will avoid hospitalization for mental health reasons 
for the duration of their stay as measured by internal outcome measurement system 
and documented in client files, 

4, During Fiscal Year 2010-1 L at the nmc of completion 85% will report increased 
quaiitv of life (versus self repmi al intake) measured by internal outcome 
measurement system and documented in client files, 
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Walden House strives frJr continuous quality improvement by installing a quality mmiagernent 
system to promote communication and efficiency. spur effective continuous gualiry improvement. 
rmd having vital information disseminate effectively agency-wide. Waiden House has an internal 
CQI process that includes all levels of staff and consumers ensuring accountability to agency 
wide quality standards that simultaneously meets standards & compliance guide! ines of SF 
Health Commission, Local, State, Federal and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction 
siratcgy focuses on suppcniing clic,nts in making positive changes in their lives l.o reduce harm 
caused hy their substance use or sexual behaviors. The primary goal of harm reduction in the 
program is to incorporate individualized harm reduction approaches !hat reduce baniers for 
clients in realizing the goal(s) of their care/treatment plan. These strategies will include a 
continuum of options that support the reduction of risk behaviors related to clients' harmful 
substance use and sexual practices that create these baniers. This will require members of the 
multidisciplinary team to engage in ongoing culturally appropriate discussions with their clients 
regarding their pattern of substance use and/or !heir cunent sexual practices and how it impacts 
the.ir care plan in order to inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that 
staff has the capacity to function effectively as treatment providers within the context of the 
cultural beliefs, behaviors, and needs presented by the consumers of our services and their 
communities. This capacity is achieved through ongoing assessment activities, staff training, and 
maintaining a staff that is demographically compatible with consumers and that possesses 
empathic experience and language capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our 
participants on how we are doing and for areas of improvement. We utilize this information in 
developing goals for strategic planning in our Steering Committee. We also administer 
Satisfaction Surveys for most CBHS contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within 
Walden House's Executive Council. The committees have regularly scheduled meetings centrally 
related to each of the committee responsibilities: 

• Pata.Integritv: Monitors and maintairu agency utilization, allocation methodology, and billing 
issues. Chaired hy the IT Managing Director and the Budget Manager. This committee meets 
weekly to respond to any data changes or processes that need reviewing for effectively 
capturing data reflecting client's treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maiutains agency policies m1d procedures: 
ensures compliance with all confidentiality laws and all ret,>ulatory bodies: m1d the modification 
and or creation of forms. Develops and implements the agency peer review process. Monitors 
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standard processes & svsl.ems. P & P's. and evaluates for & implements changes. Chaired by the 
Cmnpiiance Director. This comrrnnee meets rnont hi) 

• Health ancISafetv: Inspects, develops. monitors. and ensures each facility for compliance to fire. 
health and safety codes. Chaired by the Compliance Director. '!11is committee meets quarterly. 
facilitates a health and safety training quarterly with interrnitted scheduled and surprise drills 
(fire, eruihquakc, violence in the workplace. power outage, storm, terrorist. biohazard. etc.) 
lhroughout the vear 

@ ])J1i11!lig: [)cvelops and maintain,c;; agency profCssi<n1al dcvclorrncnl progran1s frlr al.i slaff as 
well as cultural compe!Cnt programs. Chaired hv the Manager of Training. The Training 
Committee meets monthly. 

• Cliiiifal: Reviews clinical outcomes. client needs, pro[c'fam quality ru1d review quality of 
services for various sub-populations, advises clinical staff. Chaired by the Managing Director of 
Clinical Services and a co-chaired by the Director of Adult Clinical Services. This committee 
meets weekly to discuss ongoing issues within all service programs. 

• Qperations Co.rn.mittee: 'CT1e aforementioned quality management committee structure provides 
quarterly reports directly to the Executive Council who oversees all committees: reviews 
agency's goals and objectives; sets priorities and responds to committee's reports for actions 
agency-wide: sends out directives to committees; sends out actions/directives to be carr-ied out 
by staff via regular management and staff meetings. And produce the agency's annual 
perforrnance improvement plan for Board Approval. Chaired by the CEO. This committee 
meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports ru1d contracts before they are submitted. In addition, to 
above mentioned committees most program staff participate in various on-going management 
meetings that provide opportunities for discussing the effectiveness ru1d quality of specific services 
m1d progrruns, including individual supervision meetings, and monthly Contract Compliance 
meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system. All supervisors are responsihle for reviewing the work 
of their department. Walden House has identified a standardized tool to be used in all programs 
to audit at least I 0% of their clients charts monthly and submit to quality management. The 
reviews cover the records content areas. In addition to J 0% of the client charts being QA 'd, each 
chart is QA' d when a client discharges or transfened to another progran1 within WH. The 
Coordinator or Manager reviews the chart and then provides supervision to the counselor if any 
improvements are needed. 
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DPH Privacy Policy has been int.cgrated in the program's governing policies and procedures 
along with regulations related to Confidentiality of Akohoi and Drug Abuse Patient Records ( 42 
CFR Part 2): "Standards for Privacy of Individually Identifiable Health Information" final rule 
(Privacy Rule December 2000), pursuant to the Administrative Simplification provisions of the 
Health Insurance Portability and Accountability Act of 1996 (HIPAA). 45 CFR Parts 160 and 
l 64 .. Subparts A and E: California Mandated Blood Testing and Confidentiality to Protect Public 
Health Act and all amendments. regarding AIDS/HIV issues: California lka\tli and Safety Code 
Section 1l8\2(c): and California Welfare and Institutions Code Section 'i:i~8 cl seq, known as 
the Lanterman-Petris-Short Act (''LI'S regarding patient privacy and confidentiality 

New staff receives an overview of confidentiality regulations and requirements during the new 
staff orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training 
the various regulations regarding patient privacy and confidentiality as part of the four-week new 
clinical staff~training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting 
clients in addition to Walden House in-house training department's privacy and confidentiality 
trainings annually. All trainings have sign-in sheets as well as clinical supervision documentation 
showing tlie training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent 
for treatment fom1 including a privacy notice, the original goes into the client file, a copy is 
given the client. and the privacy officer randomly audits client files to ensure practices conform 
with policies. If is not available in the client's relevant language, verbal translation is provided. 
The Privacy Notice is also posted and visible in registration and common areas of treatment 
facility. 

Prior to release of client information, an authorization for disclosure form is required to be 
completed. documented by program staff, and reviewed by the Progran1 Manager to ensure it 
does not violate our policies and procedures regarding privacy and confidentiality in the 
following situations: [l] not related to treatment, payment or health care operations; [2] for the 
disclosure for any purpose to providers or entities who (a) are not part of the San Francisco 
System of Care, (b) are not affiliated with Walden House. Inc .. or (c) do not have a contractual 
relationship with Walden House, Inc; [3] for the disclosure of information pertaining to an 
individual's mental health treatment, substance abuse treatment, or HIV/AIDS treatment when 
not disclosed to a provider or contract provider for treatment purposes; [4] for the disclosure of 
information pertaining to from DPH City Clinic or other communicable disease treatment by 
DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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Comprehensive Child Crisis 
380 l Third St. Ste 400 Blclg B 
San Francisco CA, 94124 

D New [xJ Renewal Modification 

J. Goai Slatement 
l'o provide innnediatc on-call/ crisis care and follo\v-up case managc1nen1 services t.n farnily rne1nhers and iovcd 

ones of victi111s of violence_ in a profCssionaL culturally-ccnnpetenL del1endahie, through a sufficicn1.ly-<:;taffcd 
and \Veil-organized progra1n that is sus1ainahle. 

4. Target Population 

The target population served by the Violence Response Team include victims of violence. their families, and 
children. ~fhese clients are in need of crisis care and follow-up case management services to ensure victitns of 
violence and their loved ones receive increased access to services. 

• Victims of Violence 

• Children 
• Family members 

5. Moclality(ies )/Interventions 
'The service n1odality for this Appendix is case n1anagcment services. 

6. Methoclolor,,')': 
The Walden House On-Calli Cri•is Intervention (WHC!) consists of a multidisciplinary learn of experienced 
counselors who can provide irnn1ediate crisis care and follo\\/-up case rnanagement when activated by 
SFPD/CBHS. WHCl can provide timely urgent crisis care to support victims of violence, their children/famili­
and loved ones. WflC! will be on-call to respond to violence incidents and serve as standbv-counselors. WHCI 
will use Walden House cell phones and pagers when activated for a crisis. R.esponders on Duty {ROD) will 
meet a1 the Comprehensive Child Crisis when activated, or be onsite on scene, at the hospital. or other care 
facility as needed. ROD will report information on incidents and follow-ups needed to be made with families to 
the regular progra1n staff for im1nediate case n1anage1nen1. services the very next day. 

Training: Counselors will be required to attend mandatory orientations. Orientation conten1 will consist of: 
history of the violence response work: overview of the overall initiative (including the CRN as well as relations 
with the Mayor"s Office and other departments): policies and procedures for responding to incidents. and for 
doing fol lov·,1-up case 1nanage1nent work: what is required and expected of the responders: fnrther training. and 
ongoing debriefing support to be provided to/for responders: logistics for responding (scheduling. 
con11nunications, unifonn, transportation, docun1entation, protocols, phoned-in and written reports. etc.) 
Ongoing and advanced training in crisis and traun1a. and grief and loss, \vill be identified and provided to the 
responders. 

l)ocun1ent I)ate: ()ctober 8, 201 () 
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Walden House stnves for continuous quality improvement by installing a quality management system to promote 
communication and efficiency, spur effective continuous quality improvement, and having vital 1ntormat1on 
d1ssem1nate effectively agency-wide. Walden House has an internal COi process that includes all levels of staff 
and consumers ensuring accountability to agency wide quality standards that simultaneously meets standards & 
compliance guidelines of SF Health Commission. Local, State, Federal and/or Funding Sources that guide our 
existence. 

WH practices harm reduction in quality service prov1s1on to our clients, Our harm reduction strategy focuses on 
supporting clients 1n making positive changes 1n their lives to reduce harm caused by their substance use or 
sexual behaviors, The primary goal of harm reduction in the program 1s to incorporate individualized ha,rm 
reduction approaches that reduce barriers for clients in realizing the goal(s) of ttieir care/treatment plan These 
strategies will inciude a continuum of options that support the reduction of risk behaviors related. to clients 
harmful substance use and sexual practices that create these barriers, n11s will require members of the 
multid1sc1plinary team to engage in ongoing culturally appropriate d1scuss1ons with their clients regarding their 
pattern of substance use and/or their current sexual practices and how it impacts their care plan 1n order to 
inform them of the array of harm reduction options 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and 
needs presented by the consumers of our services and their communities, This capacity is achieved through 
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with 
consumers and that possesses empathic experience and language capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement We utilize this information in developing goals for strategic planning in 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required 
by CBHS, 

Walden House has overarching committees consisting of various executive stakeholders within Walden House's 
Executive Council. The committees have regularly scheduled meetings centrally related to each of the committee 
responsibilities: 

• Data lnteqntv Monitors and maintains agency utilization, allocation methodology, and billing issues. Chaired by 
the IT Managing Director and the Budget Manager. This committee meets weekly to respond to any data 
changes or processes that need reviewing for effectively capturing data refiecting client's treatment process & 
proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures: ensures 
compliance with all confidentiality laws and all regulatory bodies; a,nd the modification and or creation of forms, 
Develops and implements the agency peer review process. Monitors standard processes & systems, P & P's, 
and evaluates for & implements changes. Chaired by the Compliance Director. This committee meets monthly, 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health and 
safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a health and 
safety training quarterly with intermitted scheduled and surprise drills (fire, earthquake, violence in the 
workplace, power outage, storm, terrorist, biohazard, etc.) throughout the year, 

• Training: Develops and maintains agency professional development programs for all staff as well as cultural 
competent programs. Chaired by the Manager of Training. The Training Committee meets monthly, 
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• Clinical Rev;ews clinical outcomes, client needs. program quality and review quality of services for various sub­
populations. advises clinical staff. Chaired by the Managing Director of Clinical Services and a co-chaired by the 
Director of Adult Clinical Services Thrs committee meets weekly to discuss ongoing issues w1th1n all service 
programs 

• Operations Committee The aforementioned quality management committee structure provides quarterly reports 
directly to the Executive Council who oversees all committees; reviews agency's goals and objectives, sets 
priorities and responds to committee's reports for actions agency-wide. sends out directives to committees, 
sends out actions/directives to be carried out by staff via regular management and staff meetings And produce 
the agency's annual performance improvement plan for Board Approval Chaired by the CEO. This committee 
meets weekly 

The Quality. L.iccns1ng, Contracts. and Compliance Director who 1s a member of the Opei-ations Committee reviews 
all monitoring reports and contracts before they are subrrntted. in addition, to above mentioned committees most 
program staff part1c1pate in various on-going management meetings that provide opportunities for discussing the 
effectiveness and quality of specific services and programs, 1nclud1ng individual supervision meetings, and monthly 
Contract Compliance meetings 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their department. 
Walden House has identified a standardized tool to be used in all programs to audit at least 10% of their clients 
charts monthly and submit to quality management The reviews cover the records content areas. In addition to 
10% of the client charts being QAd, each chart is QA'd when a client discharges or transferred to another 
program within WH. The Coordinator or Manager reviews the chart and then provides supervision to the 
counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); 'Standards 
for Privacy of Individually Identifiable Health Information' final rule (Privacy Rule - December 2000), pursuant to 
the Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of 1996 
(HIPAA), 45 CFR Parts 160 and 164, Subparts A and E; California Mandated Blood Testing and Confidentiality 
to Protect Public Health Act and all amendments. regarding AIDS/HIV issues; California Health and Safety Code 
Section 11812(c); and California Welfare and Institutions Code Section 5328 el seq., known as the Lanterman­
Petris-Short Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff orientation 
monthly seminars. New clinical staff is given a more in-depth 2-hour training the various regulations regarding 
patient privacy and confidentiality as part of the four-week new clinical staff-training program that occurs 
quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in addition 
to Walden House in-house training department's privacy and confidentiality trainings annually. All trainings have 
sign-in sheets as well as clinical supervision documentation showing the training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for treatment 
form including a privacy notice, the original goes into the client file, a copy is given the client, and the privacy 
officer randomly audits client files to ensure practices conform with policies. If is not available in the client's 
relevant language, verbal translation is provided. The Privacy Notice 1s also posted and visible in registration 
and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form 1s required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our policies 
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and procedures regarding privacy and confidentiality m the following situations [1] not_related to treatment. 
payment or health care operations. [2] for the disclosure for any purpose to providers or entities who (a) are not 
part of the San Francisco System of Care. (b) are not affiliated with Walden House. Inc. or (c) do not have a 
contractual relationship with Walden House, Inc. [3] for the disclosure of 1nformat1on pertaining to an md1v1dual's 
mental health treatment, substance abuse treatment, or HIV/AIDS treatment when not disclosed to a provider or 
contract provider for treatment purposes: [4) for the disclosure of information pertaining to from DPH City Clinic 
or other communicable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease monitoring procedures. 
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815 Buena Vista (Women/ 
San Francisco, CA 94!17 
(415) 554-1450 
(415) 554-1475 f 

D New l'<J Renewal [] Modification 

3. Goal Statement 
To reduce the impact of subs1ancc abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population 
The target population for BASN Residential consists of parolees referred through the Bay Area Services 
Network. Participants are non-violent offenders who abuse substances. The Walden House BASN 
Residential Program is part of the larger Bay Area Services Network. It is a variable length residential 
program (typically four to six months) designed to help paroled substance abusers maintain sobriety and 
abstinence from alcohol and other drugs. teach self-reliance and improve social functioning, and provide 
participants with an extensive support system. BASN clients are mainstreamed with other Walden House 
residential clients. Walden House emphasizes self-help and peer suppol1 in a humanistic therapeutic 
community and offers special programs for vaiiotLs populations with specific needs. The program is multi­
cultural, and actively promotes understanding ai1d kinship between people of different backgrounds by 
encouraging a fainily atmosphere, the sharing of personal histories, and respect for each individual's 
challenges and successes. 

• Criminal Justice (BASN) referrals 
• Non violent parolees 
• Polysubstance abusers 

5. Modali!)'(ies)llnterventions 
The service modality for this Appendix is residential substance abuse treatment 

6, Methodology 
The goal of the BASN Residential Therapeutic Community Services program is to reduce substance 
abuse and related criminal behavior in individuals referred to WH from the BASN administrator agency. 
To reach this goaL the project will provide 6 months of structured residential substance abuse treatment 
services to a static population of 18 individuals within a licensed treatment facility. This program will be 
integrmed into the existing Walden House Residential TC Program 

Outreach and Recruitment: Walden House is well established in the human service provider community. 
the criminal justice system, homeless shelters. medical providers, and other substai1ce abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies. 
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participate in community meetings and service provider groups as well as public health meetings -- to 
recruit. promote. outreach and increase referrals to our program. In addition. we distribute brochures and 
publications about our programs to community base organizations. individuals. and other interested parties 
through Walden House's website at htl];l;i/vvvv'Y.wa!cl~nhc1Qs,_grc. Word of mouth and self-referrals also 
serves as sources for referrals. 

Admissions and Intake: Admission to the BASN Residential Program is open to all adult San Francisco 
parolees referred through the Bay Area Services Network residents with a substance abuse problem who 
Jesire trcatrncm in a therapeutic community. 

The person served may access Walden House services through an appointment or walk-in m the Intake 
Depamncm. A referral phone call secures an intake interview appointment at the 1899 Mission Street 
with an Intake staff. The Intake staff checks to ensure clients are eligible to receive funded services 
including the verification of San Francisco residency; collects demographical information: completes a 
biomedical I psychosocial assessment; obtains a signed consent for treatment form. Consents to Release 
Information Jorm. and provides a copy of the forms to the client; advises the client of their rights to 
confidentiality and responsibilities; program rules; fee schedules, a detailed explanation of services 
available in the program. and the grievance procedures. 

As a client enters the Walden House continuum of care. the client begins with self-administered 
questionnaires including health and high-risk behavior issues for the Prevention/Diversion Department. 
An interview occurs thereafter with an intake staff member. This interview includes the administration of 
the Addiction Severity Index (ASI) Lite assessment which creates both a Narrative Summary and 
Severity Profile of the person served surrounding different life domains (Alcohol/Drug Use; 
Employment; Family; Legal; Medical; and Psychiatric). The client is provided further services as based 
on need identified by the severity profile for legal or psychiatric life domains. 

If there is an identified need for legal assistance. the client is comaected with the legal department to assist 
with interfacing with the legal system. If any psychiatric symptomology is identified during the 
assessment process, the client is further assessed by the licensed intake clinician to determine psychiatric 
status to determine the appropriateness for the Walden House continuum of care to ensure proper 
placement. At any time should any immediate detoxification or medical need be identified. Walden 
!louse will coordinate with medical staff or external emergency medical service personnel. The client is 
then assessed as appropriate for the Walden House continuum of care or is identified as inappropriate. 

When the client is identified as inappropriate for tbe program will be provided referrals other service 
providers as needed to resolve those issues making the admission inappropriate at intake. The referral 
source will be notified (as necessary). 

When the client is identified as appropriate. a level of care is determine based upon the clienf s desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to 
the assigned Walden House continuum of care location based upon need, funding source and availability. 
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Program Service Delivery Model: The BASN residentfal program is a variahlc-lcnglh program that 
accommodates up to 6 months. Each client's length in treatment is determined hv a variety ol 
factors. mcluding the history and severity of addiction, co-factors such as the need for remedial education 
and vocational services. family situation. menial health or medical needs. previous trcmmcnt experience. 
and funding restrictions. 

Once onsitc at their assigned location. the client immediately enters orientation which includes: 
• introduction to staff and peers: 
• orientalion of !heir living quarters including cmnmon prohlcms of communal living are also 

explained (i.e. dinlng tirnes: hygiene tirnes: infection cornrol clc. L 
• 'ABC" handbook which outlmes prograrn expectations. guidelines. norms. regulations. and mks; 
• Recovery Plan self assessment of needs. life prohlems. and areas for improvement. 

Program Phases: 
The BASN Residential TC prot,>ram at Walden House is divided into phases: Phase L Orientation: Phase IL 
Therapeutic Community (TC): and Phase Ill, Pre-Reentry/Reentry, and Phase IV, Continuing Care. These 
phases are designed lo provide a continuum of care for each client 

Orientation: The first 14-30 days at Walden House consists oftbe Orientation phase of treatment, in which 
new residents hecome familiar with the people, procedures and norms of the therapeutic community. 
Treatment plans are developed at this time. Orientation clients participate in all hasic clinical groups, have a 
job function, and lake GED/BAE classes. They are assigned "huddy" companions (clients with more lime in 
program) to accompany them outside the facility. When the client is ready to move on, their case is 
presented to staff for review. Once approved, the client moves on the TC phase. 

TC Phase: The TC phase lasts apjJroximately 3 months, depending on the client's needs and individnal 
treatment plan. During this time the resident hegins to receive an increasing number of privileges in 
accordance with a demonstration of responsihility. They participate in many groups counseling activities. as 
well as individual counseling and other supportive services. 
When it is deemed appropriate by the counselor and client, the client writes a proposal to become an "Elder" 
in the community and enter the Pre-Reentry phase. 

Pre-Reentry/Reentry: The Pre-Reentry phase is a transition between TC and Reentry. It may last a few 
weeks or a few months, dependent on the client During this time the resident receives intensive vocational 
counseling and develops a reentry plan. 'When the resident bas enrolled in vocational training, or has gotten 
a joh or enrolled in school, they may move into one of several satellite apartments in the outside community. 
Satellites provide supported transitional housing to several clients living as roommates. The Reentry phase 
focuses on re-socialization, work and family-related issues. This phase lasts several months. Reentry clients 
pay suhsidized rent and engage in money management, family reunification. independent living and relapse 
prevention cotmseling activities. When the client has saved enough money to ohtain an independent 
household, they may enter the Cominuing Care/ Aftercare (outpatient) program. 

Continuing Care (Aftercare): Continuing Care clients live on their own in the community, but return to 
Walden House for weekly groups and individual check-ins. They may also participate in Relapse Prevention 
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sessions. recreational activities. and all Walden House family celebrations. After several months. these 
clients complete treatment with a completion ceremony. All clients who have completed during 1he pas< 
year are acknowledged at the large annual Celebration of Achievement ceremony held in June. 

Program Service Locations: The BASN residential program will be located ai two Walden House 
facilities, one at 815 Buena Vista West San Francisco, CA and !he other at 890 Hayes Street, San 
Francisco. CA with additional services to be provided at the 1550 Evans Avenue. The 890 Hayes and 
815 Buena Vista facilities house the WH adult substance abuse residential treatment programs. 
Individual and Group Counseling, MH services. and other substance abuse treatment related activities 
and services will take place al these facilities. These facilities arc staffrd 24 hours a dav. 7 davs a week. 
I make will take place at the J 899 Mission Street which also houses the Representative Payee Services 
Program. Adjunctively the Primary Medical Clinic in partnership with the City and County of San 
Francisco, Tom Waddell Health Clinic and the Psychiatric Team in partnership with the University of 
California Medical Center are located at this facility. This facility is open from 8am - 8pm Monday 
through Friday and 8am - 4pm Saturday. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion includes a celebrated through a fonnal ceremony. Unsuccessful 
completion includes those who left without consent or notification of the program staff, asked to leave 
treatment based upon a decision made by members of the staff for major rules infractions (violence, 
threats, and repeated dtug use). For those who abandoned treatment, they may return to pick up personal 
effects, at which time counselors seek to engage them, refer them to another service provider, provide 
referrals, and/or get contact information. Upon discharge, clients are offered referral information, a 
discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any), follow up sessions planned, termination plan, description of 
current drug usage, and reason for termination. 

All program services and activities are documented in a client chart. Charting is consistent with regulations 
set by the State, Commission on Accreditation of Rehabilitation Facilities, and !he San Francisco Department 
of Public Health. Current client files are securely stored in counselors locked cabinets. Discharged client files 
are locked in secured rooms at I 550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such fonns to !he fnfornmtion Technology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service information. Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (including screenings, assessments, and needs) within the client 
chart notes. An activity chart within the client's file tracks what group the client has attended. Jn addition, 
each group has sign-in sheets, which are passed around in the group for clients to sign, and is stored in a 
binder for staff review. 

7. Objectives and Measurements 
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A. Perform:mec/Outeomc Ob_jectivcs 
Objective A.l: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used hy clients in Fiscal Year 2010-201 ! 
wili be reduced by at least 15% compared to the number of acute inpatient hospital episodes 
used hy these same clients in Fiscal Year 2009-20 l 0. This is applicable only to clicnls opened 
to the program no later than July I. 2010.Data collected for July 2010 June 201 l will be 
enmrared with the data collected in July 2009 June '.'01 () Programs will be exernpt from 
n1ecting this 11hjecti\-'t,; ifn·1orc· than ::;or~.·(1 oftbc total nu1T1hcr nflnpaticnt episode:< \Va:-; used hy 
)'~o or less of the cliems hospitalized. (/\.la) 

Ob.icctive A.2: Reduce Substance !Jse 

l. During Fiscal Year 2010-11, at least 40% of discharged clients will haw successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.'..'a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use from 
admission to discharge for 60% of clients who remain in the program as measured from 
admission to discharge for clients who remain in the program for 30 days or longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission to discharge for 60% of new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fiscal Year '.'010-11, who 
remained in the program for 30 days or longer. (A.'.'c) 

Objective B.2: Treatment Access and Retention 

L During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF mental 
health treatment providers. and 60 days of admission for adult mental health treatment 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a) 

Objective F,l: Health Disparity in African Americans 

To improve !be health, well-being and quality of life of African Americans living in San 
Francisco CBI-JS will initiate efforts to identify and treat the health issues facing African 
American residents of San Francisco. The efforts will take two approaches: 

1) Immediate identification of possible health problems for all current African American clients 
and new 

clients as they enter the system of care; 

Document Date: October 8, 2010 
Page 5of10 



Contractor: Walden House. Inc. 
Program: BASN Adult Residential 
City Fiscal Year: 2010-1] 

Appendix A-13 
Contract Term: 7 /l /l 0-6/30/J I 

Funding Source (AIDS/CHPP only) 

= ! Enhance welcoming and engagement of African American clients. 

lnierventions to address hcaitb issues: 

I. Metabolic screening (Height, Weight. & Blood Pressure) will be provided for all behavioral 
health clients at intake and ammally when medically trained staff and equipment are available. 
Outpatient providers will document screening information in the Avatar Health Monitoring 
section. (F. I a) 

!_~rinJg.r~:._.~,_:_~n:g,.l~X.Q_\'..i.~1-i;;E ___ ~l!I~i.J1_g_;~J.t.tL.~£!t~~-jrrfr~IILlnli.iH.J 
All clients and families at intake and annually will have a review of medical history. verify 
who the primary care provider is. and when the last primary care appointment occurred. (F.l b) 

The new Avlllar -':JJSlem will 11!low electronic documentation of.mch information. 

3. Active emmgement with primary care provi<:ler 
75% of clients who are in treatment for over 90 days will have, upon discharge. an identified 
primary care provider. (F. lc) 

Objective G.J: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous. Alateen_. Alanon, Rational Recovery, and 
other 12-step or self-help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency llnit will compile the 
informing material on self - help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010. (G.la) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to inform the SOC Program Managers about the 
interventions. (G.lb) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

l. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review. and Quality 
Improvement unit 
will provide feedback to contracwr/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following 
year. based on feedback from the survey. (H. la) 

~ Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evaluate 
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I. 

retention of African American clients and provide focdback to contractor/clinic. The 
contractor/clinic will establish performance improvement oh.iectivc for the following vcar. 
based on their program·s client retention data. Use of best practices .. culturally appropriate 

clinical interventions. and on - going review of clinical literature is encouraged. (H 1 h) 

B. Other Measurable Objectives 

During Fiscal Year 2010-1 L 90% who complete arc linked to an appropriate level of 
continuing care and support as n1easured hv internal outcorne 1neas.uren1ent svstcrn and 
documented in ciicnl tiles. 

]luring Fiscal Year 2010-! L 90% who complete arc linked to 12 Step and/or support groups 
as measured hy internal omcome measurement system and documented in client files. 

3. During Fiscal Year 20 I 0- J 1. 95'Y,, who complete are linked lo a primary care home as 
measured by internal outcome measurement system and documented in client files. 

4. During Fiscal Year 2010-J 1. at the time of completion 85% will report increased quality of 
life (versus self report at intake) as measured by Internal outcome measurement system and 
documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system lo 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
info1mation disseminate effectively agency-wide. Walden House has an internal CQI process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance gnidelines of SF Health Commission. Local. State, Federal 
and/or Funding Sources thal guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harn1 caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies will include a continuum of options that support the reduction of risk 
behaviors related to clients' harmful substance use and sexual practices that create these barriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/or their current sexual practices 
and how it impacts their care plan in order w inform them of the array of hann reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs. 
behaviors. and needs presented by the consumers of our services and their communities. This capacity is 
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achieved through ongoing assessment activities. staff training. and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. W c utilize this i nfrmnation in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
I louse's Executive Council. ·nlC committcc~s have regularly scheduled meetings centrally related 10 each of 
the commiltec responsibiliiies: 

• DataLfl!~ri.ty: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond 
to any data changes or processes that need reviewing for effectively capturing data reflecting client's 
treatment process & proper billing for all of our contracts. 

• .$.t.f!gQ_ards & Compliance: Develops, monitors, and maintains agency policies and procedures: ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation 
of forms. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance Director. Ibis 
committee meets monthly. 

• 1-lealth and Safety: Inspects, develops. monitors, and ensures each facility for compliance to fire. health 
and safety codes. Chaired by the Compliance Director. Tiris conunittee meets quarterly, facilitates a 
health and safety training quarterly with intennitted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, storm, terrorist, biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development progran1s for all staff as well as 
cultural competent progran1s. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. Tiris committee meets weekly to discuss 
ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees: reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agency-wide; sends out 
directives to committees: sends out actions/directives to be carried out by staff via regular management 
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a11d staffn1eeting'.~. /\nd produce the agency's annual perfon·nance in .. 1proven1ent plan for Iioard 
Approval. Chaired bv the CEO. Tins committee meets weekly. 

The Quality. J ,icensing. Contracts. and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. Jn addition. to above mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and programs. including 
individual supervision n1eetings. ancl 1nonthly (~onlrac'I. C\·_Hnpliance 1neetings. 

review and audii Illes we have utilized the Quality Record Review. an essential component to Vhilden 

!louse's documemation system. /1.l! supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at least 
l O'Yo of their clients charts monthly and submit to quality management. The reviews cover the records 
content areas. In addition to l O'Yo of the client charts being QA· d, each chart is ()A· d when a client 
discharges or transferred to another program within WH. The Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the prograrn's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CPR Part 2); 
"Standards for Privacy of Individually Identifiable Jfoalth Information'' final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA), 45 CPR Parts 160 and 164. Subparts A and E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments. 
regarding AIDS/HIV issues: California Health and Safety Code Section l 1812(c): and California Welfare 
and Institutions Code Section 5328 er seq., known as the Lanterman-Petris-Short Act ("LPS Act'') 
regarding patient privacy <md confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the. new staff 
orientarion monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff 
training program that occurs qumierly, 

Staff receives didactic presentations specific m privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentation showing the training look 
place. 

!make staff advises cliems about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice. the original goes into the client file. a copy is given the client 
and the privacy officer randomly audits client files to ensure practices conform with policies. If is not 
available in the client's relevant language. verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common areas of treatment facility. 
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Prior to release of diem information. an authorization for disclosure form is required to he completecL 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following sirnations: Ill not related 
10 treatment, payment or health care operations: [ 2] f~)r the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Walden 
House. Inc. or (c) do not have a contractual relationship with Walden House, Inc; [3] for the disclosure 
of information pertaining to an individnal' s mental health treatment, substance abuse treatment, or 
HIV /A IDS treaunent when 1101 disclosed to a provider or comract provider for treatment purposes: 14] for 
the disclosure of information pertaining to from D Pl! City Clinic or other communicable disease 
treatment hy DPH Commurnty Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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West 214 Haight Street 
(Dual Recovery) 

San Francisco, 
941l7 

CA San Francisco, CA 94117 San Francisco, CA 94!02 

(415) 241-5566 
(415) 62J-HB3 f 

( 415) 554-1450 
(415) 5S4-1475 f 

2. Natnre of Document (check one) 

[] New ~ Renewal D Modification 

3. Goal Statement 

(415) 5S4-l480 
( 415) 934-1.86 7f 

To reduce the impact of substance abuse and addiclion on the target population by successfully 
implementing the described interventions. 

4. Target Population 
The target populations are poly-substance abusing. persons living with !IJV-infoction or AIDS who arc 
indigent. Included in these populations are men and women; gays. lesbians. bisexuals and transgenders: all 
ethniciracial minorities; young adults 18 to 24 years old. and 16 to 17 year old emancipated minors; veterans: 
criminal justice involved individuals; persons multiply diagnosed with concomitant mental health and 
behavioral issues; and homeless people. Enrollment priority will be given to residents of San Francisco who 
are low income and uninsured or underinsured. 

• l-l!V+/AIDS plus: 

• Substance abusers 
• Homeless 

5. Modality(ies)/lnterventions 
The service modality for this Appendix is residential substance abuse treatment 

6. Methodology 
Walden House's Gender Responsive Residential Substance Abuse Treatment Program is a trauma­
infom1ed, gender responsive residential substance abuse treatment program. Walden House CARE 
Variable Length offers a streamlined continuum of care comprehensive residential substance abuse 
service. 

Our Agency's overarching mission is "to reduce the impact of substance abuse and its associated problems 
on the cmmmmity by offering direct services to people throughout California with services designed to 
lessen the social cost of addiction disorders by promoting wellness and drug-free lifestyles." This mission is 
directed to the target population we serve who live in San Francisco. 
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Outreach and Recruitment: Walden House is well established in !he human service- provider community. 
the criminal .1ustice system. homeless shelters. medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies. 
participate in community meetings and service provider groups as well as public health meetings -- to 
recruit. promote. outreach and increase referrals to our program. Jn addition, we distribute brochures and 
publications about our programs to community base organizations, individuals, and other interested parties 
through Walden ]-louse's website at hl!p:;/"{\Vw.waldeg[l(l\l"'-"'-orQ. Word of mouth and self~referrals also 
serves as sources for referrals. 

Admissions and Intake: 
Intake takes place at 1899 Mission Street where the Walden House Intake Department receives all 
referrals and ananges interviews with the Intake Coordinator. Clients are asked to bring documentation of 
a recent TB Test.. verification of San Francisco residency, HIV Status, and income to the interview in 
order for the Intake Coordinator to check to ensure that clients are eligible to receive CARE funded 
services. Clients are advised of their rights io confidentiality; program rules; foe schedules, a detailed 
explanation of services available in the program, and the grievance procedures. In addition, the Intake 
Coordinator conducts the intake and assessment process that includes an Addiction Severity Index Sun1ey 
to collect demographical infonnation plus a complete biomedical/psychosocial assessment and obtains a 
signed conseni for treatment fom1 and provides a copy of the form to the client. The new client is assigned 
a room, and is introduced lo their peers at the morning or evening meetings. New clients participate in 
Orientation groups, in which they learn about the norms and rules of the program. 

Program Service Delivery Model: 
During this component a client works on achieving their individual treatment plan goals, continues to 
attend various groups including: anger management meetings, art therapy group meetings, men's group, 
women's group meetings. DBT group meetings, HIV prevention & education meetings, HIV support 
group meetings, community meetings, Narcotics Anonymous/Alcoholics Anonymous meetings (in house 
and in the community), and works on finding a 12 step sponsor and an outside HIV support group with 
which they feel comfortable. 

Clients continue with health care appoimments, as well as any other outside appointments. At two weeks 
into the main phase, clients reassess their individual treatment plan goals. This treatment plan is reassessed 
at 30 days, 60 days and 90 days, at which time !he client discusses their progress with the clinical review 
team and the counselor, to determine what goals will be pursued in the next phase, or upon completion. 
Client responsibilities are to follow program rules, participate fully in treatment activities, act as a role 
model for new clients, and do house chores, including making di1mer once a week for the house. During 
this time the resident hegins to receive an increasing number of privileges including, bu! limited to: 
sending and receiving monitored mail, personally use house electronic equipment, eligibility for community 
outings, and room privileges (which include posters on walls and the use of radio/tape players). These 
privileges are granted in accordance with demonstrated responsibility. When it is deemed appropriate by 
the counselor and client. the client writes a proposal to become a mentor in the community and enter the 
Pre-Reentry phase of the variable length program. 
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The Pre-Reentry phase of programming is where the client prepares for the transirion between Variable 
I ,ength and i{ccnlry Phase, [)uring this tin1e the resident develops a reentry plan_ in this lJtc,r stage 
treatment. the client focuses on d(:veloping suong suppon systems within the larger communitv and 
relapse prevention. 

After pre-reentry. clients enter the recmry phase of the program. Clients reside in satellite housing. which 
is subsidiz.ed rent-free transitional supportive housing. Satellite provides the client the opportunity to 
learn to live independently and save funds to transition to permanent housing. 

I<eentry goals n1ust include r11ak ing plans to - return to en1ployrncn1 or seek further treai1nent: bt:c.(ll1'1C 

UT\:olved 1n volunteer \Vt)rk <Jr (-'1111er ongo1ng onrsidc tictlvities: or seek education or vocaticrnaI training, 
Other concerns thm the clients musl address during reentry include housing. benefits entitlement. creating 
a stable health care regime. identifying clean and soher recreational. resources. and giving back to the 
program and the community. These issues are addressed in individual counseling sessions and with case 
managers, to ensure clients are leaving with appropriate information, skills and resources. The length of 
stay for variable lengfh will ranged between 3 months and 18 months. 

Clients who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion is celebrated through a formal ceremony. 

Clients are unsuccessfully completed when they leave treatment without consent or notification of the 
program staff asked to leave treatment based upon a decision made by members of the staff for major 
rules infractions (violence. threats, and repeated drug use). Clients who abandon treatment may return to 
pick up personal effects, at which time counselors seek to engage them, refer them to another service 
provider, and/or get contact information; referral infonnation is offered to the client upon discharge. 
When a client is discharged from the residential programs, a discharge summary is completed which 
includes an evaluation of the treatment process at. the time of discharge, plans for future treatment (if 
any), follow up sessions plam1ed, termination plan, description of current drug usage, and reason for 
termination. 

Admissions/Intakes are conducted at the Multi-Services Center located at 1899 Mission Street. 214 
Haight is licensed by California·s Dept. of Alcohol and Drug Progran1s and are handicap accessible with 
elevator. path of travel and appropriate facilities. Walden House complies with all licensing, certification. 
health, safety. and fire codes. 

Walden House agrees to maintain appropriate referral relationships with key points of access outside of the 
HIV care system to ensure refenal into care of newly diagnosed and people living with HIV disease not in 
care. Key points of access include emergency rooms. substance use treatment programs. detox centers, adult 
probation, HIV testing and counseling programs, mental health program, and homeless shelters_ 

All program services and ac1ivities are documented in a client chart that has a separate section for all HIV 
related infomiation. Charting is consistent with regulations set by Commission on Accreditation of 
Rehabilitation Facilities and the San Francisco Department of Public Health AIDS Office. Current client files 
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are securely stored with their counselors at 214 Haight. Discharged client files are Jocked in secured rooms at 
1550 Evans Street.. 

Counselors fill out admissions/discharge frirms and submit such forms to the Information Technology (!T) 

Data Control Department who tracks all clients by program, including their dates of admit discharge or 
transfer information; demographic data. and other health or social service information. Fiscal obtains the 
units of service data from IT data control on a monthly basis which is used for billing purposes. Case 
managers maintain contact logs, tracking fonns. and meet weekly to evaluate the progress of clients. and 
ensures that the progress notes match the treatment plan within the client chart notes. An activity chart within 
the client's file tracks what µroup the client has attended. In addition. each group has sign-in sheets. which 
arc passed around in the group for clients to sign. and is stored in a hinder for staff review 

Exit Criteria and Process: Successfol completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion includes a celebrated througb a formal ceremony. Unsuccessful 
completion includes those who left without consent or notification of the program staff, asked to leave 
treatment based upon a decision made by members of the staff for major rules infractions (violence, 
tbreats, and repeated drug use). For those who abandoned treatment, they may return to pick up personal 
effects. at which time counselors seek to engage them, refer them to another service provider, provide 
referrals, and/or get contact information. Upon discharge, clients are offered referral information, a 
discharge summary is completed which includes an evalnation of the treatment process at the time of 
discharge. plans for future treatment (if any), follow up sessions planned, termination plan, description of 
cunent drug usage, and reason for termination. 

All program services and activities are documented in a client chart. Charting is consistent with regulations 
set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department 
of Public Health. Current client files are securely stored in counselors Jocked cabinets. Discharged client files 
are locked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit. discharge 
or transfer; demographic data, and other health or social service information. Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for hilling purposes. Case managers 
maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, clients' needs 
and issues. and track such progression (including screenings, assessments, and needs) within the client 
chart notes. An activity chart within the client's file tracks what group the client has attended. In addition, 
each group has sign-in sheets, which are passed around in the group for clients to sign, and is stored in a 
hinder for staff review. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 
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Ohjective A. I: Reduced Psychiatric Symptoms 

I. The !otal number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 
will be reduced by at leas1 15%, compared to the number of acute mpaticnt hospital episodes 
used by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
to the program no later than July 1, 2010.Data collected for July 2010 - lune 201 l will be 
compared with the data collected in July 2009 - June 2010. Programs will be exempt from 
meeting this objective if more than :iO'Yr, of the total number of inpalicnl episodes was used by 
5'\o or less of the clients hospiwliRd. (l\ la) 

Objective A.2: Reduce Substance Use 

1. During Fiscal Year 2010-l L at least 40'% of discharged cliems will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use from 
admission to discharge for 60% of clients who remain in the program as measured from 
admission to discharge for clients who remain in the program for 30 days or longer.(A.2b) 

3. Substance Ahuse Treatment Providers will show a reduc!ion of days in jail or prison from 
admission to discharge for 60%, of new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 60 days or longer. For Subwmce Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70°/c, of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF mental 
health treatment providers, and 60 days of admission for adult mental health treatmem 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2,a) 

Objective F.l: Health Disparity in African Americans 

To improve the health, well-being and quality oflife of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
American residents of San Francisco. The efforts will take two approaches: 

l) Immediate identification of possible health problems for all current African American clients 
and new 

clients as they enter the system of care; 
2) Enhance welcoming and engagemem of African American clients. 
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l. Metabolic screening (Height, Weight. & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically rrairled staff and equipment are available. 
Outpatient providers will document screening infommtion in the Avatar Health Monitoring 
section. (F .1 a) 

2. j'rimarv Car('.JI[Q\/ider;i11.d health e<!re information 
All clients and families at imakc and annually will have a review of medical history, verify 
who the primary care provider is. and when the last priinary care appointment occuned. (F.1 b) 

The new A v11tar Jystem will allow electro11ic documentation (){such i11fi1rmation. 

3. AcJiy~_ep_gagement with primarv .f;J.rt'Jlr:9Vid_'"I 
75% of clients who are in treatment for over 90 days will have. upon discharge, an identified 
primary care provider. (F. I c) 

Objective G.1: Alcohol llseffiependcncy 

!. For all contractors and civil service clinics, information on sclfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12-step or self-help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self - help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010. (G.la) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the.needs 
of the specific population served, and to infom1 the SOC Program Managers about the 
interventions. (G. J b) 

Objective H.l: Planning for Performance Objective FY 2011 - 2012 

!. Contractors and Civil Service Clinics will remove any baniers to accessing services by 
African American individuals and families. System of Care, Program Review: and Quality 
Improvement nnit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following 
year, based on feedback from the survey. (H.J a) 

2. Contractors and Civil Service Clinics will promote engagement and remove baniers to 
retention by African American individuals and families. Program evaluation unit will evaluate 
retention of African American clients and provide feedback to contractor/clinic. The 
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contractor/clinic will establish perfrlrmancc improvement objective for the following vcar. 
based on their program·s client retention data. l of best practices. cuhuraliy approprimc 
ciinica! interventions. and on go mg revrcw of clinical lileraturc is encouraged. (IL 1 b) 

R Other Measurable Objectives 

!. During Fiscal Year 2010-1 l. 75% of HIV positive clients successfully referred for treatment 
will cmnpletc their substance abuse treatment plan as measured by internal outcome 
rncasurcrncnt systc111 ancJ docuincntcd 111 clie11t flies. 

During Fiscal Year 20JO-l J 85'/i, of HIV positive clients determined to he oul-oJ~carc 

[previous six months or longer] when substance abuse services are initiated. will he 
successfully referred into medical care within four weeks of their referral as measured by 
internal outcome measurement system and documented in client files. 

3. During Fiscal Y car 2010- J 1. 50% of the clients who completed one month of treatment and 
has the need for medication adherence skills included in their treatment. will demonstrate 
increased understanding of !he importance of medication adherence or demonstrate 
improvements in medication adherence as measured by internal outcome measurement system 
and documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQJ process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission. Local. State. Federal 
and/or Funding Sources that guide our existence. 

WII practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is !O incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies will include a continuum of options that support the reduction of risk 
behaviors related to clients' harmful substance use and sexual practices that create these barriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/or their current sexual practices 
and how it impacts their care plan in order to inform them of the array of harm reduction options. 
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Walden House is committed to being culturally and linguistically competent by ensnring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs. 
behaviors, and needs presented by the consumers of our services and their communities. This capacity is 
achieved through ongoing assessment activities, staff training. and maintaining a staff that is 
demographically compatible with consw11crs and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most C:BHS 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond 
io any data changes or processes that need reviewing for effectively capturing data reflecting client's 
treatment process & proper billing for all of our contracts. 

• §_tandards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation 
of fonns. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance Director.This 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliat1ce Director. This committee meets quarterly, facilitates a 
health at1d safety training quarterly with intermitted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, storm, terrorist, biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff Chaired by the Managing Director of Clinical Services 
and a co-chaired hy the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service programs. 
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• Qperations (=pmmitte£: Die aforementioned quality management committcoe structure provides quanerl) 
repons directiy to tbc Executive Council who oversees all committees: reviews goals and 
objectives: sets priorities and responds to committee ·s rcpons for actions agency-wide: sends om 
directives to committees: sends out actions/directives to be carried out by staff via regular management 
and staff meetings. And produce the agency's annual performance improvement plan for Board 
A pprova I. Chaired by the CEO. This committee meets weekly. 

The Quality. Licensing, Contrncts. and Compliance Director who is a member of the Operations Cmnrnittec 
rcvic\VS all n1onltoring reports and conlracts hef-()re they are suhn1itted. In additiorL tP ahovc rncntio:ncd 
con1rnittecs most prograrr1 s1a1fparlicipatc in various on-going. rnan;;,tgen1en1 rncetings that provide 
opportunities for discussing the eJfoctiveness and quality of specific services and programs. including 
individual supervision meetings. and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review. an essential component to Waiden 
House· s documentation system. All supervisors are responsible for reviewing the work of !heir 
department. Walden I-louse has identified a standardized tool to be used in all programs to audit at least 
l 0% of their clients charts monthly and submit lo quality management. The reviews cover the records 
content areas. In addition to 10% of the client charts being QA "d. each ch mi is QA 'd when a client 
discharges or transferred to another program within Wl-l. The Coordinator or Manager reviews the chart 
and then provides supervision to tbe counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy bas been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000). pursuant to tbe Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 mid 164. Subparts A mid E; 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments, 
regarding AIDS/HJV issues; California Health and Safety Code Section 1J812(c); and California Welfare 
and Institutions Code Section 5328 et seq., kno\\1i as tbe Lanterman-Petris-Sbmi Act CU'S Act") 
regarding patient privacy and confidemiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-bour training tbe various 
regulations regarding patient privacy and confidenriality as part of the four-week new clinical staff­
ttaining program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training departrnent·s privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision doeumemation showing the training took 
place. 
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!make staff advises client.s about their privacy and confidentiality rights. obtains a signed consent for 
treatment form including a privacy notice .. the original goes into the client file. a copy is given the client. 
and the privacy ofiker randomly audits client files to ensure practices confonn with policies. lf is not 
available in the ciienfs relevant language. verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common areas of treatment facility. 

Prior to release of client information. an authorization for disclosure form is required to be completed. 
documented by program staff. and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations [ l J noirelmed 
to treatn1em. pavment or health care operations: 121 f(ir the disclosure for any purpose to providers or 
entities who ta) are not part of the San Francisco System of Care, (b) are not affiliated with Walden 
House. Inc .. or (c) do not have a contractual relationship with Walden House .. lnc; [3] for the disclosure 
of infomiation pertaining to an individual's mental health treatment. substance abuse treatment. or 
HIV/AIDS treatment when not disclosed to a provider or contract provider for treatmenl purposes: [4] for 
the disclosure of information pertaining to from DPH City Clinic or other communicable disease 
treatment by DPl-l Community Health Epidemiology when not related to infectious disease monitoring 
proeed ures. 
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San Francisco, CA 
94102 
(415) 554-1480 
(415) 934-6867f 

2. Nature of Document tchcck one) 

[] New C>?J Renewal 

3. Goal Statement 

[] Modification 

To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population 
The tm·get populations are poly-substance abusing, persons living with HIV-infection or AIDS who arc 
indigent. Included in these populations are men and women: gays. lesbians, bisexuals and transgenders: all 
ethnic/racial minorities; young adults 18 to 24 years old. and 16 to 17 year old emancipated minors: veterans:. 
criminal justice involved individuals: persons multiply diagnosed with concomitant mental health and 
behavioral issues; and homeless people. Enrollment priority will be given to residents of San Francisco who 
are low income and uninsured or underinsured. 

• HIV+/ AIDS plus: 
• Substance abusers 
• Homeless 

5. Modality(ies)/lntervcntions 
The service modality for this Appendix is residential mental health and subst<mce abuse treatment. 

6. Methodology 
Walden House's Gender Responsive Residential Substance Abuse Treatment Program is a traw1rn­
informed, gender responsive residential substance abuse treatment program. Walden House CARE 
MDSP offers a streamlined continuum of care comprehensive residential substance abuse service. 

Our Agency's overarching mission is "to reduce the impact of substance abuse and its associated problems 
on the community by offering direct services to people throughout California with services designed to 
lessen the social cost of addiction disorders by promoting wellness and drug-free lifestyles." This mission is 
directed to the target population we serve who live in San Francisco. 

Outreach and Recruitment: Walden House is well established in the human service provider commw1ity. 
the criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies, 
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panicipate in community meetings and service provider groups as well as public health meetings -- 10 

recruit. promote. outreach and increase refcnals to our program. In addition. we distribme brochures and 
publications about our programs to community base organizations, individuals, and other interested parties 
through Walden House's website at h!IJ1:fL\.lf~V\.\l"\.\lalcl\:1Jl:Lo!J.~~DJ_g. Word of mouth and scli~reforrals also 
serves as sources for refonals. 

Admissions and Intake: 
Intake rnkes place at 1899 Mission Street where the Walden House Intake Depanment receives all 
referrals and arranges interviews with the Intake Coordinator. Clients arc asked to bring documentation of 
a recenl TB Test. verification of San Francisco residencv .. HIV Status .. and income to the inlerview rn 
order for the Intake Coordinator w check to ensure that cliems arc eligible to receive CARE funded 
services. Clients are advised of their rights to confidentiality; program rules; fee schedules, a detailed 
explanation of services available in the program. and the grievance procedures. In addition. the Intake 
Coordinator conducts the intake and assessment process that includes an Addiction Severity Index Survey 
to collect demographical information plus a complete biomedical/psychosocial assessment and obtains a 
signed consent for treatment form and provides a copy of the form to the client. The new client is assigned 
a room, and is introduced to their peers at the morning or evening meetings. New clients participate in 
Orientation groups, in which they learn about the norms and rules of the program. 

Program Sen;ice Delivery Model: 
During this component a client works on achieving their individual treatment plan goals, continues to 
attend various groups including: anger management meetings, art therapy group meetings, men's group, 
women's group meetings, DBT group meetings, HIV prevention & education meetings, HIV support 
group meetings. community meetings. Narcotics Anonymous/ Alcoholics Anonymous meetings (in house 
and in the community). and works on finding a 12 step sponsor and an outside HIV support group with 
which they feel comfortable. 

Clients continue with health care appointments, as well as any other outside appointments. At two weeks 
into the main phase, clients reassess their individual treatment plan goals. Tbis treatment plan is reassessed 
at 30 days, 60 days and 90 days, at which time the client discusses their progress with the clinical review 
team and the counselor, to determine what goals will be pursued in the next phase, or upon completion. 
Client responsibilities are to follow program rules, participate fully in treatment activities, act as a role 
model for new clients, and do house chores, including making dinner once a week for the house. During 
this time the resident begins to receive an increasing number of privileges including, but limited to: 
sending and receiving monitored mail, personally use house electronic equipment, eligibility for community 
outings, and room privileges (which include posters on walls and the use of radio/tape players). These 
privileges are granted in accordance with demonstrated responsibility. When it is deemed appropriate by 
the counselor and client, the client writes a proposal to become a mentor in the community and enter the 
Pre-Reentry phase of the variable length program. 

The Pre-Reentry phase of programming is where the client prepares for the transition between Variable 
Length and Reentry Phase. During this time the resident develops a reentry plan. In this later stage of 
treatment, the client focuses on developing strong suppo1i systems within the larger community and 
relapse prevention, 
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AJter pre-reentry. clients enter the reentry phase of the program. Clients reside in satellite housing. which 
is subsidized rent-free transitional supportive housing. Satellite provides the client the opponunity lo 

learn to live independently and save funds to transition 10 pern1anent housing. 

Reentry goals must include making plans to - return to employment or seek forther treatment: become 
involved in volunteer work or other ongoing outside activities; or seek edueaiion or vocational training. 
Other concerns that the clients must address during rccmry include housing, benefits entitlement creating 
a stahle health care regime, idemifying clean and sober recreational resources, and giving hack to !he 
rrogra1r1 and the comn1uni(y. 'rhcse issues arc addressed in individual counscllnfl sessions a11d Vv'lth case 
rnanagers. to ensure clients are lcav ing with appropriate infrmnation. skills and resources. The length nf 
stav for variable length will rauged between 3 months and 18 months. 

Clients who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion is celebrated through a formal ceremony. 

Clients are unsuccessfully completed when they leave treatment without consent or notification of the 
program staff asked to leave treatment based upon a decision made by members of the staff for major 
rules infractions (violence. threats, and repeated drug use). Clients who abandon treatment may return to 
pick np personal effects, at which time counselors seek to engage them, refer them to another service 
provider, and/or get contact infommtion; referral information is offered to the client upon discharge. 
When a client is discharged from the residential programs, a discharge summary is completed which · 
includes an evaluation of the treatment process at the time of discharge. plans for future treatment (if 
any), follow up sessions planned, termination plan, description of current drug usage, and reason for 
termination. 

Admissions/Intakes are conducted at the Multi-Services Center located at 1899 Mission Street 214 
Haight is licensed hy California's Dept. of Alcohol and Drug Programs and are handicap accessible with 
elevator, path of travel and appropriate facilities. Walden Honse complies with all licensing, certification, 
health, safety, and fire codes. 

Walden House agrees to maintain appropriate referral relationships with key points of access outside of the 
HIV care system to ensure refe1rnl into care of newly diagnosed and people living with HIV disease not in 
care. Key points of access include emergency rooms, substance use treatment programs. detox centers, adult 
probation. HIV testing and counseling programs, mental health program, and homeless shelters. 

All program services and activities are documented in a client chart that has a separate section for all HIV 
related infonnation. Charting is consistent with regulations set by Commission on Accreditation of 
Rehabilitation Facilities and the San Frai1cisco Depanment of Public Health AIDS Office. Current client files 
are securely stored with their counselors at 214 Haight Discharged client files are locked in secured rooms m 
1550 Evans Street 

Counselors fill out admissions/discharge fonm and submit such fonns to the Information Technology (IT) 
Data Control Department who tracks all clients by program, including their dates of admit, discharge or 
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transfer information: demographic data. and other health or social service infomiation. Fiscal obtains the 
units of service data from IT data control on a monthly basis which is used for billing purposes. Case 
managers maintain contact logs. tracking fom1s. and meet weekly to evaluate the progress of clients. and 
ensures thm the progress notes match the treatment plan within the client chart notes. An activity chart within 
the client"s file tracks what group the client has attended. Jn addition .. each group has sign-in sheets. which 
are passed around in the group for clients to sign, and is stored in a binder for staff review. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion includes a celchrated through a formal ceremony. IJnsuccessful 
completinn includes those who left without consent or notificmion of the program staff, asked to leave 
treatment based upon a decision made by members of the staff for major rules infractions (violence, 
threats, and repeated drug use). For those who abandoned treatment, they may return to pick up personal 
effects, at which time counselors seek to engage them, refer them to another service provider. provide 
referrals, and/or get contact information. Upon discharge, clients are offered referral information, a 
discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any), follow up sessions planned, termination plan, description of 
current drug usage, and reason for termination. 

All program services and activities are documented in a client chart. Charting is consistent with regulations 
set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department 
of Public Health. Current client files are securely stored in counselors locked cabinets. Discharged client files 
are locked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service information. Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (including screenings, assessments, and needs) within the client 
chart notes. An activity chart within the client's file tracks what group the client has attended. In addition, 
each group has sign-in sheets, which are passed around in the group for clients to sign, and is stored in a 
binder for staff review. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Objective A.l: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 
will be reduced by at least 15% compared to the number of acute inpatient hospital episodes 
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used hy these same clients in Fiscal Year 2009-2010 This is applicable only to clients opened 
to the program no later than July l. 2010.Data collected for July 2010 June 201 I will he 
compared with the data collected in July 2009 June 2010. Programs will he exempt from 
meeting this objective if more than 50% of the total number of inpatient episodes was used by 
5% or less of the clients hospitalized. (A.la) 

Objective A.2: Reduce Substance Use 

I. During Fiscal Year 2010-l L at least 40'"(1 of discharged clients will have successfully 
comp!clcd trcatmcni or will have lcfl before completion with satisfoctorv progress as 
measured by BIS discharge codes. (A.2a 1iJ) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use from 
admission to discharge for 60% of clients who remain in the progrnm as measured from 
admission to discharge for clients who remain in the program for 30 days or longer.(A.2h) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission to discharge for 60% of new chents admitted during Fiscal Year 2010-11, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective will he measured on new clients admitted during Fiscal Year 20 l 0-11, who 
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

I. During Fiscal Year 20l0-2011, 70% of treatment episodes will show three or more service 
clays of treatment within 30 days of admission for substance abuse treatment and CYF mental 
health treatment providers, and 60 days of admission for adult mental health treatment 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a) 

Objective F.1: Health Disparity in African Americans 

To improve the health. well-being and quality of life of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
American residents of San Francisco. The efforts will take two approaches: 

I) Immediate identification of possible health problems for all current African American clients 
and new 

clients as they enter the system of care: 
2) Enhance welcoming and engagement of African American clients. 

Interventions to address health issues: 

l. Metabolic screening (Height, Weight & Blood Pressure) will he provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are available. 
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Ompatient providers will document screening information in the Avatar Health Monitoring 
section. (F. la) 

l_'i:im~rv _C_ii[~J:irn.11i.!.!er and health care infonpation 
All clients and families at intake and annually will have a review of medical history_ verify 
who the primary care provider is. and when the last primary care appointment occurred. (F.1 b) 

The new Avatar system will allow electronic documentation of such inf(1rmation. 

3 . -!:\.~Ji'L~---~1ill.~~£-~Dl~!J.L~ith.JJI.il!?_<:!_r,-_"'Q.~r.~.J?I~~~~i_Q_t;l 
75'~<> of clients who are m treatment for over 9(1 days will have, upon discharge_ an identified 
primary care providcL (F. l c) 

Objective G. I: Alcohol llse/Oepcndency 

1. For all contractors and civil service clinics, information on selthelp alcohol and dmg addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and 
other 12-step or seJ.f:help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self - help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010. (G. la) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to i11form the SOC Program Managers about the 
interventions. (G. lb) 

Objective H.l: Planning for Performance Objective FY 2011 - 2012 

I. Contractors and Civil Service Clinics will remove any bmTiers to accessing services by 
African American individuals and families. System of Care. Program Review, and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following 
year, based on feedback from the survey. (H. la) 

~ Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evaluate 
retention of African American clients and provide feedback to contractor/clinic. The 
contractor/clinic will establish performance improvement objective for the following year, 
based on their program's client retention data. Use of best practices, culturally appropriate 
clinical interventions, and on · going review of clinical literature is encouraged. (H. 1 b) 
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l. During Fiscal Year 20J 0- l l, 75'Yo of HIV positive clients successfolly ref(,rred for treatment 
will complete their substance abuse treatment plan as measured by imcrnal outcome 
measurement system and documented 111 client files. 

2. During Fiscal Year 2010-1 L 85% of HIV positive clients determined to be out-of~care 

I previous six months or longer] when substance abuse services are initiated. will he 
successfull:y referred i11to n1cdicaJ care within four \Vceks of t.hcir referral as rncasured hy 
in1ernal outcome measurement sys!em and document.eel m clicnl files. 

3. During Fiscal Y car 2010-11. 50% of the clients who completed one month of treatment and 
has the need for medication adherence skills included in their treatment. will demonstrate 
increased understar1ding of the imponance of medication adherence or demonstrate 
improvements in medication adherence as measured by internal outcome measurement system 
and documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement. and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQI process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local. State, Federal 
and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategics will include a continuum of options that support the reduction of risk 
behaviors related w clients' harn1ful substance use and sexual practices that create these harriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/or their current sexual practices 
and how it impacts their care plan in order to infonn them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors. and needs presented by the consumers of our services and their communities. This capacity is 
achieved through ongoing assessment activities. staff training. and maintaining a staff that is 
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demographically compatible with consumers and that possesses empathic experience and language 
capability. 

Satisfaction surveys are distribmed annually (agency wide) lo recruit feedback from our participanls on 
how we are doing and for areas of improvement. We utilize this infi:nmation in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House· s Executive Council. The committees have regularly scheduled rncetings centrally related to each of 
the committee responsibilities: 

• QJ!1.'!Jntel.'Titv: Monitors and maintains agency utiliz.ation, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond 
lo any data changes or processes that need reviewing for effectively capturing data reflecting client's 
treatment process & proper billing for all of our contracts. 

• Standards & Complifill(:": Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation 
of forms. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance Director. This 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safoty training quarterly with intermilted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, stonn, terrorist, biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as 
cultural competent progran1s. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, proh>ram quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired hy the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides qua:iierly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals and 
objectives; sets priorities and responds to committee's reports for actions agency-wide; sends out 
directives to committees; sends out actioru:/directives to be carried out by staff via regular management 
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and staff meetings. And produce the agenci s annual performance improvement plan for Board 
Approval. Chaired by the Htis comminec meets weeklv. 

The Quality. Licensing, Contracts. and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. In addition. to above mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and programs. including 
individual supervision meetings. and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of !heir 
department. Walden House has idemified a standardized tool to be used in all programs to audit at least 
10% of their clients charts monthly and submit to quality management. The reviews cover the records 
content areas. In addition to 10'% of the client charts being QA 'd, each chart is QA 'd when a client 
discharges or transferred to another program within WB. The Coordinator or Manager reviews the chart 
and then provides supervision lo the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the progmm's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 CFR Part '.' ); 
"Standards for Privacy of Individually Identifiable Health Information'· final rule (Privacy Rule 
December 2000), pursuant lo !he Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts l 60 and J 64, Subparts A and 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments, 
regarding AIDS/HIV issues; California Health and Safety Code Section J 18 l 2( c ); and California Welfare 
and Institutions Code Section 5328 er seq., known as the Lanterman-Petris-Short Act ("LPS Act") 
regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as paii of the four-week new clinical stafl~ 

training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy ai1d confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentation showing the training look 
place, 

Intake staff advises clients about their privacy ai1d confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the clienl file. a copy is given the client, 
and the privacy officer randomly audits client files to ensure practices confonn with policies. If is not 
available in the client's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common areas of treatment facility. 
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Prior to release of client information. an authorization for disclosure form is required to be completed. 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate onr 
policies and procedures regarding privacy and confidentiality in the following situations: [ l] J.J.Qtrelated 
to treatment. payment or health care operations; [2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care. (b) are not affiliated with Walden 
I-louse. Inc., or ( c) do not have a contractual relationship with Walden House, Inc: [ 3] for the disclosure 
of information pertaining to an individuars mental health treatment. substance abuse treatment. or 
HIV/AIDS treatment when not disclosed to a provider or contract provider for treatment purposes: [41 for 
lhe disclosure of inf(Jrmation pertaining lo from DP! l Citv Clinic or other communicable disease 
treatment hy DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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2. Nature of Document (check one) 

D New L3J Renewal [] Modification 

3. Goal Statement 
To reduce the impac1 of substance abuse and addiction on the 1arge1 population hy succcssfullv 
implcrnenting the described interventions. 

4. Target Population 
The target populations are poly-substance abusing, persons living with HfV-infection or AIDS who are 
indigent. Included in these populations are men and women: gays. lesbians, bisexuals and transgenders: all 
ethnic/racial minorities: young adults 18 to 24 years old, and 16 to 17 year old emancipated minors; veterans: 
criminal justice involved individuals; persons multiply diagnosed with concomitant mental health and 
hehavioral issues: and homeless people. Enrollment priority will be given lo residents of Sm1 Francisco who 
are low income and uninsured or underinsured. 

• HJV+IAIDS 
• Substance abusers 
• Homeless 

5. Modality(ies)/lnterventions 
The service modality for this Appendix is residential substance abuse treatment 

6. Methodology 

Walden House· s Gender Responsive Residential Substance Abuse Treatment Progran1 is a trauma­
informed. gender responsive residential substance abuse treatment program. Walden House CARE Detox 
offers a streamlined continuum of care providing comprehensive residential substance abuse service to 
HIV+ particpants in a short time. 

Our Agency's overarching mission is "to reduce the impact of suhstance abuse and its associated problems 
on the commwlity by offering direct services to people throughout California v,~tb services designed to 
lessen the social cost of addiction disorders by promoting wellness and drng-free lifestyles." This mission is 
directed to the target population we serve who live in San Frm1cisco. 

Outreach and Recruitment: Walden House is well established in the hwnan service provider community. 
the criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs. We make presentations, maintain working relationships with these programs and agencies. 
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participate in community meetings and service provider groups as well as public health meetings ·· to 
recruit promote. outreach and increase referrals to our program. In addition. we distribute brochures and 
publications about our programs to community base organizations. individuals. and other interested panics 
through Walden House·s website at littp:l/ww\\"Yl.itld_c:i:iJ1f>t1o;~.Qrg. Word of mouth and self~referrals also 
serves as sources for referrals. 

Admissions and Intake: 
lnt.ake takes place at 1899 Mission Street where the Walden House Intake Department receives all 
referrals and arranges interviews with the !make Coordinator. Clients arc asked to bring documentation of 
a recent TB TesL verification of San Francisco residency. HIV Status, and income to the interview in 
order fiir the lnrnkc Coordinator to check to ensure that clients are eiigible to receive CARE funded 
services. Cliem.s are advised of their rights to confidentiality: program rules; foe schedules, a detailed 
explanation of services available in the program. and the grievance procedures. Jn addition, the Intake 
Coordinator conducts the intake and assessment process that includes an Addiction Severity Index Survey 
to collect demographical infi:Jrmation plus a complete biomedical/psychosocial assessment and obtains a 
signed consent for treatment form and provides a copy of the fonn to the client. The new client is assigned 
a room, and is introduced to their peers at the morning or evening meetings. New clients participate in 
Orientation groups, in which they learn about the nom1s and rules of the program. 

Program Service Delivery Model: 
During this component a client works on achieving their individual treatment plan goals, continues to 
attend various groups including: anger management meetings, art therapy group meetings, men's group, 
women's group meetings, DBT group meetings, HIV prevention & education meetings, HIV support 
group meetings, community meetings, Narcotics Anonymous/Alcoholics Anonymous meetings (in house 
and in the community), and works on finding a 12 step sponsor and an outside HIV support group with 
which they feel comfortable. 

Clients continue with health care appointments, as well as any other outside appointments. At two weeks 
into the main phase, clients reassess their individual treatment plan goals. This treatment plan is reassessed 
at 30 days, 60 days and 90 days, at which time the client discusses their progress with the clinical review 
team and the counselor, to determine what goals will be pursued in the next phase, or upon completion. 
Client responsibilities are to follow program rules, participate fully in treatment activities, act as a role 
model for new clients, and do house chores, including making dinner once a week for the house. During 
this time the resident begins to receive an increasing number of privileges including, but limited to: 
sending and receiving monitored mail. personally use house electronic equipment, eligibility for communi1y 
outings, and room privileges (which include posters on walls and the use of radio/tape players). These 
privileges are granted in accordance with demonstrated responsibility. When it is deemed appropriate by 
the counselor and client, the client writes a proposal to become a mentor in the community and enter the 
Pre-Reentry phase of the variable length program. 

The Pre-Reentry phase of programming is where the client prepares for the transition between Variable 
Length and Reentry Phase. During this time the resident develops a reentry plan. In this later stage of 
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treatment. the client foenses on developing strong suppo1i svsterns within the larger community and 
relapse prevention. 

Ail er pre-reentry. cliems enter the reentry phase of the program. Clients reside in satellite honsing. which 
is subsidized rent-free transitional supportive housing. Satellite provides the client the opportunity lo 
learn lo live independently and save funds to transition to permanent housing. 

Reentry goals must include making plans to - return to employment or seek further treatment: become 
involved in volunteer work or other ongoing outside activities: or seek education or vocational training. 
Other concerns that the clients nrnsl address during reentrv include housing, benefits entitlement. crcatint2 
a slahle health care regln1c. identif~1 lng clean and sol)er recreatlonal re.'-i:ourc.es, and glving: back to the 
program and the community. These issues are addressed in individual counsding sessions and with case 
managers, to ensure clients are leaving with appropriate information, skills and resources. The length of 
stay fi:ir variable length will ranged between 3 months and 18 months. 

Clients who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion is celebrated through a formal ceremony. 

Clients are unsuccessfully completed when they leave treatment without consent or notification of the 
program staff asked to leave treatment based upon a decision made by members of the staff for major 
rules infractions (violence, threats, and repealed drug use). Clients who abandon treatment may return to 
pick up personal effects, at which time cow1selors seek to engage them, refer them to another service 
provider, and/or get contact infonnation: referral information is offered lo the client upon discharge. 
When a client is discharged from the residential programs, a discharge summary is completed which 
includes an evaluation of the treatment process at the time of discharge. plans for future treatment \if 
any), follow up sessions planned. tennination plan, description of current drug usage, and reason for 
termination. 

Admissions/Jntakes are conducted at the Multi-Services Center located at 1899 Mission Street 2 J 4 
Haight is licensed by California's Dept of Alcohol and Drug Programs and are handicap accessible with 
elevator. path of travel and appropriate facilities. Walden House complies with all licensing, certification, 
health, safety, and fire codes. 

Walden House agrees to maintain appropriate referral relationships with key points of access outside of the 
HIV care system to ensure referral into care of newly diagnosed and people living with HIV disease no! in 
care. Key points of access include emergency rooms. substance use treatment programs. detox centers, adult 
probation, HIV testing and counseling programs. mental health program. and homeless shelters. 

All program services and activities are documented in a client chart that has a separate section for all HIV 
related information. Charting is consistent with regulations set by Commission on Accreditation of 
Rehabilitation Facilities and the San Francisco Department of Public Health AIDS Office. Current client files 
are securely stored with their counselors at 214 Haight. Discharged client files are locked in secured rooms at 
l 5 5 0 Evans Street. 
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Counselors fill out admissions/discharge forms and submit. such forms to the lnfom1ation Technology llT) 
Data Control Department who tracks all clients by program. including their dates of admit. discharge or 
transfer infi>m1ation; demographic data. and other health or social service information. Fiscal obtains the 
units of service data from IT data control on a monthly basis which is used for billing purposes. Case 
managers maintain contact logs, tracking fom1s. and meet weekly to evaluate the progress of clients, and 
ensures that the progress notes match the treatment plan within the client chart notes. An activity chart within 
the client's file tracks what group the client has attended. In addition, each fo'TOUp has sign-in sheets. which 
are passed around in the group for clients to sign. and is stored in a hinder for staff review. 

Exit Critef'ia and Process: Successful completion of program consists of completing the treatment plan. 
Those who complete the program have stabilized their lives and have moved on to safe housing within 
the community. Program completion includes a celebrated through a fomial ceremony. Unsuccessful 
completion includes those who left without consent or notification of the program staff asked to leave 
treatment based upon a decision made hy members of the staff for major rules infractions (violence, 
threats. and repeated drug use). For those who abandoned treatment, they may return to pick up personal 
effects. at which time counselors seek to engage them, refer them to another service provider, provide 
referrals, and/or get contact information. Upon discharge, clients are offered referral infonnation, a 
discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any). follow up sessions planned, termination plan, description of 
current drug usage, and reason for termination. 

All progrnm services and activities are documented in a client chart. Charting is consistent with regulations 
set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department 
of Public Health. Cunent client files are securely stored in counselors locked cabinets. Discharged client files 
are locked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such fonns to the Information Technology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit, discharge 
or transfer; demographic data, and other health or social service information. Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for billing purposes. Case managers 
maintain contact logs, tracking forms. and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (including screenings, assessments, and needs) within the client 
chart notes. An activity chart within the client's file tracks what group the client has attended. In addition, 
each group has sign-in sheets, which are passed around in the group for clients to sign, and is stored in a 
binder for staff review. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 
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1. The total number of acme inpatient hospital episodes used by cliems in l' iscal Y car 20 l (). 20 l I 
will be reduced by at least 15% compared lo the number of acute inpatient hospital episodes 
used by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
w the program no later than July l. 2010.Data collected for July 2010 - June 2011 will be 
compared with the data collected in July 2009 . June 2010. Programs will be exempt rrom 
meeting this objective if more than 50% of the total number of inpatient episodes was used by 
5')(, or less of the clients hospitali7.cd. IA la) 

Ob,jectivc A.2: Reduce Substance Use 

I. During Fiscal Year 20 J 0- I I. al least 40°/c, of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured by BIS discharge codes. (A.2a (i)) 

'l For Substance Abuse Residential Treatment Providers will show a reduction of AOD use from 
admission to discharge for 60%, of clients who remain in the program as measured from 
admission to discharge for clients who remain in !he program for 30 days or longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission lo discharge for 60% of new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fiscal Year 20 l 0-11, who 
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011. 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF mental 
health treatment providers. and 60 days of admission for adult mental health treatment 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a) 

Ob,iective F.1: Health Disparity in African Americans 

To improve the health, well-being and quality of life of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
American residents of San Francisco. The efforts will take two approaches: 

1) Immediate identification of possible health problems for all current African American clients 
and new 

clients as they enter the system of care: 
2) Enhance welcoming and engagement of African American clients. 
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I. Metabolic screening (Height_ Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are available. 
Outpatient providers will document screening information in the Avatar Health Monitoring 
section. (F. la) 

2. Primarv Care provid~r_;m<lJ1cal!Ji rnr~j_t1fon:n~tion 
.'\Ii client.sand families at intake and annually will have a review of medical history. verify 
who the primary c:trc provider is, and when the last primary care appointrnent occurred. (l". lb) 

The new Avatar system will allow electronic documentation of such information. 

3. Active engagement with.Ji.rimary care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge. an identified 
primary care provider. (F.1 c) 

Ob,jective G.l: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alatecn, Alanon, Rational Recovery, and 
other 12-step or sclf~help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self - help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010. (G.la) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to inform the SOC Program Managers about the 
interventions. (G.1 b) 

Ob,jective H.1: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following 
year, based on feedback from the survey. (H. la) 

Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evaluate 
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retention of African American clients and provide leedhack to contractor/clinic. The 
contractor/clinic will establish performance improvernem ohjenivc for the following vcaL 
based on their program's client retention data. Use of best practices. culturally approprim.c 
cl mi cal interventions. and on going review of clinical literature is encouraged. (H. l h) 

B. Other Measurable Objectives 

I. During Fiscal Year ~OI0-1 l 75°·<> of HIV positive clients successful!) referred for treatment 
\vill cnrnplctc their sul1sta.ncc abuse trca.trnent plan as n1casurcd h~' internal outcornc 
measurement system and documented in client files. 

During Fiscal Year 2010-11, 85°/ii of HIV positive clients determined to he out-of-care 
[previous six months or longer] when substance abuse services are initiated, will he 
successfully referred into medical care within four weeks of their referral as measured by 
internal outcome measurement system and documented in client files. 

3. During Fiscal Year 2010-11, 50% of the clients who completed one month of treatment and 
has the need for medication adherence skills included in their treatment, will demonstrate 
increased understanding of the importance of medication adherence or demonstrate 
improvements in medication adherence as measured by internal outcome measurement system 
and documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement. and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQI process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local. State. Federal 
and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives rn reduce hann caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized ham1 reduction approaches that reduce harriers for clients in realizing the goal(s) of their 
care/treatment plan .. These strategies will include a continuum of options that support the reduction of risk 
behaviors related to clients' hannful substance use and sexual practices that create these harriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/or their current sexual practices 
and how it impacts their care plan in order to inform them of the array of harm reduction options. 
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Walden House is commilled to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatmem providers within the contex1 of the cultural beliefs. 
behaviors, and needs presented by the consumers of our services and their communities. This capacity is 
achieved through ongoing assessment activities. staff training. and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 

Satisfaction snrvcys are distributed annually (agency wide) to recruit feedback from our participants on 
ho\\' \A/C arc doing and for areas of i1nprove1nent We utllizc this inforn1ation in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfac1ion Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
!louse's Executive Council. The committees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by fhe IT Managing Director and the Budget Manager. This committee meets weekly to respond 
to any data changes or processes fhat need reviewing for effectively capturing data reflecting client's 
treatment process & proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures: ensures 
compliance with all confidentiality laws and all regulatory bodies; and fhe modification and or creation 
of forms. Develops and implements the agency peer review process. Monitors standard processes & 
systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance Director. This 
committee meets monfhly. 

• Health and Safetv: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a 
health and safety training quarterly with intermitted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, stmm. terrorist, biohazard, etc.) throughout fhe year. 

• Training: Develops and maintains agency professional development pro1p·ams for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations. advises clinical staff Chaired by fhe Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. 111is committee meets weekly to discms 
ongoing issues within all service programs. 
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• ~~!12_g-1!_t1ons_.~.,:~Qill.!llt!!Q.t;: The aforementioned quality.· r:nanagernen1 con1n1ittec structure. provides qua11.cr!y 
reports directly to the Executive Council who oversees all comn1it1ees: reviews agency's goals and 
objectives: sets priorities and responds to committee's reports for actions agency-wide: sends out 
directives 10 committees: sends out actions/directives to be carried our hy staff via regular management 
:md staff meetings. And produce the agency's armual performance improvement plan for Board 
ApprovaL Chaire{I by the CEO. This committee meets weekly. 

·rhc ()uality. I C'ontracts, and C"'lnT1pliancc flirector \vho 1s a 111en·1her of the ()pcrauons: ( ·ornn1ittcc 
reviews c;IJ monitoring reports and contracts before they are suhmit.tecL ln addition. to above mentioned 
committees most program staff participate in various on-going management meetings that provide 
opportunities fr>r discussing the effectiveness and quality of specific services and programs_ including 
individual supervision meetings. and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their 
department Walden House has identified a standardized tool to be used in all programs to audit al least 
l 0% of their clients charts monthly and submit to quality management The reviews cover the records 
content areas. In addition to 10% of the client charts being QA 'd, each chart is QA'd when a client 
discharges or transferred to another program within WlL The Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information'' final rule (Privacy Rule -­
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E: 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments, 
regarding AIDS/HIV issues; California Health and Safety Code Section l l 812(c); and California Welfare 
and Institutions Code Section 5328 el seq., known as the Lanterman-Petris-Short Act ("LPS Act") 
regarding patient privacy and confidentiality. 

N cw staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical stafi~ 

training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentaticm showing the uaining took 
place. 
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Intake staff advises clients ahout their privacy and confidential rights. obtains a signed consent for 
treatment form including a privacy nmice. the original goes into the client file. a copy is given the client. 
and the privacy officer randomly audits cliem files to ensure practices confom1 with policies. If is not 
available in the client" s relevant language, verbal translation is provided. The Privacy Nmice is also 
posted and visible in registration and common areas of treatment facility. 

Prior to release of client infmmation. an authorization for disclosure form is required to be completed. 
documented hy program staff. and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [ 1] rr.<n..related 
to treatment. payment or health care operations: 12] few the disclosure for any pnrpose to providers or 
entities who (a) are not part of the San Francisco System of Care. (b) are not affiliated with Walden 
House, Jnc._ or (c) do not have a contractual relationship with Walden House, Inc: 13] for the disclosure 
of information pertaining to an individual's mental health treatment, substance abuse treatment, or 
HIV I A IDS treatment when not disclosed to a provider or contract provider for treatment purposes; [ 4] for 
the disclosure of information pertaining to from DPH City Clinic or other communicable disease 
treatment by DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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2. Nature of Document (check one) 

[8J New C Renewal [] Modification 

.t Goal Statement 
lo reduce the impact of suhstance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population 
The target population served hy the Walden House BRIDGES program are adults parolees. mentally ill. 
poly-substance abusers or dependant on drugs and/or alcohol. considered legal residents of San 
Francisco. 

• CDCR Parolees 
• Poly-Substance Abusers 
• Mentally Ill 

5. Modality(ies )/Interventions 
The service modality for this Appendix is ompatient substance abuse treatment 

6. Methodology 
Walden House offers a streamlined continuum of care comprehensive residential suhstance abuse 
services. 

Outreach and Recruitment: Walden House is well established in the hwnan serviee provider 
commllJ1ity. the criminal justice system. homeless shelters, medical providers. and other suhstance 
ahuse treatment programs. We make presentations. maintain working relationships with these 
programs and agencies. participate in community meetings and service provider groups as well as 
public health meetings -- to recruit. promote. outreach and increase referrals to our program. In 
addition, we distribute brochures and publications about our programs to community base organizations, 
individuals. and other interested parties through Walden House·s website al filtpj!www.waldenhouse.or~. 
Word of mouth and self-referrals also serves as sources for referrals. In addition. because this prob'Tam' s 
target population are CDCR parolees, the program staff have good referral relationships with the Parole 
agencies that serve parolees in San Francisco. 

Admissions and Intake: Admission to the BRIDGES Program through an ini1ial referral by the Parole 
Agent. A referral phone call secures an intake interview appointment at 1899 Mission Street with an 
Intake staff The Intake staff checks to ensure clients are eligible to receive funded services including 
the verification of San Francisco residency: collects demographical information: completes a 
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biomedical I psychosocial assessment: obtains a signed consent for treatment form. Consents to 
Release Information form. and provides a copy of the forms to the client: advises the client of their 
rights to confidentiality and responsibilities: program mies; fee schedules. a detailed explanation of 

available in the program. and the grievance procedures. 

As a client enters the Walden House continuum of care, additional assessments will take place in order 
to determine current mental status; symptom picture: substance use; living situation; medications; 
potential for economic self-snff1ciency; client strengths; and personal goals. The client will also take 
part in the Walden House Family/Support Network assessment which seeks Lo identify professional 
helpers and avenues of interpersonal support. The three-part assessment inclndes a questionnaire. 
comple1ion of a simple gcnogram and a support system map. Upon admission. the clicm will complete 
a basclme ""Milestones of Recovery Scale (MORS ). 

Program Service Delivery Model: BRIDGES is designed to provide intensive case management. 
skills training, advocacy and recovery suppmi to parolees managing significant reentry challenges 
including mental illness, addiction, homelessness, poverty, institutionalized patterns of behavior, and 
poor social support. The program services are arrayed in order to help clients avoid reincarceration 
and the need for emergency services; meet survival needs; create and maintain a foundation for 
wellness and recovery: and have more quality oflife. 

Location & Hours of Operation: The Program will be located at 1885 Mission Street. ·n1is location 
honses a comprehensive array of BRIDGES services. The facility is ADA compliant and is situated in 
an area that is central to where many potential clients live and for which public transportat.ion is readily 
accessible. BRIDGES will have outpatient service availability Monday - Friday 8am-8pm and 
Saturday I Oam-6pm 

Orientation: Within three days of being admitted to the program, each parolee will receive a face-to­
face orientation to the program along with a copy of written policies and procedures. 

Wellness Recovery Action Plan 

Upon entering the prob>ram, clients will be gnided in the creation of their own Wellness Recovery 
Action plan and share it with their case manager. This plan will inclnde the following: 

-1 Wellness Toolbox: Practical things that can be done to stay well and feel better 
Daily Maintenance List: Description of feeling right and what needs to happen every day to feel 

that way 
Triggers: Things that can make you feel worse and an action plan to avoid these. 
Early Warning Signs: Subtle internal signs that warn of problems and how to manage these 
Things are Breaking Down or Getting Worse: Signs that indicate a crisis is coming and how to 

respond to these. 
Crisis Planning: Instructions for others about how you want to be cared for if you temporarily 

can't care for yourself 
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'J Post Crisis Plan: Plans to gradually resume everyday responsibilities in a way as to not feel 
overwhelmed 

»'RAP Diarr Card: Upon the initial creation of the Wellness Recovery Action Plan. a diary card will 
he cremed that is designed to track key elements of the WRAP plan. These elements could include 
medications: managing anger: self~harm or assault: using or craving substances: asking for help when 
needed:. s1aying with a budget: following through on important appointments: housing search: etc. 
Eacb parolee will have a customized diary card that tracks thoughts. feelings. and behaviors on one 
side and gives them the opportunity to list skills they have learned and used on the other side. The 
skills will come from their wellness toolbox which should expand as they part.icipatc in the program. 

( v\.rill have their diary cards rcvic\AJed hy staff every- day that they attend prograITl or at least on a 
once a week basis depending on the treatment plan. Parolees will review their diarv card witb tbe case 
manager who will use the session to do further analysis of problem behaviors. develop alternative 
strategies for the foture, and coach tbc use of skills when they are most needed. Wben clients engage 
in behaviors that move them farther away from their stated goals. the disparily will be noted and the 
case manager will seek to determine if problems arose because the client did not have a skill to manage 
the situation or if tbey bad a skill hut were not motivated to use it. The answer to tbat question will 
determine whether to teach a new skill or use motivational strategics to ensure !bat the skills are being 
used. 

Tbc program plans to use sma!L noncash incentives to encourage greater participation in program 
services. Clients who complete classes or are consistent witb their WRAP diary cards can he given 
personal care products, food, movie tickets. restaurant coupons. etc. Criteria will be developed and 
peer mentors might he used to manage this process. 

Development of the Individual Personal Services Plan: Within seven days of emollment into tbe 
program, a case review will take place and a goal oriented Individual Personal Services Plan will he 
developed. Tbe plan will guide case management efforts and activities in key areas including 
establishing income. housing. medical and mental health treatment. social support. etc. Assessments 
and tbe Wellness Recovery Action Plan will also inform the process. The goals of tbe Individual 
Personal Services Plan will be matched to tbe clinical schedule of groups and seminars. Clients will 
he encouraged lo use program activities in order to create structure to their daily and weekly schedules. 

Program Services are configured in sucb a way as to provide clients with daily structure and support 
as thev can attend groups and seminars five days a week as well as take part in 
recreational/socialization activities. eat breakfast and lunch at the program. and participate in 
opportunities to mentor other clients. In tbis way, clients will be encouraged to utilize services as a 
Rehabilitation Day Treatment model witb intensive case mm1agement services. Clients will receive 
independent living skills classes. vocational/educational support. wellness classes. social skills 
training. parenting support. crisis intervention support. DBT mindfulness training, m1d peer mentoring 
support. 
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The program is relationally oriented and case managers engage clients with respect and empathy and 
seek to develop a sense of connection with them. Clients are encouraged to manage symptoms and 
problem behaviors through intentional planning and resource management. The program also works 
to shore up inadequme or poorly utiliz.ed networks of interpersonal support so that help is at hand for 
clients when they need it the most. 

Case Management & Case Conferencing: Case management activities will be directed by the 
individual services plan and will include linkage to system of care services and follow-up to ensure 
that services have been established. When appropriate, case managers will refer clients to organizations 
that can provide advocacy for establishing benefits and will work to ensure that clinical information 
will be made available to support that process. Appropriate Releases of Information will be sought in 
order to facilitate case conferencing and with outside agencies and regular case reviews will be 
scheduled with parole agents. 

Staff will addressing criminal thinking and behaviors by milizing the "Thinking for a Change" 
cuniculum. Parolees will be able to learn how their thoughts. feelings. behaviors. and core belief 
systems have created problems in the past. Utilizing role play, the curriculum encourages the practice 
of cognitive. self-change skills in high risk situations to prepare for future challenges. The curriculum 
will most likely require some modification for the population served in this program. 

Recreational Activities and Opportunities to Improve Socialization Skills: Because services will be 
offered on a daily basis and clients will be encouraged to use the program to structure daily activities, 
organized recreational activities will be offered. These activities could include parties, movie days, 
field trips, outings to the park, game days, etc. These activities will also provide important 
opportunities to practice and apply newly acquired social skills. 

The program will seek to involve the family and friends of our clients in creating an effective network 
of suppmi that will assist the client both while they are being actively case managed and once they are 
discharged as well. Family/Friends education events will be sponsored in order to provide supporters 
with information about recovery from mental health and addiction as well as information about 
involvement in the criminal justice system. If willing, individual members of client support networks 
could take pa.ti in groups or individual cout1seling sessions that would focus on setting up guidelines 
for future support. For exan1ple, a discussion might take place between a client and a supporter 
regarding how the supporter should approach the client if they fear he is in a high-risk situation. Using 
role play and behavioral rehearsal, difficult conversations could be prepared for in advance. 
Supporters could also take part in curriculum and learn how to help the client do a chain analysis, 
assist them to fill out the WRAP diary card, or learn principles that suppmi recovery and prevent 
relapse. 

Stabilization Beds: While the program will work lo help keep clients out of inpatient care. it is 
possible that some clients may require either a brief stay in Psychiatric Emergency Services or less 
intensive services in a residential stabilization program. 

Exit Criteria and Process: Successful completion of program consists of completing the treatment 
plan. Those who complete the program have stabilized their lives and have moved on to safe housing 
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within the community. Program completion includes a celebrated through a formal ceremony. 
Unsuccessful completion includes those who lefi without consent or notification of the program staff. 
asked to leave treatment based upon a decision made hy mcmhers of the staff for ma1or rules 
lnfl·actions t violence .. threats" and repeated drug useL For tl1ose \vho abandoned trcatrncnL they rruiy 
return 10 pick up personal eifocts, at which time counselors seek to engage them. refer them to another 
service provider. provide referrals. and/or get contact information. Upon discharge. clients arc oikred 
referral information. a discharge summary is cornpletcd which includes an evalumion of lhe treatment 
process at the time of discharge. plans for future treatment (if anv). follow up sessions planned. 
termination plan. description of currem drug usage. and reason for termination. 

'\ll program services and activities arc documented in a cliern chart. Charting is consistent with 
regulations set hy the State. Commission on 1\ccreditation of Rehabilitation Facilities. and the San 
l·nmciseo Department of Public Health. Current clicm files are securely stored in counselors locked 
cabinets. Discharged clicrn files are locked in secured rooms at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such forms to the lnfomtalion T echnolol'V 
(IT) Daia Control Department who tracks all clients by program, including their dates of admit, 
discharge or transfer: demographic data, and other health or social service information. Fiscal obtains 
the units of service data from lT data control on a monthly basis which is used for billing purposes. 
Case managers maintain contact logs, tracking fonns, and meet weekly to evaluate the progress of 
clients, clients' needs and issues. and track such progression (including screenings. assessments, and 
needs) within the client chart notes. An activity chart within the client's file tracks what group the 
client has attended. In addition, eacb group has sign-in sheets, which arc passed around in the group for 
clients to sign, and is stored in a binder for staff review. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Objective A.1: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at least 15'Yo compared to the number of acme inpatient 
hospital episodes used bv these same clients in Fiscal Year 2009-2010. This is applicable 
only to clients opened to the program no later than July 1. 2010.Data collected for July 
2010 - June 2011 will he compared with the data collected in July 2009 - .lune 2010. 
Programs will be exempt from meeting this objective if more than sm..;, of the total number 
of inpatient episodes was used hy 5% or less of the clients hospitalized. (A 1 a) 

Objective A.2: Reduce Substance llse 
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L During Fiscal Year 2010-1 L. at least 40% of discharged clients will have successfolly 
completed treatment or will have left before completion with satisfactory progress as 
measured hv BIS discharge codes. (A.2a (i)) 

° For Substmce Abuse Residential Treatment Providers will show a reduction of AOD use 
from admission to discharge for 60'% of clients who remain in the program as measured 
from admission Lo discharge for clients who remain in the program for 30 days or 
Jonger.(A2b) 

J. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission lo discharge for 60%, of new clients admitted during Fiscal Y car 20 I 0-11. who 
remained m the program for 60 clavs nr long.er. For Substance Abuse Residemial Providers. 
tins ohjeclivc will he measured on new clients admitted during Fiscal Year 20JO-l L who 
remained in 1he program frlr 30 days or longer. (A.2c) 

Oh,jcctive B.2: Treatment Access and Retention 

l. During Fiscal Year 2010-2011, 70%1 of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
mental health treatment providers, and 60 days of admission for adult mental health 
treatment providers as measured by BIS indi eating clients engaged in the trcaiment process. 
(B.2.a) 

Objective F.1: Health Disparity in African Americans 

To improve the health, well-being and quality of life of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing African 
American residents of San Francisco. The efforts will take two approaches: 

l) Immediate identification of possible health problems for all current African American clients 
and new 

clients as they enter the system of care: 
2) Enhance welcoming and engagement of African American clients. 

Interventions to address health issues: 

1. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipmen,t are 
available. Outpatient providers will document screening infonnation in the Avatar Health 
Monitoring section. (F .1 a) 

~ Primarv Care provider and health care infonnation 
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All clients and families at intake and annually will have a review of medical history. verify 
who the primary care provider and when the last primary care appointment occurred. 
(i lh) 

The new A vlllar .\:J'Sfem will allow electronic documentllfion of.me/I infl>mwtion. 

3. /\c1j.ve ene:~n2c1nent with PtLrn~1rv _<;;:~re n.rovide~ 
75'Yo of clients who are in treatment for over 90 days will have. upon discharge. an 
identified primary care provider. (F. lc) 

Ob,iective I: Akohol l!se/Depcmleney 

For all comractors and civil service clinics. information on sel1help alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen. Alanon. Raiional 
Recovery. and other 12-stcp or self-help programs) will be kep1 on promincm display and 
distributed to clients and families at all program sites. Cultural Competency linit will 
compile the informing material on self - help Recovery groups and made it available 
to all contractors and civil service clinics by September 2010. ( G. la) 

~ All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Praciice or Practice Based Evidence) to meet the 
needs of the specific population served. at1d to inform the SOC Program Managers about 
the interventions. (G. lb) 

Ob_jective H.I: Planning for Performance Ohjective FY 2011 - 2012 

I. Contractors and Civil Service Clinics will remove any harriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested 
interventions. The contractor/clinic will establish performance improvement objective for 
the following year. based on feedback from the survey. (H. J a) 

Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will 
evaluate retention of African American clients and provide feedback to contractor/clinic. 
The contractor/clinic will establish perfcnmance improvement objective for the following 
year, based on their program's client retention data. Use of best practices, culturally 
appropriate clinical interventions, and on - going review of clinical literature is encouraged. 
(Hlb) 

B. Other Measurable Ohjectivcs 
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l. During Fiscal Year 2010-l l, 75% of those who complete will report improved quality of 
life at discharge (versus self-report at intake) as measured by internal outcome 
measurement syst.em and documented in diem files. 

' During Fiscal Year 2010-J I. 60% ofparticipams will achieve at least two treatment goals 
as measured by internal outcome measurement system and documented in client files. 

3. During Fiscal Year 2010-11. 80% of those who complete will be linked to an appropriate 
level of continuing care and support as measured by internal outcome measurement system 
and documenled in client files. 

4. During Fiscal Year ~() ]() .. J J. 70% will avoid bospi1alization for mental health reasons 
and/or other crisis services during their stay as measured by internal omcorne measurement 
system and documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
intixmation disseminate effectively agency-wide. Walden House has an internal CQI process that 
includes all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, 
Federal and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of 
their care/treatment plan. These strategies will include a continuum of options that support the 
reduction of risk behaviors related to clients' harmful substance use and sexual practices that create 
these barriers. This will require members of the multidisciplinary team to engage in ongoing culturally 
appropriate discussions with their clients regarding their pattern of substance use and/or their current 
sexual practices and how it impacts their care plan in order to inform them of the aiTay of harm 
reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has 
the capacity to function effectively as treatment providers within the context of the cultural beliefs. 
behaviors, and needs presented by the consumers of our services and their communities. This capacity 
is achieved through ongoing assessment activities, staff training, ai1d maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participams on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
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strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

\J../alden J-louse has uverarchir1g comrnittecs ccu1sisting ofvaricius executive stakeholders \Vlthin \~/alJen 
!louse· s Executive Council. The committees have regularly scheduled meetings cemrally related to each 
of the committee responsibilities: 

• {?ata ln1i'izrity: Monitors and maintains agency utikation. allocation methodology. and billing issues. 
Chaired hy the TT Managing Director and the Budget Manager. rhis committee meets weekly to 
respond to any data changes or processes that need reviewing for effectively capturing data reflecting 
client's treatment process & proper hilling for all of our contracts. 

• Standards &t;;qmpliance: Develops. monitors. and maintains agency policies and procedures: ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or 
creation of forms. Develops and implements the agency peer review process. Monitors sumdard 
processes & systems, P & P's, and evaluates for & implements changes. Chaired hy the Compliance 
Director. This committee meets monthly. 

• Jlealt!uind Safety: Inspects, develops, monitors. and ensures each facility for compliance to fire. 
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a health and safety training quarterly with intennitted scheduled and surprise drills (fire, 
earthquake. violence in the workplace, power outage, storm, terrorist biohazard. etc.) throughout the 
year. 

• Trai_nirig: Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides 
quarterly reports directly to the Executive Council who oversees all committees; reviews agency's 
goals and objectives: sets priorities and responds to committee's reports for actions agency-wide; 
sends out directives to committees; sends out actions/directives to be carried out by staff via regular 
management and staff meetings. And produce the agency's annual performance improvement plan for 
Board Approval. Chaired by the CEO. This committee meets weekly. 
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The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted, In addition, to above 
mentioned committees most program staff participate in various on-going management meetings that 
provide opportunities for discussing the effect.ivencss and quality of specific services and programs_ 
including individual supervision meetings_ and monthly Cornract Compliance meetings, 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system_ All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all prognuns to audit al 
least l 0'0, of their clients charts monthly and submit to quality management. The reviews cover the 
records content areas. Jn addition to IO"!r, of the client chart.s being QA'd, each chm-( is ()A"d when a 
client discharges or trnnsforred to another program within W!L The Coordinator or Manager reviews 
the chart and then provides supervision to the counscior if any improvements are needed, 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records ( 42 CFR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (H!PAA), 45 CFR Parts 160 and 164, Subpaiis A ai1d E: 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all 
ainendments, regarding AIDS/HIV issues; California Health and Safety Code Section 1l812(e); and 
California Welfare and Institutions Code Section 5328 et seq,, known as the Lanterman-Petris-Short 
Act ("LPS Act") regarding patient privacy and confidentiality, 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars, New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff~ 
training progran1 that occurs quarterly_ 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients 
in addition to Walden House in-house training department's privacy and confidentiality trainings 
annually, All trainings have sign-in sheets as well as clinical supervision documentation showing the 
training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the 
client, and the privacy officer randomly audits client files to ensure practices conform with policies, If 
is not available in the client's relevant language, verbal translation is provided. The Privacy Notice is 
also posted and visible in registration and common areas of treatment facility. 

Prior to release of client infon11atio11, an authorization for disclosure fonn is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [ 1] not 
related to treatment payment or health care operations; [2] for the disclosure for any purpose to 
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providers or cnt.ities who (a) are not part of the San Francisco System of Care, (b) are not affiliated 
with Walden House. Inc .. or (c) do not have a contractual relationship with Walden House. lnc: [cl] for 
the disclosure of information pertaining 10 an individual's mcmal health tremmem. substance abuse 
treatmenL or HJ\! I AIDS treatment when not disclosed to a provider or contract provider for treatment 
purposes: 14] for the disclosure of information pertaining to from DPH City Clinic or other 
communicable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease 111onitoring procedures. 
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2. Na tu re of Document (check one) 

l2J New 0 Renewal D Modification 

3. Goal Statement 
To increase access to community resources and provide M·ap around case management services in 
order to reduce recidivism and increase pro-social life skiils/choices in the target population. 

4. Target Population 
The target population served hy the Walden House 2"6 Chance program is SF County women sentenced 
to State prison. Services to he provided in-custody and when inmates parole hack to San Francisco 
County. 

• CDCR Inmates and Parolees from San Francisco County 
• Adult Females 

5. Modality(ies )/Interventions 
The service modality for this Appendix is a residential Sober Living Environment. 

6. Methodology 
Walden House will serve as the primary point of contact and Case Manager for the women involved in 
the 2"d Chance Program. In conjunction with the programs partners client needs will he assessed and 
appropriate service referrals will he made. 

Outreach and Recruitment: Walden House 1s well established in the human service provider 
community and the criminal justice system. We make presentations and maintain working 
relationships with both community based service agencies and the criminal justice system. In addition. 
we make direct contact with incarcerated individuals in SF County jail and state prison to make 
individuals aware of available programs and services through Walden House. In the community as 
well as in the criminal justice institutions we distribute brochures and publications about our programs. 
Recruitment is also done through Walden House's website at b.11ri:l1wv.'\\'.Waldenhouse.org, word of 
mouth and self~referrals both in the community and in the criminal justice system. Specifically, because 
this program's target population is CDCR parolees, the program staff has good referral relationships with 
the Parole Agencies that serve parolees in San Francisco. In addition regular outreach visits to the 
ins1itutions (SF County JaiL VSPW. CCWF, Leo Chesney) will occur in order to identify women that 
qualif'.\' for the program and then presentations will be conducted to educate them on services available. 
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Admissions and Intake: Admission to the 2"ct Chance Program occurs through an initial referral hy the 
SF Adult Probation Department A referral form will he faxed to secure an intake interview 
appointment al the SF County Jail hy a Case Manager. 'fhe Case Management staff checks to ensure 
clients are eligible to receive funded services including the verification of San Francisco residency; 
collects demographical mformation; completes a needs assessment; completes clinical assessments 
(CA!S, AS!, PCL, lJRlCA); Obtains a signed consent for treatment form, Consents to Release 
Information form, and provides a copy of the forms to the client; advises the client of their rights to 
confidentiality and responsibilities; program rules; a detailed explanation of services available in the 
program, and the grievance procedures, 

t:pon release from the criminal justice system (SF County JaiL VSPW. CCWF) forther intake 
paperwork will he done in the form of the CalC)MS fonns so that participants can he appropriately 
entered into San Francisco County substance abuse/mental health system, Additionally as clients enter 
the community and are referred to partner agencies those agencies may complete additional 
assessments, 

Program Service Delivery Model: 2"d Chance is designed to provide intensive case management to 
incarcerated individuals and parolees managing significant reentry challenges including mental illness, 
addiction, homelessness, poverty, institutionalized patterns of behavior, and poor social support, The 
program services are arrayed in order to help clients avoid reincarceration, build family relationships, 
and increase overall quality of life. 

Program services will occw· in two distinct segments incarceration/post incarceration Clients will 
initially be assessed at San Francisco County Jail while they are pending transfer to state prison 
(CCWF, VSPW, Leo Chesney). Upon their transfer from SF County Jail and into state prison Case 
Management visits will continue to occur. During the clients time of incarceration services will consist 
of weekly Case Management visits, During these visits all appropriate Assessments and forms will he 
completed, a preliminary Individual Personal Services Plan will be established, appropriate referrals 
will be identified, transportation support will be provided to fan1ily members monthly to encourage 
visits, and upon release the client will be provided transportation to their designated housing by one of 
the Case Management staff Upon the client entering San Francisco County and being post release 
from state prison the referral services will he implemented, a case conference will occur to formalize 
the Individual Personal Service Plan, weekly case management will continue to occur lo ensure proper 
follow up on needs and referrals, and as appropriate reassessments will occur. 

During the case management visits, both while incarcerated and post incarceration, the appropriateness 
of referrals will continually be assessed and Case Managers will work on building and maintaining 

· client motivation for treatment. 

Location & Hours of Operation: This location houses the Sober Living beds of the case management 
program. 
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Orientation: An initial orientation will occur in SF County Jail where potential clients will he 
informed of the services availahlc. ln the event that a client is identified after transfer from SF County 
Jail to state prison then this initial orientation will take place at the housing institution (VSPW. CCWF. 
Leo Chesney). t;pon frorn the criminal justice system and placement into San Francisco 
County another orientation will occur within three days. each parolee will receive a face-to-face 
orientation to the program along with a copy of written policies and procedures. For those clients who 
will be residing in one of the l 5 SLE beds this oricnmion will take place on the day of arrival. 

Development of the Individual Per.rnna/ Services Plan: Prior to release from state prison the Case 
Manager and client will have formed a preliminary Individual Personal Services Plan. This plan will 
be hascd on the client's objectives. Needs Assessment. and Clinical -\ssessments. Within seven davs 
of release inTo San Francisco ('ounty, a case conference \Vil] take place and a goal orientl::d Indi\-'i<lual 
Personal Services Plan will he developed. The plan wil I guide case management efforts and aclivities 
in key areas including establishing income. housing, medical and mental heallh tremment. social 
support. etc. The clients Needs/Clinical Assessments, the Preliminary Individual Personal Services 
Plan. Project Partners feedback and client ohjectives will inform the service plan process. Clients will 
be encouraged to make full use of available referral services. 

Program Services The program is configured in such a way as 10 provide clients with intensive case 
management services. Clients will be given Clinical Assessments in the form of the CATS. ASL PCL. 
and URJCA in addition lo a thorough Needs Assessment, while in the criminal justice system. Where 
possihle the initial assessments will occur while the client is in SF County jail prior to transfer to state 
prison. Based on this information and the client's stated goals/objectives appropriate service referrals 
will be made. Services and referrals will be implemented while still incarcerated where it is 
appropriate to do so. 

Upon release into San Francisco County the project partners will be the primary referral sonrce: as 
needed (based on client need and snitability) other referral sources will also be used. A case 
conference will be conducted with all applicable partners and the client upon their release from prison 
to design the Individual Personal Services Plan. 

During both the in custody and out custody portion of case management regular follow-up on the 
service referrals will he made in addition to periodic reassessment of the client and their needs. 

The program is relationally oriented and case managers engage clients with respect and empathy and 
seek to develop a sense of connection with them. The progran1 also works to shore up inadequate or 
poorly ntilized networks of interpersonal support so that help is at hand for clients when they need it 
the most. One significant way this will be accomplished is by the community refenals. However. 
monthly, client family members will be provided transportation snpport to cnconrage family 
connection and reunification which will also be a significant part of the interpersonal support process. 

Case Management & Case Conferencing: Throughout the entire case management episode services 
and referrals will be directed by the individual services plan and will include linkage to system of care 
services and follow-up to ensure that services have been established. When appropriate, case managers 
will refer clients to organizations that can provide advocacy for establishing benefits and will work to 
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ensure that clinical information will be made available lo support that process. Appropriai.e Releases 
of Information will be sought in order to facilitate case conferencing with outside agencies and regular 
case reviews will he scheduled with parole agents. 

Exit planning: Walden House prof,'Tam staff will engage in exit planning during any transitions of care 
for any reason or al least 90 days prior to an anticipated discharge. The focus of the exit planning 
phase will he to ensure a smooth transition of services. Specifically exit planning will occur when 
clients are preparing to move from the criminal justice system and when a client is preparing to 
co1nplete t.helr case n1anagement sen1ices, 

Successful complerion of program consists of being discharged from parole or having successfullv 
taken part in the '.2"'J Chance referral services for one year post release from CDCR. Those who 
complete the program have stabilized their lives and have moved on to safe housing within the 
community. 

Unsuccessful completion includes those who fail to make use of any of the referral services. and those 
who engage in acts of violence or threats of violence towards staff or other clients. Those who 
abandoned treatment may return at which time counselors seek to engage back into case management 
services. Upon discharge, clients aTe offered referral information and a discharge summary is 
completed. 

Admissions/Intakes are· conducted at the SF County Jail and CDCR intuitions prior to release and at 
13th St Unit B post release. All sites are ADA compliant and comply with all health, safety, and fire 
codes. 

All program services and referrals are documented in a client chart Charting is consistent with 
regulations set by the State, and the San Francisco Department of Public Health. Current client files arc 
securely stored in centralized location in locked cabinets. Discharged client files arc locked in secured 
property at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such fom1S to the Information Technology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit. 
discharge or transfer; demographic data, and other health or social service information. Fiscal obtains 
the units of service data from IT data control on a monthly basis which is used for hilling purposes. 
Case managers maintain contact Jogs. tracking fonns, and meet weekly to evaluate the clients' needs 
and issues. and track these along with referrals within the client chart notes. 

Program Staffing: Walden House is committed to being culturally and linguistically competent hy 
ensuring that staff has the capacity to function effectively as treatment providers within the context of 
the cultural beliefs, behaviors, and needs presented by the consumers of our services and their 
communities. This capacity is achieved through ongoing assessment activities. staff training, and 
maintaining a staff that is demographically compatible with consumers and that possesses empathic 
experience and language capability. 
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l. The total number of acute inpatient hospital episodes used by clients in Fiscal Y car 
2010-2011 will he reduced by at least l 5% compared to the number of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is applicable 
only to clients opened to the program no later than .July 1. 20 IO.Data collected for July 
2010 - June 2011 will he compared with the data collected in July 2009 June 2010. 
Progran1s \Vil! he c:xcrnpl fron·1 n1eeting this ohjcctivc if i11ore than )0°/(1 of the total nurnhL;r 
of inpatient episode~ \Vas used by .:1°/o or of the clier1ts hospitalized. (i\. l 

Ob.iectivc A.2: Reduce Substance Use 

1. During Fiscal Year 2010-11. at least 4li'Yo of discharged clients will have successfully 
completed treatment or will have left before completion with satisfactory progress as 
measured hy BIS discharge codes. (A.:?a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD use 
from admission to discharge for 60% of clients who remain in the program as measured 
from admission to discharge for clients who remain in the program for 30 days or 
ionger.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from 
admission to discharge for 60% of new clients admitted during Fiscal Year 20Hl-l l, who 
remained in the program for 60 days or longer. For Substance Abuse Residential Providers, 
this objective will be measured on new clients admitted during Fiscal Year 2010-11, who 
remained in the program for 30 days or longer. (A.2c) 

Objective B.2: Treatment Access and Retention 

I. During Fiscal Year 20J0-2011. 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
mental health treatment providers. and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the trearmenl process. 
(B.2.a) 

Objective F.l: Health Disparity in African Americans 

l. Metabolic screening (Height Weight & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are 
available. Outpatient providers will document screening information in the Avatar H ca!th 
Monitoring section. (F. la) 
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' Prim."IT.-~!lr~.J.'J!ll_\/ider and health care infor:mation 
All clients and families at intake and annually will have a review of medical history. verify 
who the primary care provider and when the Jasr primary care appointment occurred. 
(F 1 h) 

The new A 1111/ar .1ystem will allow electronic documentation of.melt inji;rmatirm. 

3. Active _e_ngagement with primary care provider 
75°/ti of clients who are in treatment for over 90 days will have. upon discharge. an 
identified primary care provider. (F le) 

Objective G.J: Akohoi Use!Dependeney 

1. For all contractors and civil service clinics, information on selthelp alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous. Alateen, Alanon. Rational 
Recovery, and other 12-step or self-help programs) will he kept on prominent display and 
distributed to clients and families at all program sites. Cultural Competency linit will 

compile the informing material on self - help Recovery groups and made it available 
to all contractors and civil service clinics by September 2010. (G. la) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the 
needs of the specific population served, and to inform the SOC Program Managers about 
the interventions. (G. l h) 

Ob,jective H.1: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review. and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested 
interventions. The contractor/clinic will establish perfonnancc improvement objective for 
the following year, based on feedback from the survey. (I-L 1 a) 

.., Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will 
evaluate retention of African American clients and provide feedback to contractor/clinic. 
The contractor/clinic will establish performance improvement objective for the following 
year, based on their program's client retention data. Use of best practices. culturally 

appropriate clinical interventions, and on - going review of clinical literature is encouraged. 
(H.lb) 
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will cornplete will he linked io an 
appropriate levL~.l of continuing care anc.! suprHnl as nicasured hy internal outco1ne 
measurement system and documented in diem files. 

11. During Fiscal Year 20 I 0-11. 90% of those who complete will have. improved housing status 
at time of discharge as measured by internal outcome measurement svs1cm and documented 
in client files 

llL Durinj! Fiscal Year 20 I 0-1 J. 60%1 will gairL maintain. or regain cmploymrnl as measured 
hy internal outcornc IT1e.asurcn1e:n1 systcn1 a11d docurnc:n1.t'.d in clicn1 flle:s. 

iv. During Fiscal Year 20 l 0-11.at the time of completion. 85% will report increased quality of 
life (versus self report at intake) as measured by internal outcome measurement system and 
documented in client files. 

v. During Fiscal Year 2010-11, 95% who complete will be linked to appropriate continuing 
care and support as measured by internal outcome measurement system and documented in 
client files in addition to being captured in AV AT AR via or other required tools. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden Horn;e has an internal CQ! process that 
includes all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, 
Federal and/or Funding Sources that guide our existence. 

Wl-l practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harn1 reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of 
their care/treatment plan. These strategies will include a continuum of options that supp01i the 
reduction of risk behaviors related to clients' harmful substance use and sexual practices that create 
these barriers. This will require members of the multidisciplinary team to engage in ongoing culturally 
appropriate discussions with their clients regarding their pattern of substance use and/or their current 
sexual practices and bow it impacts their care plan in order to inforn1 them of the array of hann 
reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has 
the capacity to function effectively as treatment providers within the context of the cultural beliefs. 
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behaviors, and needs presented by the consumers of our services and their communities. This capacity 
is achieved through ongoing assessment activities, staff training, and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this infomlation in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarching comminecs consisting of various executive stakeholders within Walden 
! lousc·s Executive CounciL The committees have regularly scheduled meetings centrallv related 10 each 
of the comrnitlee responsibilities: 

• Q_ata Jntegrifr: Monitors and maintains agency utilization. allocation methodology. and billing issues. 
Chaired by the lT Managing Director and the Budget Ma11ager. This committee meets weekly to 

respond to any data changes or processes that need reviewing for effectively capturing data reflecting 
client's treatment process & proper billing for all of our contracts. 

• SJandards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or 
creation of forms. Develops and implements the agency peer review process. Monitors standard 
processes & systems, P & P's. and evaluates for & implements changes. Chaired by the Compliance 
Director. This committee meets monthly. 

• Health and Safetv: Inspects, develops, monitors, and ensures each facility for compliance to fire, 
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly, 
facilitates a health and safety training quarterly with intermitted scheduled and surprise drills (fire. 
earthquake, violence in the workplace, power outage, storm, terrorist, biohazard. etc.) throughout the 
year. 

• Training: Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This connnittee meets weekly to discuss 
ongoing issues within all service progran1s. 

• Operations Committee: The aforementioned quality management committee structure provides 
quarterly reports directly to the Executive Council who oversees all committees; reviews agency's 
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goals and objectives: sets priorities and responds to committee's reports for actions agency-wide: 
sends out directives to committees: sends out actions/directives to be carried out by staff via regular 
manage1r1cnt and staffn1cctings. 1\nd pr(Jduce the agency·s annual pcrfrnl'nancc i:inprovclnent rlan f()r 
Board Approval. Chaired h; the CEO. This committee meets weekly. 

The Quality. Licensing. Contracts. and Compliance Direc1.0r who is a member of the Operations 
Committee reviews ail monitoring reports and contracts before they are submitted. Jn addition. to above 
me11ti()ned comn1ittees nlost progran·1 staff pruilcipatc in various on-going n1anage1nen1 ineetings that 
provide opportunities for discussing the effectiveness and quality of specific services and programs. 
including individual supervision meetings. and monthh Contract Compliance meetings. 

lo review and audit files we have utilized the Qualitv Record Review. mi essential component to 
Walden House· s documemation system. All supervisors are responsible frn reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at 

least 1 O'?lri of their clients charts monthly and submit to quality management The reviews cover the 
records content areas. Jn addition to 10% of the cliem charts being QA"d. each chart is QA"d when a 
client discharges or transferred to another program within WI-I. The Coordinator or Manager reviews 
the chart and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2): 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -­
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts l 60 and 164, Subparts A and E:. 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all 
amendments. regarding AIDS/HIV issues; California Health and Safety Code Section l 18l2(c); and 
California Welfare and Institutions Code Section 5328 et seq., known as the Lanterman-Petris-Short 
Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the vmious 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff­
training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients 
in addition to Walden House in-house training department's privacy and confidentiality trainings 
annually. All trainings have sign-in sheets as well as clinical supervision documentation showing the 
training took place. 

lntake staff advises clients about their privacy and confidentiality rights, obtains a signed consem for 
treatment form including a privacy notice, the original goes imo the client file, a copy is given the 
client, and the privacy officer randomly audits client files to ensure practices conform with policies. If 
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is not available in the client's relevant language, verbal translation is provided_ The Privacy Notice is 
also posted and visible in registration and common areas of treatment facility_ 

Prior to release of client infonnation, an authorizmion for disclosure form is required to be completed_ 
documented by program staff~ and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in .the following situations: [I] not 
related to treatment, payment or health care operations; [2] for the disclosure for any purpose to 
providers or entities who (a) are not part of the San Franciscn System of Care, (b) are not affiliated 
with Walden House, Inc,, or (c) do not have a contractual relationship with Walden House. Inc: [3] for 
the disclosure of information pertaining to an individual's menial health treatment substance abuse 
trcatmenL or HlV/AlDS treatment when not disclosed lo a provider or contract provider for treatmenl 
purposes: i 4 ! li>r the disclosure of information pertaining to from DPH C11y Clinic or other 
communicable disease treatment by DPH Community Health Epidemiology when not relat.ed to 
infectious disease monitoring procedures_ 
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[") New D Renewal D Modifkatimll 

3. Goal Statement 
To increase access to community resources and provide wrap around case management services in 
order to reduce recidivism and increase pro-social life skills/choices in the target population. 

4. Target Population 
The target population served by the Walden House 2nd Chance program is SF County women se11te11ced 
to State prison. Services to be provided in-custody and when inmates parole back to San Fnmcisco 
County. 

• CDCR Inmates and Parolees from San Francisco Cow1ty 
• Adult Females 

5. Modalit)•(ies )/Interventions 
The service modality for this Appendix is Case Management Auxiliary Services. 

6. Methodology 
Walden House will serve as the primary point of contact and Case Manager for the women involved in 
the 2nd Chance Program. In conjunction with the programs pm1ners client needs will be assessed and 
appropriate service referrals will be made. 

Outreach and Recruitment: Walden House is well established iu the humm1 sen11ce provider 
commw1ity and the criminal justice system. We make presentations and maintain working 
relaticmships with both community based service agencies and the criminal justice system. In addition. 
we make direct contact with incarcerated individuals in SF County jail and state prison to make 
individuals aware of available programs and services through Walden House. ln the community as 
weil as in the criminal justice institutions we distribute brochures and publications about our programs. 
Recruitment is also done through Walden House·s website at bttp:hvww.waldenhouse,Q.i:g. word of 
mouth and self-referrals both in the com1mmity and iu tl1e criminal justice system. Specifically, because 
this program· s target population is CDCR pm·o!ees, the program staff has good referral relationships with 
the Parole Agencies that serve parolees in San Francisco. In addition regular outreach visits lo the 
institutions (SF County Jail. VSPW, CCWF. Leo Chesney) will occur in order to identify women that 
qualify for the program and then presentations will be conducted to educate them 011 services available. 
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Admissions and Intake: Admission to the 2"d Chance Program occurs through an initial referral by the 
SF Adult Probation Department. A referral form will be faxed to secure an intake interview 
appointment at the SF County Jail by a Case Manager. The Case Management staff checks to ensure 
clients arc eligible to receive funded services including rhe verification of San Francisco residency: 
collects demographical infonn.ation; completes a needs assessment: completes clinical assessments 
(CA.JS, ASL PCL URJCA): Obtains a signed consent for treatment fonn, Consents to Release 
Information form, and provides a copy of the forms to the client; advises the client of their rights to 
confidentiality and responsibilities; program rules; a detailed explanation of services available in the 
progrmn, and the grievance procedures. 

Upon release from the criminal justice system ISF County Jail, VSPW. CCWF) further intake 
paperwork will be done in the form of the Ca!OMS forms so that participants can be apprnpriate!y 
entered into San Francisco County substance abuse/mental health system. Additionally as clients enter 
the community and are referred to partner agencies !hose agencies may complete additional · 
assessments. 

Program Service Delivery Model: Second Chance is designed to provide intensive case management 
to incarcerated individuals and parolees managing significant reentry challenges including mental 
illness, addiction, homelessness, poverty, institutionalized patterns of behavior, and poor social 
support The program services are arrayed in order to help clients avoid reincarceration, build family 
relationships, and increase overall quality of life. 

Program services will occur in two distinct segments incarceration/post incarceration. Clients will 
initially be assessed at San Francisco County Jail while they are pending transfer to state prison 
(CCWF, VSPW, Leo Chesney). Upon their transfer from SF County Jail and into state prison Case 
Management visits will continue to occur. During the· clients time of incarceration services will consist 
of weekly Case Management visits. During these visits all appropriate Assessments and forms will be 
completed, a preliminary Individual Personal Services Plan will he established, appropriate referrals 
will be identified, transportation support wi.ll be provided to family members monthly to encourage 
visits, and upon release the client will be provided transportation to their designated housing by one of 
the Case Management staff Upon !he client entering San Francisco County and being post release 
from state prison !he referral services will he implemented, a case conference will occur to formalize 
the Individual Personal Service Plan, weekly case management will continue to occur to ensure proper 
follow up on needs and referrals, and as appropriate reassessments will occur. 

During the case management visits, both while incarcerated and post incarceration, the appropriateness 
of referrals will continually be assessed and Case Managers will work on building and maintaining 
client motivation for treatment 

Location & Hours of Operation: The Program will be located at 1254 13'" St Unit B on Treasure 
Island. This location houses the staff offices and Community Meeting Facility for those in 2"d Chance 
SLE heels. 2"d Chance will have Sober Living beds located in Units A, E and F of the same facility. 
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Orientation: An initial orientation will occur in SF County Jail where potential clients will he 
informed of the services availahle. In the evern that a client is identified after transfer from SF County 
Jail lo state prison then this initial orientation will take place at the housing institution (VSPW. CCWF. 
Leo (~hcsnc,;') l,ipon re.lease fforri the crin·1inal just1cc and placen1ent into San r·rancisco 
County another orientation will occur within three days, each parolee will receive a face-10-face 
orientation to the program along with a copy of written policies and procedures. For thosc clients who 
will he residing in one of the 15 SLE heds this orientation will take place on the dav of aniva] 

Development of the Jndividuul Persona! Services Plan: Prior to release from state prison the Case 
Manager and client will have formed a preliminary Individual Personal Services Plan. This plan will 
be based on the ciienf s objectives. Nced,s Assessment_ and Clinical Assessments. Within seven davs 
of release into San Francisco ('.ounty. a case conference \Vill take place and a oriented Individual 
Personal Services Plan will be developed. The plan will guide case rnanagcrnenl efforts and activities 
in key areas including establishing income, housing_ medical and mental health treatment. social 
support. etc. The clients Needs/Clinical Assessments, the Preliminary Individual Persona\ Services 
Plan. Project Partners feedback and clienl objectives will inform the service plan process. Clients will 
he encouraged to make full use of available refenai services. 

Program Services The program is configured in such a way as to provide clients with intensive case 
management services. Clients will he given Clinical Assessments in the form of the CAJS, ASL PCL 
and lJRICA in addition to a thorough Needs Assessment while in the criminal justice system. Where 
possible the initial assessments will occur while the client is in SF County jail prior to transfer to state 
prison. Based on this information and the client's stated goals/objectives appropriate service refenals 
will he made. Services and referrals will be implemented while still incarcerated where it is 
appropriate to do so. 

Upon release into San Francisco County the project partners will he the primary referral source: as 
needed (based on client need and suitability) other refenal sources will also be used. A case 
conference will be conducted with all applicable partners and the client upon their release from prison 
to design the Individual Personal Services Plan. 

During both the in custody and out custody portion of case management regular follow-up on the 
service referrals will he made in addition to periodic reassessment of the client and their needs. 

The program is relationally oriented and case managers engage clients with respect and empathy and 
seek to develop a sense of connection with them. The program also works to shore up inadequate or 
poorly utilized networks of interpersonal support so that help is at hand for clients when they need it 
the most. One signific<mt way this will he accomplished is by the commtmity refenals. However. 
monthly, client family memhers will he provided transportation support to encourage family 
connection and reunification which will also he a significant part of the interpersonal support process. 

Case Management & Case Co11fere11ci11g: Throughout the entire case management episode services 
and referrals will he directed by the individual services plan and will include linkage to system of care 
services and follow-up to ensure that services have been established. When appropriate, case managers 
will refer clients to organizations that can provide advocacy for establishing benefits and will work to 
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ensure that clinical information will be made available to support that process. Appropriate Releases 
of Information will be sought in order to facilitate case conferencing with outside agencies and reguiar 
case reviews will he scheduled with parole agents. 

Exit Criteria am! process: Walden House program staff will engage in exit planning during any 
transitions of care for any reason or at least 90 days prior to an anticipated discharge. The focus of the 
exit planning phase will be to ensure a smooth transition of services. Specifically exit planning will 
occur when clients are preparing to move from the criminal justice system and when a client is 
preparing to complete their case management services. 

Successful completion of program consists of being discharged from parole or having succcssfoliy 
taken part in the '1"'

1 Chance referral services for one year post release from CDCR. Those who 
complete the program have stabilized their lives and have moved on to safe housing within the 
community. 

Unsuccessful completion includes those who fail lo make use of any of the referral services, and those 
who engage in acts of violence or threats of violence towards staff or other clients. Those who 
abandoned treatment may return at which time counselors seek to engage back into case management 
services. Upon discharge, clients are offered referral infonnation and a discharge summary is 
completed. 

Admissions/Intakes are conducted at the SF County Jail and CDCR intuitions prior to release and at 
13111 St Unit B post release. All sites are ADA compliant and comply with all health, safety, and fire 
codes. 

All program services and referrals are documented in a client chart Charting is consistent with 
regulations set by the State, and the San Francisco Department of Public Health. Current client files are 
securely stored in centralized location in locked cabinets. Discharged client files are locked in secured 
property at 1550 Evans Avenue. 

Counselors fill out admissions/discharge forms and submit such fonns to the Information Technology 
(IT) Data Control Department who tracks ail clients by program, including their dates of admit, 
discharge or transfer: demographic data, and other health or social service information. Fiscal obtains 
the units of service data from IT data control on a monthly basis which is used for billing purposes, 
Case managers maintain contact logs, tracking fonns, and meet weekly to evaluate. the clients' needs 
and issues, and track these along with referrals within the client chart notes. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Objective A.1: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at least 15% compared to the number of acute 
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inpatient hospital episodes used by these same clients in Fiscal Year 2009-2010. 
This is applicable only to clients opened to the program no later than July 1. 
2010.Data collected for July 2010 - June 2011 will be compared with the data 
collected in July 2009 - June 2010. Programs will be exempt from meeting this 
objective if more than 50% of the total number of inpatient episodes was used by 
5°1<) or less of the clients hospitalized. (A.1 a) 

Objective A.2: Reduce Substance Use 

1. During Fiscal Year 2010-11. at least 40% of discharged clients will have 
successfully completed treatment or will have left before completion with 
satisfactory progress as measured by BIS discharge codes. (A2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of 
AOD use from admission to discharge for 60% of clients who remain in the 
program as measured from admission to discharge for clients who remain in the 
program for 30 days or longer.(A.2b) 

3. Substance Abuse Treatment Providers will show a reduction of days in jail or 
prison from admission to discharge for 60% of new clients admitted during Fiscal 
Year 2010-11, who remained in the program for 60 days or longer. For Substance 
Abuse Residential Providers, this objective will be measured on new clients 
admitted during Fiscal Year 2010-11, who remained in the program for 30 days or 
longer. (A.2c) 

Objective 8.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more 
service days of treatment within 30 days of admission for substance abuse 
treatment and CYF mental health treatment providers, and 60 days of admission 
for adult mental health treatment providers as measured by BIS indicating clients 
engaged in the treatment process. (B.2.a) 

Objective F.1: Health Disparity in African Americans 

To improve the health, well-being and quality of life of African Americans living in San 
Francisco CBHS will initiate efforts to identify and treat the health issues facing 
African American residents of San Francisco. The efforts will take two approaches: 

1) Immediate identification of possible health problems for all current African American 
clients and new 

clients as they enter the system of care: 
2) Enhance welcoming and engagement of African American clients. 

Interventions to address health issues: 
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1 Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and 
equipment are available. Outpatient providers will document screening information 
in the Avatar Health Monitoring section. (F.1 a) 

2. Primary Care provider and health care information 
All clients and families at intake and annually will have a review of medical history, 
verify who the primary care provider is, and when the last primary care 
appointment occurred (F .1 b) 

The new Avatar system will allow electronic documentation of such 
information. 

3. Active engagement with primary care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an 
identified primary care provider. (F.1 c) 

Objective G.1: Alcohol Use/Dependency 

1. For all contractors and civil service clinics, information on selfhelp alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, 
Rational Recovery, and other 12-step or self-help programs) will be kept on 
prominent display and distributed to clients and families at all program sites. 
Cultural Competency Unit will compile the informing material on self - help 
Recovery groups and made it available to all contractors and civil service 
clinics by September 2010. (G. 1 a) 

2. All contractors and civil service clinics are encouraged to develop clinically 
appropriate interventions (either Evidence Based Practice or Practice Based 
Evidence) to meet the needs of the specific population served, and to inform the 
SOC Program Managers about the interventions. (G. 1 b) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

1. Contractors and Civil Service Clinics will remove any barriers to accessing services 
by African American individuals and families. System of Care, Program Review, 
and Quality Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested 
interventions. The contractor/clinic will establish performance improvement 
objective for the following year, based on feedback from the survey. (H. 1a) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers 
to retention by African American individuals and families. Program evaluation unit 
will evaluate retention of African American clients and provide feedback to 
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contractor/clinic. The contractor/clinic will establish performance improvement 
objective for the following year, based on their program's client retention data. Use 
of best practices, culturally appropriate clinical interventions. and on ·· going review 
of clinical literature is encouraged. (H.1 b) 

B. Other Measurable Objectives 

1. During Fiscal Year 2010-11, 75% of those who complete will report improved 
quality of life at discharge (versus self-report at intake) as measured by internal 
outcome measurement system and documented in client files. 

2. During Fiscal Year 2010-11, 60% of participants will achieve at least two treatment 
goals as measured by internal outcome measurement system and documented in 
client files. 

3. During Fiscal Year 2010-11, 80% of those who complete will be linked to an 
appropriate level of continuing care and support as measured by internal outcome 
measurement system and documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management 
system to promote communication and efficiency, spur effective continuous quality 
improvement, and having vital information disseminate effectively agency-wide. Walden House 
has an internal CQI process that includes all levels of staff and consumers ensuring 
accountability to agency wide quality standards that simultaneously meets standards & 
compliance guidelines of SF Health Commission, Local, State, Federal and/or Funding 
Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction 
strategy focuses on supporting clients in making positive changes in their lives to reduce 
harm caused by their substance use or sexual behaviors. The primary goal of harm reduction 
in the program is to incorporate individualized harm reduction approaches that reduce 
barriers for clients in realizing the goal(s) of their care/treatment plan. These strategies will 
include a continuum of options that support the reduction of risk behaviors related to clients' 
harmful substance use and sexual practices that create these barriers. This will require 
members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/or their current 
sexual practices and how it impacts their care plan in order to inform them of the array of 
harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that 
staff has the capacity to function effectively as treatment providers within the context of the 
cultural beliefs, behaviors, and needs presented by the consumers of our services and their 
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communities. This capacity is achieved through ongoing assessment activities, staff training, 
and maintaining a staff that is demographically compatible with consumers and that 
possesses empathic experience and language capability 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our 
participants on how we are doing and for areas of improvement We utilize this information in 
developing goals for strategic planning in our Steering Committee. We also administer 
Satisfaction Surveys for most CBHS contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within 
Walden House's Executive Council. The committees have regularly scheduled meetings 
centrally related to each of the committee responsibilities· 

• Data Integrity Monitors and maintains agency utilization, allocation methodology, and billing 
issues. Chaired by the IT Managing Director and the Budget Manager. This committee 
meets weekly to respond to any data changes or processes that need reviewing for 
effectively capturing data reflecting client's treatment process & proper billing for all of our 
contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and 
procedures; ensures compliance with all confidentiality laws and all regulatory bodies; and 
the modification and or creation of forms. Develops and implements the agency peer review 
process. Monitors standard processes & systems, P & P's, and evaluates for & implements 
changes. Chaired by the Compliance Director. This committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to 
fire, health and safety codes. Chaired by the Compliance Director. This committee meets 
quarterly, facilitates a health and safety training quarterly with intermitted scheduled and 
surprise drills (fire, earthquake, violence in the workplace, power outage, storm, terrorist, 
biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as 
well as cultural competent programs. Chaired by the Manager of Training. The Training 
Committee meets monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of 
services for various sub-populations, advises clinical staff. Chaired by the Managing Director 
of Clinical Services and a co-chaired by the Director of Adult Clinical Services. This 
committee meets weekly to discuss ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure 
provides quarterly reports directly to the Executive Council who oversees all committees; 
reviews agency's goals and objectives; sets priorities and responds to committee's reports 
for actions agency-wide; sends out directives to committees; sends out actions/directives to 

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT 
Page 8of10 



Contractor: Walden Honse, Inc. 
Program: Second Chance CSM 
City Fiscal Year: 20 l 0-11 

Appendix A-19 
Contract Term: 7 /l /] 0-6/30/l l 

Funding Source (AIDS/CHPP only) 

be carried out by staff via regular management and staff meetings. And produce the 
agency's annual performance improvement plan for Board Approval. Chaired by the CEO. 
This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who 1s a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted In addition, to 
above mentioned committees most program staff participate in various on-going management 
meetings that provide opportunities for discussing the effectiveness and quality of specific 
services and programs, including individual supervision meetings. and monthly Contract 
Compiiance meetings 

To review and audit files we have utilized the Quality Record Review, an essential 
component to Walden House's documentation system. All supervisors are responsible for 
reviewing the work of their department. Walden House has identified a standardized tool to 
be used in all programs to audit at least 10% of their clients charts monthly and submit to 
quality management. The reviews cover the records content areas. In addition to 10% of the 
client charts being QA'd, each chart is OA'd when a client discharges or transferred to 
another program within WH. The Coordinator or Manager reviews the chart and then 
provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures 
along with regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records 
(42 CFR Part 2); "Standards for Privacy of Individually Identifiable Health Information" final 
rule (Privacy Rule - December 2000), pursuant to the Administrative Simplification provisions 
of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 
and 164, Subparts A and E; California Mandated Blood Testing and Confidentiality to Protect 
Public Health Act and all amendments, regarding AIDS/HIV issues; California Health and 
Safety Code Section 11812( c); and California Welfare and Institutions Code Section 5328 et 
seq., known as the Lanterman-Petris-Short Act ("LPS Act") regarding patient privacy and 
confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new 
staff orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training 
the various regulations regarding patient privacy and confidentiality as part of the four-week 
new clinical staff-training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations 
affecting clients in addition to Walden House in-house training department's privacy and 
confidentiality trainings annually. All trainings have sign-in sheets as well as clinical 
supervision documentation showing the training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed 
consent for treatment form including a privacy notice, the original goes into the client file, a 
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copy is given the client, and the privacy officer randomly audits client files to ensure practices 
conform with policies. If is not available in the client's relevant language, verbal translation is 
provided The Privacy Notice is also posted and visible in registration and common areas of 
treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be 
completed, documented by program staff, and reviewed by the Program Manager to ensure it 
does not violate our policies and procedures regarding privacy and confidentiality in the 
following situations: [1] not related to treatment, payment or health care operations; [2] for the 
disclosure for any purpose to providers or entities who (a) are not part of the San Francisco 
System of Care, (b) are not affiliated with Walden House, Inc, or (c) do not have a 
contractual relationship with Walden House. Inc; [3] for the disclosure of information 
pertaining to an 1nd1v1dual's mental health treatment, substance abuse treatment, or 
HIV/AIDS treatment when not disclosed to a provider or contract provider for treatment 
purposes; [4] for the disclosure of information pertaining to from DPH City Clinic or other 
communicable disease treatment by DPH Community Health Epidemiology when not related 
to infectious disease monitoring procedures. 
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L Program Name: WH Women & Children Connections Program 

Evans A verme 
CA 94124 

415-970-7575 f 

2. :-la tu re of Document I check one) 

LJ lfo11ewal 0 Modification 

3. Goal Statement 
To reduce the impact of substance abuse and addiction on the target population by successfully 
implementing the described interventions. 

4. Target Population 
Target populations include female with children who are polysubstance abusers. chronic mental illness. 
transition age youth (aged 18-25 years), the African American. Asian Pacific Islander, and Hispanic/Latino 
communities, the LBTQQ community including transgendered individuals, homeless individuals and 
families, polysuhst<rnce abusers. seniors, and individuals with HIV /AIDS. 

• Pregnant Women 
• Post-partum Women 
• Women with Children 

5. Modality(ies)flntcrventions 
Tbe service modality for this Appendix is Outpatient & Casemanagment Services. 

6. Methodology 

The WH Women & Children Connections Program services are arrayed to address the needs of women 
with children who are in residential and outpatient services at Walden House. These services focus on 
family strengthening activities and are designed to assist women in recovery from substance .abuse and 
mental hcalih problems to fulfill important family role obligations and for their ehildren to thrive and 
grow. Addiction, mental illness, and involvement with the criminal justice system often weaken families 
and create fragmented social support networks for clients in recovery. The children of individuals 
suffering from addiction and mental health problems frequently demonstrate problems related to 
attachment wounding. trauma. and inconsistent nurturing. They often are delayed in reaching 
developmental milestones. experience emotional and behavioral dysregulation, and exhibit risk behaviors 
for substance abuse and other problems. The Walden House Nurture progran1 will provide assessment: 
individual, child, and family therapv: case management and parenting support to women and their 
children. Additionally. the program will offer referral and linkage to support reconnection to the greater 
family network as often. they have. themselves, been impacted by the forces of addiction, mental illness. 
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and incarceration. The provision of family services not only increases long-term social support for 
recovery. it also helps tu break the intergenerational eve le of addiction. mental. illness. and cnminal 
hchavioL 

Women with children who might benefit from receiving family services are identified through assessment 
during the orientation phase of treatment They arc then referred to the Family Services Manager who 
assigns a Nurture Program Case Manager (Masters-level Case Manager lll) to conduct further assessment 
and develop specific family related goals for their treatment plan, Adul1 clients will he assessed with the 
ANSA and children with the CANS. Treatment goals for adult clients can include establishing visitation 
with children. regaining custody when appropriate. fulfilling CPS mandates, improving parenting skills, 
and obtaining additional services for children and other family members. Treatment goal:; for children 
may include addressing behavioral problems. improving school attendance and perf(Hmance. increasing 
emotional regulation or supporting acculturation, The Nurture Program case manager assigned to the 
client will then directly provide or otherwise establish in-house services and develop referral and linkage 
to appropriate outside services, 

Specifically, program services will include adult assessment; child assessment individual therapy 
focused on family goals; child therapy; family therapy; case management; and parenting skills training, 
Family services at Walden House include support and advocacy to establish visitation and possible 
reunification with minor children by working with family members, Child Protective Services. and client 
advocates, The program offers skills training for parents (Triple P) along with other groups and 
activities to support parent-child bonding, Further. when appropriate, clients are linked to agencies and 
advocates who will assist them to fulfill child support obligations or other CPS mandates, Additionally, 
program staff organizes and supervise parent-child bonding activities such as holiday gatherings, summer 
outings, and structured weekend activities. 

Outreach and Recruitment: Walden House is well established in the human service provider commw1ity, 
the criminal justice system, homeless shelters, medical providers, and other substance abuse treatment 
programs, We make presentations, maintain working relationships with these programs and agencies, 
participate in community meetings and service provider groups as well as public health meetings -- to 
recruit, promote, outreach and increase referrals to our program, In addition, we distribme brochures and 
publications about our programs to comrmmity base organizations, individuals, and other interested parties 
through Walden House's website at http://www,waldenhouse,org, Word of mouth and self-referrals also· 
serves as sources for refe1Tals, 

Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse 
problem, The person served may access services through an appointment or walk-in at the Intake 
Department. The person served may access Walden House scn,ices through an appointment or walk-in at 
the Multi Service center, Intake Department. A referral phone call secures an intake interview 
appointment at 1899 Mission Street with an Intake staff The Intake staff checks to ensure clients are 
eligible to receive funded services including the verification of San Francisco residency; collects 
demographical information; completes a biomedical I psychosocial assessment; obtains a signed consent 
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for treatment form. Consents to Release information form. and provides a copy the l(irms to the client: 
advises the client of their rights to confidcntialirv and responsibilities: program rules: schedules. s 
detailed explanation of services available in the program. and the grievance procedures. 

Admissions sraff review the self-administered packet and follow up with an interview and Slrucrnred 
assessnicnts, including those required by CBHS (such as the Ca!OMS instrument). the Modified Mini 
Screen. and the Addiction Severity Index-Lite. The ASl-Lite produces a severity profile and narrative 
describing prohlems in the areas of suhstancc use. employment, family. legal. medical and mental health. 

Participants then proceed through a series of' additional assessn1ents as indica1cd hy their prcscnia1ion and 
the ini()r111ation gathl:red. ·rhcsc n1ay include a leg:al assessn1ent to clarif\ issues related to the crin1lnal 
1ustice system. and screenings and assessments with medical and mental health staff. Medical screemngs 
ensure that participants ci.m be safely managed in our programs and thal those who need de10xification 
from substance use are appropriate for social detox vs. medical detox services. A psychologist screens 
participunts presenting with mental health and co-occurring disorders lo assess risk factors, provide 
diagnosis. and ensure that the participant js placed in the appropriate treatment setting. The initial 
screening with a psychologist can also result in a recommendation for an initial medication evaluation 
with a WI! psychiatrist Following admission to the facility, additional assessments are conducted by 
staff including a complete mental health assessment and a baseline Milestones of Recovery Scale. which 
will be repeated every two-week period that the panicipant remains in treatment. lndividuals who are 
HIV+ or who have been diagnosed with AIDS may receive additional services and to qualify for such the 
admissions staff requests a letter of diagnosis. Appropriate consents and releases of information are 
collected from individuals who will enter Walden House programs. 

When the client is identified as appropriate. a level of care is determine based upon the clicnf s desire for 
treatment und presenting life problems and the client is then transported !Tom the Intake Department to 
the assigned Walden House continuum of care location based upon need, funding source and availability. 

If a client is identified as inappropriate for the program, he/she will be provided referrals to other sen1icc 
providers as needed to resolve those issues making the admission inappropriate at intake. The referral 
source will be notified (as necessary). 

Program Service Delivery Model: The WH HOPE Pro!,>ram is a variable-length program that 
accommodates up 6 to 12 months. Each clienf s length of stay in treatment is determined by a variety of 
factors. including the history and severity of addiction. co-factors such as the need for remedial education 
and vocational services. family situation, mental health or medical needs. previous treatment experience, 
and funding restrictions. 

The Walden House assessment process will be completed within 12 days of admission and consists of the 
administration of the ASL a Psycho-social Assessment. the administration of the PTSD Checklist (to 
assess trauma) and the University of Rhode Island Change Assessment (URICA) in order to understand 
the women's motivation to change. The Child Development Specialist will also complete a 
developmental assessment on each child. 
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After the Assessment is complete the l!:ro.atw_g11tl'l!lcT1 will he developed. within l 4 days of admission. 
Treatment planning for female clients is based on each client's identified needs. problems. and resources 
or strengths. Client inclusion in treatment plannmg is a key to working with substance abusing women. 
Helping to craft their own treatment helps women to feel a sense of control, counteracts the impact of 
trauma, and therefore increases the likelihood of positive outcomes and accountability. 

Walden House provides a variety of behavioral health and human services to the client The componems 
of services include: Wellness and Nutrition. Recovery Education, !ndividuaL Group, and Family 
Counseling. Alcohol and Drug Counseling. Parenting Skills, Family and Support Network Assessment, 
Relap';c Prcvemion. Self Help Ciroups, and Reentry ~"''"'''"' 

The Walden I-louse Gender Responsive/Trauma Informed Pomeroy House program service components 
include: 

Case Management: Each woman will he provided with a Case Manager upon admission. who will sec 
her weekly. This Case Manager will work with the woman to identify treatment goals as well as all 
ancillary needs. All needs that cannot he met through Walden House will he met through linkage and 
referral to an identified provider agency. The Case Manager will link the participant with all needed 
services accept those related to benefits, education, employment and housing (these links will he taken 
care of by the Re-entry services department). Once a partner agency becomes involved with a participant 
they will become part of her treatment team and will he invited to appropriate case conferences and 
treatment plan meetings in order to help create an integrated system of care. 

Community Re-integration: Walden House operates a Re-entry Services Center at the corporate office 
on Evans. The Center provides job readiness skills, linkages to vocational training programs. job search 
skills, employment and housing counseling and linkages, computer training classes and benefits 
enrollment assistance. Additionally, the Five Keys Charter School operates a classroom at the Evans site 
that offers GED preparation, linkage to GED testing and high school class work designed to help clients 
obtain a high school diploma. Participants at the Re-entry stage of their treatment episode are referred to 
the Re-entry Services Center in order to prepare for employment and begin a housing search or apply for 
necessary benefits if employment seems unlikely. 

Aftercare: Walden House plans to link women with needs for continued care to our Outpatient Services 
for the purposes of continuity of care. Additionally, Walden House operates a Sober Living facility on 
Treasure Island for working women therefore women who complete the program and need/want Sober 
Living housing will be referred to this facility. Women who are less independent and who need 
additional support will he referred to collaborative partners who offer Transitional Housing. Finally, 
Case Managers will make sure to secure appointments for women who have needs in other service areas 
prior to discharge from the program. 

Co-occurring Disorders: 
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HIV: Walden House provides a full range of to clients who arc HIV positive or m risk. 
'fhese eservices include Prcvcnlion \\lorkshops designed to educate the participant popula1ion 
about HIV. risk factors and prevention. One of the evidence based practices utilized by WH is 
Time Our for Me. The curriculum was designed specifically as a tool for HIV prevention and 
relationship skill building. Walden House also provides referrals for testing and counseling 
related to testing. For clients who are 1-lJV positive more specific case management is provided in 
order to assure proper linkage with medical providers and support services within the community. 
Additionally. WH runs groups for HIV positive participants. Medication storage and access is 
provided along with assist.an cc in remcrnhering to take medicaiion in a timely manner. A II 
providers in\;'olved \Vith the clic-n1 are considered par1 of the \\/I l treatn1cnt tl'.arn and a;-; ~->uch a 
n1orc in1egratc.d s~/stcn1 of care is created. 

Hepatitis C: Walden House also provides prevention education related to Hepatitis C as well as 
referrals {(Jr testing and post test counseling. Clients with Hep C receive enhanced case 
management designed to improve and solidify access to medical providers. Counseling related to 
understanding and Jiving with Hep C is also provided. 

Mental Health: Understanding that many substance abusing women also present with co­
occurring mental health disorders. Walden House provides an array of mental health services 
including: Mental l-leallh assessment: medication evaluation: and Individual and group therapy in 
order lo help panicipants cope with m1d manage symptoms as well as to function within the 
context of the program and the community. Women impacted by substm1ce nse have typically 
also experienced trauma which greatly affects their ability to cope in the world. To this end WH 
provides a trauma informed treatment environment as well as a variety of trauma interventions. 
Trauma is assessed at intake through the use of the PTSD Checklist Participams who score in the 
clinical range on this instrument are referred for a Mental Health assessment Clients with PTSD 
or other trauma symptoms are offered individual therapy as well as Seeking Safety. The goal of 
this curriculum is to help participants manage the residual symptoms of trauma and develop and 
understanding of the impact of trauma and addiction. WH also offers Skills Training for 
Dialectical Behavioral Therapy. ·rhis intervention is the treatment of choice for women who 
have difficulty with distress tolerartce and emotional regulation which are hallmark issues for 
women who have been traumatized or snffer from a variety of other mental health issues. Finally, 
a Domestic Violence Group will be offered at the facility .. 

Childcare and Children's Services: \Vl-l Women & Children Connections Program will operate a 
Cooperative Therapeutic Parenting Center. Participants will be trained by the Child Development 
Specialist to work with Child Care staff to operate the Center. Upon entry into the HOPE Program each 
child will he assessed nsing the WH Child Assessment Tool. Children who are identified as having 
developmental delays or behavioral problems will be referred to an appropriate partner agency for further 
evaluation. All children ages 0-3 will be referred to Early Intervention Services as their mother· s 
addiction m1d incarceration qualifies them for assessment and services to ameliorate any delays that may 
have occurred. Children ages 4-5 will be referred to Head Start for pre-school in order to better prepare 
them for entry into school. Finally. The Incredible Yem-s is a11 evidence-based social skills curriculum 
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designed 10 modify persisrnnt behavioral issues for childrerL Many children who come to Pomeroy 
House may have behavior problems due 10 disrupted attachments and neglect_ Walden House will 
therefore implement Incredible Years Dina Dinosaur Curriculum_ 

Exit Criteria and Process: Successful completion of program consists of completing the treatment plan_ 
Those who complete the program have stabilized their lives and have moved on to safe housing within 
the community_ Program completion includes a celebrated through a formal ceremony_ Unsuccessful 
completion includes lhose who lefl without consent or notification of the program staf( asked to leave 
trcatmem based upon a decision made by members of the staff for major rules infractions (violence_ 
threats_ and repeated dru!l use)_ For those who abandoned treatment, thcv may return to pick up personal 
clfocts_ at which time counselors seek lo engage them, refor them to another service provider_ provide 
referrals, and/or get contact information_ Upon discharge, clients arc offered referral information, a 
discharge summary is completed which includes an evaluation of the treatment process at the time of 
discharge, plans for future treatment (if any), follow up sessions planned, termination plan, description of 
current drug usage, and reason for termination_ 

All program services and activities are documented in a client chart Charting is consistent with regulations 
set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department 
of Public Health_ Current client files are securely stored in counselors locked cabinets_ Discharged client files 
are locked in secured rooms at 1550 Evans Avenue_ 

Counselors fill out admissions/dischatge forms and submit such forms to the lnfomiation Technology 
(IT) Data Control Department who tracks all clients by program, including their dates of admit_ discharge 
or transfer; demographic data, and other health or social service infonnation_ Fiscal obtains the units of 
service data from IT data control on a monthly basis which is used for billing purposes_ Case managers 
maintain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, clients' needs 
and issues, and track such progression (including screenings, assessments, and needs) within the client 
chart notes. An activity chart within the client's file tracks what group the client has attended, Jn addition, 
each group has sign-in sheets, which are passed around in the group for clients to sign, and is stored in a 
binder for staff review_ 

7, Objectives and Measurements 

Objective A.I: Reduced Psychiatric Symptoms 

I_ The total number of acute inpatient hospital episodes used by clients in Fiscal Year 20l0-2011 
will be rednced by at least 15% compared to the number of acute inpatient hospital episodes 
nsed by these same clients in Fiscal Year 2009-2010. This is applicable only to clients opened 
to the program no later than July I, 20l0Data collected for Jnly 2010 - June 2011 will he 
compated with the data collected in Jnly 2009 - June 201 ()_ Programs will he exempt from 
meeting this objective if more than 50% of the total number of inpatient episodes was used by 
5% or Jess of the clients hospitalized_ (A-1 a) 
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l. During Fiscal Year 2010-11. al least 40'co of dischar11ed clients I have successfully 
completed treatment or will have lefi before completion with satisfactory progress as 
measured by BlS discharge codes. (A.2a (i)) 

2. For Substance Abuse Residential Treatment Providers will show a reduction of AOD u.sc from 
admission to discharge for 60%, of clients who remain in the program as measured from 
ad1nission to discharge for clients who rern.aln 1n the progra1Ti fr)r ~O days or longer.( /\<2h) 

3, Substance J\huse Treatrncnl PrnviJers will show a reductmn of days m Jail or prison from 
admission to discharge for 6()0

,;, of new clients admitted during Fiscal Y car 20 JO-] L who 
remained in the program for 60 days or longer. For Suhstance Abuse Residential Providers, 
lhis objective will be measured on new clients admitted during Fiscal Year 2010-1 L who 
remained in the program for 30 days or longer. (A.2c) 

Ob.icctivc B.2: Treatment Access and Retention 

L During Fiscal Y car 2010-2011, 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for suhstance ahuse treatment and CYF mental 
health treatment providers, and 60 days of admission for adul1 mental health treatment 
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a) 

Objective F.1: Health Disparity in African Americans 

L Metabolic screening (Height WeighL & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are available. 
Outpatient providers will document screening information in the Avatar Health Monitoring 
section. (F. la) 

2. Primarv Care J)rovider and health care information 
All clients and families at intake and annually will have a review of medical history. verify 
who the primary care provider is, and when the last primary care appointment occuned. (F.l b) 

The new A l'lllar svstem will allow electronic documentation of.mch information. 
' ' ' 

3. Active en!!ar>ement with primarv care provider 
75°/o of clients who are in treatment for over 90 days will have. upon discharge, an identified 
primary care provider. (F.lc) 

Objective G.J: Alcohol lJse/Dcpcndency 
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l. For all comrnelors and civil service clinics. information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alaieen, Alanon. Rational Recovery. and 
other 1 :>step or self-help programs) will be kept on prominent display and distributed w 
clients and families at all program sites. Cultural Competency llnit will compile the 
informing material on self - help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010. (G. J a) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
intcrvcnlions (either Evidence Based l'raclice or Practice Based Evidence I lo meet the needs 
of the specific population served. and lo infrJTm the SOC Program Managers ahout the 
interventions. (CU bi 

Objective H. l: Planning for Performance Objective FY 2011 · 2012 

I. Contractors and Civil Service Clinics will remove any barriers to accessing services hy 
African American individuals and families. System of Care. Program Review. and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractoriclinic will establish performance improvement objective for the following 
year, based on feedback from the survey. (H.1 a) 

2. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. Program evaluation unit will evaluate 
retention of African American clients and provide feedback to contractor/clinic. The 
contractor/clinic will establish performance improvement objective for the following year, 

. based on their program's client retention data. Use of best practices, culturally appropriate 

clinical interventions. and on going review of clinical literature is encouraged. (H .1 b) 

B. Other Measurable Objectives 

1. During Fiscal Year 20 J 0- l J, 90% of adult participants will receive an assessment using the 
Adult Needs and Strengths Assessment (ANSA) as measured by internal outcome 
measurement and documentation in client files. 

2. During Fiscal Year 2010-11. 90% of child participants will receive an assessment using the 
Child Assessmelll of Needs and Strengths (CANS) as measured by internal outcome 
measurement and docwnentation in client files. 

3. During Fiscal Year 2010-l I, 90% of participants requiring services outside of Walden House 
will be successfully linked to services as measured by internal outcome measurement and 
documentation in client files. 
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4. During Fiscal Year :'010-l I. 9()0io of participants requiring parcming support will he enrolled 
in parenting services as n1easurcd by- in.ternal outccnTie 1r1casurernent and docun-1cnta1ion in 
client tiles. 

s During Fiscal Year 20 l 0- l l 90°!(, of participants will have made some step towards improving 
parent/child honding. (i.e. increasing visitations. attendance at Walden I-louse child-parent 
honding activities, enrollment in parenting classes. fulfilling CPS mandates. steps toward 
meeting child support obligations) as measured h; imemal outcome measurcmen1 and 
docu1T1enlation in ciic:nl files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement hy installing a quality management system to 
promote commnnication and efficiency. spur effective continuons quality improvement. and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQJ process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission .. Local. State. Federal 
and/or Funding Sources that guide our existence. 

WIT practices harm reduction in quality service provis10n to our clients. Our harm reduction strategv 
focuses on supponing clients in making positive changes in their lives to reduce harm caused hy their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatmcm plan. These strategies will include a continuum of options that support the reduction of risk 
behaviors related to clients· hannful suhstancc use and sexual practices that create these haniers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate 
discussions with their clients regarding their pattern of substance use and/or their currem sexual practices 
and how it impacts their care plan in order to inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent hy ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural beliefs, 
behaviors. and needs presented by the consumers of our services and their communities. This capacity is 
achieved through ongoing assessment activities. staff training. and maintaining a staff that is 
demographically compatible with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement. We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also adminisicr Satisfaction Surveys for most CBHS 
contracts annually as required hy CBHS. 
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Walden House has overarching committees consisting of various executive stakeholders within Walden 
House· s Executive CounciL The committees have regularly scheduled meetings centrally related to each of 
the commiuec responsibilities: 

• Datajnt~grity: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond 
to any data changes or processes that need reviewing for effectively capturing data reflecting client's 
tn~atment process & proper billing for all of our contracts. 

• :it:ll1clfilcl.S.~ic'omplianc~: Develops. monitors. and maintains agency policies m1d procedures: ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation 
of fonm. Develops and implemems the agency peer review process. Monitors standard processes & 
systems. P & p· s, and evaluates for & implements changes. Chaired by the Compliance Director. This 
committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health 
and safety codes. Chaired by the Compliance Director. This committee meets quaiierly, facilitmes a 
health ai1d safety training quarterly with intermitted scheduled and surprise drills (fire, earthquake, 
violence in the workplace, power outage, storm, terrorist, biohazard. etc.) throughout the year. 

• T r,i!ining: Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Mai1ager of Training. The Training Committee meets 
monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss 
ongoing issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency's goals.and 
objectives: sets priorities and responds to cmrunittee's reports for actions agency-wide; sends out 
directives to committees; sends out actions/directives to be carried out by staff via regular management 
and staff meetings. And produce the agency's annual performance improvement plan for Board 
Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they ai·e submitted. In addition, to above mentioned 
committees most program staff participate in various on-going management meetings tl1at provide 
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opportunities for discussing the effectiveness and quality of specific services and programs. including 
indlvichta.l superv1sion meetings. and monthly (~ontract (:.'ompliance n1eetings 

To review and audit files we have utilized the Quality Record Review. an essential component lo Walden 
llousc·s docnmentation sys1cm. All supervisors arc responsible for reviewing the work of their 
depattmcnt. Walden House has identified a standardized tool to be used in all programs to audit at least 
l 0°/r, of their clients charts monthly and submit to quality management. The reviews cover !he records 
content areas. Jn addition to 10%, of the client charts being QA 'd. each chart is QA'd when a client 
discharges or lrnnsferrul to another prograrn within WH. The Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if anv i1nproverncnts arc needed. 

Privacy Policy: 
DPH Privacv Pnlicv has been integrated in the program's governing policies and procedures along with 
regulations related lo Confidentiality of Alcohol and Drug i'l.buse Patient Records ( 42 CFR Paii 2); 
"Standards for Privacy of lndividually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administra1ive Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HTPAA), 45 CFR Parts J 60 and 164. Subparts A and E; 
California Mandated Blood Testing and Confidentiality lo Protect Public Health Act and all amendments, 
regarding AIDS/HIV issues: California Health and Safety Code Section J 1 812( c ): and California Welfare 
and Institutions Code Section 5328 et seq., known as the Lanterman-Petris-Shmi Act ("LPS Act") 
regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality .regulations and requirements dming the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff~ 
training program that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in 
addition to Walden House in-house training department's privacy and confidentiality trainings annually. 
All trainings have sign-in sheets as well as clinical supervision documentation showing the training took 
place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice. the original goes into the client file, a copy is given the client,. 
and the privacy officer randomly audits client files to ensure practices confmm with policies. If is not 
available in the client's relevant language. verbal translation is provided. The Privacy Notice is also 
posted and visible in registration ai1d common areas of treatment facility. 

Prior to release of client information. an authorizmion for disclosure form is required lo he compleied. 
documented hy progratn staff, and reviewed hy the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [l] not_related 
to treatment. payment or health care operations; [2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care. (h) are not affiliated with Walden 
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House, inc.. or (c) do not have a contractual relationship with Walden House. inc: [3] for the disclosure 
of infr;rmation pertaining to an indi viduar s mental health treatment.. subswncc abnse treatment or 
HIV /AIDS treatment when not disclosed to a provider or contract provider for treatment purposes: 141 for 
the disclosure of information pertaining to from DPH City Clinic or other communicable disease 
treatment by DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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Life(!< EAL) - PROP 

[] Modification 

·ro reduce the impac.l iJf substance abuse and addiction on the target population by successfhlly 
in1piernenting the described interventions. 

4. Target Population 
The REAL program will provide culturally competent treatmem services for adults 18 and above who abuse or 
are dependent on methamphetamine. The target population will focus on individuals who are HIV-positive or at 
high risk for contracting HIV including the following behavioral risk populations. 

• Men who have sex with Men and/or Females (MSM, MSM/F) 
• Male-to-female transgenders (MTF) who have sex with men and women (TSM, TSM!F, TSF, TST, 

TSM/T, and TSF/1} 

5, Modality(ies)/lnterventions 
The service 1nodality for this Appendix is Outpatient Services. 

6. Methodology 
Walden House, Inc. (WH), a non-profit, behavioral health services agency serving the San Francisco 
community, shall provide Methamphetamine -- HIV Prevention Outpatient services targeting South of Market, 
Tenderloin, and Inner Mission neighborhoods with evidence-based practices. These practices include the 
Positive Reinforcement Opportunity Project (PROP) and the Matrix ModeL and state-of~the-art HIV prevention 
interventions within a co1nprehensive, integrated and culturally competent substance abuse outpatient treatn1ent 
services model. 
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Rf~.AL is consistent with the \\!f-1 Mission that is to and cornprehensi·ve subsLance abuse 
treatrnenl services that integrale rnenta! health and prirnar:-y care services. and incorporate~-~ evidence·-based 
m:ac11c'°'' and culturally prograrnrning that rneets the needs of diverse n1ultiple need populations. Jn 
RF'.,.c\L this is achieved through several distinct but integrating prograrn e!ernents that include: harn1 reduction 
strategies, two abstinence f()cused treatment progran1s based on ne\\/ research and evidence-based practices 
including the Positive Reinforcement Opportunity Project (PROP), and state-of~the-art HIV prevention 
interventions_ REAL specifically incorporates the best known interventions for treating individuals who are 
addicted to mcthamphetamines and for preventing HIV infections, WH is committed to implementing these 
recommendations and will work with CBHS and DPH to modify the program components based both on these 
recon1mcndations and the outct)lTJes fron1 this prognun, and to identify and seek additional fi.1nding sources as 
ncces: .. ;ary. 

()utreach and Recruitment: \X/alden f·Jouse is vvell established in the hu1nan service provider ccn1ununity, the 
crinlinal justice systen1, homeless shelters, rnedical providers, and other substance abuse treat1nent prograrns. 
V•/e 1nake presentations. Inaintain working relationships \Vith these programs and agencies, participate in 
conuriunity ineetings and service provider groups as well as public health n1eetings -- to recruit, pro1uote, 
outreach and increase referrals to our program, In addition, we distribute brochures and publications about our 
programs to community base organizations, individuals, and other interested parties through Walden House 0 s 
website at IJJJJJ;/iw\\'~Y"\\'rrl<i~nhous"«li:g, Word of mouth and self~referrals also serves as sources for referrals, 

In addition to the outreach activities and walk-in procedures that identify and encourage clients to accept 
treatment and to fully participate so promote their recovery, WH programming incorporates number of 
strategies to engage both clients and their family members_ Specifically, this begins with harm reduction 
strategies that support clients' safety and health in the pre-contemplation contemplation stages of change and 
build trust within a working relationship that are necessary so that clients can consider accepting active 
treatment to reduce or abstain from substance use_ 

WH reaches out to and actively works with families of clients, because it is well documented that families can 
undermine treatment efforts if they do not understand the rationale for program requirements or remain aloof 
and uninvolved in the treatment process, Conversely, family can be a major support for memhers in recovery if 
they are educated about substance abuse disorders, and understand their treatment role in supporting the 
recovery of a family member Clients are asked identify family and/or other natural suppo1t system members 
who could serve as partners in treatment and recovery, Family members are strongly encouraged to visit the 
program site regularly and to participate in family meetings with the clients and also in family education groups, 
family therapy, and other family focused activities, Program will increase the percentage of women and girls 
participating in program over the course of the contract year by I 0% from a baseline established in the first 
quarter of service delivery, 

Admissions and Intake: Admission to the Walden House Behavioral Health programs including Adult 
Residential and Outpatient Programs are open to all adult San Francisco residents with a substance abuse 
problem_ The person served may access Walden House services through an appointment or walk-in at the Multi 
Service center_ Intake Department A referral phone call secures an intake interview appointment at the Walden 
House Multi-Services Center at 1899 Mission Street with an Intake staff The Intake staff checks to ensure 
clients are eligible to receive funded services including the verification of San Francisco residency; collects 
demographical infonnation; completes a biomedical I psychosocial assessment; obtains a signed consent for 
treatment form, Consents to Release Information form, and provides a copy of the forms to the client; advises 
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a detailed 

/\s a client enters the Walden t-Joosc c:ontinuurn of care, the client begins \vith scdf"adnlinistcrcd questionnaires 
Including health and high-risk behavior issues for the Prevention/I)iversion l)epartn1enL An interview occurs 
thert:after \Vith an intake staff 1ne1nber. ·rhis intcrvie\.V includes the adn1inistration of the Addiction Severity·· 
Index (AS!) Lite assessment which creates both a Namnive Summary and Severity Profile of the person served 
surrounding different life domains (Alcohol/Drug Use: Employment: Family: Legal: Medical: and Psychiatric) 
'rhe client is provided further services as based on need identified hy the severit) profile for legal or psychiatric 
!ilC dornain~;. 

If then.: is an ·Identified need for legal lhc client is connected \Viih the legal depar1J1H:nl to assist \:vith 
interfacing \vith the legal lf an) psychiatric syn1pto111ology is idc:nti fled during the- assessn1cnt process. 
the client is further assessed by the licensed intake clinician Lo determine psychiatric status to determine the 
appropriateness for the V\lalden l:-louse conilnuun1 of care- to ensure proper place1nenL At any tin1e should an;/ 
immediate detoxification or medical need be identified. Walden House will coordinate with medical staff or 
external emergency medical service personnel. The client is then assessed as appropriate for the Walden House 
continuum of care or is identified as inappropriate. 

When the elient is identified as inappropriate for the program will be provided referrals other service providers 
as needed to resolve those issues making the admission inappropriate at intake. The referral source will be 
notified (as necessary). 

When the client is identified as appropriate. a level of care is determine based upon the clienr s desire for 
treatment and presenting life problems and the client is then transported from the Intake Department to the 
assigned Walden House continuum of care location based upon need. funding source and availability. 

Also. all potential REAL client and/or their family members are encouraged to walk in or call for services. 
Through program brochures and other marketing materials, potential clients, family members. and other 
providers will be informed that they may come by the program or call any WH facility to learn more about these 
and other services. Whether they walk in or call. all WH staff members are trained to welcome everyone and to 
congratulate potential clients for their courage in taking the first step in addressing their problem. This is the 
case. no matter whether the contact is about substance abuse treatment or any other need they may have. or if 
they are appropriate for any WH service at all. If the contact is by phone. the WH staff quickly assesses the 
person's request for services and direct them to the most appropriate program within the WH continuum of 
services and/or the services of other providers including our new mental health provider partners on this project 
The client will be given the name of the WH staff person they contacted and will be encouraged to call back for 
further assistance if the referral does not work out or meet their needs. 

If the client is eligible for REAL, they will be scheduled for an intake and invited to visit the program site to see 
for themselves how it looks and how it works. They will be provided the hours of operation and the name and 
telephone nnmbcr of a contact person at the program. Potential clients or family members who walk into the 
WH Multi Services program site will be greeted immediately and congratulated for coming in. A staff member 
will be available to meet with them within 15 minutes to briefly assess their needs. If the potential client meets 
target group criteria for REAL. a current program participant and peer volunteer will describe the program. and 
the potential client will be invited to sit in on an appropriate treatment group meeting that day to experience how 
treatment works. If clients do not meet eligibility criteria or if the program is currently full. they will be 
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referred to another prograrn that can provide thern \Vith services in a rnore tiniely n1anneL the client \viIJ 
he the staff perscins name and will be· to call hack if the referral does nor 1-vork 1Jul or n1eet 

their needs" 

Comprehensive Assessment and Individualized Treatment Planning: A comprehensive assessment that 
includes all problems and needs as well as strengths and resources of the client underpins treatment planning 
and services for clients. 'This begins with an intervle\v to thoroughly assess the overall needs and issues using 
the Addiction Severity Index (AS!) Lite that is reliable and has been validated for substance abuse lreatmenL 
The ASl-Lite information is then entered into the Drug Evaluation Network (DENS) software. The DENS 
softv.'are uses the infi)rmation frorn the ASI- l"ite to create both a Narrative. Stnnrnary and Scve:rit:v Profile nf the 
•:!icnt in don1ains rcbttcd to suhstance use, ps:y-chiatric medica! education/crr1p!oy·1ncut history, and 
fiunily is:;ues. 

C'lients also cc1n1plete a self'...adrninistered health questionnaire that docurnents their current health status, issues< 
treatment and needs as well as high-risk behaviors, It is noted that these assessment procedures may he 
modified or replaced with other instruments as WH and CBHS work together with other providers in 
implementing the CCISC model that is expected to establish a folly integrated assessment process, Clients are 
then asked to use the information that is available from the assessment information to prepare a personalized 
Recovery Plan that responds to their needs as they understand them and as per their own priorities and wishes, 
This client centered tool helps to engage clients within a treatment planning process that is a participatory and 
collaborative. A counselor reviews the Recovery Plan and with input from other staff, family members, and 
providers, completes an Interpretive Summary that provides a clinical picture of the clicnrs status and needs at 
the time of admission, The information in the Interpretive Summary is used to create Master Problem List that 
staff and client can use to track treatment outcomes, The client's identified needs and problems as well as their 
strengths and resources are then used to generate a Treatn1ent Plan that focuses on enhancing functioning so as 
to achieve personal goals, The client and a counselor sign off on the treatment plan that identifies the services to 
he provided, the responsibilities of program staff, and of the clients, and where appropriate, their families, as 
well as other providers and individuals in carrying out the plan, Treatment plans include specific measurable 
objectives and time frames for achieving them. As assessment is an ongoing process and, as clients change with 
treatment over time, the Treatment Plan is every 90 days or with significant changes in the client's status, 

Client Orientation: The WH Intake process includes obtaining a "Consent for Treatment" and signed "Releases 
oflnformation," as needed, All WH clients are given an individual orientation to the program to which they are 
admitted, They also receive the Walden ABC book that thoroughly reviews all the agency's privacy policies, 
client's rights and responsibilities, and other agency policies and procedures, 

Harm Reduction Strategies: Harm reduction strategies have proved to be essential in engaging and supporting 
individuals with substance ahusc disorders, and particularly during the pre-contemplation and contemplation 
stages of change, Harm reduction methodologies demonstrate that substance abnse providers accept them where 
they are and can be the foundation of a trusting relationship, These strategies educate clients about behaviors 
that can keep them safer and healthier, and at the same time demonstrate to clients that there are significant risks 
associated with continuing their behaviors, Harm reductions strategies are used in REAL to engage. educate, and 
provide support for clients who are not yet ready to accept one of the active treatment components, Information 
about risky behaviors that clients engage in arise during the engagement activities, and are more fully evaluated 
in the comprehensive assessment process, WH counselors are trained to identify these behaviors and to suggest 
to clients things they can do to reduce their risks, The particular strategies used are individualized to each 
client's needs, issues, and willingness to accept them, A few of the many strategies that counselors will suggest 
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can include: needle cleaning procedures and exchange progran1s, J,IIV use C)f a 
driveL using in safer environrnents_ and obtaining healthcare assessrnents and treatment for health 

associated v;.)ilh the use of rm:than1pl1etan1mc:s. 

The PR()p 'I'reatment Program: 'rhc Pl-l()f' prograrn is based on ne\v evidence that contingency n1anagerncnt 
techniques can reduce substance use and abuse for clients who have previously· been difficult to engage and 
effectively treaL Pl{()P is a contingency rnanagement program 1nodel that has been piloted in San F'rancisco 
through a collaboration of the San Francisco Depanment of Public HealtlL STD prevention & Control Services. 
The Ofilce of AIDS. Community Behavioral Hcahh Services, the Positive Health Progrant Magnet and 
('ont!nuu1n. Vv'J--I is adopting the rnodel as one eletnent or ou1pa!ient treatn1e-nt 111ilieu at its 1550 Evans /\venue 
location and vvi!l V<'ith ('ontinuurn 'fL(' nn ~"'.55 (Julden (late in the ·rendcrh1i1L 

Clients who arc interested in participating in PROP will participate in the intake process described in the 
approved PROP protocol. The intake will screen bio-psychosocial issues. Once intake is complete, the PROP 
Protocol will be administered in full compliance with the model as described in the PROP Operational 
l}rotocol, {!sing [Jositrve Re-}~'11force1nent to Retluce A1ethan11Jhetan1ine lJse in A4.ethan1phetan1ine using Af5;A1 in 
San Francisco CA (June 2005) 

'rhe following inclusion and exclusion criteria 111ust be met prior to adrnissions into the progra111: 

Inclusion Criteria 
• Individual must identify as a man who has sex with other men: 

• Test positive for methamphetaminc within 7 days of baseline visit; 

• Report methamphetamine use at least \Veekly, on average, in the prior 3 months 

• Willing to comply with the requirements of observed urine testing. three times per week. 

E.'(clusion Criteria 
• Unable to commit to three times-a-week clinic visits. 

• Currently taking Ritalin or other medication, including those containing pseudophedrine, which may 
result in false-positive urine samples. 

• Will not refrain from the use of Ecstasy and Cocaine during the project. 

• Currently panicipating or enrolled in other residential, outpatient and/or any substance use program. 
(Participation in a 12-step based program is acceptable)_ 

The positive reinforcement procedure is intended to be brief lt is crucial that all elements of the procedure be 
completed in 15 minutes or less on each clinic visit. Upon visiting the recruitment or clinical site, participants 
will be screened and asked if they have used methamphetamines in the past week. Those that have will meet 
with a health worker for a 45-minute orientation to the positive reinforcement procedures. Participants will be 
asked to provide a sample of urine for testing; those whose urine test positive for methamphetamine will be 
eligible for the Positive Reinforcement Opportunity Project (PROP). A medical provider may refer other 
participants. If this is the case. the participant will provide tbe Health Worker with the signed and dated 
Medical Provider Referral Sheet Eligible participants will be infonned that they meet with the health worker on 
3 alternate days a week (M/ W/ F) to provide a directly observed urine sample. During these visits 
reinforcements based upon abstinence from methamphetamine, cocaine, crack, and MOMA are determined and 
delivered. 
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l)uring their initial visil the reinforcement schedule is explained, Tn this po:;itive reinfc;rce111en1 tfeatrnent 
prograrn, the voucher fiJr the i.nitial stimu!ant-fi·ee sarnple is worth $2 . .50. ·vouchers increase in va.lue $1.:?:5 
for each consecutive stirnulant .. free sarnple lo a rnaxirnurn of $10.00. earn a $10.00 bonus voucher 
for every third consecutive stiinuiant-free- sarnple. Participants \Vho produce a sarnple positive t(1r stirnu!ant 
n1etabolit.es .. or \Vho fail to submit urine samples, will not receive a voucher for that particular visit and their 
subsequent voucher value is reduced to the initial $2.50. A rapid reset procedure allows participants to return to 
their place in the escalating contingency schedule after producing three urine samples that are negative for 
stin1ulant rnetabolites. 

There should he only li.mited interaction between the pari.icipant and the health worker. The health worker 
provides reinforce111ent for sainplcs indicating abst but no fcinn of drug counsel.inµ. 
Results that indicate rct:ent rnetharnphetarnlnc U!:lC' are handled iri a nonjudg1nental 1na.nncr. informing the 
subject that nc1 voucher is earned f(:1r the and encoun:iging the su~ject to continue pursuing the goal of 
abstinence. ()utcornes are only based upon stiniulant use (cocaine, methan1phetan1ine, Ec.stasy). as abstinence 
fron1 stirnulant use is the specifically targeted behavior that is being reinfr)rced. Referrals for drug treatlnent 
programs and other relevant resources will be provided. 

Urine~Drug Screening Proce.1!!1!'~" Analysis of all urine samples is conducted immediately on-site to determine 
the presence of select drugs of ahuse. The most imporiant concept that must be followed with these participants 
is that all urine samples are directly observed while providing samples. Jn addition, participants are infonned 
that use of over-the-counter cold and allergy preparations that contain ephedrine or similar ingredients will be 
detected by toxicology and will be interpreted as an indication of methamphetamine, Cocaine and/or MOMA 
use. We anticipate the potential for tampering with samples in an attempt to produce false negative results (e.g. 
using common household chemicals to nullify positive results and for drinking significant amounts of water 
(i.e., water-loading). Urine adnlterant strips are used as an efficient method for detecting over-hydration and 
other abnormal variations in pH or constituents. Participants will be directly observed while providing urine 
samples. Pariicipants are informed at the beginning of the study that evidence suggesting sample tampering will 
be interpreted as conclusive and results for that day will be recorded as positive for stimulant metabolite. 

Urine bottles and potential adulterants (i.e., cleaning supplies) are stored away from participants' reach. For the 
few participants who cannot urinate under direct observation, bottles containing a temperature strip may be used 
to minimize the possihility that the sample was mishandled. This protocol will be strictly observed during the 
time that clients are participating in this contingency management intervention with oue minor modification. 
This is, clients who express interest in or ask for information about other treatment programs, health or mental 
health services, or other resources will be provided the information and request with contact information. 

Upon Completion of the l'BQ!'.L'.f.-Week program 
The 12-week program is designed to reduce methamphetamine use. After completion, pa11icipants shall be 
referred to other treatmeut programs for maintenance and supporiive therapy as indicated, Repeating PROP is 
not encouraged but may be available to select pariicipants on a case-by-case basis as determined by the Clinical 
Staff If a PROP participant wishes to repeat the PROP project, a written request will be required to review each 
individual case. Pariicipants may receive a certificate of treatment completion. This certificate may be adequate 
documentation for some programs, e.g. employers, hut may not be sufficient for other programs, e.g. court­
mandated drug treatment programs or parole officers. Clients who are not successfully at abstaining from 
methamphetamine use or who quit the program will be encouraged to participate in the Matrix component of 
The REAL. 
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integrated 1-11\l Preventirn.1 Seniites: ·rhe R.E.AL incorporates eviderh.:e-based l--HV prograrnrn1ng. 

!'-1ealth r::ducation and Risk Reduction intervention It.Jr individuals \Vho are f-UV or do not knov/ Jbcir 
:-;erc1status and Prevention with Positive approaches for individuals \vho are l-llV positive. F·rorn the assessn1ent 
process. infcirniation is used to identi{)/ clients \vho are at risk fOr con1racting I-·-UV, and those \vho are known to be 
HIV positive. A II WH clients receive information and education about HIV. its transmission and safer sex 
strategies. (.:/ients v.1ho do not kno\v their I-·ilV status and encouraged to be tested. ·rhose \\iho lest positive are 
linked to healthcare services as well as the DPH partner notification program. 

HJ~AL. clients who are J-HV negative or \vho do not knov.: their status and who arc frorn an identified behavioral 
risk population or who participate in high risk behaviors 1,vill he eligihle for the W!-J l-:Iealth F,ducation and Risk 
R1..:duction services_ , cl!crHs VJ!H be linked to one niorc interventions tha1 respond to their !e\it::l of 
risk and to pan.icipare. ·rhese include Multiple Session Workshops_ Jndividua! FZisk Reduction 
(~ounseling, and Prevention C:ase Managernent progran1ming that arc available on site. Individuals \\''ho arc I-flV 
positive will be actively engaged by Wf-1 Prevention vvith Positives services. ·rhese services also include Multiple 
Session V\'orkshops, Individual Risk Reduction C:ounseiing and Prevention (~ase Managcn11:n1 \l\1it.h a focus on 
reducing behaviors that could spread the HIV virus io others. 

Primary Care Medical Services: Clients complete the self-administered Health Questionnaire at intake. and 
clients. This document is reviewed by the WH Health Coordinator. a registered nurse, who follows up with the 
clients to assure that they have access to treatment for identified health needs, and who follows through with 
issues that nlay require further screenings, assessment and treatn1ent Wl-1 case managers are responsible for 
coordinating care with medical providers. They will also actively link clients to medical providers for the 
clients who do not already have a physician or other healthcare services. Clients who identify behaviors on this 
questionnaire that put them at risk for HIV, STD's, Hepatitis and other health problems receive health education 
about the potential consequences of these behaviors and are encouraged to be tested. These clients will also be 
linked to the evidence-based Health Education and Risk Reduction interventions for preventing HIV infection. 

Wraparound/Case Management Services: WH uses a clinical case management model to deliver wraparound 
supports that respond to all needs and wishes of clients and their families. The clinical case management model 
integrates assessment. treatment. and active linkage functions. The WH Case Managers will link and coordinate 
services with the numerous WH service components or to external service providers including the mental health 
partner assigned by CBHS to this program. The case management approach involves actively linking clients to 
needed resources. Active linkage requires following through with referrals with hoth the client and other 
provider and overco1ning barriers to client engagen1ent with other programs. Active linkage goes beyond 
physically linking a client to a resource and involves continued involvement of the case manager so. that the 
services are coordinated with the substance abuse treatment services and the clients receive the benefit of the 
resources to which they are referred. 

The REAL program includes workshops to teach clients skills related to resume preparation. job search 
strategies, and interviewing skills. The WH Case Managers works with each client individually to support their 
efforts to obtain employment as well as to provide job coaching supports. REAL clients may also be linked with 
the WH Transitional Services or other vocational programming that is appropriate to their needs and wishes. 
The WH Transitional Services Department works hand in hand with WH Case Managers to provide job­
readiness. resume writing, vocational skill building. employment placement and job coaching services. Clients 
will also be linked to the Department of Rehabilitation and One Stop Employment Centers as appropriate. 
Finally. appropriate clients with serious mental illnesses will be linked to the RAMS Hire-ability Program and 
Community Vocational Enterprise within the San Francisco mental health system. 
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_;\ cr1tical need for clients out of home p!acernent is the need for safe\ decent and affordable '··"'"·"·'''ll· 
·rhis eff(Jrt is supported by ¥.'t-rs cornprehensive program·mlng to assist its clients obtain appropriate housing in 
a very difficult housing rnarkct. 'rhis includes participating in a }-lousing Search \\lorkshop tha1· covers the pros 
and cons of different types of housing, the use of ne\vspapers, the internet, networking and shared housing 
arrangements to locate housing opportunities, 1nonthly budgeting, and the role of credit reports and housing 
references. WH Case Managers helps clients to apply for subsidized and supportive housing programs for 
which they are eligible. WI-I has \vorking relationship with numerous housing organizations that provide or 
assist in (:lccess io housing resources for its clients. So1ne of these include the Independent Living Resource 
(~enter. J ,arkin Street \ 1 outh (}uerrcro llouS(\ C'onard f·-louse Supportive f-lou:;lng Services. Nor!h-Ciatc 
Transitional (for n1en and \vnrnenj the Ne\v Leaf ·rransitional (:atholic C:haf'itie~ nf San 
Fnmc:is(:,1, and selected sober living facilities and rc1om occupancy hotels. 

()ur co1nprehensive services involve establishing I'i!_r:tnerships vyjth ... familjes .and natural support systen1 rnembers 
who with education and support for themselves can play a key role in supporting the recove1y of their family 
members. The WH Case Manager will work with clients to identify family members who the client agrees arc 
appropriate and who are willing and able to be involved in the client's recovery plan. Services to families 
include family education and support groups, family therapy with clients. and other family focused program 
activities. To coordinate treatment and supportive services, the WH Counselor will be responsible for organizing 
and facilitating case CQDfer<onc"° for dually disordered and other multiple need clients. The case conference 
will bring together WH providers, mental health and primary care treatment and other services staff to review 
the client's needs and establish a coordinated plan for delivering all of the services the client needs. Clients and, 
with the client's pcm1ission, family members are encouraged to participate in these ease conferences, and to be 
actively involved in all aspects of the treatment process. The case management function involves providing 
wraparound supports for all other needs identified by clients that could include access to legal services, 
recreational activities, transprn1ation, spiritual/religious organizations, or any other resource that can support 
client recovery. 

Transgender Services:_ Transgender clients experience particularly challenging barriers to acceptance and 
effective services. Staff and clients are trained at the agency's quarterly Clinical Days program to educate the 
entire community on transgender needs and issues, and which includes transgender individuals telling their 
stories, Effective treatment involves acknowledging and addressing the likelihood of a trauma history, the high 
risk for HIV, and often the experience of being a sex worker as this may be the only way these clients can make 
a living because of the discrimination they experience with school and employment. Transgender identified 
youth in the REAL will have access to a transgender therapist and to the Trans gender Pride curriculum that WH 
has developed, This a six-week curriculum includes lecture, role play, films, arts, and crafts to explore rl1e 
history and cross-cultural experiences oftransgender individuals and supports the establishment of an accepting 
community for these clients. 

Tobacco & Nicotine Addiction: Staff, clients and guests of Walden House are required to smoke at least 20 
feet away from any doorway and in designated smoking areas. Tobacco use in clients is assessed upon intake. 
Clients in their orientation phase of treatment receive a tobacco education presentation. Walden House offers 
stop smoking groups to adult clients in 3 of its facilities with 4 programs on a rotating basis. The stop smoking 
curriculum currently being used is the American Lung Association's (ALA), Freedom From Smoking. This 
model is facilitated by ALA trained substance abuse counselors and medical services staff The six sessions are 
offered during a 6 week period and each session is I l /2 hours long. Clients are provided nicotine replacement 
therapy only if they participate in a group. 
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i11eorporafo1i; CCISC in REAL: WH is committed to the principles of the CCISC 
n1ode! \r./ithin all of its services and to collaborate \Vith the full array of behavioral health. prirnary care, and 
social service providers, and particularly its assigned 1nental health partner lo establish a comprehensive and 
integrated system of care to n1eet the particular needs of all individuals v..'ith substance abuse disorders and their 
families_ The REAL program is designed to be welcoming, accessible, and culturally competent and to deliver 
individualized services. A.ll clients are assessed or 1nentaI health, primary care and other needs as part. of a 
cornprchen·stve assessn1ent. and receive or are linked to treatJncnt and other services. Families are encouraged 
to be full partners in t.reatrnent. ·'l~he in1erventions delivered through this progran1 represent an arra)/ of evidence 
base practices that rneet clients where there are, and providf~ comprehen:\ive supports- 'This includes state~of~ 
thc~-art suhstancc ahusc interventions !haJ. arc integrated and/or coordinatc·d vvi1h 1nentJ! hcahh trca1.incnt acccs:; 
to and prirnary care and services, and link.age to the al! needed cornniuni.ty· resource'.\. Services are 
delivered in a hopeful and ernpathic rnanner and are designed to prornote recovery so that clients can pursue 
their goals and productively part,lclpate in cornn1unit:y life. 

Location & Hours of Operation: The Program will be located at 1550 Evans Avenue. The facility is ADA 
compliant and is situated in an area that is central to where many potential methamphetamine clienrs live and for 
which public transponation is readily accessible_ REAL will have outpatient service availability Monday 
Friday 8am-8pm and Saturday I Oam-6pm 

7. Ob,jectives and Measurements 

A, Performance/Outcome Objectives 

1. During Fiscal Year 2010-2011, each month, 40% of participants' urine test results will be negative for 
methamphetamines. 

2. During Fiscal Year 2010-2011, each month, 50% of participants will have consecutive negatives results 
for methamphetamine 

3. During Fiscal Year 2010-2011, at 3 months, 75% of participants will self-report reduced use of 
methamphetamines, through follow-up by email/phone. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality 1m provement by installing a quality management system to promote 
communication and efficiency, spur effective continuous quality improvement, and having vital information 
disseminate effectively agency-wide. Walden House has an internal CQI process that includes all levels of staff 
and consumers ensuring accountability to agency wide quality standards that simultaneously meets standards & 
compliance guidelines of SF Health Commission. Local, State, Federal and/or Funding Sources that guide our 
existence. 
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WH practices harm reduction in quality service provision lo our clients Our harm reduction strategy focuses on 
supporting clients 1n making positive changes in t11e11 lives to reduce harm caused by their substance use or 
sexual behaviors. The primary goai of r1arm reduction rn the program 1s to incorporate individualized harm 
reduction approaches that reduce barriers for clients in realizing the goal(s) of !heir care/treatment plan These 
strategies will include a continuum of options that support the reduction of nsk behaviors related to clients 
harmful substance use and sexual practices that create these barriers. This will require members of the 
multidisciplinary team to engage in ongoing culturally appropriate discussions with their clients regarding their 
pattern of substance use and/or their current sexual practices and how it impacts their care plan in order to 
inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff has the 
capacity to function effectively as treatment providers within the context of the cultural ber.av1ors. and 
needs presented by the consumers of our servrces and their communities. Thrs capacity 1s achieved through 
ongoing assessment activities. staff training. and ma1nta1ning a staff that 1s demographically compatible with 
consumers and that possesses empathic experience and language capability 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we 
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning 1n 
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required 
by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden House·s 
Executive Council. The committees have regularly scheduled meetings centrally related to each of the committee 
responsibilities: 

• Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. Chaired by 
the IT Managing Director and the Budget Manager. This committee meets weekly to respond to any data 
changes or processes that need reviewing for effectively capturing data reflecting client's treatment process & 
proper billing for all of our contracts. 

• Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation of fonTis. 
Develops and implements the agency peer review process. Monitors standard processes & systems. P & p•s, 
and evaluates for & implements changes. Chaired by the Compliance Director. This committee meets monthly. 

• Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health and 
safety codes. Chaired by the Compliance Director. This committee meets quarterly. facilitates a health and 
safety training quarterly with intenTiitted scheduled and surprise drills (fire, earthquake. violence in the 
workplace. power outage, storm, terrorist, biohazard, etc.) throughout the year. 

• Training: Develops and maintains agency professional development programs for all staff as well as cultural 
competent programs. Chaired by the Manager of Training. The Training Committee meets monthly. 

• Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for various sub­
populations, advises clinical staff. Chaired by the Managing Director of Clinical Services and a co-chaired by the 
Director of Adult Clinical Services. This committee meets weekly to discuss ongoing issues within all service 
programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly reports 
directly to the Executive Council who oversees all committees; reviews agency's goals and objectives; sets 
priorities and responds to committee's reports for actions agency-wide; sends out directives to committees; 
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sends out actions/directives to be earned out by staff via regular management and staff meetings. And produce 
the agency's annual performance anprovement plan for Board Approval Chaired by the CEO Th:s committee 
rneets v1eek!y 

The Quality, Licensing. Contracts, and Compliance Director who 1s a member of the Operations Committee reviews 
ali monitoring reports and contracts before they are submitted. In addition, to above mentioned committees most 
program staff participate in various on-grnng management meetings that provide opportunities for discussing the 
effectiveness and quality of specific services and programs. including individual supervision meetings, and monthly 
Contract Con1piiance meetings 

To review and audit files we have ct11ized the Quality Record fzeview. an essential component to Walden 
House·s documentation system. Ali supervisors are responsible for reviewing the work of their department 
Walden House has identified a standardized tool to be used in all programs to audit at least 10% of their clients 
charts monthly and submit to quality management The reviews cover the records content areas. In addition to 
10% of the client charts being QA'd, each chart is QA'd when a client discharges or transferred to another 
program within WH. The Coordinator or Manager reviews the chart and then provides supervision to the 
counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); "Standards 
for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule - December 2000), pursuant to 
the Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of 1996 
(HIPAA). 45 CFR Parts 160 and 164, Subparts A and E; California Mandated Blood Testing and Confidentiality 
to Protect Public Health Act and all amendments, regarding AIDS/HIV issues; California Health and Safety Code 
Section 11812(c); and California Welfare and Institutions Code Section 5328 et seq., known as the Lanterman­
Petris-Short Act CLPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new staff orientation 
monthly seminars. New clinical staff is given a more in-depth 2-hour training the various regulations regarding 
patient privacy and confidentiality as part of the four-week new clinical staff-training program that occurs 
quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in addition 
to Walden House in-house training department's privacy and confidentiality trainings annually All trainings have 
sign-in sheets as well as clinical supervision documentation showing the training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for treatment 
form including a privacy notice, the original goes into the client file, a copy is given the client, and the privacy 
officer randomly audits client files to ensure practices conform with policies. If is not available in the client's 
relevant language, verbal translation is provided. The Privacy Notice is also posted and visible in registration 
and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our policies 
and procedures regarding privacy and confidentiality in the following situations: [1] not related to treatment. 
payment or health care operations; [2] for the disclosure for any purpose to providers or entities who (a) are not 
part of the San Francisco System of Care, (b) are not affiliated with Walden House, Inc., or (c) do not have a 
contractual relationship with Walden House, Inc; [3] for the disclosure of information pertaining to an individual's 
mental health treatment, substance abuse treatment, or HIV/AIDS treatment when not disclosed to a provider or 
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contract provider for treatment purposes [4] for the disclosure of information pertaining to from DPH City Clmic 
or other communicable disease treatment by DPH Comrnumty Health Ep1dem1ology when not related to 
infectious disease rnonitoring procedures 
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L Pn1gnm1 Name: HIV 

2. Nature of Document (check one) 

D New [8J Renewal D Modification 

3. (ioal Statement 
To provide teclmical assistm1cc and training to providers in servicing substmice abusers with high-risk 
l!lV behaviors. Reduction. of high-risk sexual behaviors by substmice abusers will be reduced as a 

of the technical assistance provided. 

4. Target Population 
The target population served by Walden House Health Progrmn Coordinator for HIV Counseling mid 
lesting provides technical assistance to the HIV Counseling, Testing mid Linkages Providers in Smi 
Francisco. 

• Counseling, Testing and Linkages Providers in San Francisco 
• Providers and Prog:rmns serving Substance Abuse issues. 
• HIV Prevention mid Substmice Abuse Providers 

5. Modality(ies)/lnterventions 
The service modality for this Appendix is HIV Early Intervention ( 65) 

6. M etlrndoloi,ry 
This position performs highly complex tasks relative to the operation of the HIV Counseling,. Testing 
and Linkages Program. This position is responsible for providing technical assistance mid insuring the 
quality of counseling mid testing at CTL programs that are part of the San Francisco Network, with a 
special emphasis on those programs that serve persons with substance abuse issues. This position will 
work with the CTL temn and tbe CTL Mmiager in setting policy/procedures and supporting the 
network of CTL providers in San Francisco. 

The essential job functions of this position: 

• Works closely with substance use service providers in Smi Frmicisco to assess the need for HIV 
counseling mid testing of their clients 

• Develops plm1s to insure clients in alcohol and drug programs in San Frm1cisco are able to 
access testing services 

• Provides technical assistance and appropriate training to progrmns that serve persons with 
substance use issues 

• Implements continuous quality improvement efforts for CTL progrmns, data, testing and 
counseling. 

• Participates in various CTL and HIV Prevention Section m1d Substmice Abuse Services 
working groups. committees, meetings and task forces as needed 
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"' and (~'rt, teanL to rnonitor and ar1alyze , data 
uci1cb. cv.~lu1at1011 and planning as needed. 

e Monitors programs for the appropriate use of Substance Abuse Prevention and Treatment 
Block (!rant HIV Early Intervention Set Aside funds. 

Staff Required Qualifications: 

Education and special training: Minimum-possession of a bachelor's degree; preferred possession of a 
Master's in Public l lcalth. Social Work or Public Administration. 

Practical experience: One year of experience managing a public health program requiring training, 
insuring quality of services. team work. public speaking, planning and evaluation. 
Licenses or Certificates required: California certification as an HIV test counselor or willingness to 
become a certified HIV test counselor within 6 months of hire. 

Verification/Waiver: Verification of qualifying experience, education, and/or training is required at 
the time of filing and application. Candidates unable to do so may submit a letter requesting a waiver 
of this requirement indication the reason(s) verification cannot be obtained. 

Staff Desired Qualifications 

• Knowledge and experience of HIV cmmseling, testing and linkage programs and services; 
• knowledge and experience working with alcohol and drug programs in San Francisco; 
• excellent written and oral communication skills; 
• sensitivity to and experience working with ethnically, culturally and sexually diverse 

individuals, communities, agencies and organizations; 
• knowledge of and experience with data, program and quality assurance; 
• knowledge of HIV rapid testing technology and application. 

7. N/A 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency, spur effective continuous quality improvement, and having vital 
information disseminate effectively agency-wide. Walden House has an internal CQI process that 
includes all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, 
Federal and/or Funding Sources that guide our existence. 

WI-! practices harm reduction in quality service provision to our clients. Our hann reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused hy their 
substance use or sexual behaviors. 1l1e primary goal of harm reduction in the program is to incorporate 
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individualized 1n the ) of 
their care/treatmem plan. a continuum options that support the 
reduction of risk behaviors related to clients· hannfol substance use and sexual practices that create 
these barriers. This will require members of the multidisciplinary team to engage in ongoing culturally 
appropriate discussions with lheir clients regarding their pat.tern of substance use and/or their currem 
sexual practices and how it impacts their care plan in order to inform them of the array of harm 
reduction options. 

Walden House is committed to being culturally and linguistically competent hy ensuring that staff has 
lhc to function dlectively as treatment within the context of the cullurnl hciict's, 

presented by t.hc consun1crs of our and their con1n1unitics, ·rhis capacity 
1s throug.h ongoing assess1nent activities, stat-T training .. and n1aintainlng a staff that is 
demographically compariblc with consumers and that possesses empathic experience and language 
capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit foedback from our participants on 
how we arc doing and for areas of improvement We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts ammally as required by CBHS. 

Walden House has overarching comrnittees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each 
of the committee responsibilities: 

• Data L!.!tegrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weeldy to 
respond to any data changes or processes that need reviewing for effectively capturing data reflecting 
client's treatment process & proper billing for all of our contracts. 

• .S.t.anclQids & Compliance: Develops, monitors. and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or 
creation of forms. Develops and implements the agency peer review process. Monitors standard 
processes & systems. P & p· s. and evaluates for & implements ch<mges. Chaired by the Compliance 
Director. This committee meets monthly. 

• Health and Safoty: Inspects. develops, monitors. and ensures each facility for compliance to fire, 
health and safety codes. Chaired by the Compliance Director. This committee meets quaiierly. 
facilitates a health and safety training quarterly with intermitted scheduled and surprise drills (fire. 
earthquake. violence in the workplace, power outage. stom1. terrorist, biohaz.ard. etc.) throughout the 
year. 
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e Develops and maintains ""'•nc·v pro!es:;101nal development programs for all staff as as 
cultural con-11x:tent prograrns, 'rhc 'rraining rnects 
monthly. 

• Clinical: Reviews clinical outcomes. client needs. program quality and review quality of services for 
various sub-populations. advises clinical staff Chaired by the Managing Director of Clinical Services 
and a co-chaired by the Director of Adult Clinical Services. 'Ibis committee meets weekly to disCllss 
ongoing issues within all service programs. 

• The aforementioned quality crnnmiHce slruclm·e pnrviJes 
quarteriy reports directly lo the oversees all committees: 
goals and objectives: sets priorities and responds to committee's repons for actions agencywidc: 
sends out directives to committees; sends out actions/directives to be carried out by sraffvia regular 
management and staff meetings. And produce the agency's annnal perfonnance improvement plan for 
Board Approval. Chaired by the CEO. This committee meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted. In addition, to above 
mentioned committees most program staff participate in various on-going management meetings that 
provide opportunities for discussing the effectiveness and quality of specific services and programs, 
including individual supervision meetings, and monthly Contract Compliance meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House· s documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at 
least l 0% of their clients charts monthly and submit to quality management The reviews cover the 
records content areas. In addition to 10% of the client charts being QA'd, each chart is QA'd when a 
client discharges or transferred to another progran1 within Wl-1. The Coordinator or Manager reviews 
the chart and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has heen integrated in the program's governing policies and procedures along with 
regulations related to Confidentiality of Alcohol and Drng Abuse Patient Records ( 42 CFR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule -
December 2000), pursuant to the Administrative Simplification provisions of the Health Insurance 
Portability and Accountability Act of 1996 (HIP AA), 45 CFR Parts 160 and 164. Subparts A and E: 
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all 
amendments, regarding AIDS/HIV issues; California Health and Safety Code Section l 1812(c); and 
California Welfare and Institutions Code Section 5328 et seq .. known as the Lanterman-Petris-Short 
Act ("LPS Act") regarding patient privacy and confidentiality. 

New staff receives an overview of confidentiality regulations and requirements during the new slaff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
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pa1ienl nrrvacv and confidentiality as part of the four week new clinical 
tra1nlng progra1n that occurs quarterly. 

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients 
in addition to Walden House in-house training department's privacy and confidentiality trainings 
annually. All trainings have sign-in sheets as well as clinical supervision documentation showing the 
training took place. 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file, a copy is given the 
client, and the privacy officer randomly audits client files to ensure practices conform with policies. If 
is not available in the client's relevant language, verbal translation is provided. The Privacy Notice is 
also posted and visible in registration and common areas of treatment facility. 

Prior to release of client information, an authorization for disclosure form is required to be completed, 
documented by program staff, and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [I] not 
related to treatment, payment or health care operations; [2] for the disclosure for any purpose to 
providers or entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated 
with Walden House, Inc., or (c) do not have a contractual relationship with Walden House, Inc; [3] for 
the disclosure of information pertaining to an individual's mental health treatment, substance abuse 
treatment, or HIV I AIDS treatment when not disclosed to a provider or contract provider for treatment 
purposes; [ 4] for the disclosure of information pertaining to from DPH City Clinic or other 
commw1icable disease treatment by DPH Community Health Epidemiology when not related to 
infectious disease monitoring procedures. 
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L Program Name: Adult Outpatient Mental Health & Medicatio11 Services (Medi-Cal) 

Prograwn Site I 
1550 Evans Avenue 
San F:1ancisco, CA 94124 
Telephone (415) 970-7500 
Facsimile: (415) 970-75751 

Program Site II 
815 Buena Vista West 
San Francisco. CA 94117 
Telephone (415) 554·1450 
Facsimile: (415) 863-13051 

2. Nature of Document (check one) 

Program Site Ill 
890 Hayes Street 
San Francisco, CA 94117 
Telephone (415) 701·5100 
Facsimile: (415) 863-13051 

Pnmram Site !V 
214 f--laight Street 
San Francisco. CA 94102 
(415) 554-1480 
(415) 934-6867f. 

0 New 18] Renewal 0 Modification 

3. Goal Statement 
To assist participants to maintain or restore personal independence and/or functioning consistent with 
requirements for learning. development, and enhanced self-sufficiency through treatment of their 
mental health disorders in the settings of residential substance abuse treatment, substance abuse 
day treatment or outpatient office visits. 

4. Target Population 
This component serves individuals in the community whose psychiatric disorders are accompanied by co­
morbid substance abuse or dependence. In many cases, individuals present with longstanding psychiatric 
histories, numerous psychiatric hospitalizations and crisis services. Walden House serves individuals from all 
racial and cultural backgrounds and from all economic classes. Participants in this program are either Medi­
CAL eligible or qualify under the Short-Doyle law. The agency will provide these outpatient services for clients 
referred through ACCESS, San Francisco General Hospital, Swords to Plowshares, Baker Places, our 
treatment partners and from within other WH programs. These clients must meet medical and service 
necessity criteria as defined for Medi-CAL services. 

• Adult psychiatric disorders 
• Co-morbid substance abuse or dependence 
• MediCal eligible or Short-Doyle 

5. Modalities/Interventions 
Assessment Services 
Collateral Services 
Case Management Services 

Crisis Intervention 

(>. Methodology 

Group Therapy Services 
Medication Support Services 
Individual Therapy Services 
(Provided in CRDC) 

Walden House is a comprehensive behavioral health program providing a wide range of high quality services 
to adult San Francisco residents. Walden House emphasizes self-help and peer support in a humanistic 
therapeutic community and offers special programs for individuals with specific needs. The WH environment 
is multi-cultural, and actively promotes understanding and kinship between people of different backgrounds 
by encouraging a family atmosphere, the sharing of personal histories, and respect for each individual's 
challenges and successes. The philosophy of Walden House refiects an emphasis on self-reliance, shared 
community values, and the development of supportive peer relationships. Each individual learns to take 
responsibility for his/her own actions, and to share in the daily operations of each treatment site. Group and 
individual counseling helps individuals focus on issues related to their substance abuse and mental disorders. 
Coordinated efforts with ACCESS are designed to maintain appropriate service options for participants. The 
agency has had extensive experience with multiply-diagnosed adult clients. 
DPH STANDARDIZED CONTRACT PROGRAM NARRATNE 
FORMAT 

Page 1of13 



Contractor: Walden Houc_, Jnc. 
Program: Adult OPMH & Med Svcs 
Fiscal Year: 20 I 0- l l 

Appendix A-23 
Contract Term: 7/1/J 0-6/30/l l 

Funding Source: General Fund 

In recognition of the complex needs of multiply diagnosed clients, Walden House provides integrated 
mental health and substance abuse treatment services. From the initial point of rntake through continu;ng 
care and discharge. the agency recognizes the importance of treating addiction and other mental t1eaith 
disorders concurrently with a multidisciplinary staff 

The Admissions department at the Walden House Multi Services facility, located at 1899 Mission Street. 
1s staffed with a registered psychologist who performs mental health screenings and assessments The 
object of these screenings is to identify the mental health needs of clients entering residential and day 
treatment programs Additional psychiatric screenings or medication evaluation appointments are also 
made available on an as-needed basis with our regular Psychiatrists and Doctors. 

/\II Walden House community·based programs are staffed with licensed, waived or registered mental 
health professionals who provide assc,ssments. plan development. individual and group therapy, 
collateral. case management and crisis intervention services Additionally these staffs have been trained 
in the use of Dialectical Behavior Therapy as a treatment modality. DBT skills training and cognitive 
behavioral therapy are currently being used as an agency standard and are available 1n all outpatient 
facilities. Seeking Safely treatment has also been adopted as a best practice for clients with PTSD 
diagnoses and issues with traumatic experiences, which are common with those who have histories of 
substance abuse. Motivational Interviewing is also in the process of being introduced as a best practice 
this year, bringing a client-centered, directive method for enhancing intrinsic motivation to change by 
exploring and resolving ambivalence. 

Walden House staffs in general, including some administrative staffs, receive numerous trainings on 
treating multiply diagnosed clients. This training begins with a four-week intensive Clinical Training 
conducted for all new staffs having contact with clients. This training includes an introduction to mental 
health assessment, an introduction to dual diagnosis services and an interactive exercise focused on 
when and how to refer a client to a Walden House therapist. Additionally, the staff attends monthly 
mental health trainings organized by the Walden House Human Resources and Staff Development 
department. These topics include: depression, trauma, dialectical behavior therapy, integrating mental 
health services and the therapeutic community, eating disorders, psychopharmacology. confidentiality, 
root cause analysis techniques and other risk management techniques, etc. 

As an agency, Walden House endeavors to broaden access to treatment in a welcoming way and to 
identify and eliminate barriers to seeking and remaining in treatment. Potential clients who take 
prescription medications for medical or psychological disorders and/or utilize methadone or other agonist 
therapies are welcome to receive services at Walden House. 

Harm reduction principles are applied in all of our programs, including our abstinence-based residential 
programs. Walden House teaches formal relapse prevention techniques to all of its clients, using the Bio­
Psycho-Spiritual-Social model and ways of effectively self-analyzing and stopping pre-relapse behaviors. 
Classes are held regularly to help all of our residential and day treatment clients recognize and deal with 
the behavior that leads to relapse. 

Reclaiming a life damaged by alcohol and drugs is complex and change is often a circular and not a 
linear process. Whatever the client's treatment goals, relapse is often part of the cycle of change. While 
agency staff are trained to assist clients to prevent relapse, when it does occur Walden House is 
committed to retaining the client in treatment and to reducing the emotional and physical damage created 
by the relapse. 

The Walden House Outpatient Mental Health Medi-CAL Program participates in the CBHS Advanced 
Access Initiative: 

•Walden House provides intake assessment within 24-48 hours of referral. 
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•Program provides Medication evaluation (as needed) within 7-10 days of request 
•Walden House will ensure timely collection and reporting of data to CBHS as required 
•Program will provide quarterly measure of new client demand according to Advanced Access 

methodology and more frequently if required by CBHS 
•Program will also measure delay or access for botr1 new and ongoing clients on at least a monthly 

basis according to Advanced Access reporting methodology and more frequently if required by 
CBHS 

Because of limited and shrinking mental health resources" coupled with the need to immediately serve 
many new acute patients coming in \he front door, the program will consistently apply utilization review 
and discharge/exit criteria to alleviate increasing caseload pressure and to prioritize services to those 
most in need" Clinicians will consider such factors as risk of harm" functional status" psychiatric stability 
and risk of de--compensation. medication compliance. progress and status of care p!an objectives and the 
client's overall environment to determine which clients can be discharged from MHS/CMB services into 
medication-only or to Private Provider Network/Primary care services The program will also begin 
utilizing more of time-efficient brief therapy and group interventions to maximize the number of clients that 
can be helped, which has been started by sending clinicians to trainings on these modalities. 

Admission Criteria: The Mental Health Medi-CAL component of Walden House's Co-Occurring 
Disorders program provides mental health services lo residents of San Francisco County who meet the 
County's criteria for medical and service necessity. 

Process for Initiating Services and Securing Authorization: Outpatient Mental Health services offered 
to individuals with dual disorders fall under San Francisco County's category, planned services" By 
definition, planned services require prior authorization within the San Francisco Behavioral Health Plan" 

When an individual applies for or is referred for planned mental health services, the Walden House intake 
staff will first ascertain that person's eligibility for Mental Health Medi-Cal services by locating the clienfs 
BIS ID number and care management status on the MHS-140 report" Clients not yet registered into the 
BHBIS system will be registered at Walden House" In addition, the client must possess current Medi­
CAL eligibility for the month in which he or she is requesting services. Current eligibility will be verified by 
referring to the Cal Meds printout which can be obtained from the INSYST data operators in our IT or 
clinical departments" Under this contract, Walden House also serves a percentage of indigent clients who 
do not have Medi-CAL benefits as part of our compliance with the Short-Doyle-Lanterman-Petris act 

The Walden House Intake Assessment Psychologist, a registered clinician, will complete the assessment 
form and complete the paperwork necessary to open the client's chart" 

Prior to the clienfs acceptance into treatment, it is the responsibility of the Assessment Psychologist to 
establish whether the individual has an existing open episode with another provider in the County or has 
insurance through another source than Medi-CAL If the individual has care management through 
another San Francisco County provider, the psychologist will contact that care manager to discuss the 
client's current treatment and necessity for specialized treatment at Walden House" 
In the event that an individual has other health care coverage from a private provider, in addition to Medi­
CAL, Walden House staff must obtain a letter of denial of services, in order to be able to bill Medi-CAL 

Clients under Walden House care management are authorized by the Walden House PURQC committee" 

Once authorization is received, the Intake Assessment Psychologist will notify the Coordinator of Adult 
Mental Health Services to arrange to present the individual's case at the weekly Walden House outpatient 
MediCal staff meeting. 

Assessments/ Diagnosis & Written Evaluation: The Multi-Service Center" located at 1899 Mission Street 
in San Francisco, is the central intake site for adult mental health services" After referral from ACCESS, the 

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT 
Page 3of13 



Contractor: Walden Hous., me. 
Program: Adult OPMH & Med Svcs 
Fiscal Year: 2010-1 l 

Appendix A-23 
Contract Term: 711II0-613011 l 

Funding Source: General Fund 

Walden House intake department self-referral or any other appropriate referral source, individuals go through 
the intake assessment process Intakes to Mental Health Medi-CAL services are scr1eduled five days a 
week. Once referral is n1ade. c'ients are intervievl/ed and given a:n appolntt11ent for assessment usually on 
the spot and within 48 hours 

Prior to admission, all WH prospective participants are screened to determine type and severity of psychiatric 
and substance abuse disorders in order to determine appropriate level of care. WH will also assess clients 
already in WH substance abuse treatment who indicate a need for mental health services. Individuals 
referred from ACCESS will be pre-screened; i.e., not be rn need of medical detoxification services. 
appropriate for this sub-acute mental health setting, and also have a co-occurring substance abuse problem 
Mental health staff will also be available to do intake assessments in the field. Le , within a hospital or 
incarcerated setting, if the client has been pre-screened as appropriate for WH by ACCESS 

C3eneral intake includes the revievv of demographic inforrnation, a cornplete biornedicai and psychosocial 
assessment and discussion of program norms and rules with the client Pnmary medical services are 
referred, if needed, and staff support rs provided Information from other/previous service providers when rt rs 
available, or from a clienfs current Care Manager, will be incorporated into the intake assessment and 
evaluation to better coordinate the continuum of care available 

The mental health assessment and diagnosis process is usually conducted after the general intake/ 
admission form is filled out with an intake counselor. A psychologist or therapist who is tra·rned and 
knowledgeable in co-occurring disorders and supervised by the program director, records the intake 
information into a new Mental Health Medi-CAL chart after establishing eligibility, and a provisional multi-axial 
diagnosis consistent with DSM-IV-TR/ICD-9-CM guidelines is determined through the clinical interview 
process. Clients are evaluated through a psychosocial and mental status exam assessment. During the 
assessments and the clinical interview process, the therapist incorporates an evaluation summarizing their 
findings and recommending services to be incorporated into the participant's treatment plan of care. 

The assessment process and written evaluation form the basis for the treatment plan of care, which 
integrates the individual's own goals for better functionality with clinical recommendations for objectives. It 
delineates the client's diagnostic picture with these treatment objectives and goals. Assessment for 
psychotropic medication is part of Medication Services, described below. Participants may be referred for 
neurological assessments if so indicated. The Grievance procedures, clients' rights, HIPAA confidentiality, 
advance directives and consent for treatment forms are discussed and signed during the initial client intake 
process. 

To fulfill the public behavioral health system's mission of serving as the safety net for San Franciscans, 
Walden House Adult outpatient services will remain open to accept new referrals from ACCESS and higher 
levels of care, and for new individuals who call or drop in requesting services. An intake appointment time 
within two (2) days of initial contact with the referral source or client, whichever comes first, will be offered. 
Following evaluation, the clinical judgment process will be used to determine the appropriate level of care for 
treatment at Walden House or referral to another agency 

Treatment Procedures and Program Components: The Walden House Adult Outpatient Mental Health 
Services program is designed to provide clients who have co-occurring disorders with a range of 
interventions aimed at reducing or managing symptoms of mental disability. Walden House provides 
assessments and evaluations, treatment planning. medication support, group and individual therapy, 
rehabilitative services such as life skills and relapse prevention, and collateral services such as family 
therapy. The goal is to discharge clients from Walden House to a lower level of care within the mental health 
system, if such services are still needed. 

Based on their individual needs, each week, clients will participate in a number of individual and group 
sessions as determined by internal or external PURQC. Assessments, treatment plan development, case 
management, collateral contacts and medication assessment and support services will be provided as 
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dictated by clinical necessity. Individuals will generally also participate in substance abuse treatment 
activities. attend WH recreational and group functions. and be a part of the WH family. unless they are part of 
the Mult1-Sernces outpatient only clirnc, whose clients simply come 1n for weekly services and return home 
WH will provide continuity of care to the extent possible within our own range of service options. and will iink 
clients with services in the community The average length of stay for Adult Outpatient Mental Health and 
Medication clients is 12.7 03 days. 

Plan Development: A treatment plan of care is developed, which also addresses substance abuse treatment 
needs insofar as they affect mental health treatment If the client's substance abuse disorder fonms a barrier 
to mental health treatment, then those issues will be a more prominent part of the plan. Following the 
assessment and presentation by the intake therapist, the treatment team will decide and provide input to the 
treating therapist who acts as care manager. on treating and incorporating recommendations into the 
treatment plan of care. Our psych1atnst's evaluations and recommendations. and previous provider data (1f 
available) are all incorporated into the plan of care. Following this team meeting, the client meets with the 
team, and once 1t 1s agreed upon by all, the participant and psychotherapist sign the plan of care 

Plans of care will be developed within 7- 10 days of admission to WH. WH will contact Care Managers for 
those clients already care-managed to assure the appropriateness of the plan of care and to obtain updated 
plans of care. The plan of care will be updated every 12 months, when dictated by clinical necessity or as the 
client approaches completion to focus on discharge issues (if before 12 months) 

Orientation: When it is determined that an individual will reside at one of the Walden House adult 
facilities, he or she first rneets with their caseload counselor and is given a tour of the facility and 
orientation for new residents. Staff members exercise care when orienting Mental Health Med-CAL 
clients, paying attention to the individual's symptom picture and need for adjustment to the treatment 
milieu. 

The individual is given a preliminary schedule and assigned a 'big sister" or 'big brother" to offer guidance 
and support for their first two weeks in treatment In certain cases the Mental Health Medi-Cal treatment 
team in conjunction with the outside referral provider may decide to "phase" the individual into treatment 
by a gradual introduction over a period of days to a Walden House residential facility. Within the first two 
days of treatment, the individual has a preliminary meeting with his or her designated psychotherapist to 
establish initial rapport, discuss the role of the care manager, review patients' rights and grievance 
procedures, and arrange an appointment to formulate a treatment plan. 

Medication Support Services: Assessment of the need for medication is conducted by a psychiatrist in a 
clinical interview, and may include educating the client on anticipated benefits and side effects of 
medications, as well as obtaining informed consent for any prescription of psychoactive medications. 
Medication use is an important part of the mental health treatment plan for many individuals diagnosed with 
co-occurring disorders. Medications are held for the clients in the medication office at each facility for clients 
who self-administer at appointed times under the monitoring of a qualified medical support staff member 
Participants residing within the WH residential substance abuse treatment program are monitored while 
taking medication to assure compliance. 

Counselors. therapists and medical support staff are trained. in medication effects on an annual basis. and 
rneet with the psychiatrist on a weekly basis to report progress or problems. The psychiatrist is available 
each week to see any clients with medication problems or questions, and is on-call for any urgent situations. 
They are also available for medication consultations with other care providers on an as-needed basis (ie .. 
upon transfer or discharge to another setting). Counselors discuss compliance to the prescribed course of 
medication with outpatient clients as part of case management. Staff trainings in medication support are a 
part of the overall training effort by the agency's human resources and staff development department 

Therapy: Each client will work individually with a licensed or board-registered, waived intern therapist on an 
agreed upon plan to address psychiatric symptoms and management of functional impainments. Therapy will 
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be time-limited, usually occurring once a week, and will make use of the treatment plan of care to identify 
specific problem behaviors or symptoms to be addressed. As individuals progress, the frequency of their 
visits with the therapist will decrease as symptoms abate and functionality improves 

Wellness Recovery Action Plan (Wrap): The plan 1s a system based on increasing awareness of 
tnggers, improving self-care, and strengthening peer support net#orks. WRAP is used as an addendum 
to our regular relapse prevention training process. Walden House clinical staffs are regularly trained 1n 
helping our clients to design a WRAP before they are discharged from treatment 

Urgent Care Plan: Walden House residential facilities are staffed 24 hours a day. If an individual is in need 
of psychiatric attenticn in an urgent situation (ie., that same day, but not an emergency, potentially life­
threatening situation), a mental health staff person 1s ahNays on-cal! and available by pager or cell phone to 
provide Cns1s Intervention services. In addition, all counselors working with mental health Medi-Cal ci1ents 
receive training in crisis intervention and suicide prevention, as well as training in working with clients 
diagnosed with co-occurring disorders. If an individual 1s havrng extreme problems, and does not respond to 
counseling or clinical intervention from the on ·call therapist, the Mobile Cnsis Team, Psychiatric Emergency 
Services, or the Police are called Staffs worl< to address problems before they become emergencies. 

Crisis Intervention Services: Crisis Intervention services are provided by therapists and counselors 
trained in emergency response to psychiatric crises. A crisis may occur at any time, and all staff is 
trained to respond immediately Typical examples of crisis situations are: when an individual expresses 
the desire to harm themselves or someone else; when an individual becomes violent or assaultive; or 
when a client's behavior becomes psychotic and bizarre, including having severe delusions or 
hallucinations, to the degree that they are unable to attend treatment activities and/or are unable to 
respond to staff. 

The goal of the crisis intervention is to stabilize the client, assess the severity of the crisis, determine what 
level of intervention is required, and to stay with the client until the emergency has passed, or until the 
client has been transported to a more appropriate emergency care site. 

Upon identification of a crisis situation, the therapist on duty as officer of the day or the on call therapist is 
notified. The client is assessed by a qualified mental health professional to determine the acuteness of 
the crisis and !he severity of symptoms. The therapist may make an attempt to have the client sign a 
behavioral contract to modify the potentially injurious behavior. The therapist may also remain with the 
client or assign staff to stay with the client, and provide a quieter environment when possible They may 
make a referral for a psychiatrist to assess the client's need for medication. 

If the crisis is evaluated as being severe, the therapist may make a referral to the Mobile Crisis Team 
(MCT) and/or to Psychiatric Emergency Services (PES) at SF General Hospital. They may also refer the 
client to ACCESS for placement into a higher level of care, such as other community mental health 
programs (Acute Diversion Units). If the client has any outside collateral support, such as a parole officer, 
outside therapist, or family members, etc,, they are contacted regarding the client's new placement Staff 
is on alert to watch for problems when a client Appendixs repeated crisis behaviors over a period of time. 
Clients who are appropriately stabilized at other programs are eligible to be reevaluated and considered 
for readmission. 

Mental Health Discharge Guidelines: 
Walden House is committed to providing quality mental health services and substance abuse treatment to 
our clients with co-occurring disorders. However, if after a period of treatment, assessment, and clinical 
review by mental health and substance abuse treatment staff, a client is found to be inappropriate for the 
Adult Rehabilitation Program at Walden House, Mental Health Discharge Guidelines will be implemented. 
Discharge from the program may occur under the following circumstances: 
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Completion of treatment: Completion of treatment is Jointly determined by clinical staff, the client and 
applicable. outside coordinating care managers. Decisions about the completion of treatment are 
informed by the status of goals on the treatment plan as well as behavioral and lifestyle markers. Ideally 
a discharge plan should be developed at least two weeks before the completion of the program The 
discharge plan will be coordinated with other mental health providers in the client's network of care and 
should address issues regarding continued mental health treatment medication support, and linkage to 
other appropriate service providers for medical, vocational. educational, and housing needs 

Client elects lo withdraw before the completion of treatment: In the event that the client chooses to 
withdraw from the program before the completion of significant treatment goals, a discharge plan should 
be developed During a face-to-face session with the client, clinical staff will review the client's progress 
or lack thereof and offer appropriate referrals dealing wi!t1 the above-mentioned areas If the client was 
rece1v1n9 medication services through the program, special care will be taken to ensure that the client 
does not experience a gap ln services in the event. that the cllent suddenly withdraws from treatrnent 
and 1s not avaiiable to develop a treatment plan, every effort will be made to contact the client and offet 
them a face-to-face discharge planning session and follow up with the Walden House psychiatrist 

Client discharged by Walden House before completion of treatment: Clients who engage in 
threatening or assaultive behavior, repeatedly violate rules, destroy or steal property, or refuse to 
cooperate with treatment will be discharged from the. Clients and outside case managers will be notified 
of the discharge and a plan will be created in order to ensure continued services. The specific nature of 
these plans will be determined by the situation and the nature of the client's existing care network. 

Reasons For Discharge: 
1. Client has engaged in assaultive or threatening behavior to Walden House staff or peers 
2. Client introduced or used drugs or alcohol on the adult residential facility premises. 
3. Client is a threat to self; e.g., intentionally causes physical injury to self threatens suicide, or engages 

in suicidal gestures. 
4. Client destroys Walden House property. 
5. Client repeatedly violates program rules and norms. 
6. Client refuses to comply with psychotropic medication recommendation resulting in a worsening of 

syflilptoms. 
7. Despite a reasonable time in treatment, client fails to demonstrate stabilization or improvement of 

symptoms, thereby indicating a need for a higher level of care. 

Discharge Planning: All Mental Health Medi-CAL clients transferred from one of Walden House's adult 
residential facilities will have a transfer of services plan in place that deals with the following issues: 

1. Psychiatric medication 
2. Continuation of mental health treatment at our own outpatient clinic at Multi-Services or with another 

provide in the community, it the internal referral is impossible Such referrals need to be cleared with 
ACCESS. 

3. Referral to necessary and appropriate collateral services, e.g., medical. 
4. Housing or shelter. 

Referral: 
1. The care manager will secure temporary or permanent housing or shelter and arrange to continue 

providing mental health and case management services at the Harm Reduction Outpatient 
Program at Multi Services. The care manager will contact the Multi Services staff to arrange for 
space to perform these services. The objective is to continue the current plan of care without 
disruption of mental health services, including psychotherapy, case management, psychiatric or 
related medical services. 

2. For some individuals who require a different approach because of persistent relapse and/or 
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inability to comply with rules and norms at Walden House's residential facilities, the care manager 
will coordinate a transfer of mental health services to the Walden House Day Treatment Program 
or associated Harm Reduction Outpatient Programs located at the Wa!den House Multi Services 
center The care manager will notify the Coordinator of those programs of their intent to transfer 
services. The Coordinator of Day Treatment Services will arrange for an intake appointment. If 
the client meets the criteria for admission into the Day Treatment and/or llarm Reduction 
Outpatient programs. the Coordinator will complete the Request for authorization of Services and 
fax this to the appropriate PURQC committee 

3. The care manager will inform the Intake Department of the Client's transfer plan and take steps to 
ensure that the client's file is updated and in compliance with Medi-Cai regulations 

Continuity Of Care: Providing continuity of care 1s essential to both a positive treatment outcome ancl 
stabi!lz.ation of syrnptorns. If a client elects to !eave trec:{trnent early or is in need of a different ieve1 of 
care, the Walden House Mental Health treatment team meets to decide on the next phase of treatment It 
1s important to m1nim1ze disruption of mental health services to our Mental Health Medi-Cal clients. When 
the psychotherapist is not acting as the care manager. he or she will coordinate with the care manager 
from an outside agency to provide for ongoing mental health services. In most cases. clients will continue 
to meet with their psychotherapist at the Walden House Multi Services site on an ongoing basis until an 
appropriate transfer of services can be arranged. The exception to this policy occurs in situations where 
there is an imminent threat of suicide or homicide or destruction of property, In such instances, mental 
health staff will follow standard emergency policy and initiate 5150 procedures. In the event that a client 
is actively using substances and intoxicated while registered for mental health services from Walden 
House, that individual will not be allowed on Walden House premises until returning in a sober state or. if 
necessary, referred for detoxification to another program. It is the responsibility of the Walden House 
psychotherapist, in conjunction with the care manager, if this is an outside provider. to bring all matters 
involving transfer of care to the attention of the Coordinator of Adult Mental Health Services for Walden 
House and to notify the CBHS Program Manager or ACCESS. 

Transfer of Care Policy And Procedure: In the interest of ensuring continuity of care and in accordance 
with San Francisco Community Behavioral Health guidelines, Walden House's Adult Mental Health 
Services maintains that any San Francisco County Medi-Cal eligible client who meets service necessity 
guidelines will have ongoing access to mental health services upon exiting treatment At the time of a 
client's transfer from Walden House treatment services, the client will continue to be followed by their 
Walden House care manager who, in most cases. is his or her psychotherapist This WH care manager 
will coordinate with any primary care manager the client may have. The care manager will facilitate 
transfer of services to another appropriate provider, In the event that a client is involuntarily discharged 
or elects to leave treatment prematurely (AWOL) and does not wish to return to treatment with Walden 
House, that client will be referred, if possible, to receive temporary mental health services from Walden 
House at the Multi-Services facility in the Day Treatment or Outpatient programs until an appropriate 
transfer of services outside the agency can be arranged. All clients who were prescribed psychotropic 
medications and are continuing to take those medications at the time of transfer will leave with three days' 
supply of medication. If clients have been prescribed psychoactive medications, arrangements are made 
to ensure that the clients have continued access to their medications. A short - term transition plan and 
case management will establish medication services outside of Walden House residential facilities. 

7. Objectives and Measurements 

A. Performance/Outcome Objectives 

Objective A.1: Reduced Psychiatric Symptoms 

1. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010-2011 will be reduced by at least 15% compared to the number of acute inpatient 
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hospital episodes used by these same clients in Fiscal Year 2009-2010 This 1s applicable 
only to clients opened to the program no later than July 1. 201 O.Data collected for July 2010 

June 2011 will be compared with the data collected 111 July 2009 - June 2010 Programs 
will be from meeting this ob.1ective 1f more than 50% of the total number of inpatient 
episodes was used by 5% or less of the clients hospitalized. (A.1 a) 

2. 75% of clients who have been served for two months or more will have met or partially met 
50% of their treatment objectives at discharge. (A.1 e) 

Note: if data available in AVA TAR 

3. Providers will ensure that all clinicians who provide mental health services are certified in the 
use of the Aduit Needs and Strengths Assessment (ANSA). New employees will have 
completed the ANSA training within 30 days of hire. ( A. 11) 

4. Clients with an open episode. for whom two or more contacts had been billed within the first 
30 days. should fiave both the 1nit1al MRD/ANSA assessment and treatment plans completed 
in the online record within 30 days of episode opening. For the purpose of this program 
performance objective, an 85% completion rate will be considered a passing score. (A.1.m) 

Objective A.3: Increase Stable living Environment 

1. 35% of clients who were homeless when they entered treatment will be in a more stable living 
situation after 1 year in treatment. (A.3a) 

Objective B.1: Access to Service 

75% of uninsured active clients, with a DSM-IV diagnosis code that likely indicates disability, who 
is open in the program as of July 1, 2010, will have SSI linked Medi-Cal applications submitted 
by June 30, 2011.Programs are also strongly encouraged to refer eligible clients to Health San 
Francisco. ( B.1 a) 

Objective B.2: Treatment Access and Retention 

1. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
mental health treatment providers. and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment process. 
(B.2.a) 

Objective C.2: Client Outcomes Data Collection 

1. For clients on atypical antipsychotics, at least 50% will have metabolic monitoring as per 
American Diabetes Association -American Psychiatric Association Guidelines for the Use of 
Atypical Antipsychotics in Adults, documented in CBHS Avatar Health Monitoring, or for 
clinics without access to Avatar, documentation in the Antipsychotic Metabolic Monitonng 
Form or equivalent. (C.2a) 

Objective F.1: Health Disparity in African Americans 
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To improve the health" well-being and quality of life of African Americans living 1n San Francisco 
CBHS will initiate efforts to identify and treat the health issues !acing African American residents 
of San Francisco. The efforts will take two approaches: 

1) Immediate identification of possible health problems for all current African Amencan clients and 
new clients as they enter the system of care: 

2} Enhance welcoming and engagement of African American clients" 

Interventions to address health issues: 

1" Metabolic screening (Height Weight, & Blood Pressure) will be provided for all behavioral 
health clients at intake and annually when medically trained staff and equipment are 
available. Outpatient providers will document screening information in the Avatar Health 
Monitoring section (F" ia) 

2" Primary Care provider and C)eaJ!!LcarnJDJorrnation 
All clients and families at intake and annually will have a review of medical history, verify who 
the primary care provider is, and when the last primary care appointment occurred" (F" 1 b) 

The new Avatar system will allow electronic documentation of such information. 

3" Active engagement with primary care provider 
75% of clients who are in treatment for over 90 days will have, upon discharge, an identified 
primary care provider" (F" 1 c) 

Objective G.1: Alcohol Use/Dependency 

1" For all contractors and civil service clinics, information on selfhelp alcohol and drug addiction 
Recovery groups (such as Alcoholics Anonymous, Alateen, A/anon, Rational Recovery, and 
other 12-step or self-help programs) will be kept on prominent display and distributed to 
clients and families at all program sites. Cultural Competency Unit will compile the 
informing material on self - help Recovery groups and made it available to all 
contractors and civil service clinics by September 2010. (G.1 a) 

2. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs 
of the specific population served, and to inform the SOC Program Managers about the 
interventions. (G.1 b) 

Objective H.1: Planning for Performance Objective FY 2011 - 2012 

1" Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families" System of Care, Program Review, and Quality 
Improvement unit 
will provide feedback to contractor/clinic via new clients survey with suggested interventions. 
The contractor/clinic will establish performance improvement objective for the following year, 
based on feedback from the survey" (H" 1 a) 

2" Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families" Program evaluation unit will evaluate 
retention of African American clients and provide feedback to contractor/clinic The 
contractor/clinic will establish performance improvement objective for the following year, 
based on their program's client retention data. Use of best practices, culturally appropriate 
clinical interventions, and on - going review of ciinical literature is encouraged" (H" 1b) 
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1. During Fiscal Year 2010-11 ?5% of those who complete will report improved quality of life at 
discharge (versus self-report at iotake) as measured by internal outcome measurement 
system and documented in client files. 

2. During Fiscal Year 2010-11, 60% of participants will achieve at least two treatment goals as 
measured by internal outcome measurement system and documented in client files. 

3. During Fiscal Year 2010--11. 80% of those who complete will be linked to an appropriate level 
of continuing care and support as measured by internal outcome measurement system and 
docurr1ented in client files 

4. Dunng Fiscal Year 2010-11. 70% will avoid hospitalization for mental health reasons and/or 
other crisis services during their stay as measured by internal outcome measurement system 
and documented in client files. 

8. Continuous Quality Improvement 

Walden House strives for continuous quality improvement by installing a quality management system to 
promote communication and efficiency. spur effective continuous quality improvement. and having vital 
information disseminate effectively agency-wide. Walden House has an internal COi process that includes 
all levels of staff and consumers ensuring accountability to agency wide quality standards that 
simultaneously meets standards & compliance guidelines of SF Health Commission, Local, State, Federal 
and/or Funding Sources that guide our existence. 

WH practices harm reduction in quality service provision to our clients. Our harm reduction strategy 
focuses on supporting clients in making positive changes in their lives to reduce harm caused by their 
substance use or sexual behaviors. The primary goal of harm reduction in the program is to incorporate 
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of their 
care/treatment plan. These strategies will include a continuum of options that support the reduction of risk 
behaviors related to clients' harmful substance use and sexual practices that create these barriers. This 
will require members of the multidisciplinary team to engage in ongoing culturally appropriate discussions 
with their clients regarding their pattern of substance use and/or their current sexual practices and how it 
impacts their care plan in order to inform them of the array of harm reduction options. 

Walden House is committed to being culturally and linguistically competent by ensuring that staff ha.s the 
capacity to function effectively as treatment providers within the context of the cultural beliefs. behaviors, 
and needs presented by the consumers of our services and their communities. This capacity is achieved 
through ongoing assessment activities. staff training, and maintaining a staff that is demographically 
compatible with consumers and that possesses empathic experience and language capability. 
Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on 
how we are doing and for areas of improvement We utilize this information in developing goals for 
strategic planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS 
contracts annually as required by CBHS. 

Walden House has overarching committees consisting of various executive stakeholders within Walden 
House's Executive Council. The committees have regularly scheduled meetings centrally related to each of 
the committee responsibilities: 

• Data Integrity: Monitors and maintains agency utilization. allocation methodology, and billing issues. 
Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond 
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to any data changes or processes that need reviewing for effectively capturing data refiecting client's 
treatment process & proper billing for ali of our contracts. 

• .:?.t9ndanj.c;_8, CQr:DPJ@nce Develops. monitors. and maintains agency policies and procedures; ensures 
compliance with all confidentiality laws and all regulatory bodies; and the modification and or creation of 
forms. Develops and implements the agency peer review process. Monitors standard processes & 
systems. P & P"s. and evaluates for & implements changes. Chaired by the Compliance Director This 
committee meets monthly 

• .tl§alth and.511Jgty Inspects. develops. monitors. and ensures each facility for compliance to fire. health 
and safety codes Chaired by the Compliance Director. This committee meets quarterly. facilitates a 
health and safety training quarterly with 1nterrrntted scheduled and surprise drills (fire, earthquake, 
violence 1n the workplace. power outage. storm terrorist. b1ot1azard. etc) throughout the year 

• JraimQg Develops and maintains agency professional development programs for all staff as well as 
cultural competent programs. Chaired by the Manager of Training. The Training Committee meets 
monthly 

• Clinical Reviews clinical outcomes, client needs, program quality and review quality of services for 
various sub-populations, advises clinical staff. Chaired by the Managing Director of Clinical Services and 
a co-chaired by the Director of Adult Clinical Services. This committee meets weekly to discuss ongoing 
issues within all service programs. 

• Operations Committee: The aforementioned quality management committee structure provides quarterly 
reports directly to the Executive Council who oversees all committees; reviews agency"s goals and 
objectives; sets priorities and responds to committee's reports for actions agency-wide; sends out 
directives to committees; sends out actions/directives to be carried out by staff via regular managem_ent 
and staff meetings. And produce the agency"s annual performance improvement plan for Board 
Approval Chaired by the CEO. This committee meets weekly. 

The Quality. Licensing, Contracts, and Compliance Director who is a member of the Operations Committee 
reviews all monitoring reports and contracts before they are submitted. In addrtion, to above mentioned 
committees most program staff participate in various on-{loing management meetings that provide 
opportunities for discussing the effectiveness and quality of specific services and programs, including 
individual supervision meetings, and monthly Contract Compliance meetings 

To review and audit files we have utilized the Quality Record Review, an essential component to Walden 
House's documentation system. All supervisors are responsible for reviewing the work of their 
department. Walden House has identified a standardized tool to be used in all programs to audit at least 
10% of their clients charts monthly and submit to quality management The reviews cover the records 
content areas. In addition to 10% of the client charts being QA"d, each chart is QA"d when a client 
discharges or transferred to another program within WH. The Coordinator or Manager reviews the chart 
and then provides supervision to the counselor if any improvements are needed. 

Privacy Policy: 

DPH Privacy Policy has been integrated in the program's governing policies and procedures along with 
regulations related to Confidential"lty of Alcohol and Drug Abuse Patient Records (42 CFR Part 2); 
"Standards for Privacy of Individually Identifiable Health Information" final rule (Privacy Rule - Dece.mber 
2000). pursuant to the Administrative Simplification provisions of the Health Insurance Portability and 
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Accountability Act of 1996 (HIPAA}. 45 CFR Parts 160 and 164. Subparts A and E; California Mandated 
Blood Testing and Confidentiality to Protect Public Health Act and all amendments. regarding AIDS/HIV 
issues; California Health and Safety Code Section 11812(c); and California Weifare and Institutions Code 
Section 5328 et seq known as the Lanterman-Petris-Short Act ("LPS Acr) negarding patient and 
confidentiality 

New staff receives an overview of confidentiality regulations and requirements during the new staff 
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various 
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff-training 
program that occurs quarterly. 

Staff receives didactic presentations specific to privacy ancl confidentiality regulations affecting clients in 
addition to Walden I-louse in·"house training departrnent's privacy and confidentiality trainings annua.Hy All 
trainings have sign· in sheets as well as cilnical supervision documentation showing the tra1rnng took 
place 

Intake staff advises clients about their privacy and confidentiality rights. obtains a signed consent for 
treatment form including a privacy notice, the original goes into the client file. a copy 1s given the client, 
and the privacy officer randomly audits client files to ensure practices conform with policies. If is not 
available 1n the client's relevant language, verbal translation is provided. The Privacy Notice is also 
posted and visible in registration and common areas of treatment facility 

Prior to release of client information. an authorization for disclosure form is required to be completed, 
documented by program staff. and reviewed by the Program Manager to ensure it does not violate our 
policies and procedures regarding privacy and confidentiality in the following situations: [1] not related to 
treatment, payment or health care operations; [2] for the disclosure for any purpose to providers or 
entities who (a) are not part of the San Francisco System of Care, (b) are not affiliated with Walden 
House, Inc .. or (c) do not have a contractual relationship with Walden House, Inc; [3] for the disclosure of 
information pertaining to an individual's mental health treatment, substance abuse treatment, or HIV/AIDS 
treatment when not disclosed to a provider or contract provider for treatment purposes; [4] for the 
disclosure of information pertaining to from DPH City Clinic or other communicable disease treatment by 
DPH Community Health Epidemiology when not related to infectious disease monitoring procedures. 
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L Prngrnm Name: Walden House PHC TA Cooperative Program 

2. Ninure Document (cheek 

D New D Renewal [] Modification 

3. Goal Statement 
To reduce the impact of homelessness by providing technical assistance to Project Homeless 
Connect. 

4. Taq.!ct Population 
The popLtiation served Walden House PHC TA Cooperative Program will be the 
population served by Project Homeless Connect Program .. The program will serve as technical 
assistance to Project Homeiess Connect as both a fiscal and staffing intermediary. 

• Homeless 
• Project Homeless Connect Volunteer 
• Project Homeless Connect Funders 

5. Modality(ies)/Interventions 
The service modality for this Appendix is Cooperative Projects (63) 

6. Methodology 
Project Homeless Connect (PHC) is an initiative spearheaded by San Francisco Mayor Gavin 
Newsom in coordination with the Human Services Agency and the Department of Public Health. 
PHC is a bimonthly event where homeless individuals and families are connected to housing and 
social/medical services. The project provides assistance to over 2,000 homeless clients at each 
event and relies on the assistance of some 1500 volunteers to facilitate this process. 

Walden House Project Homeless Connect Cooperative Program will be the staffing and fiscal 
intermediary for the Project Homeless Connect (PHC) Program. PHC Director will supervise the 
Volunteer/Grants Coordinator who will manage grants and volunteers; Development/Public 
Relations Coordinator who will provide public relations support and fund development to sustain 
Project Homeless Connect the Administrative Assistant will assist with all administrative 
functions as necessary including scheduling meetings, filing, assist in progress reports, and so 
on; a PHC Office Administrator to manage the PHC office; consultants to do data analysis for 
report generation. 

7. NIA 

8.Continuous Qualiiy Improvement 

Walden House strives for continuous quality improvement by installing a qoality management 
system to promote communication and efficiency. spur effective continuous quality improvement. 
and having vital information disseminate effectively agency-wide. Walden House has an internal 
CQ! process that includes all levels of staff and consumers ensuring accountability to agency 
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Contractor: Walden Hous _ me 
Program: Project Homeless Connect 
Fiscal Vear: 2010- l l 

Appendix A-24 
Contract Term: 711110-6/30il l 

Funding Source (AIDS/CHPP only) 

wide quality standards that simultaneously meets standards & compliance guidelines of SF 
Health Commission_ l Federal and/or Funding rhal our 

WH practices harm reduction in quality service prnviswn 10 our clients_ Our harm reduction 
strategy focuses on supporting clients in making positive changes in their lives to reduce harm 
caused hy their substance use or sexual behaviors_ The primary goal of harm reduction in the 
program is to incorporate individualized harm reduction approaches that reduce harriers for 
clients in realizing the goal(s) of their care/treatment plan_ These strategies will include a 
continuum of options that support the reduction of risk behaviors related to clients- harmful 
substance use and sexual practices that create these harriers. This will require memhers of the 
t11ultidiscip!inary t.ean.1 to engage in ongoing cultura!l~·r' appropriate discussions VJith their clients 

their pattern of substance use and/or their current sexual and how it impacts 
their care plan in order lo inform them of the array of harm reduction options_ 

Walden !louse is committed to being culiurally and lingnisiicaily competent hy ensuring that 
staff has the capacity to function effectively as treatment providers within the context of the 
cultural beliefs, behaviors, and needs presented by the consumers of our services and their 
communities. This capacity is achieved through ongoing assessment activities, staff training, and 
maintaining a staff that is demographically compatible with consumers and that possesses 
empathic experience and language capability. 
Satisfaciion surveys are distributed annually (agency wide) to recnrit feedback from our 
participants on how we are doing and for areas of improvemenL We utilize this information in 
developing goals for strategic planning in our Steering Committee. We also administer 
Satisfaction Surveys for most CBHS contracts annually as required by CBHS_ 

Walden House has overarching committees consisting of various executive stakeholders within 
Walden House's Executive CounciL The committees have regularly scheduled meetings centrally 
related to each of the committee responsibilities: 

• I2'ltaJnteuritv: Monitors and maintains agency utilization, allocation methodology_ and billing 
issues_ Chaired hy the IT Managing Director and the Budget Manager_ This committee meets 
weekly to respond to any data changes or processes that need reviewing for effectively 
capturing data reflecting client's treatment process & proper hilling for all of our contracts. 

• ~tm!dards_ & Compliance: Develops. monitors, and maintains agency policies and procedures: 
ensures compliance with all confidentiality laws and all rcgnlatory bodies; and the modification 
and or creation of fonns. Develops and implements the agency peer review process. Monitors 
standard processes & systems, P & P's, and evaluates for & implements changes_ Chaired by the 
Compliance Director_ This committee meets monthly. 

• Health ffi14_,Saf~jy: Inspects, develops, monitors, and ensures each facility for compliance to fire, 
health and safety codes. Chaired hy the Compliance DirecioL This committee meets quarterly, 
facilitates a health and safoty training quarterly with intennitted scheduled and surprise drills 
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Contractor: Walden House, In~. 
Program: Project Homeless Connect 
Fiscal Year: 2010-1 l 

Appendix A-24 
Contract Term: 7/1/10-6/30/l I 

Funding Source (A!DS/CHPP only) 

(fire. earthquake, violence in the workplace, power outage. storm, terrorist, biohawrd, etc.) 
throughout the year. 

• Develops and maintains agency professional development programs for all staff as 
well as cultural competent programs. Chaired by the Manager of Training. The Training 
Corrm1ittee meets monthly. 

@ Clinical: Reviews clinical outcomes. client needs, prognun quality and review quality of 
services for various sub-populations. advises clinical staff Chaired by the Managing Director of 
( 'linical Services and a co-chaired by the Director of Adult Clinical Scn·iccs. This committee 
meets Wc'ekly to within programs. 

® tfficrntim1,5 CQ111mit1ee: The aforementioned quali management committee structure provides 
quarterly reports directly to the Executive Council wbo oversees all committees: reviews 
agency's goals and objectives: sets priorities and responds to committee's reports fr1r actions 
agency-wide; sends out directives to committees: sends out actions/directives to be carried out 
by staff via regular mmiagement and staff meetings. And produce the agency's annual 
performance improvement plan for Board ApprovaL Chaired by the CEO. This corrunittee 
meets weekly. 

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations 
Committee reviews all monitoring reports and contracts before they are submitted. In addition, to 
above mentioned committees most program staff participate in various on-going management 
meetings that provide opportunities for discussing the effectiveness and quality of specific services 
and programs, including individual supervision meetings, and monthly Contract Compliance 
meetings. 

To review and audit files we have utilized the Quality Record Review, an essential component to 
Walden House's documentation system. All supervisors are responsible for reviewing the work 
of their department. Walden House bas identified a standardized tool to be used in all programs 
to audit at least I 0%, of their clients chmis monthly and submit to quality management. The 
reviews cover the records content areas. fn addition to 10% of the client charts being QA'd, each 
chart is QA' d when a client discharges or transferred to another progrmn within .WI'l. The 
Coordinator or Manager reviews tbe chart and then provides supervision to the counselor if any 
improvements are needed. 

Privacy Policy: 
DPH Privacy Policy has been integrated in the progran1's governing policies and procedures 
along with regnlations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 
CFR Part 2): "Standards for Privacy of Individually Identifiable Health Information" final rule 
(Privacy Rule - December 2000), pursuant to the Administrative Simplification provisions oftbe 
Health Insurance Portability aud Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 
164. Subparts A and E; California Mandated Blood Testing and Confidentiality to Protect Public 
Health Act and all amendments, regarding AIDS/HIV issues; California Health and Safety Code 
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Contractor: Walden Hou,, .. , inc. 
Program: Project Homeless Connect 
Fiscal Year: 20 l 0-11 

Appendix A-24 
Contract Term: 711/l 0-6/30/J I 

Funding Source (AIDS/CHPP only) 

and California Welfare and Institutions Code Section 5328 el seq, known as 
the Act (''!J'S patient and 

New staff receives an overview of confidentiality regula1ions and requirements during 1he new 
staff orientation monthly seminars. clinical is a more in-depth 2-hour training 
the various regulations regarding patient privacy and confidentiality as part of the four-week new 
clinical staff: training program that occurs quarterly. 

Staff receives didactic presemations specific to privacy and confidentiality regulations affecting 
clients in addition to Walden House in-house training department's privacy confidentiality 

~urntEi.lly_ i\lJ have sign·~in as \vcll as clin1cal supervision Liocurncntation 
shi1w1mQ the 

Intake staff advises clients about their privacy and confidentiality rights, obtains a signed consent 
for treatment form including a privacy norice, 1he original goes into the client file, a copy is 
given the client, and the privacy officer randomly audits client files to ensure practices conform 
with policies. If is not available in the client's relevant language, verbal translation is provided. 
The Privacy Notice is also posted and visible in registration and common areas of treatment 
facility. 

Prior to release of client information, an authorization for disclosure form is required to be 
completed, documented by program staff and reviewed by the Program Manager to ensure it 
does not violate our policies and procedures regarding privacy and confidentiality in the 
following situations: [1 J not related to treatment payment or health care operations: [2] for the 
disclosure for any purpose to providers or entities who (a) arc not part of the San Francisco 
System of Care, (b) are not affiliated with Walden House, Inc .. or ( c) do not have a contractual 
relationship with Walden House, Inc; [3] for the disclosure of information pertaining to an 
individual's mental health treatment, substance abuse treatment, or HIV /AIDS treatment when 
not disclosed to a provider or contract provider for treatment purposes; [4] for the disclosure of 
information penaining to from DPH City Clinic or other communicable disease treatment by 
DPH Community Health Epidemiology when not related to infectious disease monitoring 
procedures. 
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l, Method of Payment 

Appendix B 
Calcul.ation of Charges 

/\. Invoices furnished ('()N'fR/\(:'f()R under this Agreement 1nust be in o forn1 acceptable to 
!be Conlract Administrator and the CONTROLLER and mus! include the Comract Prcigr,ess ,,"'"mern 
Anthorizal.ion number or Contract Purchase Number. Ail amounts paid by CITY to CONTRACTOR 
shall be subject to audit by CITY The ClTY shall nrnke monthly payments as described below Such 
payrncnts shall not exceed those arnounts 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 foilowing 
mam1er. For the purposes of 1.his Section, "General Fund" shall mean all those funds which arc not Work 
()rder or (}rant funds ''(Jenera I Fund ;\ppendices'' shall rnean all those appendices vvhich include ( lcncra! 
Fund rn.onie:~-t-

(i) 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix f, and in a 
form acceptable to the Contract Administrator, by the fifteenth ( 1511

') 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 payable only after SERVICES have been rendered 
and in no case in advance of such SERVICES, 

(2) \_:ost Reiml:Jl!r>.t:.r.nent (MontJ1lYK"imburserrienJ19LActual Expenditures with.lri 
Budget): 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a 
form acceptable to the Contract Administrator, by the fifteenth ( 1511

') calendar day of each month 
for reimbursement of the actual costs for SERVICES of the preceding month, All costs associated 
with the SERVICES shall he reported on the invoice each month, All 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, 

13, Firntl_QQsing Invoice 

( l) Ee_". For Service Kf'imbursemt;nl: 

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. lf 
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 amoum authorized and 
certified for this Agreement. 

(2) Cost RejJ11Jrnrsement: 

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 dnring 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.~' 

[), Upon tile effective 'bite of this Agreement, contingent upon prior approval by the 
CITY'S Departrnent of Public Health of a11 invoice or claim Sllbmitted by Contractor, alld of each 

revised 1\ (I)escript.ion of and each revised ES 
Budget and Cost Reporting Data Collection Form), and within each fiscal yeac 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 po1tion of the CONTRACTOR'S allocation for the applicahle 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 l 
throngh March 3 l of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the 
CITY all or par! of the initial payment for that fiscal year The amount of the initial payment recovered 
each rnonth shall be cal1,:u!a1cd hy the total initial payrncnt for the fiscal year the total nuinhcr 
ofrnonths fi.Jr recover,y. /\ny ter1nina1ion of this Agree1nenl, \Vhether f()r cause or fc1r C()f'IVenlence, will 
result in the total outstanding amount of the initial payment for that fiscal year being due and payable to 
the CITY within thi11y (30) calendar days following w1itten notice of termination from the CITY, 

2, Program Budgets and Final Invoice 

A , Program Budgets are listed below and are attached hereto, 

Budget Summary 
,-

pendix B-l Ap 

Ap 

Ap 

Ap 

Ap 

______ ,, __ ..,.., ___ 
pendix B-2 
--
pendix B-3 
------· ... ·---
pendix B-4 __ .., ______ "'"'"" ____ 
pendix B-5 

--____ , ____ ..,..,_.., ____ 
Ap pendix B-6 

--------
Ap 

Ap 

Ap 

'Ap 

pendix B-7 

pendix B-8 
____________ .., ___ , 

pendix B-9 
--

pend ix B, l 0 

-~--·-·---- .. ·---.. ·-------------·--------~---·----------

Adult Residential 

Satellite Residential 
..,_..,,.., ____ ..,.., __ , ____ ,.., _____ 

WHITS Residential 

Bridges Residential 
-
Adult Residential Post SFGH 
----- , ___ 
Transgender Residential 

-----

I LODESTAR ___ .., _______ 
Women's Hope 

Central City OASIS 
..._, ______ "'"'"'""""'"'--·--~-- -------

RPI 

-

-

__ ..,_ .... __ ,, 
"'"'"-'"'"'-~--

_, _____ , 
pendix B-1 J +Prop 63 ___________ ..,_,_.., __ .. ~ _, -- ..,_,, __ 
pendix B-12 Crisis Intervention 

Ap 

Ap l _____ ,, _____________ 
Ap pendix B-13 BASN Residential 
~,-- _,___ ---~---

Appendi~-~-~~4 __ J:~~E Variable Length -- _____ _ 

Appendix B-15 CARE MDSP 

Appendix B-16 

Appendix B-17 

CARE Detox 

Bridges Outpatient 
----------+--~-----------------------------; 

Appendix B-18 Second Chances Suppottive Housing 
c----------i--,-----------------------J 

Appendix B-19 Second Chances Case Management ______________ _,_,,_, ____ _ 
Appendix B-20 Connections program 
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PROP 

HIV Set Aside coordlma.tor 

Appendis B"cJ Health Services & Medication Sum1or1 

1\ppendiJ< F:S-24 

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 CONTRACTOK The breakdown of 
costs and sources of revenue associated \Vith this ,\greel'nent appears in A.ppendix [L C'ost R.e:porting/f)ata 
Collection iCR/DC) and Budget, a!tachcd hereto and incorporated by reference as follv 
set forth bcrei1L fhc rnax.in11.HT1 dnl!ar of the ('l'f'\,1/ under the tern1s of this Agreerncnt shall not 
exceed Filiy Four Million Two Hundred Six Thousand Five Hundred Forty Five Dollars 
($54,256545) for the period of Juiy i, 20 i 0 through December 31, 2015. 

CONTRACTOR understands that of this maximum dollar obligation, $5,813201 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR 
without a 1T1odification to this Agreen1ent executed in the same 1nanner as this Agreen1ent 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 tbe Controller, 
CONTRACTOR agrees to fully comply witb these laws, regulations, and policies/procedures, 

(I) 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 fonn, 
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 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 sball 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 C!TY's 
allocation of funding for SERVICES for that fiscal year, 

~-.t-i~~~7~-o0-~~-r~-~-i-h.~~~.:~~~~r-3_1_, _2_0_1. o-------;.-------$-4_,2.~~~~~ 
December 31, 2010 ,:. · June 30, 2011 $5,973"· .. 6. 6~ 

LJ.l1!)1.1. 2011 thro[Jgl1"}1J1.1_c_· 3_0~,_2_0_1_2 _________ +------·$_9.,4.8_9_3_24_ 

L1~~_h"2.0 J 2 through June..JO, 2013 $8.208A 15 
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31 2015 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and 
agrees that these needed adjustments will become part of this Agreement by written modification lo 

CONTRACTOR. In event that such reimbursement is terminated or reduced. this Agreement shall 
be terminated or proportionately reduced accordingly. In no evenl will CONTRACTOR be entitled 
to corn pen sat ion in excess of these a1nounts fi)r these periods \Vithout there first being a 
n1odi.fication of the or a revision 10 /\ppendi\ FL liudget.. as for in this :-.;ec1ion 
of this 

(4) CONTRACTOR further understands Orni, $4,251l,907oftbe period from .July l, 
2010 through December 31, 20Hl in the Contract Number BPHM!l7000071J is included with 
this Agreement Upon execution of this Agreemenl, all the terms under this Agreement will 
supersede the Contract Number BPHM07000070 for !lie Fiscal Year 2010-11. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix Bin the provision 
of SERVICES. Changes t0 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 llealth 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 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 Agrecrncni. 

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 doliar 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 
Federai 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 fix Medi-Cal reimbursement. 
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DPH 1 · Department of Public Health Contract Budget Summary 
CONTRACT TYPE ~This contract is· New Renewal Modification 

If modification, Effective Date of Mod .. #of Mod; HDPV' 
.... .. .··.;::<>< ::·.'.".'..'' : ov 

LEGAL ENTITY NUMBER 19454 

LE.GAL ENTITY /CONTRACTOR NAME Walden House, Inc. 

'--·--·----~----------·-··-··-···-·---
APPENDIX NUMBER 8·1 B-2 B-3 B-4 B-5 8-6 

383805 383805 38380S 
383834 383357 383834 383834 

PROVIDER NUMBER 383806 383806 383805 383805 383806 383806 

Adult Satellite WHlTS Bridges SFGH Transgender 

PROVIDER NAME: Residential Res~dential Residential Residential Residentia[ Hesidential 

CBHS FUNDING TERM 7/1/10-6/30/11 7/1110-6/30111 711/10-6/30/11 7/1/10-6/30/11 7/1/10-6/30/11 7 /1/10·6/30/11 

:-'."'SES;<.· ~ ·;·.-..... ... .. < .· ... 

L.~.--
SALARIES & EMPLOYEE BENEFITS 2,382,623 158,074 209.573 85.956 282.379 237.326 

--------·--~--- --
L-"""~~·~-----··---~-----------· . OPERA TING EXPENSE I ;ncc_773 i 16.816 65,441 40,940 1 i7J45 q;442 

---~------ I>-·-·~· 

CAPITAL OUTLAY (COST $5.000 ANO (/VER) .. . 
' -

SUBTOTAL DIRECT COSTS 3.589,396 274,890 275,014 126.896 400.124 332.768 

INDIRECT COST AMOUNT 430.727 32,988 33,002 15.228 48.015 39.932 
INDIRECT 'Ye 12o/o 12°/(} 12.% 12(Yo 12°/o 12°/o 

TOTAL FUNDING USES 4.020,123 307,878 308,016 142.124 448.139 372.700 

CBHS_2MENTAl::JHEA~tH·FUNDING·SOURCES'.2;~-s2•2 ' ~ '"" 
FEDERAL REVENUES 

SDMC Regular FFP (50°/o) HMHMCC730515 

ARRA SDMC FFP (11.59%) HMHMCC730515 

STATE REVENUES 

MHSA PMHS63-1105 

MHSA PMHS63-1113 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS HMHMCC730515 

COUNTY GENERAL FUND HMHMCC730515 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES - - - - -
CBHSTSUBSTANCE•ABUSE·FUNDING:SOURCES:ii2f2 ' -., ..... 

-
2 . _, .... 

FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 889.990 

SAPT HIV Set-aside #93.959 HMHSCCRES227 

STATE REVENUES 

BASN HMHSCCRES227 

GRANTS/PROJECTS 

State CDCR ISMIP HMAD01-11 71,062 

State CDCR ISMIP HMAD02-11 71.062 

Fed USDOJ Second Chance #16.202 HCSA02-10 

WORK ORDERS 

HSA FSET USDA FNS SNAP #10.561 HMHSCCADM377 821.121 

COUNTY GENERAL FUND HMHSCCRES227 1,900.394 298,286 308,016 419.156 342,303 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 3,611,505 298,286 308,016 142,124 419,156 342,303 

TOTAL DPH REVENUES 3,611,505 298.286 308,016 142.124 419,156 342,303 

NON-DPH •::; -. • ... .. ··.·• . 
-····· ' 

Patient/Client Fees 408,618 9,592 28,983 30,397 

TOTAL NON-DPH REVENUES 408,618 9,592 28.983 30,397 

TOTAL REVENUES (DPH AND NON-DPH) 4.020.123 307,878 308.016 142,124 448.139 372,700 

Prepared by I Phone#: Brian Herrera/ 415~970-7517 



DPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE - This contract is: New Renewal Modification 

If modification, Effective Date of Mod.: #of Mod· ,, •····· ','• 

LEGAL ENTITY NUMBER 19454 

LEGAL ENTITY/CONTRACTOR NAME Walden House, Inc. 
APPENDIX NUMBER B-7 B·8 B-9 8-10 B-11 B-12 

~~~~·-~---··"-·--·---· 

PROVIDER NUMBER 383806 TBA 383873 383835 383805 n/a 

Women's On Cal!/Crisis 
Lodestar Hope OASIS Rep Payee WRAPS Intervention 

PROVIDER NAME Residential Residential Outpatient Case Mgmt Residential Outpatient 

CBHS FUNDING TERM: 7/1/10-6/30/11 7/1/10-6/30/11 7/1/10-6/30/11 7/1/10-6/30/11 7/1/10-6/30/11 7/1110-6130111 
., :•::,••. ' .. ' : 

1•7.••:·3 '• '',·· 

.: , .. , 
' .. ', .... ' '• 

SALARIES & EMPLOYEE BENEFITS 97.104 423.032 385,505 118.782 61 '745 i4_975 
--"""-""-• ---~----··-

OPERATING EXPENSE 42.327 i28.372 2! 3.390 23,872 14.891 ' 

~~·~-~- ----·-•-•"·---·~----···-
,, ~~~---- ""'"'""'"'-'""·-·---

CAPITf\L OUTLAY (COST $5,000 AND OVEH) liS 707 ' 

SUBTOTAL DIRECT COSTS 139.431 617. '! i 1 598.895 142,654 76,636 14,975 

INDIRECT COST AMOUNT 16.731 74,054 71.867 17, 118 9,196 1.797 

INDIRECT 'Yo 12ri/o 12°/o 12°/o 12%1 12°/o 12'Ya 

TOTAL FUNDING USES 156.162 691, 165 670,762 159,772 85,832 16,772 

CBHSllllENTA(:HEA(fH.FUNDING SOURCES\lif:\0.cJ:t ">G;f; 
' ~ : 

FEDERAL REVENUES 

SDMC Regular FFP (50%) HMHMCC730515 

ARRA SDMC FFP (11 59%) HMHMCC730515 7,490 

STATE REVENUES 

MHSA PMHS63-1105 82,400 

MHSA PMHS63-1113 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS HMHMCC730515 

COUNTY GENERAL FUND HMHMCC730515 9,282 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES ' ' ' 82,400 16,772 

CBHSSUBSTANCE•ABUSE FUNDINGSOURCES;IL., :f'Jl'i'i .. 
', '•• 

FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 633,519 

SAPT HIV Set-aside #93 959 HMHSCCRES227 

STATE REVENUES 

BASN HMHSCCRES227 

GRANTS/PROJECTS 

State CDCR ISM!P HMAD01-11 

State CDCR ISMIP HMADD2-11 

Fed USOOJ Second Chance #16.202 HCSA02-10 

WORK ORDERS 

HSA FSET USDA FNS SNAP #10.561 HMHSCCADM377 

COUNTY GENERAL FUND HMHSCCRES227 156.162 670,762 77,437 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 156,162 633,51 g 670,762 77,437 - ' 

TOTAL DPH REVENUES 156,162 633,519 670,762 77,437 82,400 16,772 

NON-DPH •• ;,;'•,· ;; :o. ' ''•' '·' ; '•' 

Patient/Client Fees 57.646 82,335 3,432 

TOTAL NON-DPH REVENUES 57,646 82,335 3,432 

TOTAL REVENUES (DPH AND NON-DPH) 156,162 691. 165 670,762 159.772 85,832 16,772 

Prepared by I Phone#: Brian Herrera/ 415~970~7517 



DPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE - This''··contract is: New Renewal Mod1f<cat10n 

If modification. Effective Date of Mod .. #of Mod· \/ENDOR :ID. (DRH USE ONLY): ""',,-'.' ·,,.,..., .'; ":·':.:>-.:.;:-,>;>>.:·:,\'> 

LEGAL E'NT1TY ~·· , •• .-. .... ..._ 19454 

l.EGAL ENTITY/CONTHACTOR NAME Walden House, Inc. 
APPENDIX NUMBER B·13 B-14 5.15 8-16 B-17 B-18 ----·- ---·-· ~·--· N~·~--~-----••-

383805 383805 
383834 383834 

PROVIDER NUMBER 383806 383806 383805 383805 383835 383807 

CARE CARE CARE Chances 
BASN Variable Length MDSP DETOX Bridges Supportive 

PROVIDER NAME Residental Residential Residential Residential Outpatient Housing 

CBHS FUNDING TERM 7/1/10-6/30/ii 711110-6130111 7/1/1Ci·6/30111 711/10-6130111 711/10·6130111 7/1/10··3/31/11 

FUNDING USES: ""<:.:C"'." ., ',:·'.-·".:'/"',>.>: .... ,,,.,.,,. .. . < ··•••.'.k. .... .. .... ... · ... ·.• . 
SA.LAR!ES & EMPLOYEE BENEFITS 264.997 146.247 ?fi'.i,410 146;815 •Rn '.un 2.135 

""--"·-
_____ ,_,,, 

""-'"" 

OPERA TING EXPENSE i47;982 66.134 67.280 38.'778 253,314 2'.:L 178 
-~~~~-----·-·--·-·--·-----~·-· ···--- ~-·"-• ·-·-···-

CAPITAL OUTLAY (COST $5 000 AND OVER) ... .. . 

SUBTOTAi DIRECT COSTS 412,979 212.381 330,690 185.593 733.704 25,3!3 

INDIRECT COST AMOUNT 49,558 25.486 39,683 22.271 88.044 3.037 ··-
INDIRECT 0; 0 12'1/o 12°/a 12%\ 12o/o 12°/r, 12°/c 

TOTAL FUNDING USES 462,537 237,867 370,373 207.864 821,748 28,350 

CBHS MENTAL.HEALTH ·FUNDING 'SOURCES "''"7 " ·•·. ... .. .. .. .. . .. 
FEDERAL REVENUES 

SDMC Regular FFP (50%) HMHMCC730515 

ARRA SDMC FFP (11 59%) HMHMCC730515 

STATE REVENUES 

MHSA PMHS63· 1105 

MHSA PMHS63·1113 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS HMHMCC730515 

COUNTY GENERAL FUND HMHMCC730515 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . . . . . 

CBH!;;SUBSTANCE·ABUSEF.LINDING'SDURCES:>'•·•"·· 
.. ' ..... , .. 

· .. ·. I .- . ·•· . . ... ' .. 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 

SAPT HIV Set-aside #93.959 HMHSCCRES227 

STATE REVENUES 

BASN HMHSCCRES227 432,525 

GRANTS/PROJECTS 

Slate CDCR ISMIP HMAD01·11 428.738 

State COCR lSMlP HMAD02·11 393.010 

Fed USDOJ Second Chance #16.202 HCSA02·10 28,350 

WORK ORDERS 

HSA FSET USDA FNS SNAP #10.561 HMHSCCADM377 

COUNTY GENERAL FUND HMHSCCRES227 213.253 348,750 207.864 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 432,525 213,253 348,750 207 ,864 821,748 28,350 

TOTAL DPH REVENUES 432.525 213,253 348.750 207,864 821,748 28.350 

NON,DPHREVENUES ,;.;,.<"'• ~ •'•··· i<'•' ";\>._.-: ,'/," ......... ; ... ... ·· . .· .. .. '•>' 
Patient/Client Fees 30.012 24,614 21.623 

TOT AL NON-DPH REVENUES 30,012 24,614 21,623 

TOTAL REVENUES (DPH AND NON-DPH) 462,537 237,867 370,373 207.864 821,748 28,350 

Prepared by I Phone#: Brian Herrera / 415-970-7517 



DPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE - This contract is: New Renewal Modification 

If modification. Effective Date of Mod.: #of Mod: " 
,, 

>:c!"}' -· 'V' ... 

LEGAL FNTITY "' '"oco 19454 

LEGAL ENTITY/CONTRACTOR NAME Walden House, Inc. 
APPENDIX NUMBER B-19 B-20 B-21 B-22 B-23 B-24 

"""""~ 

PROVIDER NUMBER 383801 383835 383873 n/a 38AK nla 
Second Adult OP MH Project 

Chances Connections PROP HIV Set Aside Services & Homeless 
PROVIDER NAME Case Mgmt Outpatient Outpatient Coordinator Medication Connect 

CBHS FUNDING TERM: 711110-3131111 7/1110-6/30111 711/10-6/30/li 711110-6130111 711110-6130/11 711110-6130/11 

!:!INDING USES:·· • • :. >'• >>< ,, 
~ •...... ' ' .... . · ... · 

SALARIE.S & EMPLOYEE BENEFITS 
~-------·-··--

152.045 145,410 10,800 91.700 204.152 369.026 

OPERATING EXPENSE 178Jl41 33.161 i.596 t:L549 21.973 27 723 F-----·-·----···--··· ·--··· --- ·-···-··---·--·-
CAPITAL OlJTLAY (COST SS.000 AND OVER) 18_000 - ... ... 

SUBTOTAL DIRECT COSTS 348.086 178.571 12.396 100,249 226,125 396,'749 

INDIRECT cos·, AMOUNT 41.770 21.429 1,486 12 030 27,135 47.609 

INDIRECT °lo 12°/o 12°10 12°/o 12%1 12°10 12°/o 

TOTAL FUNDING USES 389,856 200.000 13,882 112,279 253-,260 444.358 

CBHS'MENTACHEAUH:fiUNDING'SOURCES'.;7ss >{%i.t;0~1\f-0; . ''··· ,,.,. !'< . . • . '. 

FEDERAL REVENUES 

SDMC Regular FFP (50°/o) HMHMCC730515 40.540 

ARRA SDMC FFP (11.59%) HMHMCC730515 1,907 

STATE REVENUES 

MHSA PMHS63-1105 

MHSA PMHS63-1113 45,427 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS HMHMCC730515 181.181 

COUNTY GENERAL FUND HMHMCC730515 29.632 262,563 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - . - . 253.260 307.990 

CBHS-SUBSTANCE'ABOSEc!'UNDING SOURCES:>5:;;,'>2 ·./ ;; ';:-; ; >.• .. 

" .. ........ 
FEDERAL REVENUES 

SAPT Fed Discretionary #93.959 HMHSCCRES227 

SAPT HIV Set-aside #93.959 HMHSCCRES227 112.279 

STATE REVENUES 

BASN HMHSCCRES227 

GRANTS/PROJECTS 

State CDCR ISMIP HMAD01-11 

State CDCR ISMIP HMAD02-11 

Fed USOOJ Second Chance #16.202 HCSA02-10 389.856 

WORK ORDERS 

HSA FSET USDA FNS SNAP #10.561 HMHSCCADM377 

COUNTY GENERAL FUND HMHSCCRES227 200,000 13,882 136.368 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 389.856 200,000 13.882 112.279 . 136,368 

TOTAL DPH REVENUES 389.856 200.000 13.882 112.279 253.260 444.358 

NON-DPH REVENUES .: .:\s . ., •. ;;.c·:s•, '<':'!''' ,,, . '·''" ,, .. .. · .. ··· . .,._,,, .... , .. 
Patient/Client Fees 

TOTAL NON-DPH REVENUES - . . . - -
TOTAL REVENUES (DPH AND NON-DPH) 389,856 200.000 13,882 112.279 253.260 444.358 

Prepared by I Phone#: Brian Herrera/ 415-970-7517 



DPH 1 · Department of Public Health Contract Budget Summary 

CONTRACT TYPE - This contract is: New Renews I Modificsl!orl 

!f modification. Effective Date of Mod_. #of Mod ' " ' 
-,..., .. ,, Y:):::·:-'_:_.<-':--.-_ -- ::- -_-: - _ _--' __ :- ----/--- --

LEGAL ENTITY~ .. ''l.llor:::o- 19454 

LEGAL ENTITY/CONTRACTOR NAME Walden House, Inc, 

APPENDIX NUMBER 
~·------· ~---- ----~~----·· •"·-·--·· """""" ""N~~O~N-·~~--No ~-"·-·-- .. -~~·~ 

PROVIDER NUMBER 

PROVIDER NAME TOTAL 

CBHS FUNDING TERM 

FUNDING USES: .. ' ; < "> ,., <•.;;;•, ,.,., ·' j; ' ', .. ,, :-: <: i' ------------ -- -'-_;-.------- ,----_-:- --- ', ',, '·' ' ;• I---_ " _--- -,_-:,---__ :> _:-:-_-- _-_,-: _---<;:-

s" r C>>rr'< & EMPLOYEE BENEFITS 6.734201 
·- •"·----·-•"•- -""""-~~ """""--""•-·---· --~---·-·----· 

OPEHAT!NG EXPENSE 2.933 718 _______ " ________ 
----""""·--· ······-· -·-·"·---"-·~ !--·-------~~--- --·-·------ ~~~~~---··-·- -----·"--· 

~·· 
C~~P!T AL OUTl-A Y (CC)ST $5,000 AND OVER) --C--· - 83.707 

'7UBTOTAL DIRECT COSTS ' ' 9.751,626 

INDIRECT COST AMOUNT 1.170,193 

INDIRECT%; 12'-% 

TOTAL FUNDING USES ' ' ' 10,921,819 

CBHS MENTAl:HEAl:fH FUNDING SOURCES·<• , ... , ' ,; .', . .?;;. " ' '"' •>;)/' '/• ,,, .. ,,.· ,, ' ' 

FEDERAL REVENUES ' 

SDMC Regular FFP (50°/o) HMHMCC730515 40.540 

ARRA SDMC FFP (11.59%) HMHMCC730515 9,397 

STATE REVENUES ' 

MHSA PMHS63-1105 82,400 

MHSA PMHS63· 1113 45,427 

GRANTS 

PRIOR YEAR ROLL OVER -
WORK ORDERS ' 

3RD PARTY PAYOR REVENUES ' 

REALIGNMENT FUNDS HMHMCC"130515 181, 181 

COUNTY GENERAL FUND HMHMCC730515 301,477 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES ' ' ' - 660,422 

CBHS.SUBSTANCEABUSEFUNDINGSOURCES:.';;:<'''' 
; ... << ' .,, ;. '<• •;: .,,,, 

. " -- .- ".><-" "-:_ ' ·. ''' 

FEDERAL REVENUES ' 

SAPT Fed Discretionary #93.959 HMHSCCRES227 1.523,509 

SAPT HIV Set-aside #93.959 HMHSCCRES227 112,279 

STATE REVENUES 

BASN HMHSCCRES227 432,525 

GRANTS/PROJECTS 
' 

State CDCR ISMIP HMAD01-11 499.800 

State CDCR ISMIP HMAD02·11 464,072 

Fed USDOJ Second Chance #16.202 HCSA02·10 418,206 

WORK ORDERS ' 

HSA FSET USDA FNS SNAP #10.561 HMHSCCADM377 821,121 -·--
COUNTY GENERAL FUND HMHSCCRES227 5.292.633 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE ' ' ' ' 9,564, 145 

TOTAL DPH REVENUES ' ' ' ' ' 10,224.567 

NON-DPH REVENUES: ' , :' < < • >< ' ': '<'i .. , "'" i ,•:::.:·:, ••. · .. '• ·.• , ... ' ,; ..... ' ::·.' .;:,}:·' I ·•· .• •.>;;;, 1. :.·; '. ,,,,•• ' ' 
PatienUClient Fees 697.252 

TOTAL NON·DPH REVENUES ' ' - ' - 697,252 

TOTAL REVENUES (DPH AND NON·DPH) ' ' . ' ' 10.921,819 

Prepared by I Phone#: Brian Herrera/ 415-970-7517 





DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010·11 APPENIDX#·. B-1 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER#· 383805. 383806 & 383834 --· 
PROVIDER NAME Adult Residential 

f-· 

Buena Vista 
Hayes & 

REPORTING UNIT NAME-· H1.>"1ght Res 
r-"""----~-----·-·-·-------------·-""" 

38062 
38342 

REPORTING UNIT 38572 

MODE OF SVCS I SERVICE FUNCTION CODE 05165-79 

Adult 

SERVICE DESCRIPTION: Residential TOTAL . 
CBHS FUNDING TERM 711110-6130111 

FUNDU\tG'USES > -_- __ -- --__ ---- ---<- ' --- --- ",• .:- :'.-_:\<:><J;._'.,,<',' <:- --------- ... .. ... < ''>'.' - -- . ' __ -,·:-.. _ ···.··. -!'''. :·.::• •···· .. .. . ... ... 
S/\LARIFS & EMPLOYEE BENEFITS 2.382,623 ? ••o• •••• . 

··- ·······-·------------··· -----
OPERATING EXPENSE 1.206773 1206.7'73 -----······---·· 

CAPITAL OUTLAY (COST $5,000 AND OVER) . 

SUBTOTAL DIRECT COSTS 3.589,396 . . 3.589.396 

INDIRECT COST AMOUNT 430,727 430,727 

TOTAL FUNDING USES 4.020.123 . . . 4.020.123 

CB:!,!S'f\llEl4.'1'.ALHEAL1"i-i··fUNOING'SOURCE$:i• :~f;5f':;::?;17'-' ,,, 
. · ... 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER . 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS . 

COUNTY GENERAL FUND . 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . . . . . . 

C!2!HSi$UBSTAl4CE•'l\BUSE.FUNDINGSOURC:Es0\fffe'iliit°') 
. . •.. 

FEDERAL REVENUES . 

SAPT Fed Discretionary #93.959 HMHSCCRES227 889.990 889,990 

STATE REVENUES . 
GRANTS/PROJECTS 

WORK ORDERS . 

HSA FSET USDA FNS SNAP #10561 HMHSCCADM377 821,121 821.121 

COUNTY GENERAL FUND HMHSCCRES227 1,900,394 1,900.394 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 3.611,505 . . . . 3,611.505 

TOTAL DPH REVENUES 3,611,505 . . . . 3,611.505 

·- . ....•. 

Patient/Client Fees 408.618 408.618 

TOTAL NON-DPH REVENUES 408.618 . . . . 408.618 

TOTAL REVENUES (DPH AND NON-DPH) 4.020.123 . . . . 4,020, 123 

CBHS.U.NiTS •• Of:SVCS/TIME'ANDiUNlr.COSr•'i,~·< 3L.~y;; 
.. '" ~ .... , .•. , ... _,,, ·· .. 

UNITS OF SERVICE' 41.720 41.720 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RA TE (DPH & NON.QPH REVENUES) 96.36 96.36 

COST PER UNIT-DPH RATE IDPH REVENUES ONLY) 86.57 86.57 

PUBLISHED RATE (MEDl"CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 342 342 

1Units of Service: Days, Client Day, FuU Day/Half-Day 
2 Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 303805, 383806 & 383834 APPENDIX# B, 1 
Provider Name: Walden House, Inc. ~Adult Residential Docun1ent Date 10/08/1 O 

GENERAL FUND & GRANT#1 GRANT #2 I WORK ORDER #1 I WORK ORDER #2 
TOTAL (Agency"generated) HSA FSET I I 

OTHER REVENUE (grant title) (grant title} {dept name) (dept name) 
Proposed Proposed Proposed Proposed 

I 
Proposed 

I 
Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 

Term 7/1/10,5/30/11 Tern1: 7 /1/10-6/30/11 Term: Term: Term: 7/1/10-6!30!11 Terrri: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P. of Programs 0.240 31,202 0.191 24,829 0.049 6,373 
Program Director 1.528 90,801 1.216 72,255 0.3i2 18.546 
Clinical Coordinator 0.377 14.500 0300 11,538 0 07 f 2.962 
Administrative Manager 0.493 20,701 0.392 16,473 I 0 101 4,228 
Director of QA & Compliance 0.433 31,013 0.345 24,679 i 0.088 6,334 1 

Manager of Licensing & Certification 0.585 29,242 0.466 23,269 0 119 5,973 

Director of Ad1nlssions 0.345 19,696 0.275 15,673 0.070 4,023 

Admissions Counselor 0.691 22,308 0.550 17,752 0.141 4,556, 

Court Liaison 0.474 14,344 0.377 11,414 0097 2,930, 

Counselor 12.282 386,705 9.773 307,719 2.509 78.986 

Night Counselor 2.049 56,421 1.630 44,897 0.419 11,524 

Weekend Counselor 1.695 53,745 1.349 42,767 0.346 10.978 

Reentry Coordinator 0.785 27,460 0.625 21,851 0. i60 o.509 ' 
T.C. Admin. Assistant (Nexus) 1.362 48,080 1.084 38,260 0.278 9.820, 

T_c_ Coordinator 0.694 27,658 0.552 22,009 0.142 5,649 i 
Maintenance Manager 0.263 16,608 0.209 13,216 0.054 3,392 
Maintenance Supervisor 0.333 14,201 0.265 11,300 0.068 2.901 
Maintenance Worker 1.307 40,445 1.040 32, 184 0267 8,261 
Transportation & Facility Manager 0.439 27,959 0.349 22,248 ' 0.090 5,711 
Warehouse Coordinator 0.600 26,343 0.477 20.962 0 123 5,381 
Driver 1.797 56,678 1430 45, 101 0.367 11,577 
Cook/Food Service 2.301 90,211 1.831 71,785 0.470 18.426 
Client Services Manager 0.412 31,676 0.328 25,206 0.084 6,470 
Client Servlces Support 0850 23,675 0.676 18,839 0. 174 4.836 
Fam!!y Services Coordinator 0.527 26,268 0.419 20,903 0.108 5,365 
Medical Services Director 0.500 40,093 0.398 31,904 0. 102 8,189 
Medical Services Support 1.593 50,996 1.268 40,580 0.325 10.416 
Physician 0.553 2,653 0.440 2, 111 0 113 542 
V.P- of Mental Health Services 0.328 39,844 0.261 31.706 0 067 8, 138 
Mental Health Training Director 0.417 25,918 0.332 20,624 0.085 5,294 , 

Administrative Assistant 0.710 23,099 0.565 18,381 0.145 4.718 
Intake Assessment Specialist 0.261 11, 197 0.208 8,910 0.053 2,287 
Therapist 2.321 107,233 1.847 85,330 0-474 21.803 
Mental Health Manager 1316 60,990 1.047 48.533 0.269 12.457 
Director of Workflow Development 0.488 37,391 0.388 29.754 0.100 7,637 I 
Education Coordinator 0.557 21,750 0.443 17,308 0,114 4,442 I 
Housing & Community Services Spec 0.544 19,068 0433 15, 173 0, ·111 3,895 i 
Employment Counselor 1.279 44,921 1.018 35,746 0.261 9.175 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383805 & 383834 APPENDIX# B-1 
Provider Nan1e: Walden House, Inc. - Adult Residential Document Date 10108110 

GENERAL FUND & GRANT#1 GRANT#2 WORK ORDER #1 I WORK ORDER #2 
TOTAL (Agency-generated) !iSA FSET ' ' ' 

' OTHER REVENUE (grant tit!e) (grant titie) (dept. name) I (dept nan1e) 
Proposed Proposed Proposed Proposed Proposed I Proposed 

Transaction Transaction Transaction Transaction I Transaction 

I 
Transaction 

Term 7/1/10-6/30/11 Term 7/1/10-6/30/11 Term: Tenn: Term: 7/1110-6!30!11 Tern,. 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES ' FTE SALARIES 

Computer Lab Instructor 0.643 20,584 0.512 16,380 0. 131 4.204 ' 
IT Specialist - Data Control 0.555 21,959 0.442 17.474 ' 0. 113 4.485 

Psychiatrist 0.888 63,161 0.707 50,260 0. 1 Bi 12,901 

TOTALS 45.815 1,818,797 36.458 1,447.303 ' ' ' ' 9,357 371.494 

i 
EMPLOYEE FRINGE BENEFITS 31%1 563,826 31 o/o 448.663 - ' 31%, 115.163 

TOTAL SALARIES & BENEFITS 2,382,623 1,895,966 ' ' 486,657 I 



DPH 4: Operating Expenses Detail 
Provider Number 383805, 383806 & 383834 APPENDIX# B-1 
Provider Name: Walden House, Inc. - Adult Residential Document Date I 0/08110 

GENERAL FUND & GRANT#1: GRANT#2 WORK ORDER #1 WORK ORDER #2 
TOTAL (Agency-generated) ··- HSA FSET 

OTHER REVENUE (arant title) (crant t:t1~: (deot. namel ( deot. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term 711110-6130111 Term 711110-6130111 Term: Term Terni: 7!1!10+6/30/11 Term: 

Rental of Property 340,787 271, 180 69,607 . 

Utilities (Elec, Water, Gas, Phone, Scave 233,829 186,069 47.760 

Office Supplies, Postage 13, 136 10,453 2,683 

Building Maintenance Supplies & Repair 106,817 84,999 . 21,818. 

' Printing and Reproduction - - l 

Insurance 70,759 56,306 14,453 I 
1 

Staff Training 1,649 1,312 337 i 

Staff Travel (local & Out of Town) 2,016 1,604 412-1 

Rental of Equipment 47,589 37,869 9,720 
CONSUL TANT/SUBCONTRACTOR 

-1 - -
- - - \ 

I 
- - i 

' - -
- -

OTHER 

Client Costs 104,036 82,786 21.250 

Transportation & Vehicles 14, 185 11,288 2,897 

Food and Food Preparation 154,467 122,917 31,550 

General Operating 117,503 93,503 24,QQQ I 

- -

TOTAL OPERATING EXPENSE 1,206,773 960,286 - - 246,487 -



CBHS BUDGET JUSTIFICATION 

Provider Number 383805, 383806 & 383834 
Program Name: 
Fiscal Year 

Walden House, Inc, - Adult Residential 
2010-11 

:>alarms and M 

VP of Programs -Annual Salary - $130,008 
Proqram Director - Annual Salarv = $59,425 
Clinical Coordinator Annual Salary -$38,462 

,,_,, 

Administrative Manaoer -Annual Salarv =$41.990 
Director of QA & Compliance -Annual Salary =$71,624 
Manaoer of Licensing & Certification - Annual SalaQ'. -$49,986 
Director of Admissions -Annual Salary =$51.U~U 
Adm:-" .. ;_._ .. ,:; r • Salary"'"~~ ryQA v• . """ 

I Court Ua:son - Annual Salarv -qn "'ti:Z 
~ 

"" ve Annual Salary =$31.486 
Niqht C:rn - Ann11ril S'"11'1rv =$71 S'.iR 

Weekend Counselor - Annual Salary =$31.708 
Reentry Coordinator - Annual Salary -$34,981 
TC. Admin. Assistant (Nexus) -Annual Salarv =$35,301 
T C. Coordinator - Annual Salary =$39,853 
Maintenance Manager - Annual Salarv =$63, 148 
Maintenance Supervisor - Annual Salary -$42,646 
Maintenance Worker - Annual Salary -$30,945 
Transportation & Facility Manaqer - Annual Salary =$63,688 
Warehouse Coordinator - Annual Salary =$43,905 
Driver - Annual Salarv =$31.540 
Cook/Food Service - Annual Salary =$39,205 
Client Services Manaoer - Annual Salarv =$76,883 
Client Services Support - Annual Salary -$27,853 
Family Services Coordinator - Annual Salarv -$49,844 
Medical Services Director - Annual Salary =$80, 186 
Medical Services Suooort - Annual Salary -$32,013 
Phvsician - Annual Salarv =$4, 797 
V.P. of Mental Health Services -Annual Salary =$12,1476 
Mental Health Training Director -Annual Salarv =$62, 153 
Administrative Assistant - Annual Salarv =$32,534 
Intake Assessment Specialist - Annual Salary -$42,900 
Therapist - Annual Salarv -$46,201 
Mental Health Manaqer - Annual Salary =$46.345 
Director of Workflow Develooment - Annual Salarv =$76,621 
Education Coordinator - Annual Salary =$39,048 
Housing & Community Services Spec, - Annual Salary -$35,051 
Emolovment Counselor - Annual Salarv -$35, 122 
Computer Lab Instructor - Annual Salary -$32,012 
IT Soecialist - Data Control - Annual Salarv =$39.566 
Psychiatrist - Annual Salary =$71.127 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2,69% 
Health Benefits - 1228% 
Retirement - 3,2% 
Total Benefits 

. 

APPENDIX# 
Document Date: 

I 11: 
0240 

"""~~"-""" 

1 ,528 
0.377 
0.493 
0.433 
0,585 
0.345 
0.691 
0.474 

12.282 
? 04'l 

1.695 
0.785 
1.362 
0.694 
0263 
0.333 
1.307 
0.439 
0,600 
1.797 
2.301 
0.412 
0.850 
0.527 
0.500 
1.593 
0.553 
0.328 
0.417 
0.710 
0.261 
2.321 
1.316 
0.488 
0557 
0,544 
1.279 
0.643 
0.555 
0.888 

45.815 

8-1 
10/08/10 

~ 

31,202 
90.801 
14.500 
20.701 
31.013 
29.242 
19.696 
22.308 

~-~-~---~--------

14.344 --·-· 
386.705 

56.421 
53.7 45 
27.460 
48,080 
27.658 
16,608 
14,201 
40.445 
27,959 
26,343 
56,678 
90.211 
31,676 
23.675 
26.268 
40,093 
50,996 
2,653 

39,844 
25.918 
23,099 

11 '197 
107,233 
60,990 
37,391 
21,750 
19.068 
44.921 
20,584 
21,959 
63,161 

1,818,797 

99,306 
134,045 
48.926 

223,347 
58,202 

563,826 



CBHS BUDGET JUSTIFICATION 

Provider Number 383805, 383806 & 383834 
Program Name 
Fiscal Year 

Walden House, inc. - Adu I! Residential 
2010·11 

Total~-·- " · and Benefits 

Operating Expenses 

APPENDIX# 
Document Date 

I 

B-1 
10/08/10 

? .18? li?'.l 

Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a total amount divided by 12 months for a monthly allocation 

Occupancy 
Rent 
Rental of Office ~n"r" and individual & (':;rrnm 1 rooms 340.787 
'l:R 1"0 OPr R;;,~; 

fi"ju:iue-;:,. 
Water, aas, eiectncit~ and waste diseosal 233.829 
$5 604 per Bed Dav 

Building Maintenance: 
Maintenance & repairs of buildina 106,817 
$2.560 per Bed Dav 

Total Occupancy: 681 ,433 
Materials and Supplies: 
Office Supplies: 
Office supolies for Proaram staff 13. 136 
$286.718 per FTE of 45.815 

Client Costs 
Office & activitv sunplies, transportation of clients 104,036 
$2.493 per Bed Dav 

Food and Food Preparation 
Meals and food related exoense 154,467 
$3.702 oer Bed Dav 
Total Materials and Supplies: 271,639 

General Operating: 
Insurance: 
22.9745% of Aaencv Total of $307.988 70,759 

Staff Training 
Costs to train staff in best practices 1,649 
$35.99 oer FTE of 45.815 

Rental of Equipment: 
Copier Rental 47.589 
$1. 140 oer Bed Dav 

Transportation & Vehicles 
Gas, vehicles maintenance and reaistration fees 14, 185 
$ . 34 per Bed Dav 

I I 



CBHS BUDGET JUSTIFICATION 

Provider Number 383805, 383806 & 383834 
Program Name: 
Fiscal Year 

Walden House, Inc, - Adult Residential 
2010-11 

other Generai 0 "4 

Urine analysis. ' "·- inh . -~~,.j. ,_1..:1n 
"~· .. 

events. depreciation and " 11~ expenses 
$2.816 per Bed Day 
Total General Operating 

Staff Travel (Local & Out of Town) 
Local staff travel 
$ 44.003 oer FTE of 45.815 

Consultants/Subcontractors· 

Total Consultants/Subcontractors 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

·---

-

APPENDIX# 
Document Date 

B-1 
10/08/10 

. --~-----,-~-~--------------""' ~--- ' 

117,503 

251,685 

? 016 

2 016 

-

1,206,773 

-

3,589,396 

430,727 

4.020, 123 



DPH 6: Contract-Wide Indirect Detail 
CONTRACTOR NAME Walden House, Inc. 
DA TE 10108/1 O 

LEGAL ENTITY# 19454 

1 SALARIES & BENEFITS 

Position Tit!e . , __ ,,_ -
CEO 

,,,,_, -
CFO ----- . 
CIO 

V.P. of Development 

Exec_ Admin Asst 

Director of Fiscal Projects 

Budget Manager 

Human Resources Manager 

HR Admin_ Assistant 

HR Clerk 

Manaoer IT information S.P1'V 

Manager IT -Dara Control 

Manager ! ransport.& Facility 

Payroll Manager 

/VR Coordinator 

Accounts Payable II -
Accounts Payabie ll . 
AP SUPERVISOR 

Benefits Administrator 

BudgeUFiscal Analyst 

C!ient Programmer II 

Controller 

Budget Coordinator 

Development Director 

Dir of Workforce Development 

File Clerk 

GIL Accountant 

Grants Director 

LT. Specialist data entry 

IT Analyst 

IT Specialist - Data Control 

IT Specialist -Data Specialist 

IT Tech Support 

PC Support Analyst 

Senior IT Specialist-Data Cont 

SR Database Application Ana!ys 

Procrement Manager 

Maintenance Department 

Driver/Procurement 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

2 OPERATING COSTS 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Bul!ding Maintenance Supplies and Repair 

Insurance 

Staff Training 

Staff Travel (Local & Out of Town) 

Rental of Equipment 

Client Costs 

Transportation & Vehicles 

Food and Food Preparation 

General Operating 

TOTAL OPERA TING COSTS 

TOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) 

FISCAL YEAR 2010-11 

FTE Salaries ___ ,, 
0.264 52,812 --
0.264 4h.210 

0.293 39,374 
0.220 22.004 
0.293 16.137 
0.293 14.670 
0.351 26.112 
0439 22 004 
0.293 9,386 
0.293 7.629 
0.220 13,533 

~~~-~-------

0.293 15.257 
···---

0.003. 183 ,,,, _____ 
0 ""'' 

20,538 

0.074 3.521 
0.293 13.200 

,,,,_ 

0.293 13.200 
0.293 16,724 
0.293 11,736 
0.293 17.604 
0.074 4,768 
0.293 30,807 
0.293 14.671 
0.146 9,535 
0.021 1.584 
0.293 10,985 
0.293 15,844 
0.293 20,538 
0.293 9,551 
0.293 14.230 
0.258 8.385 
0.293 9,682 
0.146 7,115 
0.293 14.230 
0.293 10.563 
0.293 22,298 
0.293 14,670 
0.311 8.971 
0.011 346 

31 O/o 189.287 
10.144 799,894 

Amount 

60,545 
28,411 

7.802 
9.565 

23,169 

608 
14.642 
13.181 

90 
1,836 

113 
210,337 
370,299 

1.170,193 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR 2010-11 APPENIDX # B-2 

I EGAI ENTITY NAME: Walden House, Inc. PROVIDER# 383806 & 383857 

PROVIDER NAME Satellite Residential --
Satellite 

REPORTING UNIT NAME·: Residential 
----------·------~-~~---·· 

rBA & 

r1. :re•Jn 1 11'l!u UNIT 8807'7 

MODE OF SVCS I SERVICE FUNCTION CODE 05/60-64 

Residential 

SERVICE DESCRIPTION Other TOTAL 
CBHS FUNDING TERM 7/1/10-6/30/11 

FUNDING USES :-_:: :·.' :.:::·:•_•·•::: __ ,_, ·:--• !' - . :' . - "·--- --- :· .< :•.·· :• I < '> - '• .:.·"; 

SALARIES & EMPLOYEE BENEFITS 158 074 158 074 -- -------------· ----~----------~ "~·~~~-~-----

OPEfV\TING EXPENSE 1 i5.8i6 1 rn.s10 
~·---·_ .. ______ ' 

"--~---- -~~~~~---- ·------·-·--·--·-· e--e--••--••• ····-·· -·--------~· ·~-·--·~--·-e•• 

CAPITAL OUTLAY (COST $5 nnn AND ()\/FR· - - --
SUBTOTAL DIHECT COSTS 274.890 - ... - 274 890 -

INDIRECT COST AMOUNT 32,988 32,988 

TO 1 AL FUNDING USES 307.878 - - - ' 307.878 

CBHS.:MENTAlHEALTH•.fUNDlNG-SOURCES.:>' ~: ''.i>K0:-:: .:: .::: : .: .. -- :/.:.: . .:: --.:. :·. - :. -· .. 

FEDERAL REVENUES ·---
STATE REVENUES -
GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES -
REALIGNMENT FUNDS ' 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - -
CBHS SUBSTANCE ABUSE'FUNDING SOURCES • - ·.;':·:: I>/ ,-,. -- ''· 

.. ' . -· .: ··.·· .... .. ·- · ... ·-. : ., 

FEDERAL REVENUES ' 

STATE REVENUES ' 

GRANTS/PROJECTS -
WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 298,286 298,286 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 298.286 - ' - 298,286 

TOTAL DPH REVENUES 298,286 - ' - 298.286 

-· .. -.. . :.:-..o;. .• . 
' . ' .. .: '··-. ·-· ... 

PatienUC!ient Fees 9,592 9,592 

TOTAL NON·DPH REVENUES 9,592 ' - - - 9.592 

TOTAL REVENUES (DPH AND NON-DPH) 307,878 ' - ' - 307,878 

CBHS UNITS OF SVCS/Tl ME AND Ul\llT-COSTi G:\/:'£':\~}2~: .: .:-. --- -· .. .. 
UNITS OF SERVICE 6,899 6.899 

UNITS OF TIME 2 

COST PER UNIT -CONTRACT RA TE (PPH & NON-OPH REVENUES) 44.63 44.63 
COST PER UNIT-DPH RATE (DPHREVENUESONLY) 43.24 43.24 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONl Y) 

UNDUPLICATED CLIENTS 84 84 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383806 & 383857 APPENO!X #: B-2 
Provider Name: Walden House, Inc. - Satellite Residential Docvrnent Date 1 0108/10 

GENERAL FUND & GRANT #1 GRANT #2 

! 
WORK ORDER #1 l WORI< ORDER #2 

TOTAL (Agency-generated) - I OTHER REVENUE (grant title) (grant tit!e) I (dept nan1e) (dept. name) 
Proposed Proposed Proposed Proposed I Proposed I Proposed 

I 
Transaction Transaction Transaction Transaction ' Transaction I Transaction 

l Term 711/10-6/30/11 Term: 711/10-6130111 Term: Term I Term· Term. 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES I FTE SALARIES FTE SALARIES 

V.P. of Programs 0.024 3,169 0 024 3. 169 I 
Program Director 0.059 4,843 0.059 4,843 I 
Administrative Manager 0.090 3,780 0.090 3,780 

Director of QA & Compliance 0.034 2,420 0 034 2,420 

Court Liaison 0.053 1,648 0 053 1,648 

Counselor 1.954 58,536 1.954 58,536 

Maintenance Manager 0.030 1.915 0 030 1,915 

Maintenance Worker 0.215 7,611 0.215 7,611 

Transportation & Facility Manager 0.010 639 0.010 639 

Driver 0042 1, 197 0.042 1,197 

CookJFood Service 0. 106 6,920 0.106 6,920 

Administrative Assistant 0.005 174 0.005 174 

Therapist 0 180 8,493 0.180 8,493 

Mental Health Manager 0.049 3,169 0.049 3, 169 

Director of Workflow Development 0.028 2,214 0028 2,214 
Education Coordinator 0.057 2,210 0.057 2,210 
Housing & Community Services Spec 0.064 2,250 0.064 2,250 
Employment Counselor 0.029 1,086 0.029 1,086 ' 
Computer Lab Instructor 0038 1,212 0038 1,212 
IT Specialist ~ Data Control 0.107 4,228 0 107 4,228 
Psychiatrist 0.022 2,953 0.022 2,953 

- -
- - -
- - -
- - - ' - -
- - - -
- - - -
- - -
- -

TOTALS 3.196 120,667 3.196 120,667 - - -

EMPLOYEE FRINGE BENEFITS 31°/o 37,407 31 Ofo 37,407 - I -

TOTAL SALARIES & BENEFITS 158,074 158,074 - I -



DPH 4: Operating Expenses Detail 
Provider Number 383806 & 383857 APPENDIX# B-2 
Provider Name Walden Hol.lse, Inc. - Satellite Residential Document Date 10/08/10 

GENERAL FUND & GRANT#1• GRANT#2• WORK ORDER #1 WORK ORDER #2 
TOTAL (Agency-generated) 

OTHER REVENUE (qrant title) (grant !!tie\ (dept name) (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term• 7/1/10-6/30/11 Term 7/1/10-6/30/11 Term• Term Term: 7/1/10-6/30/1 i Term: 

Rental of Property 39,787 39,787 

Utilities (Elec, Water, Gas, Phone, Scave 29,921 29,921 

Office Supplies, Postage 331 331 

Building Maintenance Supplies & Repair 21,321 21,321 

Printing and Reproduction - -
Insurance 3,713 3,713 

' 

Staff Training 50 50 

Staff Travel (Local & Out of Town) 236 236 

Rental of Equipment 4,167 4,167 
CONSUL TANT/SUBCONTRACTOR 

- -
- - i 
- -
' -
- -

OTHER 

Client Costs 2,263 2,263 

Transportation & Vehicles 483 483 

Food and Food Preparation 13,577 13,577 

General Operatino 967 967 I 
- - I 

TOTAL OPERATING EXPENSE 116,816 116,816 
l 

- - ~ l ' 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383806 & 383857 
Program Name 
Fiscal Year 

Walden House, Inc, - Sa!el/ite Residential 
2010-11 

Salaries and <> 
VP of Proqrams Annual Salary - $1 SL042 
Program .Director Annual Salary - $82,085 
Administrative Manaqer Annual Salary = $42,000 
Director of QA & Compliance Annual Salary= $71, 176 
Court Liaison Annual Salarv = $31,094 
Counselor Annual Sala!}'.= $29.957 
Maintenance Manager Annual Sala!}'. = $63,833 .. __ ""'"" 
Maintenance Worker Annual Salarv = $35,400 -

'' "-~ .• ~1 Salary ::;:; <tP.'''.l. onn I •o• & ,, ·"' 
Driver A "'"'"~ 1 Saiarv :;:; $')8 son 

Cook/Food Service Annual Salary= $65,283 
Administrative Assistant Annual Salarv = $34,800 
Therapist Annual Salarv = $47, 183 
Mental Health Manager Annual Salary - $64.673 
Director of Workflow Development Annual Salarv = $79,071 
Education Coordinator Annual Salary = $38, 772 
Housino & Communitv Services Spec. Annual Salarv = $35, 156 
Employment Counselor Annual Salarv - $37.448 
Computer Lab Instructor Annual Salary - $31,895 
IT Specialist - Data Control Annual Salarv = $39,514 
Psychiatrist Annual Salary- $134,227 
Total Salaries 

State Unemplovment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% . 

Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

·-

APPENDIX# 
Document Date: 

FTE 
·--~--~----· 

0.024 
0.059 
0.090 __ ,,, 
0.034 
0.053 
1.954 
0.030 
0.215 
0.010 

--·-~--~--~-

0042 
0 106" 
0.005 
0.180 
0.049 
0.028 
0.057 
0.064 
0.029 
0.038 
0.107 
0.022 
3.196 

-·· 

e----

B-2 
10/08110 

Salaries 
3,169 
4.843 
3.780 
2,420 
1,648 

58.536 
1.915 
7.611 

639 
1, 19! 
6.920 

174 
8.493 
3, 169 
2,214 
2,210 
2,250 
1,086 
1,212 
4,228 
2,953 

120.667 

6.588 
8.893 
3,246 

14.819 
3.861 

37.407 

158,074 

Formulas to be expressed with FTE's, square footage, or o/o of program within agency- not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and qroup therapy rooms . 39.787 
$5. 767 per Bed Dav 

Utilities 
Water, gas, electricity and waste disposal 29.921 
$4.337 per Bed Dav 

Building Maintenance: 
Maintenance and repairs of buildin>i 21,321 
$3 09 per Bed Day 

T o!al Occupancy: 91,028 
Materials and Supplies: 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383806 & 383857 
Program Name 
Fiscai Year 

Walden House, Inc .• Satellite Residential 
2010-11 

Office supplies for proqram staff 
$103.56 per FTE of 3.196 

~lien! Costs 
Office and activity supplies. transportation of clients 
$.328 per Bed Dav 

~·-·-· 

Food and Food Preparation 
Meals and food re!ated .~ '""'F-~~----

:i, 1 .. ~b r per Bed uay . 

Total Materials and Supplies 

General Operating·. 
Insurance 
.012055% of Aqency Total of $307.988 

Staff Training 
Costs to train staff in best practices 
$15.64 per FTE of 3.196 

Rental of Equipment: 
Copier rental 
$.604 per Bed Day 

Transportation & Vehicles 
Gad, vehicles maintenance and registration fees 
$. 07 per Bed Dav 

Other General Operatino 
Urine analysis, Licensing, memberships, iob advertising qraduation 
events, depreciation and miscellaneous expenses 
$.14 per Bed Dav 
Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$73.84 per FTE of 3.196 

Consultants/Subcontractors: 

-· 

Total Consultants/Subcontractors: 

APPENDIX# 
Document Date 

B-2 
10/08/10 

331 

2.263 

, 

n.sr1 

16.171 

3.713 

50 

4, 167 

483 

967 
9,380 

236 

236 

, 



CBHS BUDGET JUSTIFICATION 

Provider Number 383806 & 383857 
Program Name: 
Fiscal Year 

Walden House, Inc, - Satellite Residential 
2010-11 

APPENDIX# 
Document Date 

8-2 
10/08/10 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX# B-3 

LEGAL ENTITY NAME Walden House, Inc. PROVIDER# 383805 

PROVIDER NAME WHITS Residential 

WH Hes1d 

REPORTING UNIT NAME WHITS Dual Ox 
~----"-"--~-~~-- """"""·----~---

_,_,_,, 

REPORTING UNIT 38632 
r-·" 

MODE OF SVCS I SERVICE FUNC' ""' CODE Res-5i 
c;A Re~ Recov 

long Terr'! towH 

SERVICE DESCRIPTION 30 days) TOTAL 

CBHS FUNDING TERM: 7/1/j0.6130111 

FUNDING. USES .· • ·; c. : : ::C/: .. :: ... . .. · .... I• •• "".(>;'.•::.: ::'"'-.::: I < < .x',:.:.•. ::. -__ :--> < _:--.:.< >_--;: !-<-------->>-:< -_-- :-." 

SALARIES & EMPLOYEE BENEFITS 209.573 209,573 

OPERATING EXPENSE 65_441 65.441 r---·-··· """""" 

CAP!TAL. ()UTLAY (COST $5.000 AND OVER) ... .. 
~----------·------·········--· .. -· ~-----·-~ ~-------··· ------ ,-----~-· -----

SUBTOTAL DIF!ECT COSTS 275,()'!4 . . 275.014 -·-···---- ··-- ·--·--·--·-···- -······ ·-·--·--·- ~-
INDIRECT COST AMOUNT 33,002 33_002 

TOTAL FUNDING USES 308.016 . . 308.016 

CllHS"MENTALHEALTH FUNDING SOURCES < --<c-:-,- •/"?·<·,,, -- ,. ---- :;:--:·--:,:·<::/_---_ i-.<_._ .. : :"!• ' 11! • :.····. _., ---- ·-_·_·<:-- ' ... ·: •: !"1/>. 

FEDERAL REVENUES . 

STATE REVENUES .. --
GRANTS 

PRIOR YEAR ROLL OVER . 

WORK ORDERS . 

3RD PARTY PAYOR REVENUES . 
REALIGNMENT FUNDS 

COUNTY GENERAL FUND . 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES . . . . . 

CllHSSl.JBSTANCE 'Alll.JSE FUNDING SOURCES! '";J;!SL}; ··' .. ' > .-;- :>"-'- •' : •··· '• . 
FEDERAL REVENUES 

STATE REVENUES . 

GRANTS/PROJECTS 

WORK ORDERS ' 

COUNTY GENERAL FUND HMHSCCRES227 308,016 308.016 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE' 308,016 . . 308,016 

TOTAL DPH REVENUES 308,016 . ' . 308.016 
,. ,,. ' ' .. 

Patient/Client Fees . 
TOTAL NON-DPH REVENUES . . . . . . 

TOTAL REVENUES (DPH AND NON-DPH) 308,016 . . . 308,016 

CBHS 'UNITS OF SVCSfTIME AND:UNIT cosr:::J;: ::t<;<>:f;:< 
'· ''·' •' I! ' .····•>":>]•: ·:·.•·:· J'"!<:'• _!.! ''''. .·. 

UNITS OF SERVICE' 1.643 1,643 

UNITS OF TIME2 
. 

COST PER UNIT+CONTRACT RATE (DPH I>. NON-DPHREV!ONUE'S) 187 47 187.47 

COST PER UNIT~DPH RATE (DPH REVENUES ONLY) 18747 187.47 

PUBLISHED RA TE (MEDl--CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 40 40 

1Units of Service: Days, Client Day, Full Day/Half-Day' 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 2D-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805 APPENDIX# 8-3 
Provider Nan1e: Walden House, Inc. - WHITS Residential Docurnent Date: 1 0/08/10 

GENERAL FUND & GRANT#1 GRANT#2 I WORK ORDER #1 I WORK ORDER #2 
TOTAL (Agency-generated) 

I I 
I 

OTHER REVENUE (grant title) (grant titie) (dept narrie) I (dept. name) 

Proposed Proposed Proposed Proposed i Proposed I Proposed 
Transaction Transaction Transaction Transaction Transaction 

I Transaction 

Tenn: 711110-6130111 Tenn: 7/1/10-6/3Dii1 Term: Tenn Term I Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALAR1ES FTE SALARIES FTE SALARIES 

V.P. of Programs 0.017 2.122 0.017 2.122 

Program Director 0.154 10,826 0.154 10.826 

Administrative Manager 0.030 1,264 0.030 1,264 

Therapist 0.323 14,572 0.323 14,572 

V.P. of Mental Health Services 0.026 3,252 0.026 3.252 

Mental Health Manager 0.204 10,478 0.204 10,478 

Mental Health Training Director 0025 1,603 0.025 1.603 

Counselor 1.036 34,017 1.036 34,017 

Night Counselor 0.156 4,720 0.156 4,720 

Family Service Coordinator 0.012 542 0.012 542 

Client Services Manager 0.022 1.829 0.022 1,829 

Client Services Support 0.053 1,475 0.053 1.475 

Manager of Licensing & Certification 0.021 1,003 0.021 1,003 

Director Of Medical Services 0.061 4,915 0.061 4,915 

Medical Services Assistant 0.156 5,034 0.156 5,034 

Physician 0035 165 0.035 165 

MH Medi-Ca! Admin Coordinator 0.063 2,893 0.063 2.893 

HIV/AIDS Program Clinical Coordinat 0.302 11.788 0.302 11.788 
HIV/AIDS Program Admln. Asst 0.179 5,549 0.179 5,549 

Psychiatrist 0.058 7,670 0.058 7.670 

HIV/AIDS Program Admissions 0 182 7,369 0.182 7,369 

HIV/AIDS Program Legal 0.001 44 0.001 44 

IT Specialist - Data Control 0.029 1, 149 0.029 1,149 

Manager Of Tranportation & Facility 0.053 3,370 0.053 3,370 

Driver 0.209 6,757 0.209 6.757 
Cook/Food Service 0.177 6,645 0.1l7 6,645 

Director of QA & Compliance 0.027 2,023 0.027 2,023 

Intake Assessment Specialist 0.025 1,083 0.025 1,083 
Operations (Janitor., Maint.) 0.142 5,822 0.142 5,822 

. . . 
TOTALS 3.778 159,979 3.778 159,979 ' . ' ' . . 

EMPLOYEE FRINGE BENEFITS 31°/o 49.594 31 o/o 49,594 . . 

TOTAL SALARIES & BENEFITS 209,573 209,573 . I 



DPH 4: Operating Expenses Detail 
Provider Number: 383805 APPENDIX# B-3 
Provider Name: Walden House, Inc. - WHITS Residential Document Date 10/08110 

GENERAL FUND & GRANT#1 GRANT#2 WORK ORDER 111 WORK ORDER #2 
TOTAL (Agency-generated) 

OTHER REVENUE (qrant title) (grant title) (dept name) (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term 711110-6130111 Term 711110-6130111 Term: Term Term 711110-6130111 Term: 

Rental of Property 17,074 17,074 

Utilities (Elec, Water, Gas, Phone, Scave 15,897 15,897 

Office Supplies, Postage 786 786 

Building Maintenance Supplies & Repair 5,720 5,720 

Printing and Reproduction -

Insurance 6,081 6,081 

Staff Training 60 60 

Staff Travel (Local & Out of Town) 172 172 

Rental of Equipment 4,525 4,525 
CONSULTANT/SUBCONTRACTOR 

I 

- -

- -
- -
- -
- -

OTHER 

Client Costs 3,605 3,605 

Transportation & Vehicles 828 828 

Food and Food Preparation 7,972 7,972 

General Ooeratino 2,721 2,721 

- -

TOTAL OPERATING EXPENSE 65,441 65,441 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: 
Fiscal Year· 

Waiden House, Inc. - WHITS Residential 
2010-11 

~ . and - " 
VP at~ ·~"'" -Annu;i1 Salarv $124 8?4 

'" 'Ull ·Annual Salary $10,L88 
A ·· -:: !\A-::.~~--~ Annual Salarv $42, 133 
Therapist. Annual Salarv $45, 115 
V.P. of Mental Health Services. Annual Salary $125,077 
Mental Health Manaqer. Annual Salary $51,363 
Mental Hearin 1 , 

'" Ull 
. Salary $64, 120 v• ,. 

~ounselor. Annual Salary :t'.l? R'.l5 
Night 0 

-~'"' Annual Salary ""'• i6 
Familv" Coor "~~,.,Salary $45 167 
__;l!ent S:..,, . • Annual Salary :D~.J 1 J6 
Client~ . C:1 ·~~~..... r. -- ·- 1 Sa!arv $27,830 ll .1111 

Manaqer of Licensing & Certification. Annual Salarv $47,762 
Director Of Medical Services - Annual Salary $80,574 
Medical Services Assistant - Annual Salary $32,269 
Physician· Annual Salary $4,714 
MH Medi-Ca/ Admin Coordinator - Annual Salary $45,921 
HIV/AIDS Proqram Clinical Coordinator -Annual Salary $39,033 
HIV/AIDS Program Admin. Asst - Annual Salary $31,000 
Psvchiatrist - Annual Salary $13,2241 
HIV/AIDS Program Admissions. Annual Salary $40,489 
HIV/AIDS Prooram Leaal -Annual Salary $44,000 
IT Specialist - Data Control - Annual Salary $39,621 
Manager Of Tranportation & Facility - Annual Salary $63,585 
Driver· Annual Salarv $32,330 
Cook/Food Service - Annual Salary $37,542 
Director of QA & Compliance· Annual Salary $7 4,926 
Intake Assessment Specialist - Annual Salary $43,320 
Operations (Janitor., Maint.) Annual Salary $41,000 
Tota I Sa la ries 

State Unemptovment Insurance - 5.46% 
FICA· 7.37% 
Workers' Compensation • 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

··-· 

APPENDIX# 
Document Date 

t· I t: 

0.011 
0.154 
0.030 
0.323 
0.026 
0.204 
0.025 
1.036 - ---
0.156 
0.012 
0.022 
0.053 
0.021 
0.061 
0.156 
0.035 
0.063 
0.302 
0.179 
0.058 
0.182 
0.001 
0.029 
0.053 
0.209 
0.177 
0.027 
0.025 
0.142 
3.778 

-•"•-•" 

. 

B-3 
10108110 

-
~-:,,.'::;.:,.:,.~~ 

2 i22 
10,826 

1,264 
14,572 

3.252 
10,478 
1,603 .•. 

34 017 

---""""" __ , .•• 4 IL'll 
542 

1 H/!-i 

1,475 
1.003 
4,915 
5,034 

165 
2.893 

11.788 
5,549 
7.670 
7.369 

44 
1, 149 
3,370 
6,757 
6,645 
2.023 
1,083 
5,822 

159.979 

8,735 
11,790 
4,303 

19,647 
5, 119 

49,594 

209,573 

Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a total amount divided by 12 months for a- monthly allocation. 

Occupancy: 
Rent: 
Rental of Office space and individual & qroup therapy rooms 17,074 
$10.391 per Bed Day 

Utilities 
Water, aas, electricitv and waste disposal 15,897 



CBHS BUDGET JUSTIFICATION 

Provider Number· 383805 
Program Name: 
Fiscal Year 

Walden House, Inc. - WHITS Residential 
2010-11 

$9 675 per Bed Dav 

1---m 
Building Maintenance 
Maintenance & repairs of building 
$3.481 per Bed Dav 

Total Occupancy 
Materials and Supplies: 
Office Supplies 
~ supplies fo: program staff 
$208 04 per FTE of 3. 778 

Client Costs 
Office & activity supplies. transportation of clients 
$2.194 per Bed Day 

Food and Food Preparation 
Meals and food related expense 
$4.852 per Bed Day 
Total Materials and Supplies: 

General Operating: 
Insurance: 
.0197% of Agency Total of $307,988 

Staff Training: 
Costs to train staff in best practices 
$ 0365 per Bed Dav 

Rental of Equipment: 
Copier Rental 
$2. 754 per Bed Day 

Transportaion & Vehicles 
Gas, vehicles maintenance and reqistration fees . 
$.503 oer Bed Dav 

Other General Operatina 

--

Urine analysis, Licensinq, memberships. job advertisinq, qraduation 
events. depreciation and miscellaneous exoenses 
$1.651 per Bed Dav 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$.104 per Bed Dav 

APPENDIX# 
Document Date 

~~----~------"---

B-3 
10108/10 

··-"--·•-•"•-·-

-
5,720 

38,692 

186 

-----""' 

3.605 

7,972 

12,363 

6,081 

60 

4,525 

828 

2.721 

14,215 

172 

172 



CBHS BUDGET JUSTIFICATION 

Provider Number 383805 
Program Name 
Fiscal Year 

Walden House, Inc. - WHITS Residential 
2010-11 

Consultants/Subcontractors· 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX# 
Document Date 

B-3 
10/08/10 

------------------

" 

65,441 

" 

275,014 

33.002 

308,016 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR 2010-11 APPENIDX # 8-4 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER#' 383805 
1---------·-·-------------+------~-------------------------1 

PROVIDER NAME Bridoes Residential 

V\/H Integrated 

REPORTlN(; UNIT NAME · Mentaly Ill Res 
--~---·-··- """""--'"""'-"""--------"----------1------1------+-----+----~----+------1 

HEPORTfNG UNIT 85572 1--------------------------+-----1--1------+----+-·----+------+-----l 
MODE OF SVCS! SERVICE FUNCTION CODE 05/65-79 

Adult 
SERVICE DESCRIPTION· Residential 

CBHS FUNDING TERM 7/1/10-6/30/11 
,,, .. 

TOTAL 

SALARIES & EMPLOYEE BENEFITS 85,956 85,956 

INDIRECT COST AMOUN'f 

TOTAL FUNDING USES 

CBHS!MENTALHEALTHFUNDING•SOURCES '. 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CSHS MENTAL HEAL TH FUNDING SOURCES 

CBHS:SUBSTANCE ABUSE'.FUNDING'.SOURCES ,:• '"''.'. 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

State CDCR ISMIP HMAD01-11 

State CDCR ISMIP HMAD02-11 

WORK ORDERS 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 

TOTAL DPH REVENUES 

·- ' 

Patient/Client Fees 

TOTAL NON-DPH REVENUES 

TOTAL REVENUES (DPH AND NON-DPH) 

CBHS '.U-NITS"'OF SVCS/TIME-::ANO;UNITiCOST.- ---<'" ·'J--:.-;-SJ 

UNITS OF SERVICE 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH & NON·DPHREVENUES} 

COST PER UNlT-DPH RATE (DPH REVENUES ONLY) 

PUBLISHED RATE IMED1-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 

1Units of Service; Days, Client Day, Full Day/Hatf~Day 

15.228 

142,124 
'•'' 

,.,,, 

71,062 

71,062 

-

142,124 

142,124 

,,, 

-
142,124 

1,095 

129.79 

129.79 

24 

2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20w25=Hours 

,, " 

50.00% 

50.00% 

-
-

" 

' 

-
,', 

,• 

15,228 

142.124 

-

71,062 

71,062 

142,124 

142.124 

·!''. '.' 

1095 

129.79 

129.79 

24 



DPH 3: Salaries & Benefits Detail 
Provider Nu1nber· 383805 APPENDIX# B-4 
Provider Name: Walden House, Inc. ~ Bridges Residential Docurnent Date 10/08/1 O 

GENERAL FUND & GRANT#1: GRANT #2: WORK ORDER #1 I WORK ORDER #2 
TOTAL (Agency~generated) CDCR ISMIP (HMAD01) CDCR ISMIP llli0,ADL2i I 

OTHER REVENUE (grant title) (grant title} (dept. name) (dept name) 
Proposed Proposed Proposed Proposed l Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term 711110-6130111 Term: Term: 7/1/i0-6/30/11 Term: 7/1/10-6/30/11 Term· Term 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P. of Programs 0.007 951 00035 475 0.0035 476 
Program Director 0.078 5,473 0.0390 2.736 0 0390 2.737 ! 

Administrative Manager 0.015 615 0.0075 307 0.0075 308 
Therapist 0.001 59 0.0005 29 0.0005 30 
V.P. of Mental Health Services 0.012 1,580 0.0060 790 0 0060 790 
Mental Health Manager 0.079 4.039 0.0395 2.019 0.0395 2.020 
Mental Health Training Director 0.015 888 0.0075 444 0.0075 444 
Counselor 0.518 17,007 0.2590 8,503 0.2590 8.504 

Night Counselor 0.079 2.384 0.0395 1,192 0.0395 1, 192 ' 

Famlly Service Coordinator 0.006 293 0.0030 146 0.0030 147 

Client Services Manager 0.012 934 0.0060 467 0.0060 467 
C!lent Services Support 0.030 815 0.0150 407 0 0150 408 
Manager of licensing & Certification 0.011 554 0.0055 277 0.0055 27! 

Director Of Medical Services 0.028 2,344 0.0140 1, 172 0.0140 i \72 
Medical Services Assistant 0.079 2,546 0.0395 1,273 0.0395 1.273 
Physician 0.018 88 0.0090 44 0.0090 44 i 

MH Medi-Cal Admin Coordinator 0.049 2,256 0.0245 1.128 0.0245 1, 128 
H!V/AIDS Program Clinical Coordinat 0.152 5.941 0.0760 2,970 0.0760 2.97"1 
HIV/AIDS Program Admin. Asst 0.112 3,616 0.0560 1,808 0.0560 1,808 
HIV/AIDS Program Admissions 0.003 156 0.0015 78 0.0015 78 
!T Specialist~ Data Control 0.011 434 0.0055 217 0.0055 217 
Manager Of Tranportation & Facility 0.024 1.558 0.0120 779 0.0120 779 
Driver 0.102 3,308 0.0510 1.654 0.0510 i .654 
Cook/Food Service 0.089 3,322 0.0445 1.661 0 0445 1,661 
Director of QA & Compliance 0.016 1.107 0.0080 553 0 0080 554 
lntake Assessment Specialist 0015 637 0.0075 318 0.0075 319 
Operations (Janitor., Maint) 0.066 2,711 0.0330 1.361 0.0330 1.350 

. . . . 

. . . . 

. . . 

TOTALS 1.627 65.616 0.8135 32.808 0.8135 32.808 

EMPLOYEE FRINGE BENEFITS 31°/o 20,340 . 31 O/o 10, 170 31 o/o 10, 170 . . 

' TOTAL SALARIES & BENEFITS 85,956 . 42.978 42.978 ..I .. 



DPH 4: Operating Expenses Detail 
Provider Number: 383805 APPENDIX# B-4 
Provider Name: Walden House, Inc. - Bridges Residential Document Date 10/08110 

GENERAL FUND & GRANT#1: GRANT#2 WORK ORDER #1 WORK ORDER #2 
TOTAL (Agency-generated) CDCR ISMlP (HMAD01) CDCR iSMIP (HMAD02) 

OTHER REVENUE larant title) lo rant title) (dept name) !dept namei 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 711110-6130111 Term: Term 711110-6130111 Term: 7/1i10-.6/30/11 Term Term: 

Rental of Property 11,401 5,700 5,704 

Utilities (Elec, Water, Gas, Phone, Scave 8,865 4,432 4,433 

Office Supplies, Postage 506 253 253 

Building Maintenance Supplies & Repair 3,522 1,761 1.761 

Printing and Reproduction - - -
Insurance 2,716 1,358 1,358 

Staff Training 54 27 27 

Staff Travel (Local & Out of Town) 165 82 83 

Rental of Equipment 2,610 1,305 1.305 
CONSUL TANT/SUBCONTRACTOR 

- - -
- - -

- -
- - -

- - -
OTHER 

Client Costs 3,409 1,704 1;705 

Transportation & Vehicles 635 317 318 

Food and Food Preparation 5,047 2,523 2,524 

General Operatinq . 2,010 1,008 1.002 

- -

TOTAL OPERATING EXPENSE 40,940 - 20,470 20,470 ' -· t -



CBHS BUDGET JUSTIFICATION 

Provider Number 383805 
Program Name: Walden House, inc. - Bridges Residential 
Fiscal Year 2010-11 

Salaries and Benefits 
V.P. of Proqrams-Anni18I Salarv = $ 135,85/ 
Program Director Annual Salary - $ 70.167 
Administrative Manaoer - Annual Salarv = $ 41,000 
Therapist - Annual Salary=$ 59,000 
V.P of Mental Health Services - Annual Salary=$ 13~1,667 
Mental Health Manaqer - Annual Salary=$ 51, 127 
Mental Health Traininq Director - Annual Salary $co 0nn 

Counselor - Annual Salarv = $ 32,832 ---------
N1om Counselor Annual Saiarv = $ 30, 111 
i·Rmilv ~ 

" Conrrlin;itnr Annu;il Salary = $ 48 R33 
Client Services Manaqer - Annual Salary - $ I I H;J3 

Client Services Support - Annual Salary - $ 27 .. 167 
Manaqer of Licensing & Certification - Annual Salary= $ 50,364 -
Director Of Medical Services - Annual Salary - $ 83,714 
Medical Services Assistant - Annual Salarv - $ 32,228 
Physician - Annual Salary = $ 4,889 
MH Medi-Cal Admin Coordinator -Annual Salary-$ 46,041 
HIV/AIDS Proqram Clinical Coordinator - Annual Salarv = $ 39,086 
HIV/AIDS Program Admin. Asst - Annual Salary=$ 32,286 
HIV/AIDS Proqram Admissions - Annual Salarv - $ 52,000 
IT Specialist - Data Control - Annual Salary - $ 39.455 
Manaoer Of Transportation & Facility - Annual Salarv = $ 64,917 
Driver - Annual Salary=$ 32.431 
Cook/Food Service - Annual Salary - $ 37,326 
Director of QA & Compliance - Annual Salary = $ 69, 188 
Intake Assessment Specialist - Annual Salary - $ 42,467 
Operations (Janitor., Maint) - Annual Salarv = $ 41,061 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3 .2% 
Total Benefits 

Total Salaries and Benefits 

Operating Ex.penses 

APPENDIX# 
Document Date 

FIE 
"" ---~-"--·-·-· 

0.007 
0.078 
0.015 
0.001 
0.012 
0079 
0.015 . 

0.518 
0.079 __ " _______ 
0.006 
0.012 
0.030 
0.011 
0.028 
0.079 
0.018 
0.049 
0.152 
0.112 
0.003 
0.011 
0.024 
0.102 
0.089 
0.016 
0.015 
0.066 
1.627 

B-4 
10/08/10 

Saianes --··-· 
951 

5.473 
615 

59 
1.580 
4,039 

888 ... 

17.007 
2 384 

'"'""'~~~-·~ 

293 
934 
815 
554 

2,344 
2,546 

88 
2,256 
5.941 
3,616 

156 
434 

1,558 
3,308 

. 3,322 
1, 107 

637 
2,710 

65.615 

3,583 
4,836 
1,765 
8,057 
2,100 

20,341 

85.956 

Formulas to be expressed with FTE's, square footage, or 0/o of program within agency~ not as a total amount divided by 12 months for a monthly allocation. 

Occupancy 
Rent: 
Rental of office space and individual and group theraPv rooms 11 ,401 
$10.412 per bed day 

Utilities: 
Water, qas, electricity and waste disposal 8,865 
$8 095 per bed day 



CBHS BUDGET JUSTIFICATION 

Provider Number 383805 
Program Name 
Fiscal Year 

Walden House, Inc. • Bridges Residential 
2010-11 

Building Maintenance 
Maintenance and repairs of " ·"·" ,4 

$3.216 per bed dav 

Total Occupancy 
Materials and Supplies: 
Office Supplies 
Office supplies for proqram staff 
$311.00oer~1E of 1.627 

Client Costs 
Office & activity supplies, transportation of clients 
$3.113 per bed day 

Food and Food Preparation 
Meals and food related expense 
$4.609 per bed dav 
Total Materials and Supplies: 

General Operating: 
Insurance: 
$.0088% of Aciencv Total of $307,988 

Staff Training: 
Costs to train staff in best practices 
$33.189 per FTE of 1.627 

Rental of Equipment: 
Copier Rental 
$2.383 per bed dav 

Transportation & Vehicles 
Gas, vehicles maintenance and reqistration fees 
$.579 per bed day 

Other General Operatinq 

-··-----

Urine analvsis, Ucensina. memberships, iob advert1sinq, qraduation 
events, depreciation and .miscellaneous expenses 
$1. 835 per bed day 
Total General Operating 

Staff Travel (Local & Out of Town): 
Local staff travel 
$101.41 per FTE of 1.627 

Consultants/Subcontractors: 

APPENDIX# 
Document Date 

~~~---~--~----------

B-4 
10108110 

--------------~"-~·-

3.522 

···-··· 

23,788 

506 
~----· 

3.409 

5,047 

8,962 

2,716 

54 

2.610 

635 

2.010 

8.025 

165 

165 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name 
Fiscal Year 

-·----· 

Walden House, Inc. · Bridges Residential 
2010-11 

APPENDIX# 
Document Date: 

-------···-··-·-"'~~------·---------·-· ·-·--·---~·~-------·-··-·-·-·-·-· -------··--~---------~----·----·--------· 

Total Consultants/Subcontractors: 

Total Operating Expenses 

~ . 
• Expenditures 

Total Direct Costs 

indirect Costs 

CONTRACT TOTAL 

B-4 
10/08110 

'~-----~ 

--

. 

40.940 

126.896 

15.228 

142.124 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX# B-5 

LEGAL ENTITY NAME: Walden House, Inc, PROVIDER# 383805., 383806 & 383834 

PROVIDER NAME. SFGH Residential 

Buena Vista 
Hayes & 

REPORTING UNIT NAME Haight Res 
---------

38062 
38342 

REPORTING UNIT 38572 

MODE OF SVCS I SERVICE FUNCTION CODE 05165-79 

Adult 
SERVICE DESCRIPTION Residential TOTAL -- ------···--·-.. "'~ 

CBHS FUNDING TERM 711/10-6/30/11 

FUNDING USES ·. : .< '_, -,.·. :<,,~'.<:>··:· ... ··.·:·.· .. -••.:: .. ··:· ..... ; ' \: -:· __ ,', '' ····•·.< : .. : · ..• : •-:·-·•.: 

SALAR!ES & EMPLOYEE BENEFJTS 282.379 : 282.379 !-------
OPERATING EXPENSE j 17.745 117.745 

CAPITAL OUTLAY (COST $5.000 AND OVER) -
~---~ 

SUBTOTAL DIRECT COSTS 400,124 - - 400 124 

INDIRECT COST AMOUNT 48.015 48,015 

TOTAL FUNDING USES 448,139 - - - - 448, 139 

CBHS}l\llENTALHEAE']'Hl'UNDING:SDURCES':'·• : .:.· .• . :--.:·:::·:.>· : :: .. : 
FEDERAL REVENUES -
STATE REVENUES -
GRANTS -
PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - -
CBf;S;SUBSTANC!?ABLISE-FlJNDING:SOURCES'::···· •·· .,c'•: ; .. •. :X :··. 

··. : ' . : : 

FEDERAL REVENUES -
STATE REVENUES -
GRANTS/PROJECTS -
WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 419,156 419.156 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE: 419,156 - - - - 419,156 

TOTAL DPH REVENUES 419,156 - - - - 419,156 

.··· · .. · ·· .. ;::· ... ' ,, - , .. -.•... • .: , .. ,, 
.-: ' 

Patient/Client Fees 28.983 28,983 

TOTAL NON-DPH REVENUES 28,983 - - - - 28,983 

TOTAL REVENUES (DPH AND NON-DPH) 448, 139 - - - 448,139 

CBHS•UNITS OF SVCSITJME AND;UNiTCOST:•;::-· .. · 
' .. : ;, {::;: •::> ... ' .. ._, 

UNITS OF SERVICE' 3,285 3,285 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RA TE (DPH & NON"DPH REVENUES) 136.42 136.42 

COST PER UN!T-DPH RATE (OPH REVENUES ONLY) 127.60 127.60 

PUBLISHED RA TE (MEDI-CAL PROV!OERS ONLY) 

UNDUPLICATED CLIENTS 28 28 

1Units of Service: Days, Client Day, Fu!! Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode iO, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX # B-5 
Provider Name: Walden House, Inc. - SFGH Residential Document Date: 10/08/10 

GENERAL FUND & GRANT#1 GRANT#2 

I 
WORK ORDER #1 WORK ORDER #2 

TOTAL (Agen cy~generated) ----·· 
OTHER REVENUE (grant title) (grant title) i (dept name) (dept. name) 

Proposed Proposed Proposed Proposed 

I 
Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Tem1: 7/1/10-6/30/11 Term 7/1110-6130111 Term: Term: Term Tenn: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES I ~TE SALARIES FTE SALARIES 

V.P. of Programs 0.020 2,631 0.020 2,631 

Program Director 0.172 12,282 0.172 12,282 

Administrative Manager 0.052 2,372 0.052 2,372 

Director of QA & Compliance 0.042 3,255 0.042 3,255 

Manager of Licensing & Certification 0.044 2,308 0.044 2,308 

Director of Admissions 0.054 3,393 0.054 3,393 

Admissions Counselor 0.110 3,842 0.110 3,842 

Court Liaison 0.018 582 0.018 582 

Counselor 1.540 56,258 1.540 56,258 I 
Night Counselor 0.202 6,426 0.202 6,426 

Weekend Counselor 0.086 2,706 0.086 2,706 

Reentry Coordinator 0.022 787 0.022 787 

T.C. Admin. Assistant (Nexus) 0.064 2,510 0.064 2,510 

T.C. Coordinator 0.022 929 0.022 929 

Maintenance Manager 0.026 1,745 0026 1,745 

Maintenance Supervisor 0.032 1,420 0.032 1,420 

Maintenance Worker 0. 112 3,930 0. 112 3,930 
Transportation & Faci!!ty Manager 0.056 3,962 0.056 3,962 

Warehouse Coordinator 0.048 2,320 0.048 2,320 

Driver 0.226 7,899 0.226 7,899 
Cook/Food Service 0.248 10.712 0.248 10,712 
Client Services Manager 0.036 2,998 0.036 2,998 

~ 

Client Services Support 0.078 2,426 0078 2,426 

Family Services Coordinator 0.036 1,956 0.036 1,956 

Medical Services Director 0.060 5,426 0.060 5,426 

Medical Services Support 0.176 6, 171 0. 176 6,171 
Physician 0.052 277 0.052 277 

V.P. of Mental Health Services 0.032 4,253 0.032 4,253 

Mental Health Training Director 0.040 2,637 0.040 2,637 

Administrative Assistant 0.152 5,4'10 0.152 5,410 
Intake Assessment Specialist 0.034 1,558 0.034 1.558 

Therapist 0.180 9,226 0.180 9,226 

Mental Health Manager 0.382 16,759 0.382 16,759 
Director of Workflow Development 0036 2,821 0.036 2,821 
Education Coordinator 0.040 1,627 0.040 1,627 

Housing & Community Services Spec 0.032 1,160 0.032 1,160 

Employment Counselor 0.038 1,483 0038 1,483 

Computer Lab Instructor 0.006 235 0.006 235 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 f\PPEND!X # B-5 
Provider Name: Walden House, Inc.~ SFGH Residential Document Date 10/08/10 

GENERAL FUND & GRANT#1 GRANT #2. 

I 
WORK ORDER #1 

I 
WORK ORDER #2 

TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (depL name) I (dept nan1e) 
Proposed Proposed Proposed Proposed : Proposed 

t 

Proposed 

Transaction Transaction Transaction Transaction I Transaction Transaction 

Term: 711110-6130111 Term 711110-6130111 Term: Term· Term· I Tern1 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

IT Specialist - Data Control 0.060 2,636 0.060 2,636 : 

Psychiatrist 0 100 14,229 0.100 14,229 

TOTALS 4 766 215,557 4.766 215,557 . . . . . '' . 

: 

EMPLOYEE FRINGE BENEFITS 31 Ofo 66,822 31°/o 66,822 . . I 
I 

TOTAL SALARIES & BENEFITS 282,379 282,379 . I . 



DPH 4: Operating Expenses Detail 
Provider Number 383805, 383806 & 383834 APPENDIX# B-5 
Provider Name: Walden House, Inc. - SFGH Residential Document Date 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2 WORK ORDER #1. WORK ORDER #2 
TOTAL (Agency-generated) 

OTHER REVENUE (crant title) (arant ttt:c-» (dept name) ldeot name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term 711110-6130111 Term 711110-6130111 Term: Term: Term: Term: 

Rental of Property 31,567 31,567 

Utilities (Elec, Water, Gas, Phone, Scave 24,276 24,276 

Office Supplies, Postage 1,097 1,097 

Building Maintenance Supplies & Repair 12,063 12,063 

Printing and Reproduction - -
Insurance 8,589 8,589 

Staff Training 198 198 

Staff Travel (Local & Out of Town) 225 225 

Rental of Equipment 5,704 5,704 
CONSULTANT/SUBCONTRACTOR 

- -
- -
- -
- -

- -
OTHER 

Client Costs 10, 193 10, 193 I 

Transportation & Vehicles 1,409 1,409 

Food and Food Preparation 16,101 16,101 

General Operating 6,323 6,323 

- -

TOTAL OPERATING EXPENSE 117,745 117,745 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number 383805, 383806 & 383834 
Program Name Walden House, Inc. - SFGH Residential 
Fiscal Year 2010-11 

__ ,, 
Salaries and Benefits 
v p or 'ucp-.. '" /' """"' Salary = $ 1JU,248 
'Proqram r::,,, ' - "-- ,., Salar1 = $ 71 4flf 

Administrative Manaqer - Annual Salary - $ 45,015 
Director of QA & Compliance -Annual Salary=$ 77,500 
Manaqer of Licensinq & Certification - Annual Salary = $ 52,455 
Director of Admissions Annual Salary=$ 62,833 
Admissions Counselor -Annual Saiary = $ 34,927 
Court Liaison - Annual SCl.1;3ry = $ 32,333 ________ 
Counselor - Annual Salary''$ 36,531 
Niqht Counselor - Annuai Salary=$ 31,812 

,,,,_,,, 

Weekend Counselor - Annuai Salary=$ 31 ,465 -
Reentry Coordinator -Annuai Salary=$ 35,773 
T. C. Admrn. Assistant (Nexus) Annual Salary=$ 39.219 
T.C. Coordinator -Annual Salary=$ 42,227 
Maintenance Manaqer - Annual Salary - $ 67, 115 
Maintenance Supervisor - Annual Salary - $ 44,375 
Maintenance Worker - Annual Salary=$ 35,089 
Transportation & Facility Manager - Annual Salary - $ 70,750 
Warehouse Coordinator - Annual Salarv = $ 48,333 
Driver - Annual Salary=$ 34,951 
Cook/Food Service -Annual Salarv = $ 4,3194 
Client Services Manaqer - Annual Salary - $ 83,278 
Client Services Support - Annual Salarv = $ 31, 103 
Family Services Coordinator -Annual Salarv = $ 54,333 
Medical Services Director - Annual Salary - $ 90,433 
Medical Services Support - Annual Salarv = $ 350,63 
Physician - Annual Salary - $ 5,327 
V.P. of Mental Health Services -Annual Salarv = $ 132,906 
Mental Health Traininq Director - Annual Salary=$ 65,925 
Administrative Assistant - Annual Salary - $ 35,592 
Intake Assessment Specialist - Annual Salarv = $ 45,824 
Therapist -Annual Salary=$ 51,256 
Mental Health Manaqer - Annual Salarv = $ 43,872 
Director of Workflow Development - Annual Salary=$ 78,361 
Education Coordinator - Annual Salary - $ 40,675 
Housinq & Community Services Spec. - Annual Salary= $ 36.250 
Employment Counselor -Annual Salary - $ 39,026 
Computer Lab Instructor - Annual Salarv - $ 39, 167 
IT Specialist - Data Control - Annual Salary=$ 43,933 
Psychiatrist - Annual Salary=$ 142,290 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

---

APPENDIX II 
Document Date 

cit. 
0.020 
0.172 
0.052 
0.042 
0.044 
0.054 
0.110 
0 018 
1 .'i40 

0.202 
0.086 
0.022 
0.064 
0.022 
0.026 
0.032 
0.112 
0.056 
0.048 
0.226 
0.248 
0.036 
0.078 
0.036 
0.060 
0.176 
0.052 
0.032 
0.040 
0.152 
0.034 
0.180 
0.382 
0.036 
0.040 
0.032 
0.038 
0.006 
0.060 
0.100 
4.766 

B-5 
10/08/10 

Salanes 
2.631 

12.282 
2.372 
3.255 
2.308 
3.393 
3.842 

"""""- ' 

582 
cc '" 

·-------
6.426 
2.706 

787 
2,510 

929 
1,745 
1,420 
3,930 
3,962 
2,320 
7,899 

10,712 
2,998 
2.426 
1,956 
5.426 
6, 171 

. 277 
4,253 
2.637 
5,410 
1,558 
9,226 

16,759 
2,821 
1.627 
1, 160 
1,483 

235 
2,636 

14.229 
215,557 

11.769 
15,887 
5.798 

26,470 
6,898 

66,822 



Provider Number 
Program Name· 
Fiscal Year 

CBHS BUDGET JUSTIFICATION 

383805, 383806 & 383834 
Walden House, Inc. - SFGH Residential 
2010-11 

Total Salanes and Benefits 

Operating Expenses 

APPENDIX# 
Document Date. 

I 

B-5 
10/08/10 

18/,::lib 

Formulas to be expressed with FTE's. square footage, or 0/o of program within agency~ not as a totai amount divided by 12 months tor a monthly allocation 

Occupancy 
Rent 
Rental of office space and individual and 9roup therap~ rooms 31.567 
$9.609 per Bed Dav 

- ·----·"-·--· ~------~-------"~-·------------

Utilities 
Water, qas. elect1ic1ty, and waste · 2.4.276 
$7. 389 per Bed Dav 

Building Maintenance 
Maintenance & repairs of Buildinq ' 12,063 
$3.672 per Bed Day 

Total Occupancy 67,906 
Materials and Supplies: 
Office Supplies: 
Office supplies for program staff 1.097 
$230.172 per FTE of4.766 

Client Costs 
Office & activity supplies. transportation of clients 10, 193 
$3. 103 per Bed Dav 

Food and Food Preparation 16, 101 
$4.901 per Bed Dav 

Total Materials and Supplies: 27,391 

General Operating 
Insurance: 
.0278% of Aqency Total of $307 988 8.589 

Staff Training: 
Costs to train staff in best practices 198 
$41.544 per FTE of 4. 766 

Rental of Equipment: 
Copier Rental 5,704 
$1,196.81 perFTEof4.766 

Transportation & Vehicles 
Gas, Vehicles maintenance and registration fees 1,409 
$429 per Bed Dav 

Other General Operating 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805, 383806 & 383834 
Program Name 
Fiscal Year 

Walden House, Inc .• SFGH Residential 
2010-11 

Linne aoalvs1s. I " 
,, 

~· !Ob 1!,J, 

events, depreciation and miscellaneous expenses 
$1 925 per Bed Dav 
Total General Operating 

Staff Travel (Local & Out of Town): 
Local Staff travel 

" 

APPENDIX# 
Document Date 

-

B-5 
10/08/10 

fi ?,?'\ 

22.223 

225 
$47.21 per FTE of 4,766 ______ ",_,, __ , _______________________ 

·-··-·--··-,--------------~---~ 

r~·~-------·-·-·---~~~------------,,·------·-·· -~~~----,,----·-.,-··------·-----· --------·· 
225 ·----·-··----·-------

Consultants/Subcontractors 

Total Consultants/Subcontractors -

Total Operating Expenses 117,745 

Capital Expenditures . 

Total Direct Costs 400, 124 

Indirect Costs 48,015 

CONTRACT TOTAL 448, 139 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR 2010-11 APPENIDX#: B-6 

LEGAL FNTITY NAME: Walden ~ ............. inc. PROVIDER#· 3R1ROS 383806 & 383834 

, NAMF TransJ!_emJer Residential 

Buena Vist&. I Hayes & 
REPORTING UNIT NAME Haight Res 

38062 
38342 

REPORTING UNIT 38572 

MODE OF SVCS I SERVICE FUNCTION CODE 05/65-79 

Adult 

SERVICE DESCRIPTION Residential TOTAL 
'' 

CBHS FUNDING TERM 7/i/10··6/30/11 

F.UNDlNGl!SES ' 

''' .':. ''.'-:\. -' ··· .. , :>':-··_',·') .. ' .:<: .. ?' '>· ,.· - •'' 
', :· .. >:--:. ' '·;·.; ·.--,· .-::·· .-:--.·. <· 

''' ' ·,•', ,. '-"' ·.·· ·•, 

SALARIES & EMPLOYEE BENEFITS 237,326 

OPERA TING EXPENSE 95,442 95.442 -
CAPITAL OUTLAY (COST $5.000 AND OVER) - "'_,,_,,, __ , 

SUBTOTAL DIRECT COSTS 332.768 ' ' 332.768 

INDIRECT COST AMOUNT 39,932 39.932 

TOTAL FUNDING USES 372,700 ' ' 372,700 

CBtJS:MENTAL'HEALiHF.UNDING.SOURCES <~<:<>~'jf_tfj> ;_,j'i/'.'' . ;·! •• '•:'.:;;; 
.... . . ; 

FEDERAL REVENUES 

STATE REVENUES -
GRANTS ' 

PRIOR YEAR ROLL OVER ' 

WORK ORDERS 

3RD PARTY PAYOR REVENUES ' 

REALIGNMENT FUNDS ' 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES ' ' - ' ' ' 

CBHS'SUBSTANCEAB.USE'FUNOING:SOURCES!i·. iJ'.'\-< . .. ' ~ ' . .. . 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS ' 

WORK ORDERS ' 

COUNTY GENERAL FUND HMHSCCRES227 342,303 342.303 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 342,303 ' ' - 342.303 

TOTAL DPH REVENUES 342,303 - - 342,303 

···- . . :. . . •.. ,•' •• ~ 
PatienUClient Fees 30,397 30,397 

TOTAL NON-DPH REVENUES 30,397 ' ' 30,397 

TOTAL REVENUES (DPH AND NON-DPH) 372,700 ' ' 372.700 

CBHS·UNITS.OF SVCSITlME ANO lJNIT·COST )~;'/.\}::,_:; \<R;'.'.; ... ' ,._,;;:;;,; ' .;.;. . ...• ····· '•, .. , ,, . , . 

UNITS OF SERVICE 2,628 2.628 

UNITS OF T\ME2 

COST PER UNI 1-CONTRAC J RATE (DPH& NON·DPHREVENUES) 141.82 141.82. 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 130.25 130.25 

PUBLISHED RA TE (MEDl"CAL PROVIDERS ONLY} 

UNDUPLICATED CLIENTS 16 16 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805. 383806 & 383834 APPENDIX # B-6 

Provider Name: Walden House, Inc, - Transgender Residential Document Date 10/08110 

GENERAL FUND & GRANT#1 GRANT#2: WORK ORDER #i · \/\/ORK ORDER #2· 

TOTAL (Agency-generated) 
~·-- ' 

OTHER REVENUE (grant title) (grant title) (dept narne) (dept name) 

Proposed Proposed Proposed Proposed Proposed I Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term· Term· Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Transgender Recovery Counselor 1000 38.000 1 000 38,000 I 

V.P. of Programs 0.018 2,326 0 018 2,326 

Program Director 0.106 6,291 0.106 6.291 

Administrative Manager 0.044 1,883 0.044 1,883 

Director of QA & Comp!lance 0.036 2,590 0.036 2,590 

Manager of Ucensing & Certification 0016 762 0.016 762 l 
Director of Admissions 0.005 291 0.005 291 i 
Admissions Counselor 0.011 330 0.011 330 l 
Court Liaison 0.011 316 0.011 316 i 

Counselor 0.861 26,994 0.861 26,994 ! 

Night Counselor 0 112 3,390 0.112 3,390 I 
Weekend Counselor 0.115 3.891 0.115 3,891 : 

Reentry Coordinator 0.083 2,911 0_083 2,911 i 
T.C. Admin_ Assistant {Nexus) 0.089 3,121 0.089 3, 121 : 
T.C. Coordinator 0.084 3,383 0.084 3,383 : 
Maintenance Manager 0.018 1,135 0.018 1, 135 : 

Maintenance Supervisor 0.022 979 0.022 979 I 
Maintenance Worker 0.106 3,299 0.106 3,299 i 
Transportation & Facility Manager 0.036 2,283 0.036 2,283 j 
Warehouse Coordinator 0040 1,806 0 040 1,806 

Driver 0.141 4,551 0.141 4,551 i 
Cook/Food Service 0.145 6,228 0.145 6,228 i I 
Cllent Services Manager 0.029 2,360 0.029 2.360 : ' I 

Client Services Support 0.065 1,790 0065 1,790 : j ' 
Family Services Coordinator 0.040 2.036 0.040 2,036 I I 
Medical Services Director 0038 3,169 0.038 3,169 i 
Medical Services Support 0.107 3,451 0.107 3.451 I I 

Physician 0.042 199 0.042 199 I I 
V.P. of Mental Health Services 0.098 12,325 0 098 12,325 I 
Mental Health Training Director 0.029 1,873 0.029 1,873 ' ' 
Administrative Assistant 0.118 3,887 0.118 3,887 l ' Intake Assessment Specialist 0.019 829 0.019 829 i 
Therapist 0.089 4,060 0.089 4,060 I 
Mental Health Manager 0 086 3,585 0.086 3,585 . i I 
Director of Workfiow Development 0.067 4,975 0.067 4,975 I 
Education Coordinator 0.062 2.434 0.062 2,434 i 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX# B·6 
Provider Name: Walden House, Inc.~ Transgender Residential Oocwnent Date: 10/08/10 

GENERAL FUND & GRANT#1. GRANT#2 WORK ORDER #1 

I WORK ORDER #2 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept name) (dept name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1/10·6/30/11 Term 7/1/10·6/30/11 Term: Tern1: Term· Term 

POSITION TITLE . FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
Housing & Community Services Spec 0.057 2,005 0.057 2,005 

Employment Counselor 0.196 6,909 0 196 6.909 
Computer Lab Instructor 0 067 2, 130 0.067 2,130 

!T Specialist - Data Control 0.044 1,775 0.044 1,775 

Psychiatrist 0.129 4,613 0.129 4,613 

TOTALS 4.481 181,165 4.481 181,165 ' ' - ' ' 

EMPLOYEE FRINGE BENEFITS 31%> 56.161 31'% 56.161 ' ' .. 

TOTAL SALARIES & BENEFITS 237,326 237.326 ' -



DPH 4: Operating Expenses Detail 
Provider Number 383805, 383806 & 383834 APPENDIX# B-6 
Provider Name: Walden House, Inc. - Transgender Residential Document Date 10/08/10 

GENERAL FUND & GRANT#1: GRANT #2 WORK ORDER #1 I WORK ORDER #2 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title: I nrant tit:P' (dect. name) 
I 

(dept name) : 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED I PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION , TRANSACTION 

Expenditure Category Term 711110-6/30/11 Term 711/10-6/30/11 Term: Term 
l 

Ternr 7/1/10~6/30/11] Term 

Rental of Property 25, 100 25, 100 

Utilities (Elec, Water, Gas, Phone, Scave 19,495 19,495 

Office Supplies, Postage 1,042 1,042 

' Building Maintenance Supplies & Repair 7,928 7,928 

Printing and Reproduction -
Insurance 5,706 5,706 

Staff Training 96 96 

Staff Travel (Local & Out of Town) 149 149 

Rental of Equipment 3,600 3,600 
CONSULTANT/SUBCONTRACTOR I 

- -

- -

' -
- -
- -

OTHER I 

Client Costs 7,930 7,930 

Transportation & Vehicles 951 951 

Food and Food Preparation 11,908 11,908 

General Operatina 11,537 11,537 

- -

TOTAL OPERATING EXPENSE 95,442 95,442 - - ' -



CBHS BUDGET JUSTIFICATION 

Provider Number 383805, 383806 & 383834 
Program Name. 
Fiscal Year: 

Walden House, Inc. • Transgender Residential 
2010-11 

' - " ~---- ·······-·· -·-~-----··· ~~--··· ' 

Salaries and Benefits 
Transgender Recovery Counselor , Salary $ 38.UUU 
V. P. of Proorams · ' Salarv $ 1°n """ " 
Program Director· Annual Salary=$ 59,349 
Administrative Manager. Annual Sala!}' = $ 42.795 
Director of QA & Compliance. Annual Salary=$ 71,944 
Manager of Licensin:J & Certification· Annual Sala!}'=$ 47,625 
Director of Admissions - Annual S~ = $ 58,200 

. ' 

Admissions C()Un!;,elor- Annual Sala!}'=$ 30,000 
' 

Court Liaison ... Annual Salary = $ 28,?27 
-~~--~-------" ___ ,_,, 

Counselor. Annual Sala!}'=$ 31,352 
Niaht Counselor· Annual Salary = $ 30..268 
Weekend Counselor· Annual Sala!}'=$ 33,835 
Reentry Coordinator· Annual Salary=$ 35,072 
T.C. Admin. Assistant (Nexus). Annual Salarv = $ 35,067 
T.C. Coordinator ·Annual Salary=$ 40,274 
Maintenance Manaoer Annual Salarv = $ 63,056 
Maintenance Supervisor· Annual Salary=$ 44,500 
Maintenance Worker Annual Salary - $ 31, 123 
Transportation & Facility Manaoer ·Annual Salarv - $ 63,417 
Warehouse Coordinator - Annual Salary = $ 45, 150 
Driver - Annual Salarv - $ 32,277 
Cook/Food Service· Annual Salarv - $ 42,952 
Client Services Manaoer. Annual Salary - $ 81,379 
Client Services Suooort ·Annual Salary - $ 27,538 
Family Services Coordinator • Annual Salary - $ 50. 900 
Medical Services Director. Annual Salarv = $ 83,395 
Medical Services Support· Annual Salary = $ 32,252 
Physician • Annual Salarv - $ 4,738 
V.P. of Mental Health Services· Annual Salarv = $ 125,765 
Mental Health Training Director - Annual Salary = $ 64,586 
Administrative Assistant· Annual Salarv = $ 32,941 
Intake Assessment Specialist. Annual Salary - $ 43,632 
Therapist. Annual Salary - $ 45,618 
Mental Health Manaqer ·Annual Salary= $ 41,686 
Director of Workflow Development· Annual Salary - $ 7 4,254 
Education Coordinator - Annual Salarv - $ 39,258 
Housinq & Community Services Spec.· Annual Salary - $ 35,175 
Emplovment Counselor. Annual Salarv = $ 35,250 
Computer Lab Instructor· Annual Salary - $ 31,791 
IT Specialist · Data Control • Annual Salary $ 40,341 
Psvchiatrist ·Annual Salarv = $ 35,760 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation • 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

APPENDIX# 
Document Date: 

r I I:: 
1.000 
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0.040 
0. 141 
0.145 
0029 
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38,000 
2,326 
6.291 
1.883 
2.590 

762 
291 . ' 

330 
316 

/o,994 
3.390 
3,891 
2.911 
3. 121 
3,383 
1, 135 

979 
3,299 
2,283 
1,806 
4,551 
6,228 
2.360 
1,790 
2,036 
3, 169 
3,451 

199 
12.325 

1,873 
3,887 

829 
4,060 
3,585 
4.975 
2,434 
2,005 
6,909 
2,130 
1,775 
4,613 

181,165 

9,892 
13,352 
4,873 

22,247 
5,797 

56,161 



Provider Number 
Program Name 
Fisca! Year· 

CBHS BUDGET JUSTIFICATION 

383805. 383806 & 383834 
Walden House, Inc_ - Transgender Residential 
2010-11 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX# 
Document Date 

I 

B-6 
10/08/10 

237.326 

Formulas to be expressed with FTE's, square footage, or o/o of program within agency - not as a total amount divided by 12 months for a monthly allocation. 

Occupancy 
Rent: 
Rental of Office spa:cc;_and individual & group therap~ rooms 25.100 """" ___________ 
"" csn °"'' h2d rlav 

11 '"'"cc 
'~ "'" "'_,_ 

Water, ~as, electricity and waste disposal 19.495 
$7.418 per bed day 

Building Maintenance 
Maintenance & repairs of buildina 7,928 
$3.016 per bed day 

Total Occupancy 52,523 
Materials and Supplies: 
Office Supplies: 
Office supplies for program staff 1,042 
$232.53 per FTE of 4.481 

Client Costs 
Office & activity supplies, transportation of clients 7,930 
$3.017 per bed day 

Food and Food Preparation 
Meals and food related expense 11,908 
$4.531 per bed day 
Total Materials and Supplies: 20,880 

General Operating: 
Insurance: 
.0185 % of AqencvTotal of $307,988 5,706 

Staff Training: 
Costs to train staff in best practices 96 
$21 .423 per FTE of 4.481 

Rental of Equipment: 
Copier Rental 3,600 
$1.369 per bed day 

Transportation & Vehicles 
Gas, vehicles maintenance and reqistration fees 951 
$ .361 per bed dav 



CBHS BUDGET JUSTIFICATION 

Provider Number 
Program Name 
Fiscal Year 

383805, 383806 & 383834 
Walden House, Inc.· Transgender Residential 
2010·11 

- - "" ---·· ,., ·-·"·-··· ~-~----------------·-

Other General l 

Urine - I - - _,, :oho q, 
" '"""''"'"'· " 

·~· 
,, m and m us ·~ ·~ 

$4. 390 per bed day 

Total General Operating 

Staff Travel (Local & Out of Town): 
Local staff travel 
$33 :co1 per 1- 1t:or4.481 

-· 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX#: 
Document Date 

··---~~~---------------··--·- -----· 

_,,,,, 

B-6 
10108110 

" ..... , 

11.531 

21,890 

149 

·-
149 

-

95,442 

-

332,768 

39,932 

372,700 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX# B-7 

LEGAL ENTITY NAME Walden House, Inc. PROVIDER# 383806 

PROVIDER NAME Lodestar Residential 

Buena Vista 

RFPOHTING UNiT NAME Residential 
·--REPORTING UNIT 38062 

MODE OF SVCS I SERV!CE FUNCTION CODE 05165-79 
·-

Adult 

SERVICE DESCRIPTION Residential TOTAL 

CBHS FUNDING TERM 711/10-6/30/11 

FUNDING"USES. ;; . • .... }.; .. : •• ;;;.•y• •.; 
... · .. ... ······ ····;;."<•:• .:;• ..... ,.'. .....• •:;; .. ; ...... . . . .... 

SALARIES & EMPLOYEE BENEFITS 97.104 97.104 
··-· 

OPERATING EXPENSE 42.327 42.327 
~-~---··"--"-·-•-•"·----~~--~ -----·· !--•"-·------···-·- -·-·-· 

CAPITAL OUTLAY (COST 15.000 ;,ND OVER . 
. ···-·-·-·-·---·--~---·---- ... ··--·--·-··- -------·-· -·--

SUBTOTAL OIPECT COSTS 139.43'i ... 139-43'! 

INDIRECT COST AMOUNT 16,731 16.731 

TOTAL FUNDING USES 156.162 .. 156.162 

CBHs•llllEllTAt.!HEALTHl'UNDINGSOURCEs.·:···· .ix.:..••···· ;•' ,_'/·/·• , ... :-::·//, ··.•· > ··. ,·· .' '.,'._'.,_<·<<.· ', ,,. ·•·. •<,_• .. ·· '> ;::<'.-'J.::;"•' 

FEDERAL REVENUES . 

STATE REVENUES 

GRANTS . 

PRIOR YEAR ROLL OVER . 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES . . . . 

CBHS;SUBSTANCE•ABUSE:;FUNOlllGSOURCES":•;·:·,;·· •.·· . , ··:;.<'<,>:>.>·'' • .... ... .. ··• .. ·•xx:;• 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 156.162 156,162 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 156.162 . . 156.162 

TOTAL DPH REVENUES 156,162 . . . . 156,162 . .. . '· Patient/Client Fees 

TOTAL NON-DPH REVENUES . . . . 

TOTAL REVENUES (DPH AND NON-DPH) 156,162 . . . . 156,162 

CBHS·UNffS•.DF SVCS/TIME"AND'.UNlLCDSnM••"" '<'/i.iC:) .... ······· . 
. . .. .• r • ·;-:;·•;••• .. . • •••••• ;···2 · • • I• .. ··:•·. . . 

UNITS OF SERVICE' 1,807 1,807 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE {PPH & NON-DPHREVENUES) 86.42 86.42 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 86.42 86.42 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 17 17 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15""' Minutes/MH Mode 10, SFC 20~25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383806 APPENDIX# 8~7 

Provider Name: Walden House, Inc. ·Lodestar Residential Document Date 10/08/10 

GENERAL FUND & GRANT#1 GRANT #2 l WORK ORDER #1 WORK ORDER #2 
TOTAL (Agency.generated) i 

I 
OTHER REVENUE (grant title) (grant title) I (dept. nan1e) (dept. name) 

Proposed Proposed Proposed Proposed ! Proposed Proposed 

Transaction Transaction Transaction Transaction I Transactfon Transaction 

Term 711110-6130111 Term: 711/10~6/30/11 Term: Term: I Term· Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES I FTE SALARIES l'TE SALARIES 
V_P_ of Programs 0.010 1,233 0.010 1,233 l I 

Program 0·1rector 0.056 3,338 0.056 3,338 I \ 
Administrative Manager 0.024 999 0.024 999 I 
Director of QA & Compliance 0 019 1,375 0.019 1,375 I 
Manager of Licensing &'Certification 0 008 403 0.008 403 
Director of Admissions 0.003 158 0.003 158 

Admlssions Counselor 0.005 177 0.005 177 

Court Liaison 0.005 168 0.005 168 

Counselor 0.443 13,825 0.443 13,825 

Night Counselor 0.068 2,049 0.068 2,049 i I 

Weekend Counselor 0.061 1,973 0.061 1,973 

Reentry Coordinator 0.044 1,556 0.044 1,556 i 

T.C. Admin. Assistant (Nexus) 0.044 1,548 0.044 1,548 

T.C. Coordinator 0.042 1,683 0.042 1.683 
Maintenance Manager 0.010 601 0.010 601 
Maintenance Supervisor 0.013 521 0.013 521 
Maintenance Worker 0.059 1,734 0.059 1.734 I 

Transportation & Facility Manager 0.01B 1,216 0018 1,216 ' ' Warehouse Coordinator 0.023 962 0.023 962 I 

Driver 0.076 2,421 0.076 2,421 

CookJFood Service 0074 3,218 0.074 3,218 
Client Services Manager 0.016 1.249 0.016 1,249 
Client Services Support 0.033 945 0.033 945 

Family Services Coordinator 0.023 1,095 0.023 1,095 
Medical Services Director 0.020 1,682 0.020 1.682 
Medical Services Support 0.054 1,737 0.054 1,737 
Physician 0.023 107 0.023 107 
V.P. of Mental Health Services 0.042 5.217 0.042 5.217 
Mental Health Training Director 0.016 994 0.016 994 
Administrative Assistant 0.055 1,781 0.055 1,781 
Intake Assessment Specialist 0.005 210 0.005 210 
Therapist 0.073 3.328 0.073 3,328 
Mental Health Manager 0 046 1,860 0.046 1.860 
Director of Workflow Development 0.036 2,709 0036 2.709 
Education Coordinator 0.033 1.298 0 033 1,298 
Housing & Cornmunity Services Spec 0.030 1,063 0.030 1,063 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383806 APPENDIX# B-7 
Provider Name: Walden House, Inc, - Lodestar Residential Docun1eni Date 1O/OB/10 

GENERAL FUND & GRANT#1 GRANT#2 

I 
\NORK ORDER #1 WORK ORDER #2 

TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) ' (dept name) {dept name) 
Proposed Proposed Proposed Proposed 

I 
Proposed 

[ 
Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term 7/1/10-6/30/11 Term 7/1/10-6/30/11 Term: Term Term Tern1 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SAU.\R!ES FTE SALARIES FTE SALARIES 
Employment Counselor 0.088 3,154 0.088 3,154 
Computer Lab Instructor 0,036 1, 135 0,036 1, 135 
IT Specialist - Data Control 0,024 945 0,024 945 

Psychiatrist 0,068 2,458 0,068 2,458 

TOTALS 1,826 74, 125 1,826 74,125 ' ' 

EMPLOYEE FRINGE BENEFITS 31 o/o 22,979 31 o/o 22,979 " " ' 

TOTAL SALARIES & BENEFITS 97, 104 97,104 " " 



DPH 4: Operating Expenses Detail 
Provider Number: 383806 APPENDIX# B-7 
Provider Name: Walden House, Inc. - lodestar Residential Document Date. 1010811 O 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1 WORK ORDER #2 
TOTAL (Agency-generated) 

OTHER REVENUE (a rant title l (grant title) (dept name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term 711110-6/30111 Term 711110-6130111 Term: Term Term: 7/1/10-6/30/11 Terrn: 

Rental of Property 7,772 7,772 

Utilities (Elec, Water, Gas, Phone, Scave 10,718 10,718 

Office Supplies, Postage 570 570 

Building Maintenance Supplies & Repair 2,711 2,711 

Printing and Reproduction -
Insurance 3, 136 3, 136 

Staff Training 45 45 

Staff Travel (Local & Out of Town) 82 82 

Rental of Equipment 1,979 1,979 
CONSULTANT/SUBCONTRACTOR 

- -
- -
- -
- -
- -

OTHER I 
Client Costs 4,360 4,360 I I I 

Transportation & Vehicles 520 520 i 
I 

Food and Food Preparation 7,334 7.334 ! 

General Operatjnq 3, 100 3, 1.00 I 
- - I I 

I 
TOTAL OPERATING EXPENSE 42,327 42,327 - - - I -·-



CBHS BUDGET JUSTIFICATION 

Provider Number 383806 
Program Name: Walden House, Inc. - Lodestar Residential 
Fiscal Year 2010-11 

"~' and 
VP of ProoramsAnnual salary - $1?~ :irn1 
Proqram DirectorAnnual salary= $59.607 
Administrative ManagerAnnual salaf_ll - $41,625 
Director of QA & ComplianceAnnual salary = $72,368 
Manager of Licensinq & CertificationAnnual salary= $50.375 
Director of AdmissionsAnnual salary = $52.667 
Admissions Cm,, .• 1nua1 salary Q::":tt::;. 4fHJ - --
Court l1a1sonAnnual salarv = ~"-' '"'11 
'"' 1vrr<1n salary'' $31.208 
Nroht Cm,, ' ---' salarv · :t30, 13? 
Weekend CounselorAnnual salaf_ll = $32.344 
Reentrv CoordinatorAnnual salary= $35.364 
T.C. Admin. Assistant (Nexus)Annual salary - $35,182 
TC. Coordinator Annual salary- $40,071 
Maintenance ManaoerAnnual salary - $60.100 
Maintenance SuperyisorAnnual salary= $40,077 
Maintenance WorkerAnnual salary= $29.390 
Transportation & Facility ManaoerAnnual salary= $67.556 
Warehouse CoordinatorAnnual salarv - $41,826 
DriverAnnual salary= $31,855 
Cook/Food ServiceAnnual salary - $43,486 
Client Services ManaqerAnnual salary= $78.063 
Client Services SupportAnnual salary = $28.636 
Family Services CoordinatorAnnual salary= $47,609 
Medical Services Director Annual salary - $84, 100 
Medical Services SupportAnnual salary - $32, 167 
PhysicianAnnual salary = $4,652 
V.P. of Mental Health ServicesAnnual salary= $124.214 
Mental Health Traininq DirectorAnnual salary- $62,125 
Administrative Assistan!Annual salary - $32,382 
Intake Assessment Specialis!Annual salary = $42,000 
TherapistAnnual salary - $45,589 
Mental Health ManagerAnnual salary - $40,435 
Director of Workflow Developmen!Annual salary = $75,250 
Education CoordinatorAnnual salary - $39,333 
Housina & Communitv Services Spec.Annual salarv = $35,433 
Employment CounselorAnnual salary = $35.841 
Computer Lab lnstructorAnnual salarv - $31,528 
IT Specialist - Data ControlAnnual salary= $39,375 
Psychiatrist Annual salary= $36, 147 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

APPENDIX# 
Document Date 

FTE 
0.010 
0.056 
0.024 
0 019 
0.008 
0.003 
0.005 
0.005 
0.443 
(] ()f,8 

0.061 
0.044 
0.044 
0.042 
0.010 
0.013 
0.059 
0 018 
0.023 
0.076 
0.074 
0.016 
0.033 
0.023 
0.020 
0.054 
0.023 
0.042 
0.016 
0.055 
0.005 
0073 
0.046 
0.036 
0.033 
0.030 
0.088 
0.036 
0.024 
0.068 
1.826 

-

B-7 
10108110 

" ·--
1.233 
3.338 

999 
1.375 

403 
158 
177 
168 -

13 t1;J~1 
2.049 
1,973 
1.556 
1.548 
1.683 

601 
521 

1,734 
1,216 

962 
2,421 
3,218 
1.249 

945 
1.095 
1,682 
1,737 

107 
5.217 

994 
1,781 

210 
3.328 
1.860 
2,709 
1,298 
1.063 
3,154 
1, 135 

945 
2.458 

74.125 

4,047 
5.463 
1.994 
9.103 
2.372 

22.979 



Provider Number 
Program Name. 
Fiscal Year 

Total"' and 

CBHS BUDGET JUSTIFICATION 

383806 
Walden House, Inc. ·Lodestar Residential 
2010-11 

Operating Expenses 

APPENDIX# 
Document Date 

I 

B-7 
10108/10 

CJl.104 

Formulas to be expressed with FTE's. square footage. or ')le of prog1am within agency - not as a total arnounl divided by 12 months for a monttily allocation 

Occupancy: 
Rent: 
Rental of Ofice space and individual &. qroup theranv rooms 7.772 
$4 301 per Bed uav 

--""'-~"~·-·----·-·----•M•---·-------N"--N~ ···-- -------· -------·-··--··-· 
Utilities 
Water. ~as. electricity and waste d1soosal 10.?18 
$5.931 per Bed Dav 

Building Maintenance 
Maintenance and repairs of buildinq 2.711 
$1.50 oer Bed Dav 

Total Occupancy 21.201 
Materials and Supplies: 
Office Supplies: 
Office sunnlies for oroaram staff 570 
$312.15 perFTE of 1.826 

. 

Clients Costs 
Office & asctivity suoolies, transportation of clients 4,360 
$2412 per Bed Day 

Food and Food Preparation 7.334 
Meals and food related expense 
$4.058 per Bed Dav 
Total Materials and Supplies: 12264 

General Operating: 
Insurance: 
.010% of Aqency Total of $307,988 3,136 

Staff Training: 
Costs to train staff in best practices 45 
$24.64 per FTE of 1.826 

Rental of Equipment: 
Copier Rental 1,979 
$1 . 095 per Bed Dav 

Transportation & Vehicles 520 
$ .28 per Bed Day 

Other General Operatinq 
Urine analysis, Lecensina. memberships, iob advertisinq, araduation 3.100 



' 

CBHS BUDGET JUSTIFICATION 

Provider Number 383806 
Program Name 
Fisca! Year 

Walden House, Inc. - Lodestar Residential 
2010-11 

' nPnr0ci;i;ti.~- and rn1sceHaneoud 

$1715oerfleclD8v 

I otal General : i- ~-. -~·· ·~ 

Staff Travel (Local & Out of Town): 
L.ocal staff travel 
$44 906 rier FTE of 1.82f 

Consu",~' "" vv•v•v. 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX# 
Document Date 

B-7 
10/08/10 

8,780 

82 

82 ----

-

42,327 

-

139,431 

16,731 

156,162 





DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR 2010-11 APPENIDX # B-8 

LEGAL ENTITY NAME Walden House, Inc. PROVIDER#• TBA 

PROVIDER NAME Women's Hope Residential 
~-

REPORTING UNIT NAME n/a TBA 
----~---""" ___ , """"-•-•"• 

REPORTING UNIT n/a TBA 
~-·"-·•-•--••-•--e•-• -- --"""-"'"-o-oN~-~·-~ ~-·-~-·--- """"_"_ "----"-•-Neo----~ !--------~~"-·-·--'"'" 

MODE OF SVCS I SERVICE FUNCTION CODE n/a 05160-64 

Residential 
SERVICE DESCRIPTION• Startup Other WTAL 

CBHS FUNDING TERM 7/1/10-9/30/10 10!1110-6/30111 

FUNDINGUSES ' -·>--• .. . ..... . ... ... , .......... _ .•·.• ... · ... · . .. <; • . __ ,·,·.,.>?./:.·.·· > 

SALARIES & EMPLOYEE BENEFITS 57.332 365.700 423,032 -· 
OPERATING EXPENSE 18.371 110.001 128,372 

--·· 
CAPITAL OUTLAY (COST $5 000 AND OVER) 65.70? - 65 707 --~- ----'---

SUBTOTAL DIRECT COSTS 141.4'10 475.701 .. 6i 7. 11 r 
-""""'""" ~-------"------

""" ___ ,.,_,, ·--------· -··--·-·- ------- -···---- ··-··--·· 
74~ INDIRECT COST AMOUNT 16,970 5'7',084 

rornL FUNDING USES 158.380 532.785 ' .. 691,165 

CB.HiSc!lllENTAL.liEALTHFUNDING SOURCES ' ·:· ,<;::: ' '· ., .·>·: ...... . 
•'• . ...... ... , .... ... 

FEDERAL REVENUES .. 

STATE REVENUES -
GRANTS -
PRIOR YEAR ROLL OVER -
WORK ORDERS -
3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - -
CBHS'SUBSTANCE ABUSE.FUNDING SOURCES~•!fJ,!i!X . ,,,,, 

< .. , ' . •' .. 
FEDERAL REVENUES -

SAPT Fed Discretionary #93.959 HMHSCCRES227 158.380 475,139 633,519 

STATE REVENUES -
GRANTS/PROJECTS -
WORK ORDERS -
COUNTY GENERAL FUND -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 158,380 475.139 - - - 633.519 

TOTAL DPH REVENUES 158.380 475.139 - - 633.519 

. ' 

Patient/Client Fees - 57.646 57.646 

TOTAL NON-DPH REVENUES - 57,646 - - - 57.646 

TOTAL REVENUES (DPH AND NON-DPH) 158,380 532,785 - - 691,165 

CBHS·UNITS OF SVCS/TIME.ANDUNIT cosrf.?i:':• [<'.:S;;fo:L l.•1 • ' •• . ,, ... .... . ... 
UNITS OF SERVICE' 1 3,011 3,012 

UNITS OF TIME2 

COST PER UNIT¥CONTRACT RA TE (DPH & NON-DPH REVENUES) CR 176.95 229.47 

COST PER UNIT~DPH RATE (DPH REVENUES ONLY) CR 157.80 210.33 

PU BUSHED RATE {MED!·CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS n/a 16 n/a 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15:::::: Minutes/MH Mode 10, SFC 20-25::::::Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: TBA APPENDIX # B-8 
Provider Name: Walden House, Inc,~ Women's Hope Residential Document Date 10/08/1 O 

GENERAL FUND & GENERAL FUND & GRANT WORK ORDER #1 

I 
WORK ORDER #2 

TOTAL (Agency-generated) (Agency-generated) 
OTHER REVENUE OTHER REVENUE (grant title) (dept name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed 

I 
Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 

Term 711110-6130111 Term: 7/1110-9/30/10 Term: 1011110-6130111 Term: Term: ' I Term; 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Program Manager 0.750 41,250 0.225 6,980 0.525 34,270 

Clinical Coordinator 0.708 26,208 0.212 4,625 0.496 21,583 
Care Manager 0.708 21,250 0.212 3,750 0.496 17,500 

Care Manager 0.667 19,998 0.200 2,500 0.467 17,498 

Employment Counselor 0.817 20,400 0.300 2,835 0.517 17,565 I 

Overnight Staff 1.000 31,000 0.300 1.411 0.700 29,589 I 

Weekend Overnight Staff 0.400 12,000 - - 0.400 12,000 I 
Weekend Coordinator 0.667 23,333 0.200 2,917 0.467 20,416 

Therapist 0.750 39,000 0.225 6,500 0.525 32,500 I 
Parenting Counselor 0.667 20,665 0.200 2,583 0.467 18,082 

Parenting Counselor 0.667 20,665 0.200 2,583 0.467 18,082 I 

Psychiatrist 0.017 3,333 0.005 417 0.012 2,916 

Client Services 0.126 5,528 0.038 691 0.088 4.837 

Cook 0.667 21,333 0.200 1.500 0.467 19,833 j 
IT Data Entry Specialist 0.071 2,337 0.021 292 0.050 2,045 I 
Intake Staff 0.100 3,000 0.030 529 0.070 2,471 I I 
Drivers 0.167 5, 167 0.050 423 0.117 4,744 I 
Maintenance Workers 0.208 6,458 0.062 3,229 0.146 3,229 I 

- - I 
- - I 

I 

- - I 

- - I 

- - I 
- - j 

-

- -
-

-
- -

TOTALS 9.157 322,925 2.680 43,765 6477 279,160 - - -

EMPLOYEE FRINGE BENEFITS 31 o/o 100, 107 31% 13.567 31 o/o 86,540 
! - j "l 

TOTAL SALARIES & BENEFITS 423,032 57,332 365,700 -



DPH 4: Operating Expenses Detail 
Provider Number: TBA APPENDIX# B-8 
Provider Name: Walden House, Inc. - Women's Hope Residential Document Date 10/06/10 

GENERAL FUND & GENERAL FUND & GRANT WORK ORDER 111: I WORK ORDER #2 
TOTAL (Agency-generated) (Agency-generated) I 

OTHER REVENUE OTHER REVENUE (grant title l (dept name) · (dept name) 
PROPOS.ED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term 711110-6130111 Term 711110-9130110 Term 1011110-6130111 Term: Term: 7/1110~6/30!'11 Term 

Rental of Property -
Utilities (Elec, Water, Gas, Phone, Scave 25,500 1,742 23,758 

Office Supplies, Postage 1,875 234 1,641 

Building Maintenance Supplies & Repair 15,793 4,213 11,580 

Printing and Reproduction - - - -
Insurance 11,250 1,398 9,852 ' 
Staff Training 375 - 375 I 
Staff Travel (Local & Out of Town) 375 - 375 I 
Rental of Equipment 11,000 5,625 5,375 
CONSULTANT/SUBCONTRACTOR 

1 

' - - -
- - -

OTHER 

Client Related Costs 15,000 875 14, 125 

Food 24,200 3,025 21,175 

Household 1,875 230 1,645 

Fees 2,250 675 1,575 I 
Communications 6.750 354 6,396 

Client Medical 1,125 - 1.125 

Transportation 4,750 - 4,750 

General Operatinq 6,254 - 6,254 

TOTAL OPERATING EXPENSE 128,372 18,371 110,001 - I -



DPH 5: Capital Expenditures Detail 

Provider Number: TBA APPENDIX# B-8 
Provider Name: Walden House, Inc. - Women's Hope Residential Document Date 10/08/10 

1. Equipment 
FUNDING SOURCE I PURCHASE TOTAL 

No. ITEM/DESCRIPTION I COST EACH COST 

I -

I -
I 
' -

i 
I -

i 
' -
I 
' -

-
-

TOTAL EQUIPMENT COST -

2. Remodelino 

Descriotion: 

1. Remove old carpet and replace with linoleum 36,767 
2. Replace the roof 18,940 

3. Reolace the sewer 5,000 
4. Paint the interior of the buildinq 5,000 

-
TOTAL REMODELING COST 65,707 

TOTAL CAPITAL EXPENDITURE (Equipment plus Remodelinq Cost) 65,707 



CBHS BUDGET JUSTIFICATION 

Provider Number: TBA 
Program Name 
Fiscal Year 

Walden House, Inc, Women's Hope Residential 
2010-11 

Salaries and Benefits 
' Program "" Salary ~'.l 1 uu 

Clinical r, "u'v' Ann11~1 Saiarv - $21 816 
Care Manaqer Annual Salary= $17,689 
Care Manager Annual Salary - $12,500 
Employment Counselor Annual Salarv = $9,450 
Overnight Staff Annual Salarv = $4,703 
Weekend Overnight Staff Annual Salar~ = $ 30,000 
Week~_:(j_('.(),ordinator An.nual Salary= $1.±Q§_3 
Therapist Annual Salary $28,889 
~---· 

Parentinq Counselor Annual Salary= $'12.915 
Parenting Counselor Annual Salary= $12.915 
Psvchiatnst Annual Salarv = $83,400 
Client Services Annual Salary= $18,185 
Cook Annual Salarv = $7,500 
IT Data Entry Specialist Annual Salary= $13,914 
Intake Staff Annual Salary - $17,633 
Drivers Annual Salarv - $8,460 
Maintenance Workers Annual Salary= $52,081 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA· 7,37% 
Workers' Compensation - 2.69% ' 

Health Benefits - 12.28% 
Retirement· 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

' 

APPENDIX# 
Document Date 

FTE 
0.750 

' 

0.708 
0 708 
0.667 
0.817 
1.000 
0400 
0.667 
0.750 -
0.667 
0.667 ,,,,,,, ___ 
0.017 
0. 126 
0.667 
0.071 
0, 100 
0.167 
0.208 
9. 157 

B-8 
10/08110 

,, 
--

41.250 
.~ 

26.208 
21.250 
19,998 
20.400 
31,000 
12.000 
')".\ ') ·,;;·,;; 

39,000 
20.665 
20,665 

3.333 
5.528 

21,333 
2,337 
3,000 
5,167 
6,458 

322.925 

17,632 
23,800 

8,687 
39,654 
10,334 

100, 107 

423,032 

Formulas to be expressed with FTE's, square footage, or (l/o of program within agency~ not as a total amount divided by 12 months for a monthly allocation 

Occupancy 
Communications: 
Telephone, Online/Internet and Postaqe/Mail service 6,750 
$2.124 per Bed Dav 

Utilities 
Water, gas, electricity, communications and waste disposal. 25.500 
$7.890 per Bed Dav 

Insurance 
.030 % of Agency Total of &307,988 11,250 

Buildin<:J Maintenance: 
Maintenance & repairs of buildino being rented 
$3.596 per Bed Dav 15,793 

Total Occupancy: 59,293 
Materials and Supplies: 



CBHS BUDGET JUSTIFICATIOlll 

Provider Number: TBA 
Program Name: 
Fiscal Year 

Walden House, Inc. - Women's Hope Residential 
2010-11 

urnce '" .. ' .... 
Office ci ·~~~;~~ for ,, staff Initial start 1111 "' ·--•· 

$262.14 per 1·· I l:: 

Printing/Reproduction: 

Program/Medical Supplies 

------~·-·--·"'"' 
.. 

Total Materials and Supplies 

General Operating 
Fees: 
Subscriptions, Lrcensino, Membershros. taxes and Printinq 
$4.50 per bed dav 
days 

Transportation 
Gas, vehicles maintenance and reaistration fees 
$1 .245 per Bed Day 

Client Related Costs 
Office & activity supplies, transportation of clients 
$12.50 per bed dav 

Food and Food Preparation 
Meals and food related expense 
$7.032 per Bed Day 

Household 
Laundrv supplies. clothino and personal needs 
$ .546 per Bed Dav 

Client Medical 
Medication, services, suoolies. and urinalysis 
$ .373 per Bed Dav 

Other General Operating 
Resident events, line of credit, deoreciation and miscellaneous expenses 
$2.045 per Bed Day 

Staff Training: 
Costs to train staff in best practices 
$59.90 per FTE of 6.260 

Rental of Equipment: 
Copier Rental 
$ 1 .453 per Bed Dav 

.. 

··-··· 

APPENDIX# 
Document Date: 

.. 

B-8 
10/08/10 

1.875 

-~---

"--------·-·-· --····-·--·"·-------·-

1.875 

2,250 

4,750 

15,000 

24,200 

1,875 

1.125 

6.254 

375 

11,000 



CBHS BUDGET JUSTIFICATION 

Provider Number TBA 
Program Name 
Fiscal Year 

Walden House, Inc, - Women's Hope Residential 
2010-11 

Tota! G"' .-...1cu l..Jy...=1a""::t 

Staff Travel (local & Out of Town): 
Local staff travel 
$59.90 per FTE 

Consultants/Subcontractors: 

e 
!---------· 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOT AL 

APPENDIX# 
Document Date 

B-8 
10/08/10 

66,82~ 

375 

-

128,372 

65,707 

617, 111 

74,054 

691, 165 





DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX # 8-9 

1--------·--------'-'"-"~'-=-'-4""--'-----·-·--------------·--------·-------
LEGAI ENTITY NAME Walden House, Inc. PROVIDER#. 383873 

i Nomes1ds;iltal Nontes1dentrai 

SERVICE DESCRIPTION: ODF Gm ODF tndv 
Sec Frev 
Outreach 

+··--····----·····--···--·{---· ·---------·-· 

TOTAi_ 

CBHS FUNDING TERM: 7/1110-6130/11 7/1110-·6/30/i 1 7/1110-6/30/'l 1 

FUNDING USES ••. • ::. 
· .. .. 

·:''· .. 

SALARIES & EMPLOYEE BENEFITS 250,578 1 ·1 s,es2 -----------·-
OPER/\TfNG EXPt~NSE 138.703 64.Qi I ------+------+-· 

CAP!'TAl OLJ"f~AY (COST SS.000 AND OVER) 
!---··---·---·················· ...................... ...c.•.:.•-'"-'''-'·--·--·-··-'-1--·-~---·--· ~·-···---

SUBTOTAL D!PECT COSTS 389.281 1 79.659 
--·~·-"'- -·-·-·-·------·-·----·····--·-·-.. -·--····--··· ·--·--------------- -~----·---

!NOIRE.CT ClJST AMOUNT 46.714 21.560 

TOTAL FUNDING USES 

CBHS,l\llEN1At::HEADTl;!'F:IJNDINGSOURCES' '· ''"< ·: ; ''' 
FEDERAL REVENUES 

! ·::: . . . . ... . .... .. ..• •·: ''< .··· .· . ... . 
19275 385.505 ·-
10.670 2"<3390 

·--~~~ ~·----·- ...... ____ .. ______ _ 
7() q4i;, ' 598.89::'; 

3.593 71.867 

670;762 

•/'':)::·:: ...... 
r------~~---------~----r-----+--~---t--~--t-~-~---r----~--+~---~ 
STATE REVENUES . 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . 

CB,lilS'fSUBS:rANCE1!ABUSElf'l:JNDlN.G'8DURCES·· :;+::l ... .·• ... 
, •.. . "'· 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS .. 

COUNTY GENERAL FUND HMHSCCRES227 435.995 201.229 33,538 670,762 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 435,995 201.229 33.538 670,762 

TOTAL DPH REVENUES 435,995 201,229 33.538 670.762 

<' j;.•/ 
..... .. ... ··.· . ...• ,, .. . · ... 

Patient/Client Fees . 

TOTAL NON-DPH REVENUES . 

TOTAL REVENUES (DPH AND NON-DPH) 435,995 201,229 . 670.762 

: .. :,:.i;l;' . CBHS •tJNIIS DF•S\1CSJ:TlME!ANDl:JNJToiCDSif: C!iTccc:•i• 8 .. .. · 

UNITS OF SERVICE' 5.590 2.579 431 8.600 

UNITS OF TIME2 
167.700 77.370 258.000 

COST PER UNIT-CONTRACT RA TE (!}PH,. NON-DPH Rf.VENUES) 78.00 78.03 77.81 78 00 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 78.00 78 03 77.BI 78.DO 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 148 68 12 228 

1Units of Service: Days, CHent Day, Full Day!Half-Day 
2Units of Time: MH Mode 15 = Mlnutes/MH Mode 10, SFC 20-25=Hours 





DPH 3: Salaries & Benefits Detail 
Provider Number: 383873 APPENDlX tf. 8~9 

Provider Name- Walden House, Inc. - OASIS Docu1nent Date I 0/08/10 

GENERAL FUND & GRANT#1. GRANT #2 

I 
WORK ORDER #1 WORK ORDER #2 

TOTAL (Agency-generated) 
OTHER REVENUE (grant title) (gr·ant titie} ! (dept name) (dept name) 

Proposed Proposed Proposed Proposed i Proposed Proposed 

Transaction Transaction Transaction Transaction I Transaction Transaction 

Term 7/1/10-6/30/11 Term 711/10-6/30/11 Term: Term Tenn· Terffi 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES i FTE SALARIES FTE SALARIES 

V.P. of Mental Health Services 0.032 3.979 0.032 3,979 i 
Director of Out Patient Services 1.000 76,230 1.000 76,230 i 
Admissions Department 0.580 23,922 0.580 23,922 I 
Lega! Department 0.084 2.594 0.084 2.594 I 
Director Of QA & Compliance 0.118 8,479 0.118 8,479 ' 
Administrative Manager 0.037 1,555 0.037 1,555 

Administrative Assistant 0020 647 0.020 647 

Clinical Case Manager Level ll! 1000 49,008 1.000 49.008 

Clinical Case Manager Level l 2.000 65,584 2.000 65,584 

Director Of Workforce Development 0035 2,614 0.035 2,614 I 
Vocational/Housing, Emploment Cas~ 0.302 10,711 0.302 10,711 

Therapist 0.014 640 0.014 640 I 

Family Service Coordinator 0.111 5,554 0.111 5.554 
Mental Health Training Director 0.196 12,226 0.196 12,226 

Psychiatrist 0.018 2,459 0.018 2,459 

Food Services 0.117 3,398 0.117 3,398 

Manager of Transportation & Faciity 0.108 6,957 0.108 6,957 

Driver 0.433 12,399 0.433 12,399 

!T Specialist - Data Control 0.044 1,732 0.044 1,732 ' 
Operations and Maintenance Departn 0.085 3,591 0.085 3.591 ! l 

- - i 
- - I I 

- - I 
- - I 

-
- -
- -
- - I 

- -
- - - -

TOTALS 6.334 294,279 6.334 294,279 - -

EMPLOYEE FRINGE BENEFITS 31 O;Q 91,226 31 o/o 91,226 - - .• 

TOTAL SALARIES & BENEFITS 385,505 385,505 - - - -



DPH 4: Operating Expenses Detail 
Provider Number: 383873 APPENDIX# B-9 
Provider Name: Walden House, Inc. - OASIS Document Date 10108110 

GENERAL FUND & GRANT#1 GRANT#2 WORK ORDER #1 WORK ORDER #2 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) I a rant title) (dept name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term 711110-6130111 Term 711110-6130111 Term: Tern1: Term: 7/1/10-6/30/11 Term: 

Rental of Property 105,717 105,717 

Utilities (Elec, Water, Gas. Phone, Scave 33,533 33,533 

Office Supplies, Postage 2,986 2,986 

Building Maintenance Supplies & Repair 19,805 19,805 

Printing and Reproduction - ' 

Insurance 5,811 5,811 

Staff Training 218 218 

Staff Travel (Local & Out of Town) 210 210 I 
Rental of Equipment 6,330 6,330 
CONSULTANT/SUBCONTRACTOR 

- -

- -
- -
- -
- -

' 

OTHER 

Client Costs 8,272 8,272 

Transportation & Vehicles 4.319 4,319 

Food and Food Preparation 6,292 6,292 

General Operatino 19,897 19,897 

- - I 

TOTAL OPERATING EXPENSE 213,390 213,390 - I - - j -



CBHS BUDGET JUSTIFICATION 

Provider Number 383873 
Program Name Walden House, Inc, - OASIS 
Fiscal Year 2010-11 

and"' 
VP of Mental Health Services - Annual Sala'}'.=$ 124,344 
Director of Out Patient Services - Annual Salary - $ 76,230 
Admissions Department - Annual Salary = $ 41,245 
Leqal Department -Annual Salarv = $ 30,881 
Director Of QA & Compliance - Annual Salary - $ 71,856 
Administrative Manager - Annual Salarv -- $ 42,027 
Administrative Assistant - Annual Salary=$ 32,350 

· ·Case Level Ill "~-.,"'.'.:11 Salary $AC: i•nn 

'"""-m CasP "'---·•er I e;11;0 I I - 1'<nnual Salary $ 3/ !YJ 
---"""" 

Director Of Workforce Development - Annual Salar;i - $ 7 4,686 
Vocatronal/Housinq, Emploment Case Manaoer - Annual Salarv = $ 35,467 
Therapist -Annual Salary - $ 45.714 
Family Service Coordinator -Annual Salary=$ 50,036 
Mental Health Traininq Director - Annual Salary - $ 62,378 
Psychiatrist - Annual Salary - $ 136,611 
Food Services - Annual Salarv = $ 29,043 
Manaqer of Transportation & Faciity - Annual Salary = $ 64,417 
Driver - Annual Salarv - $ 28,635 
IT Specialist - Data Control -Annual Salary=$ 39,364 
Operations and Maintenance Department - Annual Salarv - $ 42,247 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX# 
Document Date 

FTE 
0,032, 
1.000 
0.580 
0.084 
0. 118 
0.037 
0.020 ---
1.000 

-~"'-"" __ , 
2.000 
0.035 
0.302 
0 014 
0 111 
0. 196 
0.018 
0. 117 
0. 108 
0.433 
0.044 
0.085 
6.334 

------"-" 

B-9 

10/08/10 

S~ 

3.979 
76.230 
23.922 
2,594 -
8.479 
1.555 

647 
4~.UUtl 

cc - ; 

2,614 
10.711 

640 
5.554 

12,226 
2,459 
3,398 
6,957 

12,399 
1,732 
3,591 

294,279 

16,068 
21,688 

7,916 
36, 137 

9,417 
91,226 

385.505 

Formulas to be expressed with FTE's, square footage, or 0/o of program within agency¥ not as a total amount divided by 12 months for a monthly allocation 

Occupancy: 
Rent: 
Rental of office space and individual & qroup theraov rooms 
$1.964 oer sauare foot time 4,485 so. ft times 12 months 105,717 

Utilities 
Water, qas, electricitv, communications and waste disposal. 
$.623 per square foot time 4,485 sq. ft times 12 months 33.533 

Buildinq Maintenance: 
Maintenance & reoairs of buildina beina rented 
$.368 per square foot time 4,485 sq. ft times 12 months 19,805 

Total Occupancy: 159,055 
Materials and Supplies: 
Office Supplies: 



CBHS BUDGET JUSTIFICATION 

Provider Number 383873 
Program Name 
Fiscal Year 

Walden House, Inc. OASIS 
2010.11 

umce suonli2< tor or 'u .. ' ~t"ff 
$.347 per ,, times 8 oOO 

Client Costs 
Office & activity suoolies, transportation for clients. 
$. 962 per contact times 8,600 contacts 

' rood and f'ood , , ' 
Lunch for clients 
$. 732 oer contact Urnes 8.600 contacts 
Total ~~.__,,.__,''-'''""and Supplies' 

General Operating 
Insurance: 
1. 89% of Aqencv Total of $307, 988 

Staff Training: 
Costs to train staff in best practices. 
$34.44 per FTE 

Rental of Equipment: 
Copier rental 
$. 736 per contact times 8,600 contacts 

Transoortation & Vehicles 
Costs to run van shuttles for clients ( Gas and vehicle maintenance) 
$.502 per contact times 8,600 contacts 

Other General Operatinq 
Urine analvsis, Licensinq, membershios, iob advertisina, araduation 
events, depreciation and miscellaneous expenses. 
$2.314 per contact times 8,600 contacts 
Total General Operating 

Staff Travel (Local & Out of Town): 
Local staff travel. 
$33. 18 per FTE 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

APPENDIX# 
Document Date 

~--~---·---·-----·--·--

B·9 
10/08110 

2,986 

8,272 

n ?n? 

11.550 

5,811 

218 

6.330 

4,319 

19,897 
36,575 

210 

210 

' 

213,390 



Provider Number 
Program Name 
Fiscal Year 

CBHS BUDGET JUSTIFICATION 

383873 
Walden House, Inc. - OASIS 
2010-11 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX# 
Document Date 

B-9 
10108110 

71.867 

762 



DPH 2: Department of Public Heath C<is! Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX # B-10 

LEGAL ENTITY NAME Walden House, Inc. PROVIDER#: '"'"'' 
PROVIDER NAME Representative Pavee Case M<imt -

WH CM Hep 

REPORTING UN!T NAME Payee 
-~-"·----~-·~---~-~~-- ""_,_,, - - . -

REPORTING UNIT 88359 

MODE. OF SVCS I SERVICE FUNCTION CODE Anc-·68 

Ancillary Svcs 

SERVICE DESCRIPTION: Case Mgmt TOTAL 

CBHS FUNDING TERM: 711/lQ.6/30111 

FUNDING USES·•• • '.<<> •• .•.. /!:-/W. ;;:.: .. /)':/ ... ·,:;:: •. ·"; : · . .·,.;;··>;_·:;-->.·; .. ;:;:_< •>.::-·-c·•.··: .;• :.• •·. ·•·········· 
SALARIES & EMPLOYEE BENEFITS 118,782 118.782 

OPERATING EXPENSE 23.872 23.872 
>------····---- ----··-· ··-----e-eee•-"-""'- ,.,m~m~-·--~-·- ····---·---

CAPlTA.L ()IJTLAY (COST $5.000 AND OVER) .. 
-- -~------------ ·-·-·----- ----~-------

SUBTOTAL DIRECT COSTS 142.654 - . 142.654 

INDIRECT COST AMOUNT 17.118 17.118 

TOTAL FUNDING USES 159,772 - - - 159,772 

CBHS MENTAL'HEALTH FUNDING•SOURCES :. . :' ... .. . .. _-.;.:-···· . •"; : .J;<-'.·.;'· .,, ·>< .. ·, .. ,·:-::, "·,· 
' 

FEDERAL REVENUES 

STATE REVENUES . 

GRANTS -
PRIOR YEAR ROLL OVER -
WORK ORDERS . 

3RD PARTY PAYOR REVENUES -
REALIGNMENT FUNDS -
COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . . . - -
C!3HS·SUBSTANCE ABUSE•FUNDING'SOURCES ' .··• ···-··.· ,,:·,, .. ... . 

> .. .. . ··•.· . . ... .. ... . ' .. .· .. 

FEDERAL REVENUES -
STATE REVENUES -
GRANTS/PROJECTS 

WORK ORDERS -
COUNTY GENERAL FUND HMHSCCRES227 77,437 77.437 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE: 77,437 - - - . 77.437 

TOTAL DPH REVENUES 77,437 - - - 77,437 

. ·• . , .. •• 
PatienUCllent Fees 82,335 82,335 

TOTAL NON-DPH REVENUES 82,335 . . - 82.335 

TOTAL REVENUES (DPH AND NON-DPH) 159,772 - . - 159,772 

CBHS UNITS OF SVCS/l'IME AND•UNJT.COS:f'' ·'<··'·>"·'.;>~>" '· .. ;'. .·. :•· .. ' 
UNITS OF SERVICE' 948 948 

UNITS OF TIME2 

COST PER UN!T~CONTRACT RA TE /DPH & NON·DPH REVENUES) 168.54 168.54 

COST PER UN!T-OPH RATE (OPH REVENUES ONLY) 81.68 8168 

PUBLISHED RATE {MEDl~CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 200 200 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2 Units of Time: MH Mode 15 = Minutes/MH Mode 10. SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383835 APPENDIX# B-10 
Pravider Name: Walden House, Inc. - Representative Payee Case Mgmt Document Date 10/08/1 0 

GENERAL FUND & GRANT#1 GRANT#2 I WORK ORDER #1 WORK ORDER #2 
TOTAL (Agency-generated) I 

OTHER REVENUE (grant title) (grant tiiie) (dept name) (dept name) 
Proposed Proposed Proposed Proposed Proposed 

I 
Proposed 

Transaction Transaction Transaction Transaction Transaction Tnonsaction 

Term 711/10-6130/11 Term 7/1110-6/30111 Term: Tenn Term Term· 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Client Service Manager 0.270 21.289 0.270 21.289 
RP! Accountlng Coordinator 1000 39.819 1 000 39,819 

Receptionist/Clerk 1000 28,360 1.000 28,360 I 
Maintenance Staff 0.026 1,041 0.026 1,041 I 
IT Specialist - Data Control 0.004 164 0.004 164 

- -
-
-
- -
- -
- -
- -
- -
- -
- -
-
- -
- -
-
-
-

- ' 
- -
- -
-
- -
- -
- -

-
- -

TOTALS 2.300 90,673 2.300 90,673 - - i - -

I 
EMPLOYEE FRINGE BENEFITS 31 o/o 28, 109 31 O/o 28.109 "! -

TOTAL SALARIES & BENEFITS 118,782 118,782 - -1 



DPH 4: Operating Expenses Detail 
Provider Number: 383835 APPENDIX# B-10 
Provider Name: Walden House, Inc. - Representative Payee Case Mgmt Document Date 10/08/10 

GENERAL FUND & GRANT#1: GRANT #2 WORK ORDER #1: WORK ORDER #2 
TOTAL (Agency-generated) 

OTHER REVENUE (qrant title) (grant title) (dept name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term 7/1/10-6/30i11 Term: 7/1/10-6/30111 Term: Term Term 711110-6130111 Term: 

Rental of Property 11,668 11,668 

Utilities (Elec, Water, Gas, Phone, Scave 4,971 4,971 

Office Supplies, Postage 1,055 1,055 

Building Maintenance Supplies & Repair 1, 105 1, 105 

Printing and Reproduction -
Insurance 596 596 

Staff Training -
Staff Travel (Local & Out of Town) 78 78 

Rental of Equipment 2,028 2,028 
CONSUL TANT/SUBCONTRACTOR 

- -
- -
- -
' -
- -

OTHER 

Transportation & Vehicles 68 68 
General Operatinq 2,303 2,303 ' 

- -

- -
- -

TOTAL OPERATING EXPENSE 23,872 23,872 - ' -



CBHS BUDGET JUSTIFICATION 

Provider Number 383635 
Program Name: 
Fisca! Year 

Salaries ano ~ 

Walden House, Inc. ·Representative Payee Case Mgmt 
2010·11 

"zy 
Client Service Manaaer Annual Salarv - $ 78,848 
RPI Accountino Coordinator -Annual Salary=$ 39,819 
Receptionist/Clerk · Annual Salary - $ 28,360 
Maintenance Staff. Annual Salarv = $ 40,038 
IT Specialist • Data Control . Annual Salary - $ 41,000 
Total Salaries 

I "'late Unem.,,u n 1 ~-- -~-~~~-~ .. 5.46'Yo 

FIC/', - 7.37''lo 

APPENDIX# 
Document Date 

FTE 
0.210 
1.000 
1.000 
0.026 
0.004 
2.300 

-·-·--·---------.. --~--
Workers' Compensation . 2 . .69% ·----· 
Health Benefits • 12.28% 
Retirement . 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

B-10 
10/08/10 

E'· 
21.289 
39.819 
28,360 

1.041 _, .... .....;.~ 
164 

90.673 

4.951 
6.683 
2.439 

11.134 
2,902 

28.109 

118,782 

Formulas to be expressed with FTE's, square footage, or%) of program within agency - not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and individual & group therapy rooms 11,668 
$12. 308 per Contact 

Utilities 
Water, qas, electricity and waste disposal 4,971 
$5.243 per Contact 

Building Maintenance: 
Maintenance and repairs of buildinq 1, 105 
$1 . 165 per Contact . 

Total Occupancy: 17,744 
Materials and Supplies: 
Office Supplies: 
Office supplies for proqrain staff 1.055 
$458.69 per FTE of 2.300 

Client Costs 

Program/Medical Supplies 

Total Materials and Supplies: 1,055 

General Operating: 
Insurance: 
.0019% of Agency Total of $307,988 596 



CBHS BUDGET JUSTIFICATION 

Provider Number 383835 
Program Name 
Fiscal Year: 

Walden House, Inc, - Representative Payee Case Mgmt 
2010,11 

0ta11 1 raining 

Rental of Equipment: 
Copier Rental 
$881.739 nPr FTE nf? ~or 

/,a, ' ' & v <.;;l "~~'"""" 
3as ~' and " IRAS 

$.071 per r 

Other General Operating 
Urine analvsis, Licensino, memberships, iob advertisina, araduation 
events, depreciation and miscellaneous expenses 
$2429 per Contact 
Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$33.913 per FTE of 2.300 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOT AL 

APPENDIX# 
Document Date 

B-10 
10/08110 

2,028 

RA 

2,303 

4,995 

78 

78 

-

23,872 

-

142,654 

17,118 

159,772 



DPH 2· Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX # B-11 

LEGAL ENTITY NAME: Walden House, Inc, PROVIDER#. 383805 

PROVIDER NAME Walden Res Acute Ps ch Stabilization (WRAPS) 
·-·--~~----~---·· 

WRAPS 

UK' UNIT NAME 
·- --·--- -~--

REPORTING UNIT 3BC1A1 -· 
MODE OF SVCS i SERVICE FUNCTION CODE 05/65-79 

Adult 

SERVICE DESCRIPTION: Residential TOTAL 

CBHS FUNDING TERM·. 7/1/10-6/30/11 

FUNDING USES '. ' ... · ... :·.: ···:· ____ ;:::<:·.·.<< .. '<'.·'.::;.·>:<·.··,_, :n:. .; I : ' . ::; y fA• 
, .. · .....•.. ·.:···: ' ' :·.··:: .• ' ..• ,. ,,.,. C:j 

><:·.······ .• ·<·<·{'.. 
SALARIES & EMPLOYEE BENEFITS 61.745 6! 745 -

OPERATING EXPENSE 14,891 i4Ji91 
•-"·--~---~---~-~ •"-·-·~·-· 

'"_,, _____ ,,_, _______ ,,_, 
>-·---·-·~~ ··-·~"--~-~·--··-···---

-~------.--· __ _s:APIT.AL OUTLAY (COST $5.000 AND OVER) ' ' 

-· ~------------·--·-·-· 

SUBTOTAL DIRECT COSTS 76,636 '' '' 76.636 

INDIRECT COST AMOUNT 9.196 9,196 

TOTAL FUNDING USES 85,832 - ' - 85,832 

CBHS:MENTAl..'HEAl..TH FUNDING SOURCES .:· .'.(>':<<'/>''-'.'•/•" '','·><·'' '<'•, F ; :'{ I ',; .:.··• . • ;:;;: ' , •• i:' :{ ;' •. ,:;:i,;i <·:.·; ;'{;'·;;.; 
FEDERAL REVENUES ' 

STATE REVENUES ' 

MHSA PMHS63-1105 82,400 82.400 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RO PARTY PAYOR REVENUES 

REALIGNMENT FUNDS -
COUNTY GENERAL FUND -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 82,400 - ' ' - 82,400 

CBH5iSUBSTANCE:ABU$E FUNDING SOURCES;:. /, .. :', ' " ' ,•'•' .,:, ,, .. ,,: :;: >·; ,,,,, 
''• 

,, •v::: .... 

FEDERAL REVENUES ' 

STATE REVENUES -
GRANTS/PROJECTS -
WORK ORDERS 

COUNTY GENERAL FUND -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE - - ' ' - -

TOTAL DPH REVENUES 62,400 - - - - 82,400 .. ,'•'' .<;'.'.'-',,_·,·· .. ._,,:: ' ····• '· • ' ''"'' .. .,._ ·-· -,- '• '•'' ,,. .. ' 
PatienUClient Fees 3,432 3.432 

TOTAL NON-DPH REVENUES 3,432 ' ' - - 3,432 

TOTAL REVENUES (DPH AND NON-DPH) 85,832 - - - 85,832 

CBHSiUNITS OF $VCSITIMEAND UNll" cosr.;;;,c· ,c>;>>: ,,,,,,,~;·; •' ,,····· ··.• ::: '·.·'\ii•,; 
' '' :, . . 

' ' •'' '•, 

UNITS OF SERVICE 730 730 
UNITS OF TIME2 

COST PER UNtT-CONTRACT RA TE (DPH & NON-OPM REVENUES) 117.58 117.58 

COST PER UNIT~DPH RATE {OPH REVENUES ONLY) 112.88 112.88 

PUBLISHED RA TE (MEDl·CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 16 16 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20··25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805 APPENDIX# B-11 
Provider Name: Walden House, Inc, - Walden Res Acute Psych Stabilization (WRAPS) Docurnent Date 10/08/10 

I 
GENERAL FUND & PROJECT GRANT WORK ORDER #1 

I 
WORK ORDER #2 

TOTAL (Agency-generated) MHSA 
OTHER REVENUE (project title) (grant title) (dept. name) (dept. name) 

Proposed Proposed Proposed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 711/10-6/30/11 Term: Term: 7!1110-6/30/11 Term Tern1 Term 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

V_P. of Programs 0.003 388 0.003 388 
Program Director 0.032 2.274 0.032 2,274 I 
Administrative Manager 0.007 280 0.007 280 I 
Therapist 0.251 11,297 0.251 11,297 I 

V.P. of Mental Health Services 0.006 636 0.006 636 I 

Mental Health Manager 0.079 4.681 0.079 4.681 I 

Mental Health Training Director 0006 365 0.006 365 l 

Counselor 0.220 7,210 0.220 7,210 l 
Night Counselor 0.033 994 0.033 994 
Family Service Coordinator 0.002 115 0.002 115 l 
Client Services Manager 0.005 365 0.005 365 I 

Client Services Support 0012 341 0.012 341 ' 
Manager of Licensing & Certification 0.005 243 0.005 243 
Director Of Medicar Services 0.013 1,052 0.013 1,052 
Medical Services Assistant 0.033 1,059 0.033 1,059 
Physician 0.008 36 0.008 36 
MH Medi~Cal Admin Coordinator 0.030 1,382 0.030 1.382 . 
HIV/AIDS Program Clinical Coordinat 0.064 2.502 0.064 2,502 
HIV/AIDS Program Admin. Asst 0.038 1,203 0.038 1.203 
Psychiatrist 0.033 4,459 0.033 4,459 
H!VfAlDS Program Admissions 0.018 661 0.018 661 
tT Specialist - Data Control 0.006 236 0.006 236 
Manager OfTranportation & Facility 0.011 687 0.011 687 
Driver 0.042 1,366 0.042 1,366 
Cook/Food Service 0038 1,440 O.Q38 1,440 
Director of QA & Compliance 0.007 465 0.007 465 
Intake Assessment Specialist 0.006 234 0.006 234 
Operations (Janitor., Malnt.) 0.029 1,162 0.029 1, 162 

. . . . 

. . . 

TOTALS 1 037 47,133 . . 1 037 47.133 . ' . 

l 
EMPLOYEE FRINGE BENEFITS 31 Ofo 14,612 31 o/o 14,612 . I 

I 
TOTAL SALARIES & BENEFITS 61.745 61,745 .1 



DPH 4: Operating Expenses Detail 
Provider Number: 383805 APPENDIX# B-11 
Provider Name Walden House, Inc.· Walden Res Acute Psych Stabilization (WRAPS) Document Date 10/08/10 

GENERAL FUND & PROJECT GR/INT WORK ORDER #1 · WORK ORDER #2 
TOTAL (Agency-generated) MHSA 

OTHER REVENUE (project title) (grant title) (dept name) (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term 7/1/10-6/30/11 Term: Term 711/10-6/30/11 Term Tern1: 7/1/10~6!30/1 '1 Term 

Rental of Property 3,606 3.606 

Utilities (Elec, Water, Gas. Phone, Scave 3,328 3.328 

Office Supplies, Postage 144 144 

Building Maintenance Supplies & Repair 1,241 1,241 

Printing and Reproduction . . 

Insurance 2,247 2,247 

Staff Training 14 14 
. 

Staff Travel (Local & Out of Town) 37 37 

Rental of Equipment 971 971 
CONSULTANT/SUBCONTRACTOR 

. . I 
' 

. . I 

. . 

. . 

-
OTHER 

I I Client Costs 831 831 

Transportation & Vehicles ' 171 171 ' ! 

Fo.od and Food Preparation 1,692 1,692 

General Operatina 609 609 

. . ! 
! 

TOTAL OPERATING EXPENSE 14,891 . 14,891 .. t . . 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: 
Fiscal Year 

Walden House, tnc. - Walden Res Acute Psych Stabilization {WRAPS) 

2010 11 

;md ~ ,_ 
VP of Proqrams-Annual Salary - $1L8,333 
Proqram Director - Annual Salarv = $71,063 
Administrative Manaqer- Annual Salary= $40,000 
Therapist- Annual Salary= $45,008 
VP of Mental Health Services-Annual Salary - $106,000 
Mental Health Manager- Annual Salarv - $59,253 
Mental Health Traininq Director- Annual Salary= $60833 
Counselor- Annual Salary .. $32. 7 1,5 

Nrqht Cor v' - """""' Salarv = $30, 121 
Famlly ~~, ~ r 

vv' ,, Annual Salary :DOI .::iuu 
Client Services Manaoer- Ann""' Salarv = $73,nnn 
Client Services Support- Annual Salary= $28,417 
Manaoer of Licensing & Certification- Annual Salary - $48,600 
Director Of Medical Services- Annual Salarv = $80,923 
Medical Services Assistant- Annual Salary= $32.091 
Phvsician- Annual Salarv - $4,500 
MH Medi-Cal Admin Coordinator- Annual Salary= $46,067 
HIV/AIDS Prooram Clinical Coordinator- Annual Salary - $39,094 
HIV/AIDS Proi:iram Admin. Asst- Annual Salary= $31,658 
Psychiatrist- Annual Salary= $135, 121 
HIV/AIDS Proqram Admissions- Annual Salary - $36,722 
IT Specialist - Data Control-Annual Salary= $39,333 
Manaqer Of Transportation & Facility- Annual Salary - $62,455 
Driver- Annual Salary = $32,524 
Cook/Food Service- Annual Salary= $37,895 
Director of QA & Compliance- Annual Salary = $66,429 
Intake Assessment Specialist- Annual Salary $39,000 
Operations (Janitor., Maint)- Annual Salary= $40,069 
Tota I Sa la ries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX# 
Document Date: 

FTE 
0,003 
0,032 
Q,007 
0.251 
0.006 
0.079 
0.006 
0220 
0.033 
OUU<' 
0.005 
0.012 
0.005 
0.013 
0.033 
0.008 
0.030 
0.064 
0.038 
0.033 
0.018 
0.006 
0.011 
0.042 
0.038 
0.007 
0.006 
0.029 
1.037 

B-11 
10108/10 

Salaries 
388 

2.274 
280 

11,297 
636 

4,681 
365 

7,210 
994 
115 
365 
341 
243 

1.052 
1,059 

36 
1,382 
2,502 
1,203 
4,459 

661 
236 
687 

1,366 
1,440 

465 
234 

1. 162 
47, 133 

2,573 
3,474 
1.268 
5,789 
1,508 

14,612 

61,745 

Formulas to be expressed with FTE's, square footage. or 0/c of program within agency - not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and individual & group therapy rooms 3,606 
$4.939 per Bed Dav 

Utilities: 
Water, qas, electricity and waste disposal 3.328 
$4.558 per Bed Day 



CBHS BUDGET JUSTIFICATION 

Provider Number 383805 APPENDIX# 
Program Name· Walden House, Inc. Walden Res Acute Psych Stabilization {WRAPS) Document Date: 
Fiscal Year 2010-11 

B-11 
10/08/10 

.--------· ---· ----·---~---------------·------·-

Building Marr,__,·-··--
Maintenance & repairs of building 1.241 
$1.70 per Bed Dav 

Total Occupancy 8,175 
Materials and Supplies: 
Office Su ppl1es 
Office """ for ,,_,, ,, staff 144 
$138.86 per F_i:t: of __ !Q:l_l _____ 

""_" ___ ," 

Client Costs 
Office & activitv supplies, transportation of clients 831 
$1 . 138 per Bed Day 

Food and Food Preparation 
Meals and food related expense 1.692 
$2.317 per Bed Dav 
Total Materials and Supplies 2,667 

General Operating: 
Insurance: 
.007% of Agency Total of $307,988 2,247 

. 

StaffT raining 
Costs to train staff in best practices 14 
$13.50 per FTE of 1.037 

Rental of Equipment 
Copier Rental 971 
$1 . 330 per Bed Dav 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 171 
$ .234 per Bed Dav 

... . 

Other General Operating 
Urine analysis, Licensinq, memberships, iob advertisinq, qraduation 
events, depreciation and miscellaneous expenses 
$ . 834 per Bed Dav 609 

Total General Operating: 4.012 

Staff Travel (Local & Out of Town): 
Local staff travel 37 
$ . 050 per Bed Day 

37 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 APPENDIX# 
Program Name: Walden House, Inc.* Walden Res Acute Psych Stabilization (WRAPS) Document Date' 
Fiscal Year 2010-11 

Cons< 'A 

•~o•.~•o 

-

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

B-11 
10108110 

14.891 

76,636 

9.196 

85.832 



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

FISCAL YEAR 2010-11 APPENIDX # B-12 

LEGAL ENTITY NAME Walden House, Inc. PROVIDER# nla 

PROVIDER NAME On Call I Crisis Intervention , __ ,,,,,,_ --·---..,-·----.....-
REPORTING UNiT NA!v'IE·: n/a 

~----"""•-· ~~-----·--- ------····-· "'-~·-·--···-

REPORTING UNIT: nla 

MODE OF SVCS I SERVICE FUNCTION CODE i5/70··79 

Cns1s lntHventicn. 

SERVICE DESCRIPTION OP TOTAL 

CBHS FUNDING TERM 711110-6130111 

FUNDING -USES . ·• · .....•.. . ..•... 
'•3/"T· ,,.// i//;":. · ..• :.- /./ii·. ''>-, ··-.,.: :.-:<'.".·· .. · ... // ,'"_:-;:;.·'.·, "':<·: • _! : • • .• ·.--· ·"···:<·.··· .•.... 

SALARIES & EMPLOYEE BENEFITS 14.975 14.975 
~-

0 . ' EXPENSE .. 
-- -·. ··-·-·-·-· --···-------- ·····-·--' ------ ··-···---··--·· 

CAPITAi_ OUTLAY \COST $5 000 AND OVER) ... . 
..• --------- --------

SUBTOTAL DIRECT COSTS 14,975 . . . 14.975 

INDIRECT COST AMOUNT 1,797 1_797 

TOTAL FUNDING USES 16.772 16.772 

CBHSIMENTALHEAL TH FJJNDING.SDURCES •' -·-'' .:<::-:-> .... '.\ . . >·:-- '-: ". ,•_'-'. >•· .' > . ::.;:. :_ ... '· >··•> 
FEDERAL REVENUES 

ARRA SDMC FFP (1159%) HMHMCC730515 7.490 7.490 

STATE REVENUES -

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RO PARTY PAYOR REVENUES . 
REALIGNMENT FUNDS . 

COUNTY GENERAL FUND HMHMCC730515 9,282 9.282 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 16.772 . . . 16,772 

CBHSSUBSTANCEABUSE FUNDING SOURCES>• ii'• . ' -_.,··· ·"'\-".,\ ' ... . 
''<· ···;;'·':::;':-..<:>>':<2' :• .. ; . .-· ... .. . .... 

FEDERAL REVENUES . 

STATE REVENUES . 

GRANTS/PROJECTS . 

WORK ORDERS . 

COUNTY GENERAL FUND . 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE . . . . -

TOTAL DPH REVENUES 16,772 . . 16,772 

/ ··>:''.:. ... I>• '.·• .. ' .: . .. > ' . ·• . ... . ..... . .. . 
Patient/Client Fees 

TOTAL NON-DPH REVENUES . . . . . 
TOTAL REVENUES (DPH AND NON-DPH) 16,772 . . . . 16.772 

CBHS !.!NITS OF SVCS/TlME.AND UNIT:COST·S-> • '"'.:.'.< , ... ·••· > 
.... ···: ... . .• 

UNITS OF SERVICE nla n/a 

UNITS OF TIME2 

COST PER UNIT~CONTRACT RATE (DPH & NON..DPH REVENUES) CR CR 

COST PER UN!T-DPH RATE (DPH REVENUES ONLY) CR CR 

PUBLISHED RATE (MEDl-CAL PROVIDERS ONLY} 

UNDUPLICATED CLIENTS nla n/a 

··units of Service: Days, cnent Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Mfnutes/MH Mode 10, SFC 2D-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: nla ,APPENDIX# 8- 12 
Provider Name: Walden House, Inc.~ On Cal! I Crisis Intervention Document Date 10/08/10 

GENERAL FUND & GRANT#1 GRANT#2 WORK ORDER #1 

I 
WORK ORDER #2 

TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept name) 
Proposed Proposed Proposed Proposed Proposed 

I 
Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 711110-6130111 Term: 711110-6130111 Term: Term: Tern-T Terrn: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES l FTE SALARIES 
Crisis Intervention Counselor 0,977 2,791 0,977 2,791 I l 
Crisis Intervention Counselor 0,977 8,640 0,977 8,640 l 

- - - ! 

- - - - I 

- - - - ! 

- - - - l 

- - -
- - -

- - -
- - -

- -
- - - -
- ' -
- - - r I 

- - - I 
- - - l I 

! 

- - ! I 
- -

- - - -
- - - I 

- - l 

- I ' 
- - ! 
- - I 
- -
- - -
- - - -
- - - - i 
- - - j l 

- -
TOTALS 1,954 11,431 1954 11,431 - '' - t -

EMPLOYEE FRINGE BENEFITS 31% 3,544 31 o/o 3,544 .. 
I -- ! 
! 

TOTAL SALARIES & BENEFITS 14,975 14,975 - .. r -



CBHS BUDGET JUSTIFICATION 

Provider Number: nla 
Program Name: 
Fiscal Year 

Waiden House, Inc. - On Call/ Crisis Intervention 
2010-11 

Salaries and Benefits 
Crisis Intervention Counselor ,".1,1 ·- 1 Salary ¢~ occ.70 

Crisis Intervention Counselor Annu;il salarv G::U OA') Af"j 

Total Salaries 

State Unemployment Insurance - 5.46% 
FICA - 7.37% 
Workers' Compensation - 2.b\J% ----
Health Benefits - 12.28% 
Ke!irement - 3.:C% 

··-··-·· ------
Total Benefits 

,,,_, 

Total Salaries and Benefits 

Operating Expenses 
Occupancy 
Materials and Supplies 
General Operating: 
Staff Travel (Local & Out of Town): 
Consultants/Subcontractors: 
Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOT AL 

APPENDIX# 
Document Date 

ETE 
0.977 
0.9T7 
1.954 

-

-~-~---

B-12 
10/08/10 

s " 
2,791 
8.640 

11,431 

--
624 
842 
307 

1.405 
366 

----"--·-·-•"-"•-·-· 
3,S44 

14.975 

-

-
-

-
-
-

-

14,975 

1.797 

16.772 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX # 8-13 

LEGAL ENTITY NAME Walden House, Inc. PROVIDER# 383805, 383806 & 383834 

PROVIDER NAME BASN Residential 

Buena Vista 
Hayos & 

REPORTING UNIT NAME Haight Res --
38062 I 

38342 

REPORTING UNIT 38572 
---

MODE OF SVCS I SERVICE FUNCTION CODE 05/65~79 

Adult 

SERVICE DESCRIPTION Residential fOTAL 
f----

CBHS FUNDING TERM 711/10 .. 6/30/ii 

FUNDING USES , , ,._._; .• .· :;.;.-;;-: ·;-,;;,;-.· ··-·· ' ;_>.·" <;<.'.'·.<·.~\'·.: , ., ._, ;<; '' ·:>·.'' .;': > < "-': !'.·./'···:·>:···,.··<. ,· ''• · .. ·.·:·::- :.,.·.· • . <:> •/-' ., ., 

SALARIES & EMPLOYEE BENEFITS 264,997 264,99-1 

OPERATING EXPENSE 147.982 147,982 

CAPITAL OUTLAY (COST $5,000AND OVER) ,, --· 
SUBTOTAL DIRECT COSTS 412,979 . - - 412.979 

INDIRECT COST AMOUNT 49.558 49,558 

TOTAL FUNDING USES 462,537 . - . 462,537 

cB.Hs;1li/IENT,llt:Hi;AL-1'1-!JiUNDING'SDURCESiC.'" '~:P;~;i£ :y; .,., __ ·.-· •;;·:· •.. < ,··. .. --. ···.··• '.\·,>'.'7L• 

FEDERAL REVENUES -
STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS -
3RD PARTY PAYOR REVENUES -
REALIGNMENT FUNDS . 

COUNTY GENERAL FUND 
, . 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES . . -
cB.l-!S•suasrANcE'1\BtlSE.FUNDING SOORCES 

'•' \ 
<,', ·',<,c;:.· . .-o:- < ·.·.• ··~>.·/·~ . ;-.• .. ,, 

FEDERAL REVENUES -
STATE REVENUES 

BASN HMHSCCRES227 432,525 432.525 

GRANTS/PROJECTS -
WORK ORDERS -
COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 432,525 - . - - 432.525 

TOTAL DPH REVENUES 432,525 . - - - 432,525 
··• •./ , .. , . ... , --· •, ··-· -·-·- ,., ·.·.··.<·:·· ···-

Patient/Client Fees 30,012 30,012 

TOTAL NON-DPH REVENUES 30,012 . . . . 30,012 

TOTAL REVENUES (DPH AND NON-DPH) 462,537 . - - 462,537 

cBHSUNITS'·OFSVcSl'.!IME·.AND:UNmcosr;;, ;1Z;;'d+:x:0~14. ,, ... ·-

UNITS OF SERVICE' 4,599 4,599 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RA TE {DPH & NoN.tJPH REVENUES) 100.57 100.57 

COST PER UNIT-DPH RATE rDPH REVENUES ONLY) 9405 94 05 

PUBLISHED RATE (MED!·CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 28 28 

1Units of Service·. Days, Cllent Day, Full Day/Haff-Day 
2Units of Time: MH Mode 15 = Mtnutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX # B-13 
Provider Name; Walden House, Inc.~ BASN Residential Docurnent Date· i 0/08/1 O 

GENERAL FUND & GRANT#1- GRANT#2: 

I 
WORK ORDER #1 WORK ORDER #2 

TOTAL (Agency-generated) 
-~·· 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept nan1e) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Tenn: 711/10-6/30/11 Term: 711110-6130/11 -Term: Term Term Term 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

V.P. of Programs 0.025 3,251 0.025 3,251 
Program Director 0209 12,129 0.209 12, 129 ' 
Administrative Manager 0.053 2,199 D.053 2,199 l 
Director of QA & Compliance 0.043 3, 112 0.043 3, 112 I 
Manager of Licensing & Certification 0.066 3,357 0.066 3,357 i 
Director of Admissions 0.034 1,958 0.034 1,958 i 
Admissions Counselor 0.068 2,214 0.068 2,214 I 
Court Liaison 0 100 3,098 0.100 3,098 I 

Counselor 1.721 55.879 1721 55,879 i 
Night Counselor 0.401 8,820 0401 8,820 ' 
Weekend Counselor 0.257 8,311 0.257 8,311 ' I ' 
Reentry Coordinator 0.043 1.515 0.043 1,515 I I 

T.C. Admin. Assistant (Nexus) 0.218 7.989 0.218 7.989 I : 
' 

T.C. Coordinator 0.039 1.551 0.039 1.551 I I 
Maintenance Manager 0.021 1.378 0.021 1,378 I 
Maintenance Supervisor 0.040 1,707 0.040 1,707 ! 
Maintenance Worker 0.148 4,815 0.148 4.815 I 
Transportation & Facility Manager 0.042 2,691 0.042 2,691 l I 
Warehouse Coordinator 0.088 3,878 0.088 3,878 I 
Driver 0.169 5.398 0.169 5,398 
Cook/Food Service 0.313 12,017 0.313 12,017 
Client Services Manager 0.044 3.506 0.044 3,506 
Client Services Support 0.094 2.618 0.094 2,618 
Family Services Coordinator 0.059 2,936 0.059 2.936 
Medical Services Director 0.044 3,643 0.044 3,643 
Medical Services Support 0.220 7,053 0.220 7.053 
Physician 0 003 14 0.003 14 
V.P. of Menta! Health Services 0.032 4.023 0.032 4,023 I 
Mental Health Training Director 0.050 3,126 0.050 3,126 ' 
Administrative Assistant 0.054 1.779 0.054 1,779 ' 
Intake Assessment Specialist 0.022 982 0.022 982 I 
Therapist 0.058 2.677 0.058 2,677 ' 
Mental Health Manager 0.020 964 0.020 964 
Director of Workflow Development 0.043 3,331 0.043 3,331 
Education Coordinator 0.082 3,196 0.082 3,196 
Housing & Community Services Spec 0.062 2,158 0.062 2,158 
Employment Counselor 0.097 3.607 0.097 3.607 
Computer Lab Instructor 0 021 661 0.021 661 



DPH 3; Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX# B-13 
Provider Name: Walden House, Inc. - BASN Residential Document Date 10/08/i 0 

GENERAL FUND & GRANT#1 GRANT #2 WORK ORDER #1 

I 
WORK ORDER #2 

TOTAL (Agency·generated) -
OTHER REVENUE (grant title) (grant title) {dept name) (dept name) 

Proposed Proposed Proposed Prooosed Proposed : Proposed 
Transaction Transaction Transaction Transaction Transaction I Transaction 

Term: 711110-6130111 Term: 7/1/10-6/30/11 Term: Term: Term : Term I 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES i FTE SALARIES 

IT Specialist - Data Control 0.063 2,485 0.063 2,485 i 
Psychiatrist 0.050 6,262 0.050 6,262 i 
TOTALS 5.216 202,288 5.216 202,288 ' ' ~ ! '' ' 

EMPLOYEE FRINGE BENEFITS 31% 62,709 31% 62,709 - I ' 

TOTAL SALARIES & BENEFITS 264,997 264,997 
I 

' ' 



DPH 4: Operating Expenses Detail 
Provider Number 383805, 383806 & 383834 APPENDIX# B-13 
Provider Name: Walden House, Inc. - BASN Residential Document Date 10/08/1 O 

GENERAL FUND & GRANT#1: GRANT#2 WORK ORDER #1. WORK ORDER #2 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term 711110-6130111 Term 711110-6130111 Term: Term: Term: Term 

Rental of Property 52,477 52,477 

Utilities (Elec, Water, Gas, Phone, Scave 28,382 28,382 

Office Supplies, Postage 1,349 1,349 

Building Maintenance Supplies & Repair 11,994 11,994 

Printing and Reproduction - -
Insurance 7,231 7,231 

Staff Training 140 140 

Staff Travel (Local & Out of Town) 177 177 

Rental of Equipment 4,967 4,967 
CONSUL TANT/SUBCONTRACTOR 

I 

- -
- -
- -
- -

- -

OTHER 

Client Costs 11,522 11,522 

Transportation & Vehicles 1,592 1,592 I 

Food and Food Preparation 20,090 20,090 

General Operatinq 8,061 8,061 

- - -

TOTAL OPERATING EXPENSE 147,982 147,982 l I - - j -



CBHS BUDGET JUSTIFICATION 

Provider Number 383805, 383606 & 383834 
Program Name: 
Fiscal Year 

Walden House, Inc. - BASii! Residential 
2.010-11 

-
Salaries and Benefits 
VP of Proorams - Annual Sala~-=$ 130,040 
Proqram Director - Annual Salary=$ 58,033 
Administrative Manaaer - Annual Salarv = $ 41,491 
Director of QA & Compliance -Annual Salary=$ 72,372 
Manager of Licensing & Certification - Annual Salary - $ 50,864 
Director of Admissions - Annual Salary=$ 57.588 
Admissions Counselor - Annual Salary - $ ?? ~sq 

Court L1a1son - Ann11;cil Salary=$ 30.980 
Scunselor - Annual Salary = $ J2 469 
Niaht Counselor Annual Sala~=$ 21.995 
Weekend Counselor - Annual Salary = $ 32,339 
Reentry Coordinator - Annual Salary=$ 35,233 
TC. Admin. Assistant (Nexus) -Annual Salarv = $ 36,647 
T.C. Coordinator -Annual Salary - $ 39,769 
Maintenance Manaaer -Annual Salarv = $ 65,619 
Maintenance Supervisor - Annual Salarv = $ 42,675 
Maintenance Worker - Annual Salarv - $ 32,534 
Transportation & Facility Manaaer - Annual Salary=$ 64.071 
Warehouse Coordinator Annual Salary = $ 44.068 
Driver - Annual Salary= $ 31,941 
Cook/Food Service - Annual Salary = $ 38,393 
Client Services Manaaer - Annual Salary = $ 79,682 
Client Services Support -Annual Salary - $ 27,851 
Family Services Coordinator - Annual Salary=$ 49.763 
Medical Services Director - Annual Salarv = $ 82, 795 
Medical Services Suooort - Annual Salary - $ 32,059 
Physician - Annual Salarv = $ 4,667 
V.P. of Mental Health Services -Annual Salarv - $ 125,719 
Mental Health Trainino Director - Annual Salarv - $ 62,520 
Administrative Assistant - Annual Salary=$ 32,944 
Intake Assessment Specialist Annual Salary $ 44,636 
Theraoist - Annual Salarv - $ 46, 155 
Mental Health Manaqer - Annual Salary - $ 48,200 
Director of Workflow Development -Annual Salarv - $ 77,465 
Education Coordinator - Annual Salary - $ 38,976 
HousinQ & Community Services Spec. - Annual Salarv = $ 34,806 
Employment Counselor-Annual Salarv = $ 37,186 
Computer Lab Instructor -Annual Salary=$ 31,476 
IT Speciaflst - Data Control - Annual Salarv - $ 39,444 
Psvchiatrist - Annual Salary = $ 125,240 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Comoensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

---~-· 

APPENDIX# 
Document Date 

FTE 
0.025 
0.209 
0.053 
0.043 
0.066 
0.034 
n ORR 

-""""~"""•-·--·-" 

0.100 
1.721 
0.401 
0.257 
0.043 
0.218 
0.039 
0.021 
0.040 
0.148 
0.042 
0.088 
0.169 
0.313 
0.044 
0.094 
0.059 
0.044 
0.220 
0.003 
0.032 
0.050 
0.054 
0.022 
0.058 
0.020 
0.043 
0.082 
0.062 
0.097 
0.021 
0.063 
0.050 
5.216 

-~----""-~ 

B-13 
10/08/10 

( 

3.251 
12.129 
2.199 
3.112 
3,357 
1.958 
2.214 
3 098 

0101 879 
8,820 
8.311 
1.515 
7.989 
1.551 
1,378 
1,707 
4,815 
2,691 
3,878 
5,398 

12,017 
3,506 
2,618 
2,936 
3.643 
7,053 

14 
4,023 
3.126 
1,779 

982 
2,677 

964 
3,331 
3, 196 
2,158 
3,607 

661 
2,485 
6,262 

202,288 

11,045 
14.909 
5,442 

24,840 
6,473 

62,709 



CBHS BUDGET JUSTIFICATION 

Provider Number 383805. 383805 & 383834 
Program Name 
Fiscal Year 

Total~ and 

Walden House, Inc .• BASN Residential 
2010·11 

' 

Operating Expenses 

APPENDIX# 
Document Date. 

I 

B-13 
10/08/10 

264.997 

Formulas to be expressed with FT E's, square footage, or o/o of program within agency~ not as a total amount divided by 12 months for a monthly allocation 

Occupancy 
Rent 
Rental of office space and Individual & qroup theranv rooms 52,477 

$114 :Jjler Bed Day---·---· . 

~. -----"·-- -----~-~--

Ut!fltres 
Water. oas electncity and waste cjisoosal 28.382 
$6.171 per Bed Day 

Building Maintenance: 
Maintenance & repairs of Buildin~ 11,994 
$2.607 per Bed Dav 

Total Occupancy: 92,853 
Materials and Supplies: 
Office Supplies 
Office suoolies for proqram staff 1.349 
$258.62 per FTE of 5.216 

Client Costs 
Office & activity suoolies. transportation of clients 11.522 
$2.505 per Bed Dav 

Food and Food Preparation 
Meals and food related exoense 20.090 
$4.368 per Bed Dav 
Total Materials and Supplies: 32,961 

General Operating: 
Insurance: 
.0234% of Aqency Total of $307,988 7.231 

Staff Training: 
Costs to train staff in best practices 140 
$26.84 per FTE of 5.216 

Rental of Equipment: 
Copier Rental 4,967 
$1.080 per Bed Dav 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 1,592 
$ . 346 per Bed Dav 

Other General Operating 



CBHS BUDGET JUSTIFICATION 

Provider Number 
Program Name 
Fiscal Year 

383805, 383806 & 383834 
Walden House, Inc, - BASN Residential 
2010,11 

Urine i ' ,:~-~ inh;::: - orad11<it1nn 
"~ " 

'"'""''I 'e " and " 
$1.752 oer Bed Dav 

Total General Operating 

Staff Travel (Local & Out of Town): 
Local staff travel 

,§,;J,3 934 eer FTE of 5~,;' 16 

Consultants/Subcontractors: 

-

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOT AL 

APPENDIX# 
Document Date: 

B-13 
10108/10 

8 061 

21,991 

177 _______ ,, ___ 
-----··-· 

11/ 

-

147,982 

' 

412,979 

49,558 

462,537 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR 2010-11 APPENIDX # B-14 

LEGAL ENTITY NAME Waiden House, Inc, PROVIDER#. 383805. 383806 & 383834 

PROVIDER NAME CARE Variable Lenqth Residential 
I 

---------·-·-·-·-·-·-· 
Buena Vista 

Hayes & 

REPORTING UNIT NAME Haight Res 
,, - ---· 

38062 
38342 

REPORTING UNIT 38572 

MODE OF SVCS I SERVICE FUNCTION CODE 05165-79 

Adult 
SERVICE DESCRIPTION Residentiai TOTAL 

CBHS FUNDING TERM 7!'1110 ... 6130111 

FUNDING USES . •· ... ,· ....• ;. :. ·;>;:.>·.;·:. 1'. >;.,;:, •..• • ... ' .·. · .. · • < •.• ,. •.• .. >/. .•.••. ;. 1·<.·'.'·.·'".::>:·'.-;:··'<':.· j.:·>:-< ', --··· .. <.,· '· ./ 

SALARIES & EMPLOYEE BENEFITS 146.247 146.247 

OPERATING EXPENSE 66,134 66,134 

~APITAL OUTLAY (COST $5,000 AND OVER) ' 

SUBTOTAL DIRECT COSTS 212.381 ' ' 212,381 

INDIRECT COST AMOUNT 25,486 25,486 

TOTAL FUNDING USES 237.867 ' ' ' ' 237,867 

CBtjS.'MElllTAll"HEJl\LTHfUlllDllllG'.SOURCES :-"<':.>>>;<'"-//" 

FEDERAL REVENUES ' 

STATE REVENUES ' 

GRANTS ' 

PRIOR YEAR ROLL OVER ' 

WORK ORDERS ' 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS ' 

COUNTY GENERAL FUND ' 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES ' ' ' ' ' 

CBHS.'SUBSTANCE•.llBUSE,FUNDING·souRCESY . </ .. 
... .. 

'• ... '• 

FEDERAL REVENUES ' 

STATE REVENUES ' 

GRANTS/PROJECTS ' 

WORK ORDERS ' 

COUNTY GENERAL FUND HMHSCCRES227 213,253 213,253 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 213.253 ' ' ' ' 213,253 

TOTAL DPH REVENUES 213,253 ' ' ' ' 213.253 

NON,ORH ..• ' ·.·· •' ' 
.,.,_< ---- --\--.~ ., 

Patient/Client Fees 24,614 24,614 

TOTAL NON-DPH REVENUES 24,614 ' ' ' ' 24.614 

TOT AL REVENUES (DPH AND NON-DPH) 237,867 ' ' ' ' 237,867 

CBHSUNITS OFSVCSITIME'ANOiUNITCOSti,•><"''' <~·,>;z; .... .... • ... 
' 

UNITS OF SERVICE' 2.464 2,464 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH& NON"DPHRE.VENUES) 96.54 96.54 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 86.55 8655 

PUBLISHED RATE (MEDi..-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 14 14 

1Units of Service: Days, Client Day, Full DaytHa!f-Day 
2Units ofTin1e: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 APPENDIX# s.14 
Provider Name: Walden House, Inc. ~ CARE Variable Length Residential Docurnent Date 10/08/10 

GENERAL FUND & GRANT#1 GRANT#2 I WORK ORDER #! 

I 
WORK ORDER #2: 

TOTAL (Agency-generated) 

l OTHER REVENUE (grant title) (grant title) (dept nan1e) : (dept. name) 
Proposed Proposed Proposed Proposed Proposed I Proposed 

Transaction Transaction Transaction Transaction Transaction 1 Transaction 
Term 7/1110·6/30111 Term: 7/1/10·6/30/11 Term: Term: Term: Term: 

' 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P- of Programs 0015 2,013 0.015 2,013 
Program Director 0.105 6,837 0.105 6,837 ' 
Clinical Coordinator 0.035 1,350 0.035 1,350 

Administrative Manager O.D35 1,483 0.035 1,483 

Director of QA & Compliance 0.028 2,015 0.028 2,015 

Manager of Licensing & Certification 0.028 1,384 0.028 1,384 

Director of Admissions 0.008 448 0.008 448 
Admissions Counselor 0.016 501 0.016 501 
Court Liaison 0.024 751 0.024 751 I 
Counselor 0.899 29,863 0.899 29,863 
Night Counselor 0.112 3,342 0.112 3,342 

Weekend Counselor 0.062 1,924 0.062 1,924 
Reentry Coordinator 0.032 1,126 0.032 1, 126 

T.C. Admin. Assistant (Nexus) 0.048 1,690 0.048 1,690 
T.C. Coordinator 0.029 1,132 0.029 1,132 

Maintenance Manager 0.013 839 0.013 839 
Maintenance Supervisor 0.018 755 0.018 755 
Maintenance Worker 0.077 2,458 0.077 2,458 
Transportation & Facility Manager 0.034 2,187 0034 2,187 
Warehouse Coordinator 0.032 1,394 0032 1,394 
Driver 0.135 4,352 0.135 4,352 
Cook/Food Service 0.145 5,968 0.145 5,968 
Client Services Manager 0.022 1,655 0.022 1,655 
Client Services Support 0.048 1,357 0.048 1,357 
FamHy Services Coordinator 0.024 1,231 0.024 1,231 
Medical Services Director 0.036 3,004 0.036 3,004 
Medical Services Support 0.110 3,483 0.110 3,483 
Physician 0.033 159 0.033 159 
V.P. of Mental Health Services 0.021 2,598 0.021 2,598 ' Mental Health Training Director 0.022 1,410 0.022 1,410 I 
Administrative Assistant 0.088 2,838 0088 2,838 I 
Intake Assessment Specialist 0.019 811 0.019 811 
Therapist 0.069 3,284 0.069 3,284 
Menta! Health Manager 0.195 7,601 0.195 7,601 
Director of Workf!ow Development 0.032 2,397 0.032 , 2,397 
Education Coordinator 0.018 689 0018 689 
Housing & Cornmunity Services Spec 0.028 967 0.028 967 
Employment Counselor 0.055 1.987 0 055 1,987 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805, 383806 & 383834 ,A.PPENDIX # B-14 
Provider Name: Walden House, Inc. - CARE Variable Length Residential Document Date 10/08/10 

GENERAL FUND & GRANT#1 GRANT#2: WORK ORDER #1 WORK ORDER #2 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant titie) (dept name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Trensaction Transaction Transaction Transaction 

Term: 711110-6/30111 Term: 711/10-6130/11 Term: Term: Tern1 Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALAR!ES FTE SALARIES FTE SALARIES 

Computer Lab Instructor 0,018 563 0018 563 

IT Specialist - Data Control 0,035 1,400 0035 1,400 l 

Psychiatrist 0,008 393 0,008 393 ' 
TOTALS 2,811 111,639 2,811 111,639 - - - .. j 

EMPLOYEE FRINGE BENEFITS 31% 34,608 31[1/o 34,608 - - ~ I 
I I TOTAL SALARIES & BENEFITS 146,247 146,247 - - ,, I 



DPH 4: Operating Expenses Detail 
Provider Number 383805, 383806 & 383834 APPENDIX II B-14 
Provider Name: Walden House, Inc. - CARE Variable Length Residential Document Date 10/08/10 

GENERAL FUND & GRANT#1: GRANT 112: WORK ORDER #1: I WORK ORDER #2 
TOTAL (Agency-generated) I 

--·- I 
OTHER REVENUE (grant title) (orant title) (dept name) !dept name1 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTlON TRANSACTION TRANSACTION 

Expenditure Category Term 711110-6130111 Term 711/10-6130111 Term·. Term Term Term 

Rental of Property 16,632 16,632 

Utilities (Elec, Water, Gas, Phone, Scave 14, 173 14, 173 

Office Supplies, Postage 531 531 

Building Maintenance Supplies & Repair 7,060 7,060 

Printing and Reproduction - -
Insurance 3,366 3,366 

Staff Training 94 94 

Staff Travel (Local & Out of Town) 124 124 

Rental of Equipment 3, 115 3, 115 
CONSUL TANT/SUBCONTRACTOR 

- -
- -
- -
- - I 

I 

- - ! . 

OTHER 

Client Costs 5,543 5,543 . 
Transportation & Vehicles 788 788 

Food and Food Preparation 8,896 8,896 

General Operating 5,812 5,8.12 I 
. - I 

TOTAL OPERATING EXPENSE 66, 134 66, 134 - -i .. -



CBHS BUDGET JUSTIFICATION 

Provider Number 383805. 383806 & 383834 
Program Name: Walden House, Inc. - CARE Variable length Residential 
Fiscal Year 2010-11 

Salaries and Benefits 
V P ot Proorams - '"' Salary $ j" A 'J11f1 

Proqram Director - Annual Salary - $ 65, 114 
Clinical Coordinator - Annual Salarv = $ 39,000 
Administrative Manaqer - Annual Salary=$ 42,371 
Director of QA & Compliance -Annual Salarv = $ 71.964 
Manaqer of Licensinq & Certification - Annual Salary = $ 49 .429 
Director of , A 

. 
"~- ·~ 1 Salary $ 'iR OOQ ' •o "" 

Admissions c~ .. ~~elor ·· Anrnrnl Salary=$ 31.313 
Court 1 -- ~--~ t:.-·- - 1 Salar) ,, , "" $ 31.292 
.;ounselor - A.,.. .... ,,...., Salary ::::: $ 33.218 
N1qht c- -, - Salary $ L~ o?o 

Weekend Counselor - Annual Salary=$ 31,032 
Reentry Coordinator - Annual Salary = $ 35, 188 
T.C. Admin. Assistant (Nexus) -Annual Salarv = $ 35,208 
T. C. Coordinator - Annual Salary = $ 39,034 
Maintenance Manager - Annual Salary $ 64,538 
Maintenance Supervisor - Annual Salarv = $ 41,944 
Maintenance Worker - Annual Salary = $ 31, 922 
Transportation & Facility Manaoer - Annual Salarv = $ 64,324 
Warehouse Coordinator - Annual Salary = $ 43,563 
Driver - Annual Salary= $ 32,237 
Cook/Food Service - Annual Salarv = $ 41, 159 
Client Services Manager - Annual Salary=$ 75.227 
Client Services Support - Annual Salarv = $ 28,271 
Family Services Coordinator - Annual Salary=$ 51,292 
Medical Services Director - Annual Salarv = $ 83.444 
Medical Services Support - Annual Salarv - $ 31.664 
Physician - Annual Salary=$ 4,818 
V.P of Mental Health Services - Annual Salary=$ 12,3714 
Mental Health Training Director - Annual Salary=$ 64,091 
Administrative Assistant - Annual Salarv = $ 32,250 
Intake Assessment Specialist - Annual Salary - $ 42.684 
Therapist - Annual Salarv = $ 47.594 
Mental Health Manaqer - Annual Salary=$ 38,979 
Director of Workflow Development - Annual Salary-$ 74,906 
Education Coordinator - Annual Salarv = $ 38,278 
Housinq & Community Services Spec. - Annual Salary - $ 34,536 
Employment Counselor - Annual Salarv = $ 36, 127 
Computer Lab Instructor - Annual Salary=$ 31,278 
IT Specialist - Data Control - Annual Salary=$ 40.000 
Psvchiatrist - Annual Salary=$ 49, 125 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

APPENDIX# 
Document Date: 

FTE 
0.015 
0 105 
0.035 
0.035 
0.028 
0.028 
0.008 
0 016 
(1 024 
0.899 
0.112 
0.062 
0.032 
0.048 
0.029 
0.013 
0.018 
0.077 
0.034 
0.032 
0.135 
0.145 
0.022 
0.048 
0.024 
0.036 
0.110 
0.033 
0.021 
0.022 
0.088 
0.019 
0.069 
0.195 
0.032 
0 018 
0.028 
0.055 
0.018 
0.035 
0.008 
2.811 

-

B-14 
10/08/10 

0 

2 013 
6,831 
1.350 
1.483 
2 015 
1.384 

448 
501 
751 

------29,863 
3.342 
1.924 
1, 126 
1.690 
1, 132 

839 
755 

2.458 
2, 187 
1,394 
4,352 
5,968 
1,655 
1,357 
1,231 
3,004 
3.483 

159 
2.598 
1.410 
2,838 

811 
3,284 
7,601 
2,397 

689 
967 

1.987 
563 

1.400 
393 

111.639 

6,095 
8.228 
3,003 

13.710 
3,572 

34,608 



Provider Number 
Program Name 
Fiscal Year 

CBHS BUDGET JUSTIFICATION 

383805, 383806 & 383834 
Walden House, Inc, - CARE Variable Length Residential 
2010·11 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX# 
Document Date 

I 

8-14 
10/08110 

146,247 

Formulas to be expressed with FTE's, square footage, or o/c of program within agency- not as a total amount divided by 12 months for a monthly ' 
Occupancy 
Rent: 
RPntril of office sn"r" and " .. and qroun " rooms 1 R R'.12 
:tibltJU per bed dav 

·-------~~---··-···-·•"-•- ~ ---·-
Utilities 
Water, gas, electric1tv and waste ' ' 14,173 
$5.752 per bed day 

Building Maintenance. 
Maintenance & repairs of buildinq 7,060 
$2. 865 per bed day 

Total Occupancy: 37,865 
Materials and Supplies·. 
Office Supplies: 
Office supplies for orooram staff 531 
$188.90 per FTE of 2.811 ' 

Client Costs 
Office & activity supplies, transportation of clients 5.543 
$2 .249 per bed dav 

. 

Food and Food Preparation 
Meals and food related expense 8.896 
$3.610 per bed day ' 

Total Materials and Supplies. 14,970 

General Operating: 
Insurance: 
.011 % of Aqencv Total of $307,988 3,366 

Staff Training 
Costs to train staff in best practices 94 
$33.44 per FTE of 2.811 

Rental of Equipment: 
Copier Rental 3, 115 
$1 .264 per bed dav 

Transportation & Vehicles 
Gas, vehicles maintenance and registration fees 788 
$ .319 per bed dav 



CBHS BUDGET JUSTIFICATION 

Provider Number 383805. 383806 & 383834 
Program Name: 
Fisca! Year 

Walden House, Inc. CARE Variable Length Residential 
2010-11 

Other,.~ ·~ l ~ '" Urine ct1 " 
I 1cRnsinn Ill 

·~· 
inh 

"~' 
:inn I 

events, depreciation and ,, ·~ expenses 
$2.358 per bed day 

Total General Operating 

Staff Travel (Local & Out of Town): 
Local staff travel 
$44 112 per r 1t:or2.811 

ill~------------~-----·· 

Consultants/Subcontractors· 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX# 
Document Date 

B-14 
10/08/10 

5.812 

13, 175 

124 

124 -

-

66, 134 

-

212,381 

25,486 

237,867 



DPH 2· Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX# B-15 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER# 383805 

rr<.•~!v1Ut:.h NAME: CARE MDSP Residential 
---,.........-• ·-

Haight. St 

REPORTING UN!T N/\ME Residential 

REPORTING UNIT 38572 

MODE OF SVCS I SERVICE FUNCTION CODE 05/65-79 

Adult 

SERVICE DESCRIPTION: Residential TOTAL 

CBHS FUNDING TERM 7/1/10-6/30/11 

FUNDING•USES, :. : •.· ,,·:+:.y;-,:: ' , ...• .,,. 
'·' :,/::; •>>.' :: : .-:;>,•:•> 

SALARIES &. EMPLOYEE BENEFITS 
~· 

263,410 263.410 

OPERATING EXPENSE 67.280 67 .280 
---·-·~------ "'""•-·-·- . ······--·--- -"""" --~~---------· -··---.. ---------·-------·-·- -··-·-·-·-·-"-"-"-~ ·--·-~-----------

f-----
CAPITAL OUTLAY {C(JST $5,000 AND OVER) 

-··-~· ---~ ··----·-·-·· -·--·-,,·---
SUBTOTAL DIRECT COSTS 330,690 ' . ''' 330,690 

INDIRECT COST AMOUNT 39,683 39.683 

TOTAL FUNDING USES 370,373 . . 370,373 

CBHSSMENTALHEAl:.?fH'FUNDING SOURCES .. · ·,,,,,._, •', ·'"·--· :;;;.;>·:,,•?: ' ' 
'; ',,';;:>., ' i ; ' ';; :• ·.: "<.::.;:, ::-· ·:· .. : .··: L"" ·c:.· ·:· ,/.'""'" 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS . 

PRIOR YEAR ROLL OVER . 

WORK ORDERS . 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND . 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . . . . . . 

CBHS'S!:IBSTANCE:ABUSEFUNOING,SOURCES.< "\'·"~'' ,'•, 
•;,; ',,'', ,>: ;; ; ' ' ;: 'i-'' .;:.:; ,. ;, ,, .. ,. 

•'•' ,, 

FEDERAL REVENUES 

STATE REVENUES . 
GRANTS/PROJECTS 

WORK ORDERS . 

COUNTY GENERAL FUND HMHSCCRES227 348,750 348,750 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 348,750 . . 348,750 

TOTAL DPH REVENUES 348,750 . . . 348,750 

,. ··:·>.;.·::··0<•':.,·><.· •,;; ' ,, . ,:, -;. ·' ... ···> ; .. •·;, ' ,, ; :• 

PatienUC!ient Fees 21,623 21,623 

TOTAL NON-DPH REVENUES 21,623 . . 21,623 

TOTAL REVENUES (DPH AND NON-DPH) 370,373 . . . 370,373 

CBHS UNITS. OFSVCSITIME ANO UNIT·CDST ';<Bi: <l;;¥;JL :\''{ .: \?:/"<: I<•. ';:,;: .:. ::·.' 
'' •' ·•' •' ·.,. ' ; '••' 

UNITS OF SERVICE' 1.807 1,807 

UNITS OF TIME2 

COST p ER UN IT-CONTRACT RA TE (DPH & NON,QPH REVENUES) 204.97 204.97 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 193,00 193.00 

PUBLISHED RATE {MED!~CAl. PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 44 44 

1Units of Serv·1ce: Days, Client Day, Full Day/Ha!f~Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383805 APPENDIX # B-15 
Provider Name: Walden House, Inc. ~ CARE MDSP Residential Document Date 10/08/10 

GENERAL FUND & GRANT#1: GRANT #2 I WORK ORDER #1 WORK ORDER #2 
TOTAL (Agency-generated) I OTHER REVENUE (grant title) (grant tiiie) ' (dept_ name) (dept name) 

Proposed Proposed Proposed Proposed 

I 
Proposed Proposed 

Transai:::tion Transaction Transaction Transaction Transaction Transaction 

Term: 711/10-6/30/11 Term: 7/1/10-6/30/11 Term: Term· l Term: Term 

POSITION TITLE FTE SALJ\RIES FTE SALJ\RIES FTE SALJ\RIES FTE SALJ\RIES I FTE SALJ\RIES FTE SALJ\RlES 

V.P. of Programs 0.016 2,058 0.016 2,058 l I 
Program Director 0.150 10,529 0.150 10,529 l I 
Administrative Manager 0.029 1.237 0.029 1,237 i 
Therapist 0.485 21.842 0.485 21.842 1 
V. P. of Mental Health Services 0.025 3, 101 0.025 3,101 ' 
Mental Health Manager 0.235 13, 119 0.235 13, 119 ' ! 

Mental Health Training Director 0.024 1,534 0.024 1,534 ! 
Counselor 2.065 67,094 2.065 67,094 ! 

Night Counselor 0.152 4,593 0.152 4,593 

Family Service Coordinator 0.010 518 0.010 518 

Client Services Manager 0.022 1,784 0.022 1,784 

Client Services Support 0.051 ' 1,414 0.051 1.414 

Manager of Licensing & Certification 0.020 1,003 0.020 1,003 ' 

Director Of Medical Services 0.059 4,798 0.059 4,798 ! 
' Medical Services Assistant 0.152 4,896 0.152 4,896 ! 

' Physician 0.033 164 0.033 164 
H!V/A!DS Program Clinical Coordlnat 0.298 11,616 0.298 11,616 
HIV/AIDS Program Admin. Asst 0.172 5,528 0.172 5,528 

Psychiatrist 0.067 8,945 0.067 8,945 
H!V/A!DS Program Admissions 0.223 9,133 0.223 9,133 
HIV/AIDS Program Legal 0.001 33 0.001 33 
!T Specialist - Data Control 0.025 1,002 0.025 1,002 ' 

Manager Of Tranportation & Facmty 0.052 3,291 0.052 3,291 
Driver 0.202 6,630 0.202 6,630 ~I 
Vocational Services 0.004 278 0.004 278 I 
Cook/Food Service 0.171 6,412 0. 171 6,412 I 
Director of QA & Compliance 0.028 2,062 0.028 2,062 I 
Intake Assessment Specialist 0.026 1, 136 0.026 1, 136 
Operations (Janitor., Maint.) 0.130 5,326 0.130 5,326 

- - - -
TOTALS 4 927 201,076 4 927 201,076 - - '' - -

EMPLOYEE FRINGE BENEFITS 31 o/o 62,334 31'Yo 62,334 - - -

TOTAL SALJ\RIES & BENEFITS 263,410 263,410 - - --



DPH 4: Operating Expenses Detail 
Provider Number: 383805 APPENDIX# B-15 
Provider Name: Walden House, Inc. - CARE MDSP Residential Document Date 10/08110 

GENERAL FUND & GRANT#1 GRANT#2: WORK ORDER #1- WORK ORDER #2 
TOTAL (Agency-generated) ! 

OTHER REVENUE 1grant title) (grant title) (dect name• rdept namel 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term 711110-6130111 Term: 711/10-6/30/11 Term: Term: Term: 7/i/10··6130/11 Term 

Rental of Property 18,396 18,396 

Utilities (Elec, Water, Gas, Phone, Scave 15.439 15,439 

Office Supplies. Postage 812 812 ! 

Building Maintenance Supplies & Repair 6,057 6,057 
I 

Printing and Reproduction - - I 

• 
Insurance 6,648 6,648 ' • 

Staff Training 109 109 l 
Staff Travel (Local & Out of Town) 168 168 

Rental of Equipment 4,384 4,384 ! 
CONSUL TANT/SUBCONTRACTOR I - - ! 

I 
- - I 

- -

- -
- -

OTHER I 

I 
I 

Client Costs 3,727 3,727 I 
Transportation & Vehicles 808 808 I 
Food and Food Preparation 7,429 7,429 I 
General Operating 3,303 3.303 I 

' • - - I 
. 

TOTAL OPERATING EXPENSE 67,280 67.280 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name 
Fiscal Year 

Walden House, Inc .• CARE MDSP Residential 
2010·11 

Salaries and ~ 
V P of Proqrams · .' .. " ?alary = $ 1L'b.bL'.b 
Proqram Director Annual Salary= $ 70.193 
Administrative Manaqer - Annual Salary - $ 42,655 
Therapist - Annual Salary= $ 45.035 
V.P. of Mental Health Services - Annual Salary=$ 124.040 

Mental Health Manager - Annual Salart = $ ~,?.8-26 __ ··-···----···---·-···-· 
Mental Health Training Director· Annual Sala!}'=$ 63,917 
Counselor Annual Salary=$ 32.491 

--•"•--•"""'-'"'"'"•--- ""-"---------·-"~"·--,,--·-------~-~-

Ntqht r·n. D.·~- -~ 1 Saiarv $ 30,217 
Family'":~, C •v• ,, .. Annual Salary ... $ 51 800 
Client Services Manager - Annual Salary=$ 81 ,091 
Client Services Support - Annual Salarv = $_27.725 
Manager of Licensinq & Certification - Annual Salary = $ 50. 150 
Director Of Medical Services· Annual Salarv = $ 81.322 
Medical Services Assistant - Annual Salary = $ 32,211 
Phvsician • Annual Salary = $ 49,70 
HIV/AIDS Proqram Clinical Coordinator - Annual Salary= $ 38,980 
HIV/AIDS Program Ad min. Asst - Annual Salary $32.140 
Psychiatrist - Annual Salary=$ 133,507 
HIV/AIDS Program Admissions - Annual Salary=$ 40.955 
HIV/AIDS Proqram Leqal ·Annual Salary=$ 33,000 
IT Specialist· Data Control· Annual Salary=$ 40,080 
Manaqer Of Transportation & Facilitv - Annual Salarv = $ 63.288 . 
Driver· Annual Salary=$ 32,822 
Vocational Services - Annual Salary $ 69,500 
Cook/Food Service· Annual Salary=$ 37,497 
Director of QA & Compliance • Annual Salary= $ 73,643 
Intake Assessment Specialist - Annual Salary = $ 43,692 
Operations (Janitor., Main!.). Annual Salary - $ 40,969 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA· 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement· 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX# 
Document Date 

FTE 
0.016 
0 150 
0.029 
0.485 
0.025 
0.235 

--------··---~· 
0.024 
2_065 

--,,--,~~·~" 

0152 
0 010 
0.022 
0.051 
0.020 
0.059 
0.152 
0.033 
0.298 
0.172 
0.067 
0.223 
0.001 
0.025 
0.052 
0.202 
0.004 
0.171 
0.028 
0.026 
0.130 
4.927 

B-15 
10/08/10 

S818r1PS 

2.058 . 
10.529 

1.237 
21.842 

3.101 
13.119 

1.534 
bl 094 
~>593 .. " 

518 .. 
1.784 
1 .414 
1.003 
4,798 
4.896 

164 
11,616 

5,528 
8,945 
9,133 

33 
1,002 
3,291 
6,630 

278 
6.412 
2.062 
1, 136 
5,326 

201.076 

10,979 
14,819 

5,409 
24,693 
6.434 

62.334 

263,410 

Formulas to be expressed with FTE's, square footage, or -O/c of program within agency - not as a total amount divided by 12 months for a manth!y aHocation. 

Occupancy: 
Rent 
Rental of office space and individual & qroup therapy rooms 18,396 
$10.180 per Bed Day 

Utilities 
Water. aas. electricitv and waste disposal 15.439 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: 
Fiscal Year: 

Walden House, Inc. CARE llllDSP Residential 
2010-11 

$8.543 nPr Red IJC!-V 

Building Maintenance 
Maintenance & repairs of buildinq 
$3.351 per Bed Dav -
Total Occupancy 
Materials and Supplies 
Office Supplies 
Office ci ,..,_~;;,,...,,. for proqram staff 
$164~1pert:1 t: or4~;u -

Client Costs 
Office & activit~ supplies, transportation of clients 
$2.062 per Bed Dav 

Food and Food Preparation 
Meals and food related expense 
$4.111 per Bed Dav 
Total Materials and Supplies: 

General Operating: 
Insurance: 
.0215% of Aoencv Total of $307,988 

Staff Training: 
Costs to train staff in best practices 
$22. 122 per FTE of 4.927 

Rental of Equipment: 
Copier Rental 
$2.426 per Bed Day 

Transportation & Vehicles 
Gas, vehicles maintenance and reaistration fees 
$ .44 7 per Bed Dav 

Other General Operatinq 
URINE ANALYSIS, Licensinq, memberships, iob advertising, araduation 
events, depreciation and miscellaneous expenses 
$1 827 per Bed Dav 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$34.097 per FTE of 4.927 

APPENDIX# 
Document Date: 

B-15 
10108110 

6 057 

39.892 

812 

3,727 

7,429 

11,968 

6.648 

109 

4,384 

808 

3,303 

15,252 

168 



CBHS BUDGET JUSTIFICATION 

Provider Number 383805 
Program Name 
Fiscal Year 

Walden House, Inc. - CARE MDSP Residential 
2010-11 

~--··--··--·-·--·- -------~--- """""""•"•--·--·--------------··-· 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX# 
Document Date· 

B-15 
10/08/10 

168 
-~·~~---- ... 

-

67,280 

330.690 

39,683 

370,373 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX# B-16 

LEGAL ENTITY NAME Walden House, Inc_ PROVIDER# 383805 

PROVIDER NAME CARE Detox Residential 

Haight St 

REPORTING UNIT NAME Residential 
----~~------·-~--~·-·~~~ """"""'_,,_, .. 

~--·-·~ Lw---~-----·-·- "---·-·- --
REPORTING UNIT 38572 

MODE OF SVCS I SERVICE FUNCTION CODE 05165-79 

Adult 

SERVICE DESCRIPTION Residential TOTAL 

CBHS FUNDING TERM 711110-6130111 
. . ... . ... 

.... :: · ... , 
SALARIES & EMPLOYEE BENEFITS 146.815 146.815 

OPERATING EXPENSE 3B.ne 38.778 
~.--- ·---··-- ·-··-·-~------·----~ '--·-------~-~----·-N--NNNNO~--

CAPITAL OUTLAY (COST $0 nnn AND OVER) .. 

·-~--······---- L. • ~--- ··-----·- ~~-------
SUBTOTAL O!HECT COSTS 185.593 . .. 185.593 -

INDIRECT COST AMOUNT 22,271 22.271 

TOTAL FUNDING USES 207,864 . . .. 207.864 

CBl;lS'.li/IENTAl''HEALTfl:fllNDING SOURCES · ''" ; ••. ;J• ;·.c. .. · . I>;;;<, :•;:;;.; ;·;· •;:;/, 
' ... 

FEDERAL REVENUES -

STATE REVENUES -

GRANTS . 

PRIOR YEAR ROLL OVER . 

WORK ORDERS -
3RD PARTY PAYOR REVENUES -

REALIGNMENT FUNDS 

COUNTY GENERAL FUND . 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - - -
. 

ca1:1s:suas:rANCEABUSE·FONDINGSOURCESS• - ,<\c;t .... I , ••• ,, ·• , .. . •• >.·.• ... · ;;; .... <; .>-· 

FEDERAL REVENUES 

STATE REVENUES . 
GRANTS/PROJECTS -

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 207,864 207,864 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 207,864 - - . 207.864 

TOTAL DPH REVENUES 207,864 . - - - 207,864 
. ' ;• ;.-;•; ;;•-:.•••: ;; ,. ' ' ···.······•··· ' 

PatienUClient Fees -

TOTAL NON-DPH REVENUES - . - - -

TOTAL REVENUES (DPH AND NON-DPH) 207,864 - - - - 207,864 

CBHS UNIIS•OFSVCSJTIME.A!llD'UNJT.COS'J'.• ~;:;;;::_-;:. '-<LEf:;_;; ' ; ••;;; U• ·<-,C'. >>.''.:."; _"C_f '.· 
UNITS OF SERVICE' 1,478 1.478 

UNITS OF TIME2 

COST PER UNIT ~CONTRACT RA TE (DPH & NON·DPH REVENUES) 140.64 140.64 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 140.64 140.64 

PUBLISHED RA TE (MEDl·CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 35 35 

1Units of Service: Days, Client Day. Full Day/Half-Day 
2 Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 2D~25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number' 383805 ,4PPENDIX # 8-16 
Provider Name: Walden House, Inc. - CARE Detox Residential Docwnent Date 10/08/10 

GENERAL FUND & GRANT#1 GRANT #2. WORK ORDER # 1 WORK ORDER #2: 
TOTAL (Agency-generated) --

OTHER REVENUE (grant title} (grant title) (dept name) (dept name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 

Term 711110-6130111 Term 711110-6/30/11 Term: Tern1: Term: Term· 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SAL~R!ES FTE SALARIES FTE SALARIES 

V.P. of Programs 0.011 1,382 0011 1.382 

Program Director 0.093 6,535 0.093 6,535 I 
Administrative Manager 0.019 763 0.019 763 ! 

Therapist 0.301 13,570 0.301 13,570 ! 

V.P. of Mental Health Services 0.016 1,963 0.016 1.963 I 
Mental Health Manager 0 154 8,671 0 154 8,671 I 
Mental Health Training Director 0.016 968 0016 968 ! 

Counselor 0.998 31,677 0.998 31.677 I 
Night Counselor 0.095 2,850 0.095 2,850 I 
Family Service Coordinator 0.007 327 0.007 327 I 
Client Services Manager 0.014 1,104 0.014 1, 104 I 
Client Services Support 0.032 891 0.032 891 

Manager of Licensing & Certification 0 012 606 0.012 606 I 
Director Of Medical Services 0.036 2,967 0.036 2,967 I 

Medical Services Assistant 0 095 3,040 0.095 3.040 I I 

Physician 0.021 100 0 021 100 l ' 
HIV/AIDS Program Clinical Coordinat 0.185 7,207 0.185 7.207 
HIV/AIDS Program Adm in. Asst 0.107 3,436 0.107 3,436 ! I 

Psychiatrist 0.017 2,315 0.017 2,315 i 
HlV/A!DS Program Admissions 0. 138 5,652 0.138 5,652 I ! ! 

IT Specialist - Data Control 0.016 631 0.016 631 I 
Manager OfTranportation & Factiity 0.032 2,034 0.032 2,034 ' I I 

Driver 0.125 4,128 0.125 4,128 ! 

Vocational Services 0.002 118 0.002 118 i i 

Cook/Food Service 0.107 3,949 0.107 3.949 ! 

Director of QA & Compliance 0.017 1,220 0.017 1,220 I ! 
Intake Assessment Specialist 0.018 752 0.018 752 i 
Operations (Janitor., Maint.) 0.081 3,216 0.081 3,216 I I 

' 
- - - ! : 
- - - I 

TOTALS 2.765 112,072 2.765 112,072 - - ' '' ' ' 

EMPLOYEE FRINGE BENEFITS 31 o/o 34.743 31 o/o 34,743 - - ' 

TOTAL SALARIES & BENEFITS 146.815 146,815 - - - ' 



DPH 4: Operating Expenses Detail 
Provider Number: 383805 APPENDIX# B-16 
Provider Name: Walden House, Inc. - CARE Detox Residential Document Date 10/08/10 

GENERAL FUND & GRANT#1. GRANT#2 WORK ORDER #1: I WORK ORDER #2 
TOTAL (Agency-generated) 

' OTHER REVENUE (grant title) (grant title) (dept name) I (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED I PROPOSED I 

TRANSACTION TRANSACTION TRANSACTION TRANSf,CTION TRANSACTION TRANSACTION 

Expenditure Category Term 711110-6130111 Term 711110-6130111 Term: Term I Term: 711/10~6/30/1 i Term: 

' Rental of Property 9,959 9,959 

Utilities (Elec, Water. Gas, Phone, Scave 9,378 9,378 

Office Supplies, Postage 497 497 

Building Maintenance Supplies & Repair 3,622 3,622 I 

Printing and Reproduction - -
Insurance 3,230 3,230 I 

i 
Staff Training 38 38 

Staff Travel (Local & Out of Town) 105 105 

Rental of Equipment 2,698 2,698 
CONSUL TANT/SUBCONTRACTOR 

- -
- -

- -
- -

- -
OTHER 

Client Costs 2.280 2,280 

Transportation & Vehicles 485 485 I 

Food and Food Preparation 4,813 4,813 
I 

General Operatinq 1,673 1,673 

- -

TOTAL OPERATING EXPENSE 38,778 38.778 - - -



CBHS BUDGET JUSTIFICATION 

Provider Number 383805 
Program Name 
Fiscal Year 

Walden House, Inc. - CARE Detox Residential 
2010·11 

-
Salaries and Benefits 
V.P. of Proqrams -Annual Salary - $ 1/~,b3b 
Program Director - ".11r' Salary - $ 70, 269 
Administrative Manaqer - Annual Salary - $ 40, 158 
Therapist - Annual Salary = $ 45,083 
V. P of Mental Health Services - Annual Salarv = $ 122,688 
Mental Health Manager - Annual Salary - $ 56,305 
Mental Health I raininq Director· Annual Salary=$ 60.500 

-· -·-·· 
' 

" 
. A,,, Salary 0 $ 31 740 

Night rr..,h--'~-~ ii_,,,- .. ·-' Salary $ 30,000 
Family Service Coordinator .. Ann11al Salary - $ 46, (14 
Client Services Manager Annual Salary --- $ lt\857 -
Client Services Support - Annual Salary=$ 27,844 
Manaqer of Licensinq & Certification - Annual Salary.-$ 50,500 
Director Of Medical Services - Annual Salarv - $ 82,417 
Medical Services Assistant - Annual Salary - $ 32,000 
Physician - Annual Salary $ 4,762 
HIV/AIDS Proqram Clinical Coordinator -Annual Salary=$ 38,957 
HIV/AIDS Program Admin. Asst - Annual Salary - $ 32, 112 
Psychiatrist - Annual Salary - $ 136, 176 
HIV/AIDS Proqram Admissions. Annual Salary=$ 40,957 
IT Specialist - Data Control - Annual Salary - $ 39,438 
Manaqer Of Transportation & Facility - Annual Salary - $ 63.563 
Driver· Annual Salary=$ 33,024 
Vocational Services· Annual Salary - $ 59,000 
Cook/Food Service - Annual Salary $ 36,907 
Director of QA & Compliance - Annual Salary - $ 71,765 
Intake Assessment Specialist -Annual Salary=$ 41,778 
Operations (Janitor., Maint). Annual Salary=$ 39,704 
Total Salaries 

State Unemployment Insurance - 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits • 12.28% 
Retirement • 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

-------

APPENDIX# 
Document Date 

F'TE 
0 011 
0.093 
0 019 
0.301 
0.016 
0.154 
0.016 
0.998 
0.095 
0.007 
0.014 
0.032 
0.012 
0.036 
0.095 
0.021 
0.185 
0.107 
0.017 
0.138 
0.016 
0.032 
0125 
0.002 
0.107 
0.017 
0.018 
0.081 
2.765 

8-16 
10/08/10 

·--
1,382 
6.535 

763 
13,570 

1.963 
8,671 -----

968 
31()/1 
2.850 

327 
1.104 

891 
606 

2,967 
3,040 

100 
7,207 
3,436 
2,315 
5,652 

631 
2,034 
4,128 

118 
3,949 
1,220 

752 
3,216 

112,072 

6, 119 
8,260 
3,015 

13,763 
3,586 

34.743 

146.815 

Formulas to be expressed with FTE's. square footage, or 0/o of program within agency not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and individual & group therapy rooms 9,959 
$6.738 per bed day 

Utilities 
Water, qas, electricity and waste disposal 9,378 
$6. 345 per bed day 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383805 
Program Name: 
Fiscal Year 

Walden House, Inc. ·CARE Detox Residential 
2010-11 

--·-· ·---

Building Maintenance: 
Maintenance & repairs of building 
$2.450 per bed day 

Total Occupancy 
Materials and Supplies 
Office Supplies 
Office supplies for program staff 
$1 ?9.75 per FTE of 2765 

APPENDIX# 
Document Date 

---------------··-··-·•"•-•-•"--·--~-~~-~~---~----·----~~---~~---~--------···--··-·-· 

Client Costs 
Office & activil)t SU[![Jlies, transportation of clients 
$1 .542 per bed day 

Food and Food Preparation 
Meals and food related expense 
$3.256 per bed day 

Total Materials and Supplies: 

General Operating 
Insurance: 
$.0104% of Aqencv Total of $307,988 

Staff Training: 
Costs to train staff in best practices 
$13.7 43 per FTE of 2.765 

Rental of Equipment: 
Copier Rental 
$1 . 825 oer bed day 

Transportation & Vehicles 
Gas, vehicles maintenance and reoistration fees 
$ . 328 per bed day 

Other General Operatinq 
Urine analysis, Licensing, memberships, iob advertisina, araduation 
events, depreciation and miscellaneous expenses 
$1. 132 per bed day 
Total General Operating: 

Staff Travel (Local & Out of Town): 
Local staff travel 
$37.974 per FTE of 2.765 

B-16 
10/08/10 

3.622 

22,959 

497 

-----· 

2.280 

4,813 

7,590 

3.230 

38 

2,698 

485 

1,673 

8,124 

105 

105 



Provider Number: 
Program Name 
Fiscal Year 

CBHS BUDGET JUSTIFICATION 

383805 
Walden House, Inc. ·CARE Detox Residential 
2010,11 

APPENDIX# 
Document Date 

"""""-~···---~~---"-""""""-"'"'-"'_, __ , -~---~" ~-----"~---····"-------•"""•--·•""•-·•"--·-----·--··--·•"•-···-·-· 

Consultants/Subcontractors: 

-

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

8-16 
10/08/10 

~--1 

"" 

-

38,T78 

185.593 

22,271 

207,864 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX# 8-17 

f-·· 
LEGAL ENTITY NAME: Walden House, Inc. PROVIDER# 383835 

PROVIDER NAME Bridges Out~atient 

WH Integrated 

REPORTING UNIT NAME:: Mental!v Ill 
". ----~---· -···-·-·---- ~·----·---- --·~--~- """"""-"""" ·--·---~· - -~-----····-·-····-

REPORTING UNIT 85351 - --
MODE OF SVCS I SERVICE FUNCTION CODE: Nonres¥30 

Nonf6s1dent1al 10 

SERVICE DESCRIPTION Day Care Rel"iab TOTAL 

CBHS FUNDING TERM: 711110-6130111 

FtlND!l\IG::l,ISES 
,,_ . . .... . ... 

''CC''.' .• ':< ·.·• ··•·. . '• -'(',•;.-_.,-,. '• .. ... ... 
SALARIES & EMPLOYEE BENEFITS 480.390 480.390 

OPERATING EXPENSE 253,3i4 253,314 
··-··- ·--

.CAP!TAL OUTLAY (COST $5.000 AND OVER) . 
~~---- ------·-··--··-·- ·-------·-·-- -··-·-·-·-·-· --

SUBTOTAL DIRECT COSTS 733.704 .. . 733.704 
INDIRECT COST AMOUNT 88.044 88,044 

TOTAL FUNDING USES 821.748 " - " 821.748 

CB!lS:MENTALHEllLTH FUNDINGSOUROES·"·· >: •', < .. ·.: ,._, . 
,, "' '<'\\\\,'; •',• ·'->-<· .··.:-,,.,,;;<'' · ... 

·.• .. . ... 
FEDERAL REVENUES " 

STATE REVENUES ' 

GRANTS -
PRIOR YEAR ROLL OVER 

WORK ORDERS " 

3RD PARTY PAYOR REVENUES " 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - ' -
CBHS'SUBSTANCEAB!:ISEFtJND!NGSOURCES• ~<,~"/%~ ,.,, . ······:.,-· ........ > .. . . .. . ... 

FEDERAL REVENUES 

STATE REVENUES -
GRANTS/PROJECTS -

State CDCR ISMIP HMAD01-11 428.738 52.17°/o 428,738 

State CDCR ISMIP HMAD02-11 393.010 47.83% 393.010 

WORK ORDERS 

COUNTY GENERAL FUND - -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 821,748 - - - - 821,748 

TOTAL DPH REVENUES 821.748 " - 821,748 
..• 

' •• 
.. ....... 

Patient/Client Fees - " 

TOTAL NON-DPH REVENUES - - - - -

TOTAL REVENUES (DPH AND NON-DPH) 821,748 - - - - 821.748 

CBHS•UNITS OF SVCSIIIME•AN.D>UNIT;CDST;:•Y•b1Sf?i0.'.iy ~ ... < ·• ••·:>: . .., . .<;J.>..<·"'''-'•' 

UNITS OF SERVICE' 16.425 16.425 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RA TE (DPH & NON·DPH REVENUES) 50.03 50.03 

COST PER UN!T-DPH RATE (DPH REVENUES ONLY) 5003 5003 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 90 90 

1Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode iO, SFC 20-25=-Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383835 APPENDIX# 8·17 
Provider Name: Walden House, Inc. ~ Bridges Outpatient Document Date 10108110 

GENERAL FUND & GRANT#1 GRANT#2 WORK ORDER #1 · WORK ORDER #2: 
TOTAL (Agency-generated) CQCR ISMIP (HMAD01) CDCR ISM!P (HM/\D02i 

OTHER REVENUE (grant title) (grant titie) (dept. name) (dept name) .. 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction I Transaction Transaction 
Term 711110·6130111 Term: Term, 711110·6130111 Term: 7!1110-6/30/1 i Term Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P. Of Mental Health Services 0.007 828 0.0037 432 0.0033 396 
Program Director 1000 70,000 0.5217 36,522 04783 33,478 
Administrative Assist MH 0.031 1,024 0.0162 534 0.0148 490 : 

Admissions Staff 0.051 2,085 0.0266 1,088 0.0244 997 
Case Manager 3 4.000 180,000 2.0870 93,913 1 9130 85,087 

Mental Health Counselor 1.000 32,115 0.5217 16,756 0.4783 15,359 l 
Clinical Manager 1.000 60,000 0.5217 31,304 04783 28.696 I 
Mental Health Training Dir. 0036 2,234 0.0188 1,166 0.0172 1_068 -
MH Medl-Cal Admin Coordin. 0.080 3,690 0.0417 1,925 0.0383 1.765 ] 

!T Specialist-Data Contro! 0.015 596 0.0078 311 0.0072 285 ! 
Driver/Procurement 0.002 62 0.0010 32 0.0010 30 
Regional Chef 0.216 6,264 0.1127 3,268 0.1033 2.996 I 
Maintenance Staff 0.189 7,812 0.0986 4,076 0.0904 3.736 

. . . ' .. 

. . . . .. ' 
. . . - I : 

. . 
.. ' 

. . . . - l 

. . . . . - l 
. . . . . 

. 
.. ' I 

. . . I I 
. . . - l ' . . . .. : 
. . . . 

' I 
. . . . . . ' . . ' . . . . 

. . . . 

. . . . . . 

. . . . . 

TOTALS 7.627 366,710 . . 3.9792 191.327 3.6478 175,383 . 

EMPLOYEE FRINGE BENEFITS 31°/o 113,680 . 31°/o 59,311 31 o/~ ' 54,369 ' . 

TOTAL SALARIES & BENEFITS 480,390 . 250.638 
j -I 22sJs2 I . 



DPH 4: Operating Expenses Detail 
Provider Number: 383835 APPENDIX# B-17 
Provider Name: Walden House, Inc. - Bridges Outpatient Document Date 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2 WORK ORDER #1 1woRK ORDER #2 
TOTAL (Agency-generated) COCR ISMIP (HMAD01) COCR !SMIP (HMAD02) ' 

OTHER REVENUE (qrant title) (qrant tltlel (deot name) I (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term 711110-6130111 Term: Term 7/1110-6/30/11 Term: 7/1/'\0~6/30/11 Term: Term: 

Rental of Property 174,604 91,098 83.506 

Utilities (Elec, Water, Gas, Phone, Scave 19,539 10, 194 9,345 

Office Supplies, Postage 1,297 677 620 ! I 

Building Maintenance Supplies & Repair 19,502 10, 175 q --- ! .. - ,.5L f ! 

' Printing and Reproduction - - -

Insurance 3,602 1,879 1.723 I 
Staff Training 361 188 173 

Staff Travel (local & Out of Town) 292 152 140 

Rental of Equipment 13,832 7,217 6,615 
CONSUL TANT/SUBCONTRACTOR 

- - -
- - -
- - -
- - -
- - -

OTHER 

Client Costs 6,467 3,374 3.093 

Transportation & Vehicles 590 308 282 

Food and Food Preparation 7,480 3,903 3,577 

General Operatinq 5,748 2,999 2,749 

- - -

TOTAL OPERATING EXPENSE 253,314 - 132,164 12\,\50 -1 -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383835 
Program Name 
Fiscal Year 

Walden House, Inc. - Bridges Outpatient 
2010-11 

Salaries and Benefits 
V P ut Mental Health ~ " A cc··~• Salary = $ 118.286 
Program l- . ' Salary - $ ru. 000 
Administrative Assist MH Annual Salary - $ :i:1 U3/ 
Admissions Staff Annual Salary= $ 40,882 
Case Manaqer 3 Annual Salarv = $ 45,000 
Mental Health Counselor Annual Salal]' = $ 32, 115 
Clinical Manaaer Annual Salary ... $ 60.000 
Menial Health I' nu ""4 Ulr Annual Salary = $ bZ Ubb 
MH ~~~";: r"::: 1 Adrnin '*" · .. Annual Salary $ 46, 125 
IT Specialist .. Data Control Annual Salarv ~ $:.is 133 
Driver/Procurement Annual Salary - $ 31,000 
Reqronal Chef Annual Salarv - $ 29.000 
Maintenance Staff Annual Salary=$ 41.333 
Total Salaries 

State Unemployment Insurance .. 546% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

-

APPENDIX# 
Document Datff 

FTE 
0.007 
1.000 
0.031 
0.051 
4.000 
1.000 
1.000 

"" 

0.036 
0.080 
0.015 
0.002 
n.216 
0.189 
7.627 

-

B-17 
10108110 

~ 

828 
iU.UUU 

1.024 
2085 

180,000 
32.115 
60.000 

··--------
2 234 - -
3.b:JU 

596 
b£ 

6,264 
7.812 

366.710 

20,022 
27,027 

9,864 
45,032 
11,735 

113,680 

480.390 

Formulas to be expressed with FTE's, square footage, or 0/o of program within agency~ not as a total amount divided by 12 months for a monthly allocation. 

Occupancy 
Rent: 
Rent of office space and individual and qroup theraov rooms 174,604 
$10.63 per Contact 

Utilities 
Water, aas. electricitv and waste disoosal 19,539 
$1.189 per Contact 

Building Maintenance: 
Maintenance & repairs of buildinq 19,502 
$1. 187 oer Contact 

Total Occupancy 213,645 
Materials and Supplies: 
Office Supplies: 
Office sunnlies for orooram staff 1,297 
$170.05 per FTE of 7.627 

Client Costs 
Office & activity suoolies. transoortation of clients 6.467 
$ . 393 per Contact 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383835 
Program Name: 
Fiscal Year 

Walden House, Inc, - Bridges Outpatient 
2010-11 

Food and Food ' 
Meals and food related 
$.455 per Contact 
Total Materials and Supplies 

General Operating 
Insurance: 
0117% of Aaencv Total of $307,988 

..-"--····--·---------- ----------.. ~-~"~-~-~····------

~-------

Staff Training 
Costs to train staff in bes! ~· 
$4 7 .332 oer FTE of 7 R"?J 

--·-·· 
Rental of Equipment 
Copier Rental 
$ . 842 per Contact 

Transportation & Vehicles 
Gas, vehicles maintenance and reoistration fees 
$.035 per Contact 

Other General Operatinq 
Urine analvsis, Licensina, membershios, iob advertisina, araduation 
events, depreciation and miscellaneous expenses 
$.349 per Contact 
Total General Operating 

Staff Travel (local & Out of Town): 
local staff travel 
$38285 per FTE of 7.627 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOT Al 

~~----~--

APPENDIX# 
Document Date" 

- -------
------·----~~-~~~--.~~---- ---------·-·----

. 

B-17 
10108110 

7.480 

15,244 

1 Rrl? 

~~----·----

361 

13,832 

590 

5,748 

24. 133 

292 

292 

-

253,314 

-

733,704 

88,044 

821.748 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX# B-18 

LEGAL ENTITY NAME: Walden House, Inc. PROVIDER#: 383807 -
rr.<._rv rl.JC"- NAME: Second Chances ~ " Housin!'.I 

Satemte 

REPORTING UNIT NAME Residential '"_, _____ ,, 
REPORTING UNIT 88077 -----

MODE OF SVCS I SERVICE FUNCTION CODE: 05160-64 -
Residential 

SERVICE DESCRIPTION: Other TOTAL 

CBHS FUNDING TERM 711110-3131111 

' ' 
SALARIES & EMPLOYEE BENEFITS 2.135 2.135 

OPERATING EXPENSE 23.178 ?,, 178 - - ·---·~~- -"--~--~--------~---- ---~--.... ,.,.,..,..,_, 

CAP! 1 AL OUTLAY (COST 1.5 000 AND OVER) ' -- -··· 
SLl!lTOTALDIRECT COSTS 25,313 ' ' ' 25,313 

IND1RECT COST AMOUNT 3,037 3,037 

TOTAL FUNDING USES 28,350 - -

~ 
FEDERAL REVENUES -
STATE REVENUES -
GRANTS -
PRIOR YEAR ROLL OVER -
WORK ORDERS -
3RD PARTY PAYOR REVENUES -
REALIGNMENT FUNDS -
COUNTY GENERAL FUND -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - ' -
CB1!1$1SUBS'J;Alll(:E"6.BUSEifiUlllD1NG',SOURCES{ 

FEDERAL REVENUES -
STATE REVENUES -
GRANTS/PROJECTS ' 

Fed USDOJ Second Chance #16.202 HCSA02-10 28,350 28.350 

WORK ORDERS 

COUNTY GENERAL FUND -

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 28,350 - - - - 28,350 

TOTAL DPH REVENUES 28,350 - - - - 28,350 

Patient/Client Fees -
TOTAL NON-DPH REVENUES - - - - - -
TOTAL REVENUES (DPH AND NON-DPH) 28,350 - - - - 28,350 

CSffS{l;JllllT,SJOJ3.,SVCSJ;TlMEYANO.iUN!1'.:4::0S'.!7~'1\dN 

UNITS OF SERVICE 3,650 3,650 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RATE (DPH&NON-DPHREVENUES) CR CR 

COST PER UNIT-DPH RA TE {DPH REVENUES ONLY) CR CR 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 10 10 

1Units of Service: Days, Client Day, Fu!! Day/Half-Day 
2 Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383807 APPENDIX# 8-18 
Provider Name: Walden House, Inc. • Second Chances Supportive Housing Docwnent Date 10/08/10 

GENERAL FUND & GRANT#1 GRANT#2 WORK ORDER 111 WORK ORDER #2 
TOTAL (Agency-generated) DOJ Second Chance 

OTHER REVENUE (grant tit!e) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 

Term: 711110-3131111 Term: Term 711110-3131111 Term: Term Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Maintenance Department 0.037 1,629 0.037 1,629 
-

- -
-
- -
-
-
- -
- -

- I 
- - , 
- -
- I 
- -
- - -- - : 

-
- -
- - I 
- ! 

- I 
I 
I I 

- I I 
- I 
- - I I 

- ' I 
-

- - I 
- - I I 

TOTALS 0.037 1,629 0.037 1,629 -- j - . I ' 

I I 
EMPLOYEE FRINGE BENEFITS 31 o/o 506 - 31 o/o 506 ' 

: -.. l 

I 
TOTAL SALARIES & BENEFITS 2, 135 - 2, 135 - ' - I 



DPH 4: Operating Expenses Detail 
Provider Number: 383807 APPENDIX ti B-18 
Provider Name: Walden House, Inc. - Second Chances Supportive Housing Document Date 10/08/10 

GENERAL FUND & GRANT#1: GRANT#2 WORK ORDER #1. WORK ORDER #2 . 
TOTAL (Agency-generated) DOJ Second Chance 

. 

. OTHER REVENUE (arant title) (a rant ttt:0' (dept name) (dept name) 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term 7/1110-3131111 Term: Term 711/10-3131111 Term Term: 7/1/10··6130/-11 Term: 

Rental of Property 1,403 1.403 i 
Utilities (Elec, Water. Gas, Phone, Scave 15,919 15,919 

Office Supplies, Postage - -
Building Maintenance Supplies & Repair 2,313 2,313 

Printing and Reproduction - -
Insurance 1,040 1,040 

Staff Training - -
Staff Travel (Local & Out of Town) 1,247 1,247 

Rental of Equipment 1,060 1,060 I 

CONSULTANT/SUBCONTRACTOR 

I - - , 
- -
-
- -
- -

OTHER 

1651 I 
i 

Client Costs 165 I 
Transportation & Vehicles 19 19 I 
General Operating 12 12 

I 
I 

. - - i 
- -

I 

!TOTAL OPERATING EXPENSE 23,178 - 23, 178 - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 383807 
Program Name 
Fiscal Year 

Walden House, Inc, - Second Chances Supportive Housing 
2010-11 

Salaries and -
Maintenance Dept 

Total Salaries 

State l 
··~ 

Insurance~ 5.46°/o 
FICA- 7 37% 
Workers' Compensation - 2.69% 
Health Benefits 12.28% 

c11,...., H - 3.Lu/o 
···---

Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX# 
Document Date 

I- I c 
0.037 

-
-
-

-
0.037 

B-18 
10/08/10 

~ 

1.629 

-

-
-

1,629 

89 
------~~-·--····-·- --·····--

120 - ··-·-----····-·- ·-·-·--
44 

201 
52 

506 

2,135 

Formulas to be expressed with FTE's, square footage, or 0/o of program within agency - not' as a total amount divided by 12 months for a monthly allocation 

Occupancy: 
Rent: 
Rental of office space and individual & qroup therapv rooms 1,403 

Utilities 
Water, qas, electricity and waste disposal 15,919 

Building Maintenance: 
Maintenance and repairs of buildinq 2,313 

Total Occupancy 19,635 
Materials and Supplies: 
Office Supplies: 

Client Costs 
' 165 

Program/Medical Supplies: 

Total Materials and Supplies: 165 

General Operating: 
Insurance: 

1,040 



CBHS BUDGET JUSTIFICATION 

Provider Number 383807 APPENDIX# 
Program Name: Walden House, Inc, - Second Chances Supportive Housing Document Date 

B-18 
10108110 

Fiscal Year 2010- 11 

---------·--· --- -- ~---------

Staff Training. 

of Equ,"""''"· 
Copier Rental 1.060 

--------- ,.,.,_,,, __ ~~·~-'"--··-~--~~--- "'"~-·--·-~NNO~--~----·--~-~-~--••••----------~•••-••••-----••"""""""-""-" 

I •a• in & \/eh1des 19 
Gas. ·- " ' ana req,~., rees 

Other General Operating 
12 

Total General Operating 2, 131 

Staff Travel (Local & Out of Town): 
Local staff travel 1.247 

1,247 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: -

Total Operating Expenses 23,178 

Capital Expenditures -

Total Direct Costs 25,313 

Indirect Costs 3,037 

CONTRACT TOTAL 28,350 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX# B-19 

LEGAL ENTITY NAME: Walden House, inc. PROVIDER# 383807 _,,, 

PROVIDER NAME Second Chances Case Management 

SC Case 
REPOF{TING UNIT NAME-· Mgmt "" _______ 

ee--~"''-~-·---'~-----•-•me-~~--•• ----------- ------ ~~-~-~--------·-

REPORTING UNIT 57071 

MODE OF SVCS I SE.RVICE FUNCTION CODE Anc-68 

Ancillary Svcs 

SERVICE DESCRIPTION Case Mgm1 TOTAL 

CBHS FUNDING TERM 7/1110-3131111 

FUNDING USES .·.·. > > ·.• • > . . : 
. · .. ... ... • ·•· ... •······ 

SALARIES & EMPLOYEE BENEFITS 152.045 

1~ OPERATING EXPENSE 178.041 

----""""''-~'~:-· ·~·----~------------ r-~··· ----·····- - ··········----·--· ··-· 
··-·--m CAPIT~.2~L!_"~Y. (COST $5.000 AND OVEH) 18.000 

f--·--··· ------ .•. 
SUBTOTAL DIRECT COSTS 348.086 •. ... .• . 348~ 

INDIRECT GU'-> 1 AMOUNT 41)70 41.7 

TOTAL FUNDING USES 389.856 . . . . 389.856 

CBHS:MENTAL HEAlTH.FUNDING.SOURCESi'''. -..:,:~'i:;>:,t <· ... ., .. <: ·' ··--:·.·:--··,·;:: •.·.·· ._ .... : .. •ii' > 
FEDERAL REVENUES . 

STATE REVENUES 

GRANTS . 

PRIOR YEAR ROLL OVER . 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES . . . 

CBHS,SUBSTANCE•lllBUSE FUNDING-SOURCES~··>,> s·· .. . . . . · . 
.,..·:·> ">'.'"·:·•·. . .. · ...... 

FEDERAL REVENUES . 

STATE REVENUES 

GRANTS/PROJECTS . 

Fed USDOJ Second Chance #16.202 HCSA02-10 389.856 389.856 

WORK ORDERS 

COUNTY GENERAL FUND . 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 389,856 . . . . 389.856 

TOTAL DPH REVENUES 389.856 . . . 389,856 

NON'DRH •' · ... 
.. . ' 

Patient/Client Fees . 

TOTAL NON-DPH REVENUES . . . . . 
TOTAL REVENUES (DPH AND NON-DPH) 389,856 . . . 389.856 

CBHS UNITS OFSVCSITIME.11\ND UNITC.0ST<i\lii0 s>·· 
' ·.· . ::c;,, .. <· .. <>' '.'h>'"·' ·• ... 

UNITS OF SERVICE 1 2,700 2,700 

UNITS OF TIME2 

COST PER UNlTHCONTRACT RATE (DPH& NON-DPHREVENUES) CR CR 

COST PER UN1T~OPH RATE (DPH REVENUES ONLY) CR CR 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS 60 50 

1Units of Service: Days, Client Day, Full Day/Half~Day 
2Units of Time: MH Mode 15 = Minutes!MH Mode 10, SFC 20~25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383807 .APPENDIX# B-19 
Provider Name: Walden House, Inc, - Second Chances Case Management DocwT1ent Date: 10/08/1 O 

GENERAL FUND & GRANT#1 GRANT#2 WORK ORDER #1 I WORK ORDER #2 

TOTAL (Agency-generated) DOJ Second Chance ! OTHER REVENUE (grant title) (grant title) (dept narne) I (dept. name) 

Proposed Proposed Proposed Proposed Proposed 

! 
Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 

Term 711110-3131111 Term: Term 711110-3131111 Term I Term Term 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES I FTE SALARIES FTE SALARIES 

V.P. of Programs 0 075 7,315 0.075 7,315 I 

Program Manager 0750 48,750 0.750 48.750 

Second Chances Case Manager 1.500 60,000 1.500 60,000 
' ' 

' ' 

' ' I I 
' ' I 

' ' I 

' 

' 
I 

' 

' ' 

' ' 

I 
' ' i 
' ' I 

' ' 

' ' 

' 

' ' 

' ' 

' ' 

I 
' 

' ' 

' 

' ' 

' ' 

TOTALS 2.325 116,065 ' ' 2.325 116,065 ' ' 

I 
EMPLOYEE FRINGE BENEFITS 31°/o 35,980 31°/o 35,980 ' I ' ' 

j 
TOTAL SALARIES & BENEFITS 152,045 ' 152,045 i .. 



DPH 4: Operating Expenses Detail 
Provider Number 383807 APPENDIX# 8-19 
Provider Name: Walden House, Inc. - Second Chances Case Management Document Date 10/08/10 

GENERAL FUND & GRANT#1 GRANT#2 WORK ORDER #1 · WORK ORDER #2 
TOTAL (Agency-generated) DOJ Second Chance 

OTHER REVENUE (qrant title) larant t1tlei (dept name) (dept. name l 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 711/10-3/31/11 Term: Term 711110-3/31/11 Term Term 7/1i10-6i30/11 Term 

Rental of Property 500 500 

Utilities (Elec, Water, Gas, Phone. Scave 6,650 6,650 

Office Supplies, Postage 150 150 

Building Maintenance Supplies & Repair 750 750 

Printing and Reproduction -
Insurance 1,000 1,000 

Staff Training -
Staff Travel (local & Out of Town) 8,000 8,000 

Rental of Equipment 1,000 1.000 
CONSULTANT/SUBCONTRACTOR 

Jeanie Woodford 18,750 18,750 

Homeless Prenatal Proqram 30, 130 30.130 

IRIS Center 54,880 54,880 

SF Clean City Coalition 50,000 50,000 

- -
OTHER 

Client Costs 2,000 2,000 

Transportation & Vehicles 1,000 1,000 

General Ooerating 3,231 3,231 

- -

- -

TOTAL OPERATING EXPENSE 178,041 - 178,041 - -



DPH 5: Capital Expenditures Detail 

Provider Number: 383807 APPENDIX# 6-19 
Provider Name: Walden House, Inc. - Second Chances Case Management Document Date 10/08/10 

1. Equipment . , 

FUNDING SOURCE 
I 

PURCHASE TOTAL 
No. ITEM/DESCRIPTION COST EACH COST 

1 Passenger Van DOJ Second Chance (HCSA02-10) I 18,000 18,000 
I 
I -

l 
' -
I 
! -

I -
' 
I -
I -

' i -
TOTAL EQUIPMENT COST 18,000 

2. Remodelino 

Description: 

TOTAL REMODELING COST -

TOTAL CAPITAL EXPENDITURE (Equipment plus Remodeling Cost) 18,000 





CBHS BUDGET JUSTIFICATION 

Provider Number 383807 
Program Name 
Fiscal Year 

Walden House, Inc, - Second Chances Case Management 
2010-11 

lt'.'-,i--:-.-· and .... 

V.P of Proqrams Annu;oil Salarv - $ 8(533 
Program Manager Annual Salary - $ bo.uOO 
~-

Second Chances Case Manager Annual Salarv = $ 40,000 
Total Salaries 

State Unemployment Insurance - 546%, 
FICA 7.37% 

Workers' '"'"' '?.69% 
Health c oc ''li28% 
Retirement - 3.2% 

·-~·· 

Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX# 
Document Date 

FTE 
0.075 
0.750 
1 500 
2.325 

B-19 
10/08110 

- " 
7,315 

,, 

48.750 
60,000 

116,065 

6,337 
8.554 
3 122 

14.253 
3.714 

35,980 

152,045 

Formulas to be expressed with FTE's, square footage, or 0/o of program within agency - not as a total amount divided by 12 months for a monthly allocation. 

Occupancy: 
Rent: 
Rental of office space and Individual & oroup therapv rooms 500 
$. 185 per Contact 

Utilities: 
water, gas, electricity and waste disposal 6,650 
$2463 per Contact 

Building Maintenance: 
Maintenance & repairs of buildinQ 750 
$.277per Contact 

Total Occupancy: 7,900 
Materials and Supplies: 
Office Supplies 
Office supplies for program staff 150 
$64.516 per FTE of 2.325 

Client Costs 
Office & activity supplies. transportation of clients 2,000 
$.7 41 per Contact 

Program/Medical Supplies 

Total Materials and Supplies 2, 150 

General Operating: 
Insurance: 
.000325 % of Aoencv Total of $307,988 1,000 

--··---·-· 



CBHS BUDGET JUSTIFICATION 

Provider Number: 383807 
Program Name 
Fiscal Year 

Walden House, Inc. - Second Chances Case Management 
2010-11 

Rental of r -· "' 
Copier Rental 
.370 % per Contact -
Transportation & Vehicles 
Gas. vehicles maintenance and reaistration fees 
.370 % per Contact 

Other General Oper uw .,, . . 
Unne analysis l iob . .. 

" ' - ":• :;• .. 
events. depreciation and miscellaneous expenses 
1.196% per Contact -· Total General Operating 

Staff Travel (Local & Out of Town): 
Local Staff travel 
$3,440.86 per FTE of 2.325 

Consultants/Subcontractors: 
Jeanie Woodford 
Homeless Prenatal Proqram 
IRIS Center 
SF Clean Citv Coalition 

. 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

-

APPENDIX# 
Document Date: 

B-19 
10/08/10 

1,000 

1.000 

3,231 

-----

6.231 

8,000 

8,000 

18,750 
30, 130 
54,880 
50.000 

153,760 

178,041 

178,041 

18,000 

348,086 

41,770 

389,856 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR 2010-11 

LEGAL ENTITY NAME Walden House, Inc 

PROVIDER NAME Connections Prooram 

REPORTING UNIT NAME TBA 
·- ···-·--·~~-~.~~----"""--

___ , ____ , __ ,_,, __ , 
REPORTING UNIT TBA 

MODE OF SVCS I SERVICE FUNCTION CODE Nonres-·34 

Nonresidential 

SERVICE DESCRIPTION ODF lndv 

CBHS FUNDING TERM: 711/10-6/30111 

FUNDING USES ... :· >>.""-':< :.< ....... <>.·:< .. ;.: vn . •• I••: • ..... .. 

SALARIES & EMPLOYEE BENEFITS !45.410 

OPERATING EXPENSE 33.161 
·-···--·····- ·-
1---- CAP1 r AL OUTLAY (C()ST $5.000 AND C>VEH) ··-·-·---!--·----·---· ··------·--

SUBTOTAL DIRECT COSTS 178,571 

INDIRECT COST AMOUNT 21.429 

TOTAL FUNDING USES 200.000 -
CBHS:MENTALHEALTH FUNDINGSOURCES :.< .. :.:'<;'; ···. . ;:··: .. '; .. 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - -
CBHS SUBSTANCEABUSE FUNDING SOURCES;1

; · :ZC:;·~] <:/:; : ,·····> .:: > . 
FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 200.000 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE' 200.000 -
TOTAL DPH REVENUES 200,000 -
NON,DPH -- _ ... •.':c::.-/:.1:•<;: . .. I:.:_.;:::; 

Patient/Client Fees 

TOTAL NON-DPH REVENUES - -
TOTAL REVENUES (DPH AND NON-DPH) 200,000 

CBHS ·UNITS OF SVCSITIME-ANDUNIT'COST -.0'f;/?i:'>S:."~'····, . . 
UNITS OF SERVICE' 1,500 

UNITS OF TIME2 

COST PER UNJT-CONTRACT RATE (DPH & NON·DPH REVENUES) 133.33 

COST PER UN!T~DPH RATE (DPH REVENUES ONLY) 133.33 

PUBLISHED RATE (MEDI-CAL PROV!DERS ONLY) 

UNDUPLICATED CLIENTS 24 

1Units of Service: Days, Client Day, Full Day/Half-Day 
; 
Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

APPENIDX# B-20 

'" #. 383835 

____ ,, __ ,, __ ,,,_,_~ 
----N-•--N~" ·--~ .... 

TOTAL 

... :.: .. j:· ...... ;. >·: .. ··,· :··· .. . .•• ;. I/ .: 

145,410 
,,_,,, 

33. 16i -------·-·- ·-·-···-···-··· --~--------- ~-

L.--~~--~----- ------- ------- --· ------~ 
... !78.57i - >------~ 

21.429 

- 200.000 

. ··: ·.• ...... >·<: .. ''- .> ,'/ '> ', :::-> !>-:,.·,: ____ ·.·->' 

-

-

-

- - - -

/ .. ./'. ·.· 1; • I< . •1 
-

-
200,000 

- - 200,000 

- - 200,000 
; . . ., . ... . . ... 

-
- - -

- - 200.000 
... 

···. . .•... .... . . 
1.500 

-
133.33 

133.33 

24 



DPH 3: Salaries & Benefits Detail 
Provider Number: 383835 APPENDIX# B-20 
Provider Name: Walden House, Inc. - Connections Program Docwnent Date 10/08/1 O 

GENERAL FUND & GRANT#1 GRANT#2 WORK ORDER #I WORK ORDER #2 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title} (grant tit!e) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed Proposed 

Transaction Transaction Transaction Transaction Tr;;insaction Transaction 
Term: 711/1 D-6/30/11 Term: 711/1 D-6/30/1 i Term: Term Term Term: 

' 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
Family Seivices Coordinator 0250 15,000 0.250 15,000 

Licensed Therapist 1.000 48,000 1000 48.000 
Licensed Therapist 1.000 48,000 1.000 48,000 

-
- l 
' j 

- -

' 

l 
' - l 

l 
' ' ' I 
' ' I l 
' ' I I 
' ' I 

' J 

' 

' ' 

' -
- ! 

' ' I 
' I ' 
- I ' 
' ' ' ' 
' ' ' 
' ' I 
- - ' 

' 

TOTALS 2.250 111,000 2.250 111,000 ' ' ' I ' 

' I EMPLOYEE FRINGE BENEFITS 31 o/o 34,410 31 ''.>/o 34,410 .1 I 

TOTAL SALARIES & BENEFITS 145,410 145,410 . ! I 
' ' 



DPH 4: Operating Expenses Detail 
Provider Number: 383835 APPENDIX# 8-20 
Provider Name Walden House, Inc. - Connections Program Document Date. 10/08110 

GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1 WORK ORDER #2 
TOTAL (Agency-generated) 

OTHER REVENUE In rant title) (grant hilP: (dept name) (dept. name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION i TRANSACTION 

Expenditure Category Term 711/10-6130/11 Term 711/10-6/30/11 Term: Term Term: 7/1/10-6/30/'11 f Term: 

Rental of Property 6,000 6,000 l 
Utilities (Elec, Water, Gas, Phone, Scave 9,500 9,500 ' ' 
Office Supplies, Postage 500 500 

I 
I 
I 

Building Maintenance Supplies & Repair 4,000 4,000 I ., 
Printing and Reproduction - I 

Insurance 2,500 2,500 1, 

Staff Training -
Staff Travel (Local & Out of Town) -
Rental of Equipment 3,000 3,000 
CONSUL TANT/SUBCONTRACTOR 

' - -
- -
- -
- -
- - I 

OTHER l 
Client Costs 3,000 3,000 I 
General Operatin~ 4,661 4,661 

I 
! 

- -
- -
- -

TOTAL OPERATING EXPENSE 33. 161 33,161 ' - - -



CBHS BUDGET JUSTIFICATION 

Provider Number 383835 
Program Name. 
Fiscal Year 

Walden House, Inc. - Connections Program 
2010-11 

Salaries and ''" 
1- amllv r:.._, ~ Coordinator- Annual Salary :i,·15,uuu 
Licensed Therapist- Annual Salary $48,000 
Licensed Therapist- Annual Salary $48 uuu 
Total Salaries 

State Unemployment Insurance. 546% 
FICA- 7.37% 
Workers' Cut111J~ "' 2b\J% 

Health Benefits. 12.28% ----------------------·-··-··--·--· ··-·-···~·-·-~·--~-------------·-·-
Retirement. 3.2% 
Total -

Total Salaries and Benefits 

Operating Expenses 

-
' -·-· -· ' 

APPENDIX# 
Document Date 

t· IE 
0.250 
1 [Jill! 
1.000 
2.250 

e•-~-·-·----·--·---·•-•-•--e•-"- ' 

B-20 
10108110 

S;·' 
15,000 
48.000 
48000 

111.000 

6,061 
8.181 

-------------·~-· 

2,986 
1:1 f'\3() 

3.bbd 

34,410 

145.410 

Formulas to be expressed with FTE's, square footage, or% of program within agency ff not as a total amount divided by 12 months for a monthly allocation 

Occupancy 
Rent 
Rental of office space and individual & qroup theranv rooms 
$4.00 per contact times 1,500 contacts 6,000 

Utilities 
Water, gas, electricity, communications and waste disposal. 
$6.33 per contact times 1,500 contacts 9,500 

Buildinq Maintenance: 
Maintenance & repairs of buildinq beinq rented 
$2.67 per contact times 1,500 contacts 4,000 

Total Occupancy 19,500 
Materials and Supplies: 
Office Supplies: 
Office supplies for program staff. 
$222.22 per FTE times 2.25 FTEs 500 

Client Costs 
Office & activity supplies for clients and their children. 
$2.00 per contact times 1,500 contacts 3,000 

Total Materials and Supplies: 3,500 

General Operating 
Insurance: 
81% of Aqency Total of $307,988 2.500 

Rental of Equipment: 
Copier rental and two computers. 
$2.00 per contact times 1,500 contacts 3.000 



CBHS BUDGET JUSTIFICATION 

Provider Number 383835 
Program Name: 
Fiscal Year 

Walden House, Inc. - Connections Program 
2010-11 

APPENDIX# 
Document Date 

B-20 
10108110 

Other General Or "'"'3 
L " /Ob -' .. 

11 and 11 LIS " -- '~· 
$3.10per "' times 1.500 4.661 

Total General Operating· 10, 161 

Staff Travel (Local & Out of Town): 

-- -----~~-~~---------------~-~-·----- ···-····--·-

-·----------------- ------·-·----------~~·--·---·---------"~---~----·---·-----

--------------~-----------·------ ··-· ·-···--·-·-- --- ------------·-·-·--·-·~·-·--~-------~- """-·~~~~----

-
---·-- -~----·····-· 

Consultants/Subcontractors: 

-

Total Consultants/Subcontractors: -

TOTAL OPERATING COSTS: 33, 161 

Total Operating Expenses 33, 161 

Capital Expenditures -

Total Direct Costs 178,571 

Indirect Costs 21,429 

CONTRACT TOT AL 200.000 
. 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR 2010-11 APPENIDX# B-21 

LEGAL ENTITY NAME Walden House, Inc. PROVIDER# 383873 

~-
PROVIDER NAME Positive Reinforcement Opportunity Project PROP) 

OPOAS!Sf 

REPORTING UNIT NAME Central City 

REPORTING UNll 87351 

MODE OF SVCS I SERVICE Fl"' ' CODE Nonres--34 . 
Nonresidnt! 

SERVICE DESCRIPTION ODF !ndv TOTAL 

CBHS FUNDING TERM. 7/1/10-6130/11 

FUNDING USES . . • ·;• ···•.-.• •) -;•• ... • c,;o.>/C>, ,,. ,•-Z" j.:t·-;:<}>:::'): .;• ' .••• :.:.s. ····· ;;_ ', ...• 
I ·•>; .•• .•. ;; .. .. •· I• •· ·• ....... ; 

SALARIES & EMPLOYEE BENEFITS 10,800 10,800 
·-~-

OPERATING EXPENSE 1.596 i.596 
-----···-·- --·-······---- ··-----·-··-····- ··-· 

CAPJT AL OUTL!\ y rCOST si; noo AND OVER) 
~---···~---· --·····---·· -~---------·-··· -·--~----~~--- ~---···-·· 

SUBTOTAL DIRECT COSTS 12.396 . .. 12.396 
·- ------·--·· -

INDIRECT COST AMOUNT 1,486 1.486 

TOTAL FUNDING USES i3,B82 . . . 13,882 

CBH$.MENTALHEALTH·FUNDINGSOURCES ···· ... ............. '. .... , .. ·. ',; " > .. ··· :.:·' . .'.:' ,.;, . .... ·. ' ' .·• ··.· .. ·. .·· · ..... •' . ; ; ' 

FEDERAL REVENUES . 

STATE REVENUES . 

GRANTS 

PRIOR YEAR ROLL OVER . 
WORK ORDERS . 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND ' 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . . 
CBHS SUBSTANCE ABUSE FUNDING SOURCES .. '·!.:.: .. "''<·: ; ::c'<:-:;::',.:· ... :;:> ·, •.• .. . '•' •.. ..................... 1·;·,'::: ·:.: ... : .. ··:· ...... :::-<\~·; i ............. 

FEDERAL REVENUES 

STATE REVENUES 

GRANTS/PROJECTS 

WORK ORDERS 

COUNTY GENERAL FUND HMHSCCRES227 13,882 13,882 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 13,882 . . . 13,882 

TOTAL DPH REVENUES 13,882 . . . 13,882 

NON'DPHREVENUEs·· . .-.;. ·,• • '•' .t "'" ;;{' ; > .:' ';;> I ; •. ·• ;.-;· ,, .. ' .... . ; ........ ' ..;,,. ',>...:~· ,,:.·.:: ; ' .. ' .-:• '< ,; .•. 

PatienUCJient Fees 

TOTAL NON-DPH REVENUES ' . . . .. . 

TOTAL REVENUES (DPH AND NON-DPH) 13.882 . . . . 13.882 

CBHS UNITS OF SVCSITIMEANDUNJTCOST" ' ' ' ........ . .. , ... '.·. I.:'•:'.·:·' . ·>\."/<:::. \\.<,: ·~· ·:·:·.·.· ,' .. , . ' 

UNITS OF SERVICE' nla n/a 

UNITS OF TIME2 

COST PER UNIT-CONTRACT RA TE (DPH &. NON·DPH REVENUES) CR CR 

COST PER UN!T-OPH RATE IDPH REVENUES ONLY) CR CR 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS n/a n/a 

1Units of Service: Days, Client Day, Full Day/Ha!f .. Oay 
2 Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20~25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 363673 APPENDIX# B·21 

.:..:.;;.:.::::.:.c.:.:=::::..--------'W=•:.:ld:.:•..:nc:H.:.o:.u:;s:;e:.!'C.lnc:c:;·..:·..:P..:b:;s:;i:;ti:_v•::..:.R:.:•::.:oi nforcement Opportunity Project {PROP) Provider N::imi:i· Docun1ent Date -------101n8/10 

GENERAL FUND & GRANT#1 GRANT#2 : WORK ORDER#! I WORK ORDER #2: 

TOTAL (Agency~generated) I 
I t OTHER REVENUE (grant title) (grant tiHe) i (dept name} t (dept name) 

Proposed Proposed Proposed Proposed I Proposed 

I 
Proposed 

Transaction Transaction Transaction Transaction i Transaction Transaction 

Term: 7/1/i0-·6/30/11 Term: 711/10-6/30/11 Term: Terni: 
t 

Term Term: t 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES t FTE SALARIES I FTE SALARIES 

Director Of OP Services 0.020 1.381 0.020 1,381 i ! 

PROP Case Manager 0.153 6,863 0.153 6,863 : 
: 

. i 
. . 
- . 

. . 

. . 

. . 
' . . 

. . ! I 
! I 
i 

. ' i 

. j j 

. . i l 

. . l 

. - I ' i 

. . I I 
. . I 
- . i I 
. . j 

- l I 

I I 
. I ' . ' I 

. . I 

. - i 

. . i 
: . 
' I 

TOTALS 0.173 8,244 0.173 8,244 . . .. .. - I . . 

I ' 
EMPLOYEE FRINGE BENEFITS 31% 2.556 31 o/o 2,556 . ,, ! I 

I 
I 

TOTAL SALARIES & BENEFITS 10,800 10,800 I 
. ' 



DPH 4: Operating Expenses Detail 
Provider Number: 383873 APPENDIX# B-21 
Provider Name: Walden House, Inc. - Positive Reinforcement Opportunity Project (PROP) Document Date: 10/08/10 

GENERAL FUND & GRANT#1 GRANT#2 WORK OROER #1: I WORK ORDER #2 
TOTAL (Agency-generated) 

OTHER REVENUE (a rant title) I grant title) ldeot name) (deot name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 711110-6130111 Term: 711110-6130111 Term: Term Term 711110-6/30/11 Term: 

Rental of Property - -

Utilities (Elec, Water, Gas, Phone, Scave 314 314 

Office Suppl'les, Postage - -
Building Maintenance Supplies & Repair - -
Printing and Reproduction - -

Insurance 34 34 

Staff Training - -
Staff Travel (Local & Out of Town) - -

Rental of Equipment - - I 
CONSUL TANT/SUBCONTRACTOR I - -

- -

- -
- -

I 
- -

OTHER 

Client Costs 1,100 1, 100 
I 

General Operatinq 148 148 I 
- - I 

I 
- -
- -

I 
TOTAL OPERATING EXPENSE 1,596 1,596 - - I - -



CBHS BUDGET JUSTIFICATION 

Provider Number 383873 
Program Name·. 
Fiscal Year 

Walden House, !nc. *Positive Reinforcement Opportunity Project (PROP) 

2010-11 

and~ 
·~ 

Director Of OP Services - Annual Salan1 = $ 69,050 
PROP Case Manaqer - Annual Salary = $ 44,856 
Total Salaries 

State Unemplovment Insurance 5.46% 
FICA- 7.37% 
Workers' Compensation - 2.69% 
Health Benefits - 12.28%, 
~ 

'" 3.2% ~-· 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

APPENDIX# 
Document Date 

FT[; 
0 020 
0.153 
0.173 

B-21 
10108110 

C'. 

1.381 
6,863 
8.244 

450 
608 
222 

1.012 
264 

- 2.ss1; 

10,800 

Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a total amount divided by 12· mon~hs for a monthly allocation. 

Occupancy 
Rent 

I 

Utilities 
Communications I 
2 months of cell phone usage for program manager times $157per mo. 314 

Building Maintenance: 

Total Occupancy: 314 
Materials and Supplies: 
Office Supplies 

. 

Client Costs ' 
.. . 

Clients incentives for remaininq clients. 1,100 

Program/Medical Supplies: 

Total Materials and Supplies: 1,100 

General Operating: 
Insurance: 
.011% of Aqency Total of $307,988 34 

Staff Training: 



CBHS BUDGET JUSTIFICATION 

Provider Number 383873 
Program Name: Walden House. !nc. Positive Reinforcement Opportunity Project (PROP) 

Ftscal Year· 2010-11 

APPENDIX# 
Document Date: 

-----------~----"•"•-·-·~,,--~-~-----~------------------·---· ----------··-·-·~·-----------~·-···-·-·-··---

Other General -·-">! 
Urine analvsis supplies and miscellaneous expenses. 

I otal General Operating 

Staff Travel (Local & Out of Town): 

,;-

i-------

Consultants/Subcontractors: 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

8-21 
10108/10 

148 

182 

-

-

1,596 

-

12,396 

1,486 

13,882 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX # B-22 

LEGAL ENTITY NAME Walden House, Inc. PROVIDEH# n/a 

PROVIDER NAME: HIV Set-Aside Coordinator 
~----

"~' 1 IN" UNIT NAME n1a - ---·-' 
REPORTING UNIT n!a 

~ .. ,,,,, 

MODE OF SVCS I SERVICE FUNCTION CODE n/a 
-·· ......... 

SERVICE DESCRIPTION ASO TOTAL 

CBHS FUNDING TERM·. 7fi/10"6/30/11 

. -· .. : : >)::.:.::: i :• )::: -··-·· 1::_ ···- .. ·::. )::•}. . · .. 
SALARIES & EMPLOYEE BENEFITS 91.700 91.700 

\..J L .. f'\K 1 :::: EXPENSE 8.549 8.549 - -- - """"""""""""""- """""""•-· 
;,-... , ... __ ,,_ 

CAPITAL OUTLAY (COST SS 000 AND OVER) -
-·-·--·- "" __ ,, 

SUBTOTAL DIRECT COSTS i00;249 - 100.249 -- .. 
INDIRECT COST AMOUNT 12.030 i2_030 

TOTAL FUNDING USES 112,279 . - 112.279 

CBf!S::MENTAl.i\;EA!;T!i. PUNDINGSDURCES•;Y<:: ;/ii&><' .. 
: •: 

FEDERAL REVENUES 

STATE REVENUES . 

GRANTS 

PRIOR YEAR ROLL OVER -
WORK ORDERS . 

3RD PARTY PAYOR REVENUES 

REALIGNMENT FUNDS -
COUNTY GENERAL FUND -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - -
CBl::ISSUBSTANCE•ABUSE FUNDING'SOURCES:';, \':;\;~?,'' .·. 

•: ·.·.•:. .... 

FEDERAL REVENUES -
SAPT HIV Set-aside #93.959 HMHSCCRES227 112.279 112,279 

STATE REVENUES 

GRANTS/PROJECTS . 

WORK ORDERS 

COUNTY GENERAL FUND . 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE 112.279 - - - 112,279 

TOTAL DPH REVENUES 112.279 - . - - 112.279 

·- '" 
Patient/Client Fees -

TOTAL NON-DPH REVENUES - - - - -
TOTAL REVENUES (DPH AND NON-DPH) 112,279 - . - - 112.279 

CBl::l.S"UNITS OF..SVCS/tlME'ANDCUNrrcosT!,l): 
. 

}'i,,,y;,'.>~,o- :: 

UNITS OF SERVICE' n/a n/a 

UNITS OF TIME2 

COST PER UN!T~CONTRACT RATE (DPH & NON·DPH REVENUES) CR CR 

COST PER UNlT-DPH RA TE (DPH REVENUES ONLY) CR CR 

PUBLISHED RATE (MEDl·CAL. PROVIDERS ONLY) 

UNDUPLICATED CLIENTS n/a nla 

1Unlts of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 2D-25=Hours 



DPH 3~Salaries & Benefits Detail 
Provider Number: n/a APPENDIX # B-22 
Provider Name: Walden House, Inc. M HIV Set-Aside Coordinator Docurnent Date 10/08/i 0 

GENERAL FUND & GRANT#1 GRANT #2 WORK ORDER #1 I WORK ORDER #2 
TOTAL (Agency~generated) --·-- ! '' 

OTHER REVENUE {grant title) (grant title) (dept. name) (dept. name) 
Proposed Proposed Proposed Proposed Proposed 

I 
Proposed 

Transaction Transaction Transaction T1·ansaction Transaction Transaction 
Term: 7/1/10-6/30/11 Term: 7/1/10-6/30/11 Term: Tenn: Term Term 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE. SALARIES FTE SALARIES 
HIV Set-Aside Coordinator 1.000 70,000 1.000 70,000 

' ' 

' ' 

' 

' 

' ' I 

' ' 

' ' I I 

' ' I 
I 

' ' I 

' I 

' t 

' ' I I 

' 

' 

' ' 

' ' 

' 

' ' 

' ' 

' ' 

' ' 

' 

' 

' 

' ' 

' ' 

' ' 

' ' I 

' ' ! ! 
TOTALS 1.000 70,000 1000 70.000 ' ' , I ' ' ' 

EMPLOYEE FRINGE BENEFITS 31%1 21,700 31°/o 21,700 ' ' 

TOTAL SALARIES & BENEFITS 91.700 91 ,700 ' ' 



DPH 4: Operating Expenses Detail 
Provider Number: n/a APPENDIX# B-22 
Provider Name: Walden House, Inc. - HIV Set-Aside Coordinator Document Date 10/08/10 

GENERAL FUND & GRANT#1 GRANT#2 WORK ORDER 111. WORK ORDER #2 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept name) (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 711/10-6/30111 Term 711/10-6/30/11 Term: Term: Term: 7/1/10-6/30/11 Tern-1: 

Rental of Property - -
Utilities (Elec, Water, Gas, Phone, Scave - -
Office Supplies, Postage - -
Building Maintenance Supplies & Repair - -
Printing and Reproduction - - I 
Insurance 250 250 i 

i 

Staff Training - -
Staff Travel (Local & Out of Town) - - l 
Rental of Equipment - -
CONSULTANT/SUBCONTRACTOR I I 
Harm Reduction Policy Evaluation 3,000 3,000 ' ' 

' - -
- -
- -
- - I 

OTHER 

I General Operatinq 5,299 5,299 

' - -
- -

' - - ' 
- - l 

TOTAL OPERATING EXPENSE 8,549 8,549 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number n/a 
Program Name: 
Fiscal Year 

Walden House, Inc. - HIV Set-Aside Coordinator 
2010-11 

Salaries and Benefits 
HIV Set Aside Coordinator Annual Salary=$ 70,000 

Total Salaries 

State Unemployment Insurance. 5.46% 
FICA· 7,37% 
Workers' Compensation , 2,69% 
Health ". '" · 12 Lt\% 
~ • 3 L'% "" 
total,....~ ..... 

Total Salaries and -

Operating Expenses 

APPENDIX# 
Document Date: 

rre: 
1,000 

-
1,000 

B-22 
10/08110 

Sa lanes 
70 OO_Q_ 

. 

70,000 

3,822 
5,159 
1 HH:1 

8.b~b 

2.240 
L1 /UU 

91 ,700 

Formulas to be expressed with FTE's, square footage. or% of program within agency· not as a total amount divided by 12 months for a monthly allocation 

Occupancy: 
Rent: 

Utilities 

Building Maintenance: 

Total Occupancy: -
Materials and Supplies: 
Office Supplies: 

Printing/Re production: 

Program/Medical Supplies: 

Total Materials and Supplies' . 

General Operating: 
Insurance: 
.086% of Aqency Total of $307,988 265 

Staff Training: 



CBHS BUDGET JUSTIFICATION 

Provider Number n/a 
Program Namff 
Fiscai Year 

Walden House, Inc, , HIV Set-Aside Coordinator 
2010-11 

+or various staff u 
,, 

"" 

Other General Operating 
Miscellaneous expenses 

Total General Operating 

Staff Travel (Local & Out of Town) 
Local" and parkrnq fnr st"ff travel to , PIO. 

~. 

Consultants/Subcontractors 
Melissa Struzzo -- To evaluate Harm Reduction Policy 

Total Consultants/Subcontractors: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOTAL 

APPENDIX# 
Document Date-

B-22 
10/08/10 

1.uuu 

3.284 

4,549 

1.000 

1,000 

3,000 

3,000 

8,549 

, 

100,249 

12,030 

112,279 



DPH 2· Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 2010-11 APPENIDX # 8~23 

LEGAL ENTITY NAME: Walden House, inc. PROVIDER#. 38AK 
--·-~ 

PROVIDER NAME Adull OP MH Svcs & Medication Supoort 

WH Adult WH Adult WHAdult 

REPORTING UNIT NAME Outpatient Outpatient Outpatrenl - -~---·---

REPORTING UNIT 38AK3 38AK3 38AK3 -· MODE OF SVCS I SERVICE FUNCTION CODE 15/10~59 15/60-69 15/01-09 

Medication Case Mgt 

SERVICE DESCRIPTION MH Svcs Support Brokerage TOTAL 

CBHS FUNDING TERM: 7/1/10-6/30/11 7/1/10-6/30111 7/1110'3/30111 

l'UNDING:UsES.'>L::., 
',' 

, .. ,.,, .. ,·,•,•,• 

SALARIES & FMPLOYEE BENEFITS 180,878 19.803 3,471 204.152 

OPERA TING EXPENSE 19,468 2, i31 374 21.973 
--~-----

CAPITAi... OUTLAY (COST $5,000 AND OVER) ' 

!--""'""-·-·--~~--------·-· ··- -··------ ··--~·-"''"-
SUBTOTAL DIRECT COSTS 200.346 21m4 3,845 ' 226, 12b 

' 

INDIRECT COST AMOUNT 24.042 2.632 461 27.135 

TOTAL FUNOING USES 224.388 24,566 4,306 . 253,260 

C$HSZl\ljENTAt.:HEA1"THFUNDING SOURCEl:i :;.':;:- -> 1• ;, ,< x 

FEDERAL REVENUES 

SDMC Regular FFP (50(!/()) HMHMCC730515 35,918 3,932 690 40,540 

ARRA SDMC FFP (11.59%) HMHMCC730515 1,690 185 32 1,907 

STATE REVENUES 

GRANTS 

PRIOR YEAR ROLL OVER 

WORK ORDERS . 

3RO PARTY PAYOR REVENUES 

REALIGNMENT FUNDS HMHMCC730515 150,526 17.575 3,080 181,181 

COUNTY GENERAL FUND HMHMCC730515 25.254 2,874 504 29,632 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 224,388 24,566 4,306 . - 253,260 

CBHS.:SUBSTANCE'ABUSE;FUNDING'SO.URCES ~:;·~'.y,Vfc<·' ~ ,,•: :: ~ 
FEDERAL REVENUES . 
STATE REVENUES . 

GRANTS/PROJECTS . 

WORK ORDERS 

COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCE . . . . 
TOTAL DPH REVENUES 224.388 24,566 4,306 - . 253,260 

,;,:;;: ' ;: ,, 
' ;. 

Patient/Client Fees 

TOTAL NON-DPH REVENUES . . . . . . 

TOTAL REVENUES (DPH AND NON-DPH) 224.388 24.566 4,306 . 253,260 

CBHS UNITS OFSVCSITlME'AND UNfl\COST.i'::i<'' ··'//.<·<.-·; ;: 
'>•/' 

UNITS OF SERVICE 

UNITS OF TIME2 
85,947 5,089 2,183 93.219 

COST PER UNIT-CONTRACT AA TE (OPH & NON-DPHREVE.NUl:.S) 2.61 4.83 1,97 n1a 

COST PER UNJT-DPH RATE (DPH REVENUES ONLY) 2.61 4.83 1.97 n/a 
PUBLISHED RATE (ME.DI-CAL PROVIDERS ONLY) 

UNDUPLICATED CLIENTS nla nla nla nia 

1 Units of Service: Days, Client Day, Full Day/Half¥Day 
2Units ofTlme: MH Mode 15 = Minutes/MH Mode iO, SFC 20-25=Hours 



DPH 3: Salaries & Benefits Detail 
Provider Number: 38AK APPENDIX # B-23 
Provider Name: Walden House, Inc.~ Adult OP MH Svcs & Medication Support Oocu!TH:Jnt Date- 10/08/10 

GENERAL FUND & GRANT#1. GRANT #2 

I 
WORK ORDER #1 I WORK ORDER #2 

TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) ! (dept name) I (dept name) 
Proposed Proposed Proposed Proposed Proposed 

I 
Proposed 

Transaction Transaction Transaction Transaction Transaction Transaction 
Term 711/10-6130111 Term 711110-6130111 Term: Term: Term Term 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
V.P. of Mental Health Services 0.242 30,192 0.242 30. 192 

Dlr_ of QA & Compliance 0.052 3,744 0.052 3,744 ' ' 
Mental Health Manager 0. 101 6,526 0 101 6,526 I 
Therapist 1.123 50,900 1.123 50,900 ' 
Mental Health MC Admin. Coordinate 0.715 33.164 0.715 33,164 ! 
Socia! Services Support 0.207 8,401 0.207 8,401 I 
Psychiatrist 0.385 22,061 0.385 22,061 I 

Maintenance/Operations 0.023 853 0.023 853 

- - - I 
- - - I 

- - - ' 
- - ' ' - - - -
- - -
- - -
- - - - ' - - - - I , 
- - - - ' ' - - - ' l 
- - - - I 
- - - ' 
- -
- -
- - -

- -
- - - I 

- -
- - -

- - l 

- - - l 
TOTALS 2.848 155,841 2.848 155,841 - - -

EMPLOYEE FRINGE BENEFITS 31% 48,311 31°/o 48,311 - I - -

TOTAL SALARIES & BENEFITS 204, 152 204, 152 - _ j -



DPH 4: Operating Expenses Detail 
Provider Number: 38AK APPENDIX# B-23 
Provider Name Walden House, Inc. - Adult OP MH Svcs & Medication Support Document Date 10/08/1 O 

GENERAL FUND & GRANT#l GRANT#2 WORK ORDER #1 WORK ORDER #2 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept name) (dept name) 
PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Expenditure Category Term: 7/1110-6130111 Term: 711110-6130111 Term: Term: Term: 7/1/10-6/30/11 Term: 

Rental of Property 7,287 7,287 

Utilities (Elec, Water, Gas, Phone, Scave 3,504 3,504 

Office Supplies, Postage 249 249 

Building Maintenance Supplies & Repair 954 954 

Printing and Reproduction - -
Insurance 7,152 7,152 

Staff Training 73 73 

Staff Travel (Local & Out of Town) 17 17 

Rental of Equipment 722 722 
CONSULTANT/SUBCONTRACTOR 

-
-
-
-
-

OTHER 

Client Costs 519 519 

Transoortation & Vehicles 58 58 

General Operatinq 1,438 1,438 

-
-

TOTAL OPERATING EXPENSE 21,973 21,973 - - - -



CBHS BUDGET JUSTIFICATION 

Provider Number: 38AK APPENDIX# 
Program Name 
Fiscal Year 

Walden House, Inc, - Adult OP MH Svcs & Medication Support Document Date, 
2010, 11 

Salaries and - r It:: 

~p of Mental Health Services-Annual Salary= $124,760 0.242 
Dir. of QA & Compliance - Annual Salary= $72,000 0,052 
Mental Health Manaqer -Annual Salary= $64,614 0, 101 
Therapist - Annual Salary - $45,325 1, 123 
Mental Health MC Admin, Coordinator - Annual Salary = $46,383 0,715 
Social Services Suooort Annual Salary - $40,585 0.207 ,_ 

- Annual Salarv $57 301 0,385 _,_, -
" v _,., - Annual Salary= :i>J?,081 0 023 

Total Salaries 2,848 
~--~-~~----------

, ___ 
---------------· 

"'"-""-""" ___ 
IState I '" Insurance - 546% 
rlCA - 7.37% 
Workers' Compensation - 2,69% 
Health Benefits - 12.28% 
Retirement - 3.2% 
Total Benefits 

Total Salaries and Benefits 

Operating Expenses 

--

B-23 
10/08/10 

Salaries 
30, 192 

3.744 
6,526 

50,900 
33, 164 
8.401 

77 061 
~~j ·--- _______ ,,"_"_ 

155.841 -··-·-·-.. ·-·---~ 

8.509 
11,485 
4, 192 

19,138 
4,987 

48,311 

204, 152 

Formulas to be expressed with FTE's, square footage, or o/o of program within agency • not as a total amount divided by 12 months for a monthly allocation. 

Occupancy 
Rent: 
Rental of office space and Individual & Group Theraov rooms 7,287 
$.078 per Unit of Service 

Utilities 
Water, qas, electricity and waste disposal 3,504 
$.037 per Unit of Service 

Building Maintenance: 
Maintenance & repair of Building 954 
$,010 per Unit of Service ' 

Total Occupancy 11,745 
Materials and Supplies: 
Office Supplies: 
Office supplies for proqram staff 249 
$87.43 per FTE of 2.848 

Client Costs 
Office & activitv supplies, transportation of clients 
$ 005 per Unit of Service 519 

Program/Medical Supplies 

Total Materials and Supplies: 768 



CBHS BUDGET JUSTIFICATION 

Provider Number 38AK APPENDIX# 
Program Name 
Fiscal Year 

Walden House, Inc. - Adult OP MH Svcs & Medication Support Document Date: 
B-23 

10/08/10 
2010·11 

··-·--··-· ~~---·-· ~-···-•""_'_" -~.,·-~---------------·--~- .. ---~-----
General Operating 
Insurance 
.023% of Agency Total cf $307.988 7.152 

,, 

Staff Training: 
Costs to train staff in best 73 
$25 63 per FTE of 2.848 ···----·--·-·------ ' ----···-·-~---··-----

Rental of Equ1p1"-"'·· 
Copier Rental 722 

.. ~-- ' ' - ·-$.007 oer Unit ors~ - vQ 

,.,.,,_,,,,, 

Transportation & Vehicles 
Gas, Vehicles maintenance and , , fPP< 58 
$.0006 per Unit of Service 

Other General Operatinq 
Urine analysis, Licensinq, memberships, iob advertisinq, qraduation 1,438 
events, depreciation and miscellaneous expenses . 

$.015 per Unit of Service 

Total General Operating: 9,444 

Staff Travel (Local & Out of Town): 
Local staff travel 17 
$5.969 per FTE of 2.848 

17 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: -

Total Operating Expenses 21,973 

Capital Expenditures -

Total Direct Casis 226, 125 

Indirect Costs 27,135 

CONTRACT TOTAL 253,260 



DPH 2: Department o, c'ubiic Heath Cost Reporting/Data Collec .. ,m (CRDC) 
FISCAL. YEAR FN 10-1i APPENIDX#: B-24 

LEGAL ENTITY NAME Walden House lnc PROVIDER#: N/i, 

PROVIDER NAME Walden House Inc Of San Francisco 

Project Project Project 
Homeless Homeless 

Connect 
Homeless 

Connect REPORTING UNIT NAME Connect 
--------------~~~RCECRCOCRCTlcN_G_UcNclT'+--~N~A--+--c-N~A~---1---~N~Ac----+-----+- ----+-----
-·--"----~·------~-------·--· ------!----- -+-----------------+--------------------·" -------------~ 

____________________ r~~~9~:..'.?!~~?Y~~:2!..:'2!:£Y_''-S_E ,_FU_h•_C_T!_O_,_, v_r"?!25 ------·---~-t-----------+-·---------------+-·-----·-·----~- ------- -~~~--·---

FUNDING USES: 

----------------~Sc"AcLc/·c-Rcltc:sc&c"c'cMCPALAOCYAEAEAbA'EcNAEC:.FcllAS+----'-'-2_.2_2_1!-----"-·-56_0+----2-1_6c·'.s __ bl------+------+---'-'-'o·'o'-1' 
OPERATING EXPENSE 9,477 18,246 27,723 

CAPITAL OUTLAY !COST $&,000 /,NO OVERJ 

STATE REVENUES- click below 

121,758 40,560 

4,867 

2:34,431 

2B. 132 

--------··- ----

0 

GRANTS - chck below CFOA #: 
~~~~~CC--~------~i~~C-f-~~~-+--~~-j-~~~--t--~----1---·---~~---~~--J 

I 
Please entBr Oltler her& il not in pull down 

PRIOR YEAR ROLL OVER - click below 

MHSA 45_427 

WORK ORDERS - crick below 

Please emer other here it nvt •n pull down 

3-RD PART'\' PAYOR REVENUES - tlkk below 

Please enter other here it not in pull down 

REALIGNMENT FUNDS 

STATE REVENUES. cllt::k below 

GRANTS/PROJECTS • click below CFDA#: 

Please enter other here !l not 1n pull do"'n 

WORK ORDERS - dick below 

Please enter other here if not 1n pull dawn 

3RD PARTY PAYOR REVENUES - cHck bek•w 

Please enter other here it oot 111 pull down 

COUNTY GENERAL FUND 136,368 

TOT:At:OPH REVENUES;c.J '"' <b><sffiX; ;•'.:/i;'.?:c&:x~'!'· .;':1>x;''Gl13G;>e8"• :";;i;7:y;:;,C<s.<zr· •· 
NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 0 0 

'TOTAL>REVENUES·(DPH AND NON-DPH);<, ~vl;':,"!:if; 3~;;:<f0::Js'S+i&i$ '~'""" ,, ''·'<X;'t$,368., ,, \>'.·45,427-

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVlCE' NA NA 

UNITS OF TIME1 NA NA 

COST PER UN!T·CONTRACT RATE (DPH & NON-DPH REVENUES) CR CR 
COST PER UNIT-DPH RATE IDPH REVENUES ONLY) CR CR 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNDUPUCATED CLIENTS N/A NIA 

1Units of Service: Days. Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 "' Minutes/MH Mode 10, SFC 20-25""Hours 

45,427 

. 

. 

262,563 

' 

' ' 

0 0 0 0 

'' >::.,u2;sas:' .•.. 

NA 

N/i 

CR 000 0.00 

CR 0.00 0 00 

NIA 



Provider Number (same as line 7 on DPH 1): 
Program Name: Project Homeless Connect 

POSITION TITLE 

PHC Manaaer 

PHC Volunteer Coordinator 

PHC Office Assistant 

Proararn Manaaer 

Peer Manaaer 

Pronram Manarier 

Proaram Manaoer !Garden MHSA transferl 

-

I 
I 

TOTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

DPH 3: Sa!artes & Benefits Detail 

APPENDIX#; B-24 
Document Date: ~i!.Q__ 

I GENERAL FUND - I I GENERAL FUND · Mentali 
WORK ORDER #1 '. WORK ORDER #2: 

I TOTAL I MHSA 
I Substance Abuse I He<itth ! 

(dept. name) {dept name) I I 

Proposed I Proposed Proposed I Proposed I Proposed Proposed I 
I I Transaction Transaction Transaction I Transactig_n ___ . Transaction TransacUon -· I Term: 711110-6/30/11 Tenn; 711110-S/30/11 Term: 711110-6130111 Term: 711110-6130111 1 Tenn: Temi: 

FTE SALARIES FTE SALARIES FTE SALARIES I FTE SALARf_tJ_? FTE S.ALARIES FTE SALARIES 

1.00 $ 80 000.00 0.34 27.347 I 0_66 52.653 

1.00 $ 57 846.00 0.34 19 774 I 0.66 35,072 I 

1.00 $ 41 600.00 0.34 14 220 I 0.66 27<!.!i.Q I 

0.80 $ 41 600_00 0.27 14 220 I 0.53 27.380 I 
0.38 $ 9 360_00 0.13 3,200 I 0.25 5.160 

I 
I 

0_50 $ 26 000_00 0.17 8 888 0.33 -17 112 I I 
I 

0.75 $ 31 895.00 0_75 31.895 
I I I I 

I I I 

I 
I I ----
I i I i ·-: I 

I I I I 
I I I 

I I I I 

I 

I i I I 

I I I 

I I I 

I I I I I 
I I I I 

i--- I I I I I -
I I I I I 

5.430 $ 288 301.00 1.600 87 649 0.750 31 895 i 3.080 : 1 ssJs? I o.ooo I o I 0.00 ' $0 -

28%] $ 80,724.28 ! 28%1 24,633 I 27%1 $8,665 I 
I 

28%1 47,427 1 #O!V/0! 1 #DiVji)! r-··· 

I $3se,02s I $112,281 1 I s4o,sso I ~1-·;;·:·1B5] r-····--m I so I 



Provider Number (same as line 7 on DPH 1 ): 
Progra_Tll Naf11e: Project Homeless Connect 

Expenditure Category 

Rental of Property 

Utilities(E!ec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training, Staff Trave!-(Local & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

OTHER 

Client Costs _(§tip§!nds) 

Transportation & Vehicles 

Food and Food Preparation 

Genera! Operating 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

TOTAL 

PROPOSED 
TRANSACTION 

Term:2010·11 

$ 
$ 
$ 

GENERAL FUND 
Substance 

Abuse 

PROPOSED 
TRANSACTION 

I 
GENERAL FUND I 

Mental Health 

PROPOSED 
TRANSACTION 

GRANT#Z: 

{grant tttlel 

PROPOSED 

TRANSACT!ON 

Term:2010~11 I Term:2010n11 I Term: 

APPENDIX#: 8°24 
Document Dale: 09/08110 

WORK ORDER 
#1: 
{dept name) 

PROPOSED 
TRANSACTION 

Term: 

WORK ORDER 

#2: --­
(de-pt nam!Ol) 

PROPOSED 
TRANSACTiON 

Term: 

$ --.,·-~-----+----

I ' . I I I I I : ,;:: ::: ' ;~ I I ~ 
I$ 15,~00 I 5,1281 9,8721 I I 

$ I 

1 • . I I I , 
: '" '"' w =i 
$ I 
$ I -1 

: i 

9,673 3,307 
,_I 

I =J 6,367 

$ 

$27,723 $9,477 $18,246 so $0 $0 



Provider Number 

CBHS BUDGET JUSTIFICATION 
as line 7 011 DPH 1 

Name: Homeless Connect 

Salaries and Benefits 
PHC Manager - Annual Salary=$ 80,0000 
PHC Volunteer Coordinator -Annual Salary=$ 57,846 
PHC Office Assistant - Annual Salary=$ 41,600 
Program Manager - Annual Salary=$ 52,000 
Peer Manager· Annual Salary = $ 24.632 
Program - Annual Salary $ oLUllO 

. OH< (" MHSA "<" I - $ 42.52.i 

!-----·-·~---·--- ··-····-·--~·- ~--~-----~- '""'"'"·---·-~-~-~--~---~------~~~~-~---·--

IUfAlt::cAIA 

State Unemployinent Insurance - 5.46°/o 
FICA - 7.37% 
Workers' Compensation - 2.69'% 
Health Benefits - 9.28% 
Retirement - 3.2% 

Salaries 
$80 000 
$57,846 
$41,600 
$41,600 

$9,360 

$26,000 

$31.895 -· 

$288,301 

$15,741 
$21,248 

$7,755 
$26.754 

$9,226 
TOTAL BENEFITS $80,724 

FTE 
UJOO 
1.000 
1.000 

.800 

.380 

.500 

.750 
··- --·· -- --

"""""""""""'"·-·-

~~~~~~~~~ 

TOTAL SALARIES & BENEFITS $369,025 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as 
Occupancy: 
Rent: 

Utilities 

_Building Maintenance: 

Materials and Supplies: 
Office Supplies: 

Client Costs 
Client stipends 

Total Occupancy: $0 

$300 



CBHS BUDGET JUSTIFICATION 

Provider Number n/a 
Program Name 
Fiscal Year 

Walden House, Inc. Project Homeless Connecl 
2010-11 

lnsurar1c8-----------·-·--·- ~-~----··-··-·"·-··~---·-------

I 002% or," total of $307 988 

Staff Training: 
Costs to train staff in best practices 
$402 per FTE of 4.980 

other -- -.,,,,,di • i1S:J 

Unne analvsis llcensinq " iob " ~,~~uation ",,, 
; ~· :::: ,,~ . ._ and , .. c -

" 

Total General Operating 

Staff Travel (Local & Out of Town): 

Consultants/Subcontractors: 
Various Propram Consultants 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

Total Operating Expenses 

Capital Expenditures 

Total Direct Costs 

Indirect Costs 

CONTRACT TOT Al 

APPENDIX# 
Document Date 

·-·-

B-24 
10/08/10 

---

750 

2,000 

9,673 

12423 

-

15,000 

15,000 

27,723 

27,723 

-

396,749 

47,609 

444.358 





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.I 





!" HIPAA 

Appendix D 
Additional Terms 

The parties acknowledge that CJTY is a Covered as defined in !he Healthcare Insurance 
Ponability and Accountability Act of 1996 ("HlPAA") and is therefore required to abide by the Privacv 
Rule contained therein" The parties further agree that CONTRACTOR fails within the following 
definition under the HIPAA regulations: 

[] A Covered Entity subject to HIPAA and the Privacy Ruic contained therein: or 

~ A Business Assucilitc subject lo the lerms set forth in Appendix 

[.'.=_'_'] Not .!\pp!icable, (J)'N'fR/\(' f'()R '-viii not have access lo Protected l·lealth !nfonnar.ioiL 

2, TJJJRD PARTY BENEFICIARIES 

No third parties are intended by the parties hereto to be third party beneficiaries under this 
Agreen1ent and no action to enfOrce the tern1s of this Agree1nent may be brought against either part)'' by 
any person who is not a party hereto. 

3, CERTJFJCATTON 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 agree1nent. or the extension~ continuation, renewal, amendment, 
or modification of a federal contract, grant, loan or cooperative agreement 

R If any 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 federal contract, grant loan or cooperative agreement, CONTRACTOR shall complete and 
submit Standard Form -1 l l, "Disclosure Form to Report Lobbying," in accordance with the form's 
instructions. 

C CONTRACTOR shall require the lauguage of this certification be included in the award 
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, 
loans and cooperation agreements) and that all subrecipients shall certify and disclose accordingly, 

f} This certification is a material representation of fact upon which reliance was placed when 
this transaction was made or entered into" Submission of this certification is a prerequisite for making or 
entering into this transaction imposed by Section 1352, Title 3 l, U.S. Code" Any person who fails to file 
the required certification shall be subject to a civil penalty of not less than $I 0,000 and not more than 
$I 00,000 for each such failure" 

Use a version of this section if you want to have the right to approve in advance any materials 
developed or distributed under the Agreement: 

4. MATERIALS REVIEW 

CONTRACTOR agrees that all materials, including without limitation print audio, video 0 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 
rnembcrs of target communities. 



Appendix E 

BUSINESS ASSOCIATE ADDENDUM 

·rhis f3usiness /\ssociate Addendum is entered intc1 to address the privacy and protections fiJr 
certain infor1nation as required hy fCderal ia\v. and (~ounty of San Francisco is the (~overed E:ntit:y 
and is referred to below as ·'CE'". The CONTRACTOR is the Business Associate and is referred to hclm1 
as '·BA"'. 

RECITALS 

C't'. \\:i:~hcs lo disc!o'..;e certain inforrnation BA pursuant to the tenT1s (.ff the ('ontn-:ict scnnc ni 
which may constitute Protected Health Information ("Pill") (dctincd below I 

B. CE and BA intend to protect the privacy and provide for the security of PH! disclosed to BA 
pursuant to the Contract in compliance with the Health Insurance Portability and Accountability 
Act of 1996, Public Law 104-191 ("Hf PAA"), the Health Information Technology for Economic 
and Clinical Health Act, Public Law 111-005 ("the H!TECH Act"). and regulations promulgated 
thereunder by the U.S. Department of Health and Human Services (the "HIPAA Regulations") 
and other applicable laws. 

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 l 64314(a), I 64.502( e) and 
164.504(e) of the Code of Federal Regulations ("C.FK") 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: 

I. Definitions 
a. Breach shall have the meaning 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 1-llTECH Act, including, but not limited 
to. 42 U.S.C. Section 17938 and 45 C.E.R. Section 160. 103. 

c. Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Ruic, 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 .P.R. Section l 64.50 i. 

e. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 CFK Section 164.501. 

f. Electronic Protected Health Information means Protected Health lnfomiation that is 
maintained in or transmitted by electronic media. 



g. Electronic Health Record shall have the meaning given to such term in the 
HlTECT Act, including, but not limited to. 42 tLS.C Section 17921. 

h. Health Care shall have the meaning to such term under the Ruic. 
including, hut not liinited to" 45 c:.F.R. Section 164.501 

Privacy Rule shall mean the HlP AA Regulation that is codified at 45 C.F.F. Parts 160 and 164. 
Subparts A and E. 

J. Protected Health Information or PHI means any information, whether oral or recorded in any 
form or medium: (i) that relates to the past, present or future physical or mental condition of an 
individual: the provision ofheahh care to an individual; and (ii) that identifies the individual or 
with respt::c1. to \vhere there is a reasonable hasis to believe the infi:Jrrnation can be used to 
HJe11trly thi.:: individual, and shall have the rne:an to such tcrrn under the l'nvrH:v 
including. but not limited to, 4 5 C.F. R. Section ! 64.50 I Protected Heahh Information includes 
Elecuonic Protected Health lnformat.ion f45 C.F.IZ. Sections 160.103, 164.SOlJ. 

k. Protected l11formalio11 shall mean PHJ provided by CE to BA or created or received by BA on 
CE's behalf 

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

m. Unsecured PHI shall have the meaning given to such term under the H!TECH Act and any 
guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section I 7932(h). 

2. Obligations of Business 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. Fmther, BA shall not use 
Protected Information 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 (i) for the proper management and 
administration of BA, (ii) 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( e )(2)(i), 164.504( e )(2)(ii)(A) and 
l 64.504(e)(4)(i)]. 

b. 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 Ruic 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 lnfom1ation 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 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. 



Section 1 7932: 45 CS.R Sections J 64504( e)(2)(i), J 64.504(e)(2)(i)(B). 
164 .504(e )(2)(i i)( A) and J 64. 504( e )( 4)( ii)]. 

1:.rohibited lJses and Disclosures. ELt\ shall not use or disclose Protected InfiJrnu1tion 
for or rnarketing rurposes, fir'\. sh,;1!1 not disclose Protected Inforn1ation tr· 
health plan for payn1ent or health care OJ)erations purposes if the patient hss requested 
this special restriction. and has paid out of pocket in full for the health care item or 
service to which the PHl solely relates 42 U.S.C. Section J 7935(a). BA shall not directly 
or indirectly receive ren1uneration in exchange for Protected Jnforrnation~ except with the 
prior written consent of CE and as pennitted hy the HITECH Act. 42 l.!.S.C. Section 
l 7935(d)(2); however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the (~'ontract. 

t! f3:-\ shaU as are neccssarJ 
to prevent the use or disclosure of Protected Inf{)rrnation othcr\vise than as perrriitled by,, 
the c:ontract or 1~ddendum. including. hut not 1in1ited to. administrative, physical and 
technical safeguards that reasonably and appropriately protect the confidentiality. 
inlegrity and availability of the Protected Information. in accordance with 45 C.F.R 
Section l64.308(b)]. BA shall comply with the policies and procedures and 
documentation requirements of the HIPAA 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 I 0 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 l64.308(b)]. 

f Business Associatc's Agents. BA shall ensure that any agents. including subcontractors. 
to whoin it provides Protected Information. agree in writing to the same restrlctions and 
conditions that apply to BA with respect to such PHL lfBA creates, maintains, receives 
or transmits electronic PHI on behalf of CE. then BA shall implement the safeguards 
required by paragraph c above with respect to Electronic PHI [45 C.F.R. Section 
l64.504(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([) 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 ten 
(I 0) 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)(E)]. lf BA maintains an Electronic Health Record. BA shall provide 
such information in electronic format to enable CE to fulfill its obligations under the 
HJTECH Act, including, but not limited to. 42 U.S.C. Section I 7935(e). 

h Amendment of PHI. Within ten ( l 0) 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 



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 
responsibiiity of CE [45 C.F.R. Section 164.504(e)(2)(ii)(F)]. 

1. Accmmling Rigltts. Within ten (JO)calendar days of notice by CE ofa request for an 
accounting for disclosures of Protected Information or upon any disclosure of Protected 
Infortnation for which CE is required to account to an individual, B/\ 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 to, 45 C.F.R. Section I 64.528, and the HI TECH Act, including 
but not limited to 42 U.S.C. Section \ 7935(c), as determined by CF. BA agrees to 

a process that al!o\VS f()r an accounting to be collected and n1aintained h}' f3/\ 
and its cir subcontractors frJr at lr.::ast six (6) years prior to the request. 
accc1unting of disclosures frorn an EJectronic t,lealth Record for treatment, payrnent 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 lnformation 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 eveut 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. lt 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 J64.504(e)(2)(ii)(G) 
and J 65.528]. The provisions of this subparagraph h shall survive the termination of this 
Agreement 

;. Governmental Access to Records. BA shall make its internal practices, books and 
records relating lo 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 
J 64.504(e)(2)(ii)(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 I 7935(b): 45 C.F.R. Section 
!64.514(d)(3)] BA understands and agrees that the definition of"minimum necessary" 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. 



n Notification of Breach. During the term of the Contract. BA shall notify CE within 
twentv-four (24) hours of any suspected or actual breach of security, intrusion or 
unauthorized 1:.isc or disclosure of P!-,JJ of 1vhich f3A. becomes aware and/or any· actual or 
sw;pc·cti;d use or disclosure of data in violation of an:y applicabk~ fCderal. or state lav,;s 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 fodcral 
and state laws and regulations. 

o Breach Pattern or Practice hy Covered Entity. Pursuant lO 42 lJ SC. Section 
I 7934(b). if the BA knows of a pattern of activity or practice of the CE that constinnes a 
material breach or violation of the CE's obligations under the Contract or Addendum or 
other arrangen1ent the Ji;\ rnust take rcascJnahle- steps to c.ure 1he hreacb or end the 
viola1io1L !fthc arc the f31\ n1ust terrninatc the C~ontra.ct nr other 
arrange1nent. if feasible. or if tetminatlon is not feasible .. report the prohlern to the 
Secrc,tm·v of Dl!HS. BA shall provide written notice to CE of any paltem of activity or 
practice of the c.:E that BA believes constitutes a rnateriai breach or violation of the c;E'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 E11ji1rceme11t. Within ten ( l O)calendar days of a written request 
by CE, BA and its agents or subcontractors shall al low 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 detennining whether BA has complied with this Addendum; provided, 
however, that (i) BA and CE shall mutually agree in advance upon the scope, timing and 
location of such an inspection, (ii) CE shall protect the confidentiality of all confidential 
and proprietary information of BA to which CE has access during the course of such 
inspection; and (iii) 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 detect 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 ten ( J 0) calendar days of learning that BA has 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 in a criminal 
proceeding for a violation of HIP AA. the HlTECH 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 ofHIPAA, the H!TECH 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. 

,-. Effect of1~ermination.. t.Jpon terrnination of the (~ontract fbr any reason .. 
BA shall. at the opt.ion of CE. return or destroy all Protected Information 
that BA or its agents or subcontractors still maintain in any form. and shall 
retain no copies of such Protected Jnformation. If return or destruction is 
not feasible, as determined by BA shall continue to ext.end 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 I 64.504( e )(ii)(2)(1)]. 
If CE elects destruction of the PHI. BA shall certify in writing 10 CE that 
such PHI has been destroyed. 

4. Limilati<m of Li:> lliility 

Any limitations of liability as set frllth in the contract shall not apply to damages related to a breach of 
the BA ·s privacy or security obligations under the Contract or Addendnm. 

CE makes no warranty or representation that compliance by BA with this Addendum, HJPAA, the 
H!TECH Act. or the HJPAA 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 PHI. 

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 authorized 
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 
safoguards comply with HJ PAA, the H!TECH Act, the HIP .AA Regulations or this Addendum. 

7. Amendment 
a. Amendment to Comply with Law. The parties acknowledge that state and federal Jaws 

relating to data security and privacy are rapidly evolving and that amendment of the 
Contract or Addendum may be required to provide for procedures to ensnrc compliance 
with such developments. The parties specifically agree to take action as is necessary to 
implement the standards and requirements of HIP AA, the H!TECH Act, the Privacy 
Ruic, 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 
lnfonnation. 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 HIP AA, the 
H!TECH Act, the Privacy Rule, the Security Rule or other applicable laws. 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 



8. 

CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of 
applicable laws. 

I3,i\ shall 1nake itself, and any subcontractors, empio~,tees o-r agents assisting 13,l\ in the perftJnnance of 
its obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as 
\\.1itnesses, or otherwise, in the event of litigation or a.d1ninistrative proceedings being co1nn1enced 
against CE. its directors. officers or employees based upon a ciaimed violation of HIPAA, the 
HITECH AcL the Privacy Rule, the Security Rule, or other laws relating to security and privacy. 
except \vhere lt!\ or its subcontractor, employee or agent is a named adverse party. 

Nothing cxpres~ or in1piled in the c:ontract or Addendum is intended to confcL nor shall any1hing 
herein confer. upon any person other than 13.i\ and their respective- successors or assigns, any, 
rights, ren1edies, obligations or !iabilides whatsoever, 

J 0. Effect on Contrnc! 

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. 

I I. interpretation 

The provisions of this Addendum shall prevail over any provisions in the Contract 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 is consistent with HIPAA, the H!TECH 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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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
f.Sf,_EOR,S:f;R\l!CE 2.I6I.J;:MENT _Qi__QFUV~.Rl0?.lfc.~ ... i;No INVOICE 

Contractor: W<ilden House Inc. 

lclNn t415)~J54-1100 

f-ax No (415J 554- ·1499 

Contract Term 071011201[! 0613012011 

PHP Division Comrmmity Behavioral Heal1h Services 

UndupUcatml C\ionts for Ex:hibit: 

DELIVERABLES 
Program :'lame/Reptg Unit 

Modality/Mode# - Svc Fune (MHOo>¥) 

I 
I r otal Contracted 
I lJOS CLIENTS 

Control Number 
c----~--:=J 

l otal Co11tradeo 
Exhibtl UDC . 

Delivctred THIS 
PERIOD 

UuS Gl.lfNTS 

Dd1vered THfS PERIOD 
Exhibit UOC 

,--_- ., .. -.-.-

Unit 
Pale AMOUNT DUE 

SUBTOTAL AMOUNT DUE -~-

Less: Initial Payment Recovery':::=::C:::::=:;j 
{f'"' PPH U••l Other Adjustments~. 

INVOICE NUMBER: 

Ct.Blanket No.: BPHM 

Ct. PO t~o.: POHM 

Fund Source: 

Invoice Period : 

f 1nal Invoice 

Delivern<:J to DaiE 
Exhibit UDC 

Delivered 
to Date 

UOS I CLIENTS 

%ofTOTAI.. -
Exhibit UDC . 

Appendix F 
PAGE A 

Remaining 
Deliverables 
Exhibit UDC 

. .. . 

Rernarrnng 
% ot TOTAl Deliverables 
UOS LIEN UOS ClJENTS 

NET RElMBURSEMENTL~'----~---------------------~ 

I 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 JUStiflr-<ition and backup records for those 
claims are maintained in our office at the address indicated 

Signature Date: 

Title· 

DPH Autnonwtton for Payment 

Authorized Signaiory Date 

Jul New Contract 11-02 CMHSICSAS/CHS 11/212010 INVOICE 

224,386.92 

24,562.72 

4,306-42 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
fJ#E.£Qf3 SERVICE STATEMENT OF QE_1:-1VERABLES AND INVOICE 

Contra.ctor: Wa!det1 House Inc. 

/~ddret<: 520 Townsend Street, San Francisco, CA 94103 

lei No 141'..i\S54·-1'100 

f-ax No (41Si S54--1499 

Contract Terrn 07!01i20'10 - 0613012011 

PHP D1v1s1on Commurnty Behavioral Health Service; 

DELIVERABLES 
Program Name/Reptg Unit I Total Contracled 

Delivered THIS 
PER!OO Unit 

INVOICE NUMBER 

CtBlanekt No 

Ct PO No POHM 

Fund SClifCP 

Invoice Period: 

final lnvrnce 

Delivered 
to Date 

EXHIBIT C 
PAGE f\ 

Remaining 
Deliverables 

Modality/Mode# - Svc Fl.me (MH 0~1v) I UOS CLIENTS! uos CLIENTS Rate AMOUNT DUE UOS I CLIENTS 
% of TOTAL 
UOS LIE UOS CLIENTS 

lo -11 •M~•,...~~ o~~ 11~+,.~~ o~·'"" 

05165- 79 Adult Residential 730.000 ------ ----- ----······ .. -· -·--·-

,,,, 
:::_ 

< ' " 
~---------~~~~T_O"-'T~A"--'L"'°~~~~b~~7~3~0"-'--~="'·=--_L." __ ____;O~O~O~Ob~~d~~~~j---,~~~~+,""""O~:,;;::"°'b-~~~ob__;;0~0~0~%::!o~d--""'7~'3~0' n~'";;;:i'~~---1 

'U'co 
SUBTOTAL AMOUNT DUE $ less: Initial Payment Recovery~=:::;;;;~;;;;:;; 

(f<" IH'H u.,,) Other Adjustmentst:, · · 

-

NET REIMBURSEMENT"~$~~~~~~~~~~~~~~~~~~~~~~~~ 

I 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 Fu!! justification and backup records for those 
claims are maintained in our office at the address indicated 

Signature: Date 

Title 

DPH Authorization for Payment 

Authorized Signatory Date 

Jul New Contract 11·02 CMHS/CSAS!CHS 11/2/2010 INVOICE 

82,402.40 



Contractor : Walden House Inc. 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

INVOICE t·.JIJ~ABER 

Ct Bianket No BPHM 

Address 520 rov~nsend Street San Francisco. CA 94103 C\ PO No POHM 

TelNo (415)554-1100 
Fax No (415) 554-i499 

Fund Source 

Invoice Period: I Ju1v 2010 

Appendix F 
PAGE A 

Contract Tenn 0'//01/20'10 OG/30/20'11 [ _______ L ____ _(gieck it Yes) _____ _j 

PHP D1visior1 Cornrnunity Behavioral !--·lef11th Sen1ices ACF Control Number 

Unduphcated Counts for AIDS Use Only 

EXPENSES EXPENSES 0/o OF 
Description BUDGEi THIS PERIOD TO DATE BUDGET 

Total Salaries $ 168,757_00 $ - $ - 0.00°/o $ - -
Fringe Benefits $ 47427,00 $ - $ - 000% $ 

Total Personnel Expenses $ 216, 184_00 $ - $ - 0.00°/o $ 
Operating Expenses· 

Occupancy $ - $ - $ 0.00°/o $ 
F' ----

$ 
" ----

$ $ 
--------- f---

000% $ Materials and Supplies - ---------- -----
General Operating $ 1_81000 $ - $ - 0.00°/o $ - "-~--- .. ~------- -

$ $ $ 0.00°10 $ Staff Travel/Training -" __ " ____ " _____ , __ ___ " ___ --
ConsultantlSubcontractor $ 9,872 00 $ - $ - Q_OO% $ --- ---

$ 197_00 $ $ 0,00% $ Other: Cllent Costs (Stipends) -__ " _______________ 
---· 

$ 
-- _____ " _______ 

~-

General Operating $ 6,367 00 $ - 000% $ ··--·-- -- --

Tota! Operating Expenses $ 18-246 00 $ - $ - 0_00% $ 
-··· ' - ---------

Capital Expenditures $ - $ - $ 0.00°10 $ 
TOTAL DIRECT EXPENSES $ 234,430_00 $ - $ 0.00°10 $ ------ -

Indirect Expenses $ 28,132,00 $ - $ 0.00°10 $ 
TOTAL EXP ENS ES $ 262_562_00 $ - $ - 0,00% $ 

Less: Initial Payment " NOTES --
Other Adjustments (DPH use on!y) --

REIMBURSEMENT $ -

I certify that the lnforrnation 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 Fu\\ justtflcation and backup records for those 
claims are maintained in our office at the address indicated 

Signature· 

Printed Name· 

ritle 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date 

Phone 

DPH Authorization for Payment 

Authorized Signatory 

REMAINING 
BALANCE 

168_757_00 
47.427,00 

216_184_00 

---
-

1,810_00 
' 

9_872.00 
197.00 

6,367_00 

18,246,00 
-

234.430_00 
28, 132_00 

262,562,00 

Date 

Jul New Contract 11-02 CMHSICSAS/CHS '! 1/212010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor Walden House inc 

Address 520 Townsend Street San Francisco Cl\ 94103 

Tel No (415) 554-1100 
Fax No (415') 554 .. 1499 

Contra.ct Terrn 07/0i/2010 06/30/201 'i 

PHP Dntision Cornrnunity 8ehev1oi'sl Health Services 

Undupl1cated Counts for A!DS Use Only 

Description BUDGET 

Total Salaries $ 11.431 00 -- --··· """""""" _______ 
Fringe Benefits $ 3.544 00 

Total Personnel Expenses $ 14,975 00 
·- -- --

Operating Expenses -------
Occupancy ft- -

- --- ------ """""" -·---
Materials and 

-- r $ "" 
. 

otatf Travel $ ------
ConsultantJSubcontractor $ ---- -
Other· $ ---

$ -

Total Operating Expenses $ -
Capital Expenditures $ -

TOTAL DIRECT EXPENSES J ______ 14,975 00 
··-" 

Indirect Expenses $ 1.797.00 

TOTAL $ 16,772 00 
Less: 1n1n:u payment Recovery 

EXPENSES 
THIS PERIOD 

$ -
$ 
$ ---- -

$ -
$ -
$ 

" --
$ -
$ -- ----" 
$ ------·-· 
$ --

$ -
$ 
$ -
$ 

$ --
--------------

Other Adjustments {DPH use only) ----·-···-·--

10UH.:::it:Ml:::N I $ -

INVO!Cr::: NUMBER 

Ct PO No. POHM 

Fund Source 

lnvrnce Period 

Final Invoice 

ACF Control NLffnber 

EXPENSES 
TO DATE 

$ -
""-"" 

$ -
$ -

-- - -··· ""'""--" 

$ -
$ -
$ -
$ 
$ ----------" 
$ -

-----"" 
$ -

$ 
$ -
$ 
$ 
$ -

I NOTES 

I 

0 

Appendix F 
PAGE A 

,,----···········~·······----! 

L0'_~~~.§.! ... F und .. __J 

°lo OF REMAINING 
BUDGET BALANCE 

0.00% $ 11.43100 
0.00°'4) $ 3.544 00 
0.00% $ 14,975 00 

- --
---

0.00°/o $ -
-----·· -""--

0.00% $ ---- --"··---
o.00°1o $ ----·--------"--
0.00% $ --
0.00°/o $ ---
0.00% $ -- --
000% $ -

0.00% $ ----
0.00% $ -

0.00% $ 14.975 00 
------""- -----

0.00°/o $ 1,79700 
O_QQ 0/o $ 16.772.00 

----- --

i certify that the information provided above is. to the best of my know!edge, 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 

Send to DPH Fiscal Invoice Processing 

1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract '11-02 

Date· 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 1112/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor· Walden Houseo Inc 

Address 520 Townsend Street, San Francisco, CA 94103 

Tel No \4H))554"li00 
Fax No (4.15) 554-1499 

Contract Term 07/01/2010- 0613012011 

FHP Division Community Behavioral Health Services 

Undupllcated Clients for Exhibit: 

DELIVERABLE:;; 
Program Narne/Reptg Unit 

Modal1ty/MOOe # ·· Svc Fvnc (Mi; oo,y) 

I 
I Total Contracted 
1 UOS 1 CLIENTS 

~=~-~t~I!.9."!~--~!!-~!9.~E'.l!!~'t~.IJ.~-~?-~?-~-~!"!.1.!!!"!9.~'!te~_ f.l'!"!!!!'!!I m c..:.;>. · 
Q~~-~?.:.?~.!':~::l!.!3.~~!~-~':1!'.~~ -~-fy'.~_[)9_"!:].l_ _ ______ ,?_47 ·;' 

~:~!..-~!!9JJ~-~-9..~!P..!!l"!!!! ----------·---­
Q~~-~? ... ?~_f;dult .13.f.:'§!~~!]J~~I :.~.lflf:_Q_C!_}:~ .l .. 

Control Number 

[ 

Total Contracted 
Exh1b1t UDC 

•' "'·'' '• ,', 

Delivered THIS 
PERIOD 

. 

UOS LIENT, 

Delivered THIS PERiOD 

Unit 
Rate 

Exh1bi1 UDC 

·• . .· .. ' 

!1MOUNT DUE 

SUBTOTAL AMOUNT DUE!--"----~ 
Less: Initial Payment Retovery 

(F<>< DP~ Us•) Other Adjustmentsbc.c~ ..-.-ci 

INVOICE NUMBER 

Ct 81anekt No 

Ct PO No POHM 

Fund Source 

Invoice Period 

Final Invoice 

ACE Control Number 

Delivered to Date 
Exhibit UDC 

... 

% of TOTAL 
Exhibit IJDC .. ·.· 

EXHIBff C-1 

PAGE ·"' 

Remaining 
Deliverables 
Exhibit UOC 

..· ... ' 
Delivered Remaining 
to Date % of TOT AL Deliverables 

UOS CLIENTS UOS LIEN UOS CLIENTS 

NETREIMBURSEMENTL.,_S ___ _.. ____________________ ~ 

t certify that the information provided above 1s. to the best ot 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 m our office at the address indicated 

Signature Date 

Title 

DPH Authcnzation lor Payment 

DPH Fiscal/Invoice Processinn 
1380 Howard St ~4th Floor 
San Francisco. CA 94103 Authorized Signatory Date 

70,99513 

428.707 07 

$ 499,702.20 

Jvl New Contract Rev 11·18 
CMHS/CSAS/CHS 

1111812010 INVOICE 





DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor· Walden House lnc. 

Address 520 Townsend Street, San Francisco, CA 94103 

Tel No !415) 554 .. 1100 
Fax No (415) 554~1499 

Contract Term 07/0112010 - 06/30/2011 

PHP Division" Communi1y Behavioral Health Services 

UndupUcated Clients for Exhibit: 

Control Number 

c=::: 

lotal Co11tracted Delivered THIS PERIOD 
Exhibit UDC Exhibit UDC 

. · ... ·, .· ·"' ·. 

INVOICE NUMBER 

Ct BlaneU No 

Ct PO 1\Jo 

Fund Source. 

Invoice Per:od: 

Final Invoice: 

ACE Control Number 

Delivored to Date 
Exhibit UDC 

. ···· .. 
% ot TOTAi 
Exhibit UDC 

.. 

Appendix F 
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Remaining 
Deliverables 
Exhibit UOC 

.. ·.···· .. 

DELlVt:.RABLES I Delivered Remairnng 

.. 

Program Name/Reptg Unit 
Modality/Mode#. Svc Fune (MH ociy) 

I Total Contracted 
I UOS CLIENTS 

Delivered THIS 
PERIOD 

U '"' ::::UENTS 
Unit to Date % of TOT Al Deliverables 
Rate AMOUNT DUE l--,.u""s"'"'+i'c7c"1E'N"r's+-,u1'",s,...-Tu,,;E~N,,i--7ui'ocis~'iic'1c0,1eE"N'Ts,; 

§:~-~rt<.ist~~-~~-~!~!~!!~!-~.IJ-~-~~-~??:.~t!.l!!!!!st~'!te.<!.M~!!!'!!I ~L~!! ___ _ 
Q~{-~?.:.~?.!':.9!~~-~~:;1?~i:!!~~1 __ J:lJ:0..6-l?.~?:].l -------~1!. 

!:!:!!...~.i:!~9.!l'.i!:.9..l:l!P.1!!!!!!1.t ........... --------------· 
Q~'.-~? .. .??.f:?_t.;ILl3f:"~!?~0!~~1.:.1iryif.'._1?9_?:J.l ______ .. ____ _?_,?.~?-+---··-· ...• ··-·--! 

.. ··. 

--- 0-------::­
· .· · .. 

•.. < • 

---<-->;-:.-\< -~ ... l?§.2?_ -...... 
-- ' ,> .. :.-: _$ 

- .... .., 
• .... · ..... · ,. .. _ .. ·-.-;_\ \' .. · .. 

-- -----· -­
_______ .;,.;,,..-,.. --

... 

··~-.• .. 

····· 

TOTAL BA02 0000 0.000 0_00% 8.402.000 
NOTES 

SUBTOTAL AMOUNT DUE!-"-----< 
Less: Initial Payment Recovery,_, ____ _, 

(F,,,. DPH ll•e) Other Adjustments-------------~ ...... 

NET REIMBURSEMENT~$"----~--------------------' 

I 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: 

Title: 

DPH Authorization for Payment 

DPH Fiscal/Invoice Processinn 
1380 Howard St. • 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

70,995. 13 

392,985.65 

463,980.78 

Jul New Contract Rev 11,18 CMHSICSAS/CHS 1"<11812010 INVOiCE 





DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor \Nak1en House fnc 

/\cJdrec;s ':i)O T ownsen,:1 Street San Francisco, C/i 94103 

fel Ne (415) 554-1100 

Fax 81 (415) 554,:499 

Contract Term 0'7101/20'10 - 06/30/2011 

PHP D1v1sion Corn1nunity Behavioral Health Services 

TOTAL OE LIVERED 
CONTRACTED !HIS PER~OD 

Program/E:xhibit uos UDC uos UDC 
" 

8-.22 HIV Set Aside Coordinator 
ASO -

-Unduphcated 1..-ounts for AIDS Use Only 

Description BUDGET 

Total Salaries $ 70_000.00 
Fringe Benefits $ 21.700 00 

Total Personnel Expenses $ 91.700.00 
Operating Expenses 

Occupancy $ " 

Materials and Supplies $ •. 

General Operating $ 250.00 
Staff Travel $ " 

Consultant/Subcontractor $ 3.000.00 
Other: General Operating $ 5.299 OD 

$ " 

Total Operating Expenses $ 8.549.00 
Capital Expenditures $ " 

TOTAL DIRECT EXPENSES $ 100.249_00 
Indirect Expenses $ 12_030.00 

TOTAL EXPENSES $ 112.27900 
Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

INVOICE NUMBER 

Ct Blanket No 

Ct PO No 

Funding Source: 

Invoice Period: 

Final Invoice: 

Ace Control Number 

DELIVERED Yo OF 
TO DATE TOTAL 

llt JS UDC uos UDC 

#DIV/01 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ $ " 

$ " $ " 

$ $ " 

$ " $ " 

$ " $ " 

$ - $ " 

$ " $ 
$ " $ 
$ " $ " 

$ " $ " 

$ " $ 
$ " $ 
$ " $ " 

$ " $ 
$ " $ " 

NOTES 

$ -

REMAINING 

DELIVERABLES 

uos UDC 

" 

0/o OF 
BUDGET 

0.00% 
0.00% 
0.00°/o 

0.00°/o 
0.00% 
0.00°/o 
0.00°/o 
0.00°/o 
000% 
000% 

0.00% 
O.OOo/o 
0.00% 
O.OOo/o 
0 00% 
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';{ o~ 
TOTAi 

uos I ,,n,-
I 

#D!V/0 1 ! ---
I 
I 

REMAINING 
BALANCE 

$ 70.000 00 
$ 21,70000 
$ 91.700.00 

$ " 

$ ... 

$ 250.00 
$ " 

$ 3.000.00 
$ 5,299 00 
$ " 

$ 8.549 00 
$ " 

$ 100,249.00 
$ 12 030 00 
$ 112,279 00 

I certify that the information provided above is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement 1s in 
accordance with the contract approved for services provided under the provision of that contract. Fu!! 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 Floor 
San Francisco CA 94103-2614 

Jul New Contract 1 i-02 

Date: 

Phone· 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSAS/CHS 1112/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor \Na.Iden House inc 

Ad(1ress 520 Townsend Street Sen f=u:incisco CA 94103 

rel No (415) 554 .. 1·\oo 

Fax Bi (4i5) 554-1489 

Contract Term· 07/01/2010 06130/2011 

PHP Division Community Behavioral f"lealth Servlccs 

-----+---+--+ ---- -·- I 
Undupl1cated Counts tor AIDS Use Only 

Description BUDGET 

1 ota! balanes $ 87,649 00 
Fringe Benefits $ 24,633.00 

Total Personnel Expenses $ 112,282.00 -
Operating Expenses: 

EXPENSES 
THIS PERIOD 

$ 
$ -

$ , 

fNVOICE NUMBER 

Ct Blanket No BPHM 

Ct PO No POHM 

f'::unding Source 

Appendix F 
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Invoice Period: 
[-Ic1;;2010: __ ,,, ____ , _______ =i 

Final Invoice L= __ [_ ___ (0!1_~c:~~,Yesl_ ___ ] 

P,ce Control Nurnber: 

$ 
$ 
$ 

'/;,or- F:/:EMA!NtNG 
TOTAi DELIVERABLES 

!ins UDC uos I UoC 
---+---I 

#D1V/O!--r-#-D-l\;-'l-of- .. i 

I 

EXPENSES %OF 
TO DATE. BUDGET 

, 0.00% 
0.00°/o 

, 000% ,_ , ,_ ·- -

'fi)Of'­
TOTAL 

UOS UDC 

#DIV/0• eOlv1u1 

REMAINING 
BALANCE 

s 87.649.00 
$ 24.633.00 
$ 112.282.00 

,, ____ ,_ 
~---

Occupancy $ $ $ - 0.00°/o $ , 

·-· -----··- ·-·-- -----------------
Materials and Supplies ,,L, - $ , $ , 0.00°/o $ , 

Genera! Operating $ 940.00 $ , $ , 0.00% $,,_,, __ jl:4:QcQ.CJ. 
~,, 

Staff Travel $ , $ , $ 0.00°/o $ , 

, ,, ,~-

ConsultanUSubcontractor $ 5 128.00 $ , $ , 0.00% $ 5.1/8()11 ------ ···--- ,, , ,, -------------
$ $ $ Other Stipend , , , 0.00°/o , 

I--·--· ---- ,,, ------
General Operating $ 3,307 00 $ , , 0.00% $ '.\;-su1.uu ,_ 

$ Client Costs $ 103 00 $ - , 0.00°/o 103.00 !.---·----- ------ ------- ,,,,_,_, 

$ - $ 0,.00°/o $ , 

------·-··-----

Total Operating Expenses $ 9,478.00 $ - $ , 0.00% $ 9,478.00 
·-

Capital Expenditures $ , $ , $ , 0.00% $ , 

TOTAL DIRECT EXPENSES $ 121,760 00 $ , $ 000% $ 121.760.00 ,, ________ --------· 
indirect Expenses $ 14.611.00 $ , $ 0.00% $ 14,611.00 

TOTAL EXPENSES $ 136,371.00 $ , $ , 0.00% $ 136.371.00 -, -
Less: Initial Pavment Recoverv NOTES ----- ··------ ----- -----------
Other Adjustments (DPH use only) ---· ----- ---·-···--·--

-
REIMBURSEMENT $ 

I 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 FuJJ 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 Floor 
San Francisco CA 94103-2614 

Jul New Contract 11-02 

Date 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSASICHS 11/2/2010 JNVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor Wolden House inc 

Address 520 rownsend Street, San Francisco, CA 94103 

Te!No (-415j5S4 .. "J100 

Fax Bi. (415) 554-1499 

Contract Term: 07/0i/2010 -· 06/30/2011 

FHP Division Cornrnunity Behavioral Health Services 

TOTAL 
CONTRACTED 

Proararn/Exhibit 

DFLiVERE:D 

THIS PERiOD 
uos --uos] --u·oc - r""""uoc 

8-21 Positive Reinforcement Onnortunitv Pro·ect (PROP), RU# 87351 
""" 

(FY 09-10 Methamohetamine Real PROP) 
OP OASIS/ Central City 
Nonres-34 Nonresidnt! ODF lndv 

Unduplrcated Counts for AIDS Use Only 

Description BUDGET 

Total Salaries $ 8,24400 
Fringe Benefits $ 2,556.00 

Total Personnel Expenses $ 10.800.00 
Operating Expenses: 

Occupancy $ 314.00 
Materials and Supphes $ -
General Operating $ 34.00 
Staff T rave! $ " 

Consultant/Subcontractor $ " 

Other: Client Costs $ 1.100.00 
Transportation & Vehicles $ " 

General Operating $ 148.00 

Total Operating Expenses $ 1,596 00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 12,396 DO 
Indirect Expenses $ 1,486.00 

TOTAL EXPENSES $ 13.882.00 

Less: Initial Payment Recovery 

Other Adiustments (DPH use only) 

REIMBURSEMENT 

INVOICE NUMBER 

Ct Blanket No 

Ct P() No POHM 

F uncling Source 

Invoice Period: 

Final Invoice 

Ace Control Number: 

DE!JVEPED %OE 

TO DATE TOTAL 
' -- -· ----

uos UDC llOS UDC 

#D!V/0! #DIV/QI 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ . $ -

$ - $ . 

$ . $ "" 

$ - $ -
$ - $ . 

$ " $ -

$ " $ -
$ $ -
$ - $ -
$ " $ 
$ $ -

$ - $ 
$ " $ -

$ - $ . 

$ - $ 
$ . $ -

NOTES 

$ -

REMAINING 
DELIVERABLES 
uos 111}{, 

0/o OF 
BUDGET 

0.00% 
0.00°/o 
0.00% 

0.00°/o 
0.00°/o 
0.00°/o 
0.00°/o 
0.00°/o 
0.00% 
0.00% 
0.00% 

0.00% 

0"00% 
0.00°/o 
0.00°/o 
0.00°/o 

Appendix F 
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%OE 
TnTAI 

''"" IJOC 

#DIV/01 #DIV/QI 

REMAINING 
BALANCE 

$ 8244.00 
$ 2,556.00 
$ 10.800.00 

$ 314.00 
$ 
$ 34.00 
$ -
$ " 

$ 1, 100.00 
$ 
$ 148.00 

$ 1,596.00 
$ " 

$ 12.396.00 
$ 1486.00 
$ 13.882 00 

t certify that the information provided above rs, 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 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103~2614 

JUJ N8W vontract 1 I -UL 

Phone 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS 1 ·11212010 INVOICE 



Contractor Walden Houso inc 

t'./o 1'115)~i'.A11i'i0 

~;a~ No i41 ':il '.J'.'i4- 1499 

Con\rac\ lei111' 07/0i/20'1() 06!30/2011 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
f£f~£QJl SEf:iVfC_E ST ATEMENJ _Qf_!_)j:~!VEJit\.QbS§_.6.N.JiJ~Y9J.9£ 

Control Number 

c=====i 
INVOICE NUMBER 

Final lnw.nce-

PHP D1v1s1on Cornrnurnty Behavioral Health Services ACF: Conlrol Number 

Undllplicated Clients for Exhibit: 

DEUVERABLES I 

l ota1 Contracted 
Exhm1t UDC 

. 

Delivered THIS PERIOD 
Exhibit UDC 

·· ... ·.· ... · 

Delivered to Date 
Exhibit UDC 

. ' . 
Delivered 

otTOTAL 
Exhibit UDC 

', ,;", ', ··-·-

Appendix F 
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Rernairung 
Deliverables 
Exhibit UDC 

Rernaining 
Program Name/Rep1g Urnt 1 lotil:I Contracted 

Delivered 1 HiS 
PE'RIOD Uni! 

Pata 
to Orne % cf TOT AL Deliverables 

Modality/Mode# - Svc Fune (w< 001y·: 1>-'u'o's'--•c=u'E'N"T's+-~t'Jo's-~c=u'c'N'T""s AMOUNT DUE uos CLIENTS UOS UENl UOS CLIENTS 
0 <A •I ~nn+h I 011# .,, ,.,., ~"-~.<~ -'J-01:"1''> . " • ', 

.O.~t.~0 __ X?_:'.':9.~1:l!.f3::i_~ 1~~!~~'.'! .. 
~=~-~ g~~~---~l?_!?f:_l3.e:~!~.":!]!!'.!!.'3_l}_t:_~~§-~3 __ 
Q~'.-~?-.~-~~-f~?~_1! .~:3.~~~0!l1!~L-
~-1s Cf:~E-DETOX _~1!:>-}£t:mtiaJ_~I}# ;rn:;y_2 

05165 - 79 Adt~~ f3:3.i?:~q0~~?1 

TOTAL 

"+--··-7·d-· -······l''-·-.·-·--·-··,;: .. 'l--'s_ -~55 J 

o_ooo 

SUBTOTAL AMOUNT DUE ·-
Less: Initial Payment Recovery,_ ____ _, 

(•"" DPH U••l other Adjustments ,_- - · -- ---

'• ·j 

' 
0.000 I 0_00%, 

NET REIMBURSEMENT"~$----~---------------------~ 

I certify that the mforrnai1on provided above 1s to the best of my knowledge, complete and accurate: the amount requested for reimbursement is 
!fl accordance with the contract approved for services provided under the provision of that contract Full JUstification and backup records for those 
claims are maintained 1n our office at the address indicated 

Signature 

Title 

DPH Fiscal/lnvrnce Processing_ 
1380 Howard St . 4th Floor 
San FrMciSCO.-cA 94103_ ··~ 

Date: 

213,259 20 

348.'151.00 

207 865.92 

769,1176.12 

Jul New Contract 11 ·02 CMHSICS.ASICHS11/2f201 0 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor Walden House !nc 

Address 520 Townsend Str·eet San Frc;nc,sco C/\ 94·103 

Tel No (415) 554-1i00 
Fax No {415) 554-·1499 

Contract Terff1 07/o·1f2(l't0 06130/201 i 

F'HP D1v:sion Corr1mun1ty Behev1or-al Health Services 

Description BUDGET 

Total Salaries ~--1~6"'~,()Cl_ 
----------""·--------~"-

Fringe Benefits $ 506.00 
Total Personnel Expenses $ 2.1>~h!ll! 
~ ····----··--·- .. ··-· . 
Operating Expenses 

Occ~Eancy------~- .. ··---·-------·---
$ 10 

"""'·---·------"'-"' 
Materials and Supplies $ .. 

..• .. 
Gene!al Operating ..L.. 2.1 lH l ! H) _ " ____ ___ .., _ 
Staff Travel $ 1.247.00 

-"""'"'"" --·---- ........:,.-..-____________ 
Consultant/Subcontractor $ . --------""' ____ $..... 165.00 Other Client Costs 

u1ent, $ 1900 .•. 
General C $ 12.00 •.. .. 

$ •. 
1------------"-""---·------"""' ___ .., ____ "_" __ 

Total Operating Expenses $ 23.178.00 
. . 

Capital Expenditures $ . 

TOTAL DIRECT EXPENSES $ 25.313.00 ... ""'_.., ____ " ____ --· 
Indirect Expenses $ 3.037 oo 

TOTAL EXPENSES $ 28.350.00 
""'-"" .•. 

Less: Initial Payment Recovery ______ " __________ 
Other Adjustment~- (DPH use onlyL_ ___ ---------------

""'"" ____ .., ____________ " _______ 
REIMBURSEMENT 

!NVOtCE NUl\4RER 

Ct PO No., POHM 

Fund Source 

Invoice Period: 

Final Invoice 

ACE Control Number 

EXPENSES EXPENSES 
THIS PERIOD TO DATE 

$ . $ . -·--.. -·-·----
$ . $ . 

$ $ . 

$ ... 
.. .. 

.. $ . 

. $ . 

. $ . 

. $ . 
. 

. $ . 

. L§.. ... . 

$ $ . 
.. 

$ . $ . 

$ . ~ . 
$ . $ . 
$ . $ . 

"""'"'·--~--

$ $ . 

$ . $ . 
•.. . 

NOTES ·--
~----"----·-

~---·· . 

%10F 
BUDGET 

0.00% 
----6' 00°/o 

0.00% 
--------
.. 

0.00% ----------· 
0.00% "-"····--
0.00% 
0.00°10 .. 
0.00°10 
0.00°10 
0.00°10 
0.00°10 
0.00°10 

0.00% 
0.00% 
0.00°10 
O.OOo/o 
0.00% 

..• . 

0 
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REMAINING 
BALANCE 

ct··· 1.629.00 ---··-
506.00 

$ 2, i 35.00 

·-·--
$ 19.635 00 

"----
$ 
$ 2160"00 
$ 1.247 00 

-"'"" 

$ . 

$ 165.00 
$ 1900 ----
$ 12.00 ··-·-
$ . 

$ 23.17800 
$ . 

$ lo.313.00 
$ 3.037 00 
$ 28.350.00 

I certify that the information provided above is, to the best of my knowledge, comp(ete 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 

Send to DPH Fiscal Invoice Processing 
i 380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 11-02 

Date 

Phone 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSl\S/CHS i 1!212010 INVOICE:' 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor· Walden House !nc. 

Address 520 Townsend Street San f~rancisco CA 94103 

Tel No (415) 554··1100 

Fax No (415) 554~i499 

Contract Term 07/01/2010 06/30/2011 

F1HP D1vis1orr Comrnurnty Beheviora! Henl1:h Services 

TOTAL 
CONTRACTF.D 

Proqrarn/Exhibit uos I UDC 

lJtcLIVLKLlJ 

THIS r 
uos tllll 

B-19 Second Chances-Case Manaoement RU# 87071 
Anc-68 Ancillary Svcs Cast Mgt 1.500 l 25 I 

I 
Unduplicated Counts for AIDS Use Only 

Descrfption BUDGET 

Total Salaries $ 116.065 00 
Fringe Benefits $ 35,980.00 

Total Personnel Expenses $ 152,045.00 
Operating Expenses 

Occupancy $ 7,900.00 
Materials and Supplies $ 150.00 
Genera! Operating $ 2.000.00 
Staff Travel $ 8,000 00 
Consu!tanUSubcontractor $ 153.760.00 
Other: Client Costs $ 2,000 00 

Transportation & Vehicles $ 1.000.00 
General Operating $ 3,231.00 

$ . 

Total Operating Expenses $ 178,041.00 
Capital Expenditures $ 18.000.00 

TOTAL DIRECT EXPENSES $ 348.086.00 
Indirect Expenses $ 41.770 00 

TOTAL EXPENSES $ 389.856.00 

Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELJVERED 
TO DATE 

LJ(jc; UDC 

EXPENSES 
THIS PERIOD 

$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

$ 

$ . 
$ . 
$ . 
$ . 

$ . 

$ . 

$ 
$ . 

$ . 

$ . 

INVOICE NUfv1GER 

Ct PO No POHM 

Fund Source 

Invoice Period 

Final !nvoic€ 

A.CE Control Nurnber 

'%OF 

TOTAL 
uos \JDC 

O'Ya 0°/o 

EXPENSES 
TO DATE 

$ . 
$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

$ . 
$ . 

NOTES 

Appendix F 
PAGE!'. 

!second Chance Act - HCSAQ2 .. 10 

REM/~INING '"/~.OF 

DELIVERABLES TOTAL .•. 
uos UDC uos UDC --

1.500 2S 100''/o 100°;;., 

0/o OF REMAINING 
BUDGET BALANCE 

0.00% $ 116.065 00 
0.00o/o $ 35,980 00 
0.00% $ 152 045 00 

0.00°/o $ 1,900 00 
0.00°/o $ 150.00 
0.00% $ 2,000.00 
0.00% $ 8.000.00 
0.00% $ 153J60 00 
0.00°/o $ 2.000 00 
0.00% $ 1.000 00 
0.00°/o $ 3,231 00 
0.00°/o $ . 

o.00°1o $ 178,041 00 
0.00% $ 18,000.00 
0.00% $ 348.086.00 
0.00% $ 41.770.00 
0.00°/o $ 389,856 00 

I 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 Fu!I justification and backup records for those 

c!aims are maintained in our office at the address indicated 

Signature 

Printed Name 

Title· 

Send to· DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract i 1-02 

Date 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSiCSASICHS 111212010 INVOICE 



CorY!rn<::tcf Wafd<)t1 HOl;S& Inc. 

rm:-.ie. 
,-~, Nr_. 

9_~(~_§_:_".l'_~~1!_f<_~~t<!'.-'_ri_\1!'L._ 

~:~ .. ~):l!! .. ~.13-~!')5~~-"!~'!.t.~!!-!I_?_~~-~?. ---
So>.":.~ ~ .. ~.~:f.~_? _f< .. 'O~C!!.~?D.\IJ .. ~!.!l!J?'.-:'!~.r__3?_?_~~) _<_!~~-I~~"! l!%D!:~.~·aJ. _ 
!l~_Q_!':_l_g_(;_'!_!'_!_i_fl.~-~~<!!'.".'!!~! __ 
R!~£_(;_a_'!!1.f<!' .. ~<!'.-'D~~LQE __ 
f!:§ .. S}:.~.f:l .. ~_<!_~_!!..~~_s:.1~~.~~i.'!'~~\-!/l_,3_~~.~?,}?_3~_2 _IJ,_~-~?_1_2 

!:l?!l\~~:?.~-~?!':' .. ~~!<!~."-\'f'L9:P.t.~rp ___ _ 
i:i()!''-~~:-~.1:4_()!1!!".~~~!!~~.U?.~~ .. i.n~;.c ... 
:!l.!CEf:'!!':V.~l~_§.~.0_!~'.~J_Qy_l!'!".0.f.h._. 

?:~ .1..~~-lY. !r .. t~.~~~".'~!<_>.!!_±l_'Y __ ~~-t_fl:~~~-e: __ 

B-13 BASN Residentra.! RU# 38062. 38343 & 38572 

P~!fi~ .. :. X'!.i:E.!·11!.l3.":~!<!!'."-~~L­
§.:!_~."~'!:~_t_a_i:_l3.":~.i·L~i:i..tJ~l.FJJ.~-~!l .. (l?_?. ... 

!3::~ .. ~0':~S.~:~ .. ~!!:'P..~ .. ~~ .. 5.~~!'!'!t'!! .. 13!:'!1:_-i:g~--
9_~1_fg_ :§.'!_i:<_~!'.'1-''-''-~1-9!!'.".! .. 
.f!.:?-.. ~.C£f'.!:~.~!i.~~-~__l'_r,o_g_r_a_f_l_) __ 

!-:!~_.,_,~~:;>.'!_ ti.?!'.'g'-"l_(l~~nY~!. QP~Jn~x .... _ 

UEPARTME.NT OF PUBlJC HEAL"fH CONTRACTOR: 
t J;'._f; __ fQE .. $.5.RYK.S. :'iI.h.I~.MfiHLQf __ R_f,J,lV __ t:.B.6J1h5.$J~JfQJt!\l.Qtg .. E_ 

?_1,C,?, ~"' 

5.J.}4 __ $_ 

__ ?_s_gg_ 
_!!!_ .. [13_ !>_ ·---·"-
TL~' .. ~ 

SUBTOTAL AMOUNT DUE ~ 

l.;:~~,,:.n~:~~! ~~~:e;~J~:~;:~:~ I--c---1 

INVOICE NUMBER: 

Ct.Blanket No.: BPHM 

Ct. PO t4o POHM 

? 790.3?4 ~~ 

342.297,00 

77,187.60 

29e.269 52 

435.942 oc 
201.239 37 

35.559.17 

432.535 95 

156.160.94 

4'!5,13580 

Hl9.59000 

fi.171,420.M 

NET REIMBURSEMENT~----~-------------------~ 

I cernfy that the mform1'llion provided above is. to trie best of n1y knowled\;e, cornplete and accuraw, tho amount requesteo ior rn1mbursernent is 
1n accordance witr the contract approved for services ornv1d<ed ,mder :he P'()Vis1on o1 that cont met Full just1ficaticn and bacKUp records for those 
da1ms are tna1ntained ir1 our office at the address rnd1cateo 

S1gnaturn DBte 

"rtle 

DPH ,,, 

Jul New Conu~ct R~v 11-03 CMHSICSAS/CHS11/3f201C INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor , Walden House inc 

Address 520 Tov,,1nsend Street S2n Fr2ncisco, CA 94103 

Te!No (415)554 ... 1100 
Fax No (4i5) 554 .. 1499 

Contract Term 07/01/2010 06/30/2011 

PHP D1vis1on Comn1un1tv E3ehev1oral Health Services 

TOTAL DELIVEHE[) 
CONTRfa,CTED fHlS 

!NVC)JCE NUMBER 

Ct PO No. P0Hfv1 

Fund Source 

Invoice Period: 

Fina! Invoice 

ACE Control Nun\ber: 

0 

Appendix F 
PAGE A 

~Jrt~~~~~~;~;~·==~u~s1tJDC_ t-_u_o_s_, _+t_-_-_" ...... ~_ "'~---_ ~i---~·-·_·• "-_ --+t~~-" "'_ "' .... '-_ -;-_---;.c;c::• "-cc "-oc::--_+;_---;-"cc"',".-; "--;;-c--~;<_-c_'_'"_"~--++---"~-'~'·-_-fl-__ ;-";-,u;·;c;-');2-,·, .. +--cc:~;:-·:cc;;-1 
------ __ ___J ____ ---~-~---~-~---~-------•------------~-------~------~--~----' 
Undup!icated Counts for A!DS Use Only 

EXPENSES EXPENSES %}OF REMAINING 
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE 

Tota! Salaries $ $ - 0.00% $ 43,765 00 --
Fringe Benefits s $ 0.00°/o $ 13.567.00 

Total Personnel Expenses $ 57.33200 $ $ 0.00% $ 57.332.00 
--

-------
0.00°/o $ 5,955 00 
O.OOo/o $ 234.00 
O.OOo/o $ 7.023.00 
0.00°/o $ -
0.00% $ -

0.00°/o $ 875.00 
0.00% $ 3,025.00 
0.00°/a $ 230.00 
0.00°/o $ 67500 
0.00% $ 354.00 

0.00% $ 18.371.00 
0.00% $ 65,707.00 
0.00°/o $ 141,410.00 
O.OOo/o $ 16,970 00 

l'T~O~Tc.A=L~D"l"-R"'E"C'-'T-'E=Xcc..P=E=N=S-=E=S _______ --+=$---'-'-''-'--==-t-::- _____ Jl_ _________________ -------~~c-1--0---~~=~-t 
Indirect Expenses $ .. $ 

0.00% $ 158.380.00 TOTAL EXPENSES $ - $ 

t:~L;es~s~::;;1n~i~ti~a[1~·~;;;~:E;~~;;;;y::--:-:::::-::-·:·:::-·:::::::::::::::::::::::::'l*"::::::-:::-:::::1?N=O=T~E=S~~~~~="""=~~~~~==~~~~~~~ 
Other Adjustments (DPH use only) 1---==-===='-"'"--''-="'-''-"''---------------------------+-- ---------

,__R_E_l_M_B_U_R_S_E_M_E_N_T ______________________ -+-~$- --------:--

l certify that the information provided above is. to the best of my knowledge, cornplete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Fu!I justification and backup records tor those 
claims are maintained in our office at the address indic2ted. 

Signature 

Printed Name 

Title 

Send to 

u 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date 

Phone 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSICSASl1~HS 11/3/2010 INVOICE 



Comractor Walden House Inc 

! 1;/ Ne (4 !;l YA i 1(1(' 

! ax No r41 ri1 r~S4 14!-.l'J 

c:ormac1 '\erm 07/0'l/?010 ()(i/30i20'11 

PHf' D1v1s1on Commuru1y Be!icivioral Health Ser"\llC<J'-; 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SEBY.JS:;.f.:. .. §.I8TEJYIJ;.NT Q.F DE~IVERA~bf:.§. AND~'LQ.1CE 

1NVOICL NUMBt'_f-< 

Ct !lLsn~et HPHM 

iHM 

ACE Comm! Number 

f»ppend1x f 
Fl1GE- /, 

~LI Delivered 1H!S Delivered Remammg 
Program Name/Keptg. Urlll Torn! Contracted PERICO lJntt to Date % ct TOT AL Deiiverables 

Moca11ty/Mode # - Svc f-unc (M>< r,;o<y) UOS CU TS UOS ,UENTS Rate AMOUN'1 DUE UOS 1 CUENTS UOS LIEN UOS CLIEN"fS 

[s~.ce!~~~d""~~~--R~ .. ~~~~J~-~~~~·~~~1~.R~IJ~#~]~~~3~4~2~~~~~~~~~~~~~~~~~~~~-~-·•·•·~~~~~~~~~~~~~~~~~~~~~~~~~ -~~~~~~~<·~~ c657RA4~1R00IO'e""'~5TR"TsFSETW~~- . 9.485·t.~ S< .; •S•<~ -~-~ :••··········-· ~-···1···· ·····8·6--. 5--·7"··· , .... S .. ·-........................ : .......... 0 ... 0.0 .. 0. QOO':,;.i S 48,5000 V $ 

·_::::::::::::·_:_------- - - --··-··---- ~I 
l·'i:· 'zi 

------------ -

•... 

·---~ 

SUBTOTAL AMOUNT DUEl-'-····-·--·-l 
L":;;s: Initial Payment Recovery,_ ____ _, 

(!·Q•f>P~\J>e) Other Adjustments · · ·. 

NET RE!MBURSEMENT"~'---~-------------------~ 

I certify that the information provided above 1s, to ll"ie best of my knowledge. complete and accurate: the arnouni requested for rnirnbursemeni IS 
in accordance with the contract approved !or services provided under tne provision of that contract Full )USt1f1cat1on and backup records for those 
claims are maintained in our office at the address indicated 

Signature Date 

DPH 
1 :1M1 Hf\W>'lfO Si - 4tn Flom· 

Ju\ New Cornract 1 '-0'.' 

821,116.45 





Appendix G 

Dispute .Resoluti<m Procedure 
For llealtli and Hrnm'rn Services Contrnclors 

9-0() 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors 
in June 2003_ 'rhe report contains thirteen recon1111endations to streamline the C'.ity's contracting and 
rnonitoring process \Vith health and human services nonprofits. 'fhese reconnncndations include: ( 1) 
consolidate contracts, (2) streamline contract approvals, (3) make timely payment, (4) create 
rcview/appell21te process. (5) elin1inate u1u1eccssar~y requirements, (6) develop eleclt'onic processing, (7) 
create standardizr::d and sirnplified forrns., (8) establish (9) coordinalc pr(112sarn 
rnonitoring, ( l 0) develop standard rnonit.oring proto.col'..;. ( l l) provide for personneL { 12) conduc\ 
tiered assessn1ents. and ( i 3) fund cost of living increases .. 'rhe report is available on the ·rask Forcc··s 
website at htffi:/{\Y.>V.\Y",,fgov ,Slrg/sitcippcontractirw.tf i12d.QX.'15filld'c 1270. The Board adopted the 
recommendations in February 2004. The Offlce of Contract Administration created a Review/Appellate 
Panel ("Panel") to oversee implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution 
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 strncturc 
and titles) and include it or make a reference to it in the cont.race The Panel also recommends that 
departments distribute the finalized procedure to their nonprofit contractors" Any questions for concerns 
about this Dispute Resolution Procedure should be addressed to purchasing1(l)sfgov.org" 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or 
concerns relating to the adininistration of an av,1arded 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 departments should 
employ the following steps: 

• Step I 

• Step 2 

The contractor will submit a written statement of the concern or dispute addressed to the 
Comract/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. l.'he (~ontrac1/Program Manager will investigate the 
concern with the appropriate department staff that are involved with the nonprofit 
agency~ s program, and will either convene a meeting with the contractor or provide a 
written response to the contractor within I 0 working days" 

Should the dispute or concern remain unresolved after the completion of Step l, the 
contractor may request review by the Division or Department Head who supervises the 
Contract/Program ManageL This request shall be in writing and should describe why the 
concern is still unresolved and propose a solution that is satisfactory to the contractoL 



• Step 3 

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 w]thin J 0 working days, 

Should Steps 1 and 2 above not result in a deterrnination of tnutua! agreerrient the 
contractor may forward the dispute to the Executive Director of the Department or their 
designee, This dispute shall be in writing and describe both the nature of the dispute or 
concern and why the steps taken to date are not satisfactory to the contractor, The 
Department will respond in writing within 10 working days, 

In addition to the above process, contractors have an additional forum available only for >Uspute!2_thm 

cs1r>ct:rni11mJ<:m<:111'llim1 ''LtJ:!';lhlrteeJLP<:>Jicics Jt!Ld JlI()£cd ures,recomm"11tlcdJ1:Yth<: l'9l!flf9fi_t 
·rhcsc recommendations aie de-signed 

to iniprovc and strearnlinc and nionitoring procedures. For rnorc inf(1rn1;;rtion about 
the· f ask Force" s recommendations, see the June 2003 report at 

bitp~/[~.~Y'.t:,_~fgQy., . .Qrgl0J1~i!ill~~Qn!ri!ftin ~tLLr:iit~~->;.J1-fil2~1 i d_::J ... 2..ZQ_. 

The Review/ Appellate Panel oversees the implementation of the Task Force rep01t 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_ Cont.ractors 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 to 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 satisfactory 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 lo the policies and procedures or to a department's administration of 
policies and procedures_ 



Appendix H 

San Francisco Department of Pliblic Health 

1\s part <Jfthis Agreernent C~ontractor acknowledges and agrees to con1ply V•/ith the follo\ving: 

In City·s Fiscal Year 2003/04. a DPH Privacy Policy was developed and contractors advised that 
they would need to wmply with this policy as of July I. 2005. 

As ofJulv l. 2004. contractors were subject to audits to determine their compliance with the DP!! 
Policy the six compliance standards listed belo-;,v Audit and correctiv'e actions 

identified in l,·isca! vear :::'.004/05 vven: to he considered inforrn:ninnal. c:;;t:iblish baseline fr)r the 
!{)Jlovving year. 

l3eginning in F i.sca! \"ear 2005/06. findings of cornpliance or non--con1pliane:e and con·ective 
actions were to be integrated into the contractor~s 1nonitorlng report. 

Item #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 and procedure that abides by the rules 
outlined in the DPH Privacy Policy 

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 hy: Documentation showing individual was trained exists 

Item #3: A Privacy Nntice that meets the requirements of the :Federal Privacy Rule (HIP AA) 
is written 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 translation is provided. 

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed." 
(Examples in English. Cantonese. Vietnamese. Tagalog. Spanish. Russian will be provided.) 

Item #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.) 

Item #5: Each disclosure of a patient's/client's health information for purposes other than 
treatment, payment. or operations is documented. 

As Measured hy: Documentation exists. 

Item #6: Authorization for disclosure of a patient's/client's health information is obtained 
prior to release (l) to non-treatment providers or (2) from a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule 
(HIP AA) is available to program staff and. when randomly asked. staff are aware of circumstances when 
authorization form is needed. 





Appendix I 

SUBSTANCE ABlJSE PROGRAMS 

such as 

Drng Medi-Cal, 

Federal Substance Abuse Prevention Ami Treatment (SAPT) Block Grant, 

Prirnar~' Prevention or 

Slate Funded Services 

The following laws. regulations. policies/procedures and documents are hereby incorporated by 
reference into this Agreement as though fully set forth therein. 

(Note: For the purposes of this Appendix. "'DMC'. shall mean Drug Medi-Cal.) 

Document 2A: 

Document 2B: 

Document 2C: 

Document 2D: 

Document 2E: 

Sohki- 1'. Smoley. February I, 1995 

Provider Waiting List Record 

California Code of Regulations. Title 22 

Perinatal Services Monthly Report 

Drug Medi-Cal Certification Standards 
for Substance Abuse Clinics 

CONTRACTOR and/or any other providers ofDMC funded services be licensed. registered. DMC 
certified and/or approved in accordance with applicable laws and regulations. 

CONTRACTOR'S subcontracts shall require that providers comply with the following regulations and 
guidelines: 

(a) Title 2 J CFR Part 1300, et seq .. Title 42, CFR, Part&: 

(b) Drug Medi-Cal Certification Standards for Substance Abuse Clinics (Document 2E): 

( c) Title 22, Sections 5 J 34 l. l, 51490.1, and 51516. l, (Document 2C): 

(d) Alcohol and/or Other Drug Program Certification Standards (Document l P): and 

(e) Title 9, Sections 10000, et seq. 

In the event of conflicts, the provisions of Title 22 shall control. 



Any agreernent with a subcontractor that is not licensed or cer1ified by Staie shall require the 
subcontractor to submit organizational documents to State within 30 days of its execution of an initial 
subcontract or vvithin 90 days of the renewal or continuation of an existing subcontract. ()rganizational 
documents shall include the subcontracwr's A11.icles oflncorporation or Pa11nership Agreements (as 
applicable). and business licenses, fictitious name pennits, and such other inforrnation ;.:ind docurnentation 
as 1n;Jy he requested h:::-.. the Sta.te. 

CONTRACTOR shall maintain sufficient books, records, documents, and other evidence necessary for 
State to audit contract performance and contract compliance. CONTRACTOR will make these records 
available to State, upon request, to evaluate the quality and quantity of SERVICES, accessibility and 
appropriateness of SERVICES, and to ensure fiscal accountability. Regardless of the location or 
ownership of such records, they shall be sufficient to determine the reasonableness, allowability, and 
allocability of costs incurred by CONTRACTOR. 

1. Contracls with audit firms shall have a clause to permit access by State to the working 
papers of the external indepcndenl auditor, and copies of the working papers shall be 
made for State at its request. 

2. CONTRACTOR shall keep adequate and sufficient financial records and statistical data 
to suppol1 the year-end documents filed with State. 

3. Accounting records and suppol1ing documents shall be retained for a three-year period 
from the date the year-end cost settlement repol1 was approved by State for inlerim 
settlement. When an audit has been started before the expiration of the three-year period, 
the records shall be retained until completion of the audit and final resolution of all issues 
that arise in the audit. Final settlement shall be made at the end of the audit and appeal 
process. lf an audit has not begun within three years, the interim settlement shall be 
considered as the final settlement 

4. Financial records shall be kept so that they clearly reflect the source of funding for each 
type of service for which reimbursement is claimed. These documents include, but are 
not limited to, all ledgers, books, vouchers, time sheets, payrolls, appointment schedules, 
client data cards, and schedules for allocating costs. 

5. CONTRACTOR'S subcontracts shall require that all subcontractors compiy with the 
requirements of this Section A. 

6. Should a subcontractor discontinue its contractual agreement with CONTRACTOR, or 
cease to conduct business in its entirety, CONTRACTOR shall be responsible for 
retaining the subcontractor's fiscal and program records for the required retention period. 
The State Administrative Manual (SAM) contains statutory requirements governing the 
retention, storage, and disposal of records pertainiug to State funds. 



' Title 45, CFR, Part 96, Subpart L, as amended by PL l 06-310, the Children's Health Act 
of 2000, contains the minimal provisions that are to be adhered to by CONTRACTOR in the 
expenditure of the Substance Abuse Prevention and Treatment Block Grant fonds. 45 CFR 96, 
Subpart L, is incorporated by reference. 

3. Documents IC and ID incorporated by this reference, contain additional requirements 
that shall he adhered to by those CONTRACTORS that receive the types of fonds specified by 
each document and referenced in Appendix Al. These Appendixs and documents are: 

(a) Document IC, Driving Underthe Influence Program Requirements: and 

(b) Document lD .. Bay Area Services Network (BASN) Services to California 
l)epartment of C::orrections ((~f)(:) Parolee Services t4ct\Vork Projects 

(c) i)ocun1ent i incorporated this refeTence. ''Peri:nata.l Services Network 
(Juidelines,"' contains the rcquirernents for perinatal progran1s 

Document i T, incorporated hy this reference, "Prevention Activities Data System (PADS) Forms:· 
collects information required in the SDFSC Act and SAPT Block Grants. Reports are required from 
prin1ary prevention providers on a yearly basis< 



lf CONTRACTOR cannot physically maintain the fiscal and program records of the 
subcontrncrnr. then arrangements shall be made with State to take possession and 
n1ain1ain all records. 

7. lo the of fonds hereunder. and as required 45 CFR Part 96. 
CONTRACTOR shall comply with the requirements of SJ\M and the laws and 
procedures applicable to the obligation and expenditure of State funds. 

I. Performance is subject to all applicable federal and State laws. regulations. and standards 
In accepting the Stare drug and aJcohol cotnbincd prognun allocation pursuant to f-JS(: .. 
Sections 1I757(a) and (b). CONTRACTOR shall establish. and shall require 
subc.ontractors h:r c~;tab!.isfL vvritten c.onsisten!. \.Vi th the 
requirernents, and {ii) be held accountable for audit exceptions taken hy State r1gains1 
CONTRACTOR and its subcontractors for any failure to comply with these 
requiren1ents: 

(a) !!SC, Division 10.5; 

(b) Title 9. California Code of Regulations, Division 4; 

(c) Government Code, Article l .7, Federal Block Grants. Chapter 2. Part 2. Division 
4, Title 2, commencing at Section 16366.1; 

(d) Government Code, Article 7. Federally Mandated Audits of Block Grant Funds 
Allocated to Local Agencies, Chapter l. Part 1, Division 2, Title 5, commencing 
at Section 53130; 

(e) Title 42, United St.ates Code (USC), Section 300x-5; 

(f) Block Grant [Public Law 102-321 (Title 42. USC, commencing at§ 101 }]; 

(g) Single Audit Act of 1984 (Public Law 98-502) and the Single Audit Act 
Amendments of l 996 (Public Law l 04- 156) and corresponding OMB Circular 
A-133 (Revised June 24, 1997): 

(h) Title 45 Code of Federal Regulations (CFR), Part 96. Subparts B. C:, and L, 
Substance Abuse Prevention and Treatment Block Grant 

(i) Title 2 J, CFR. Part 291 (Food and Drug Administration Requirements for 
Narcotic Treatment Programs); 

(j) Title 21, CFR, Part 1300, et. seq. (Drug Enforcement Administration 
Requirements for Food and Drugs); and 

(k) State Administrative Manual, Chapter 7200 

CONTRACTOR shall be familiar with the above laws and regulations and shall assure that its 
subcontractors are also familiar with such laws. 



Appendix J 

CONTRACTOR will develop and maintain an Agency Disaster and Response Plan 
containing Site Specific I:rnergency Response Plan(s) for each of its service sites. ·rhe agcncy-\vide plan 
should address disaster coordination between and among service sit.es. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of 
the plan for their Ageney/site(s). CONTRACTOR will attest on its annual Community Prograrns' 
C'on1ractor I)cclarati(Hl ofC'.cnnplianc.e \vhethcr it has developed and rnaintained an ;\gency f)isastcr and 

Plan. including a site ernergency response plan for each uf ils service- sitl"S 
('()N'rlt1\( "r(Jl\ is advised that C'on1n1unitJi c·ontract C:-Cnnpliancc Set.'.lion staff \vi!! rcvic·\\ .. 
these plans during {.f con1pliancc site revie\v, Information should be kept in an Agency/Progran1 
J\d1ninistrative Binder, along \Vith other contractual doct1n1entation require.rnents for easy accessibility 
and inspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and 
participate in the emergency response of Community Programs, Department of Public Health. Contractors 
arc required to identify and keep Community Programs staff infonned as to which two staff members will 
serve as CONTRACTOR'S prime contacts with Community Programs in the event of a declared 
enlerg:ency. 
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