City and County of San Francisco
Office of Contract Administration
Purchasing Division
City Hall, Room 430
1 Dr. Cariton B. Goodiett Place
Sap Francisco, California 94102-4635

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, herunaﬁer
referred (o as “Contractor,” and the City and Countv of San Francisco, a municipal corporation,
hereinafter referred o as “City,” acting by and through its Director of the Office of Contract
Administration or the Dhrector’s designated agent, heremafter referred to as “Purchasing.”

Recitals

WHEREAS, the 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 Comrmss;on approved
Contract number 4151-09/10 on June 21, 2010,

Now, THEREFORE, the parties agree as follows:

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City’s Charter.
Charges will accrue only after prior written authorization certified by the Controller, and the amount of
City's obligation hereunder shall not at any time exceed the amount certified for the purpose and period
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense
of any kind 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 THIS
AGREEMENT,

2. 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.  Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided
for in Appendix A, “Description of Services,” attached hereto and incorporated by reference as though
fully set forth herein.

5 Compensation. Compensaiion ghall 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 Fifty Four Million
Two Hundred Fifty Six Thousand Five Hundred Forty Five Doilars ($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
Agreement nor shall any payments become due to Contractor until reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance wiih this Agreement. City may withhhold payment to Contractor in any instance in
which Contractor has faited or refused to satisfy any material obligation provided for under this
Agreement. In 1o event shall City be liable for interest or Jate charges for any late payments.

6. Guearanteed 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 empiovees of the City are not
authorized to request, and the City 15 not required to reimburse the Contractor for, Commodities or
Services beyond the agreed upon contract scope unless the changed scope s 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 pavments 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 1o audit by City. Payment shall be
made by City to Contractor at the address specified in the section entitlied “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/clientC odePage.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
consuitant: (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; (¢) conspires to defraud the
City bv getting a false claim allowed or paid by the Citv; (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. subsegnently discovers the falsity of the claim, and fails to disclose the false elaim 10 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 iater disallowed by the State of California or United States Goverament, 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
Agreement.

. Taxes. Payvment of any taxes, including possessory interest taxes and California sales and use
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a
“possessory inferest” for property tax purposes. Generally, such a possessory interest is not created _
unless the Agreement entities the Contractor to possession, occupancy, or use of City property for private
gain. If such a possessory interest 15 created, then the fotlowing shall apply: :

1Y Contracior, on behalf of itself and any permitted successors and assigns, recognizes
and understands that Contractor, and any permitted successors and assigns, may be subject to real
property tax assessments on the possessory inferest:

2y 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
“cbhange 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 permifted 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 io time, and any successor
Provision. |

3)  Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and understands that other events also may cause a change of ownership of the possessory interest and
result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as amended
from time to fime). Contractor accordingly agrees on behalf of itseif 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 faw. ' "

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 requarements for possessory interests that are
impaosed 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 workimanship that do not conform to the requirements of this Apgreement may be rqected
by City and in such case must be replaced by Contractor without delay.

{2, 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
eomplete 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 of any agent or employee of Contractor shall be
deemed at all times to be an independent contractor and is wholly responsibie for the manner in which it
performs the services and work requested by City under this Agreement. Contractor or any agent or
ernployee of Contractor shall not have employee status with City, nor be entitled to participate i any
plans, arrangements, or distributions by City pertaining to or in connection with any retirement, health or
other benefits that City may offer its emplovees. Centractor or any agent or employee of Contractor is
liable for the acts and omissions of itself, its employees and its agents. Contractor shail be responsible for
al! obligations and payments, whether imposed by federal, state or local law, inciuding, but not hmited to,
FICA, income tax withhoidings, 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 Lreating an employment or
agency relationship between City and Contractor or any agent or emplovee of Contractor. Any terms in
this Agreement referring to direction from City shall be construed as providing for direction as to policy
ard the result of Contractor’s work only, and not as to the means by which such a result is obtained. City
does not retain the right to control the means or the method by which Contractor performs work under this
Agreement.

b.  Payment of Taxes and Other Expenses. Should City, in ifs discretion, or a reievant taxing
authority such as the Internal Revenue Service or the State Employment Development Division, or both,
determine that Contractor 1s an employee for purposes of collection of any employment taxes, the
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which
can be applied against this liability). City shall then forward those amounts to the relevant taxing
authority. Should a relevant taxing authority determine a liability for past services performed by
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount
due or arrange with City to have the amount due withheld from future payments to Contractor under this
Agreement {again, offsetting any amounts already paid by Contractor which can be applied as a credit
against such fiability). 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. Notwithstanding the foregoing,
should any court, arbitrator, or administrative authonity determine that Coniractor is an employee for any
other purpose, then Contractor agrees to a reduction in City’s financial lability 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 Contracior was not an employee.

15. Insarance

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

1Y Workers’ Compensat:on in statutory amounts, with Emp!oyers Liability Limits not.
less than $1.000,000 each accident, injury, or illness; and

2y Commercial General Liability Insurance with limits not iess 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

3y  Commercial Automobile Liability Insurance with limits not less than $1,000,000 each
occurrence Combined Single Limit for Bodily Injury and Property Damage, inciuding Owned, Non-
Owned and Hired auto coverage, as applicable.
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4)  Blanket Fidelity Bond (Commerciai Blanket Bond) Limits in the amount of the Initial
Payment provided for in the Agreement.
5y Professional liability msurance, applicable 1o Contractor’s profession, with limits not
less than $1.000,000 each claim with regpect to negligent acts, errors or omissions in connection with
professional services {0 be provided under this Agrzement.

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

[}y WName as Additional Insured the City and County of San Francisco, its Otficers,
Agents, and Employees.

2y That such policies are primary insurance fo any other insurance available to the
Additional Insureds, with respect to any claims arising out of this Agreement, and that insurance applies
separately to each insured agamnst whom claim is made or suit 1s brought,

C. Regarding Workers™ Compensation, Contractor hereby agrees to waive subrogation which
any insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor
agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The
Workers® Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for ali
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, Confractor shall
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences
during the contract term give rise to'claims made after expiration of the Agreement, such claims shall be
covered by such claims-made policies.

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 fimit, such generai annual aggregate limit shall be double the oceurrence or
claims Himits 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 recetves 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, terminate this Agreement effective on the date of such lapse of

msurance.

h. Before commencing any operations under this Agreement, Contractor shall furnish to City
ceriificates of insurance and additional insured policy endorsements with insurers with ratings comparable
to A-, VIII or higher, that are anthorized to do business in the State of California, and that are satisfactory
to City, in form evidencing all coverages set forth above. Failure to maintain insurance shali constitute a
material breach of this Agreement.

i. Approval of the insurance by City shall not relieve or decrease the liability of Contractor
hereunder.
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16. Indempification Confractor 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 performance of this Agreement,
including, but not limited to, Contractor’s use of facilities or equipment provided by City or others,
regardless of the negligence of, and regardless of whether hability without fault is fimposed or sought to
be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable under
appiicable law in effect on or validly retroactive to the date of this Agreement, and except where such
loss, damage, injury, Hability or claim is the resulf of the active negligence or willful misconduct of City
and is not eontributed 1o by any act of, or by any omission to perform some duty imposed by law or
agreement on Contractor, ifs subcontractors or either’s agent or employee. The foregoing indemnity shall
include, without limitation, reasonabie fees of attomeys, 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
indemmification provision, even if the allegations are or may be groundiess, false or fraudulent, which
obligation arises at the time such claim is tendered to Contractor by City and continues at all times
thereafter. Contractor shall indemnify and hold City harmless from all foss and lability, 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
arficies or services to be supphed in the performance of this Agreement.

i7. Incidental and Consequential Damages. Contractor shall be responsible for incidental and
consequential damages resulting in whole or in part from Contractor’s acts or omissions. Nothing in this
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law.

18. Liability of City. CITY S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT,
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM 1S BASED
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEGUENTIAL, INDIRECT OR
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT
OF OR IN CONNECTION 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. Defauit; Remedies. Each of the following shall constitute an event of default (“Event of Default™)
under this Agreement:

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

8. Submitting False Claims: Monetary Penalties. 37.  Drug-free workplace policy,

10.  Taxes 53.  Compliance with laws

15,  Insurance 55.  Supervision of minors

24.  Proprietary or confidential information of City 57.  Protection of private information

30. Assignment 58,  Grafiafi removal
And, item 1 of Appendix D attached to this
Agreement

2y Contractor fails or refuses to perform or observe any other term, covenant or condition
contained in this Agreement, and such default continues for a period of ten days after written riotice
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 bankrupicy or for liquidation or to take advantage of any bankruptey,
insolvency or other debtors’ relief faw of any jurisdiction, (c) makes an assignment for the benefit of its
creditors, (d) consents to the appointient of a custodian, receiver, trustee or other officer with similar
powers of Contractor or of any substantial part of Confractor’s property or (e} takes action for the purpose
of any of the forepoing,

4y A court of government authority enters au order (a) appointing a custodian, receiver,
trusiee or other officer with similar powers with respect to Contractor or with respect to any substantial
pari of Contractor’s property, (b) constituting an order for relief or approving a petition for relief or
resrganization or arrangement or any other petition in bankruptcy or for liquidation or to take advaniage
of any bankruptey, insolvency or other debtors’ relief law of any jurisdiction or (c) ordering the
dissolution, winding-up or higuidation of Contractor.

b. On and afier any Event of Default, City shall have the right to exercise its legal and equitable
remedies, including, without limitation, the right to terminaie this Agreement or {o seek specific
performance of all or any part of this Agreement. In addition, City shali have the right (but no obligation)
to cure {or cause 1o be cured) on behalf of Contractor any Event of Default;, Contractor shall pay to City
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the
date of incurrence at the maximum rate then permitied by law. City shall have the right to offset from any
amounis 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 preciude 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 opiion by giving
Contractor written notice of termination. The notice shall specify the date on which termination shali
become effective,

h. 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 o the prior approval of City. Such actions shall include,
without Himitation: | s ' '

1} 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} Termunating all existing orders and subcontracts.
4y 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)  Compieting performance of any services or work that City designates to be completed
prior to the date of termination specified by City.

7y Taking such action as may be necessary, or as the City may direct, for the protection
and preservation of any property related to this Agreement 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:

13 The reasonable cost to Contractor, without profit, for all services and other work City
directed Contractor to perform prior to the specified termination date, for which services or work City has
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead,
not 1o exceed a total of 10% of Contractor’s direct costs for services or other work. Any overhead
allowance shall be separately itemized. Confractor may also recover the reasonable cost of preparing the
invoice.

2) A reasonable allowance for profit on the cost of the services and other work described
in the immediately preceding subsection (1), provided that Contracior can establish, to the satisfaction of
City, that Contractor would have made a profit had all services and other work under this Apreement been
completed, and provided further, that the profit aliowed 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.

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

d.  Inno event shall City be liable for costs incurred by Contractor or any of its subconiractors
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 1o,
anticipated profits on this Agreement, post-termination employee salaries, post-iermination 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: (1) all
payments previously made by City for work or other services covered by Contractor’s final invoice;
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in
instances in which, in the opinion of the City, the cost of any service or other work performed under this
Apgreement 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:

& Suebmitling false claims - 26.  Ownership of Resuits
9. Disallowance 27.  Works for Hire
10, Taxes 28, Audit and Inspection of Records
11.  Payment does not unply acceptance of work 48,  Madification of Agreement.
13, Responsibility for equipment 49, Administrative Remedy for Agreement
_ Interpretation.
t4.  Independent Contractor, Paviment of Taxes and Other 50, Agreement Made in Califormia: Venue
Expenses
15 Insurance : 51.  Construction
16. Indemnification 52.  Entire Agreement
17.  Incidental and Consequential Damages 56. Severability
18, Liability of Ciy 57.  Protection of private information -
24, Proprietary or confidentisl information of City And, item 1 of Appendix D attached te this
Agresment.

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of
the term specified in Section 2, this Agreement shall terminaie 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 matertals
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 1o be furnished to City. This subsection shall survive termination of this Agreement.

23.  Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is
familiar with the provision of Section 15.103 of the City’s Charter, Article [I[, 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 controlied by City and that such information may contain proprietary or
confidential details, the disclosure of which to third parties may be damaging to City., Contraclor 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
iriformation as a reasonably prudent contractor would use to protect its own proprietary data.

b. Contractor shall maintain the usual and customary records Tor persons receiving Services
under this Agreement. Contractor agrees that all private or confidential information concerning persons
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves,
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be
disclosed 1o third parties only as authorized by law. Contractor understands and agrees that this duty of
care shall extend to confidential information contained or conveved 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 copics. The City
reserves the right to terminaie 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 generaily accepted
standards for such books and records for five years after the end of the fiscal year in which Services are
furnished under this Agreement. Such access shall include making the books, documents and records
available for inspection, examination or copying by the City, the California Department of Health
Services or the U.S. Department of Health and Human Services and the Attorney General of the United
States at all reasonable times at the Contractor’s place of business or at such other mutually agrecable
location m California. This provision shall also apply to anv subcontract under this Agreciment and to any
contract between a subcontractor and related organizations of the subcontractor, and {o their books,
documents and records. The 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 terminated by either party, or
expires, records shall be submitted to the City upon request.

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

Z5.  Netices 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
Tollows:

To CITY: Office of Contract Management and Compliance

Department of Public Health

1380 Howard Street, Room 442 FAX: (415) 255-3088

San Francisco, California 94103 e-mail: Junko.Craft@sfdph.org
And: Elizabeth Davis :

1380 Howard Street, 2th Floor FAX: (415)255-3634

San Francisco, Ca 94103 e~mail: Elizabeth.Davis@sfdph.org
To Paul Kroeger
CONTRACTOR:

Walden House Inc. FAX: {415) 554-1100

520 Townsend St. e-mail: pkroeger@waldenhouse.org

San Francisco, CA 94103
Any notice of default must be sent by registered mail.

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans,
specifications, blueprints, studies, reports, memoranda, computation sheets, computer {iles and media or
“other documents prepared by Contractor or its subcontractors in connection with services to be performed
unider 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 performed under this Agreement, Contractor or its
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems
designs, software, reports, diagrams, surveys, blueprints, source codes or any other original works of
authorship, such works of authorship shall be works for hire as defined under Title 17 of the United States
Code, and all copyrights in such works are the property of the City. If it is ever determined that any
works created by Contractor or its subcontractors under this Agreement are not works for hire under U, 5.
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 docurnentation of its
experience and capabilities.

28.  Audit and Inspection of Records

a. Contractor agrees to maintain and make available to the City, during regular business hours,
accurate books and accounting records reating 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, maferials, payrolls, records or personnel and other data related to ail other matters covered
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain
such data and records in an accessible location and condition for a period of not less than five years afier
final payment under this Agreement or untii 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 the same rights conferred upon City by this Section.

b. Contractor shall annnally have 1ts books of accounts audited by a Certified Public Accouniant
and a copy of said audit report and the associated management letter(s) shall be transmitted to the
Director of Public Heaith 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 ercuiar A-133.
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at
the following website address: hitp://www.whitehouse. gov/omb/circulars/ai33/al33 .himl. If Contractor
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit
requirements for that year, but records must be availabie 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 repori which addresses all or part
of the period covered by this Agreement shall treat the service components identified in the detailed
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete
program entities of the Contractor.

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

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

29. Subecontractipg. Contractor is prohibited from subcontracting this Agreement or any part of it
unless such snbcontracting 1s 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.

3i. 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 watver 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 emplovees with IRS Form 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
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to cach
Eligible Emplovee at each of the following times: (i) within thirty days foliowing the date on which this
Agreement becomes effective (unless Contractor has already provided such EIC Formis at least once
during the calendar year in which such effective date falls); (i) promptly after any Eligible Emplovee is
hired by Contractor; and (i) annually between January 1 and January 31 of each calendar year during the
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this
Section shall constitute a material breach by Contractor of the terms of this Agreement. 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
efforts to cure within such period or thereafter fatls to dili gently pursue such cure to completion, the City
may pursue any rights or remedies available under this Apreement or under applicable law. Any
Subcontract entered into by Contractor shall require the subcontractor fo comply, as to the subcontractor’s
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and not
defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San
Francisco Administrative Code.

33. Local Business Enterprise Utilization; Liguidated Damages

a.  The LBE Ordinance. Contractor, shall comply with all the requirements of the Local
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the
“LBE Ordinance™), provided such amendments do not materially increase Contractor’s obligations or
liabilities, or materially diminish Contractor’s rights, under this Agreement. Such provisions of the I.BE
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in
this section. Contractor’s willful faiiure to comply with any applicabie provisions of the .LBE Ordinance
1s a material breach of Contractor’s obligations under this Agreement and shali 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 iaw 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, siate 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 $1,000, whichever is greatest. The Director of the City’s Human Rights Commission or any other
public official authorized to enforce the LBE Ordinance {separately and collectively, the “Director of
HRC™} may also impose other sanctions against Contractor authorized in the LBE Ordinance, including
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period of up to
five years or revocation of the Contractor’s LBE certification. The Director of HRC will determine the
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to
Administrative Code §14B.17.

By entering into this Agreement, Contractor acknowiedges 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 1o Contractor on any contract with City.

Contractor agrees to maintain records necessary for monitoring its compliance with the
LLBE Ordinance for a period of three years foliowing termination or expiration of this Apreement, and
shall make such records available for audit and inspection by the Director of HRC or the Controller upon
reguest.

34, Nonpdiscrimination: Penalties

a.  Contractor Shall Mot Discriminate. In the performance of this Agreement, Contractor
agrees nol to discriminate against any employee, City and County employee working with such contractor
or subcontractor, applicant for employment with such contracior or subcontractor, or apainst any person
seeking accommodations, advantages, facilities, privileges, services, or membership in all business,
social, or other establishments or organizations, on the basis of the fact or perception of a person’s race.
color, creed, religion, national origin, ancestry. age, height, weight, sex, sexunal orientafion, gender
wdentity, domestic partuer staius, marital status, disability or Acquired Immune Deficiency Syndrome or
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for
opposition te discrimination against such classes.

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

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

d.  Condition to Contract. As a condition to this Agreement, Contractor shall execute the
“Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits” form (form HRC-12B-101) with
supporting documentation and secure the approval of the form by the San Francisco Human Righis
Commussion,

e.  Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by
reference and made a part of this Agreement as though fully set forth herein. Contracior 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 undersiands that pursuant to §§12B.2(h) and 12C.3(g) of the 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 Coniractor.

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 Principies. By signing below, the person
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and
understeod this section,

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

37,  Drug-Free Workplace Policy., Contractor acknowledges that pursuant to the Federal Drug-Free
Workplace Act of 1989, the unfawful 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 deerned a material breach of this
Agreemient.

38. Resource Conservation. Chapter 3 of the San Francisco Environment Code (“Resource
Conservation™) 1s incorporated herein by reference. Fatlure by Contractor to coniply with any of the
applicable requirements of Chapter 5 will be deemed a material breach of contraci.

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
entily 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, agenis or assigns will constitute a material breach of this Agreement.

40. Suonshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts,
contractors’ bids, responses to solicitations and ali 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
uniess 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 Jeast $250,000 in City funds or City-administered funds and is a non-profit crganization as defined in
Chapter 121 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 pubiic 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 §121..6 of the Administrative Code. The Contractor
acknowledges that its material failure to comply with any of the provisions of this paragraph shali
constitute a material breach of this Agreement. The Contractor further acknowledges that such material
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement,
partially or in its entirety.

42. Limitations on Contributions. Through execution of this Agreement, Contractor 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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ioan guarantee. from making any campaign contribution to (1} an individual holding a City elective office
if the contract must be approved by the individual, a board on which that individual 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 controlied by such individual, at any time from the commencement of
negotiations for the contract untii 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
apphies 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 aciual value of $50,000 or more. Contracior 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
financiat officer and chief operating officer; any persor with an ownership interest of more than 20
percent in Contractor; any subcontractor listed in the bid or contract; and any committec that is sponsored
or controlied 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 commitiee described above.

43,  Requiriag Minimam Compensation for Covered Employees

a. Contractor agrees to comply fully with and be bound by all of ihe provisions of the Minimum
Compensation Ordinance (MCO)}, as set forth in San Francisco Administrative Code Chapter 12P
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this
Agreement as though fully set forth. The text of the MCO is available on the web at
www sfgov.org/olse/meo. A partial listing of some of Contractor's obligations under the MCO s 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-curren] requirements. Any subcontract entered into by Contractor shall require the subcontractor to
comply with the requirements of the MCO and shall contain coniractual 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 attempled 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 shali be presumed that the Contractor paid no more than the minimum wage
required under State law.

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

f. Contractor's commitment to provide the Minimum Compensation is a material element of the
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a
breach has occurred. The City and the public will suffer actual damage that will be impractical or
extremely difficult to determine if the Contractor fails io comply with these requirements. Contractor
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but
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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
12P.6.2 of Chapter 12P. ‘

g.  Contractor understands and agrees that if it fails to comply with the requirements of the
MCO, the City shall have the right io pursue any rights or remedies available under Chapter 12P
(including liquidated damages), under the terms of the contract, and under applicable law. I, within 30
days after receiving writien notice of a breach of this Agreement for violating the MCO, Contractor Tails
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 thereafier fails diligently to pursue
such cure to completion, the City shall have the right to pursue any rights or remedies available under
applicable law, including those set forth in Section 12P.6(c) of Chapter 1ZP. Each of these remedies shall
be exercisahle individualiy 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 mtent of the MCO.

i if Contracior 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 fo 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 canses 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 12Q.5.1 of
Chapter 12Q) are incorporated by reference and made a part of this Agreement as though fully set forth
herein. The text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms used in
this Section and not defined in this Agreement shall have the meanings assigned to such terms in Chapter

12Q.

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

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

c.  Contractor’s failure to comply with the HCAO shali constitute a material breach of this

© agreement. Citv shal]l notifv Contractor if such a breach has occurred. 1f, within 30 days after receiving
City’s written nofice 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.5.1 and 12Q.5(f)(1-6). Each
of these remedies shall be exercisable individually or in combination with any other rights or remedies
availabie 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 shali certify to the Office of Contract Administration that it has notified the
Subcontractor of the obligations under the HCAQO and has imposed the requirements of the HCAO on
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Subcontractor through the Subcontract. Each Contractor shall be responsibie for its Subcontractors’
compiiance with this Chapter. If 2 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 1o obtain a cure of the violation.

e Contractor shail not discharge, reduce in compensation, or otherwise discriminate against any
emplovee for notifving City with regard to Contractor’s noncempliance or anticipated noncompliance
with the requirements of the HCAO, for opposing any practice proscribed by the HCAQ, for participating
m proceedings related to the HCAQ, or for seeking to agsert or enforce any rights under the HCAO by
any lawful means,

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

£ Contractor shall maintain employee and payroll records i compiiance with the California
Labor Code and Indusirial Weltare Commission orders. including the number of hours each employee has
wotled on the City Contract.

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

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

J- Contractor shall provide City with access to records pertaining to compliance with HCAQ
after recetving a written request from City to do so and being provided at least ten business days to
respond.

k. Contractor shall aliow City to inspect Contractor’s job sites and have access to Contractor’s
emplovees in order to monitor and determine compliance with HCAQ.

1. City may conduct random audits of Contractor to ascerfain its compliance with HCAO.
Contractor dgrees (o cooperate with City when it conducts such audits.

m.  If Contractor is exempt from the HCAQ when this Agreement is executed because its amount
is less than $25,000 ($50,000 for nonprofits), but Contractor fater 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 cumulative amount of agreements between Contractor and the City to be equali to or greater
than $75,000 in the fiscal vear.

45.  First Source Hiring Program

a.  Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and
made a part of this Agreement as though fully set forth herein. Contractor shali comply fully with, and be
bound by, all of the provisicns 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 shail:

1) Set appropriate hiring and retention goals for entry level positions. The employer shall
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good
faith efforts as to its aitempts to do so, as set forth in the agreement. The agresment shall take into
consideration the emplover's participation in existing job training, referral and/or brokerage programs.
Within the discretion of the FSHA, subject to appropriate modifications, participation tn such programs
raaybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal,
of to establish good faith efforts will constitute noncompliance and will subject the employer to the
provisions of Section §3.10 of this Chapter.

2y Set first source interviewing, recruitment and hiring requirements, which wiil provide
the San Francisco Workforee Development System with the first opportunity to provide qualified
sconomically disadvantaged individuals for consideration for employment for entry level positions.
Emplovers shall consider all applications of qualified economically disadvantaged ndividuals referred by
the System for employment; provided however, it the employer utilizes nondiscriminatory screening
criteria, the emplover shall have the sole discretion to interview and/or hire individuals referred or
certified by the San Francisco Workforce Development Systent 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
agreement.

3)  Set appropriate requirements for providing notification of available entry level
positions to the San Francisco Workforce Development System so that the Systemy may train and refer an
adequate pool of qualified economically disadvantaged individuals to participating employers.
Notification should inciude 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 interviewmg 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 shal] 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 requirentents of this Chapter. The FSHA will work with City departments to develop employer
good faith cffort requirements appropriate to the types of contracts and property contracts handled by
each department. Employers shall appoint a liaison for dealing with the development and implementation
of the employer’s agreement. In the event that the FSHA finds that the employer under a City contract or
property contract has taken actions primarily for the purpose of circumventing the requirements of this
Chapter, that employer shall be subject to the sanctions set forth in Section 83.10 of this Chapter,

6)  Set the term of the requirementis.

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

9} Require the developer to inciude notice of the requirements of this Chapter in leases,
subleases, and other cccupancy coniracts.

e Hiring Decisions. Contractor shall make the final determination of whether an
Economically Disadvantaged Individual referved by the System is "qualified” for the position.

d. Exeeptions. Upon application by Emplover, the First Source Hiring Administration may
grant an exception to any ot all of the requirements of Chapter 83 in any situation where it concludes that
comphiance with this Chapter would cause economic hardship,

e. Lignidated Damages. Contractor agrees:
1} Tobe liable to the City for hquidated damages as provided in this section;

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

3)  That the contractor's commitment to comply with this Chapter is a material element of
the City's consideration for this contract; that the failure of the contractor to comply with the contract
provisions required by this Chapter will cause harm to the City and the public which is significant and
substantial but extremely difficuit to quantity; that the harm to the City includes not only the financial
cost of funding public assistance programs but also the insidious but impossible to quantify harm that this
community and its families suffer as a result of unemployment; and that the assessment of liquidated
damages of up to $5,000 for every notice of a new hire for an entry level position impropetly 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 iis first source referral
contractual obligations will cause further significant and substantial harm fo the City and the public, and
that a second assessment of liquidated damages of up to $10,000 for each entry level position improperly
withheld from the FSHA, from the time of the conclusion of the first investigation forward, does not
exceed the {inancial and other damages that the City suffers as a result of the contractor's continued
failure 1o comply with its first source referral contractual obligations;

5y 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:

(2} 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 empioyment programs funded
under the Workforce Investment Act for at feast 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 empioyment for an individual whom the First Source Program refers to an emplover
and who is hired in an entry fevel position is at least one year;
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Therefore, liquidated damages that total $5,000 for first vioiations 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 failurs of contractors to comply with this Chapter, except property coniractors.
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San
Francisco Administrative Code, as well as any other remedies available under the coniract or at law; and

Violation of the requirements of Chapter 83 is subject 1o an assessment of liquidated damages
in the amount of $5,000 for every new hire for an Entry LLevel 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.

1. Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to
comply with the requirements of Chapter 83 and shall contain contractual ohhbationx 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 candidaie or for a baliot measure (collectively, “Political Activity”™) in the
performance of the services provided under this Agreement. Contractor agrees (o 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 alteratives
prepared and adopted by the Department of the Environment. This provision does not preciude
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 sy
of its terms be waived, except by written instrument executed and approved in the same manner as this
Agreement,

49, Administrative Remedy for Agreement Interpretation — DELETED BY MUTUAL AGREEMENT
OF THE PARTIES

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 shal] be in San Francisco.
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51. Ceonstruction. 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, “Modificaiion of Agreement.”

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

84, Services Provided by Attorneys. Any services to be provided by a law firm or atforney mnst be
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by
iaw firms or attorneys, inchuding, without limitation, as subcontractors of Contractor, will be paid unless
the provider received advance writien approval from the Ciy Atiorney.

55, Supervision of Miners 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 te be invalid or unenforceable, then (a) the
validity of other provisions of this Agreement shail 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 1o 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 12M.3,
“Inforcement” of Administrative Code Chapter 12M, “Protection of Private Information,” which are
incorporated heretn as if fully set forth. Contractor agrees that any failure of Contactor to comply with
the requirements of Section 12M.2 of this Chapter shail 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.

38. 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 resuits i 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 farget
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual
poliution and is a public nuisance. Graffiti must be abated as quickly as possible fo avoid detrimental
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor
shali remove all grafiit from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Contractor’s (a) discovery or notification of
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section
is not intended to require a Contractor to breach any lease or other agreement that it may have 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: (1) any sign or banner that is authorized by, and in
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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.5.C. §§ 101 et seq.).

Any fatlure of Contractor to comply with this section of this Agreement shall constitute an Event of
Detaul of this Agreement.

39.  Food Service Waste Reduction Requirements. Fiffective June 1. 2007 Contractor agrees (o
comply fully with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance,
as set forth in San Francisco Environment Code Chapter 16, including the remedies provided, and
implementing guidelines and rules. The provisions of Chapter 16 are incorporated herein by reference
and made a part of this Agreement as though fully set forth. This provision is a material term of this
Agreement. By entering into this Agreement, Contractor agrees that if it breaches this provision, City
will suffer actual damages that will be impractical or extremely difficult to determine: further, Contractor
agrees that the sum of one hundred dotlars ($100) Hquidated damages for the first breach, two hundred
dollars ($200) liquidaied damages for the second breach in the same year, and five hundred doliars ($500)
liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that
City will incur based on the violation, established in light of the circumstances existing at the time this
Agreement was made. Such 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 Disclosare Left blank by agreement of the partics. (Slavery era disclosure)

61. Cocoperative 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 WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned

above.

CITY

Recomt};ﬁcd/py“ﬁ

(/L ﬁwﬂi

AOHELL T KATZ, MD. /
Diréctor of Health

Date

Approved as to Form:

Dennis I, Herrera
City Attorney

£ / 2 Siew

By: ) /
Terence Howzell, Deputy
City Attorney

Date

Approved:

s UL~ /7‘&/@@

CONTRACTOR

Waiden House Inc.

)

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

I have read and understood paragraph 335, the
City’s statement urging companies doing
business in Northern Ireland to move towards
resolving employment inequities, encouraging
compliance with the MacBride Principles, and
urging San Francisco companies to do business
w11h corpm ations that abide by the MacBride

i Kelly Date’
&Q Dni%or of the Office of d

Contract Administration and
Purchaser

Appendices

A:  Services to be provided by Contractor
Caleculatien of Charges

N/A (Insurance Waiver) Reserved
Additional Terms

HIPAA Business Associate Agreement
Invoice

Dispute Resolution

SFDPH Private Policy Compliance Standards
Substance Abuse Programs
Emergency Response

SRIOTEEOW R
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Appendix A
COMMUNITY BEHAVIORAEL. HEALTH SERVICES
The following requirements are incorporaied into Appendix A, as provided in this Agreement under
Section 4, SERVICES.

A, Contract Admirstrator

In performing the SERVICES hercunder, CONTRACTOR shall report to Elizabeth Davis, Contract
Adminisirater for the CITY, or iter designee.

‘B Reportsr

(1) CONTRACTOR shall submit written reports as requested by the CITY. The format for
the content of such reports shall be defermined by the CITY. The amelv submission of ali reports is
a necessary and material term and condition of this Agreement. Al reports. including any copies,
shall be submitied on recveled paper and printed on double-sided pages to the maximum extent
possible.

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

CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in
evaluative studies designed to show the effectiveness of CONTRACTOR’S SERVICES. CONTRACTOR
agrees to meet the requirements of and participate in the evaluation program and management information
systems of the CITY. The CITY agrees that any final written reports generated through the evajuation
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.

b, Possession of Licenses/Permits:

CONTRACTOR warranis 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. Fatlure
1o maintain these licenses and permits shall constitute a material breach of this Agreement.

Space owned, leased or operated by providers, mcluding 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 requesi. '

"E. Adeguate Resources:

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

F. Admission Policy:

Admission policies for the SERVICES shali be i writing and available to the public. Such pelicies
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 wili receive the same level of care regardless of client status or source of
reimbursement when SERVICES are 1o be rendered.

;. San Francisco Residenis Omly:

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

H. Grievance Procedure:

CONTRACTOR agrees to establish and maintain a written Client Grievance Procedure which shall
include the following elements as well as others that may be appropriate to the SERVICES: (1) the name
or title of the person or persons authorized to make a determination regarding the grievance; (2) the
epportunity for the agerieved party to discuss the grievance with those whe will be making the
determination; and (3) the night of a client dissaustied with the decision to ask for a review and
recommendation from the community advisory board or planning council that has purview over the
aggrieved service. CONTRACTOR shall provide a copy of this procedure, and any amendments thereto,
to each chient and to the Direcior 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.

L Infection Control. Health and Safety:

(1) CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control pian as
defined in the California Code of Regulations. Title §, §5193, Bloodborne Pathogens
(http://www.dir.ca.pov/titie8/5 193 html}), and demonstrate compliance with al] requirements
including, but not limited to, exposure determination, training, immunization, use of personal
protective equipment and safe needle devices, maintenance of a sharps injury log, post-exposure
medical evaluations, and record keeping. '

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

(3) CONTRACTOR must demonstrate personnel policies/procedures for Tuberculosis
{TB) exposure confrol 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. '

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

(5) CONTRACTOR shall assume liability for any and all work-related injuries/iilnesses
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 Hlinesses.

{7y CONTRACTOR assumes responsibility for procuring al! medical equipment and
supplies for use by their staff, including safe needle devices, and provmes and documents all
appropriate training.

(8) CONTRACTOR shall demonstrate compliance with all state and focal regulations with
regard to handling and disposing of medical waste.
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1. Acknowledement of Funding:

CONTRACTOR agrees 1o acknowledge the San Francisco Department of Public Health ir any
printed material or pnhha announcement describing the San Francisco Department of Public Health-
funded SERVICES. Such documents or anncuncemenis shall contain 2 credit hahﬂantsail_\ a5 follows:
“This program/service/ activity/research project was funded through the Department of Public Health,
CITY and County of San Francisco "

K. Chient Fees and Third Party Revenue:

(1Y Fees required by federal. state or CITY laws or reguiations fo be billed to the client, -
client’s family, or insurance con"ipany“ shall be determined in accordance with the chient’s ability to
pay and in conformance with all appiicable laws. Such fees shall approximate actual cost. No
additional fees may be charged to the chient or the chient™s family for the SERVICES, ilmbﬂny to
pay shall not be the basis for denial of any SERVICES provided under this Agreement,

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

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

L. Billing and Information Svstem

CONTRACTOR agrees to participate in the CITY’S Commuhity 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 Quaiity Improvement Units.

M.  Patients Rights:

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

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

Q.  Quality Improvemeni:

CONTRACTOR agrees to develop and implement 2 Quality improvement Plan based on
- internal standards estabiished by CONTRACTOR applicable to the SERVICES as foliows:

(1) Staff evaluations compieted on an annual hasis.
(2)  Persomnel policies and procedures in place, reviewed and updated annually,
(3)  Board Review of Quality Improvement Plan.

P, Compliance with Community Mental Health Services and Community Substance Abuse
Services Policies and Procedures

In the provision of SERVICES under Community Mental Health Services or Cormmunity 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 be an allowable reason for noncompliance.

, Working Tnal Balance with Year-End Cost Report

FCONTRACTOR s a Non-Hospial Provider as defined m the State of Californa
Department of Mental Health Cost Reporting Data Collection Manual, it agrees 1o submit a working trial
balance with the vear-end cost report.

R. Harm Reduction

* The program has a written internal Harm Reduction Policy that includes the guiding principles per

Resolution # 1G-00 810611 of the San Francisce Department of Public Health Commission.

2.  Description of Services
Dretaifed description of services are fisted below and are attached hereto
Appendix A-1 Adult Residential
Appendix A-2 Satellite Residential
Appendix A-3 WHITS Residential
Appendix A-4 Bridges Residential
Appendix A-3 Adult Residential Post SFGH
Appendix A-H Transgender Residential
- Appendix A-7 LODESTAR
Appendix A-§ Women’s Hope
-Appendix A-9 Central City OASIS
Appendix A-10 RPI
Appendix A-11 Prop 63
Appendix A-12 Crisis Intervention
Appendix A-13 BASN Residential
Appendix A-14 CARE Variable Length
Appendix A-15 CARE MDSP
Appendix A-16 CARE Detox
Appendix A-17 Bridges Outpatient
Appendix A-18 Second Chances Supportive Housing
Appendix A-19 Second Chances Case Management
Appendix A-20 Connections program
Appendix A-21 PROP
Appendix A-22 HIV Set Aside Coordinator
Appendix A-23 Health Services & Medication Support
| Appendix A-24 Project Homeless Connect
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Contractor: Walden House, Inc. Appendix A-1
Program: Adult Residential Contract Term: 7/1/10-6/30/11
~Fiseal Year: 2010-11 Funding Source (AIDS Office & CHPP only)

1. Program Name: Adult Residentis

) 315 iuneny  Vist West 214 Haipht Stree
$90 Hayes Street (Vien) 51%  Buens iwta West 14 Haight Street

(Women) (Dual Recovery)
San Frapeises, CA 94117 Sap Franeisco, CA 945117 San Franciseo, CA 94103
{415y 241-5566 (415} 554-1450 (415) 534-1480

(415) 621-1033 f (415) 554-14751  (415) 934-6867f

Fd

Mature of Document (check one)

Henewal 1 Modification

3. Geal Statement :
To reduce the impact of substance abuse and addiction on the target population by successfully implementing

the deseribed interveniions.

4. Target Population

The target population served by Walden House Adult Residential is aduli poly-substance abusers who hive in San Franeisco.
Their primary drupgs of abuse are heroin, crack, alcohol, cocaine, amphetamiines and barbiturates. Walden House serves clients
from all racial and cultura] backgrounds and from all economic classes, although the majority of clients are indigent.
Poputations benefiting from specialized services include men; the mentally ili; HIV positive individuais; homeless people;
young adults ages 18-24; gay, bisexual and transgender people; veterans; parents; and individuals involved in the criminal
justice systent.

e - Polysubstance abusers

e  lmravenous route of administration

e Homeless

5. Modality{iesyInterventions
The service modality for this Appendix is residential substance abuse treatment.

6. Methodology

Walden House's Gender Responsive Men’s/ Women’s/ Dual Recovery Residential Substance Abuse Treatment Programs age
sender responsive residential subsiance abuse treatment. This program accepts San Francisco residents and offers inteprated
substance abuse and meptal health treatment in a safe, recovery-oriented environment. Each participant’s freatment experience
is unique, as services are assessment-driven, strength-based. and participant-centered.

Qutreach, recruitment, promotior, and advertisement: Walden House is well established in the human service provider
community, the crimmal justice sysiem, homeless shelters, medical providers, and other substance abuse reatment programs.
We make presentations, maintain working refationships 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 io our
program. In addition, we distribute brochurss and publications about our programs to community base organizations, mdividuals,
and other interested parties through Walden House's website at htp://www waldenhouse ore, Word of month and self-referrals also
serves as sources for referrals.

Admissions and Intake: Admission ks open to ali adult San Francisco residenis with a substance abuse problem. The person
served may access services through an appointment or walk-in ar the Intake Department. The person served may access
Walden House services through an appointment or walk-in at the Multi Service center, Intake Departmeni. A referral phone
call secures an imtake 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; coltects demographical
information; completes & biomedical / psychosocial assessment; obtams a signed consent for treatment form, Consents {o
Release Information form, and provides a copy of the forms to the client; advises the client of their rights to confidentiality and

Document Date 10/8/2010
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Contractor: Walden House, Inc. Appendix A-1
Program: Adult Residential Contract Term: 7/1/10-6/30/11
Fiscal Year: 2010-11 Funding Source (AIDS Office & CHPP only)

responsibiiities: program rules; fee schedoles. a detarled explanation of services available o the program. and the gricvance
procedures,

Admissions stall 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.

legal, medical and mental health,

Pariicipants 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 issves related to the criminal justice system, and screenings and
assessments with medical and mental heaith stafl. Medieal sereenings ensure that participants can be safely manapged in our
programs and that those who need detoxification from substance use are appropriae for social detox vso medicsl detox
services. A psvohologist sereens purticipanis presenting with merntal health and co-occurrmg disorders o assess nisk factors,
provide diagnosis, and ensure that the participant 18 placed in the appropriate treatment setting. The initial screening with a
psvchologist can alse result & recommendation for an initial medication evaluation with & WH psychiatrist.  Followmg
admission e the facility, addiional assessments are conducied by staff including a complete mental health agsessment and 3
baseline Milestones of Recovery Scale, which will be repeated every two-week period that the participant remaing in
treatment. Individuals who are HIV+ or who have beer diagnosed with ATDS may receive additional services and to qualify
- for such the admissions staff requests a letler 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 ievel of care )5 determine based upon the client’s desire for treatment and
presenting life prohiems and the ciient 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 be provided referrals to other service providers as needed
to resolve these issues making the admission inappropriate at intake. The referral source will be notified (as necessary).

Program Service Delivery Model: WH Recoverv Program (MRP) serves San Francisco tesidents whose substance abuse and

related problems require the intensity and comprehensive scope provided in a residestial program setting. The program is

variable length, offering the possibility of services for six months {0 a year and is designed to serve any individual who desires

services, some of whom have co-occurring mentai health disorders, and/or HIV/AIDS, Each client’s length of stay in reatment

is determined by & variety of factors, including the history and severity of addiction; co-factors such as the need for remedia!

education and vocational services, family situation, mental health or medical needs, previous weatment experience, and
. funding restrictions.

Welcoming and Initia} Engagement: Participants are fransported from admissions to the residential facility by WH drivers
who have recejved training in welcoming and supporting participants 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 assessments to determine the most pressing treatment needs. They attend orientatiou groups that outline the
program’s rules, structure and schedule. The new participant is aiso infroduced to a Big Brother or 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, foiletries, and other necessities and receive a fot of support from staff and peers.

Treatment Plan Development: Within fourteen days, a comprehensive treatment plan is developed in collahoration with the
participant and based on assessment results. The plan idemifies problems the participant wants to address and recommends
interventions and strategies. Problems most often inciude substance use, severity of mental health symptoms. poor medication
adherence, homelessness, and lack of social support and professional services. Residential substance abuse treatment pians
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 treaiment. In addition to shaping the
content of case management and individual therapy, the individualized treatment plan aiso determines what other services the
participant will access at Wil and what services they wili access through linkage to partnering service providers.
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Case Management and Care Review:_Case Mapagement with an emphasis on referral and lmkage 15 the program’s
overarching cvidence-based praciice. The WH approach to case management 5 participant-driven and strength-based. Case
managers partmer with participants ic help them utilize personal gtrengibs and supporis to navigare sressors and challenges
Tngues of culture, ethmcity, family. environment, language, anitndes toward seeking heip and stipmatization are actively
addressed. Program participants frequentiv have a hstory of utitizing systern of care services inconsistently and in ways tha
mierfere with coniinuity of care. Creating meaningful Inkages to key services both within and outside of Walden House
supporis a hearty recovery that can exiend bevond the Himits of the residential treatment episode.

Case Managers worl with owr partners to arrapge participant appointments at Tom Waddel, San Francisco General Hospital,
Foasitive Health Program, or 5t Mary’s Hospital if they don’t already have a primary care home: these partners are all points of
sccess for Healthy San Francisco enrollment. For those participants who have primary care providers, information about the
date of last contact and frequency of determined, and they are sncouraged to reestablish or be 1 with
services. Participants are either dropped off o 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 to a peer advocate who can continge 1o

assist with access to services afier the Walden House stay.

Ofien, the treatment plan identifies other goals for case management including cormunity reintegration plamming for finding
housing, employment or education services, S5 or other benefits advocacy and ongoing medical and mental health services.
Reieases of information are obtained and stored in participaris’ clinical files to {acilitate communication between providers
and to aid in the coordination of services.

Care Reviews are conducted on a weskly basis during the residential treatment episode with updates te the freatment plan due
every ol days. Mukidisciplinary staff {case managers, therapists, medical services staff, & program direciors) attend & two-
hour weeklv case review meeting during which progress and barriers toward achieving treatment goals, medication issues, peer
inferactions, engapgement i the clinical program, and discharge planning are reviewed. During this review, the effectiveness of
clinical strategies is explored and the treatment plan is updated as needed. Participants will regularly give and receive
feedback from the team and ouiside case managers,

Walden House provides a variety of behavioral health and human services o the client. The componenis of services inciude:
Aleohol and Drug Counseling, Family and Support Network Assessment, Relapse Prevention, Self Help Groups, Reentry
Services; and Affercare.

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 program that target their specific
needs. These program participants will receive psychiatric screenings, case management, linkage to primary care, preveniion
education, and medication support, with specialized treatment goals and mterventions in these areas that reflect the nature and
scope of needs that are unique to the population. This will include participation In Prevention With Positives groups, and HIV
support groups that help participants manage the unigue challenges of living with HIV, Case management strategies for HIV+
participants foeus on developing meaningful linkages to assist the participant 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
parsicipant’s clinicai fie. All case managers and therapists aftend numercus annual HIV trainings sponsored by the San
Francisco svstem 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 nov only knowledgeable about system of care resources, but also maintam
relationships with these providers which ensures the effectiveness of linkages and coordinated services.

Individual and Group Therapy: Men whose assessments indicate a need for mental health support will have the opportunity
for at Jeast one therapy session per week with & masiers or doctoral- level mental health professional. Therapy goals usualiy
focus on symptom management, managing urges o use alcoho! and drugs, increasing coping skills; utilizing social suppern,
and medication adherence. All WH cliniciaus are trained Mofivational Interviewing as s clinical approach. They respect the
partieipant’s own process, accuralely assess and respond to their readiness to change probiem behaviors, and initiaze
interventions when they can be most effective.
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Medication Services; Medication services are available to all participants with menial health or physical ssues that require
medical intervention.  When clinically appropriate, participants are referred 1w 5 WH psvchiairist for initial medication
svaluations and follow-up visss,  These services are available on-site on 2 weeldy basis. Medical services smaff assist
participants 1o assume responsibility for medication adherence, and medications information is racked and regudariy inciuded
H CESE FEVIEWS.

Prevention Serviees: Upon entering a2 WH progran:, all participants undergo a behavioral risk assessment to identify
prevention issues Tor their treatment plan.  Group and individual prevention services include educational seminars and
counseling abowt reducing risk factors for HIV, HCV, and STDDs. Additomally, when risk i identified, participants receive
appropriate referrals and support for HIV testing through parinerships with the Native American Health Center and the Harght
Ashbury Free Cline, who pmvide services af ouy site. Individoals who are HIV4 attend seminars in Prevestion With
Positives, (o redoce the risk of ransmithag the virgs, WH Prevention Services staff are specially wamed 1o provide cuiturally
sengitive barm reduction, connseling, education. and referrals 1o participants according to the standards of the U5, Center for
Disease Control and Prevention's {CDCY HIV testing protocol.

Family Services: Family members and other supporters can participate with the program if the participant invites them {o do
so. Family Education Nights provide information about Walden House and behavioral health treatment. and holiday events
ard 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 fake part in therapy or other counseling sessions in order to optimize
social support for the participant’s recovery.

For many MRP participants, recovery invoives visits and possible reunification with chiidren who are mvolved with Child
Protective Services. The program will support parenis 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 cbligations, When appropriate, participants are linked to the
County’s Family Law Facilitators Office for help with issues relating to divorce, visitation, and custody arrangemenis,

Communify Re-integration: WH operates a Re-entry Services Center at 1550 Evans Ave. The Center provides job readiness
skills, hnkages to vocational training programs, job search skills, employment and housing counseling and iinkages, computer
training classes and benefits envollment assistance. Additionally, the Five Keys Charter School operates a classroom at the
Evans site that offers GED preparation, linkage 10 GED festing and high school class work for completion of a high school
diploma. Participants ai the Re-entry stage of their treatment episode are referred to the Re-entry Services Center in order to
prepars for employment and begin a housing search or apply for necessary benefits if employment seems unlikety.

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

Program services are located at 890 Hayes Sireet in San Francisco and the facility operates 24 hours every day.
© Admissions/Intakes are conducted at 1895 Mission Street. The Site(s) are licensed and the treatment programs ave certified by
California’s Depi. of Alcohol and Drug Programs. All sites are ADA compliant and complies with all ficensing, certification,
heaith, 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 celebrated through a formal ceremony. Unsuccessful completion includes those who left without consent or
notification of the program staff, asked to Jeave 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
comtact 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 reatment {(if any), follow up sessions
planned, termination plan, description of current drug usage. and reason for termination.
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Al program services and actreities are documentad moa chent chart, Charting s conaistent with regulations set by the Stae,
Comnissron on Accrediation of Rehabilitation Facilities, and the San Fr Department of Public Health, Current client files
are securely stored i coanselors locked cabinets, Dhscharged client fles are Jocked i secured rooms at 1550 Evang Aventie.

Counselors 6l oul admissions/discharge forms and suhmit such forms o the Informarion Technoloey (1) Dara Conral
Department who wacks all chients by program, including their dates of admi, discharge or transfer. demographic dara. and
other health or social service information. Fiscal obiaing the units of service data from IT data control on a monthiy be
which is used for billing purposes. Case managers maintain contact logs, recking forms, and meet weekly to evaluate the
progress of chents. clienis” needs and fssues, and track such progression (including sereenings, assessments, and needs) within
the clisnt chart notes. An acthvity chart within the chient’s file wacks what group the client has attended. In addition. each group
s s1gi-n sheets. whieh are passed around in the groap for elients to sipn, and 18 stored in a binder for sl review.

o

7. Objectives and Measurements
A. Performance/Outcome Objectives

Objective A.1: Reduced Psychiatric Symptoms

1. The total nuniber of acuie inpatient hospital episodes vused by clients in Fiscal Year 2010-2011 will be reduced by
at teast 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 3% or less of the clients hospitalized. (A.1a)

Objective A.2: Reduce Substance Use

i, During Fiscal Year 2010-11, at least 40% of discharged clients will have successinlly completed reatment or
will have left before completion with satisfactory progress s measured by BIS discharge codes. (A.2a (1))

2. For Subsitance 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 m 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.2¢)

Objective B.2: Treatment Access and Retention

1. Dwring Fiscal Year 2010-2011, 70% of treatinent episodes will show three or more service days of treatmen
within 30 days of admission for substance abuse treatment and CYF mentai heaith 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 Disparitv in African Americans
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To improve the health. well-being and qualivy of Tife of African Americans Hving i San Francisco CBHS will
inftiate efforis {0 identify and tread the health ssues facing African American restdents of Sar Francisco. The efforts
will tzde two approaches: :

17 Irmediate identification of possible health problems for all current African American chents and new
clients as they enter the system of care;
23 Enbance welcoming and engagement of African American cliengs.

Interventions fo address health isues:

1. Metabolic screening (Height, Weight, & Blood Pressure will be provided for all behavioral health clients at
intake and annvally when medicaliy frained stail and equipment are available. Outpatient providers will
document screening information in the Avatar Health Montioring section. {F . 1a)

20 Primary Care provider and health care mformation _
All clients and families at intake and annually will bave a review of medical history, verify who the primary care
provider is. and when the last primary care appointiment occarred. (F.1b)} ‘ :

The new Avatar system will allow electronic docamerntation of such inforsation.

Active enpagement with primary care provider
75% of clients who are in treatment for over 90 days will have, upon discharge, an identified primary care
provider, (¥.ic)

el

Objective G.1: Alecobol 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)
wiil be kept on prominent dispiay and distributed to clients and families at all program sites. Cultural
Competency Unit will compile the informing material on sell - help Recovery groups and made it available
to all contractors and civil service clinies by September 2010, (G.1a)

b2

All contractors and civil service clinics are enceuraged 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 Programm Managers about the interventions, (G.ib}

Objective H.1: Planning for Performance Objective FY 2011 - 2612

1. Contractors and Civil Service Clinics will remove any barriers o accessing services by African American
individuals and famibes. 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 vear, based on feedback
from the survey. (H.1a)

2. Comtractors and Civil Service Clinics will promote engagement and remove barriers o retention by AfTican
American individuals and families. Program evaluation unit will evaloate retention of African American clients
and provide feedback to contractor/clinic. The contractor/clinic will estabiish performance improvement
objective for the following vear, based on their program’s ciient retention data. Use of best practices, culiurally
appropriate clinical interventions, and on - going review of clinical literarure is encouraged, (H.1b)
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. Other Measnrable Objectives

I, Droring Fiscal Year 2010-11, 90% who complete sre Hnked o an appropriate {evel of comtinuing care and support
as measured by internal cutcome measurement system and decumented in client files.

During Fiscal Year 2010-1 {, 9% who complets are linked to 12 Siep and/or support groups as measured by

2.
internal omtoome measurement system and documented m client files.
3. During Fiscal Yewsr 2010-11, 93% who compicte are linked to a primary care home as measured by internal

outcome measurement system and documented in chent fles.

4, During ¥ iscal 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,

8. Centinuous Quality Improvement

Walden House strives for continuous quality improverment by stalling a gquality management systém o promote communication
and efficiency, spur effective continuous guality improvement, and having vital information disseminate effectively agency-wide.
Walden House has an internal CQI process that inciudes all Jevels of staff and consumers ensuging accountability to agency
wide quality standards thai simultaneously meets standards & compliance guidelines of SF Health Comumission, Local, State,
Federal and/or Funding Sources that guide our existence.

WH practices harm reduction in quality service provision 1o 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 sexuoail behaviors. The primary
goal of harm reduction in the program is to incorporate individualized harm reduction approaches that reduce barriers for
chents in realizing the goalis) of their care/reatment plan. These strategies will include a continuum of options that support the
reduction of risk bebaviors refated to cHents’ harmfu! substance use and sexual practices that create thess barriers. This will
requwire members of the muludisciplinary team to enpgage 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 ip order to
inform them of the array of harm reduction options.

Walden House is commitied to being culturally and lnguisticaliv competent by ensuring that staff has the capacity to function
effectively as treatment providers within the coniext 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 traming. and
maintaining a staff that is demographically compatible with consumers and that possesses empathic experience and language
capability. : : : : :
Satisfaction surveys are distributed annuaily (agency wide) to recriit feedback from cur panticipants on how we are doing and
for areas of improvement. We ufilize this information in developing goals for strategic planning in our Steering Commiee.
We also administer Satisfaction Surveys for most CBHS contracis annually ag required by CBHS.

Walder House has overarching commitiees consisting of vartous executive stakeholders within Walden Howse's Executive
Council. The comumittees have regularly scheduled meetings centrally related to each of the committee responsibilities:

= Data Inteprity: Monitors and maintains agency wiilization, allocation methodology, and billing issues. Chaired by the I'T
-Managing Director and the Budget Manager. This committee meets weekly fo 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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confidentiality taws and all repolatory bodies: and the modificarion and or creation of forms. Develops and implernents the
apency peer review process, Monitors standard processes & systemg, P & Pg, and evaluates for & implements changes,
Chaired by the Compliance Director. This commitiee meets monthiy.

Heaith and Safety: Inspects, develops, monitors, and ensures each facility for comptiiance to fire, health and safety codes.
Chaired by the Compliance Diréctor. This committee meets quarterly, facilitates a health and safety training quarterly with
intermitted scheduled and surprise drilis (fire, earthquake, viclence in the workplace, power outage, stonm, terrorist, biohazard,

etc.) throughout the year.

e Tymnmes: Develops and maintaing agency professional developnient programs for ali staff as well as cultural competent
programs. Chaired by the Manager of Training. The Trainmg Comunitiee meets monthly.

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

e Ciperations Committee; The aforementioned quality management commitiee structure provides quarterly reporis directly to the
Executive Council who oversees all commitiees; reviews agency’s goals and objectives; sets priorities and responds to
committee’s reports for actions agency-wide; sends out directives 1o committees; sends out actions/directives to be carried out
by staff via regular management and siaff meetings. And produce the agency’s annual performance improvement plan for
Board Approval. Chatred by the CEO. This comumnittes meets weekly. '

The Quality, Licensing, Contracts, and Compliance Director who i3 a member of the Operations Committee reviews all monitoring
reports and coniracts before they are submitted. In addition, to above mentioned commitiees most program staff participate in
various on-going management mectings that provide opportunities for discussing the effectiveness and quality of specific services
and programs, including individual supervision meetings, and monthly Coniract Compliance meetings.

To review and audit files we have utilized the Quaiity 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 1o be used in all programs fo 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 goveming 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™ {inal 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 Biood Testing and Confidentiaiity to Protect Public Health Act and ali amendments, regarding
AIDS/HIV issues; California Health and Safety Code Section 11812(c); and California Welfare and Institutions Code Section
5328 ef seq., known as the Lanterinan-Petris-Short Act (“LP5 Act”) regarding patient privacy and confidentiality.

New staff receives an overview of confidenuiality regulations and requirements during the new staff orientation monthly

seminars. New clinical staff is given a more in-depth 2-hour training the various regufations regarding patient privacy and
confidentiatity as part of the four-week new clinical staff-traming program that oceurs guarterly.
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Stafl receives didactic presemations specific 1o privacy and confidentiaiity regulations affecting chents i addition 1o Walden
House in-house maining departent’s privacy and confldentialivy trainings armually. Al trainings have signeip sheets

as clinical supervision documentation showimg the iraining took place.

a5 well

intake staff advises clients about their privacy and confidemiality rights, obtains 2 signed congent for treatment form including
a privacy notice, the original goes o the client Ble. & copy 18 given the client, and the privacy otficer randomby audits chient
fitles 10 ensure practiices conform with policies. If is not available in the chent’s relevant lanzuage, verbal translation is
provided. The Privacy Notice is alse posted. and visibie-in registration and common zreas of treatment facility. o

Prior to release of client information, an anthorization for disclosure form is reguired to be completed, documenmed by program
staff. and reviewed by the Program Manager to ensure it does not vielate our policics and procedures regarding privacy and
confldentiality in the following situations: | 1] not related i treatment, payment or health care operaiions, {21 for the disclosure
for any purpose te providers or entities who (a) are not part of the San Francisce System of Care, (b are not affiliated with
Walden House, Inc.. or () do not have & contraciual relationship with Walden House. inc: [3] for the disclosure of information
pertaining to an mdividual’s mentat health treatment, substance abuse treatment, or HIV/AIDS treatment when not disclosed to
a provider or contract provider for treatment purposes; [4] for the disciosure of information pertaining 1o from DPH City Clinic
or other communicable disease treatment by DPH Community Health Epidemiotogy. when not related to mfecticus disease
monitoring procedures.
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L. Program Name: Adult Residential Satellite
Program Address:

B15 Buena Vista West { Women) 1445 Chinocek (Men)

san Franciseo, CA 94117 San Franciseo, CA 94130
(415) 554-1450 (415} 97(¢-7500

(415) 354-1475 ¢ (415) 970-7575 €

b

Nature of Pocument (check one)
] New [] Renewal [ | Modification

3. Goal Statement :
To reduce the ympact of substance abuse and addiction on the target population by
successtully implementing the described interventions.

4. Target Population

The target population suwc,d by Waiden House Adult Residential is- adult poly- suhsldnu
abusers who hive 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 mentaliy iif; HIV
positive individuals; homeless people; voung adults ages 18-24; gay, lesbian, bisexual and
transgender people; veterans: parents; and individuals involved in the criminal justice system.

¢ Polysubstance abusers

¢ Intravenous route of administration

e Homeless

5. Modality(ies)/Interventions
The service 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
serves San Francisco residents whose substance abuse and related problems no longer require the
full intensity of services provided m a residential program setting, but continue to require
substantial case management and treatment services (¢ achieve treatment goals. Treatment:
services-are administered at the licensed facilities at 890 Hayes. 815 Buena Vista West. and 214
Haight.

Cutreach, Recruitment, Admissions and Intake:

Walden House is well established i the human service provider community, the eriminal 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
-~ 1o recruil, promote, outreach and increase referrals to our program. In addition, we distribute
brochures and publications about our programs to community base organizations, mdividaals, and
other nerested parties through Walden House's website at hip://www waldenhouse.org, Word of
mouith and selfreferrals also serves as sources for referrals.

Admussions and Intake: Admission is open o 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 at the Multi Service center. Intake Depariment. A referral phone cail
secures an intake interview appointment at 1899 Mission Street with an Intake staff. The intake
stafl checks (o ensure clients are eligible to receive funded services imciuding the verification of
San  Franciseo residency: collects  demographical informaton; completes a biomedical /
psvchosocial assessment; obtains a signed consent for treatment form, Consents to Release
Intormation form, and provides a copy of the forms to the chent; advises the client of their righis
to confidentiality and responsibiiities: 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 ASE-Lite produces a severity
profile and narrative describing problems in the areas of substance use, empioyment, 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
1ssues 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 psyvchologist screens participants presenting with mental
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the
participant 1s placed in the appropriate treatment. setting. The imifial 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.
Individuais who are HIV+ or who have been diagnosed with AIDS may receive additional
services and lo qualify for such the admissions staff requests a letter of diagnosis. Appropriate
consents and releases of mformation are collected from individuals who will enter Walden
House programs.

When the client 15 identified as appropriate, a level of care 1s determine based upon the client’s
desire for treatment and presenting life problemns and the client is then transported from the
Intake Department to the assigned Walden House continuum of care location based upon need,
{unding source and availability.
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ifa client is idenufied as inappropriate for the program, he/she will be provided referrals to other
service providers as needed 1o resolve thaose tssues making the admission mappropriaie at intake.
The referval source will be notified (as necessary).

In this case, if appropriate, the client is moved to Satellite Residential 1o help ihem further stabilize
to re-enter the commmunity.  The selection of clients mto the transitional housing programs s
coniingent upon their eligibility for funding, bed spaces available, and need for transitional housing
and the services,

Program Service Delivery Model: The program has a vanable length: participants are eligible
for up to one vear (otal of residential and/or adolt overmight/parial dav ireatment (o complete the
balance of that vear, if needed, to achieve thewr featment goals and Iink 1o the next step-down
level of care,

Each client’s length of stay m treatment is determuned 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 sifuation, mental health or medical needs, previous ireatment
experience, and funding restrictions.

Clients. who reside in Satelitte, have enrolled in vocation training. found a job, or is enrolled in
school. Satellites provide supported transitional housing to several clients living as roommaies.
When the client 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
iransitional housing and supportive services may iast up to 3 months. with extensions allowed on a
case-by-case basis and availability of funding. Reentry clients pay subsidized 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 treatmnent plan based on their specific needs.
Walden House also provides:

HIV Services: Individuals who are HIV+ will receive specialized services throughout the
program that target their specific needs. Many of the standards of care established for HIV+
participants are provided to all participants i our program. regardless of MIV status. For
mstance, all program participants will receive psychiatric 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 nature and scope
of needs that are unique to the population. This will include participation in Prevention With
Positives groups, and HI'V support groups that help participants manage the unique challenges of
Irving with HIV. Case management strategies for HIV+ participants focus on developing
meaningful linkapges to assist the participant in the areas of disease management, advocacy.
access 1o services and benefits, and supporting 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 HIV trainings sponsored by the San Francisco system or
care and the Walden Insiitute 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 maiman relationships with these providers which ensures the
effectiveness of establishing linkages and coordinating services.

Prevention Services: Upon entering & 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 and counseling about reducing nisk factors for
HIV, HCV, and STDs. Additionally. participants receive appropriate referrals and support for
HIV testing through partnerships with the Native American Health Center and the Harght
Aghbury Free Chinic, wheo provide services at our site.  Individuals who are HIV- atiend
seminars tn Prevention With Positives, to reduce the risk of transmitting the virus.  WH
Prevention Services stafl are specially trained to provide culturally sensifive 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.

Skills Training Groeups: Building participanis™ heaithy coping skills is one of the pillars of the
clinical program. Participants are supported in skill development so that they can better manage
svmptoms and avoid using drugs and alcohol to seli~-medicate. Participants are referred to skills
training groups according to the goals In their treatment plan.  Groups include Anger
Management; Dhialecticai Behavior Therapy Skilis  (Mindfulness, Distress Tolerance,
Interpersonal Effectiveness, and Emotional Regulation); Seeking Safety (a manualized- 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 wornen with
minor children and any other woman who wants to take the course. These skills classes are a
series in the Nurturing Parenting Programs collection.  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 mformation 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, fanuly members and other supporters can take part in therapy or other counseling
sesstons in order 1o optimize social support for the participant’s recovery. For many WH
participants, recovery involves visits and possible reunification with children who are involved
with Child Protective Services. The program will support parents in numerous ways, including
ensuring ihat 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
Familv Law Facilitators Office for help with issues relating to divorce, visitation. and custody
arrangements.
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Community Re-integration: WH operates a Re-entry Services Center at 1550 Evans Ave. The
Center provides job readiness skills, hnkages 1o vocational training programs. job search skills,
emploviment and housing counseling and linkages. computer traiming classes and henefits
enroliment assistance.  Addihionally, the Five Kevs Charter School operates 2 classroom at the
Evang site that ofters GELD ptcpa:citmn. linkage to GED testing and high school clags work for
completion of a high school dinloma.  Participants at the Re-entry stage of their {reatment
episode are referred 1o the Re-eniry Services Center in order to prepare for empiovment and
begin a housing search or apply for necessary benefits if empiovment seems uniikely,

Prooram services are located at 890 Haves Street, 815 Buena Vista West, and 214 Haight in San
Franciseo and the facility operates 24 hours every day. Admissions/Intukes are L.émdndc iat 1899
Migsion Street The Siteds) are licensed and the treatment programs are certified by California’s
Dept. of Alcohol and Drug Programs., All sites are ADA compliant and comphies with all
licensing, certification, health, safetv. and fire codes.

Exit Criferia and Process: Successful compietion of program consists of compigting the
treatment plan. Those who complete the program have stabilized their hves and have moved on
to safe housing within the community. Program L()mplct}(\n inciudes a celebrated through a
formal ceremony.

Unsuceessiul completion includes those who left without consent or notification of the program
staff, asked to leave treatment based upon a deciston 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, chlients are offered referral information, a discharge summary is complmed which
mcludes an evaluation of the treatment process at the time of discharge, plans for future
treatment (if any), follow up sessions planned, fermination plan, description of current d}‘LiL
usage, and reason for termination.

All program services and activities are documented in a client chart, Charting 15 consistent with
reguiations set by the State, Commussion on Accreditation of Rehabihitation Facilities. and the San
Francisco Department of Public Health. Current chent files are securely stored in counselors locked
cabinets, Discharged client files are locked in secured rooms at 1350 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 wansfer; demographic data, and other health or social service
information. Fiscal obtains the units of service data from IT data control on a monthly basts
which is used for billing purposes. Case managers maintain contact logs, tracking forms, and
meel weekly to evaluate the progress of chents, clients” needs and 1ssues, and track such
progression (including screenings, assessments, and needs) within the chient chart notes. An
activity chart within the chient’s file tracks what group the client has attended. In addition. cach
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

A Performance/Outcome Objectives
Objective ALL: Reduced Psvehiatric Svmptoms

1. The total number of acute inpatient hospiial 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 clienis in 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 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.1a) '

OUbjective A.2: Reduce Substance Use
I. Dunng 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. (A.2a (1))

2

FFor 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.2¢)

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 aduli
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mental health treatment providers as measured by BIS indicating clients engaged in
the treatment process. {B.2.a)

Crhjective FLI: Health Digparity in African Americans

I~

Metabolic sereemng (Height, Weight, & Blood Pressure) will be provided for all
hehavioral health chients at intake and annually when medically trained stat! and
equiptnent are available. Outpatient providers will document screening information in
the Avatar Health Montoring section. (F.1a)

Primary Care provider and health care information

Al elients and famibes 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.1b)

The new Avarar spsicen will allow electronic documentation of such information.
J v

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

Objective (.1: Alcohol Use/Dependency

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 be kept on
prominent display and distributed to clients and families at all program sites.
Cultaral 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.1a)

All contractors and civil service clinics are encouraged to develop clinically
appropriate interventions (ecither Evidence Based Practice or Practice Based
Evidence) to meet the needs of the specific population served, and to inform the ?OC

- Program Managers about the interventions, ((G.1bh)

Objective H.1: Planning for Performance Objective FY 2011 - 20612

1.

Contractors and Civil Service Clinics will remove any bartriets to accessing services

by African American individuals and families. Svstem of Care, Program Review, and

Quality Improvement unit

will provide feedback to contractor/clinic via new clients survey with suggested

" interventions. The contractor/clinie will establish performance improvement objective

for the following vear, based on feedback from the survey. (H.1a)
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2. Contractors and Civil Service Clinics will promote engagement and remove barriers
to retention by African American mdividuals and families. Program evaluation uni
will evaluaie retention of African American clients and provide feedback to
contractor/chinic. The contractor/chinic will establish performance improvement
abjective for the foliowing vear, based on their program’s chient retention data. Use of
best practices. culturally appropriate clinical interventions, and on - going review of
clinical hterature 1s encouraged. (H.1b)

B. Other Measurable Objectives

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

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 2010-11,at the time of completion, 85% will report increased
quality of life {(versus self report at intake) as mneasured 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 AVATAR.

8. Continuous Quality Imprevement

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 informaftion disseminate effectively agency-wide. Walden House has an internal
CQI process that includes all levels of statf 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 fo 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 i$ 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
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substance use and sexual practices that create these barriers. This wili require members of the
multdisciplinary feam to engage i ongoing culturally appropriate discussions with therr clients
arding their pattern of substance use and/or their curvent sexual practices and how L impacis
therr care plan in order o mferm them of the array of harm reduction options.

e
[ 4

Walden House i1s committed to being cuiturally and binguistically competent by ensiving that
statl 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 tramning, and
namntaining a staff that s demographically compatible with consumers and that possesses
empathic experience and languape capability.

Satisfaction survevs are distributed annuallv (agency wide) to recruit {fezdback from our
participants on how we are doing and for areas of improvement. We utilize this mformation m
developiny poals for strategic planning 1 our Steering Committee. We also administer
Satistaction Surveys for most CBHS contracts annually as required by CBHS.

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

¢ Data Integrity: Monitors and maintains agency utilization, allocation methodology, and bifling
1ssues. Chaired by the I'T Managing Director and the Budget Manager. This committee meets
weekly to respond 1o any data changes or processes that need reviewing for effectively
capturing data reflecting client’s treatment process & proper billing for all of our contracts.

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

e Jeaith and Safety: Inspects, develops. monitors, and ensures each facility for compliance 1o fire,
health and safety codes. Chaired by the Compliance Director. This committee meets quarterty,
facilitates a health and safety training quarterly with intermitted scheduled and surprise drills
(fire. earthquake. violence in the workplace, power outage. stonm, terrorist, biohazard. ete.)
throughout the year.

¢ Training: Develops and maintains agency professional development programs for all s1aff as
well as cultural competent programs. Chaired by the Manager of Training. The Training
Commitiee meets monthly. '
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e Clinical: Reviews ciinical outcomes, client needs, program quality and review quality of
services for varous sub-populations, advises clinical statf. Chaired by the MdeLm}: Director of
Chinical Services and a co-chatred by the Director of Adult Chinieal Services. This commirttee
meets weekly o discuss ongoing ssues within all service programs.

¢  Operations Commitiee: The aforementioned quality management commitiee structure provides
guarterly 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 commuittees; sends out actions/directives to be carried out
by staff via regular management and statf meetings. And produce the agency’s annual
performance improvement plan for Board Approval. Chaired by the CEO. This committee
meets weekly, ‘

The “L’\I!t\f lr_fmquw Contracts, and € r)mpl;’}ng Dyirector who 1s a member of the ()hm AHons
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 wtilized 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 witin 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 Alcohot 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 Admimstrative 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 ef seq., known as
the Lanterman-Petris-Short Act (“LPS Act™) regarding patient privacy and confidentiality.

New staft 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 vanious regulations regarding patient privacy and confidentiality as part of 1he four-week new
clinical staff-training program that oceurs quarterly.
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Staff receives didactic presentations specific 1o privacy and confidentiality regulations affecting
chients in addition o Walden House in-house training department s privacy and conbdentiality
irainings annually. All traymngs have sign-in sheets ag well ag climcal supervision documentation
showing the training ok place.

Intake staff advises clients about their privacy and confidentiality rights, obtaing o signed consent
for treatment form including & privacy notice. the original goes into the client file. a copy 15
crvern the client, and the privacy officer randomly audits chent files w ensure practices conform
with policies, 1f 15 not available 1 the client’s relevant language. verbal translation is provided.
The Frivacy Notice 18 alse posted and visibie 1n registration and common areas of treatment
facilivy,

Prior to release of client information, an authorization for disclosure form 18 required (o 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
disclosure for any purpose to providers or entities who (a) are not part of the San Franciseo
System of Care, (b) are not affiliated with Walden House. Inc., or (¢) do not have a contraciual
refationship 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 disciosed to a provider or contract provider for treatment purposes; [4] for the disclosure of
information pertaining to from DPH City Climic 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: Walden House Intensive Treatment Services

214 Haight Soeei

San Franciseo, CA 941072
Telephone: (415) 554-1480
Facsirntle: (415) 934-6867

b

Nature of Document {Check one)

(] New [ Renewal [ ] Modification

o

3. Goal Statement
To assist participants to maintain or restore personal independence and/or functioning consisient
with requirements for learning, development, and enhanced self-sufficiency.

4. Target Population
The target population served in WHITS Residential s chronically mentally i1l adult poly-substance
abusers who live m San Francisco. 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 and from all economic classes, although the majority of clients are mdigent.
Populations benefiting from specialized services include both women and men; HIV positive individuais;
homeless people; young adults ages 18-24, and emancipated minors from 16 to 18; pays. leshians,
bisexuals and transgenders; veterans; and individuals involved in the criminal justice system. Peopie with
mental iflness are a part of all Walden House programs; however, this program 1s designed specifically for
the dual diagnosed population.

e Polysubstance abusers

¢ Chronically mentally ill individuals

e Homeless

5. Modality(ies)/Interventions
The service modality for this Appendix is residential mental health and substance 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 (reatment. This program
accepts San Francisco residents and offers integrated substance abuse and mental health treatment in a
safe, recovery-oriented environment. Each participani’s treatment experience 13 unique, as services are
assessment-driven. strength-based, and participant-centered.

Outreach, recruitment, promeotion, and advertisement: Walden House 15 well established in the
human service provider comimunity, 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 distribute brochures and publications about our programs to conumnunity base organizations,
' Document Date 10/8/10
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individuals, and other interested pasties through Walden House s website at http://www waldenhouse.org,
Word of mouth and selforeferrals also serves ag sources for referrals.

Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse
probiem. The person served mav access services through an appomtment or walk-in at the Intake
Department. The person served may access Walden House services through an appointment or walk-
i at the Multi Service center, Intake Department. A referral phone call secures an intake interview
apporntment at 1899 Mission Sireet with an Inmake staff. The Intake staff checks to ensure clients are
eligible to receive funded services including the verification of San Francisco residency; collects
demographical information; compietes a biomedical / psvchosocial assessment; obtaing a2 signed
consent for ireatment form, Consents to Kelease 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 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 Modiied Mini
Screen, and the Addiction Severity Index-Lite, The ASI-Lite produces a severity profile and parrative
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 1o 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-occumring 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 1n 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 leve] of care 1s determine based upon the client’s desire
for weatment and presenting life problems and the chient 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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[f & client 15 identified as inappropriate for the program. he/she will be provided referrals to other
service providers as needed o resolve those issues malkong the adrmission mappropriate at infake. The
referral source will be notified (as necessary).

Program Service Delivery Model: WH Recovery 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 possibility of services for
six months 1o a year and is designed to serve any individual who desires services. some of whont have
co-occurring mental health disorders, and/or HIV/AIDS, Fach client’s length of stay in freatment 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 medicai
needs. previous treatment experience, and funding restrictions,

Weicoming and Initial Engagement: Participants are transported from admissions o the residential
factlity by WH drivers who have received traiming in welcoming and supporting participants as they
transition into residential care. They are warmly greeted at the facility by staff and are assigned & care
manager and therapist who will, over the next several days. conduct additional assessments 1o
determine the most pressing treatment needs. They attend onentation groups that outhne the
program’s rules. structure and schedule. The new participant 1s also introduced to a Big Brother or Big
Sister, a peer who hag already adapted well to program demands and can assist with adjusting to the
treatment environment. Participants are provided with clothes, toileiries, 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 include
substance use, severity of mental health symptoms, poor medication adherence, homelessness. and fack
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. 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 partaering 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 stwrength-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, atlitudes toward seeking help and stipmatization 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 meamngful linkages io 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 o arvange participant appointments at Tom Waddell, San
Francisco General Hospital, Positive Health Program, or St Mary’s Hospital 1f they don’t already have
a primary care home; these partners are all points of access for Healthy San Francisco enroliment. For
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 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
iinked to a peer advocate who can continue {0 assist with access to services after 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, 851 or other benefits
advocacy and ongoing medical and mental health services. Releases of information are obtained and
stored in participants’ 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. Multidiscipiinary 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,
engagentent in the clinical program, and discharge planning are reviewed. During this review, the
effectiveness of clinical strategies 1s explored and the {reatment plan is updated as needed. Participants
will regularly give and receive feedback from the tzam and outside case managers.

Walden Touse provides a variety of behavioral health and human services to the client. The
components of services mclude: Alcohol and Drug Counseling, Familv and Support 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. Waiden
House also provides:

HIV Services: Individuals who are HIV+ will receive specialized services throughout the program that
target their specific needs. These program participants will receive psychiatric screemings, case
management, iinkage to primary eare, prevention education, and medication support, with specialized
treatment goals and interventions in these areas that reflect the nature and scope of needs that are
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
participant 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 ¢linical
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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o 1ssues of disciosure and forming trust with this population. and are not only knowledgeable about
syslern of care resources. bul also maintain relavonships with these providers which
effectiveness of hinkages and coordinated services,

spsyres the

Individual and Group Therapy: Men whose assessments indicate a need for mental health support
will have the opportunity for at least one therapy session per week with a masters or doctoral- Jevel
menial health professional. Therapy goals usually focus on symptom management, managing urges to
use aleoho! and drugs. increasing coping skills. wtilizing soctal support, and medication adherence. All
WH clinicians are tramed Motivational Interviewing as & clinical approach.  Thev respect the
participant’s own process, accurately assess and respond to thew readiness to change problem
behaviors, and initiate interventions when they can be most eifective.

Medication Services: Medication services are available to all participants with mental health or
physical 1ssues that require medical intervention. When chnically appropriate, participants are referred
o a WH psychiatrist for imitial medication evaluations and foliow-up visits. These services are
available on-site on a weekly basts. Medical services siaff assist participants to assume responsibiiity
for medication adherence, and medications information is tracked and reguiarly included in case
reviews,

Prevention Services: Upon entering 2 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 and counseling about reducing risk factors for-HIV, HCV, and
STDs. Additionally, when nisk is identified. participants receive appropriate referrals and support for
HIV 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. WH Prevention Services staff are specialiy
tratned to provide culturally sensifive harm reduction, counseling, education. and referrals 1o
participants according to the standards of the U.S. Center for Disease Control and Prevention’s (CDC)
HIV testing protocol. ;

Family Services: Family members and other supporters can participate with the program if the
participant mvites 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 participant’s recovery,

For many MRP participants, recovery involves visits and possible reunification with children whe are
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 Support Services for assistance in
fulfilling child support obligations. When appropriate, participants are linked t¢ the County’s Familv
Law Facilitators Office for help with issues relating to divorce, visitation, and custody arrangements.
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Community Re-inlegration: WH operales a Re-entry Services Center at 1550 Evang Ave. The
Center provides job readipess skills, hnkages to vocational training programs, job search skills,
employment and housing counseling and linkages. computer training L]d’%%@'; and benefits enrollment
asststance.  Additionally, the Five Keys Charter School operates a classroom at the Fivans site that
offers GED preparation, linkage to GED testing and high school ¢lass work for completion of a high
school diploma. Participants at the Re-entry stage of their treatment episode ate 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 1ssues of addiction, mental illness and recovery as thev relate to
gender. Other groups and skills classes are also conducted in gender cohorts, including Seeking Safety
groups and parenting ciasses, the latter of which conststs of separate curricula for men (F he 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 Califormia’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 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.

~Unsuecesstul 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
infraciions (violence, threats, and repeated drug use). For those who abandoned treatment, they may
refurn 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 chlent 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
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chients. clients’ needs and issues, and track such progression (including screenings, asscssmerits. and
needsy within the chent char notes. An activity chart withan the chient™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
chents to sign, and is stored in a binder for staff review.

7. Objectives and Measurements

A. Performance/Outeome Objectives

Ghjective A.1: Keduced Psychiatric Svmptoms

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 used by these same clients in Fiscal Year 2009-2010. This is applicable
only to clients opened {o the program no later than July 1, 2010.Data coliected 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.1a)

Objective A.2: Reduee Substance Use

L.

During Fiscal Year 2010-11, at least 40% of discharged clients will have successtuily
compleled treatment or will have left before completion with satisfactory progress as
measured by BIS discharge codes. (A.2a (1))

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) _ . - N , _ . :

W)

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 2010-11, who
remained in the program for 60 days or longer. For Substance Abuse Residential Providers,
this objective will be measured on new ciients admitted during Fiscal Year 2010-11, who
remained in the program for 30 days or longer. (A.2¢)

Objective B.2: Treatment Access and Retention
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[, During Fiscal Year 2010-2011, 70% of {reatment episodes will show three or more service

davs of treatment within 30 days of admission for substance abuse wreatment and CYF
mental health treatment providers, and 66 davs of admission for adult mental health
treatment providers as measured by BIS indicating clients engapged in the treatment process.
(B.2.4) :

Objective F.1: Health Disparity in African Americans

i.

a2

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

Primary Care provider and health care information _

All clients and families at itake and annvally will have a review of medical history, verify
who the primary care provider 15, and when the last primary care appointment occurred.
(F.1b) '

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

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

Objective G.1: Alcohol Use/Dependency

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 seli-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.1a)

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 iterventions. (G.1b)

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

1.

Contractors and Civi! Service Clinics will remove any barriers to accessing services by
African American individuals and families. System of Care, Program Review, and Quality
Improvement unit
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will provide feedback to contractor/clinic via new clients survey with suggested
interventions. The contractorsclinic will establish performance mmprovement abjective for
the following vear. based on feedback from the survev. (H. la)

2. Contractors and Ciwil Service Clinies will promote engagement and remove barriers (o
retention by African American individuals and families. Program evaluation unit will
evaluate retention of African Amernican clients and provide feedback o contractor/clinic.
The contractor/ciinic will estabiish performance improvement objective for the following
vear, based on thewr program’s client retention data. Use of best practices, culturally
appropriate clinmical interventions. and on - going review of chnical literature 1s encouraged.
tH.1b)

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 chent files documented in client files.

2. Durnng Fisecal Year 2010-11, 90% who complete are linked to 12 Step and/or support
groups as measured by Intemnal 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 seif report at intake) as measured by Internal outcome measurement system and
documented in client files.

4. During Fiscal Year 2010-11, at the time of completion, 83% will report increased quality of
life (versus self report at intake) as measured by internal outcome measurement system and
docurmnented n client files documented in client files.

8. Continuous Quality Improvement

Walden House strives for continuous quality improvement by instaliing a quality management systetn o
promote commumnication and efficiency. spur effective continuous quality improvement. and having vital
information disseninate effectively agency-wide. Walden House has an internal CQI process that
includes all fevels 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 to our clients. Our harm reduction strategy
focuses on supporting clients in making positive changes in their lives o reduce harm caused by their
substance use or sexual behaviors. The primary goal of harm reduction in the program 13 1o Incorporate
individualized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of
thetr care/treatment plan. These strategies will include a continunm 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 form them of the array of harm
reduction options,

Walden House is commitied to being cubturally and Iinguistically competent by ensuring that siaff 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
15 achieved through ongoing assessment activities, staff training, and maintaining a staff that is
demographically compatibie 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 improvermnent. We utitize this mformation in developing goals for
strategic planning n 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:

¢ Darta Inteority: Monitors and maintains agency utilization, allocation methodology, and bilhing issues.
Chaired by the I'T Managing Director and the Budget Manager. This committee meets weekly to
respond to any data changes or processes that need reviewing for effectively capturing daia reflecting

client’s treatment process & proper billing for all of our contracts.

e Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures
comphiance 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, PP & P’s. and evaluates for & implements changes. Chaired by the Compliance
Director. This committee meets monthly,

s Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire,
health and safety codes. Chaired by the Compliance Director. This commitiee meets quarterly,
facilitates a health and safety training quarterly with intermitted scheduled and surprise drills (fire,
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earthquake. violence i the workplace, power outage, storm, terrorist. biohazard. eic.) throughons the

ST

o Training: Develops and maintains agency professional development programs for all statl as well as
cultural competent programs. Chaired by the Manager of Traiming. The Tramning Commitlee meets
monthly.

¢ Chnical: Reviews clinical outcomes, client needs, program quality and review quality of services for

varous sub-populations, advises chinical staff. Chaired by the Managing Director of Chnical Services

and a co-chared by the Divector of Adult Clinical Services. This commitice meets weckly 10 discuss
ongoing 1ssues within all service programs.

e Operatons Committee: The aforementioned quality management comrmttee structure provides
quarterty reports directly to the Executive Council who oversees all coninittees: reviews agency s
goals and objectives; sets priorities and responds o commuittee’s reports for actions agency-wide;
sends out directives to committees, sends out actions/directives 10 be carmed out by staff via regular
management and staff meetings. And produce the ageney’s annual performance improvement plan for
Board Approval. Chaired by the CEO. This commitiee 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. 1 addition. to above
mentioned committees most program staff participate in various on-going management meetings that
provide opportunities {or 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 1o audit at
least 10% of their clients charts monthly and subnut to quality management. The reviews cover the
records content areas. In addition to 10% of the chient 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 Adminstrative 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 Confidentiafity to Protect Public Health Act and all
amendments, regarding AIDS/HIV 1ssues; Cabiforma Health and Satety Code Section 11812(c): and
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California Welfare and Institutions Code Section 3328 ef seq.. known as the Lanterman-Petris-Short
Act (“LPS Act”y regarding patient privacy and confidentiabty,

New staff receives an overview of confidentiality regulations and reguirements during the new staff
orientation monthly seminars. New clinical staff 15 given a more in-depth 2-hour tramning the vanous
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staft-
traimng program that occurs quarterly.

Staff recetves didactic presentations specific to privacy and confidentiality regulations affecting chens
i addition to Walden House in-house baining department’s privacy and confidentiality traimings
aniiually. All frainings 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
freatment form including a privacy notice, the original poes into the client file, a copy 15 given the
chent. and the privacy officer randomly audits client files to ensure practices conform with policies. If
is not available n the client’s relevant language, verbal translation is provided. The Privacy Notice 1s
also posted and visible in registration and common areas of treatment faciity.

Prior to release of client information, an authorization for disclosure form s required 1o 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 (¢) 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 discase monitoring procedures.
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. Program Name: BRIDGES Residential

214 Haioht Strect

San Francisco, CA 94102
{415) 354-1480

(415 934-6867

]

Mature of Document (check one)

<] New [} Renewal [} Modification
3. Goal Statement
To reduce the mmpaci of substance abuse and addiction on the target population by successfully
unplemeniing the described interventions.

4. Target Population
The target population served by the Waiden House BRIDGES program are adults parolees. mentally 111, polv-
substance abusers or dependant on drugs and/or aleohol. considered jegal residents of Sarn Francisco.

e CDCR Parolees

e  Poiy-Substance Abusers

e Mentallv 1l

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

6. Methodolegy :
Walden House offers a streamlined continuum of care comprehensive residential substance abuse services.

Outreach and Recruitment: Walden House s well established in the human service provider community, the
crimimnal justice system, homeless shelters, medical providers. and other substance abuse freatiment programs.
We make presentations, maintain working relationiships with these programs and agencies, participate in
commuinty meetings and service provider groups as well as public health meetings -- to recruit, promote,
outreach and mcrease 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 htip//'www waldenhouse ore. Word of mouth and self-referrals also serves as sources for referrals. In
addition. because this program’s target population are CDCR parolees, the program staff have good referral
relationships with the Parole agencies that serve paroiees 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 interview appointment at 1899 Mission Street with an Intake staff. The
Intake staff checks to ensure clients are eligible io receive funded services including the verification of San
Francisco residency; collects demographical information, completes a biomedical / psychosocial assessment;
obtains a signed consent for treatment form, Consents to Release Information form. and provides a copy of the
forms 1o 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. additional assessments will take place in order to

determine current mental status: symptom picture; substance use; living sitnation; medications; potentiai for
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sconomic self-sufficiency; client strengihs; and personal goals. The chent will also take part in the Walden
House Family/Support Network assessment which seeks 1o identify professional helpers and avenues of
¥ [ Y ¥ p

mterpersonal support. The three-part assessment includes a questionnaire, completion of a simple genogram and

a support systern map. Upon admission, the client will complete a baseline “Milestones of Recovery Scale

(MORSY.

Program Service Delivery Model: BRIDGES is designed to provide infensive case management, skills
traming, advocacy and recovery support to parolees managing significant reentry challenges including mental
iliness, addichon, homelessness, poverty, institutionalized patierns of behavior, and poor social support. The
program services are arraved n order 1o 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 of life.

The residential program 1s a variable-fength program that accommodates up to 4 months and the stay may be
lengthened from 1 to 12 months. Each client’s length of stay in treatment is determined by & variety of factors.
including the history and severity of addiction, co-factors such as the need for remedial education and vocational
services, family siuaton, mental health or medical needs, previous treatment experience, and funding
restrictions.

Orientarion: 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 Plun

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

7 Wellness Toolbox: Practical things that can be done 1o stay well and feel better

£ Daily Maintenance List: Description of feeling right and what needs 1o happen every day to fee] that
way

1 Triggers: Things that can make you feel worse and an action plan to avoid these.

(0 Early Warning Signs: Subtle internal signs that warn of problems and how to manage these

i Things are Breaking Down or Getting Worse: Signs that indicate a crisis is coming and how to respond
¢ these. :

1 Crisis Planning: Instructions for others about how you want to be cared for if vou temporarily can’tcare
for yourself

Ui 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 ts designed to track key elements of the WRAP plan. These elements could include medications; managing
anger; seff-harm or assault; using or craving substances; asking for help when needed: staying with a budget;
following through on tmportant appointments; housing search; ete. Each parniee will have a customized diary
card that tracks thoughts, feelings, and behaviors on one side and gives them the oppormunity to list skills they
have learned and used on the other side. The skilis will come froms their wellness toolbox which shouid expand
as they participate in the progranu.
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Chents will have their disvy cards reviewed by staff every day that they attend program or at. Jeast on 2 once a
week basis depending on the treatment plan. Parojees will review their diary card with the case manager whe
will use the session o do further analvsis of problem behaviors, develop alternarive strategies for the future, and
cosch the use of skills when they are most needed.  When clienis engape i behaviors thai move them farther
away from their stated goals, the dispanty will be noted and the case manager will seek to determine if problems
arose hecause the client did not have a skill to manage the situation or if they had a skill but were not motivated
1> use it. The answer to that question will determine whether {0 teach a new skill or use motivational strategies
tor ensure that the skills are being vsed. ' ‘ '

The program plans 1o use small, noncash meentives (o encourage greater participation i program Services.
Clients who compiete olasses or are consistent with their WRAP diary cards can be given personal care
products, food, movie tickets, vestaurant coupons, ete. Criteria will be developed and peer mentors might be
used 1o manage this process,

Developmeni of vhe Individual Personal Services Plan: Within seven days of enrollment inme the program, a
case review will take place and 2 goal ornented Individual Personal Services Plan will be developed. The plan
will guide case manapemen cfforts and activities n key areas mcluding establishing income, housing, medical
and mental heaith treatment, social support, etc. Assessments and the Wellness Recovery Action Plan will also
inform the proeess. The goals of the Individual Personal Services Plan will be matched to the clinical schedule
of groups and seminars.  Clients will 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 previde clients with daily structure and support as they
can attend groups and seminars five days a week as weli 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
wil] be encouraged 1o utilize services as a Rehabilitation Day Treatment model with intensive case management
services. Chents will receive independent hiving skills classes, vocational/educational support, weliness classes,
social skilis training, parenting support. crisis intervention support, DBT mindfuiness training, and peer
mentoring support. : '

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 svmptoms and problem behaviors
through intentional planning and resource management. 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 Conferencing: Case management activities will be directed by the individual

- serviees plan and will include linkage to svstem of care services and follow-up to ensure that serviees. have been
" established. When appropriate, case managers will refer clients 1o 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 te facilitate case conferencing and with
outside agencies and reguiar case reviews will be scheduled with parole agents.

‘Staff will addressing criminal thinking and behaviors by utilizing the “Thinking for a Change” curricuium.
Parolees will be able to learn how their thoughis, feelings, behaviors, and core belief systems have creaied
problems in the past. Utiizing role play, the curriculum encourages the practice of cognitive, seif-change skills
in high risk situations o prepare for future challenges. The curriculum will most likely require some
modification for the population served in this program.
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Recreational Activities and Opportunities 1o Improve Socialization Skills: Because services will be offered on
& daiby basis and chients will be encouraged 1o use the program 1o structure datly activiiies, organized
recreational activities will be offered. These actuivines could include parties, movie days, field trips, cutings
the park, game days, etc. These sctivities wall also provide important opportusitics 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 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 invoivemeni in the cniminal
qustice systent. If willing. individual members of chent support networks could take part in groups or indevidual
counsehing sessions that would focus on sefting up guidelines for future support. For exampie. a discussion
might take place between a chient and 2 supporter regarding how the supporter should approach the client i they
fear he is 1n 2 high-risk situation. Using role play and behavioral rehearsal, difficult conversatons could be
prepared for in advance.  Supporters could alse take part in curriculum and learn how to help the chient do a
chain analysis, assist them io fill out the WRAP diary card, or learn principles that support recovery and prevent
relapse. '

Stabilization Beds: While the program will work te 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 infensive services in a
residential stabilization program. '

Exit Criteria and Process: Successful completion of program consists of compieting the treatment plan. Those
who complete the program have stabilized their lives and have moved on to safe housing within the community.
Frogram completion inciudes a celebrated through a formal ceremony. Unsuccessful completion includes those
who left without consent or notification of the program staff, asked io leave treatment based upon a decision
made by members of the staff for major rules infractions (viclence, threats, and repeated drug use). For those
who abandoned treatment, they may return to pick up personai 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 fime of discharge, ptans 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 ddcumented in a client chart. Charting is consisteni with regulations set by
the State, Commission on Accreditation of Rehabilitation Facifities, and the San Francisco Department of Public
Heaith. 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 |T
data control on a monthly basts which is used for biling purposes. Case managers maintain contact logs,
tracking forms, and meet weekiy {o 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 atiended. 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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Ohbjective A.1: Reduced Psychiatric Syimptomns

The total number of acute inpatient hospitai epizodes used by dlients in Fiscal Year 2010-2011 will
be reduced by at least 15% compared to the number of acuie inpatient hospital episodes used by
these same clienis in Fiscal Year 2009-2010. This s applicable only to clients opened {o the
program no later thar July 1, 2010 Data caliected for July 2010 — June 2011 will be compared with

the data coflected in July 2009 - June 2010. Programs will be exempt from meeting this objective if. ...

more than 50% of the total number of inpatiertt episodes was used by 5% or iess of the clients
hospitalized. (A 1a)

Objective &.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. (A.2a (1)

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

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 Residentiai FProviders, this obiective will be
measured on new clients admitted during Fiscal Year 2010-11, who remained in the program for 30
days or ionger. (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 heatlth
treatment providers, and 60 days of admission for adult mental health freatment 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 ail behavioral health
chients at intake and annually when medically irained staff and equipment are availabie. Outpatient
providers wili document screening information in the Avatar Health Monitoring section. (F.1a)

'Primarv Care 'provid'er and health care information

All clients and families at intake and annually wili have a review of medical history, verify who the
primary care provider is, and when the last primary care appointment occurred. {(F.1bj

The new Avatar system will alfow sfectronic documentation of such information.

Active engagement with primaty care provider

. 75% of clients who are in treatment for over 80 days wilf have, upon discharge, an identified primary

care provider. (F.1¢)

Objective G.1: Alcohol Use/Dependency
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For ali contractors and civil service clinics, information on selfhelp alcohol and drug addiction
Reacovery groups (such as Aicoholics Anonymous, Alateen, Alanon, Rational Recovery, and other
12-step or self-help programs) will be kept on prominent display and distributed to clients and
famities al all program sites. Cultural Competency Unit will compile the informing material on
self - help Recovery groups and made it available o all contractors and civil service clinics
by September 2010. (G 13)

All contractors and civil service clinics are encouraged to develop clinically appropriate interventions
(either Evidence Based Fractice or Practice Based Evidence) to meet the needs of the speciiic
popLilation served, and to inform the SOC Program Managers about the interventions. ((.1h)

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

1.

Cantractors and Civil Service Clinics will remove any barriers fo accessing services by African
American individuais 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 witl establish performance improvement objective for the following year, based on
feedback from the survey, (H.1a)

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

B. Other Measurable Objectives

During Fiscal Year 2010-11, 90% of those who complete will have improved housing status at time

. of discharge as measured by internal cutcome measurement system and documented in client files
. documented in ciient files documented in client files,

During Fiscal Year 2010-11, 80% who compiete are linked to 12 Step and/or support groups as
measured by Internal outcome measurement system and documented in client files.

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.

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
docuimented in cient files documented in client files.

§. Continuous Quality Improvement

Walden House strives for continuous guality improvement by instaliing a quality management system to promote
" communication and efficiency, spur effective continuous quality improvement, and having vital information
disseminate effectively agency-wide. Waiden House has an interal CQI process that includes all levels of staff
and consumers ensuring accountabiity o agency wide quality standards that simulianeously meets standards &
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campliance guidelines of SF Health Commission, Local, State, Federal and/or Funding Sources that guige our
existence,

Wit practices harm reduction in quality service provision © cur clienis Our harm reduction strategy focuses on
supporting clients in making postive 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 io incorporate individuzslized harm
reduction approaches that reduce barriers for clients in realizing the goal(s) of their carefireatment plan. These
strategies will include & continuum of options that support the reduction of risk behaviors related fo cliients’

- harmful substance use and sexual praclices that create these barriers. This will require membears of the
multidisciplinary team to engage in ongoing cuiturally appropriate discussions with their citents regarding their
paitern of substance use and/or their current sexual prachices and how it wnpacts their care pian in order o
infarm them of the array of harm reduction opfions.

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

Satistaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we
are doing and for areas of improvemeni. We utilize this information in developing goals for strategic planning in
our Steering Committee. We atso administer Satistact:ion Surveys for most CBHS contracts annually as required

by CBHS.

Walden House has overarching commitiees consisting of various executive stakehoiders within Waiden House's
Execufive Council. The committees have regularly scheduled meetings centrally refated to each of the commitiee
responsibifities; '

« Data Infegrity: 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 ait of our contracts. . '

s  Standards & Compliance: Develeps, monitors, and maintains agency policies and procedures; ensures
compiiance 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 evaiuates for & impiements changes. Chaired by the Compliance Director. This committee meets monthly.

s Hegith 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 guarterly, faciitates a health and
safety training quarterly with intermitted scheduled and surprise drilis (fire, earthquake, violence in the

workplace, power outage, storm, ferrorist, biochazard, efc.) throughout the year.

s Training: Develeps and maintains agency professicnal development programs for ali staff as well as cultural
competent programs. Chaired by the Manager of Training. The Training Committee meets monthly.

e Clinical: Reviews clinical outcomes, client needs, program guality 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 Aduk Clinical Services. This committee meets weekiy to discuss ongoing issuies within ail service
programs,
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«  Uperations Committee: The aforementioned quality management committee structure provides quarterly reporis
directly to the Executive Councll who aversees afl committees; reviews agency's goals and objectives, sets
prierifies and responds fo commitiee’s reparts for actions agency-wide: sends out directives to committees;
sends ouf actions/directives (o 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 committes
meets weekly.

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee reviews
all monitoring reports and coniracts before they are submitted. in addiion, to above mentioned committees most
program staff participate in various on-going managemeni meetings that provide opportunities for discussing the
effectiveness and quality of specific services and programs, including individual sugervision meetings, and monthiy
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 & standardized tool to be used in alf programs to audit at least 10% of their clients
charts monthiy and submit fo 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 ajong with
regulations related to Confidentiality of Alcohel and Drug Abuse Patient Records (42 CFR Part 2); “Standards
for Privacy of Individually ldentifiable Health Information” final rule (Privacy Rule - December 2000}, pursuant to
the Administrative Simplificaticn 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 Coenfidentiality
to Protect Pubiic Health Act and all amendments, regarding AIDS/HIV issues; California Health and Safety Code
Section 11812(c}; and California Welfare and Institutions Coode Section 5328 ef 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
monthiy seminars. New clinical staff is given a more in-depth 2-hour fraining the various reguiations regarding
patient privacy and confidentiality as part of the four-week new clinical staff-training program that cccurs
quarterty.

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in addition
to Waiden House in-house training depariment's privacy and confidentiality trainings annually. All trainings have
sign-in sheets as wel! 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 inio the ciient file, a copy is given the client, and the privacy
officer randomiy audits client files to ensure practices conform with policies. If is not available in the client's
reievant language, verbal transtation is provided. The Privacy Notice is also posted and visibie in registration
and common areas of treatment facility.

Prior to release of client information, an autherization for disclosure form is required fo be compieted,
documented by program staff, and reviewed by the Program Manager to ensure if does not viotate our policies
and procedures regarding privacy and confidentiality in the following situations: [1] nof 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 {¢) do not have a
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confractual relationship with Walden House, Inc: {3] for the disciosure of information pertaining to an individual's
mental hgalth treatment, substance abuse treatment, or HA/AIDS traatment when not disclosed o & provider or
contract provider for freatment purposes; (4] for the disclosure of nformation pertaining to from DPH City Chnic
or other communicable disease treatment by DPH Community Health Epidemiciogy when not relaied to
infeclicus disezse monioring procedures. '
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I. Program Name: Residential Treatment Post SFGH

K gy o FigEe S e Ay o pEF l.'",a;'g
890 Hayes Street (Men) 815  Buena  Vista  West 214 Haight Street

(Women) (Duatl Recovery)
Saun Francisce, TA 94117 San Francisco, CA 94117 San Francisce, CA 941062
(415 241-5564% {415) 554-1450 {415} 5354-1480
{(415) 621-1033 1 (415) 554-1475 (415) 934-6867 1
2. Nature of Document (check one)
| ] New ] Repewsi [:f Maodification

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

successfully implementing the described mnterventions.

4. Target Population
The target population served by the Waiden House SFGH Treatment Access Program s adult poly-
substance abusers who live in San Francisco and referred from San Francisco General Hospital by
the Treatment Access Program (TAP). Their primary drugs of abuse are heroin, crack. alcohol,
cocame, amphetamines and barbrturates. Walden House serves clients from all racial and culturai
backgrounds and from all economic classes. although the majority of cliemis are indigent.
Populations benefiting from specialized services include women: the mentally ill; HIV positive
indirviduals; homeless people; young adults ages 18-24; gay. leshian, bisexual and transgender
people; veterans; parents; and individuals involved in the criminal justice system.

e Mental Health referrals

e Polysubstance abusers

e Intravenous route of administration

Modality(ies)/Interventions
The service modality for this Appendix is residential substance abuse freatment

i

6. Methodolopy
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 sysiem, homeless shelters, medical providers. and other
substance abuse treatment programs, Clients are primarily referred by San Francisco General
Hospital by the Treatment Access Program (TAP). We also make presentations, maintain working
relationships with these programs and agencies, parficipate 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 pubtications about our programs
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to community base organizations. individuals, and other interested parties through Walden House's
website at hup/fwerw waldenhouse org,

Admissions and Intake: Admission to the Walden House Behavioral Health programs mcluding
Adult Residential and Outpatient Programs ave open to all adult San Francisco residents with &
substance abuse problem. The person served may access Walden House services through an
appointment or walk-in at the Intake Department. A referral phone call secures an imake
interview appointment al 1899 Mission Street with an Intake staff. The Intake staff checks to
ensure clients are eligible o receive funded services including the verification of San Francisco
residency:  collects  demographical information; completes & biomedical / psvchosocial
asgessment; obtaing 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 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 incheding health and high-risk behavior issues for the Prevention/Diversion
Department.  An interview occurs thereafter with an intake staff member. This interview
inciudes the admimistration 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.

1f there is an 1dentified need for legal assistance, the client is connecied with the legal department
1o assist with interfacing with the legal system. I 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
mediecal 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 resoive 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 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 clients are admitted and screened to determine 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 a variable-length program that
sccommmodates up 1o 4 months and the stay mayv be lengthened from 1 1o 12 months. Fach
client’s length of stay in reatment 1¢ defermined by a variety of factors, meluding the history and
severity of addiction. co-factors such as the need {or remedial education and vocational services,
family sitvation, mental health or medical needs. previous treatment expenience, and funding
resricuons.

Once onsite at their assigned location, the chient immediately enters orientation which includes:
introduction 1o statf and peers: orientation of thew Hiving quariers inchuding cormmon problems of
communal living are also explaingd (e dining times: hygiene rimes: infection control, ete.);.

rules; Recovery Plan - self assessment of needs, life problems., and areas for improvement.

Staff reviews client’s Recovery Plan and an Interpretive Surmmary is then developed based upon
information obtained. The Interpretive Summary provides the multidisciphnary treatiment team a
client-centric chinical picture of the immediate areas of concern and interventions, referrals. and
treatment plans that are necessary to meet the chient’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 are required of them to complete.

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

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

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

7 Education: A curricuium 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.

3

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 diagnoesis 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 abuse issues, daily functioning & social skills,
psychiatric  issues, cultural identity  issues, coping  skill  development, raumatic
experiences. family dvsfunction/relationships, and reunification issues.

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

Ancillary Services: Ancillary Services work in a consuliative 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:

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

e 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 Management services to those -
persons at risk for, or who currently are HIV infected. All clients complete a high-risk
behavior questionnatre at the time of intake and are triaged by this department based
upon the questionnaire completed.

s Social Serviees: 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.

e Transitional Services: This department provides educational, housing & economic
support; employment; and vocational services and 1s charged with preparing the client to
transition back into the community. This department provides GED; job-readiness;
resume writing; housing seeking & maintenance; vocational skill building; and general |
empioyment & 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 suffieient to meet the needs of the client.

Document Date:
Orctober B, 2000

Page 4 of 12



Contractor: Waiden House, Inc. Appendix A-5
Program: Residential Treatment Post SFGH Contract Term: 7/1/10-6/30/11
Fiscal Year: 2010-11 Funding Source (AIDS Office & CHPP only)

Walden House considers continuing care and transitioning back inio the community at the
beginmng of the treament episode. "This promartly starts 1o be addressed in Orientation when the
person served completes the Recovery Plan, mcluding their plans after Walden House,  Initial
referrals are also considered during the creation of the Interpretive Summary (o ensure {ransition
and recovery support services are provided consistently over the course of treatment.

While 10 treatment, the client consistently meets with their assigned staft member and discusses
Case Management needs as well as formalizing the transition process back inte-the community.
Within the Walden House continuum of care. ransition housing 18 availuble {or those eligible {or
that funding. Services are provided outside of the Sober Living environment and assigned staff
cnsures coordinated care oceurs (o meet the needs of the person served.  In addition, Transiton
services staff members work with the assigned staff member and the chent to ensure housing
and empioyment needs are met.  Ag the client approaches the end of their treatment episode

el g P . . . wwn s mvern b wme 7w E oy
referrals and recommendations are formulated,

A Continuing Care plan is created by the maltidisciplinary team making necessary referrals for
the smooth transition back mito the community. In addition, recommendations post-discharge are
made. As treatment comes to an end, the client must also complete the Continuung Care plan by
outlining their plan to continue functioning in healthy manner post-discharge. Prior to the
successtul discharge, the Continuing Care plan must be reviewed and approved by the assigned
staff member and the client. This plan serves as the roadmap to transitioning into 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
WO groups:
e - Chlients with medical issues that require medical attention from our medical staff
s Chents with mental health ssues (dual-diagniosis et al) coming out of SFGH that require
psychotherapy attention with our psychotherapy staff.

Based on the need of the client, population spectfic 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 saiellite as well. -

Program services are located at 890 Hayes Street, 815 Buena 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 certified by California’s
Diept. of Alcohol and Drug Programs. All sifes are ADA compliant and complies with all
ficensing, certification, health. saferv, and fire codes.

Exit Criteria and Process:  Successful compietion of program consists of completing the
treatment plan. Those who complete the program have stabilized their lives and have moved on
to safe housing withun the community. Program completion includes a celebrated through a
formal ceremony. Unsuccessful completion includes those who lefi without consent or
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notification of the program staff. asked 1o leave treatment based upon 2 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 tme
counselors seck 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 ume of
discharge, plans for future treatment (if any), follow up sessions planned, termuination plan,
description of current drug usage. and reason for termmination.

AN program services and activities are documented in a client chart. Charting 15 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 1o secured rooms at 1550 Evans Avenite.

Counselors fill out admissions/discharge forms and submit such forms to the Information
Technology (IT) Data Control Department who tracks all chents 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 hasis
which is used for billing purposes. Case managers maintain contact logs. tracking forms. and
meet weekly to evaluate the progress of cllents, 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 stgn, and is stored in
a binder for staff review.

7. Objectives and Measurements

A, .Pcfformancc/()utcome 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
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%6 of discharged chients will have successfully

completed treatment or will have left before completion with satisfactory progress as
measured by BIS discharge codes. (A 2a ()

For Substance Abuse Residential Treatnient Providers will show a reducton of AGD
use from admission (o discharge for 609 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.2h)

Substance Abuse Treatment Providers will show a reduciion of days m jail or prison
from admission o discharge for 60% of new ciients admsfted during Fiscal Year
2010-11. who rematned in the program for 60 days or longer. For Substance Abuse
Residential vaiders, this objective will be measured on new clients admirted during
Fiscal Year 2610-11, who remained in the program for 30 days or longer. (A.lc)

Objective B.2: Treatment Access and Retention

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 CYTF 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

Lo

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 sereening mformation m
the Avatar Health Monitoring section. (F.1a)

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 pi‘II‘DdT} care app()lntment

cocewrred. (F.1b)

The new Avarar systen will allow electronic documeniation of such information.

Active engacement with pnmary 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
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1. For all contractors and civil service clinics, information on selfheip alcohol and drug

2

addiction Recovery groups (such as Alcoholics Anonymous. Alateen. Alanon.
Rational Recovery, and other | 2-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 serviee clinjcs
by September 2016, ((.1a)

Al contracters and eivil service chinics are encouraged to develop clinieally
appropriate interventions (etther 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. ((x.1h)

Objeciive H.I: Planning for Performance Objective FY 2011 - 2612

Contractors and Civil Service Clinics will remove any barriers to accessing services
by African American mdividuals and families. System of Care, Program Review, and
Quality Improvement unit

will provide feedback 1o contractor/clinic via new clients survey with suggested
interventions. The contractor/clinic will establish performance improvement ohjective
for the following vear, based on feedback from the survey. (H.1a)

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/chnic. The contractor/clinic will establish performance improvement
objective for the following vear, based on their program’s ciient retention data. Use of
best practices, culturally appropriate clinical interventions, and on - going review of
clinical iiterature 1s encouraged. (H.1b) '

B. Other Measurabie Objectives

b

Lad

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 chient files documented in client files.

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
chent files.

During Fiseal Year 2010-11, At the time of completion 85% will report increased
quality of life (versus self report al intake) as measured by Internal outcome

measurement system and documented in client files,
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Program: Residential Treatment Post SFGH Comtract Term: 7/1/10-6/30/11
Fiscal Year: 2010-11 Funding Source (AIDS Office & CHPP only)

4. During Fiseal Year 2010-11, at the tme of completion, 85% will report mereased

guality of nfe (versus self report at intake) as measured by internal outcome
measurement systern and documented in chient files documented in client files.

8. Continuous (uality Improvement

Walden House sirives for coninuous quality improvement by mstaliing a guality management
svsten o promote communication and etficicney, spur effective continuous quality improvement,
and having vital information dissernunate effectively agency-wide. Walden House has an internal
COQI process that includes all levels of staff and consumers ensuring accountability to agency
wide quality standards that simultaneously meets standards & compliance guidehlines 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 posittve 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 1o incorporate individualized harm reduction approaches that reduce barriers for
clients in realizing the goal(s) of their care/treatment plan. These strategies wili 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
multidiscipiinary {eam 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 1s 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 1s achieved through ongoing assessment activities, stafl 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 Committce. 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
refated to each of the comnuittee responsibilities:
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issues. Chaired by the I'T Managing Director and the Budger 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 alf of our contracts.

»  Standards & Compliance: Develops, monitors, and maintaing agency policies and procedures;
ensures compliance with ali confidentiality laws and all repulatory bodies; and the modification
and or creation of forms. Develops and implements the agency peer review process. Momtors
standard processes & svstemns. P & Ps. and evaluates for & implements changes. Chaired by the

Compliance Director. This commitiee meets monthly.

e Heaith and Safetv: Inspects. deveiops, menitors, and ensures each facility for comphiance © fire,
health and safety codes. Chaired by the Compliance Director. This committee meets quarterly,
facilitates a health and safety traiming quarterty 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 ali staff as
well as cultural competent programs. Chaired by the Manager of Training. The Training
Committee meets monthly.

¢ Chimecal: 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 commiitee
meets weekly to discuss ongoing 1ssues within all service programs,

e Operations Committee: The aforementioned quality management commitiee 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 CEOQ, 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. 1o
above mentioned cormmittees 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.
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Toreview and audin 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 departrment. Walden House has idemified a standardized tool to be used in alt programs
to andit at feast 10% of their clients charts monthly and submit to quality management. The
reviews cover the records content areas, In addition 1o 10% of the chient charts being (A d, each
chart 15 QA’d when a client discharges or transtferred 1o another program within WH. The
Coordinator or Manager reviews the chart and then provides supervision to the counselor if any
improvements are neaded.

Privacy Policy:

DPH Privacy Policy has been integrated in the program's governing poli
along with regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42
CFR Part 2); “Standards for Privacy of individually Tdentifiable Health Information™ final rule
(Privacy Rule — December 2000), pursuant to the Adrministrative Simplification provisiong of the
Health Insurance Portabiiity and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and
164. Subparis A and E:; California Mandated Blood Testing and Confidentiality to Protect Public
Heaith Act and all amendments, regarding AIDS/HIV issues; California Health and Safety Code
Section 11812(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.

P S S
Cies anc procedures

New staff receives an overview of confidentiality regulations and requitements during the new
staff orientation monthly seminars. New clinical staff 1s given a more in-depth 2-hour training
the various regulations regarding patient privacy and confdentiality as part of the four-week new
clinical staff-training program that accurs guarterly.

staff receives didactic presentations specific to privacy and confidentiality regulations affecting
clients 1n 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 traiming took place.

Intake staff advises clients about their privacy and confidentiality nghts. 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 ciient files to ensure practices conform
with policies. If 1s not available in the client’s relevant language, verbal translation ts 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 and procedures regarding privacy and confidentiality in the
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disclosure for any purpose lo providers or entities who (a) are not part of the San Francisco
System of Care, (b are not affibated with Walden Houwse, Inc.. or {¢) do not have a coniractusl
refationship with Walden House, Inc; [3] for the disclosure of information pertaining o an
individual’s mental health freatment, substance abuse treatment. or HIV/AIDS treatment when
not disclosed to a provider or contract provider for treatment purposes: [4] for the diselosure 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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1. Program Name: Transgender Recovery Program

ot . I g ﬂ:’)," ﬁ) . P .
890 Fayes Street (Men) 515 Buena Vista West 214 Haight Street

{Women} {(Dual Recovery}
San Franciseo, CA 94117 San Franciseo, CA 94117 San Francisco, CA 94102
(415) 241-5566 L (415) 5354-1450 _ L (415) 554-1480
(4153 621-1033 f (415) 554-1475 F (415) 934-6867

g\-.l

Natuare of Document (checl ones
] New [ ] Renewal [ ] 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
The target populations served by the Walden House Transgender Recovery Program (TRP) are
transgender poly-substance abusers who live in San Francisce. Primary drugs of abuse are aicohol.
amphetamines, crack cocaine and heromn. Walden House serves chients from all racial and cultural
backgrounds and from all economic classes, although the majority of clients are indigent, primarily
African-American, followed demographically by Caucasian, Hispanic, and Asian. Al are at significant
risk for HIV as some are positive. We also serve female —to-male (FTM), and gender-queer identified
clients. :

« male-to-female (MTF) transgender

s poly-substance abusers

e other franspender (Female to Male and gender-queer)

:J!

Modality(ies)Interventions
The service modality for this Appendix is residential substance abuse treatment

6. Methodology 7
Transgender Recovery Program — Gender Identity (Transpender) Responsive Residential Substance

Abuse Treatment Program is a trauma-informed, gender identity sensitive residential substance abuse
treatment program f{or transgendered (TG) individuals. This program accepts self-identifying TG San
Francisco residents and offers integrated substance abuse and mental health treatment in a safe,
recovery-oriented environment that recognizes and responds to the prominent roles that trauma and
abuse have plaved in many TG individuals® paths 10 addiction. Each mdividual’s freatment experience
is unique, as services are assessment-driven, strength-based, and participant-centered. The program is
staffed by self-identifying TG clinicians. and all staff and residents in the facility are trained in TG
sensitivity. TG-specific needs, including access to hormones, are thoroughly assessed and addressed.

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
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abuse treatment programs. We make presentations, mamtain working relationships with these
programs and agencies, participate in community meetings and service provider groups as well as
public heaith meetings -- 1o recruit, promote, oulreaich and increase referrals to our program. In
addition, we distribute brochures and publications about owr programs to commumity base orpamzations,
individuals, and other interested parties through Walden House’s website at http://www . waldenbouse.org.
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
refermal relationships with several apencies thal serve transgender clients in San Francisco. in additon,
program staff delivers services via a monthly support groups with trans identified women 1n other
community forum like St James Infirmary’s trans sex worker chinie on Thursday nights,

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 services through an appointment or walk-
mn 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
cligible to recetve funded services including the verification of San Francisco residency; collects
demographical information; completes a biomedical / 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 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 subslance 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
sereenings 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
psvchologist screens participants presenting with mental health and co-occurring disorders to assess
risk factors, provide diagnosis, and ensure that the participant 1s placed in the appropriate treatment
setting. The initial screeming 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
remaing in treaiment. 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.
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When the client s 1dentified as approprigte. a level of care 1s determine based upon the client’s desire
for weatment and presenting life problems and the client is then wansported from the Tntake
Depariment o the assigned Walden House continuum of care location based upon need, fundmg
source and avatlabnlity. If 2 chient 1s 1dentified as tnappropriate for the program. he/she will be
provided referrals to other service providers as needed to resolve those issues making the admission
inappropriate at intake. The referval source will be notified (as necessary).

Program Service Delivery Model: The progran: is variable length, offering the possibility of services -
for six months to a vear and is designed to serve Transgender clients, some of whom have co-occurring
mental health disorders. and/or HIV/AIDS. Each chient”s length of stay in treatment is determiined by a
variety of factors, mcluding the tistory and severity of addiction, co-factors such as the need for
remedial educabion and vocational services, famuly sitaation, memtal health or medical needs. previous
treatment experience. and funding restrictions.

Welcoming and Initial Engagement: Participants are transported from admissions to the residenual
facility by WH drivers who have received training in welcoming and supporting participants as they
transition into residential carc. 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 assessments to
determine the most pressing treatment needs. They attend orientation groups that owutline the
program’s rules. structure and schedule. The new participant is also introduced to a Big Brother or Big
Sister, a peer who has already adapted well to program demands and can assist with adjusting to the
freatment 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 include
substance use, severity of mental health symptoms, poor medication adherence, homelessness, and lack
of social support and professional services. Residential subsiance abuse treatment plans always
includes at least 20 hours per week of AOD services. The care manager and the participant both sign
the treaiment 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 participant wili 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 1s
the program’s overarching evidence-based practice.  The WH approach to case management is
participant-driven and strength-based, Case managers partner with participants to help them utilize
personal strengths and supporls 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 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 participant appointments at Tom Waddell, San
Francisco Greneral 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 envoliment. For
those participants who have primary care providers, information about the date of last contact and
frequency of care are determined, and they are encouraged o 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
finked to a peer advocate who can continue to assist with access to services after the Walden House
stay.

Often, the treatment plan identifies other poals f{or case management including community
reintegration planning for {inding housing, emplovment or education services. 551 or other henefits
advocacy and ongoing medical and mental health services. Releases of information are obtained and
stored 1n participants’ clinical files to factlitate communication between providers and to aid in the
coordination of services.

The components of services include:

Alcoho! 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 imterventions
to stages of change. Individual counsgeling sessions provide each participant 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-educationai and/or curriculum
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 concemns shared by particular groups of peopie (for example, Grief & Loss, LGBTQQ, Tix-
Sex Workers);, and family counseling may include family therapy with a clinician, and Family Psycho-
education Group (2 CMHS EBP).

HIV Services - Individuals who are [TV+ will recelve specialized services throughout the program
that target their specific needs. These program participants will receive psvchiatric screenings, case
management, linkage to primary care, prevention education, and medication support, with specialized
treatment goals and interventions in these arcas 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 henefits, and
supporting long-term recovery. All referrals and other linkages are recorded in the participant’s clinical
file. All WH clinical staff attend numerous annual HIV trainings sponsored by the San Francisco
systemn or care and the Walden Institute of Traiming. 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 and
coordinated services.
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Individual and Group Therapy - Participants whose assessments indicate trauma Symptoms or a
need for other mental health support will have the opportunity for at teast one individual therapy
sion per week with a masters- or doctoral-level mental health professional. Therapy goals usuaily
focus on symplom management, managing urees 1o use alcohol and drugs, increasing coping skills.

SERE

using soctal support, and medication adherence. Al WH clinicians are trained in the clinical approach
of Motivational Interviewing. They respect the participant’'s own process, accurately assess and
respond fo the participanis’ readiness 10 change problem behaviors, and mitlate interventions when
they can be most effective.

Medication Services - Medication services are avajlable to all participants with mental health or
phvsical issues that require medical intervention. mceluding access to hormone pills or imjections. When
chinically approprigie. pasticipans are referred 1o o WH psyelnatnst for initial medication evaluabons
and follow-up wvisits. These services are avallsble on-site weekly., Medical services staff assist
participants to assume responsibility for medication adherence, and medicauons information is tracked
and regularly included in case reviews,

Prevention Services - Upon entering a WH program, all participants underge a behavioral nisk
assessment 1o identify prevention issues for therr treatment plan. Group and individual prevention
services inciude seminars and counseling about reducing risk factors for HIV, HCV, and STDs.
Additionally, when risk is identified. participants receive appropriate referrals and support for HIV
testing through partnerships with the Native Amernican 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. The WH Prevention Services staff team. which
includes a TG woman 1o ensure engagement with the TRP population. are specially tramed to provide
culturally sensitive harm reduction, counseling, education, and referrals o participants according 1o the
standards of the U.S. Center for Disease Control and Prevention’s (CDC) HIV testing proiocol.

Family and Sapport Network Assessment - Shortly after admission to the program, participants are
asked to compiete 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 Bebavioral Therapy (CBT)
principles, are aimed at enhancing participants” self-efficacy and resilience to sustain recoverv. They
are designed to help 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 plan to prevent full
relapse. Relapse prevention work is done in the individual, group, and family settings.

Self Help Groups - Walden House invites an NA/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 1o build a clean and sober support system, WH encourages attendance at 12-Siep meetings and
other support groups that resonate with each indrvidual, but 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
enforcement among the TG population. and because of widespread discrimination and marginahzation
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 TG Justice Project for legal
advice and referrals as well as support in employment, housing. health care, and education
discrimination cases. The Transgender Law Center offers free legal chinics to provide guidance on TG
rights, presents Transgender Law 101 and Transgender Health Care Law 101 workshops, assists
transpender people with legal name changes, gender changes and other legal 1ssues. Additionally, the
San Franciseo Human Rights Commission’s LGBT and AIDS/HIV Unit provides free and confidennal
mvestigation and mediation of complamnts of HIV-based and sexual orientation/gender identity
discrination in SF in areas of employment, housing, and public accommodation,

Re-entry Services - Walden House has a comprehensive re-entry services component that supports
participants as they prepare to leave residential treatment and transition to living independently. Often
participants come to WH homeless, with no income, poor employment, skills, and httle education.
They frequently leave with a job or esiablished benefits, housing, the foundation for economic self-
sufficiency., and a GED with plans to pursue higher educational goals. Re-entry services inciude
semunars 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 schoo! diploma or GED on site through a partnership
with 5 Kevs Charter School.

Aftercare - Walden House plans 1o link TRP participants who need continued care to our forthcoming
gender responsive Qutpatient Services. Some will be referred to the WH Sateliite Housing Program,
where they will live with peers, work in the community, and continue less intensive counseling and
case management with a WH clinician. Others will be linked to collaborative pariners who offer
transitional and supportive housing. Additionally, the TRP Coordinator will ink participants 1o 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 upen invitation, when relevant to the individual's treatment pian, family-
members and other supporters can take part in therapy or other counseling sessions in order to optimize

social support for the participant’s recovery.

Program services are located at 214 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 programs 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 treatment
plan. Those who complete the program have stabilized their iives 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 left withoui consent or notification of the program staff,
asked to leave treatment based upon a decision made by members of the staft’ for major rules
infractions {violence, threats, and repeated drug use). For those who abandoned treatment. thev 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 anyi follow up sessions planned.
termination plan, deseription of current drug usage, and reason for termination.

AL program services and sctivities are documenied in a client chart.  Charting s consistent with
reguiations set by the State, Commission on Accreditation of Rehabibitation Faciligies, and the San
Francisco Department of Public Health. Current chient files are securely stored in counselors locked

cabinets. Discharged client files are Jocked in secured rooms ai 1350 Evans Avenue.

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology
(ITy 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
chients to sign, and is stored in 4 binder for staff review.

7. Objectives and Measurements
A. Perfermance/Outcome Objectives
Objective A.1: Reduced Psychiatric Symptoms

[. The total number of acute mpatient hospital episodes used by clients in Fiscal Year -
2010-2011 will be reduced by at least 1594 compared to the number of acute inpatient
“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, 2010.Data coliected for July
2010 — June 2011 will be compared with the data collected in July 2009 — June 2016
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. (A.2a (1)
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!J

(R

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

Substance Abuse Treatment Providers will show a reduction of days in jait or prison from
admission te 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 prograre for 30 days or longer. (A 2c)

Objective B.2: Treatment Access and Retention

1.

During Fiseal 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 Bisparity 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 statf and equipment are
available. Outpatient providers will document screening information in the Avatar Health
Monttoring section. (F.1a} '

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 13, and when the last primary care appointment occurred.
(F.1b

The new Avatar system will allow electronic documentation of such information.
Active engagsement with primary care provider -

75% of clients who are in treatment for over 90 days will have, upon discharge, an
wdentified primary care provider. (F.1¢)

Objective G.1: Alcohol Use/Bependency

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
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compile the informing material on self - help Recovery groups and made it availabie
te all contractors and civil service clinies by September 2000, (G.1a)

2. Al contractors and civil service clinics are encouraged o develop chinically appropriate
interventions {either Bvidence 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.1b)

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

I Condraciors and Civil Service Clinies will remove any barmiers fo accessing services by
Adricar American individuals and families. Svstem of Care, Program Review, and Quality
[rmprovement unit
will provide feedback io contractor/clinic via new clients survey with suggested
mterventions. The contractor/clinic will establish performance improvement objective for
the following vear, based on feedback from the survey. (Fl.1a)

o

Contractors and Civil Service Clinies will promote engagement and remove barniers to
reiention by African American individuals and {amilies. Program evaluation unit will
evaluate retention of African American clients and provide feedback to contractor/clinic.
The contractor/chinic will establish performance improvement objective for the following
vear, 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.1b}

B. Other Measurable Objectives

1. 75% of participants who complete the program are linked to contining care and supports

as documented in client fiies.

2. 85% of those who complete will bave improved housing status at time of discharge as
documented in client files.

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

4. At completion. 85% will report increased quality of life (versus self-report at intake) as
documented i chient files.

5. 75% of participants who report unknown HIV status at intake will be linked to testing as
documented in client files.
Continuous Quality Improvement
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Walden House strives for continuous guality improvement by installing a quality management system to
promote communication and efficiency. spur effective continuous guality improvement, and having vital
information disseminate effectively agency-wide. Walden House has an iniernal COL process that
inciudes all levels of staff and consumers ensuring accountability o agency wide guality standards that
simultaneously meets standards & compliance guidelines of §F Health Commission, Local, State,
Federal and/or Funding Sources that guide our existence.

WH practices harm reduction m quality service provision to our chients. Our harm reduction strategy
focuses on supporting clients m making positive changes in their ives 1o reduce harm caused by their
substance use or sexual behaviors. The primary goal of harm reduction in the program 1s to incorporate
individuzlized harm reduction approaches that reduce barriers for clients in realizing the goal(s) of
their care/treatment plan. These strategies will include a conunuum of options that support the
reduction of risk behaviors related to chients” 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 patiern 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 staft 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
15 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 (ageney wide) to recruit feedback from our participanis 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 commuttees 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 Inteority: Monitors and maintains agency utilization. allocation methodology, and billing issues.
Chaired by the IT Managing Director and the Budget Manager. This commitiee meets weekly to
respond to any data changes or processes that need reviewing for effectively capturing data reflecting
client’s treatment process & proper bilhing for all of our contracts.

e Standards & Compliance: Develops, monitors, and maimntains agency policies and procedures; ensures
compliance with all confidentiality faws and ali 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.
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e Heahh and Safery: Inspects. develops, monitors, and ensures cach facility for compliance io fire.
health and safety codes, Chaired by the Compliance Divector. This committee meets quarterty.
facilitates o bealth and safery training quarterty with intenmitted schedoled and surprise drills (fire,
earthquake, violence in the workplace, power outage, storm, terrorist, hiohazard, ete.) throughout the
VEar,

e Tratning: Develops and maintains agency professional development programs for all statf as well as
cultural competent programs. Chaired by the Manager of Traimng. The Trainng Committee meets
maonithly.

e Chnical: Reviews climcal eutcomes, chiend neads, prograt quality and review guality of services for

various sub-populations. advises clinical statf, Chaired by the Manaping Director of Clinical Services

and a co-chaired by the Director of Adult Chinical Services. This committee meets weekly to discuss
ongoing 1ssues within ail service programs. '

¢  Operations Committee: The aforementioned quality management commuittee structure provides
quarterly reports directly (o the Executive Council who oversees all committees; reviews agency’
poals and objectives: sets priorities and responds to committee’s reports for actions agency-wi de,
sends out directives to commiftees: sends out actions/directives 16 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 CEQO. This commitiee meets weekly.

The Quality, Licensing, Coniracts, and Compliance Director who is a member of the Operations
Committee reviews all monitoring reporis and contracts before they are submitted. In addition. to above
mentioned commitrees most program staff participate in various on-going management meetings that
provide opportunities for discussing the efiectiveness and quality of specific services and programs,
mdudm;r individual supervision meetings, and monthly Contract C omphanu meetings,

To review and audit files we have utilizved 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
feast 10% of their clients charts monthly and submit to quality management. The reviews cover the
records content areas. In addition to 10% of the chent charis being QA™d, each chart 13 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 integraied 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 ali
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amendments, regarding AIDS/HIV 1ssues; California Health and Safety Code Section 11812(¢); and
Califorma Welfare and Institutions Code Section 5328 ef seq., known as the Lanterman-Petris-Short
Act (*LPS Act”™) regarding patient privacy and conhidentiaiity.

New staft recerves 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 tratning the various
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff-

trainipg program that occurs quarterly, - ) R B ' R

Staff recerves 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
fraining 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. Tf
is not available in the client’s retevant language, verbal translation 1s 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 freatment, 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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1. Program Name: Women’s Residential Program

BI% Buenz Visls West
San Francisco, CA 94117
{415) 554-1450

{415) 554-1475 1

bd

Nature of Document {check one)
7] New ] Renewal | Modification

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

4. Target Population

The target population served by Walden House Aduit Residential 1s HIV+ adult women poly-substance
abusers who live in San Francisco. Therr 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 vears and older who are:

»  Polysubstance abusers

» Intravenous route of administration

« Homeless Polysubstance abusers

5. Moedality(ies)/Interventions _
The service modality for this Appendix is residential substance abuse treatment

6. Methodelogy .

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 HIV+ female San Francisco residents and offers HIV specific services, integrated
substance abuse and mental health treatment in a safe, recovery-oriented environment that recognizes and
responds to the prominent roles that trauma and abuse have plaved in many wornen’s paths to addiction.
 Fach woman's treatment experience 1s unmique, as services are assessment-driven, strength-based. and
woman-centered.

Outreach and Recruitment: Waiden House is well established in the human service provider community,
the criminal justice svstem, homeliess 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 distribute brochures and
publications about our programs to commuruty base organizauions, individuals, and other interested parties
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through Walden House’s website at hitp//www.waldenhouse.ore. Word of mouth and self-referrais also
serves as sources for referrals.

Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuge
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 referral phone call secures an intake interview .
appointment at 1899 Mission Street with an Intake staff. The Intake staff checks 1o ensure clients are
eligible to receive funded services including the verification of San Francisco residency; Intake takes
place at 1899 Mission Street where the Walden House Intzke Department receives all referrals and
arranges interviews with the Intake Coordinator. Clients are asked to bring documentation of a recent TH
Test, verification of San Francisco residency, HIV Status, and income to the interview i order for the
Intake Coordinator to check to ensure that clients are eligible to receive CARE funded services. Chents
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 additton. the Intake Coordinator
conduets the intake and assessment process that includes an Addiction Severity Index Survey to collect
demographical mformation plus a compiete biomedical/psychosocial assessment and obtains a signed
consent for treatment form and provides a copy of the form to the client. The new client 15 ‘assigned a
room, and is introduced to their peers at the moming or evening meetings. New clients participate in
Orientation groups, m which they learn about the norms and rules of the program.

Admissions staff review the self-administered packet and follow up with an interview and structured
assessments, mcluding 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 heaith.

Participants then proceed through a series of additional assessments as indicated by their presentation and
the information gathered. Thesc 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 by
staff including a compiete mental health assessment and a baseline Milestones of Recovery Scale, which
will be repeated every two-weck 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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I a client 15 1dentified as inappropriate for the program, he/she will be provided referrals 1o other service
providers as needed to resolve those 1ssues making the admission inappropriate at intake.  The referral
source will be notified (as necessary).

Program Service Delivery Meodel: The program is varable length, offering the possibibty of services
for six months to a yvear and is designed to serve HIV4 women, some of whom have co-occurring mental
health disorders. Each client’s length of stay in treaiment 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 medieal needs, previcus treatment experience. and funding
restrictions. ' '

Welcoming and Initial Engagement: Participants are transported from admissions 0 the residental
facihity by WH drivers who have received tramning in welcoming and supportimg participants as they
transition mto residential care. Thev 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 assessments to determine
the most pressing treatment needs. They attend orientation groups that outline the program’s rules.
structure and schedule. The new participant s alse introduced to a Big Sister, a peer who has already
adapted well to program demands and can assist with adjusting 1o the treatment environment.
Participants are provided with clothes, toiletries, and other necessities and receive a lot of support from
stafl and peers,

Treatment Plan Development: Within fourteen days, a comprehensive treatment plan 1s 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 include
substance use, severity of mental health symptoms, poor medication adherence, homeiessness, 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 1s 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 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-based. Case managers partner with participants o help them utilize personal
strengths and supports to navigate stressors and challenges. Issues of culture, ethnicity, family,
enviromment. language. atitudes toward seeking help and stigmatization are actively addressed. Program
participants frequently have a history of utilizing system of care services inconsistently and i 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 bevond the himits of the residential treatment
episode.

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 are all points of access for Healthy San Francisco enrollment. For
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those participants whe have primary care providers, information about the date of fast contact and
frequency of care are determuned. and they are encouraged o reestablish or become consistent with
services. Participants are either dropped off 1o these appoiniments by a Walden House van and driver or
are accompanied by peers for support. FIV+ participants who require a patient advocate are aiso linked
to a peer advocate who can continue 1o assist with access to services after the Walden House stay.

Often, the treatment plan identifies other poals for case management including community reintegration
planning for finding housing, employment or education services, SSI or other benefits advocacy and
ongoing medical and mental health services. Releases of information are obtained and stored in
participants” chnical files 1o facilitate communication between providers and to aid in the coordination of
services. Walden House provides a variety of behavioral health and human services 1o the client. The
comiponents of services include: Wellness and Nutrition, Mental Health Services, Recovery Education,
Individual and Group Counseling, Alcobol and Drug Counseling, Family and Support Nerwork
Assessment, Relapse Prevention. Self Help Groups, Reentry Services, and Afiercare.

In addition, some clients may require specialized treatment plan based on their speciflic 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 cstablished for HIV+ participants in providing care
to all participants in our program. For instance, all program participants will receive psychiatrie
screenings, case management, 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. This will include participation in Prevention with
Positives groups, and HI'V 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 participant in the areas of discase management, advocacy. access to services and benefits,
and supporting long-term recovery. All referrals and other linkages are recorded in the participant’s
chnical file. Case managers and therapists working in the program 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 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 Services: Upon entering a WH program, all participants undergo a behavioral nsk
assessment to identify prevention issues for their treatment plan. Group and individual prevention
services include educational seminars and counseling about reducing risk factors. They attend serminars in
Prevention With Positives, 10 reduce the risk of transmitting the virus. WH Prevention Services staff is
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. '

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 svmptoms and
avoid using drugs and alcoho! to self-medicate. Participants are referred 1o skills training groups
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according to the goals in their treatment plan. Groups include Anger Management; Dhalectical Behavior
Therapy Skilis (Mindfulness, Distress Tolerance, Interpersonal Effectiveness, and Emotional Regulation).
Seeking Safety (a manualized CBT approach 1o weating co-morbid PTSDY and substance abuse): and

Relapse Prevention.

Parenting Skills: The Parenting Skills Classes at WH 815 will be available o all women with nunor
children and any other woman who wants o take the course, These skills classes are a series mn the
Nurturing Parenting Programs collection. The classes are geared for parents of children at different
developmental feveis so as to meet the needs of all women in the program

Family Services: Family members and other supporiers can participate with the program if the
paiticipant invites them o do so. Family Bducation Nights provide informauon about Walden House and
behavioral health treatment, and holiday events and other recreational and social activities are open 1o
family members. Also upon mvitation, when relevant to the ndividual's treatment plan, family members
and other supporters can take part in therapy or other counsehing sessions in order to optimize social
support for the participant’s recovery. For many WH participants, recovery involves visits and possible
reuntfication with children who are invoived 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 Support
Services for assistance in fulfilling chiid suppert obligations. When appropriate, participants are linked to
the County’s Family Law Facilitators Office for help with issues relating to divorce, visitation, and
custody arrangements.

Gender Specific Services: The most common of these are gender specific support groups which provide -
an opportunity to process issues of addiction, mental iliness 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 women (The Nurturing Parenting

Program for Families in Substance Abuse Treatment and Recovery).

Community Re-integration: WH operates a Re-entry Services Center at 1350 Evans Ave. The Center
provides job readiness skills, hinkages to vocational training programs, job search skills, employment and
housing counseling and linkages, computer iraining classes and benefits enroliment assistance.
Additionally, the Five Keys Charter School operates a classroom at the Evans site that offers GED.
preparation, linkage 10 GED testing and high school class work for completion of a high schoo! 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.

Program services are located at 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 programs are certified by California’s Dept. of Alcohol and Drug Programs. All sites are ADA
comphant and complies with all Heensing, certification, 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

Document Date; October 8, 2010

Page & of 11



Contractor: Walden House, Inc. Appendix A-7
Program: Lodestar Women’s (HIV) Residential Comntract Term: 7/1/10-6/30/11
Fiseal Year: 2010-11 Funding Source (AIDS Office & CHPP only)

the community. Program completion inciudes a celebrated through a formal ceremony. Unsuccessfol
completion meludes those who left without consent or notification of the program staff, asked to leave
treatment based upon a decision made by members of the staft for major rules mfractions (violence,
threats, and repeated drug use). For those who abandoned ireatment, they may return (o pick up personal
effects, al which time counselors seek to engage them, refer them to another service provider, provide
referrals, and/or get contact information. Upon discharpe, 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.

Al program services and activities are documented in & client chart. Charting i3 consistent with regulations
set by the State. Comrmission on Accreditation of Rehabibitation Facilities, and the San Francisco Department
of Public Health, Current client files are securely stored in counselors locked cabinets. Discharged elient files
are Jocked 1n secwred rooms at 1550 BEvans 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. Fiseal 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 10 evaluate the progress of clients, clienis’ needs
and 1ssues, 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 atiended. 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

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 inpaiient 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
3% or less of the clients hospitalized. (A.1a)

Objective A.2: Reduce Substanee Use
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i, During Fiscal Year 2010-11. at least 40% of discharged chients will have successfully

Lad

completed treatment or will have left before completion with satistactory progress as
measured by BIS discharge codes. (A 2a (1))

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 davs or longer.(A.2b)

Substance Abuse Treatment Providers will show a reduction of days in jail or prison from
admission to discharge for 60% of new chiems admitied during Fiscal Year 2000-11, who
remained 1w the program for 60 days ov longer. For Substance Abuse Residential Providers.
this objective will be measured on new clients admitied during Fiscal Year 2010-11, who
remamed in the program for 30 days or longer. (A.2¢)

Objective B.2: Treatment Access and Refention

During Fiscal Year 2010-2011, 70% of treatment eptsodes 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 aduit 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

b2

iad

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.1a)

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

The new Avatar systerm will allow electronic documentation of sucl information.

Active enpagement with pnmary carc 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/Bependency

For all contractors and civil service clinics, information on settheip 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 1o
clients and families at all program sites. Cultural Competency Unit will compile the
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informing material on self - help Recovery groups and made it available to all
cantractors and civil service clinics by September 2618, (G 1a)

2. All contractors and civil service clinics are encouraged to develop clinically appropriate
interventions (either Fvidence Based Practice or Practice Based Evidence) to meet the needs
of the specific population served. and to inform the SOC Program Managers about the
inferventions. ((5.1b)

Objective H.1: Planning for Performagnce Objective FY 2611 - 2012

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

;J

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 chents and provide feedback to contractor/chinic. The
contractor/clinic will establish performance improvement objective for the following vear,
based on thewr program’s client retention data. Use of best practices, culturally appropriate
clinical interventions, and on - going review of clinical literature is encouraged. (H.1b)

B. Other Measurable Objectives

1. During Fiscal Year 2010-11, at least 60 % of clients compieting -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 ciient files.

b

During Fiscal Year 2010-11, 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.

During Fiscal Year 2010-11, clients that compiete at least 4 weeks of treatment, 90% of them

will receive basic HIV disease education inciuding information about blood work., PCP

prophylaxis, treatment options, and the effect of drug and alcoho! use on disease progression
~as documented in client files.

L
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4. During Fiscal Year 2010-11, at least 60 %% of clients completing one month of treatment.
medicabion adherence skills will be mcluded in therr treatment plan and progress documented
i chient files.

A

During Fiscal Year 2010-11, HIV competency of staff will be achieved through on-poing
training including treatment advocacy. disease education, adherence skill building, and

psvehosocial 1ssues facing HIV positive clients as documented by Agency traiming fogs.

& Continuous Quality Improvement

Walden House strives for continuous quality improvement by installing a quabity management system o
promote communication and efficiency, spur effective continuous quality improvement. and having vital
information disserminate effectvely agency-wide, Walden House has an internal CQY process that includes
all levels of staff and consumers ensuring accountability to agency wide quality standards that
simultaneousty meets standards & compliance guidelines of S¥F Health Cormmission, Local, State, Federal
and/or Funding Sources that guide our existence.

W practices harm reduction m 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/trealment plan. These strategies will include a continuum of options that support the reduction of rigk
hehaviors 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 appropriaie
discusstons with their clients regarding their pattern of substance use and/or their current sexual practices
and how 1t impacts their care plan in order to inform them of the array of harm reduction options.

Walden House 1s committed to betng culturally and linguistically competent by ensuring that staff has the
‘capacity to {unction effectively as treatment providers within the context of the cultural bheljefs,
behaviors. and needs presented by the consumers of our services and their communities. This capaeity is
“achieved through ongoing assessment activities, staff training, and maintaining a saff 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 arcas of improvement. We utilize this information in developing goals for
strategic planning in our Steering Commuttee. We also administer Satisfaction Survevs 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 1o each of
the committee responsibilities:
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e Data Integritv: Momnitors and mamtains agency utilization, allocation methodology, and hilhing issues,
Chaired by the I'T Managing Director and the Budpet 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.

e Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures
comphance with all confidentiality laws and all repulatory bodies: and the modification and or creation
of forms. Develops and implements the agency peer review process. Monitors standard processes &
systems, P & Pz, and evaluates for & implements changes. Chaired by the Compliance Director. This
commiittee 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 intermitied scheduled and surprise drills (fire, earthquake,
violence in the workplace, power outage, storm, terrorist, biohazard, ctc.) throughout the year.

s 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. '

e Clinical; Reviews clinical outcomes, client needs, program quality and review quality of services for
vanious sub-populations, advises chinical 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.

e Operations Committee: The aforementioned quahity 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
direcfives to committees; sends out actions/directives to be carried out by staff via regutar 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 clients charts monthly and submit fo gquality management. The reviews cover the records
corent areas.  In addition to 10% of the client charts being (A d. ecach chart 15 QA'd when a client
discharges or transferred o another program within WH. The Coordinator or Manager reviews the chart
and then provides supervision to the counselor if any nmprovements are needed.

Privacy Policy:

DPT Privacy Policy has been integrated in the program's governing policies and procedures aiong: with
regulations related to Confidenttality of Alcobol and Drug Abuse Patient Records (42 CFR Part 2):
“Standards for Privacy of Individually ldentifisble Health Information” final rule (Privacy Rule -
December 2000}, pursuant o the Administrative Simpiification provisions of the Health Insurance
Portability and Accountabibity Act of 1996 (HIPAA, 45 CFR Parts 160 and 164, Subpars A and b
Califorma 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 Califorma Welfare
and Insttutions Code Section 5328 er seg. known as the Lanferman-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 climical staff is given a more in-depth 2-hour {raining the various
regulations regarding patient privacy and confidentiality as part of the four-week new clinical staff-
training program that occurs quarterty.

Staft receives didactic presentations specific to privacy and confidentiahity regulations affecting clients in
additon 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 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 Propram 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 (¢) do not have a contractual refationship with Walden House, Inc; [3] {or 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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I. Program Name: WH Women's HOPE (Healing Opportunities & Parentfing Education)
Program

2261 Bryant St
San Francisco, CA
(415} 554-1160
(415) 970-7564

[

Natuare of DBocument (check onej

[ New [ ] Remewal [ ] Medification
3. Goal Statement
To reduce the impact of substance abuse and addiction on the target population by successfully
implementing the deseribed inmterventions.

4. Target Population :
The target population for residential substance abuse treatment to pregnant and post-partnam women and
their children. Target populations include individuals with polysubstance abusers, chronic mental illness,
trangition age vouth (aged 18-25 vears), the African American, Asian Pacific Islander, and Hispanic/Latino
communities, the LBTQQ community including transgendered individuals, homeless individuals and
families, polysubstance abusers, seniors, and individuals with HIV/AIDS.

e Pregnant Women

s  Post-partnum Women

¢ Polysubstance abusers

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

6. Methodology

Wi HOPE Program will be a multi-services program 1s a residential substance abuse treatment program
for pregnant and post-partum women. The facility houses up to 16 women, with additional capacity for
up to 19 children. Services are trauma-mformed and gender responsive, and inctude parenting and family
services in an effort to break the intergenerational cycles of substance abuse and mental iliness. The
program has been designed to address all co-factors that support addictive behaviors in addition 1o
providing services for children. Issues to be addressed include substance use, trauma, mental iliness.
health and wellness, spirituality, culture, relationships, family reunification, employability. homelessness,
sober Hving skills, parenting education, and aftercare.

Outreach and Recruitment: Walden House is well established in the human service provider community,
the criminal justice svstem, 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 merease referrals to our program. In addition, we distribute brochures and
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publications about our programs to community base organizations, idivideals, and other mterested parties

serves as sources for referrals.

Admissions and Intake: Admission 1s open to all adult San Francisco residents with a substance abuse
problem. The person served may access services through an appoimtment or walk-in at the Intake
Department. The person served may access Walden House services through an appointment or walk-1n at
the Multt Service center, Intake Department. A referral phone call secures an intake interview
appointment at 1899 Mission Street with an Intake staft. The Intake stafl checks to ensure clients are
eligible to yecetve funded services including the vertfication of San Francisco residency, coliccis
demographical information: completes a biomedical / psychosocial assessment: obtaing a signed consent
for treatment form, Consents to Release Information form, and provides a copy of the forms to the chent:
advises the client of their rights to confidenuality 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
deseribing problems in the areas of substance use, employment, family, legal, medical and mental health.

Participants then proceed through a scrics 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 by
statf including a complete mental health asscssment and a baseline Milestones of Recovery Scale, which
will be repeated every two-week period that the participani 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 stafl requests a lcetter 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 be provided referrals to other service

providers as needed to resolve those 1ssues making the admission inappropriate at intake. The referral
source will be notified (as necessary).
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Program Serviee Belivery Model:  The WH HOPE Program is a variable-length program that
accommaodates up 6 (o 12 months. Bach client’s length of stay in teatment 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 ASIL a Pgycho-social Assessment, the adminisiration of the PTSD Checklist (1o
assess trauma) and the University of Rhode Island Change Assessment (URICA)Y i order to understand
the women’s motvation ¢ change.  The Child Development Speciahist will also complete a
developmental assessment on each child.

After the Assessment is complete the Treatment Plan will be developed, within 14 davs of admission.
Freatment planning for female clients is based on each client's identified needg, problems, and resources
or strengths.  Client inclusion in treatment planning 18 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 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 House program service components
inciude:

Case Management: Fach woman will be provided with a Case Manager upon admission, who will see
her weekly. This Case Manager will work with the woman to identify treatment goals as well as all
anciilary needs. All needs that cannot be met through Walden House will be 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 beuefits, education, employment and housing (these links will be taken
care of by the Re-entry services department). Once a partner ageney becomes mvolved with a participant
they will become part of her treatment team and will be mvited to appropriate case conferences and
treatment plan meetings in order {o help create an integrated system of care.

Community Re-infegration: Walden House operates a Re-entry Services Center at the corporate office
on Evans. The Center provides job readiness skills, iinkages 10 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 ciients
obtain a gh school diploma. Participants at the Re-entry stage of their treatment episode are referrad 1o
the Re-entry Services Center in order to prepare for employment and begin a housing search or appiv for
necessary benefits if employment seems unlikely.
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Aftercare: Walden House plans to link women with needs for continued care 1o our Outpatient Services
for the purpeses 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 be referred to collaborative partners who offer Transitional Housing.  Fally.
Case Managers will make sure (o secure appointtuents for women who have needs in other service areas
prior o discharge from the program.

Co-occurring Disorders:

L HIV: Walden House provides a full range of services to clients who are HIV positive or at nisk.

rny

These eservices mclude Prevention Workshops designed to educate the participant population

about HIV, risk factors and prevention. One of the evidence based practices utilized by WH 1s

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 posttive more specific case management 1s 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 18
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. '

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.

Mental Health: Understanding that many substance abusing women aiso present with co-
occurring mental health disorders, Walden House provides am 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 svmptoms 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 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. 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 o help participams 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 are halimark issues for
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wornent who have been traumatized or suffer from a variety of other mental health issues. Finally,
a Domestic Violence Group will be offered af the facility.

Childeare and Children’s Serviees: WH HOPE 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 be assessed using
the WH Child Assessment Tool. Children who are identified as having developmental delavs 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 and mcarceration
qualifies them for assessment and services to ameliorate any delavs that mav have occurred, Children
ages 4-5 will be referred 1o Head Start for pre-school iy order to betier prepare them for entry mito school,
Finally, The Incredible Years 1s an evidence-based social skills curmiculum designed to modify persistent
hehavioral issues for children. Many children who come 1o Pomeroy House may have behavior problems
due to disrupted attachments and neglect, Walden House will therefore implement Incredibie Years Dina
Dinosaur Curricubum.

Exit Criteria and Process: Successful completion of program consists of completing the treatment pian.
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 ruies 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 conmet information. Upon discharge, clients are offered referral information, a
discharge summary is completed which includes an evaluation of the treatment process at the tme 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 1s consistent with regulations
set by the State, Comumnission on Acereditation 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 tssues. 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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7. Objectives and Measurements

Objective A.1: Reduced Psychiatric Symptomes

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
used by these same clients in Fiscal Year 2000-2010. This s applicable only to chents 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 2000 — June 2010, Programs will be exempt from
meeting this objective if more than 50%% of the total number of inpatent episodes was used by
3% or less of the clients hospitabized. (A la)

Objective A.2: Reduce Substance Use

1.

)

4l

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. (A.2a (1))

For Substance Abuse Restdential Treattment 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)

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.2¢)

Objective B.2: Treatment Access and Retention

1

During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service
davs 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, & Bilood Pressure) will be provided for all behavioral
health clients at intake and annually when medically wrained staff and equipment are available.
Outpatient providers will document screening information in the Avatar Health Monitoring
section. (F.1a)
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Primary Care provider and health care information
All chients and families at intake and annually will have a review of medical hustory, verify
who the primary care provider is. and when the last pnmary care appointment occurred. (F.1h)

The new Avatar spstem will allow electronic decumentation of such information.

Active ensagement with primary care provider
75% of clients who are in reatment for over 90 days will have, upon discharge. an identified
primary care provider. (F.lc)

Objective (.1 : Alcohol Use/Drependency

b2

For all contractors and civil service clinies, information on selfhelp alcohol and drug addiction
Recovery groups (such as Alcoholics Anonvmous. Alateen, Alanon, Rational Recovery, and
other 12-step or self-help programs) wiil be kept on prominent display and distributed to
clients and {amilies at all program sites. Cultural Competency Unit will eompiie the
informing materiai en self - belp Recovery groups and made it available to all
contractors and civil service clinics by September 2610. (G.1a)

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

inierventions. (G.1h)

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

1

Contractors and Civil Service Climes wili 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/climic via new clients survey with suggested interventions,
The contractor/clinic will establish performance improvement objective for the following
vear, based on feedback from the survey. (H.1a)

Contractors and Civil Service Clinies will promote engagement and remove barriers to
retention by African American individuals and families. Program evaluation unit will evaluaie
retention of African American clients and provide feedback io toniractor/chinic. The
contractor/clinic will establish performance improvement objective for the following vear,
based on their program’s client retention data. Use of best practices, culturally appropriaie
clinical interventions, and on - going review of clinical fiterature is encouraged. (H.1b)
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B, Other Measurable Objectives

1. During Fiscal Year 2010-11, 95% of participants will be successfully 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 111take) as measured by internal outcome measurement system and
documnented in client files,

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

Lad

4. During Fiscal Year 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 mterndl outcome measurement system and
- documented in client files.

8. Continuous Quality Improvement

Walden House stiives 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.

WTH practices harm reduction in gquality 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 requirc members of the multidisciplinary team 1o 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 cbmpetent 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 commrunities. This capacity s
achieved through ongoing assessment activities, staff training, and mamntaining a staff that 1
demiographically compaiible with consumers and that possesses empathic experience and language
capability.

Sansfaction survevs are distributed annually (agency wide) 1o recruit feedback from our participants on
how we are domg and for areas of improvement. We utilize this information in developing goals for
strategic planming inr our Steering Committee. We also adounister Satisfaction Surveys for most CBHS
contracts annualtly as required by CBHS.

R

Walden House has overarching commitiees consisting of various executive stakeholders within Walden
House's Bxecutive Council, The commitiees have repularly scheduled meetings centrally related to cach of
the committee responsibilities:

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 contraicts.

s 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 impiements the agency peer review process. Momnitors standard processes &
systems, P & P's, and evaluates for & implements changes. Chaired by the Compliance Director, This
commitiee meets monthly.

e Health and Safety: Inspeets, develops, monitors. and ensures each facility for compliance to fire, health
and safety codes. Chawed by the Compliance Director. This comunitice meets quarterly, facilitates a
health and safety traming quarterly with intermitted scheduled and surprise drills (fire, earthquake.
violence in the workplace. power outage, stonm, ferrorist, biohazard, etc.) throughout the year.

e Traimng: Deveiops and maintains agency professional development programs for all statf as well as
cuitural competent programs. Chaired by the Manager of Training. The Training Committee meets
montitty.

e (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-chaired by the Director of Adult Clinica!l Services. This committee meets weekiy to discuss
ongoing {ssues within all service programs.

e Operations Committee: The aforementioned quality management committee structure provides quarterly
reports directly 1o the Executive Council who oversees all committees; reviews agency’s goals and
ohjectives; sets priorities and responds to committee’s reports for actions agencv-wide: sends out
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directives to commitiees; sends out achons/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 commitlee meets weekly,

The Quality, Licensing, Contracts. and Comphance Director who is a member of the Operations Committee
reviews all monitoring reports and contracts before they are submitted. In addition, 10 above mentioned
commitiees most program staft participate 1n various on-going management meetings that provide
opportunities for discussing the effectiveness and quality of specific services and programs. inciuding
mdividual supervision meetings, and monthly Contract Compliance meetings.

To review and awdit files we have utilized the Quahity 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 1oo! to be used in all programs to audit af least
10% of their clients charts monthly and subnut to quality management. The reviews cover the records
content areas. In addition to 10% of the client charts being QA’d, each chart 15 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 ldentifiable 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 F;
California Mandated Blood Testing and Confidentiality to Protect Public Health Act and all amendments,
regarding AIDS/HIV issues; Califormia Health and Safety Code Section 11812(c); and California Welfare
and Institutions Code Section 5328 ef seq., known as the Lanterman-Petris-Short Act -(“LPS Act™)
regarding patient privacy and confidentiality.

New staff receives an overview of confidentiality regulations and requiremnents during the new staff
orientation monthly seminars. New chnical staft 1s given a more in-depth 2-hour training the various
regulations regarding patientt privacy and confidentiality as part of the four-week new chinical staff-
training program that oceurs quarterly. S :

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

Intake staff advises clienis 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. 1f is not
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available in the chient’s rejevant language, verbal transiation is provided. The Privacy Notice s also
posted and visible 1 registration and common areas of ireatment faciiity.

Prion 1o release of client mformation, an authorization for disclosure form is required to be completed.
documented by program staff, and reviewed by the Program Manager fo ensure it does not violate cur
policies and procederes 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
entitics who (a) are not part of the San Francisco Svstem of Care, {b) are not affiliated with Walden
House, Inc.. or {¢) do not have a contractual relationship with Walden House, Inc: {3] for the disclosure
of anformation pertaining 10 an individual’s mental health treatment. substance abuse treatment. or
HIVVATDS wreatment when not disclosed to a provider or contract provider for treatmentt purposes: [4] for
the disclosure of information pertaining to from DPH City Clime or other communicable disease
treatment by DPH Community Health Epidemioiogy when not related o infectious disease mordtoring
procedures.
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| 1550 Evans Avenue
' Sap Frapciseo, CA 04124
415-976-7500

415-976-7575

i

Nature of Bocument (check one)

[T MNew 1 Hemewal [ wmodification
3. Goal Stazement
To reduce the impact of substance abuse and addiction on the target population by successfully
implementing the described interventions.

4. Target Population

The tarpet population served by Walden House Outpatient Addiction Specialized Integrated
Services (OASIS) are aduits, 18 and above, whe abuse and/or are dependant on drugs and/or
alcohol with a focus on individuals residing in the Central Ciiv area of San Francisco and who
are homeless and/or indigent. Primary drugs of abuse include: alcohol, barbiturates, amphetamines,
cocaine, crack cocaine, and opiates (inciuding prescription). Walden House serves clients from all -
racial and cuftural backgrounds 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; voung adults ages 18-24. gays, leshians, bisexuals and
transgenders; veterans; and individuals involved in the criminal justice svstem. '

s Behavioral health disordered persons that are San Francisco residents.

e Homeless and Indigent persons in the “Central City” designation.

e Substance dependent persons in the “Ceniral City™ designation,

n

Modality(ies)/Interventions
The service modality for this Appendix Qutpatient Treatment.

6. Methodology

Walden House Outpatieni 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 educationaj classes,
social services, family reunification and legal counseling and urine surveillance as a tool when
appropriate. Our mission is to reduce the impaet of substance abuse and its associated problems on the
community by offering direct services to people throughout California. These services are designed 1o
lessen the social cost of addiction disorders by promofing wellness and drug-free lifestvies.

()utnaﬁent Addiction Specialized Integrated Services (OASISY

Qutreach and Recruitment: Walden House 15 well esiablished 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 comimunity meetings and service provider groups as well as public health meetings -- io
recruit, promote, outreach and increase referrals to our program. In addition, we distribuie brochures and
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publications about our programs o community base organizations, individuals, and other mterested parties
through Walden House’s website at hitp/veww waldenhonse org, Word of mouth and self-referrals also
serves as sources for referrals.

OASES will actively work to reach out to target sroup clients on the streets. in shelters, in temporary
housing sites, and other locations where they reside or are temporarily or transitionally located. WH uvses
a vanety of sirategies including mcentives of foed, housing, and access to other resources to begin 1o
establish trust and encourage these clients 1o get off the streets and accept treatment and other services.
WH will also use its extensive network of agencies that serve the homeless and/or located in the Cemtral
City aree 1o wdentify target proup clients.  This program will encourage walk-ing of eligible clients, and
also accept chents identified by other providers inciuding the Treatment Access Program, Mental Health
Access services, primary care providers, and. of course, the mental health partmer agency that is assigned
to work with this program.  Program will mcrease the percentage of women and girls participating in
program over the course of the contract year by 10% from a baseline established in the first quarter of
service delivery,

Admissions and Intake: Admission s 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 (o 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 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 avatiable in the program,
and the grievance procedures. '

As a client enters the Walden House continuwm of care, the client begins with self-administered
questionnaires including health and high-risk behavior issues for the Prevention/Diversion Department.
An mterview occurs thereafter with an intake staft 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 swrrounding different life domains {Alcohol/Drug Use; Employment; Family;
Legal; Medical; and Psvchiatric). The client 1s provided further services as based on need identified by
the severity profile for legal or psychiatric fife 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 symptomoiogy is identified during the
assessment process, the client i1s {urther assessed by the lcensed intake clinician to determine psychiatrie
starus to determine the appropriateness for program placement. At any time shouid any immediaie
detoxification or medical need be jdennified, Walden House will coardinate 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.

If a client is identified as inappropriate for the program. he/she will be provided referrais 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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When the client is identified as appropriate, a level of care is determine based npon the client’s desire for
freatment and presenting life problems and the client is then transported from the intake Departmeni o
the assigned Walden House continuum of care Jocation based upon need. funding source and avasiability,

Program Service Delivery Model: OASIS infepraies a continuum of treatment activities that are based on
CCESC program models that have been implemented in other jurisdictions and incorporate numerous
evidence-based imerventions.

The program includes:
= H
contemplation and contemplation phases of reatment and at the same time promoie mdrvidual
and public safety. This is primarily accomplished via Motivational Enhancernent Therapy
inierventions,
e Three Levels of Active Treatment
o Level 1 -- Outpatient Treatment for clients who have maintained substantial stability n
managing thewr behavioral health disorders.
o Leve} IT ~ Intensive Cutpatient Treatment is intended both 1o serve clients stepping down
from more intensive levels or care and/or to provide more intensive supports to clients m
a lower level of care. ,
o Level III - Pav Treatinent - Day is provided for the highest need clients and again as a
step down program and to prevent clients from needing higher jevels of service.

This program leverages the limited funding available through this RFP with the treatment services and
wraparound supports of WH to deliver multifaceted programming that incorparates numerous evidence-
based practices so as to respond comprehensively to multiple needs of high-risk individuals.

Location & Hours of Operation: The Program will be located at 1550 Evans Avenue. This location
houses a comprehensive array of WH outpatient treatment and supportive services, The facility 1s ADA
compliant and is situated i an area that is cemral 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 10am-6pm

Comprehensive Assessment and Individualized Treatment Planning: A comprehensive assessment
that includes all problems and needs as well as strenpths and resources of the client underpins treatment
planning and services for clients. This begins with an interview to thoroughly assess the overali needs
and issues vsing the Addiction Severity Index (ASI) Lite that is reliable and has been validated for
substance abuse treatment. The ASI-Lite nformation is then entered into the Drug Evaluation Network
{DENS) software. The DENS software uses the information from the ASI- Lite to create hoth a Narrative
Summary and Severity Profile of the client in domains related to substance use, psychiatne issues,
medical needs, education/employment history, and family issues,

Clients also complete a self-administered health questionnaire that documents their current health status.
issues, treatment and needs as well as high-risk behaviors. It is noted that these assessment procedures

mayv be maodified or replaced with other instruments as WH and CBHS work together with other providers
in implementing the CCISC mode] that is expected to establish a fully integrated assessment process.
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Clients are then asked to use the information that 1s avaiiable from the assessment information {0 prepare
a personahized Recovery Plan that responds to ther reeds as they understand them and as per their own
priorities and wishes.  This client centered tool helps 1o engage clients within a treatment planning
process that is participatory and collaborative.

A counselor reviews the Recovery Plan and with input from other staff, farnily members. and providers,
compietes an Interpretive Summary that provides a clinical picture of the client’s status and needs at the
time of admission. The information in the Interpretive Summary 1s used to create Master Problem List
that staff and client can use fo track freatment outcomes. The client’s identified needs and problems as
well as their strengths and resources are then used 1o generate a Treatment Plan that focuses on enhancing
functioning so as 1o achieve personal goals. The chient and & counselor sign off on the rreatment plan thar
wentifies the services o be provided. the responsibilities of program staff, and of the chients, and where
appropniate, 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 Pian s every %0 days or
with significant changes in the client’s status.

PROGRAM DESIGN: Within the overall structure of CCISC, the OASIS also includes an array of
evidenice-based 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 cutpatient treatment that is described within CCISC programming. The three levels
mclude (1) Outpatient Treatment, (2) Intensive Outpatient, and (3) Day Treatment that offer state-of-the-ari
treatment at varying levels of infensity to meet specific needs of clients with diverse needs and at differing
fevels 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 chents with co-
oceurring disorders, primary screening and treatment access, and the full array of wraparound supports.

Harm Reduction Strateges _

Walden House is committed to 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 be able to participate in the agency's harm reduction programs at the Walden House Mulu
Services facilities. The following climical activities will be made available to clients based 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 management

Psychiatric services

Mental Health assessment

individual and group therapy

Document Date: Qctober 8, 2010

Page 4 of 13



Contractor: Walden House, Inc. Appendix A-9
Program: Quipatient Addiction Specialized Services Contract Term: 7/1/10-6/30/11
City Fiscal Year: 2010-11 Funding Source (AIDS/CHPP only)

Voeational services
Prevention services

Clients will undergo assessmeni and screenings o order to identify substance wse patterns, mental heaith

will be assessed for their stage of change on multiple behavioral igsues such as ceasing or decreasing
substance use and managing mental health symptoms and medical problems. Once admitted. clients will
engape with staff in a collaborative reatment plannimg process that will meet the client where they are in
establishing goals about behavioral change. Walder House staff are frained in a variety of nterventions
mcluding Motivational Interviewing and clients will not be reqguired fo “cross the abstinence threshold” in
order 1o receive outpatient services,

The Walden House instuute of Traimmg has prepared a draft manual of westment strategies and
interventions that match the client’s stage of change. These interventions are based on harm reduction
principles and are currently being reviewed by agency clinical staff. Omnce finalized, this manual will
become the basis for staff trainings and clinical protocols. '

Chtpatient Substance Abuse Treatment

The active treatment components of OASIS inchude three levels of service intensity. Clients can enter
treatment at any of these levels and/or may move among them as per their needs and wishes and as their
circumstances change. These levels include:

Level [ - Outpatient Treaiment is provided for a minimum of 1 hours per week for clients who
have maintained substantial stability in managing their behavioral health disorders. -

Level 11 - Intensive Outpatient Treatment is delivered for a minimum of ¢ hours per week and is
intended both to serve clients stepping down froms more intensive levels of care and/or to provide more
intensive supports fo clients in a lower level of care as a means of preventing the need for more intensive
and costly services.

Level 1 - Day Treatment is provided at least 5 hours a day 5 days per week is the most intensive
ievel 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 fevels of service. '

OASIS will mtegrate the following:

¢ Clinical Services (Integrated Substance Abuse and Mental Health Treatment) include
comprehensive substance abuse services that are integrated with mental health treatment for
individuals with co-occurring disorders.  Services are provided by staff with appropriate
certifications and/or hcensed professionais as well as by peers who also support recovery of
clients through self-help programming. All inferventions 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 methodology
section helow,
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e Healthcare involves WH Health Coordmators monitoring chients health status and well bemng,
accessing primary care screenmgs and treatment as needed, and coordinating the chients medical
aceds with the chients primary care providers and within the OASIS treatment activities.

‘e Wraparourd Supports incorporate delivery or Hnkage to any service or resource that responds (o
any client need or wish that can support recovery and/or achievement of personal goals. WH case
mandgers work within a clinical case management role and framework with responsibility for
actrvely linking clients and coordinating any and all services described in the Treatment Plan.

OASIES Treatment Interventions: The OASIS components include a blend of group activities and
mdividual counseling with the full array of wraparound supperts. The particular groups that are avatfable
for clients to attend and the topics for individual counseling are based on the individualized need of each
client as identified o the Treatment Plan., These can include those histed in Appendix Al - Adult
Residential Index | — VL

It should be noted that there are numerous components of this curriculum that derive from evidence-based
interventions and best practices mcluding education on alcohoel and drugs of abuse, relapse prevention
strategies, Seeking Safety for individuals who have experienced trammna, the 12 step methodology,
Motivational Enhancements, harm reduction interventions, Psychoeducation for mental health disorders,
cognitive behavioral approaches includmg 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 Nalitrexone for appropriate
clients, if and when this treatment becomes available-—and as agreed upon with eur partnering agencies.

Integrated Mental Health Treatment: The significant majority of target group clients have co~occurring
menta] health disorders and, therefore, mental health treatment 1s fully integrated with the substance abuse
interventions and or is coordinated for clients with ouiside 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 probiems,
Aggression Replacement Therapy to address violent behaviors, and Seeking Safety therapy for
individuals with a history of trauma.

Chients who alreadv 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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MOLU with 155 assigned mental health partner agency 1o assure linkage and coordination of care within the
establishiment of a “hub™ of integrated behavioral care,

Primary Care Medical Services: Clients complete the self-admintstered Health Questionnaire at intake,
and clients i out of home placement have had recent medical examinations that are received as part of
the referral information.  These documents are reviewed by the WH Health Coordinator, a registered
nurse, who follows up with the clients fo assure that they have access 1o treatmeni for identified health
veeds, and who follows through with issues that may require further screenings, assessment and
treatment.  WH case managers aie responsible for coordinating care with medical providers.

Chients who sdentify behaviors on this questionnatze that put them at risk for HIV, ST s Hepates and
other heatth problems receive heahh education abow the potential consequences of these behaviors and
participate 10 treatment interventions that are intended 1o reduce their risks for HIV and other health
problems.  WH will actively link chents to medical providers for those who do not already have a
physician or other healthcare services. W has a long history of effective collaboration with the Tom
Waddell Clinic and the primary care programs at San Francisco General Hospital that serve indigemt
populations. '

Clients who are HIV positive and/or Appendix high risk behaviors will be linked to the WH continuum of
HIV prevention services that utifize mnterventions promoted by the Center for Disease Control and
adopted by DPH that inciude Individual Risk Reduction Counseling, Multiple Session Workshops, and
Prevention Case Management. '

Wraparound/Case Management Services: WH uses a clinical case management model to deliver
wraparound supports that respond to alf needs and wishes of clients and their families. The chunical case
management mode! integrates assessment, treatment, and active linkape functions. The WH Case
Managers will tink 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 linkape requires
following through with referrals with both the client and other provider and overcoming barriers 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 receive the benefit of the resources to which they are
referred. '

A focus of the wraparound approach is to support access to vocational services and employvment. The
OASIS program includes workshops to teach clienis skills related to resume preparation, job search
strategies, and mterviewing skills. The WH Case Managers will work with each client individually w0
support their efforts to obtam emplovment 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 Department works hand in hand
with WH Case Managers to provide job-readiness, resume writing, vocational skill building, empioviment
placement and job coaching services. Chients will also be linked to the Department of Rehabilitation and
One Stop Employment Centers as appropriate.  Finally, appropriate clients with serious mental ilinesses
will be linked to the RAMS Hire-ability Program and Community Vocational Enterprise within the San
Francisco mental health system.
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A eritical need for clients feaving out of home placermient iz the need for safe, decent, and affordable
bousing.  This efforr is supported by WH's comprehensive programming to assist s chients obtain
appropriate hausing in a very difficult housing market.  This includes participating in 2 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 housmg opportunities, monthly budgeting, and the
role of eredit reports and housing references.

WH Case Managers wili also help clients appiy for subsidized and supportive housing programs for
which they are eligible. WH has working relationships with numerous housing organizations that provide
Or as4ist in access 16 housing resources for its chents.

As discussed above, comprehensive services imvolves estabiisiing partnerships with families and natora
support gvstem members who with education and support for themselves can play a kev role in supporting
the recovery of ther family members. The WH Case Manager will work with clients to identify family
members who the client agrees are appropriate and who are willing and able to be invoived in the client’s
recovery plan. Services to families include family education and support groups, family therapy with
chients, and other family focused program activities

To coordinate freatment and supportive services, the WH Counselor will be responsible for organizing
and facilitating case conferences for dually disordered and other multiple need chlients.  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 services the
chient 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 peeds 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: 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 inciudes a celebrated through a formal ceremony.

Unsuccesstul 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 repcated 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 refervals, and/or get contact information. Upon discharge, clients are offered referral information.
a discharge summary is completed which includes an evaiuation 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.
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Al program services and activities are documented in a client chart,  Charting 15 consistent with regulations
set by the State, Compisston on Accreditation of Rehabilitanon Facibies, and the San Franciseo Departien
of Public Health. Current chent files are securely stored n counselors lacked cabinets. Discharged cliem Hles
are jocked in secured rooms at 1550 Evans Avenue.

Counselors fill owt admissions/discharge forms and subamit such forms o the Information Technology
(IT) Daga 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 1T data control on a monthiy basis which s used for killing purposes. Case managers
maintain comact logs, trackmg forms, and meet weekly to evaluate the progress of clients, clients’ needs
and zsues, and track such progression (ncludmg screemngs, assessments, and needs) within the chent
chart notes, An acuvity chart within the chent’s file tracks whar group the elient has attended. In addition.
cach group has stgn-in sheets. which are passed ground in the group for chents to sign, and 15 stored w a
binder for staff review.

7. Objectives and Measurements

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

1. The total number of acute inpatient hospital episodes used by ciients in Fiscal Year
2010-2011 will be reduced by al least 15% compared to the number of acute inpafient
hospital episodes used by these same clents in Fiscal Year 2009-2010. This is appiicable
only to clients opened to the program no later than July 1, 2010.Daia 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 aobjective if more than 50% of the tofal 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
compieted freatment 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 wili show a reduction of AOD use
from admission to discharge for 60% of clients who remain in the program as measured from
admission fo discharge for ciients 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 68% of new clients admitted during Fiscal Year 2010-11, who
remained in the program for 6 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.Zc)

Objective A.3: Increase Stable Living Environment

1. 35% of clients who were homeless when they enfered treatment will be in @ more stable
living situation after 1 year in treatment. (A.3a)

Objective B.Z; Treatment Access and Retention
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During Fiscai Year 2010-2011, 70% of reatment epizodes wilt show three or more service
days of treatment within 30 days of admission for substance abuse treatment and CYF
mental health treatment providers, and 80 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 {Heighi, Weight, & Blood Pressure) will be pravided for all behavioral
health clients at infake and annually wher medically trained siaff and squipment are
available. Qutpatient providers will document screening information in the Avatar Heatth
Monitonng section. (F.1a)

Primary Care provider and heaith 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.1b)

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

Active engagement with primary care provider
75% of clients who are in freatment for over 30 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 an selfhelp alcohol and drug addiction
Recovery groups {such as Alcoholics Anonymous, Alateen, Alancn, Rational Recovery, and
other 12-step or self-help programs) will be kept on prominent dispiay and distributed to
clients and families at all program sites. Cultural Competency Unit will compiie the
informing material on self - help Recovery groups and made it available to all
confractors and civil service clinics by September 2010. (G.13)

Ali contractors and civii service clinics are encouraged to develop clinically appropriate
interventions {either Evidence Based Practice or Practice Based Evidence) to meet the needs
of the specific popuiation served, and to inform the SOC Program Managers about the
interventions. {G.1b}

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

1.

Contractors and Civili Service Clinics wiit 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,
tased on feedback from the survey. (H.1a)

Contractors and Civil Service Ciinics will promote engagement and remove barriers to
retention by African American individuals and families. Program evaluation unit wilt evaluate

retention of African American ciients and provide feedback to contractor/ciinic. The
contractor/clinic wili establish performance improvement objective for the following year,
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based on their program's client retention data. Use of bast practices, cuiturally appropriate
clirdcal interventions, and on - going review of clinical literature is encouraged. (H 1D}

B. Oiher Measurable Objectives

1. During Fiscal Year 2010-11, S0% who complete are linked to an appropriate levet of
continuing care and support as measured by internal ouicome measuremant system and
documented in client files.

2. Dunng Frscal Year 2010-11, 80% of parficipants will achieve at least two treatment goals as
documented by client files.

3. Durirg Fiscal Year 2010-11, 90% who complete are linked to 12 Step andfor support groups
as measured by internal oufcome meastrement system and docurnentad in client files.

4, During Fiscal Year 2010-11, at the time of completion 85% will repart increased quality of iife
(versus self report &t intake) as measured by Infernal cutcame measurement system and
documented in client files,

8. Continuous Quality Improvement

Whaiden House strives for continuous - quality improvement by installing a2 quality management system fo
promote communication and efficiency, spur effective continuous guality 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 fo agency wide quality standards that
simuitaneousiy meets standards & compiiance guidelines of SF Health Commission, Local, State, Federat
and/or Funding Sources that guide our existence.

WH praciices harm reduction in quality service provision fo our clients. Our harm reduction strategy
focuses on supporting ciients in making positive changes in their lives to reduce harm caused by their
substance use or sexual behaviors. The primary goa! of harm reduction in the program is fo incorporate
individualized harm reduction approaches that reduce barriers for clients in realizing the goai{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 subsiance use and sexual practices that create these barriers. This
wili require members of the muitidisciplinary team to engage in ohgoing culturally appropriate-discussions
with their clients regarding their pattern of substance use and/or their current sexual practices and how it
impacts their care ptan in order to inform them of the array of harm reduction options.

Walden House is committed o being culiurally and knguistically 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 sefvices and their communities. This capacity is achieved
through ongoing assessment activities, staff training. and maintaining a staff that is demographicaliy
compatible with consumers and that possesses empathic experience and fanguage 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 uiilize this information in developing goals for
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strategic planning in our Steering Committee, We also administer Satisfaction Surveys for most CBHS
confracts annually as required by CBHS,

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

e Data integrity. Monitars and maintains agency utiization, allocation methodology. and billing issues.
Chared by the IT Managing Director and the Budget Manager. This committee meets weekly 1o respond
to any data changes or processes that need reviewing for effectively capturing data reflecting client’s

treaiment process & proper bilting for ali of our confracts.

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

= Health and Safety: Inspects, develops, monifots, and ensures each facility for compliance fo fire, health
and safety codes. Chaired by the Compliance Director. This commitiee meets quarterly, facilitates a
health and safety training quarterty with infermitted scheduled and surprise drills {fire, earthquake,
violence in the workpiace, power outage, storm, terrerist, biohazard, etc.) throughout the year.

e« Training: Develops and maintains agency professional development programs for all staff as well as
cutturai competent programs. Chaired by the Manager of Training. The Training Committee meets
monthiy.

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

o  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
obiectives; 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 pian for Board
Approval. Chaired by the CEQ. This committee meets weekiy. '

The Quatity, Licensing, Contracts, and Compliance Director who is a member of the Operations Commitiee
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, inciuding
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 responsibje 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 clients charts monthly and submit to guality management. The reviews cover the records
content argas.  In addition fo 10% of the client charts being GA'd, each chart 15 QA'd when a client
discharges or transferred to anather program within WH. The Coordinaior or Manager reviews the chart
and then provides supervision to the counselor if any improvements are needed.

FPrivacy Policy:
OPH Frivacy Policy has been integraied in the program's governing pelicies and procedures aiong with
reguiations refated to Confidentiality of Alcohot and Dirug Abuse Patient Records (42 CFR Part 2},
“Standards for Privacy of individually identifiable Health Information” final rule (Privacy Ruie — December
20003, pursuant fo the Administrative Simplification provisions of the Health insurance Portability and
ceountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparis A and E; California Mandated
Blood Testing and Confidentiality (o Protect Public Health Act and all amendmenis, regarding AIDS/AHIV
issues; Caifornia Health and Safety Code Section 11812{c); and California Weliare and Institutions Code
Section 5328 et seq.. known as the Lanterman-Petris-Short Act {"LP'S Act’} regarding patient privacy and
confidentiality.

New siaff receives an overview of confidentiality regulations and reguirements during the new staff
orientation monthly seminars. New clinical staff is given a more in-depth Z-hour f{raining 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-hause training department's privacy and confidentiality trainings annually. Al
trainings have sign-in sheets as well as clinical supervision documeniation showing the fraining took
place.

intake staff advises ciients about their privacy and confidentiafity rights, obfains a signed consent for
treatment form including a privacy notice, the original goes into the ciient file, a copy is given the client,
and the privacy officer randomly audits client files o ensure practices conform with policies. If is not
avallabie 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 ciient information, an autharization for disclosure form is required to be completed,
documented by program staff. and reviewed by the Program Manager tc ensure it does not violate our
policies and procedures regarding privacy and confidentiality in the following situations: [1] not related to
. treatment, payment or heaith 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
inforrnation pertaining to an individual’s mental health treatment, substance abuse treatment, or HIV/AIDS
treatment when not disciosed to a provider or contract provider for treatment purposes; 4] for the
disclosure of information pertaining to from DPH City Clinic or other communicabie disease treatment by
DPH Community Health Epiderniciogy when hot related to infectious disease monitoring procedures.
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Program Name: REPRESENTATIVE PAYEE CASE MANAGEMENT

L 1899 Mission Street

San Francisce, CA 44183
415-934-340G7
415-626-9263 1

Nature of Bocument (check one}

1 New 4 Renewal ] Modification

Goal Statement :
The goal is 1o reduce the impact of substance abuse and addiction on the target population by successfully
unplementing the described mterventions.

Target Population :
The program serves recipients receiving financial benefits from Supplemental Security Income
(551y or Soctal Security Administration (S5A). These recipients are in need of a representative
pavee case management services o manage their financial obligations because this target
population inchides those most difficult to serve due to serious disability or mental health
imparrments: they present with severe, often untreated mental illness, homelessness, substance
abuse or addiction and other behavioral problems. '

Key characteristics of the RPI target population:

e Disability/mental health impairments
s Homelessness/difficulty with social support
¢  Poly-substance abuse and addictions

Modality/Interventions
The service intervention for this Appendix is targeted case management.

Methodology

The Representative Pavee Program (RPI) serves recipients in need of financial case management
assistance focused on stabilizing basic needs of housing, medical, mental health, and snbstance
abuse care. Case management services will be provided onr a monthly basis from monthly check-
“ins or miore frequently 1if the recipiént appears to be intoxicated or under the influence of drugs or
alcohol,

Staff members are on site 5 days/week, 8 howrsiday, 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 ntake and paperwork. I a holiday falls on a scheduled check
day. prior notification will be given on the check day that falls a week before und check distribution
will be the day before the holiday.

Upon intake, the recipient will be given a scheduled check day and a budget will be established
utilizing the following formnia: we will deduct the monthly rent, program service fee and stipulated
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bills from the monthly gross deposit. The remaming balance is divided by five (5), which represents
living expenses for five weeks in the month. If the current month contains only 4 weeks, the 5"
weeks' living expense can be requested as a special reguest (this does not apply 1o those recipients
receiving the maximum weekly amount of $250.00.  If the client doesn™ pick up their 3% week
special, their ending balance 1s automatically given to them (up to the $250.00 limit) at the end of the
month. Once the budget 15 set for the month, the recinient is encouraged to remain within that budget,
-However, budget madification will be made whenever changes are made which reflect benefit
amounts.

The program makes presentations and maintains & working relationship with various community
agencies s a way of promoting and increasmg the community’s knowledge of the services we provide
o the recipients. The program services will be promoted through Walden House's participation in
service provider groups and public health meetings. The program will distribute fivers regarding the
progranyy (O varions cornunity base organizations, individuals, and other inferested parties through the
Walden House’s website and al commurnity meetings.

Recipients will be referred primarily from the Social Security Offices here in San Francisco, senior
programs, mental health providers and various hospitals. A phone call secures an infake interview
appointment at the Walden House’s Multi-Services facility. 1f the recipient is unable to come into
the office, an out-of-office visit can be made in order (o complete the intake.

The Representative Payee Program is committed {0 being effective in maintaining the recipients’
fevel 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 vnable to care
for themselves. '

The program consists of three services:
e Financial management conducted in accordance with Social Security Administration rules
and regulations :
s  Connection of the recipient with the needed community services through case management
in cooperation with the mental health system
e Transition of the city’s mentally ill homeless population into permanent housing.

The program philesophy 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 recipient as long as the Social
Security Administration deems it necessary that the recipient is required to have a pavee or until
the recipient opts fo ferminate financial services. However, our current rate of stay per recipient is
greater than one year, Our program wil] refer recipients interested in the Menta! Health Services or
Residential services provided here at Walden House to the appropriate intake staff. If accepted tmo
either program, the recipient will become eligible for no-fee Representative Payee services. The -
monthly fee is based on the cutrent rate approved by Social Security and is deducted from the
recipients’ benefits.
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A majority of the recipients transfer (o free pavee services (subsidized by the city} within a year
after their intake at the Walden House Represemative Payee Program. Because citv-subsidized
Hepresentative Pavee services are available for free, only abow 40% of Walden House
Kepresentative Program recipients have been enrolled for more than 12 months, although a
significant munber of our clients are fong lerm recipients. Thus, the Walden House Repsmmmhw
Pavee Program provides the inttial intake to & veyry difficelt population, and successfully links them
with housing and other services essential {o thewr remaining in permanent housing, Ondy a small
percentage of the program’s recipients remam homefess.

The Representative Payee Program service is Jocated at 1899 Mission Street. The site is hoensed
and the treatment program that shares the buiding 15 certified by the California’s Department of
Alcohol and Drug Programs. certified by the Commuission on Accreditation of Rehabilitanon
Facdities and is handicap accesgible.  Walden House is in compliance with adl licensing,
certification, heatth, safety. and fire codes.

Walden House 15 committed o being culturally and linguistically eompetent by ensuring that staft
hag the capacity to function effectivelv 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 aciivities, staff training, and maintaining a
staff that is demographically compatible with consumers and that possesses empathic experience
and language capability. Walden House evaluates services in terms of coltural competency as
mandated by Policy Twenty-four documented in the Cultural and Linguistic Competency Report
submitted annuatly.

Objectives and Measurements
A. Performance/Outeome Objectives

1. During fiscal year 2010- 11, Representatwe Payee services will be provided fo 200 undupficated
ctients (UDC) as reported by tnternal database & through AVATAR billing.

2. During fiscal year 2010-11, 1000 units of service (UQOS) will be provided as specified in the unit of
service definition as captured via internal database & through AVATAR billing, as well as client file.

E. Other Measurable Objectives

1. During fiscal year 2010-11, at least 60% of all recipients will maintain stable housing as documented
in the recipient iedger file indicating rent paymenis that were paid directly to landiords on behalf of the
recipients to ensure their financial and housing stabilijy.

2. During Fiscal Year 2070-11, at least 60% of ali recipients wili have created 2 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,

Bocument Date: October !

Page 3of 6



Contractor: Walden House, Inc. Appendix A-10
Program: Rep Payee Case Management Contract Term: 7/1/10-6/30/11
City Fiscal Year: 2010-11 - Funding Source (AIDS/CHPP only)

3. During fiscal year 2070-711, at ieast 60% of all recipients will have enhanced their maintenance in the
community through our weekly contacts with thern to ensure that they are receiving adequate access
to housing and their funds. Any recipients who attempt fo collect funds in an inebriated condition wili
be instructed o return when they are sober, thus helping to ensure that they spend their funds in an
appropriate manrier. Such monthity contact will bee documented in the recipienis’ case management
files.

4, During fiscal year 2070-11, at least 60% of all recipients will maintain their benefits with the help of
the program staft. Staff wili assist them with completing the necessary forms for continued benefits.
Once the forms are compieted, they will be returned to Social Security in a timely manner. Recipients
will be remindad of doctors’ appoiniments for re-evaluation and noted in the case file.

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. Waiden House has an internal CQJ process that includes all lzvels of staff
and consumers ensuring accountability fo agency wide quality standards that simultaneousiy meets standards
& compliance guidelines of SF Health Commission, Local, State, Federal andfor Funding Sources that guide
our exisience,

WH practices harm reduction in quality service provision to our clients. Our harm reduction sirategy focuses
on supporting clients in making postitive 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 ham
reduction approaches that reduce barriers for clienis in realizing the goal(s) of their careftreatment plan.
These strategies will include a continuum of options that support the reduction of risk behaviors related to
chents’ harmful substance use and sexual practices that create these barriers. This will require members of
the muitidisciplinary team to engage in ongoing culfurally appropriate discussions with their clients regarding
their pattern of substance use and/for their current sexual practices and how it impacts their care pian in order
to inform them of the array of harm reduction options.

Walden House s 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) fo recruit feedback from our participants on how
we are doing and for areas of improvement. We utiize this information in developing goals for strategic
planning in our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts
annuatlly as required by CBHS. :

Walden House has overarching committees consisting of various execufive stakehoiders within Waiden House's

Executive Council. The committees have reguiarly scheduled meetings centrally refated to each of the committee

responsibilities:

= [ata Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues. Chaired
by the 1T 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 biiling for all of our contracts. '
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¢« Standards & Compiiance: Develops, monitors, and maintains agency policies and procedures; ensures
compliance with all confideniiality taws and all reguiatory bodies; and the modification and or creation of
forrms. Develops and implements the agency peer review process. Monitors standard processes & sysiems,
F & P's and evaluates for & implements changes Chaired by the Compliance Director This committee
meets monthiy

¢« Health and Safety: Inspects, develops, monitors, and ensures sach facilty for compliance to fire. health and
safety cades. Chaired by the Compliance Director. This commitiee meets quarterly, facilitates a heaith and
safety fraining quarterty with intermitted scheduled and surprise drills (fire, earthquizke, violence in the
workplace, power outage, storm, terronst, bichazard, ete. throughout the year.

Training. Develops and maintains agency professional developmeani programs for all staff as well as culiural
competent programs Chaed by the Manzger of Training. The Training Committes meets monthly.

sub-populations, advises clinical staff. Chaired by the Managing Director of Ciinicat Services and a co-chaired
by the Director of Aduit Ciinical Services. This committee meets weekly to discuss ongoing issues within ail
selvice programs,

s Operations Committee: The aforementioned quality management committee structure provides quarterly
reports directly to the Executive Council who oversees all commitiees; 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 improvermnent plan for Board Approval. Chaired by
the CEO. This commitiee meets weekly.

The Quality, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee
reviews all monioring reports and confracts before they are submitted. In addition, to above mentioned
committees most program staff participate in various on-going management meetings that provide opportunities
tor discussing the effectiveness and quaiity 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. Ali supervisors are responsible for reviewing the work of their department.
Walden House has identified a standardized tool to be used in all prograrns to audit at ieast 10% of their
clients charts monthly and submi to quality management. The reviews cover the records conient areas. In
addition to 10% of the client charis being QA'd, each chart is QA'd when a client discharges or transferred to
another program within VWWH. The Coordinator or Manager reviews the chart and then provides supervision to
the counseior if any improvements are needed.

Privacy Policy:

DPH Privacy Policy hias been integrated in the program's governing poficies and procedures along with
regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records (42 CFR Part 2}, “Standards
for Privacy of (ndividually identifiable Health information” finai rule (Privacy Rule ~ December 2000}, pursuant
to the Administrative Simplification prowvisions of the Health Insurance Portabilify and Accountability Act of
1996 (HIPAA), 45 CFR Paris 160 and 164, 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 11812(c), and California Welfare and institutions Code Section 5328 ef seq., known
as the Lanierman-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
monthiy seminars. New ciinical staff is given a more in-depth Z-hour training the various reguiations regarding
patient privacy and confidentiality as part of the four-week new clinical staff-traning program that occurs
guarterly.

Staff receives didactic presentations specific to privacy and confidentiality regudations affecting clients in
addition to Waldsn House In-house fraining department's privacy and confidentiality frainings annusadly  All
frainings have sign-in sheets as well as dlinical 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 onginal goes into the client file, 2 copy is given the client, and
the privacy officer randomly audits client files to ensure practices conform with policies. {f is not available in
the client's relevant language, verbal franslation is provided. The Privacy Notice is also posted and visibie in
reqistration and common areas of treatment facility,

Prior 1o release of client information, an authorization for disclosure form is required fo be completed,
documented by program staff, and reviewed by the Program Manager to ensure it does not vioiate 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 (¢)
do not have a contractuat relationship with Walden House, Inc; [3] for the disclosure of information pertaining
to an individual's mental heaith treatment, substance abuse treatment, or HIV/AIDS treatment when not
disciosed to a provider or contract provider for treatment purposes; [4] for the disclosure of information
pertaining to from DPH City Clinic or other communicabte disease treatment by DPH Community Health
Epidemtology when not related to infectious disease monitoring procedures.
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LA

b, Program Name: Walden Residential Acute Psychiatric Stabilization Program

Program Address:
214 Haight Street
Sap Francisco, CA 94102
Telephone: (415) 554-1480
Facsimile: (415} (415) 934-
6867

2. Nature of Document {check one}
[ ] New N Renewal L | Medification

Goal Statement
To reduce the impact of substance abuse and addiction on the target population by
successiully implementing the described mterventions.

Target Population

The target populations served by Walden Residential Acute Psychiatric Stabilization
Program are adulis, 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 i both mental heaith and substance abuse treatment programs is
characterisiic of this population. Walden House serves chients from all racial and cultural
back grounds and from all economic classes, although the majority of clients are indigent.
Popuiations 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 medical insurance
coverage (private or public) or be eligible for SS1/Medi-Cal/Short-Doyle benefits or in
the process of applying for benefits; Potential clients do not need to be Medi-CAL or
Short-Doyie eligible in order to participate in this program. Mental Health services provided
to Medi-CAL or Short-Dovie eligible clients will be billed under the Walden House Mental
Health Medi-CAL contract,

¢ Behavioral health disordered persons with persistent, serious or chromic
mental illness who are San Francisco residents.

e  Acute Psvchiatric episodic persons

e Substance abusers or substance-dependent persons

Modality(ies)/Interventions

The service modality for this Appendix is System Development Residential Treatment. Clients
qualifying for Medi-CAL or Short-Doyle coverage receive the Standard Gutpatient 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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uitlization review as is standard for the Walden House Medi-CAL contract. Chents do not need
to be Medi-CAL or Short-Dovie eligible in order to participate in this program.

6. Methodology

The Walden Residential Acute Psychiatric Stabilization (WRAPS) Program is designed to
provide recovery-oriented restdential treatment services for adult individuals in the community
undergoing acute psychiatric episodes, to enable them to receive support towards stabilization,
and to engape i a partnership with the system towards recovery.,

(utreach and Recruitment: Walden House is well established m the buman service provider
community, the criminal justice system, homeless shelters, medical providers, and other
substance abuse treatment programs. We make presentations, matntain 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 te
community base organizations, individuals, and other interested parties through Walden House's
website at hitp://www waldenhouse org. Word of mouth and self-referrals also serves as sourées for
referrals.

Admissions and Intake: Admission to the WRAPS is open to all acute psychiatric, seriously and
chronically mentaliy 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 the County's eriteria 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 be unable to function in the family/guardian's residence, attend school, or engage in
activities normal to developmental stage and age group.

Service Necessity refers to the requirement for evidence of a mental iliness that satisfies ICD-9-
CM/DSM-IV-TR critenta or a descnpu on of the individual's symploms and history which
suggests mental iliness.

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 participaie in individual and group treatment and understand and follow
program norms and rules. Potential clients must be detoxed bul may not be stabilized on any
psychiatric medications. The population does not meet criteria for 5150, is not gravely disabled.
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or at substantial risk of harm to self or others; does not require shadowing or one to one supervigion
and raugt not reguire constant one-on-one hne of sight monitoring:  they can attend miaderately fo
negotate activities of daily Hving with mimmal to moderate prompting.

In addition. clinicians will consider factors for admission to mclude: current level of potential
violence and risk of harm, functional status and psychiatric status. Discharge planming, progress and
status of care plan objectives and client’s overall environment will be considered to determine
which clients can be discharped from MHS/CMB services into medication-only or to Private
Provider Network/Primary care services. The program will also begin utilizing more time-efficient
brief therapy and group interventions to maximize the nwmber of chients that can be helped - by
sending chmcians (o raimngs on these modalities.

The person served may access Walden House services through an appointment or walk-in at the
Muliti Service center, Intake Department. A relerral phone call secures an intake interview
appointment at 1899 Mission Street with an Intake staff. The Intake siaff checks to ensure clients
are eligible to recetve funded services including the verification of San Francisco residency:
collects demographical information; completes a biomedical / psychosocial assessment; obtains a
signed consent for treatment form, Consents 1o Release Information form, and provides a copy of
the forms to the client; advises the client of their rights 1o confidentiality and responsibilities:
program rules; fee schedules, a detailed explanation of services available in the program. and the
grievance procedures.

As a chient 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
Depariment.  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
1s provided further services as based on need identified by the severity profile for legal or
psychiatric life domains.

If there ts an identified aeed for legal assistance, the client is connected with the legal department
to assist with interfacing with the legal system. I 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 Waiden House
continuum of care or is identified as inappropriate.

When the client 15 1dentified 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 13 wdentified as appropriate, a level of care is determine based upon the client’s
desire for meatment apd 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 availahlity.

Process for Initiating Services: Residential treatment services offered to individuals undergong
acute psychiatric episode services fall under San Francisco County’s category of planned
services. When any individual apphies for or 1s referred for planned mental health services, the
Walden House intake staf? will first ascertain that person’s status of treatment with other
providers 1n the DPH safety net by locating the client's BIS chient 11D number and care
management status on the MHS-140 report. Clients not vet registered into the BHBIS system
will be registered at Walden House. Care manapers will be notified of their ciients” intake
within ithe first 7 days of treatment in the WRAPS program.

Program Service Delivery Model: WRAPS will participate in the CBHS Advance Access
Inttiative and will provide intake assessment within 24-48 hours of referral; provide medicatton
evaluation (as needed) within 24-48 hours of request; ensure timely collection and reporting of
data 10 CBHS as required; provide quarterly measurements of new client demand according to
“Advance Access methodology and more frequently if required by CBHS; and measure deiay or
access for both new and ongoing clients on at least a monthly basis according to Advance Access
methodology and more frequently if required by CBHS. The vision, goals, principles, and
purpose of SF MHSA Behavioral Health Innovations Task Force are mtegrated into the service
structure.

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 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 scheduled five days a week. Once referral is made, clients are interviewed
and given an appomtment for assessment usually on the spot and within 48 hours.

Prior to admission, ali WH prospective participants are screened to defermine type and severity of
psychiatric and substance abuse disorders in order to determine appropriate leve] of care. WH will
also assess clients already i WH substance abuse treatment who indicate a need for mental health
services, Individuals referred from ACCESS will be pre-screened: i.e., not be 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 be available to do intake
assessments in the field, i.e., within a hospital or incarcerated setting, if the client has been pre-
screened as appropriate for WH by 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. if needed. and staff support 1s provided. Information  {rom
other/previous service providers when 1t 1 available, or from a chent’s current Care Manager, wil)
be meorporated into the intake assessment and evaluation to better coordinate the continuum of care
available.

The mental health assessment and diagnosis process 1s usually conducted after the general intake/
admission form is filled owt with an intake-counselor. A psychologist or therapist who 1s trained and
knowledgeable 1n co-occurring disorders and supervised by the program director, records the intake
information into a new Mental Health Medi-CAL chart after establishing eligibihty, and a
provisional multi-moal diagnosts consisient with DSM-TV-ER/ICD-9-CM guidelines 19 determined
through the clinical mnterview process. Clients are evaluated through a psvchosocial and mental
status exam assessment. Duning the assessinents and the chinical interview process. the therapist
incorporates an  evaluation summarizing their findings and recommending  services 1o be
incorporated into the participant’s treaiment plan of care.

The assessment process and written evaluation form the basis for the treatment plan of care, which
mteprates the mdividual’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, chents’ rights, HIPAA confidentiality, advance directives and consent for treatment
{orms are discussed and signed during the imitial client intake process. '

To fulfiil 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 {rom
ACCESS and higher levels of care, and for new individuals who call or drop 1n 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 freatment at Walden House or referral to another
agency.

Treatment Procedures and Program Compenents: The Walden House Adult Outpatient Mental
Health Services program is designed to provide clients who have co-occwrring disorders with a
range of miterventions aimed at reducing or managing symptoms of mental disability. Walden~
House provides assessments and evaluations. treatment planning, medication suppeort, 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
eronp sessions as determined by internal or external PURQC. Assessments, treatment plan
development, case management, collateral cortacts and medication assessment and support services
will be provided as dictated by chinical necessity. Individuals will generally also participate in
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substance abuse treatment activities, attend WH recreational and group functions, and be a part of
the WH famuly, uniess they are part of the Multi-Services outpatient only clhinic, whose clients
simply come in for weekly services and return home. WH will provide continuity of care to the
exteit possible within our own range of service options, and will link clients with services in the
comumunity. The average length of stav for Adult Outpatient Mental Health and Medication clients
15 127.03 days.

Plan Development: A treatment plan of care is developed, which also addresses substance abuse
ireatment needs insofar as they affect mental health treaiment. I the client’s substance abuse
chsorder forms a barrier (o mental health frestment. then those 1ssues 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 recomnmendations into the treatment plan of care. Our psychiatnst’s evaluations and
recornmendations, and previous provider data (if available) are all incorporated into the plan of care.
Foliowing 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 Care
Managers for those clients already care-managed to assure the appropniateness 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 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 scheduie 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 conpunction 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 1o 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 15 conducted by a
psvchiatrist in a clinical interview, and may include educating the ciient 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-oceurring disorders. Medications are held for the clients in
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the medication office at each facility for clients who self-adminisier at appointed times under the
monitonng of a quahified medical support staff member.  Participants resiing within the WH
restdential substance abuse freatment program are moniiored while taking medicaiion {0 assure
compliance.

Counselors, therapists and medical support staff are trained in medication effects on an annual basis.
and meet with the psvehatrist on a weekly basis o report progress or problems. The psychiatrist 1s
avaitable each week to see any clients with medication problems or questions, and 12 on-call for any
urgent situations. They are also available for medication consuitations with other care providers on
an as-needed basis (e upon franster or discharge to another selling). Counselors discuss
compliance {o the presenbed course of medication with ouipatient clients as part of case
management. Staff trammings in medication support are & part of the overall framning effort by the
agency’s human resources and statft development department.

Therapy: Each client will work imdividually with a licensed or board-registered, waived intem
therapist on an agreed upon plan to address psychiatric symptoms and management of functional
mnpairments.  Therapy will be time-limited, usually occurring once a week, and will make use of
the treatment plan of care to identify specific problemn 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 is a system based on increasing awareness of
triggers, improving self-care. and strengthening peer support networks. WRAP is used as an
addendum e 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 residenitial facilities are siaffed 24 hours a day. If an individual
15 in need of psychiatric attention in an urgent situation (i.e.. that same day. but not an emergency,
potentially life-threatening situation), a mental health staff person is always on-call and availabic by
pager or cell phone to provide Crisis Intervention services. In addition, all counselors working with
- mental health Medi-Cal clients receive training in crisis interveniion and suicide prevention, as well
as training m working with clients diagnosed with co-occurring disorders. If an individual is having
extreme problems, and does not respond to counseling or clinical intervention from the on-call
“therapist. the Mobile Crisis Team, Psvchiatric Emergency Services, or the Police are called. Staffs
work 1o address probiems before they become emergencies.

Crisis Intervention Services: (risis 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 tramed to respond immediately. Typical exampies 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,
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including having severe delusions or hatlucinations, to the depree that they are unable to attend
treatment activities and/or are unable to respond to staft

The goal of the cnsis 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 untii the emergency
has passed, or unti! 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 chent 15 assessed by a qualified mental health professional {o determine
the acweness of the crisis and the severity of symptoms. The therapist may make an attempt o
have the client sign a behavioral contract to modify the potentiaily injurious behavior. The
therapist may also remain with the client or assign staff to stay with the chient, and provide 2
quieler environment when possible.  They mayv make a referral tor a psychiatrist to assess the
chent’s need for medicaiion.

If the crisis 1s 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 ciient to ACCESS for placement mto 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, eic.. 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, il after a period of treatment,
assessment. and clinical review by mental health and substance abuse treatment staff, a client is-
found to be mappropriate for the Adult Rehabilitation Program at Walden House, Mental Health
Discharge Guidelines will be implemented. Discharge from the program: may occur under the
foliowing circumstances:

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 Iimkage and
brokerage. Chents diagnosed with mental health disorders often must participate in activities
related to a number 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 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
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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.

Dally disordered clients also receive psychotherapeutic services indmvidually, in groups, and
with their families as appropriate 1o 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 treaiment (CBT) as a primary
modality. diaiectical behavioral treatment (DBT) approaches for clients with emotional
dvsregulation and impulse problems, Aggression Replacement Therapy to address violent
hehaviors, and Seeking Safery therapy for individuals with a bistory of trauma.

Chients who already have a psvehiatrist and/or therapist with whom they have been working will
be encouraged 1o maintain thetr existing relationships. Program stafl will monitor clients closely
and collaborate with the psychiatrists and therapists who are working with the chents whether the
mental health treatment ts provided by W or by other community providers. The Program will
establish an MOU with its assigned mental health partner agency to assure Hinkage and
coordination of care within the establishment of a2 “hub” of integrated behavioral care.

Primary Care Medical Services: Clients complete the self-administered Health Questionnaire
at intake, and clients in out of home placement have had recent medical examinations that are
recetved as part of the referral information.  These documents are 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 1ssues that may require
further screenings, assessment and treatment.  WH case managers are responsible for
coordinating care with medical providers.

Clients who 1dentify 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 participate in treatment mterventions that are intended to reduce their risks
for HIV and other heaith problems. WH will actively link clients to medical providers {or 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.

Chents who are HIV positive and/or Appendix high risk behaviors will be hinked 1o the WH
contnuum of HI'V prevention services that utilize interventions promoted by the Center for
Disease Controi and adopted by DPH that include Individual Risk Reduction Counseling,
Multiple Session Workshops, and Prevention Case Management.

Wraparound/Case Management Services: WH uses a clinical case management model to
delrver 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
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service components or 1o external service providers including the mental health partner assigned
by CBHS to this program. The case management approach mvolves actively linking chents to
needed resources. Active linkage requires iull(awmg through with referrais with both the client
and other pr()vadf,r and overcoming barriers to client engagement with other programs. Active
finkage goes beyond phvsically linking a client to 2 resource and involves continued mvolvement
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.

A focus of the wraparound approach is to support access to vocational services and emplovment.
The OASTS program imcludes workshops 1o teach clients skills related to resume preparation, job
search stratepics, and interviewing skills, The WH Case Managers will work with each client
individually o support their efforts to obtdm employment as well as to provide job coaching
supports. OASIS clients may also be hinked with the WH Transttional 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, Finallv, appropriate clients with serious menta! illnesses will be linked to
the RAMS Hire-ability Program and Community Vocational Enterprise within the San Francisco
mental health systemn.

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 programming 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 infernet, networking and shared housing arrangements to locate housing
opportunities, monthly budgefing, 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 housmg organizations
that provide or assist i access to housing resources for its clients.

As discussed above, comprehensive services involves establishing partnerships with families and
natural support system members who with education and support for themseives can play a key
role in supporting the recovery of their family members. The WH Case Manager will work with
clients to identify family members who the client agrees are 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 coordimate treatment and supportive services, the WH Counselor will be responsible for
organizing and facilitating case conferences for dually disordered and other multiple need
clhients. 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. family
mambers are encouraged to participate in these case conferences, and to be actively involved in
all aspects of the treatrent process,

The case management funciion 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 WI has MOUs with over 60 governmental and community
based programs and orpanizations that desceribe collaborative relationships for assuring access
andd establishing mutual expectatons for coordinafing services. This includes mental health and
primary care providers ag deseribed in the CULSC mplementation section above and many other
organizations that provide an array of services.

Program Staffing: :
Integrated mental health and substance abuse service as well as psychiatric care for WRAPS
chients will be conducted by a multidisciplinary team of professionals who will regularly agssess
the client’s needs and review the progress toward treatment goals. This team will constst of a
licensed or ficense-eligible therapist, the coordinator of adult mental heaith services,
psychiatrists, the WRAPS peer counselor, and the Director of Mental Health Services.

WRAPS Clients will underge 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 15 a registered psychologist responsible for
asstgming clients to primary therapists. After being assigned to a therapist, additional mental
health assessments will take place as well as referral 1o a Walden House psychiairist when an
mmitial medication screening 1§ required or coordination with existing outside psychiatric services
needs to take place on a doctor to doctor basis..

Bevond assessment, the role of the primary therapist is to create a detailed treatment plan
outhining the goals of the stabilization treatment episode, submitting the treatment plan and other
appropriate paperwork to the Mental Health Coordinator and the Director for review and
approval; coordinating with internal and external psvchiarric services and enrolling the client in
relevant elinical groups and activities such as DBT skills training. Wellness Recovery Action
Plan or Secking Safety groups. Additionally, the primary therapist will take part in the weekly -
team meetings 1o review the client’s progress towards goals and will take on primary
responsibilidy for discharge planning and related case management tasks. |

The role of the adult services mental health coordmator will be to make initial clinical
agsignments, assist in the scheduling of medication evaluations and follow-up appointments,
provide supervision to the primary mental health therapist and conduet/lead weekly team
meetings to assure continuity of care. The adult services mental health coordinator reviews
treatment plans, progress notes, and other documentation and is available for consultation in
addition to regularly scheduled supervisions.
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The role of the psychiatrist 1s to perform initial medication evaluations, conduct medication
totlow-up appointments, provide consultation o other WRAPS stalff and Walden House
Chinjcians, plus take part in weekly team meetings. Additional roles may include coordination of
services with cutside providers.

The WRAPS Peer Counselor’s role 15 to provide support and encouragement to the client by
fosterimg motivation to change problem behaviors. Functioning as a role model and mentor., the
peer counselor will accomplish their goal through tformal and informal interactions with the
client designed to normahize the chent’s expenence. destigmatize the vtihization of mental health
services and coach the use of newly acquired skilis.

WRAPS will recruit current consumers of our mental health services who are in the reentry or
continuing care phase of treatment to become WRAPS peer counselors. Clients will be informed
of the staff opportunity in a number of ways including announcements in morning/evening
meetings, job postings on bulletin boards in all facilities. and postings en Walden House's
website as well as disseminatling job opportunities via our vocational services departient which
assists hundreds of clients with job training, vocational services, and cducation.

Consumers who are selected to become WRAPS peer counselors will take part in skills training
opportunities as well as received additional training and mentoring from agency chinical staff.
They wili take part in new staff orientation which encompasses confidentiality, reporting
requirements, cultural competency, basic counsehing skilis, 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, WRAPS peer counselors
may also attend numerous monthly trainings held by Walden House Institute of Tramning which
includes mental health/integrated treatment topics, DBT, Seeking Safety, Wellness Recovery
Action Plan, gender-specific, cultural-specific, psychotropic medications, ireating dual-
diagnosed clients, and so on. '

7. Objectives and Measurements
A. Performance/Outcome Objectives
Objective A.1: Reduced Psychiatric Svmptoms

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 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
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San

50% of the total number of inpatient episodes was used by 3% or less of the clients
hospitalized. (A.Ta)

2. 75% of clients who have been served for iwo months or more will have met or
partially met 50% of their treatment obiectives at discharge. {A e}
Neote: if data available in AVATAR
3. Providers will ensure that all clinicians who provide mental health services are

certified in the use of the Adult Needs and Strengths Agsessment (ANSA) New
employees will have completed the ANSA training within 30 days of hire. ¢ A 1D

4. Clients with an open episode. for whom two or more contacts had been billed within
the first 30 days, should have both the mitial MRIV/ANSA assessmenl and treatment
plans completed in the ondme record within 30 days of episode opening. For the
purpese of this program performance objective, an 85% compietion rate will be
considered a passing score, {A.1.m)

Objective A.3: Increase Stable Living Environment
1. 35% of chients who were homeless when they entered treatment will be in a more
stable hiving
situation after 1 year m treatment. (A 3a)

Objective B.1: Access to Service

75% of uninsured active clients. with a DSM-1V diagnosis code that fikely indicates
disability, who 18 open i the program as of July 1, 2010, will have $S1 linked Medi-Cal
applications submitted

by June 30, 201 1.Programs are also strongly encouraged to refer eligible clients to Health

Francisco. ( B.la)

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
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1. Forclients on atypical antipsychotics, at Teast 50% will have metabolic mornstoring as
per American IMabetes Agsoctation ~American Psyvehiatric Association Guidelines
for the Use of
Atypical Antipsvchotics in Adults, documented in CBHS Avatar Health Monitoring,
or for clinics without aceess to Avatar. documentation i the Antipsychotic Metabolic
Monitoring Form or equivalent. (C.2a)

Objective F.1: Health Disparity in African Americans

Tommprove the health, well-being and quality of Life of African Americans living in San
Francisco CBHS will mitiate efforts to identify and treat the health issues facing Afvican
American residents of San Francisco. The efforts will take two approaches:

I) Immediate identification of possible heaith problems for all current African American
clients and

new clients as they enter the system of care;
2} Enhance welcoming and engagement of A frican American clients.

Interventions 1o address health issues:

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. Qutpatient providers will document screening information in
the Avatar Health Monitoring section. (F.1a)

J

Primary Care provider and health care information

All clients and families at intake and annually will have a review of medical history,
veri{y who the primary care provider i1s. and when the last primary care appointment
occurred. (F.1b)

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 GG.1: Alcohel 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.
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b

Cultural Competencey Unit will compile the informing material on self - help
Reeovery groups and made it available to all contractors and civil service elinics
by September 2010, (G 1a)

All coniractors and civil service clinics are encouraged to develop climeally
appropriate inferventions (either Evidence Rased Practice or Practice Based

Evidence} to meet the needs of the specific population served, and to inform the SOC-
Program Managers about the interveniions. (G.1h)

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

Contractors and Civil Service Clinics will remove any barriers (o accessing services
by African American individuals and {amilies. System of Care, Prograrn Keview, and
Quality Improvement unit '

will provide feedback to contractor/clinic via new clients survey with sugpested
interventions. The contractor/climic will establish performance improvement objective
for the following vear, based on feedback from the survey. (H.1a)

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 vear, based on their program’s client retention data. Use of
best practices, culturally appropriate clinical interventions, and on - going review of
clinical hiterature 1s encouraged. (I.1b)

B. Other Measurable Objectives

Ld

“During Fiscal Year 2010-11, 90% who complete are linked to an appropriate level of

continuing care and support as measured by internal outcome measurement system
and documented in client files.

During Fiscal Year 2010-11, 95% who complete are linked to a primary care home as
measured by internal outcome measurement system and documented in client files.

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 1n client files.

During Fiscal Year 2010-11, at the tme of completion 85% will report increased
quality of life (versus self report at intake) measured by internal outcome
measurement svsiem and documented in client files.
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& Continvous CGuality Improvement
Walden House stives for continuous guality wmprovement by installing a quabty management
system 1o promote commurication and efficiency, spur effective continuous quality improvement,
and having vital information disseminate effectively agency-wide. Walden House has an internal
CQI process that mcludes all levels of siaff and consumers ensuring accountability to agency
wide quality standards that simultaneously meets standards & comphance 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 fo reduce harm
caused by their substance use or sexual behaviors. The primary goal of harm reduction in the
program is to mecorporate individuahized harm reduction approaches that reduce barriers for
clients in realizing the goal(s) of thewr care/treatment plan. These strategies will include a
contmuum 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
multidiseiplinary team to engage in ongoing cuituraily 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 coniext of the
cultural beliefs, behaviors, and needs presented by the consumers of our services and their
communities. This capacity 1s 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 commitiees consisting of various executive stakeholders within
Walden House's Executive Council. The committees have regularly scheduled meetings cenirally
related to each of the commuittee responsibilities:

1ssues. Chaired by the 1T Managing Director and the Budget Manager. This committee meets
weekly to respond 10 any data changes or processes that need reviewing for effectively
capturing data reflecting chient’s treatment process & proper billing for all of our contracts.

o 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
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standard processes & systerns, P & Prs, and evaluates for & implements changes. Chaired by the
Compitance Director. This comimities mests monthly.

e Health and Safety: Inspects, develops, monitors, and ensures each facility for comphiance to fire.

health and safety codes. Chaired by the Compliance Director. This commttiee meets quarterly,
facilitates a health and safety training quarterly with intermitted scheduled and surpnse drills
(fire, earthquake, violence i the workplace. power outage, storm, terronst, biohazard, ete.)
throughout the year,

services for various sub-populations, advises clinical staff. Chaired by the Managing Director of
Climeal Services and a co-chaired by the Director of Adult Clinical Services. This commitiee
meets weekly to discuss ongoing tssues within all service programs.

»  Operatons Committee: The aforementioned quality management committee structure provides
quarterly reporis directly to the Executive Council who oversees ali commitiees; reviews
agency's goals and objectives; sets priorities and responds to committee’s reports for actions
agencv-wide; sends out directives 1o commitiees; sends out actions/directives to be carried out
by staff via regular management and stafl 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
‘Comumitiee reviews all monitoring reports and contracts before thev are submitied. In addition, to
above mentioned committees most program staff participate in vanous 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 Comphiance
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 1o 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 chient discharges or transterred to another program 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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Privacy Policy:

DPH Privacy Policy has been integrated in the program's poverning pohicies and procedures
along with regulations related to Confidennality 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 Simpiification provisions of the
Health Insurance Portability and Accountability Act of 1996 (HIPAAJ), 45 CFR Parts 160 and
164, Subparts A and E; Califormia Mandated Biood Testing and Confidentiality 1o Protect Public
Health Act and all amendments, regarding AIDSMHIV issues: California Health and Safety Code
Section 11812{c); and Califormia Weliare and Institutions Code Section 5328 ¢f seq., known as
the Lanterman-Petris-Short Act (“LPS Act”™) regarding patient privacy and confidentiality.

New staff recetves an overview of confidentiality regulavons and requirements during the new
staff orientation monthly seminars. New clinical stafl 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 guarterly.

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 in registration and common areas of treatment
facility.

Prnior 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 entilies who (a) are not part of the San Francisco
System of Care, (b) are not affiliated with Walden House, Inc., or (¢) do not have a contraciual
relationship with Walden House, Inc; [3] for the disclosure of information pertaimng to an
individual’s mental health treatment, substance abuse treatment, or HIV/AIDS treaiment when
not disclosed to a provider or contract provider for treatment purposes; [4] for the disclosure of
information pertaining to from DPH City Chnic 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: Op-Call/Crisis Intervention

Walden House Comprehensive Child Crisis
1550 Evans Ave 38G1 Third St Ste 406 — Bidg B
San Francisco, A 94124 San Francisce CA, 94124
415-97T70-7560

415-976-7564 {

2. Nature of Document (theck one)
] New Bd Renewal [ 1 Modification

3. Goal Statement

To provide srmediate on-call? crisis care and follow-up case management services (¢ family members and toved
cnes of victims of violence, in & professional, culturally-competent, dependable, through a sufficientiv-siatted
and well-organized program that is sustainable.

4. Target Population

The target population served by the Violence Response Team include victims of violence, their families, and
children. These clients are in need of crisis care and follow-up case management services to ensure victims of
violence and their loved ones receive increased access to services.

¢ Vicams of Violence
¢ Children
e Family members

E..h

Modality(ies)/Iuterventions
The service modality for this Appendix is case management services.

6. Methodology:

The Walden House On-Call/ Crisis Intervention (WHCI) consists of a multidisciplinary team of experienced
counselors who can provide immediate crisis care and follow-up case management when activated by
SFPD/CBHS. WHCI can provide timely urgent crists care to support victims of violence, their children/family
and loved ones. WHCT wiil be on-call to respond to violence incidents and serve as standbyv-counselors, WHC]
will use Walden House cell phones and pagers when activated for a crisis.  Responders on Duty (ROD) will
meet at the Comprehensive Child Crisis when activated, or be onsite on scene, at the hospital, or other care
facility as needed. ROD wilf report mnformation on incidents and follow-ups needed to be made with families to
the regular program staff for immediate case management services the very next day.

Training: Counselors will be required to attend mandatory orlentations. Orientation content will consist of:
history of the violence response work: overview of the overall initiative (inciuding the CRN as weli as refations
with the Mayor’s Office and other departments); policies and procedures for responding to incidents, and for
doing follow-up case management work: what is required and expected of the responders: fnrther training, and
ongeing debriefing support. to be provided toffor responders: logistics for responding (scheduling,
communtcations, uatform, transportation, documentation, protocols, phoned-in and written reports. etc.}
Ongoing and advanced training in crisis and trauma, and grief and loss, will be identified and provided to the
responders,
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7.  Ohbjectives and Measurements- Not Applicable

8. Continuous Quality Improvement
Waiden House strives for continuous quaidity improvement by installing 2 guality management system o promote
communication and efficiency, spur effective continuous qualty improvement, and having vital information
disseminate effectively agency-wide. Walden House has an internal CQl process that includes all levels of staff
and consumers ensuring accountabiiity to agency wide quality standards that simultaneously meets standards &
comptiance guidelines of Sk Health Commission, Local, State, Federal and/or Funding Sources that guide our
existence.

WH practices harm reduction in quality service provision to our clients. Qur harm reduction sirategy focuses on
supporting clients in making positive changes in their lives to reduce harm caused by their substance use or
sexual behaviors, The primary goai of harm reduction in the program is to incorperate individualized harm
reduction approaches that reduce barniers for cilents in realizing the goal{s) of their careftreatment 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. This will reguire members of the
multidisciplinary team to engage in ongoing cuifurally appropriate discussions with their clients regarding their
patiern of substance use and/or thair 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 cuiturally and linguistically competent by ensuring that staff has the
capacity to funciion effectively as treatment providers within the context of the cultural beliets, 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 utiiize this information in developing goals for strategic planning in
our Steering Committee. We aiso administer Satisfaction Surveys for most CBHS contracts annualiy as required
by CBHS.

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

e Data Integrity. Monitors and maintains agency utilization, allocation methodotogy, 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 biliing for al! of our contracts.

¢ Standards & Compliance: Develops. monitors, and maintains agency policies and procedures; ensures
compliance with ali 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 mests monthly.

e« Health and Safety: inspects, develops, monitors, and ensures each facility for compiiance to fire, health and
safety codes. Chaired by the Compliance Direcior. This commitiee meets quarterly, facilitates a health and
safety training quarterly with intermitted scheduled and surprise drilis (fire, earthquake, violence in the
workplace, power outage, storm, terrorist, biohazard, efc.) throughout the year.

« Jraining’ Develops and maintains agency professional development programs for all staff as well as cuttural
competent programs. Chaired by the Manager of Training. The Training Committee meets monthly.
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s Clinical, Reviews ciinical outcomes, client needs, program quality and review guality of services for variols 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 meels weekly to discuss ongotng issues within all service
programs

= Operations Committee: The aforementioned quality management committee structure provides guarterly reports
directly to the Executive Councit who oversees all committees, reviews agency’s goais and objectives; sets
pricrities and responds ic committee’s reports for actions agency-wide: sends out directives fo commitiees,
sends out actions/directives to be carned out by staff via reguiar management and staff meetings. And produce. -
the agency’s annual performance improvement pian far Board Approval. Chared by the CEQ. This committee
meels weekly.

The Quaity, Licensing, Coniracts, and Compliance Director who iz a member of the Operations Committee reviews
ail monitoring reports and contracts before they are submitted. in addition, to above mentioned commitiees most
prograrn staff participate in various on-going management meetings that provide opportunities for discussing the
effectiveness and quality of specific services and programs, inciuding individual supervision meetings, and monthly
Contract Compilance meetings.

To review and audit files we have utiiized the Quality Record Review, an essential camponent to Waiden
House's documentation sysiem. All supervisors are responsible for reviewing the work of their department.
Walden House has identified a standardized too!l to be used in all programs to audit at jeast 10% of their clienis
charts monthiy and submit to guality management. The reviews cover the records conient areas. in addition to
10% of the client charis being QA'd, each chart is QA'd when a client discharges or transferred to another
program within WH. The Coordinaior or Manager reviews the chart and then provides supervision fo the
counseior 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; Caiifornia Health and Safety Code
Section 11812{c), and California Welfare and Institutions Code Section 5328 ef seq., known as the Lanterman-
Petris-Short Act ("LPS Act™) regarding patient privacy and confidentiality.

New staff recelves an overview of confidentiality reguiations 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 {o privacy and confidentiality reguiations affecting clients in addition
to Walden House in-house training departmment’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 inciuding 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 avaiiabie in the client's
relevant language, verbai translation is provided. The Privacy Notice is also posted and visible in regisiration
and common areas of treatment facility.

Prior to release of client information, an authorization for disclosure form is reguired to be completed,
documented by program siaff, and reviewed by the Program Manager to ensure it does not violate our policies
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and procedures regarding privacy and confidentiality in the foliowing siuations: [1] not related to treatment,
paymenl or health care operations; [2] for the disclosure for any purpese to providers or entities who (3) are not
part of the San Francisco Systern of Care, (b) are not affiliated with Walden House. Inc., or (¢) do not have &
contractual relationship with Watden House, Inc, [3] for the disclosure of information pertaining o an individual's
mental health treatment, substance abuse freatment, or H\V/AIDS freatment when not disclosed to a provider ot
contract provider for treatment purposes; [4] for the disclosure of information pertaining to from DPH City Clinic
or ather communicable disease treatment by DPH Community Health Epidemiology when not reiated to
infectious disease monitoring procedures,
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1. Program Name: BASN Adult Residential

896 Haves Street (Mien) 815 Buena Vista (Women}
San Francisco, CA 94117 San Francisco, CA 94117
(415) 241-5566 (415} 554-1450

(415) 621-1633 1 (415) 554-1475 ¢

b

Mature of Document (checl one)

|1 New [l Remewal [ | Modification
3. Goal Statement
To reduce the impact of substance abuse and addiction on the target population by successfully
implementing the described mterventions.

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 1s part of the larger Bay Area Services Network. [t 1s a variable length residential
program (typically four to six months) designed {o 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 support in a humanistic therapeutic
community and offers spectal programs for various populations with specific needs. The program 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.

¢  Criminal Justice (BASN) referrals

¢ Non violent parolees

¢ Polysubstance abusers

5. Moedality(ies)y/Interventfions
The service modality for this Appendix is residential substance abuse treatment

6. Methodology _
The goal of the BASN Residential Therapeutic Community Services program 1s 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 1o a static population of 18 individuals within a hicensed treatment facility. This program will be
integraied into the existing Walden House Residential TC Program

Outreach and Recruitment: Walden House 1s well established m 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 apencies,
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participate i community meetings and service provider groups as well as public health meetings - 1o
recruit, promote, outreach and inerease referrals to our program. In addition, we distribute byochores and
publications about our programs to community base organizations, individuals. and other interested parties
through Walden House’s website at hitp://www.waldenhouse.ore. Word of mouth and self-referrais also
serves as sources for referrals.

Admissions and Intake: Admission to the BASN Residential Program is open to all adult San Francisce
parolees referred through the Bav Area Services Network residents with a substance abuse problem who
desire treatiment in a therapeutic community.

The person served may access Walden House services through an appointment or walk-m ar the Intake
Deparument. A referral phone call secures an intake interview appointment at the 1899 Mission Street
with an Intake staff. The Intake staff checks to ensure chents are elipible to receive funded services
inciuding the verification of San Francisco residency; collects demographical information; completes a
biomedical / 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
available in the program, and the grievance procedures.

As a chient 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 (ASF) 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 15 an 1dentified need for legal assistance, the chent is connected with the legal depariment to assist
with interfacing with the legal system. If any psychiatric symptomology is identified during the
assessment process, the client 1s further assessed by the licensed intake elinician 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 asscssed as appropriate for the Walden House continnuum of care or is identified as inappropriate.

When the elient 1s 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 client’s desire for
treatment and presenting life problems and the client is then transported from the Intake Department 1o
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 residential program is a variable-length program that
accommodates up to 6 months, Bach client's length of stay in treatment s determined by a variety of
factors. including the history and severity of addiction. co-factors such as the need for remedial educarion
and vocational services, family situation, mental health or medical needs, previous treatment experience,
and funding restrictions.

Once onsiie at their assigned location. the client immediately enters orientation which includes:

e ntroduction to staff and peers; _

e orientation of their living quarters including cormnmon problems of communal living are also
explamed {1.¢. dimng times; hvgiene times: infection conirol, ¢ic ),
“ABCT handbook which outlines program expectations, guidelines, norms, regutations, and ruies;
Recovery Plan - self assessment of needs, life problems, and areas for improvement.

-]

Program Phases:

The BASN Residential TC program at Waiden House is divided into phases: Phase [, Ornientation; Phase 11,
Therapeutic Community (TC), and Phase I, Pre-Reentry/Reentry, and Phase IV, Continuing Care. These
phases are designed to provide a continuum of care for each chent.

Orientation: The first 14-30 days at Walden House consists of the Onientation phase of treatment. in which
new residents become fanuilar with the peopie, procedures and norms of the therapeutic commmunity.
Treatment plans are developed at this time. Orientation clients participate in all basic clinical groups. have a
job function, and take GED/BAE classes. They are assigned "buddy" companions (clients with more time in
program) o accompany them outside the facility. When the client is ready to move on, their casc is
presented io staff for review. Once approved, the client moves on the TC phase.

TC Phase: The TC phase lasts approximately 3 months, depending on the client’s needs and individual
treatment pian. During this time the resident begins 1o receive an inereasing number of privileges in -
accordance with a demonstration of responsibility. They participate in many groups counseling activities. as
well as individual counseling and other supportive services.

When it 1s 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 1s 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 mtensive vocational
counsehing and develops a reentry plan. When the resident has enroled in vocational training, or has gotien
a job or enrolied in school, they may move into one of several satellite apartnients in the outside comnmnity,
Satellites provide supported transitional housing to severai clients fiving as roommates. The Reentrv phase
focuses on re-socialization, work and family-related issues. This phase lasts several months, Reentry clients
pay subsidized rent, and engage in money management, farnily reunification. independent living and relapse
prevention counseling activities. When the client has saved enough money to obtain an independent
household, they may enter the Conunuing 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.  Afler several months. these
clients complete treatment with a completion cerermmony.  All clients who have completed during the pasi
year are acknowledged at the large annual Celebration of” Achievement ceremony held in June.

Program Service Locations: The BASN residential program will be located at two Walden House
facilities, one at §15 Buena Vista West, San Francisco, CA and the other at 890 Hayes Street, San
Francisco, CA with additional services to be provided at the 1550 Evans Avenue. The 890 Haves 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 at these facilities. These facihities are staffed 24 hours a dav, 7 days a week,
[ntake will 1ake place at the 1899 Mission Street which alse 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
Cahfornia Medical Center are located at this {acility. This facthity is open from 8am — Spm 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 formal ceremony. Unsuccessful
compietion includes those who left without consent or notification of the program staff, asked to leave
trealment based upon a decision made by members of the staff for major rules infractions (violence,
threats, and repeated drug use). For those who abandoned treaiment. 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 1s completed which includes an evaluation of the treatment process at the fime of
discharge, plans for future treatment (if any), follow up sessions planned, termination plan, deqcnptlon of
current drug usage, and reason for termination.

All program services and activities are documented ina client chart. Charting is consistent with regulations
set by the State, Commission on Accreditation of Rehabilitation Facilities, and the San Francisco Department
of Pubiic 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 mformation. Fiscal obtains the umts of

service data from [T data control on a monthly basis which is used for billing purposes. Case managers

maintain contact logs, tracking forms, and meet weekly 1o 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
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A. Performance/Outecome (bjectives

Objective Al Reduced Psychiairic Sympioms

1.

The total number of acute inpalient hospital episodes used by chients in Fiscal Year 2010-201 1
will be redaced by at least 15% compared to the number of acute mpatient hospital episodes
used by these same clients in Fiscal Year 2009-2010. This is applicable only to ciienis opened
to the program no later than July 1. 2010.Data collected for July 2010 ~ June 2011 will be
compared with the data collected 1 July 2009 — June 2010, Programs will be exempt from
mecting this ohective if more than 50% of the total number of mpationt episodes was used by
5% or less of the chents hospitalized. (A 1a)

Objective A.2: Reduce Substance Use

I.

DPunng 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. (A.2a (i)

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)

Substance Abuse Treatment Providers will show a reduction of davs 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.2¢) :

Objective B.2: Treatment Access and Retention

1.

During Fiscal Year 2010-201 1, 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 davs of admission for adult mental health treatment
providers as measured by BIS indicating clients engaged in the treatment process. (B.2.a)

Ohbjective 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 imitiate elforts to identify and treat the health issues facing African
American residenis 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;
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23 Enhance welcoming and engagement of African American clients,

Intervenuons o address health 1ssues:

[

a2

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.1a)

Primary Care provider and health care mformation

All clients and families at imake and annually will have a review of medical history, verify
who the primary care provider 13. and when the last primary care appointment occurred. (F.1b)

The new Avatar systemn will allow electronic documentation of such information.
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/Iependency

L

o

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 seli-help programs) will be kept on prominent display and distributed to
chients and families at all program sites. Cultural Competency Urit 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.1a)

All contractors and civil service clinics are encouraged to develop clinically appropriate
interventions (erther 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.1b)

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

1.

E\J

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
vear, based on feedback from the survev. (H.1a)

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 feedback to contractor/clinic. The
contractor/climic will establish performance improvement objective for the following vear.
based on their program”s cirent retention data. Use of best practices, cuhwrally appropriate
clinical interventions, and on - going review of chinical literature is encouraged. (H.1h)

B. Other Measurable Objectives
1. During Fiscal Year 2010-11, 90% who complete are hnked to an appropriate level of

contimaing care and support as measured by internal outcome measurement system and
documented m client files.

{2

During Fiscal Year 2010-11. 90% who complete are hinked 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, 95% who complete are linked to a primary care home as
measured by internal cutcome measurement system and documented in client files.

4. Dunng Fiscal Year 2010-11, at the time of completion 85% will report increased quality of
life (versus self report at intake} as measured by Iniernal 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 1o
promote communication and efficiency, spur effective continuous quality improvement, and having vitai
mformation dissemunate 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 & comphliance guidelines of SF Health Comnussion, Local, State, Federal
and/or Funding Sources that puide our existence.

WH practices barm reduction in quality service provision to our clients, Our harm reduction strategy
focuses on supporting clients in making positive changes m 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 reduciion 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 chients’ harmful substance use and sexual praefices 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 1t impacts their care plan in order to inform them of the array of harm reduction options.

Walden House is committed to being culturally and knguistically 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 thelr communities. This capacity is
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achteved through ongoing assessment activities, stafl traiming, and maintaming a2 staff that is
demographcally 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 mmprovenient. We utlize 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 commitices consisting of various executive stakeholders within Walden
House's Executive Council. The committees have regularly scheduled meetings centrally refated to cach of
the commitiee responsibilities:

s Data Integrity: Monitors and maintains agency utihzation, allocation methodology, and billing 1ssues.
Chatred 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.

e Standards & Compliance: Develops, momtors, 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
comimittee meets monthly.

e Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance 1o fire, health
and safety codes. Chaired by the Compliance Direcior, This committee meets quarterly, facilitates a
health and safety training quarterly with intermitted scheduled and surpnise drills (fire, earthquake,
violence in the workplace, power outage, storm, tetrorist, biohazard, etc.) throughout the year,

¢ Traning: Develops and mamtains agency professional development progranis for all staff as well as
cultural competent progranmis. 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 clinieal staff. Chaired by the Managing Director of Clinical Services
and a co-chaired by the Director of Adult Clinical Services. This committee meets weekly 1o 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 commitiees; reviews agency’s goals and
objectives; sets priorities and responds to commitiee’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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and staff meetings. And produce the agencov's annual performance improvement plan for Board
Approval, Chared by the CEO. This commitiee meets w cekly

The Quality, Licensing, Contracts, and Compliance Director who 1s & member of the Operations Cormmitiee
reviews all monttoring reports and coniracts before they are submitted. In addition, io above mentioned
committees most program staff participate in vanous on-going management meetings that provide
opportunities for discussing the effectiveness and gualify of specific services and programs, including
individual superviston mestings. and monthly Contract Comphliance meetings.

To review and audit files we have utilized the Ouality Record Review, an essential component (o Walden
House's documentation system. All supervisors are responsible for reviewing the work of their
departmcnt Walden House has identified a standardized tool to be used in all programs to audit at {east

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 s QA’d when a chent
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 ldentifiable Health Information™ final rule (Privacy Rule -
December 2000), pursuant to the Admunistrative Simmplification provisions of the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E;
Califormia Mandated Blood Testing and Confidentiality 1o Protect Public Health Act and all amendments.
regarding ATDS/HIV issues; California Health and Safety Code Secton 11812(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 iraining the various
regulations regarding patient privacy and wnﬁdurmahty as part of the four-week new clinical staff-
training program that occurs quartcriv

Staff receives didactic praqcntatiom specific to privacy and confidentiality regulations affecting clients in
addition to Walden House in-house trainmg department’s privacy and confidenuality trainings anmually.
All trainings have sign-in sheets as well as clinical supervision documentation showing the training tock
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 15 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 1o release of client information, an authorization for disclosure form 1s required to be completed,
documented by program stafl, and reviewed by the Program Manager to ensure 1t does not violate our
policies and procedures regarding privacy and confidentiality in the {ollowing situations: {1} not related
to trearment, 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 (¢) 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 treatrnent when pot disclosed to a provider or contract provider for treatment purposes; {4] for
the disclosure of information pertaining to from DPH City Clinic or other communmicabic disease
treatment by DPH Community Health Epidemiology when not related to infectious disease monitoring
procedures.
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I. Program Name: CARE Variable Length
Program Address:

g ista  West 2 faight Street
§90 Hayes Street (Men) 815 Buena Vista West 214 Haight Street

{(Women) (Dual Recovery)
f;z;’] . Francisco, €A o @ boneciseo, CA 94117  San Francisco, CA 94102
(415) 241-5566 (415) 554-1450 (415) 554-1480
(415) 621-1033 § (415) 554-1475 f (415) 934-6867f

bd

Natare of Document (check one)
[ New <] Renewal [ ] Moedification

3. Goal Statement
To reduce the mmpact of substance abuse and addiction on the larget population by successfully
implementing the described interventions.

4. Target Population

The target populations are poly-substance abusing, persons hiving with HIV-infection or AIDS who are
indigent. Included in these populations are men and women; gays, lesbians, bisexuais and transgenders; ail
ethnic/racial minorities; young adults 18 to 24 vears old. and 16 to 17 year old emancipated minors; veterans:
criminal Justice involved individuals; persons multiply diagnoesed with concomitant mental health and
behavioral issues; and homeless people. Enroliment priority will be given to residents of San Francisco who
are Jow income and uninsured or underinsured.

¢  HIV-+/AIDS plus:

e Substance abusers
= Homeless

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

6. Methodology

Walden House’s Gender Responsive Residential Substance Abuse Treatment Program is a trauma-
informed, 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 community by offering direct services 1o people throughout California with services designed to
lessen the social cost of addiction disorders by promoting wellness and drug-free fifestyles.” This mission is
directed to the target population we serve who live in San Francisco.
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Outreach and Recruitment: Walden House 1s well established in the human service provider cominurity,
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 distnibute brochures and
publications about our programs to community base organizations, individuals, and other interested parties
through Walden House’s website at http://www.waldenthouse.org. 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 Departmient receives all
referrals and arranges interviews with the Intake Coordinator. Clients are asked to bring documentation of
a recent TB Test, verification of San Francisco residency, HIV Status, and mcome to the interview in
order for the Intake Coordinator to check to ensure that clients are eligibie to receive CARE funded
services. Clients are advised of their rights o 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 treatmernit form and provides a copy of the form 1o the client. The new client is assigned
a room, and is introduced to their peers at the morning or evening meetings, New clients parlicipate m
Onentation groups. in which they learn about the norms and rules of the program.

Program Service Delivery Model:

Durmg 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 suppon
group meetings, community meetings, Narcotics Anonymous/Alcoholics Anonymous meetings (in house
and in the community), and works on finding a 12 siep sponsor and an outside HIV support group with
which they feel comfortabie. '

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 o 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 vse 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 granied 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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1

The Pre-Reentry phase of programming is where the client prepares for the transition befween Variabie
Length and Reentry Phase.  During this time the resident develops a reentry plan. In this later stage of
treaztment, the client focuses on developing strong support systems within the larger community and
relapse prevention.

Afier pre-reentry. clients enter the reentry phase of the program. Chients restde in satellite housing, which
1s subsidized rent-free transitional supportive housing. Satellite provides the client the opportunity to
learn to iive mdependently and save funds to transition to permanent housing,

Reentry goals must include making plans o - return 1o emmloyment or seck Turther treaiment; become
wivolved i velunteer work or other onpowng omside acuvities; or seek education or vocational traming.
Other concerns that the chents must address during reenitry mclude housing, benefits entitlement. creating
a stable health care regime, 1dentifyving clean and sober recreational resources, and giving back fo the
progran 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 vartable fength will ranged between 3 months and 18 months.

Clients who complete the program have stabilized their fives and have moved on to safe housing within
the community, Program completion 1s ceiebrated through a formal ceremony.

Clients are unsucecessfully 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 teturn to
pick up personal effects, at which time counselors seek to engape them, refer them to another service
provider, and/or get contact information; referral information is offered to the client upon discharge.
When a client is discharged from the residential programs, a discharge summary 1s 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 by California’s Dept. of Aleohol and Drug Programs and are handicap accessible with
elevator, path of travel and appropriate facilities. Walden House complies with all icensing, certification,
health, safety, and fire codes. ' .

Walden House agrees 1o maintain appropriate referrai relationships with key points of access outside of the
HIV care system to ensure referral into care of newly diagnosed and people hiving 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 m a client chart that has a separate section for all HIV

reJated information. Charting ts consistent with regulaiions set by Commission on Accreditation of
Rehabilitation Facilities and the San Francisco Department of Pubiic Health AIDS Office. Current client files
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are securely stored with their connselors at 234 Hatght. Discharged chent files are locked in secured rooms at
1550 Evans Street.

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology (IT)
Data Contrel 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 15 used for billing purposes. Case
managers mamntain contact logs, tracking forms, and meet weekly to evaluate the progress of clients, and
ensures that the progress notes match the treatment plan within the chient chart notes. An activity chart within
the client’s {ile tracks what group the chient has attended. In addition, each group has sign-in sheets, which
are passed around in the group for clients 1o sign, and 1s stored in a binder {or staff review.

Exit Criteria and Process: Successtul completion of program consists of wmpietnu_ the treatment plan,
Those who complete the program have stabilized their hives 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
treatmeni based upon a decision made by members of the staff for major rules infractions {violence,
threats, and repeated drug use). I'or 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 pl.:m description of
current drug usage, and reason for termination.

Al program services and activities are documented in a client chart. Charting is consistent with regulations
set by the State, Commission on Accrediiation of Rehabilitation Facilities, and the San Francisco Department
of Public Health. Current client files are securely stored in counselors locked cabinets. Dlschargud client hles
are Jocked in secured rooms at 1550 Evanq 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 1s 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
hinder for staff review,

7. Objectives and Measurements

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

I

The total number of acute inpatient hospital episodes used by chents in Fiscal Year 2010-2071
will be reduced by at least 15% compared to the number of acuie mpatient hospital episodes
used by these same clients in Fiscal Year 2009-2010, This 1s applicable only to chients opened
to the program no later than Jjuly I, 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 1t more than 50% of the total number of inpatient episodes was used by
5% or fess of the chients hospitalized. (A la}

Ubjective A.Z: Reduee Substance Use

1.

During Fiscal Year 2010-11. at least 40% of discharged clients will have successfully
completed treatment or will have left before comipletion with satisfactory progress as
measured by BIS discharge codes. (A.2a (i)

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

Substance Abuse Treatment Providers will show a reduction of days in jail or prison from
admission fo 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.2¢)

Objective B.2: Treatment Access and Retention

‘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 heaith treaiment
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 mitiate efforts to identify and treat the health issues facing African
American residents of San Francisco. The efforts will take two approaches:

1y Immediate identification of possible health problems for all current African American clients
and new

clients as they enter the system of care;

2y Enhance welcoming and engagement of African American clients.
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Interventions 1o address health issues:

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

Primary Care provider and health care information
All clients and families at mtake and annuafly will have a review of medical history, verify
who the primary care provider is, and when the last primary care appomiment occurred. (F.1b)

The new Avatar systerm wifl allow electronic documentation of suck information.

Active engacement 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: Aleohol 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 pronunent 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.1a)

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.1b)

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

1.

i~J

Contractors and Civil Service Clinics will remove any barriers to accessing services by
African American individuals and families. Svstem 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
vear, based on feedback from the survey. (H.1a)

Contractors and Civil Service Chinics will promote engagement and remove barriers to
retention bv 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/ciimic will establish performance improvement objective for the following vear.
based on their program’s client retention data. Use of best practices. culturally appropriate
clinical mterventions, and on - going review of chinical literature is encouraged. (H.1b)

B. Other Measurable Objectives

1. During Fiscal Year 2010-11, 75% of HIV positive clients successfully referred for treatment
will complete thewr substance abuse freatment plan as measured by internal outcome
measurensent svstem and docwmented in chient files. '

2. During Fiseal Year 2010-11, 83% of HIV positive clients determined to be out-of-care
[previous six months or longer| when substance abuse services are initiated, will be
successtully referred into medical care within four weeks of their referral ags measured by
mternal outcome measurement svstem and documented 1 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
increaged understanding of the importance of medication adherence or demonstrate
improvements in medication adherence as measured by internal outcome measurement svstem
and documented in client files.

8. Continuous Quality Improvement

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

WIH practices harm reduction in quality service provision to our elients. 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 10 incorporaie

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 chients” 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 patiern 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 15 committed to being cabiorally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the comtext of the cultural behefs,
behaviors, and needs presented by the consumers of our services and their communities. This capacily is
achieved through ongoing assessment activities, staff training, and maintaining a stafl that is
demographically compatible with consumers and that possesses empathic experience and language
capability.

Satistaction surveys are distnbuted annually (agency wide) to recruit feedback from our participants on
how we are doing and for areas of improvement. We uulize this information in developing goals for
strategic planmng i our Steering Committee. We also adminisier Satisfaction Surveys for most CBHbS
contracts annually as required by CBHS.

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

e Data Integrity: Monitors and maintains ageney 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 ail of our contracts.

e Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures
compliance with ali 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.

e Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health
and safety codes. Chaired by the Compliance Direclor. 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, terrortst, biohazard, etc.) throughout the year.

e Training: Develops and maintains agency professional development programs for all staff as well as
cultural competent programs. Chaired by the Manager of Training. The Traiming Comemittee meets
monthiy.

e 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 Climcal 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 commitiee structure provides quanterly
reports directly to the Executive Council who oversees all commitiees; reviews agency's goals and
objectives; sets priorities and responds to comumittee’ s reports for actions agency-wide; sends out
directives fo committees; sends out acuons/directives 16 be carnied out by staff via regular management
and staf! meetings. And produce the agency’s annual performance improvement plan for Board
Approval. Charred by the CEO. This committee meets weekly.

The Quality, Licensing, Contracts, and Compliance Director who is & member of the Operations Conunittee
reviews all monitortng reporis and conracts before they are submitted. In addition, to above mentioned
cormnittees most program stafl participate in vanous on-going management meeiings that provide
opportunities for discussing the effectiveness and quality of specific services and programs. meluding
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 reviewimg the work of their
departmeni. Walden House has identified a standardized tool to be used in all programs 1o audit at least
10% of their clients charts monthly and submit to guality management, The reviews cover the records
content areas. In addition to 10% of the client charts being QA d. each chart 1s 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 Adrministrative Simplification provisions of the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and E;
Caitfornia Mandated Blood Testing and Confidendality to Protect Public Health Act and ali amendments,
regarding AIDS/IITV 1ssues; California Health and Safety Code Section 11812(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 part of the four-week new clinical staff-
traming program that occurs quarterly.

Staff receives didactic presentations specitic to privacy and confidentiality regulations affecting clients in
addition to Walden House in-house training department’s privacy and confidentiahity trainings annually.
All trainings have sign-in sheets as well as clinical supervision documentation showing the training took
place.
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Intake stafl advises clients about their privacy and confidentality rights, obtains 2 signed consent for
treatment form including a privacy notice. the original goes into the chient file, a copy is given the client.
and the privacy officer randomly audits chent files 1o ensure practices conform with policies. I is not
available in the client’s relevant language, verbal translation is provided. The Privacy Notice is also
pasted 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 1o ensure it does not violate our
to treatment, paviment or health care operations; [2] for the disclosure for any purpose to providers or
entities who (a) are not part of the San Francisco Sysiem of Care. (b) are not affiliated with Walden
House, Inc., or (¢) do not have a contractual relationship with Walden House, Inc; [3] for the disclosure
of information pertaining to an individual’s mental health freatment, 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 Epidemiclogy when not related to infectious disease monitoring
procedures,
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1. Program Mame: CARE MDSP

214 Haight Street

(Dual Recovery)

San Francisco, CA
44102

(415) 554-1480

(415) 934-6867F

Z. Matore of Bocument {check one)
(] New ] Renewal [ Madification

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 _
The target populations are poly-substance abusing. persons hving with HIV-infection or AIDS who are
indigent. Included in these populations are men and wornen; gays. lesbians, bisexuals and transgenders; all
ethnic/racial minorities; young adults 18 to 24 vears old, and 16 to 17 vear okd emancipated minors; veterans;
crimmal justice involved individuals; persons multiply diagnosed with concomitant mental health and
behavioral 1ssues; and homeless people. Enrollment priority will be given to residents of San Franmsuo who
are low income and uninsured or underinsured.
= HIV+/AIDS plus:
*  Substance abusers
@  [Homeless

5. Modality{ies)/Interventions
The service modality for this Appendix is residential mental health and substance abuse treatment.

6. Methodology

Walden House’s Gender Responsive Residential Substance Abuse Treatment Program is a trauma-
informed, gender responsive residential substance abuse freatment program. Walden House CARE
MDSP offers a streamlined continuum of care comprehensive residential substance abuse service.

Our Agc_ncy 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 1s
directed to the target population we serve who live in San Francisco.

Outreach and Recruitment: Walden House 1s well established in the human service provider community.
the criminal justice svstem, homeless shelters, medical providers, and other substance abuse treatment
programs. We make presentations, maintain working relationships with these programs and agencies,

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT
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participate i community meetings and service provider groups as well as public health meetings - 10
recruit, promote, outreach and increase referrals to our program. In addition, we distribute brochures and
publications about our programs o community base organizations, individuals, and other interested parties

through Walden House's website at btip://www. waldenbouse.ore. Word of mouth and self-referrals also
serves as sources for refermrals.

Admissions and Intake:

Intake takes place at 1899 Mission Street where the Walden House Intake Department receives all
referrals and arranges 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 inferview in
order for the Intake Coordinator o check to ensure that clienis are ehigible to receive CARE fundec
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 inchudes an Addiction Severity Index Survey
10 collect demographical information plus a complete biomedical/psychosocial assessment and obtains a
signed consent for treatment form and provides a copy of the form 10 the client. The new client is assigned
a room, and 15 introduced to their peers at the moming or evening meetings. New clients participate in
Omentation 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 eroup meetings, HIV prevention & education meetings, HIV support
group meetings, community meetings, Narcoties 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 davs, 60 days and 90 days, at which fime the client discusses their progress with the chimcal 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
mode} 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 privilieges including, but limited to:
sending and receiving monitored mail, personally use house electronic equipment, eligibility for commumty
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 eounselor and client, the client writes a proposal fo become a mentor in the community and enter the
Pre-Reentry phase of the vartable 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 support systems within the larger community and
relapse prevention.
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Adter pre-reentry, chienis enter the reentry phase of the program. Clients reside in sateliite housing, which
15 subsidized rent-free transitional suppertive housing, Satellite provides the chient the opportunity o
fearn to 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
invoived in volunteer work or other ongoing outside activities; or seek education or vocational training.
Other concerns that the chients must address during reeniry include housing, benefits entitiement, creating
a stable health care regime, wdentifying clean and sober recreational resources, and giving back to the
programt and the community. These issues are addressed in individual counseling sessions and with casc
managers, to ensure clients are feaving withy appropriate information, skills and resources. The length of
stav for variable lengih will ranged between 3 months and |8 months,

Clients who complete the program have stabilized their lives and have moved on to safe housing within.
the community. Program completion 1s celebrated through a formal ceremony.

Ciients are unsuccessfully completed when they feave 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 enpage them, refer them to another service
provider, and/or get contact information; referral information 1s offered to the client upon discharge.
When a client is discharged froni 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 15 licensed by California’s Dept. of Alcohol and Drug Programs and are handicap accessible with
elevator, path of travel and appropnate 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 not in
care. Key points of aceess 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 11 a client chart that has a separate section for all HIV
refated information. Charting 1s consistent with regulations set by Commission on Accreditation of
Rehabilitation Facilites and the San Francisco Departiment 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 ar
1550 Evans Street.

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology (1T)
Data Control Department who tracks all clients by program, including their dates of admut, diseharge or

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT
Page 3 of 10



Contractor: Walden House, Inc. Appendix A-15
Program: CARE (Variable length) Contract Term: 7/1/10-6/30/11
City Fiscal Year: 2010-11 Funding Source (AIDS/CHPP only)

transfer nformation; demographic data, and other health or social service information. Fiscal obiains the
urits of service data from I'T data control on a monthly basis which 15 used for biling purposes. Case
managers mamtain contact logs, tracking forms, 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 clieni’s file tracks what group the client has atfended. In addition, each group has sign-in sheets, which
are passed around in the group for clients to sign, and 15 stored in a binder f[or staff review.

“xit Criteria and Process: Successlul completion of program consists of completing the freatment 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
compietion inctudes those who left without consent or notification of the program staft, asked to leave
treatment based upon a decision made by members of the staff for major rufes infractions (vieolence,
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 1o 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, descripiion of
current drug usage, and reason for termination.

All program services and activities are documented in a client chart. Charting is consistent with repulations
set by the State, Commussion 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 adrmissions/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 1ssues, 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-m 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

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 by these same clients in Fiseal Year 2000-207¢. This 1s applicable only to chiems opened
to the program no later than July 1, 2010 Data collecied for July 2010 - Tune 2011 will be
compared with the data collecied 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.Ta)

Objective A.2; Reduce Substance Use

. Durng Fiscal Year 2010-11. at least 40% of discharged chents will have successfully
completed treatment or will have lefi before completion with satisfactory progress as
measured by BIS discharge codes. (A 2a (3))

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
admuission to discharge for clients who remain in the progrant for 30 days or longer.(A.2b)

3. Substance Abuse Treatment Providers will show a reduction of days i 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 admitied during Fiscal Year 2010-11, who
rematned in the program for 30 days or longer. (A.2¢) '

Objective B.2: Treatment Access and Retention

[. 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-bewmng and quality of lite of African Americans living in San
Francisco CBHS will inittate 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:

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.
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o

L2

Outpatient providers will document screemng information in the Avatar Health Monitoring

section. (F.1a)

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.1b)

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

Active engagement with primary care provider

75% of clients who are 1 treatment for over 90 days will have, upon discharge, an identified
pritary care provider. (F.1c)

Objective G.1: Alcehol Use/Dependency

L.

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.1a)

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.1b)

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

L.

-2

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
vear, based on feedback from the survey. (H.1a)

Contractors and Civil Service Clinics wili 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
climical interventions, and on - going review of clinical literature is encouraged. (H.1b)
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B. Other Measurable Objectives

. During Fiscal Year 2610-11, 75% of HIV positive clients successfully referred for treatment
will complete their substance abuse treatment plan as measured by miemal outcome
measurement system and documented 1n client files.

2. Dwring Fiscal Year 2010-11, 85% of HIV positive chents determined to be out-of-care
[previous six months or longer] when substance abuse services are mitiated, will be
successfully referred mto medical care within four weeks of their referral as measured by
internal outcome measurement system and documented in chien files.

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 iteatment, will demonstrate
increased understanding of the importance of medication adherence or demonstrate
improvements i medication adherence as measured by internal outcome measurement svstem
and documented in client files.

143

8. Continwows Quality Improvement

Walden House strives for continuous quality improvement by installing a quality management system 1o
promote communication and efficiency, spur effective continuous quality improvement, and having vital
information dissemmate effectively agency-wide. Walden House has an internal CQT 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 sirategies 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 Iinguisticallv competent by ensuring that staff has the
capacity to function effectively as treatmeni providers within the context of the cultural beliefs,
behaviors, and needs presented by the consumers of our services and thetr 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 Janguagpe
capability.

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

Walden House has overarching cornmittees consisting of various execufive stakeholders within Walden
House's Executive Council. The commutiees have regularly scheduled meetings centrally related 1o each of
the commifiee responsibilities:

Chaired by the IT Managing Director and the Budget Manager. This committee meets weekly to respond
o any data changes or processes that need reviewing for effectively capturing data reflecting chent’s
ireatment process & proper billing for alt of our contracts.

e Standards & Compliance: Develops, monitors, and maintains agency policies and procedures: ensures
comphiance with all confidentiality laws and all regulatory bodies; and the modification and or creation
of forms. Develops and irmplements 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.

e 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, ete.) throughout the vear.

e  Traiming: 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 mects
monthly.

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

e Operations Committee: The aforementioned quality management commitiee strueture provides quarterly
reports directly to the Executive Council who oversees all commitiees; reviews ageney’s goals and
objectives; sets priorities and responds to committee’s reports for actions agency-wide; sends out
directives to commitices; sends out actions/directives to be carried out by staff via regular management
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and staff meetings. And produce the agency’s annual performance improvement plan for Beard
Approval. Chaired by the CECL This commitiee meets weekly.

The Quality, Licensing, Contracts, and Compliance Director who is & member of the Operations Commitiee
reviews ali monitoring reports and contracts before they are submitted. In addition. to above mentioned
commiflees most program stalf participate m various en-going management meetings that provide
opportunities for discussing the effectiveness and quality of specific services and programs, including
mdividual 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 reviewmg the work of their
department. Walden House has identified a standardized tool to be used in all programs to audit at feast
100 of their chients charts monthly and submit to quality management. The reviews cover the records
content areas, In addition to 10% of the chent charts being QA’d, each chart is QA’d when a client

and then provides supervision to the counselor 1f any improvements are needed.

Privacy Poliey:

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 Heaith Information™ final rule (Provacy Rule -
December 2000), pursuant (o the Administrative Simplification provisions of the Health insurance
California Mandated Blood Testing and Confidentiality to Protect Pubiic Health Act and ali amendments,
regarding AIDS/HIV issues; California Health and Safety Code Section 11812(c); and California Welfare
and Institutions Code Section 35328 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 chinical staff is given a more in-depth 2-hour training the vartous
regulations regarding patient privacy and confidentiality as part of the four-week new climeal staff-
fratning program that occurs guarterty.

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
piace.

Intake stafl advises clients about their privacy and confidentiality rights, obtains a signed consent for
treatment form including a privacy notice, the oniginal goes into the chient file, a copy is given the chient,
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 1s provided. The Privacy Notice 15 also
posted and visible in registration and common areas of treatment facility.
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Prior to release of chient mformation, an authorization for disclosure form is required to be completed.
documented by program statf, and reviewed by the Program Manager to enswre it does not violate our
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 Waiden
House, Inc., or (¢) do not have a contractual relationship with Walden House, Inc: 3] for the disclosure
of information periaining to an individual's mental health treatment, substance abuse freatment, or
HIV/ATDS treatment when not disclosed to a provider or contract provider for treatment purposes, [4] for
the disclosure of information pertaining to from DPH Ciry Clinic or other communicable disease
treatment by DPH Community Health Epidemiclogy when not related to infectious disease monitoring
procedures. '
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i. Program Name: CARE Detox/Stabifization
214 Haight Street
San Francisco, CA 94102
Telephone: (415) 5354-1480
Facsimile: (415) 634-6867

2. Natuore of Document (check one)
| | New ] Renewal | | Modification
Goal Statement

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

Lbd
:

4. Target Population :
The target populations are poly-substance abusing, persons living with HIV-infection or AIDS who are
indigent. Included in these populations are men and wornen; gays. lesbians, bisexuals and transgenders; all
ethnic/racial minornties: young adults 18 to 24 years old, and 16 to 17 year old emancipated minors; veterans:
criminal justice involved individuals; persons muitiply diagnosed with concomitant mental health and
behavioral 1ssues; and homeless people. Enrollment priority will be given to residents of San Francisco who
are low income and uninsured or underinsured.

e HIV+/AIDS

¢ Substance abusers

e Homeless

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

6. Methodology

Walden House's Gender Responsive Residentiai Substance Abuse Treatment Program 1s 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 1s “io reduce the impact of substance abuse and its associated problems
on the community by offering direct services to peopie 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 m San Francisco. |

Outreach and Recraitment: Walden House is well established in the human service provider community.
the crinminal 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 -- o
recruit, promote, outreach and inerease referrals to our program. In addition, we distribute brochires and
publications about our programs to communily base organizations, individuats, and other interested parties
through Walden House’s website at httpy/www, waldenhouse.ore. 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 recerves all
referrals and arranges interviews with the Intake Coordinator. Clhients are asked to bring documentanon of
a recent TH Test, verification of San Francisco residency, HIV Status, and income io the mterview in
order for the Inake Coordmator to check o ensure that clients are eligible to recerve CARE funded
services, Clients are advised of thewr rights to confideniiality; 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 chient is assigned
a room, and 1s introduced to their peers at the moming 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 proups 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. '

Chients continue with health care appointments, as well as any other outside appointtents. 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 iime the client discusses their progress with the chinical 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 1o 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 inciude posters on walis 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 a2 mentor in the commumtv 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 focuses on developing strong support systems withim the larger commumity and
relapse prevention.

After 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 chient the opportunity to
learn to tive independently and save funds to transition to permanent housing,

Reentry goals must include making plans to - return to employment or seek further treatment; becowe
imvolved in volunteer work or other ongoing outside activities: or seek education or vocational training.
Other concerns that the chients must address during reentry include housing, benefits entitlement. creating
a stable heaith care regume, wdentifying clean and sober recreational resources. and giving back (o the
program and the community. These issues are addressed n ndividual counseling sessions and with case
managers, 1o ensure clients are leaving with appropmate information, skills and resources. The length of
stay for vanable length will ranged between 3 months and 18 months.

Clients who compleie the program have stabilized their lives and have moved on o safe housing within
the community, Program completion is celebrated through a formal ceremony.

Chents are unsuccessfully completed when they leave treatment without consent or notification of the
program staff, asked to leave treatment based upon a dectsion made by members of the staft for major
rules infractions (violence, threats, and repeated drug use}. Chients 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 information is offered to the chient upon discharge.
When a client is discharged from the residential programs, a discharge summary 1s completed which
mcludes an evaluation of the treatment process at the tune of discharge. plans for future treatment (if
any). follow up sessions planned, termination plan, description of current drug usage, and reason for
termination,

Admissions/Iniakes are conducted at the Multi-Services Center located at 1899 Mission Street. 214
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 kev points of access outside of the
HIV care system to ensure referral into care of newly diagnosed and people iving 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 hormeless 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
1550 Evans Street.
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Counselors f1ll out admissions/discharpe forms and subrii such forms to the Information Technology (1T}
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
uniis of service data from IT data control on a monthly basis which is used for bilhng purposes. Case
managers maintain contact logs, fracking forms, 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 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 celebrated through a formal ceremony. Unsuccesstul
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 engape them, refer them 1o another service provider, provide
referrals, and/or get contact information. Upon discharge, clients are offered referral information, a
discharge summary 18 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, descrlptxon of
current drug usage, and reason for termination.

All program services and activities are documented in a client chart. Charting 1s 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 i in counselors iocked cabinets. Dzscharged client files
are locked in seeured rooms at 1:)‘30 Evans Avenue :

Counselors fill out admisstons/discharge forms and submit such forms to the Information Technology.
(1T} Data Control Department who tracks all chients 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 1s used for billing purposes. Case managers

maintain contact logs, tracking forms. and meet weekly to evaiuate the progress of clients, clients” needs

and issues, and track such progression (including screenings, assessments, and needs) within the chient

chart notes. An activity chart within the client’s file tracks what group the client has attended. In addition, -
each proup 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

Document Date: October 8, 2010

Page 4 of 10



Contracter: Walden House, Inc. Appendix A-16
Program: CARE Detox/Stabilization) Countract Term: 7/1/10-6/30/11
Fiscal Year: 2010-11 Funding Source: General Fund

Ohjective A1: Reduced Psychiatric Symplors

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

Objective A.2: Reduce Substance Use
[. During Fiscal Year 2010-11, at least 40% of discharged clients will have successfully

completed treatment or will have left before completion with satisfactory propress as
measured by BIS discharge codes. (A.2a (1))

=5

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

- 3. Substance Abuse Treatment Providers will show a reduction of days in jail or prison from
admussion 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.2¢)

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 CY¥ mental
* heatlth 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 hving in San
Francisee CBHS will initiate efforts to identify and treat the health 1ssues facing African
American restdents of San Franciseo. 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.

Document Date: chober 8, 2010

Page 5 of 10



Contractor: Walden House, Inc, Appendix A-16
Program: CARFE Detox/Stabilization) Contract Term: 7/1/10-6/30/11
Fiscal Year: 2010-11 Funding Scurce: General Fund

Interventions o address health issues:

Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all behavioral
health chients 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.1a} '

Primary Care provider and health care information
Al clients and families at intake and annually will have a review of medical history, verify
who the primary care provider 15, and when the last primary care appointment occurred. (I.1b)

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

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: Alcehol Use/Dependency

1.

b

For all contractors and civil service clinics, information on selfhelp alcohol and drug addietion
Recovery groups (such as Alcoholics Anonvmous, Alateen, Alanon, Rational Recovery, and
other 12-step or self-help programs) will be kept on prominent display and distributed to
chients 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.1a)

All contractors and civil service clinics are encouraged to develop clinically appropriate
mterventions (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.1b)

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

1.

=

Contractors and Civil Service Clinies 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 eontractor/clinic via new clients survey with suggested interventions.
The contractor/clinic will establish performance improvement objective for the following
vear, based on feedback from the survey. (H.1a)

Contractors and Civil Service Clinics will promote engagement and remove barriers to
retention by African American individuals and families. Program evaluation umit will evaluate
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retention of Aftican American clients and provide feedback to contractor/clinic. The
contractor/climic will establish performance improvement objective for the following vear,
based on their program’s chient retention data. Use of best practices, culturally appropriate
chnical interventions. and on - going review of clinical Iiterature is encouraged. (3H.1b)

B. Other Measurable Objectives

will complete their substance abuse treatment plan as measured by niemal oulcome
measurement system and documented in client files,

L

During Fiscal Year 2010-11, 85% of HIV positive clients determined to be out-of-care
[previcus six months or longer] when substance abuse services are mifiated, will be
successfullv 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 demonstraie
mcereased understanding of the wmportance of medication adherence or demonstrate
improvements in medication adherence as measured by internal outcome measurement system
and documented in client files.

8. Continoous Quality Improvement

Walden House sirives for continuous quality improvement by installing a quality management system to
promote communication and efficiency. spur effective continuous quality improvement, and having vital
mformation 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 guideiines 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 ciients. Qur harm reduction strategy
focuses on supporting clients in making positive changes in their lives w reduce hanm 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 2 continuum of options that support the reduction of risk
behaviors related fo clients’ harmiul 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 commitied 1o being culturally and linguistically competent by ensuring that stafi has the
capacity to function effectively as treatment providers within the context of the culwral beiiefs,
behaviors, and needs presented by the consumers of our services and their communities. This capacity is
achieved through ongoing assessment activities, staff traming. and maintaming a staff that is
demographically compatible with consumers and that possesses empathic experience and language
capability. . -

Satisfaction surveys are disinbuted annually (agency wide) io recruit feedback from our participants on
how we are doing and for areas of improvement. We uiilize this information in developing goals for
strategic planning i our Steering Committiee. We also administer Satisfaction Surveys for most CBHS
contracts annually as required by CBHS.

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

e Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing 1ssues.
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.

e 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.

e Health and Safety: Inspects, develops, monitors, and ensures cach facility for compliance to fire, health
and safety codes. Chaired by the Compliance Director. This committee meets quarterly, facilitates a
health and safety traiming quarterly with intermitted scheduled and surprise drills (fire, earthguake,
violence in the workplace, power outage, storm, lerrorist, biohazard, ete.) throughout the vear.

@ 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 Commitiee meets
monthiy.

e Clmical: Reviews clinical outcomes, client needs, program gquality 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 aforemennoned quality management committee structure provides quarterty
reports directly to the Executive Council who oversees all commitiees; reviews agency’s goals and
objectives; sets priotities and responds to commitiee”s reports for actions agency-wide; sends out
directives 1o committees; sends out actions/directives to be carried out by staff via regular management
and staff meetings. And produce the agency’s anmual performance improvement pian for Board
Approval. Chaired by the CEO. This commitiee meets weekly.

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

To review and audit files we have utilized the Quality Record Review, an essential component 1o Walden
House's documentation system. All supervisors are responsible for reviewing the work of their
department. Walden House has 1dentified a standardized tool to be used in all programs to audit at least
10% of their chents 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 Alcoho! and Drug Abuse Patient Records (42 CFR Part 23
“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 Cenfidentiality to Protect Public Health Act and all amendments,
regarding AIDS/HIV issues; California Health and Safety Code Section 11812(¢); and California Welfare
and Insttutions Code Section 3328 er seq., known as the Lanterman-Petris-Short Act (“LP'S Act™)
regarding patient privacy and confidentiality.

New staff receives an overview of confidentiality regulations and requirements during the new staff
orientation monthty seminars. New clinical staff i1s 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-
tratning program that occurs quarterly.

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting cliems in
addition to Walden House in-house training department’s privacy and confidenfiality tramings annuaily.
All trainings have sign-in sheets as well as clinical supervision documentation showing the training fook
place.

Document Date: October 8, 2010

Page 5 of 10



Contractor: Walden House, Inc. Appendix A-16
Program: CARE Detow/Stabilization) Contract Term: 7/1/10-6/30/11]
Fiscal Year: 2010-11 Funding Source: General Fund

Intake staff advises clients about their privacy and confidentiality rights. obtaing a signed consent for
ireatment form mciuding a privacy notice, the onginal goes into the client file, a copy is given the chent.
and the privacy officer randormly audits client files to ensure practices conform with policies. If 15 not
avaitlable 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 factlity.

Prior to release of chient information. an authonzation 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: |11 not related
io 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 (¢j 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 1o 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 Epidermology when not related to infectious disease monitoring
procedures.
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1. Program Name: BRIDGES OQutpatient
1885 Mission Street
San Francisco, UA 94102
(415) 554-1131
(415) T43-9722 1

2. Nature of Document (check one)
D7 New | | Renewal [ | Modification

3. Goal Statement
To reduce the impact of substance abuse and addiction on the target population by successtully
implementing the described mierventions,

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.

e (PDCR Parolees

s Poly-Substance Abusers

e Mentally 11}

5. Modality(ies)/Interventions
The service modality for this Appendix 15 outpatient substance abuse treatrnent

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

Outreach and Recruitment: Walden House 1s well established in the human serviee provider
community, the criminal justice system, homeless shelters, medical providers, and other substance
abuse treatment programs. We¢ make presentafions. 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 mcrease 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 hitp://www. waldenhouse org.
Word of mouth and self-referrais also serves as sources for referrals. In addition, because this program’s
targel 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 inmial 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 recetve funded services including
the wverification of San Francisco residency: collects demographical information; completes a
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biomedical / psychosocial assessment; obtains a signed consent for treatment form, Consents 10
Release Information form. and provides a copy of the forms to the chient; adviges the client of their
nights to confidentiality and responsibilitics; program rules; fee schedules, & detailed explanation of
services avatlable in the program. and the grievance procedures.

As a client enters the Walden House continuum of care, additional assessments will take nlace in order
Lo determine current mental status; symptom picture: substance use; living situation, medications:
potential for economic self-sufficiency; client strengths; and personal goals. The client will also take
part i the Walden House Familv/Support Network assessment which seeks 1o identify professional
helpers and avenues of interpersonal support.  The three-part assessment includes a questionnaire,
completion of a simple genogram and a support system map. Upon admission, the client will complete
a baseline “"Milestones of Recovery Scale (MORS),

Program Service Delivery Model: BRIDGES 15 designed to provide intensive case management.
skills training, advocacy and recovery support to parolees managing significant reentry challenges
including mental iliness, addiction, homelessness, poverty, institutionalized patterns of behavior, and
poor social support. The program services are arrayed in order 1o 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 of life.

Location & Hours of Operation: The Program will be located a1 1885 Mission Street. This location
houses a comprehensive array of BRIDGES services. The facility is ADA compliant and is situated in
an area that 15 central to where many potential clients live and for which public transportation is readily
accessible. BRIDGES will have outpatient service availability Monday - Friday 8am-8pm and
Saturday 10am-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 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:

71 Wellness Toolbox: Practical things that can be dene to stay well and feel better

LI Daily Maintenance List: Description of feeling right and what needs to happen every day to feel
that way

&1 Triggers: Things that can make vou feel worse and an action plan to avoid these.

71 Early Warning Signs: Subtle internal signs that warn of problems and how to manage these

I} Things are Breaking Down or Getting Worse: Signs that indicate a crisig is coming and how to

respond to these.

can’t care for yourself
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77 Post Crisis Plan: Plans to gradually resume evervday responsibilities in a way as to not feel
overwhelmed

WRAP Diary Card: Upon the imtial 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 inelude
medications; managing anger; seff-harm or assault; using or craving substances; asking for help when
needed; staying with a budget: following through on mportant appointments; housing search; eic.
Each parolee will have a customized diary card that tracks thoughts. feetings, and behaviors on one
side and gives them the opportunity to hst skills they have learned and used on the other side. The
skills will come from their wellness toolbox which should expand as they participate in the prograrm.

Chients will have their diary cards reviewed by staft every day that they attend progran: or af least on a
once a week basis depending on the treatment plan. Parolees will review their diary card with the case
manager who will use the session to do further analvsis of problem behaviors, develop alternative
strategies for the future, and coach the use of skills when they are most needed.  When clients engage
in behaviors that move them farther away from their stated goals, the disparity 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 they had a skill but were not motivated to use it. The answer to that question will
determine whether to teach a new skiil or use motivational strategies to ensure that the skills are being
used. '

The program plans to use small, noncash incentives to encourage greater participation in program
services. Clients who compiete classes or are consistent with their WRAP diary cards can be given
personal care products, food, movie tickets, restaurant coupons, etc. Criteria will be developed and
peer mentors might be used to manage this process.

Development of the Individual Personal Services Plan: Within seven days of enrollment into the
program, a case review will take place and a goal onented Individual Personal Services Plan will be
developed. The 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 the Weliness Recovery Action Plan will also mform the process. The goals of the individual
Personal Services Plan will be matched to the clinical schedule of groups and seminars. Chents will
be encouraged to use program activities in order to create structure to their daily and weekly scheduies.

Program Serviees are configured in such 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 pari in
recreational/socialization activities, eat breakfast and lunch at the program. and participate in
opportunities to mentor other clients.” In this way, clients will be encouraged to utilize services as a
Rehabilitation Day Treatment mode! with intensive case management services. Chents wil] receive
independent living skilis classes. vocational/educational support, wellness classes. social skilis
training. parenting support. crisis intervention suppert. DBT mindfulness training, and peer mentoring
support.
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The program is refationally 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 sympioms and
probiem behavicrs through intentional planming and resource management.  The program alse 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 Conferencing: Case management activities will be directed by the
individual services plan and will include hnkage to system of care services and follow-up to ensure
that services have been established. When appropriate, case managers will refer chients to orgamzations
that can provide advocacy for establishing benefits and will work to ensure that clinical information
will be made available to support thal process. Appropriate Releases of Information will be sought in
order 1o facilitate case conderencing and with outside agencies and regular case reviews will be
scheduled with parole agents.

Staff will addressing criminal thinking and behaviors by utilizing the “Thinking for a Change”
curriculum. 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 sitwations 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 support 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. imformation 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 part im groups or individual counseling sessions that would focus on setting up guidelines
for future support. For example, a discussion might take place between a client and a supporter
regarding how the supporter should approach the client if they fear he 1s in a high-risk situation. Using
~tole 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 leam principles that suppoit recovery and prevent
relapse. ' ‘

Stabilization Beds: While the program will work to help keep clients out of inpatient care, it 1s
possible that some clients may require either a brief stay in Psvchiatric 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 left without consent or notification of the program statf.
asked o Jeave weatment based upon a decision made by members of the staff for major rules
infractions {violence, threats, and repeated drug use). For those who abendoned treatment, they may
return o pick up personal effects, at which time counselors seek 1o engage them, refer themn to another
service provider, provide referrals, and/or pet contact information, Upon discharge, clients are offered
referral information, a discharge summary 1s completed which ineludes an evaiuation of the treatment
process al the ume 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 activiies are documented i a chient chart,  Chartng is consistent with
regulations set by the Staie, Commission on Accreditation of Rehallitation Paciliics, and the San
Francisco Department of Public Health. Current client files are securely stored i counselors locked

Counselors fill out admissions/discharge forms and submit such forms to the Information Technology
(ITy 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 aciivity chart within the chent’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 1s stored in & binder for staff review.

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

1. The fotal number of acute inpatient hospital episodes used by clients in Fiscal Year
2010-2011 will be reduced by at least 15% compared fo the number of acule inpatient
hospital episodes used by these same clients i Fiscal Year 2009-2010. This 1s apphcable
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 coliected 1 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.1a)

Objective A.2: Reduce Substance Use
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1. Durning 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. (AZ2a (1))

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 1o discharge for 60% of new clients admitted during Fiscal Year 2010-11, who
remained i the program {or 60 davs or longer. For Substance Abuse Residential Providers.
this objective will be measured on new chents admitted during Fiscal Year 2070-11, who
remained in the program for 30 days or tonger. (A.2¢)

Objective B.2: Treatment Access and Retentiop

1. During Fiscal Year 2010-2011, 70% of treatiment 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 treaiment process,

(B.2.a)
Objective F.1: Health Disparity in African Americans

To imprové the health, well-being and quality of iife of African Americans living 1in San
Francisco CBHS wall 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:

1. Metabohc 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
Moniforing section. (F.1a)

2. Pomarv Care provider and health care information
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All clients and famzilies at intake and annually will have a review of medical history, verity
who the primary care provider is, and when the last primary care appointment occurred.
(F.1b)

The new Avatar svsiem will alfow electronic documentation of such information.

Active enpagement 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 (. 1: Alcohol Use/Dependency

]

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

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, ((i.1b)

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

o

Contractors and Civil Service Clinics will rernove any barriers 1o 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 survev with suggested
interventions. The contractor/clinic will establish performance improvement objective for
the following vear, based on feedback from the survey. (H.1a)

- 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
vear, based on their program’s client refention data. Use of best practices, culturally
appropriate chinical interventions. and on - going review of chinical literature 1s encouraged.

(H.1b)

B. Other Measurable Objectives
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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 i chent files,

t

During Fiscal Year 2010-11, 60% of participants will achieve at least two treaiment goals
as measured by internal outcome measwrement sysiem and documented in chient files,

3. .During Fiscal Year 2010-11, 80% of those who complete will be linked 1o an appropriate
level of continuing care and support as measured by internal outcome measurement system
and documented m chent files.

4. During Fiscal Year 2010-11. 70% will avoid hospitahization for mental health reasons
and/or other crisis services during their stay as measured by internal outcome measurement
systern and documented in client files.

8. Continuous Quality Improvement

Walden House strives for continuous quality improvement by installing a quality management system {o
promote communication and efficiency, spur effective eontinuous quality improvement, and having vital
information disseminate effectively agency-wide. Walden House has an internal COQI process that
mcludes all levels of staff and consumers ensuring accountability to ageney wide quality standards that
simultancously 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 cliems. 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 15 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 hnguistically competent by ensuring that staff has
the capacity to function effectively as treatment providers within the context of the cultural behefs,
behaviors, and needs presented by the consumers of our services and their communities. This capacity
15 achieved through ongoing assessment activities, staff training. and maintaining a staff that 1s
demographically compatible with consumers and that possesses empathic experience and language
capability.

Sattsfaction 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 planmng in our Steering Commitiee. We also administer Satisfaction Surveys for most CBHS
contracts annuaily as required by CBHS.

Walden House has overarching cormpnittees consisting of various executive stakeholders within Walden
House™s BExecutive Council, The commitiees have regularly scheduled meetings centrally related (o each
of the committee responsibilities:

«  Data Integrity: Monitors and niaintains agency utilization, aliocation methodology. and hilling 1ssues.
Chaired by the 1T Managing Director and the Budget Manager. This conunittee meets weekly to
espond to any data changes or processes that need reviewing for effectively capluring data reflecting

chient’s treatment process & proper billing for all of our contracts.

e 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.

e Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance 1o fire.
health and safety codes. Chaired by the Complance Director. This commitiee meets quarterly,
facilitates a health and safety training quarterly with intermitted scheduled and surprise drilis (fire,
earthquake. violence in the workplace, power outage, storm, terrorist, bichazard. etc.) throughout the
year.

= Tramming: 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
montidy.

e 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 ali committees; reviews agency’s
goals and objectives; sets priorities and responds to committee’s reports for actions agency-wide;
sends out directives to commitiees; sends out actions/directives 1o be carried out by staff via regular
management and staff meetings. And produce the agency’s annual performance improvement plan for
Board Approval. Chatred by the CEOQ. This commitiee meets weekly.
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The Guality. Licensing, Contracts, and Comphiance Director who is a member of the Operations
Committee reviews all monitoring reports and contracts before they are submitied. In addition, 1o 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.
mehuding mdividual supervision meetings, and monthiy Contract Compliance meetings.

To review and audit files we have utilized the Quality Record Review, an essential component (o
Walden House's documentation system. All supervisors are responsible for reviewing the work of their
depariment. Waiden House has identified a standardized tool to be used n all programs to audit at
least 10% of their clients charts monthly and submit 1o quality management. The reviews cover the
records conient areas. In addition to 10% of the client charts beine QAd, each chart is QA'd when a
client discharges or transferred 10 another prooram 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 Abuge Patient Records (42 CFR Part 2);
“Standards for Privacy of Individually identifiable Health Information” final rule (Privacy Rule —
December 2000}, pursuant 1o 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 al
amendments, regarding AIDS/HIV issues; California Health and Safety Code Section 11812(c); and
California Welfare and Institutions Code Section 5328 ef seg., known as the Lanterman-Petris-Short
Act (“LPS Act”) regarding patient privacy and confidentiality.

New staff receives an overview of confidentiality requlations and requirements during the new staff
orientation monthly senunars. 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 (0 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
treatmient 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
1s 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 authonzation 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 1o
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providers or entities who (a} are not part of the San Francisco System of Care, (b) are not affiliated
with Waiden House. Inc., or (¢) do not have a contractual relationship with Walden House, Ine; [3] for
the disclosure of mnformation pertaining {0 an individual’s menial health treaiment, substance abuse
treatment, or HIV/AIDS weatment when not disclosed 10 a provider or contract provider for treatment
purposes; [4) for the disclosure of information pertaining to from DPH City Clinie or other
communicable disease veatment by DPH Community Health Epidemiology when not related to
mifectious disease monitoring procedures.
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Contractor: Walden House, Inc. ' Appendix A-18
Frogram: Second Chance SLE Contract Term: 7/1/10-6/50/11
Fiscal Year: 2010-11 Funding Soarce (AIDS CGffice & CHPP only):

1. Program Name: Second Chance SLE

1254 13" S Units A, E & F,
Treasure Island

Sam Fraocises, CA 94130

(415 4020435

(4153 402-0413 1

2. Nature of Document (check one)
D] New (] Renewal [ | Modification

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 2" Chance program is SF County women sentenced
to State prison. Services to be provided in-custody and when inmates parole back to San Francisco
County. _

e (CD)CR Inmates and Paroless from San Francisco County

e Adult Females

5. Mndality(ies)/lnterventlons
The service modality for this Appendix is a remdcn‘ual Sober Living Env1r0mnent

6. Methodology

Walden House will serve as the primary point of contact and Case Manager for the women involved in
the 2™ Chance Program. In conjunction with the programs partners client needs will be assessed and
appropriate service referrals will be made.

Outreach and Recruitment: Walden House is well established in the human service provider
community and the crimmal 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 stale 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 websile at http://www. waldenhouse.ore. word of
mouth and self-referrals both in the community and in the criminal justice system. Specifically, because
this program’s target populaton is CDCR. parolees, the program staff has good referral relationships with
the Parole Agencies that serve parolees in San Francisco. In addition repular outreach visits to- the
insiitutions (SF County Jail, VSPW, CCWF, Leo Chesney) will occur in order to identify women that
qualifv for the program and then presentations will be conducted to educate them on services available.
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Contractor: Walden House, Inc. Appendix A-18
Program: Second Chance SLE Contract Term: 7/1/10-6/30/11
Fiscal Year: 2010-11 ¥unding Source: DOJ

Admissions and Intake: Admission to the 2™ Chance Program occurs through an initial referral by the
SF Adult Probation Departrient, 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 are eligible to receive funded services mecluding the verification of San Francisco residency;
collects demographical information; completes a needs assessment; completes clinical assessments
(CAIS, ASIL PCL, URICA); 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
confident:ality and rLSp(}HSIbI]IUE program rules; a detailed explanation of services available in the
program, and the grievance procedures.

Upon release from the criminal justice systein (SF County Jail, VSPW. CCWFE) further intake
paperwork will be done in the form of the CalOMS forms so that participants can be appropriately
entered 1nto San Francisco County substance abuse/mental health system. Additionally as chients enmer
- the community and are referred to partner agencies those agencies may complete additional
assessments. '

Program Service Delivery Model: 2™ Chance is desi gned 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 famﬂy relationships,
and increase overall quality of life. :

Program services will occur in two distinct segments incarceration/post incarceration. Clients will
mitially be assessed at San Francisco County Jail while they are pending transfer to state prison
(CCWF, VSPW, Leo Chesney). Upon their transfer from SE 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 wilt be .
completed, a preliminary Individual Personal Services Plan wil] be established, appropriate referrals
will be identified, transportation support will 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 the client entering San Francisco County and being post release
from state prison the referral services will be implemented, a case conference will occur to formalize
the Individual Personal Service Plan, weekly case management will continue to oceur to ensure proper
follow up on needs and referrals, and as appropriate reassessments will occur. -

During the case management visits, both while mcarcerated and post incarceration, the appropriateness
of referrals will continually be assessed and Case Managers will work on building and maintaining
client motivation for treatment.

Loecation & Hours of Operation: This location houses the Sober Living beds of the case ma.nagernent
program.
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Orientation: An initial orientation will occur i SF County Jal where potential clienis will be
informed of the services available. In the event that a client is identified after transfer from SE County
Jail to state prison then this initial orientation will take place at the housing institution (VSPW. CCWF,
Leo Chesney). Upon release from the crimvnal justice system and placement infto San Francisco
County another orientation will occur within three days, cach parolee will receive a face-to-face
orientation to the program atong with a copy of writtenn policies and procedures. For those clients who
will be residing in one of the 13 SLE beds this onentation will take place on the day of arrival.

Development of the Individual Personal Services Plan: Prior 1o release from state prison the Case
Munager and chient will have formed a preliminary Individual Personal Services Plan. This plan will
be hased on the client’s objectives, Needs Assessment, and Clinical Assessments. Within seven davs
of release into San Francisco County, a case conference will take place and a poal oriented Individual
Personal Services Plan will be developed. The plan will guide case management efforts and activiiies
m key areas including establishung income, housing. medical and mental healthh treaiment. social
support, ete. The clients Needs/Clinical Assessments. the Preliminary individual Personal Services
Plan, Project Pariners feedback and client objectives 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 1o provide clienis with intensive case
management services. Clients will be given Chinical Assessments in the form of the CAIS. ASI, PCL.
and URICA 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 transier to state
prison. Based on this information and the client’s stated goals/objectives appropriate service referrals
will be made. Services and referrais will be implemented while still mcarcerated where it is
appropriate to do so. '

Upon release into San IFrancisco County the project partners will be the primary referral source; as
needed (based on client need and suitability) 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 be made in addition to periodic reassessment of the client and their needs.

The program is relationally ortented 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
poorty utilized networks of interpersonal support so that help is af hand for clients when they need 1t
the most. One significant way this will be accompilished 1s by the community referrals. However,
monthly, client family members will be provided transportation support to encourage 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 svstem 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 1o
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Contractor: Waiden House, Inc. Appendix A-18
Program: Second Chance SLE Contract Term: 7/1/10-6/30/11
Fiscal Year: 2010-11 Funding Seurce: DOJ

ensure that clinical information will be made available 1o support that process. Appropriaie Releases
of Information will be sought i order to facilitate case conferencing with outside agencies and regular
case reviews will be scheduled with parole agents.

Exit planning: Walden House program staff will engagre n 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 sceur when

clients are preparing to move from the criminal justice system and when a client is preparing o~

complete their case management services.

Successful completion of program consists of being discharged from parole or having successfuliy
taken part in the 2™ Chance referral services for one vear posi release from CDCRE. Those whao
unnpiue 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 1o engage back into case management
services. Upon discharge, clients are offered referral information and a discharge summary is
completed.

Adlms-;mns/lntakes are conducted at the SF County Jail and CDCR intuitions prior to release and at
" St Unit B post release. All sites are ADA c,omphant and comply with all health, safety, and fire
cod(.s

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. Discharped client files are locked in secured
property 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 1T data control on a monthly basis which 1 used for billing purposes.
Case managers maintain contact logs, tracking forms, and meet weckly to evaluate the clients’ needs
and issues, and track these along with referrals within the client chart notes.

Program Staffing: Walden House i1s commitied 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 18 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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Contractor: Walden House, Inc. Appendix A-18
Program; Second Chance SLE Contract Term: 7/1/10-6/30/11
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7. Objectives and Measurements

A.

Performance/Outcome Objectives

Objective Al: Reduced Psyehiatric Symptoms

1.

the total number of acute inpatient hospiial episodes used by chients i Fiscal Year
2010-2011 will be reduced by at least 15% compared io the number of acute inpatient

“hospital episodes used by these same clients m Fiscal Year 2009-2010. This is applicable

only to clients opened to the program no later than July 1, 2010.Data collected for luly
2010 — June 2011 will be compared with the data collected in July 2009 - June 2010,
Programs will be exerpt from meeting this objective if more than 30% of the tow! nuwmber
ot inpatient episodes was used by 5% or less of the clients pospitalized. (A 1a)

Objective A2Z: Reduce Substance Use

1.

During Fiscal Year 2010-11, at least 40% of discharged chents will have successfully
completed treatment or will have left before completion with satisfactory progress as
measured by BIS discharge codes. (A.2a (1))

“For Substance Abuse Residenttal Treatment Providers will show a reduetion of AOD use

from admission to discharge for 60% of chients 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)

Substance Abuse Treatment Providers will show a reduction of days in jail or prison from
admisston io 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 ciients 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 2010-2011, 70% of treatment episodes will show three or more service
days of treatment within 30 days of adimission 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 treaunent process.
(B.2.a)

Objective F.1: Health Disparity in African Americans

i.

Metabolic screening (Height, Weight, & Blood Pressure) will be provided for ali behaviorai
heaith chients at intake and annually when medically trained staff and equipment are
available. Outpatient providers will document screening information in the Avatar Health
Meonitoring section. (F.ia)
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-

ol

Primarv Care provider and health care information

All clients and families at intake and annually wil! have a review of medical history, verty
who the primary care provider is, and when the last primarv care appointment occurred.
(F.ib)

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

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.i¢)

()bje(:tive G.1: Alcobol Use/Dependency

I.

For all contractors and civil service clinies, 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 be kept on prominent display and
distributed to clients and families at all program sites. Cultural Competency Unif will
compile the informing material on self - help Recovery groups and made it available
to all contractors and eivil service clinics by September 2010. (G.1a)

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.1b)

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

Contractors and Civil Service Clinics will remove any barriers 1o 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)

Contractors and Civil Service Chinies 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
vear, based on their program’s client retention data. Use of best practices, culturally
appropriate clinical interventions, and on - going review of climical literature is encouraged.
(H.1b)
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Contractor: Walden House, Inc. Appendix A-18
Program: Second Chance SLE Contract Term: 7/1/10-6/30/11
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B. Other Measurable Objectives

During Fiscal Year 2010-11. 90% of those who will complete will be hnked to an
approprigie level of continuing care and support as measured by internal outcome
measurement systern and documented in client files. '

1. During Fiscal Year 2010-11, 90% of those whe complete will have mmproved housing status
at time of discharge as measured by intemal outcome measurernent svsiem and documented
in client files.

ur.  During Fiscal Year 2010-11, 60% will gain. maintain, or regain employment as measured
by intemal outcome measurement system and documented 1o client files,

iv.  During Fiscal Year 2010-11.at the tme of completion, 85% will report inereased gquality of
life {versus self report at intake) as measured by iniernal outcome measurement system and
documented in chient files,

v.  During Fiscal Year 2010-11. 95% who complete will be linked to appropriate continuing
care and support as measured by internal outcorne measurement system and documented in
ciient files in addition to bemng captured in AVATAR via or other required tools.

8. Continucus 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 CQU process that
mcludes all levels of staff and consumers ensuring accountability to agency wide quality standards that
simultanecusly meets standards & compliance guidelines of SF Health Commussion, 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
substanice 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 continuwm 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 hinguistically competent by ensuring that staff has
the capacity to function effectively as treatment providers within the context of the culural beliefs.
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Contractor: Walden House, Inc. Appendix A-18
Program: Second Chance SLE Contract Term: 7/1/10-6/30/11
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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 mainaining a staff that is
demographically compatible with consumers and that possesses empathic experience and language
capability.

Satigfacton survevs 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 m developing goals for

- strategic plamming in our Steering Commitiee. We also administer Satisfaction Surveys for most CBHS
contracts annually as required by CBHS.

Walden House has overarching commitiees consisting of various executive stakeholders within Walden
House s Fxecutive Council, The committees have repularly scheduled meetings centrally related 1o each
- of the commitiee responsibilities:

e Data Integrity: Monitors and maintains agency utilization, allocation methodology, and billing issues.
Chaired by the I'T 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
chient’s treatment process & proper bilhing for all of our contracts.

e Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures
comphiance with all confidentiality laws and all reguiatory 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
Dhrector. This committee meets monthly.

e Health and Safety: Inspects, develops. monitors, and ensures each facility for compliance fo 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 drilis (fire,
earthquake, violence in the workplace, power outage, storm, terrorist, biohazard. etc.) throughout the
vear.

e 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.

e 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.

s 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 commttee’s reports for actions agency-wide;
sends out directives to committees: sends out actions/directives 1o be carried out by staft via regular
management and staff meetings. And produce the agency’s annual performance improvement plan for
Board Approval, Chaired by the CEO. This commitiee meets weekly.

The Quality. Licensing, Contracts, and Compliance Director whe 1s a member of the Operations
Comtittee reviews all monitoring reports and contracts before they are subnutted. In addition. 1o above
mentioned committees most program staff participate in various on-gomng management meetings that
provide opportunities for discussing the effectiveness and quality of specific services and programs,
mchuding individual supervision meetings. and monthly Contract Compliance meetings.

To review and audit files we have utilized the Quality Record Review, an essential component io
Walder House’s documentation system. All supervisors are responsible for reviewing the work of their
department. Walden House has identified a standardized tool to be vsed in all programs to audit at
jeast 10% of their chents charts monthly and submit 1o 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 n 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;
Californta 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 ef 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 monthiy seminars. New climical staff 15 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-
traiming 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

ireatment 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
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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 reatment facility.

Prior to release of client information, an authorization for disclosure form is required o 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 siuations: [1] not
related to treatment, payment or health care operations; [2] for the disclosure for any purpose to
providers or entities whe (a) are not part of the San Francisco System of Care, (b) are not affiliated
with Walden House, Inc.. or (¢) do not have a contractual relationship with Walden House. Inc: [3] for
the disclosure of information pertaining to an mdividual’s mental health treatment, substance abuse
treatment, or HIV/AIDS treatment when not disclosed to a provider or contract provider for treatment
purposes: {41 for the disclosure of information pertaining to from DPH City Chnie or other
commumnicable disease treatment by DPH Community Health Epidemiclogy when not related to
mntectious disease monitoning procedures.
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1. Program Name: Second Chance CSM
1254 13" St. Unit B, Treasure
Island
San Francisco, TA 94130
(415) 402-0435
(415) 4062-0413 1 .

2. Nature of Docament (check one)

L] Renewal [ Modification

3. Goal Statement
To increase access to community resources and provide wrap around case management services in
order to reduce recidivism and increase pro-soctal life skilis/choices in the target population.

4. Target Populafion
The target population served by the Walden House 2™ Chance program 1s SF County women sentenced
to State prison. Services 1o be provided in-custody and when inmates parole back to San Francisco
County.

¢ CDCR Inmates and Parolees from San Francisco County

¢ Adult Females

And

5. Modality{ies)/Interventions
The service modality for this Appendix is Case Management Auxiliary Services,

6. Methodelogy

Walden House will serve as the primary point of contact and Case Manager for the women involved in
the 2" Chance Program. In conjunction with the programs partners client needs will be assessed and
appropriate service referrals will be made.

Ouireach and Recruitment: Walden House is well established in the human service provider
communilty and the criminal justice system. We make presentations and maintain working
relationships with both community based service agencies and the crinunal justice system. In addition,
- we make direct contact with incarcerated individuals in SF County jail and state prison fo make -
individuals aware of available programs and services through Waiden 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 http://weww . waldenhouse.ore, word of
mouth and self-referrals both in the commumty and in the eruminal justice system. Specifically, because
this program’s target population is CDCR parolees, the program staff has good referral relationships with
the Parole Agencies thal serve parolees in San Francisco. In addition regular outreach visits to the
mstitutions (SF County Jail, VSPW, CCWF, Leo Chesney) will occur in order to identify women that
qualifv 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" Chance Program occurs through an initial referral by the
SF Aduit 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 are elgible o receive funded services including the verification of San Francisco residency,
collects demographical information; completes a needs assessment;, completes clinical assessments
(CAIS. ASI. PCL. URICA); Obtains a signed consent for treatment form, Consents 1o 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.

Upon release from the criminal justice systern (SF County Jail,” VEPW. CCWF) further intake

paperworl. will be done in the form of the CalOMS forms so that participants can be appropriately

entered into San Francisco County substance abuse/mental health system. Additionally as clients enter

the community and are referred to pariner agencies those agencies may complete additional -
assessments.

 Program Service Delivery Model: Second Chance is designed to provide intensive case management
to incarcerated mdividuals 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. '

Propram services will occur in two distinct segments incarceration/post incarceration. Clients will
inttialiy 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 inio state prison Case
Management visits will continue to oceur. During thieclients time of incarceration services will consist
of weekly Case Management visits. During these visits al] appropriate Assessments and forms will be
completed, a preliminary Individual Personal Services Plan will be established, appropriate referrals
will be identified, transportation support will 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 the client entering San Francisco County and being post release
~ from state prison the referral services will be implemented, a case conference will accur to formalize .
the Individual Personal Service Plan, weekly case manapement 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 wiil 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™ Chance
SLE beds. 2" Chance will have Sober Living beds located in Units A, E and F of the same facility.
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Orienfation: An initial onentation will occur in SF County Jail where potential clients will be
informed of the services available. In the event that 2 client 15 1dentified after transfer from SF County
Jail to state prison then this imtial orientation witl {ake place at the housing institution (VSPW, CCWE.
Leo Chesney). Upon release from the cerimunal justice system: and placement inte San Francisco
County another orientation will occur within three days, each parolee will receive a face-io-face
arientation to the program along with a copy of written policies and procedures. For those clients whe
will be residing in one of the 15 SLE beds this onentation will take place on the dav ol arrival.

Development of the Individual Personal 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 chient’s objectives, Needs Assessment. and Chimcal Assessments. Within seven davs
of release o San Francisco County, 2 case conference will take place and a goal oriented Individua
Personal Services Plan will be developed. The plan will guide case management efforts and acrivities
m key arcas including establishing income. housing, medical and mental heaith treatment, social
support, ete.  The clients Needs/Climcal Assessments, the Preliminary Individual Personal Services
Plan, Project Partners feedback and client objectives will inform the service plan process. Chlients will
be encouraged to make full use of available referral services.

Program Services The program is configured 1n such a way as to provide clients with intensive case
management services. Chents will be given Chinical Assessments in the form of the CAIS, ASIL PCL,
and URICA 1n addition 10 a thorough Needs Assessment, while in the criminal justice systern, 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 referrals
will be made. Services and referrals will be implemented while siill incarcerated where it is
appropriate to do so. '

Upon release into San Francisco County the project partners will be the primary referral source; as
needed (based on chient need and suitability) other referral sources will also be uvsed. 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 n custody and ount custody portion of case management regular follow-up ou the
service referrals will be 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 significant way this will be accomplished is by the community referrals. However,
monthly, client family members will be provided transportation support to encourage family
connection and reunification which will aiso be a significant part of the interpersonal support process,

Case Management & Case Conferencing: Throughout the entire case management episode services
and referrals wiil be directed by the individual services plan and will include linkage to system of care
services and follow-up to enswre that services have been estabiished, 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 regular
case reviews will be scheduled with parcle agents.

Exit Criferia and process: Walden House program staff will engage in exit planmng during any
transitions of care for any reason or at least 90 days prior w an anticipated discharge. The focus of the
exit planning phase will be to ensure a smooth transition of services. Specifically exit planning will
oceur when clients are preparing to move from the criminal justice system and when a chent 1s
preparing lo compiete their case management services.

Successful completion of program consists of being discharged from parole or having successfully
{aken part in the 2™ Chance referral services for one vear post release from CDCE. Those who
complete the program have stabitized their lives and have moved on to safe housing within the

commumnty.

Unsuccessful completion includes those who fail 1o 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 offercd referral infonmation and a discharge summary is
completed.

Admissions/Intakes are conducted at the SF Coumty Jail and CDCR ntuitions prior to release and at
13™ 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 Heaith. 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 forms to the Information Technology
(ITy Data Contro! 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 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 humber 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 20058-2010.
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 53% of the total number of inpatient episodes was used by
5% or less of the clients hospitalized. (A.1a)

'Obj‘ecti\ie A.2: Reduce Substance Use

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

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

3. Substance Abuse ireatment 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)

QObjective 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

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 niew

clients as they enter the system of care;
2) Enhance welcoming and engagement of African Armerican clients.

Interventions to address heailth 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.1a)

7. 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.1b)

The new Avatar system will allow electronic documentahon 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¢)

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 seif - help
Recovery groups and made it availabie to all contractors and civil service
clinics by September 2010. (G.1a)

2. Ali 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.1b)

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 iImprovement 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 Cliinics 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. Lise
of nest practices, culturally appropriate clinical interventions, and on - going review
of clinical literature s encouraged. (H.1b)

B. Other Measurable Objectives

1. During Fiscal Year 2010-11, 75% of those who complete will report improved
guality 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 instaliing 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 leveis of staff and consumers ensuring
accountability to agency wide quality standards that simuitaneously meets standards &
compliance guidelines of SF Health Commlssnon Local, State, Federal and/or Funding
Sources that guide our existence.

WH practices harm reduction in quality service provision to our clients. Cur 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 sexua! 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/cr their current
sexuai 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 culturaily 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 responsihilities:

¢« Data Integrity: Monitors and maintains agency utitization, allocation methodology, and billing
Issues. Chaired by the IT Managing Direcior 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 Compiiance Director, This committee meets monthly.

s 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
guarterly, 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.

e 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.

s Operations Committee: The aforementioned quality management committee structure
provides quarterly reports directly to the Executive Councii 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 fo committees; sends out actions/directives to
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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 monthiy Coniract
Compliance meetings.

To review and audit files we have ufiized the Quality Record Review, an essential
component to Waiden 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 Confidentiality of Alcohol and Drug Abuse Patient Records
(42 CFR Part 2); "Standards for Privacy of Individually ldentifiable 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 Biood 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 ef
seq., known as the Lanterman-Petris-Short Act ("LPS Act”) regarding patient privacy and
confidentiality.

New staff receives an overview of confidentiality regutations and requirements during the new
staff orientation monthly seminars. New clinical staff is given a more in-depth 2-hour fraining
the various reguiations 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 reguiations
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 fook place. '

intake staff advises clients about their privacy and confidentiality rights, obtains a signed
consent for treatment form including & 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 disciosure form 1s required to be
completed, documented by program staff, and reviewed by the Program Manager to ensure it
does not violate cur policies and procedures regarding privacy and confidentiality in the
following situations: [1] not related to treatment, payment or heaith 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 {¢) do not have a
contractual reiationship with Waiden House, inc: [3] for the disclosure of information
pertaining to an individual's mental health treatment, substance abuse treatment, or
HIVIAIDS treatment when not disciosed 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

1550 Fvans Avenue

San Franciseo, CA 94124
415-970-7560

415-970-7575 1

Felt

MNature of Document (check one)

D] New | | Renewal ] Modification

3. Goal Statement _
To reduce the mpact of substance abuse and addiction on the target population by successfully
implementing the described interventions.

4. Targpet Population
Target populations include female with children who are polysubstance abusers, chronic mental illness,
transition age youth (aged 18-25 vears), the African Amencan. Asian Pacific Islander, and Hispanic/Latino
communities, the LBTQQ community inciuding transgendered individuals, homeless individuals and
families, polysubstance abusers, seniors, and individuals with HIV/ATDS.

¢ Pregnant Women '

s Post-parfum Women

e  Women with Children

iJ!

Modality(ies)/Interventions
The service modality for this Appendix 1s 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 aetivities and are designed {o assist women in recovery from substance abuse and
" mental health problems to fulfill important family role obligations and for their ehildren to thrive and
srow. Addiction, mental tiiness, and involvement with the cniminal justice system often weaken families
and create fragmented social support networks for clients in recovery. The children of individuals
suffering from addiction and mental heaith problems frequently demonsirate probiems relaied to
attachment wounding. trauma, and inconsistent nurturing, They often are delayed in reaching
developmental muilestones. experience emotional and behavioral dvsregulation, and exhibit risk behaviors
for substance abuse and other problems. The Walden House Nurture program will provide assessment;
individual, child, and family therapyv: 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, heen 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 1o break the intergenerational cvele of addiction, mental ilinesgs. and criminal
behavior,

Women with children who might benefit from recetving family services are identified through assessment
during the orientation phase of treairnent. They are then referred to the Family Services Manager who
assigns a Nurture Program Case Manager (Masters-level Case Manager 1II) 1o conduct further assessment
and develop specific family related goals for their treatment plan.  Adult clients will be assessed with the
ANSA and children with the CANS . Treatment goals for adult ¢lients can inciude establishing visiation
with chiidren, regaining custody when appropriate. fulfilling CPS mandates. improving parenting skills,
and obtaining additional services for children and other family members. Treatment goals for children
may nclude addressing behavioral problems, improving school attendance and performance., increasing
emotional regulation or supporting acculturation. The Nurture Program case manager assigned to the

client will then directly provide or otherwise estabiish in-house services and develop referral and linkage
to appropriate outside services.

Specifically, program services will include adult assessment; child assessment; mdividual 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 chiidren 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 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 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 http://www.waldenhouse.org. Word of mouth and self-referrals also™

serves as sources for referrals.

Admissions and Intake: Admission is open to all aduit 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 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 staf{ 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
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for treatment form, Consents to Release Information form, and provides a copy of the forms to the client;
advises the client of their rights 10 confidentiality and responsibilfitics; program rules: fee schedules. a
detailed explanation of services available in the program. and the gnevance procedures.

Admissions staff review the self-administered packet and follow up with an interview and siruciured

assessments, including those requived by CHHS (such as the CalOMS mstrument). the Modified Min

Screen. and the Addiction Severity Index-Lite.” The ASI-Lite produces a severity profile and narrative

describing problems in the arcas of substance use, emplovment, family. legal, medical and mental health.

Participants then proceed through a series of addional assessments as indicated by thew presentation and
the mformation gathered. These may include s legal assessment to clarify 1ssues refated to the criminal
justice system. and screenings and assessments with medical and mental health staff. Medical sereenmgs
ensure that participants can be safely managed 1n our programs and that those who need detoxification
from substance use are appropriate for soctal detox vs. medical detox services. A psychologist screens
participanls preseniing with mental health and co-occurring disorders to assess risk factors, provide
diagnosis. and ensure that the participant js placed in the appropriate freatment setting. The mitial
screening with a psychologist can also result in a recommendation for an initial medication evajuation
with 2 WH psychiatrist. Following admiission 1o 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 stafl requests a letter of diagnosis. Appropriate consents and releases of information are
collected {from individuals who will enter Walden House programs.

When the client 1s 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 Waiden House continuuni of care location based upon need, funding source and availability,

If a client 15 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 intake. The referral
source will be notified (as necessary).

Program Service Delivery Model: The WH HOPE Program is a variable-length program that
accommodates up 6 to 12 months. Fach client’s length of stay in treatment 15 determined by a variety of
faciors, 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 ASIL a Psycho-social Assessment. the administration of the PTSD Checkhist (to
assess trauma) and the University of Rhode [sland 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 cluld.
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After the Assessment is complete the Treatment Plan will be developed, within 14 days of admission.
Treatment planning for female clients 15 based on each client's identified needs, problems, and resources
or strengthz. Client inclusion in treatment planning is a key to working with substance abusing women,
Helping to craft their own treatment heips women 1o feel a sense of control, counteracts the impact of
trauma, and therefore wcreases the likelihood of positive outcomes and accountability.

Walden House provides a variety of behavioral health and human services to the chent. The components
of services include: Wellness and Nutrition, Recovery Hducation, Individual. Group, and Fannly
Counseling, Alcohol and Drug Counseling, Parenting Skitls, Family and Support Network Assessment,
Retapse Prevenuon, Self Help Groups, and Reentry Services. '

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

Case Management: Fach woman will be provided with a Case Manager upon admission, who will see
her weekly. This Case Manager will work with the woman to identify treatment goals as well as all
ancillary needs. All needs that cannot be met through Walden House will be 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 be taken
care of by the Re-entry services department). Once a pariner agency becomes involved with a participant
they will become part of her treatment team and will be 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, lmkages to vocational training programs, job search
skills, employment and housing counseling and linkapes, computer iraining 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 o help clients
obtain a high school diploma. Participants at the Re-entry stage of their treatiment 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 iink 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 be referred to collaborative partners who offer Transitional Housing. Finally,
- Case Managers will make sure fo secure appointments for women who have needs in other service areas
- prior to discharge from the program. '

Co-oceurring Disorders:
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HIV: Walden House provides & full range of services to clients who are HIV positive or at risk.
These eservices include Prevention Workshops designed to educaie the participant population
about HIV. risk factors and prevention. One of the evidence based practices viilized by WH 1s
Time Cur for Me. The curricutum was designed specifically as a ool for HIV prevention and
relationship skill building. Walden House alse provides referrals for testing and counsehing
refated 10 testing. For chents who are HIV positive more specific case management is provided m
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 m a timely manner,  All
providers involved with the client are considered part of the WH {reatment feam and as such a
more integrated svsiemn of care 15 created.

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

i1 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 Health assessment: medication evaluation; and Individual and group therapy in
order 1o help paricipants cope with and manage symptoms as well as to function within the
context of the program and the community. Women impacted by substance wse 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. Participants who score in the
chinmical range on this instrument are referred for a Mental Health assessment. Chents with PTSD
or other irauma 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 Traning for
Dialectical Behavioral Therapy.  This intervention is the treatment of choiee for women who
have difficulty with distress tolerance and emotional regulation which are hallmark issues for
wormen who have been traumatized or suffer from a variety of other mental health issues. Finally.
a Domestic Violence Group will be offered at the facility.

Childeare and Children’s Services: WH Women & Chiidren 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 nio the HOPLE Program each
child will be assessed using the WH Child Assessment Tool. Children who are tdentified as having
developmental delays or behavioral problems will be referred o an appropriate partner agency for further
evaluation. All children ages (-3 will be referred to Early Intervention Services as their mother’s
addiction and 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 1o better prepare
them for entry into school. Finally, The Incredible Years is an evidence-based social skills curriculum
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designed 1o modify persistent behavioral issues for children. Many children who come to Pomeroy
House may have behavior probiems due to disrupted attachments and neglect, Waldes House will
therefore implement Incredibie Years [hina Dimosaur Cornealum.

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 staft, asked 1o 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 imformation, 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, tenmination plan, description of
current drug usage, and reason for termination.

All program services and activities are documented in a client chart. Charting 1s 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 ail clients by program, including their dates of admit, discharge
or transfer; demographic data, and other healith 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
Objective A.1: Reduced Psychiatric Sympioms

I. 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
te 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.1a)
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Objeciive A.2: Reduce Substance Use

During Fiscal Year 2010-11. at least 40% ol 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)

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

Substance Abuse Treatment Providers will show a reduction of days m il oy prison from
admission 1o discharge for 60% of new clients admitied during Fiscal Year 2010-11. who
remained i the program for 60 days or jonger. 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.2¢)

Objective B.2: Treatment Access and Retention

. During Fiscal Year 2010-2011, 70% of freatment episodes will show three or more service

days of treatment within 30 days of admission for substance abuse treatment and CYFE mental
health treatment providers, and 60 days of admission for adult mental health treatrent
providers as measured by BIS indicating ciients engaged in the treatment process. (B.2.a)

g Objective F.1: Health Disparity in African Americans

™3

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

Primarv 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. 1b)

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

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.lc)

Objective G.1: Alcohol Use/Dependency
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1. For all contractors and civil service clinics, information on selthelp alcohol and drug addiction

Recovery proups (such as Alcoholics Anonvinous. Alaween, Alanon, Rational Recovery, and
other 12-step or self-help programs) will be kept on prominent display and distributed to
chients and families at al program siies. Cultural Competency Unit will compile the
informing material on self - help Recoverv groups and made it available to all
contractors and civil service clinies by September 2010, (G.1a)

Al contractors and civil service climces are encouraged o develop clinically appropmiate

mnterventions {either Evidence Based Practice or Practice Based Fvidence) to meet the needs

-

mterventiions. (G 1bj

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

tad

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)

Contractors and Civil Service Clinics wili promote engagement and remove barriers to
retention by African American individuals and families. Program evaluation unit wil} 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 15 encouraged. (H.1b)

B. Other Measurable Objectives

During Fiscal Year 2010-11, 90% of adult participants will receive an assessment using the
Adult Needs and Strengths Assessment (ANSA) as measured by internal outcome
measurement and documentation 1n client files.

During Fiscal Year 2010-11, 90% of child participants will receive an assessment using the
Child Assessment of Needs and Strengths (CANS) as measured by internal outcome
measurement and documentation in chient files.

During Fiscal Year 2010-11, 20% of participants requiring services outside of Walden House
wiil be successfully hnked to services as measured by internal outcome measurement and
documentation in client files.
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4. During Fiscal Year 2010-11, 90% of participants requiring parenting support will be envolled
in parenting services as measured by witernal outcorne measurement and documentation
client files,

5. During Fiscal Year 2010-11 90% of participants will have made some step towards improving
parent/child bonding, (ie. increasing visitations, attendance at Walden House child-parent
bonding activities, enrollment in parenting classes. fulfithing CPS mandates, steps toward

meeting child support obligations) as measured by iniernal outcome measurement and
documentation in chient files.

8. Continwous Quality Improvement

Walden House strives for continuous quality mnprovernent by instaliing a quality management system (o
promofe communication and efficiency, spur effective continuous quality improvement. and having vital
informaiion dissemimate effeciively agency-wide. Walden House has an internal CQI process that includes
all jevels of staff and consumers ensuring accountability to agency wide quality standards that
sumultaneously 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 supperting 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 1o 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 creale these barriers. This
will require members of the multidisciplinary feam to engage n ongoing culturally appropriate
discussions with their clients regarding their patiern 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 1s committed to being culturally and hinguisticaily competent by ensuring that staff has the
capacity (o 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 mamtaining 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 partieipants 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 adminisier Satisfaction Surveys for most CBHS
contracts annually as required by CBHS.
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Walden House has overarching committees consisting of various executive stakeholders withisy Walden
Heuse’s Executrve Council. The commmitiees have regularly scheduled meetings centrally related to each of
the commuitice responsibilities:

Chaired by the I'T Managing Director and the Budget Manager. This committee meets weekly 1o 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 & Comphance: Develops, monitors, and manntaing agency pohicies 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, PP & P's, and evaluates for & implements changes. Chaired by the Complhiance Director. This
conumittee meets monthly.

¢ Health and Safety: Inspects, develops, monitors, and ensures each facility for compliance to fire, health
and satety codes. Chaired by the Compliance Director. This commitiee 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 vear.

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

 (Clhinical: Reviews climcal 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 Chnical Services. This commitiee meets weekly to discuss
ongotng issues within all service programs.

¢  Operations Committee: The aforementioned quality management committee structure provides quarterly
reports directly to the Executive Councii 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 commitiees; 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 Quaiity, Licensing, Contracts, and Compliance Director who is a member of the Operations Committee
reviews all monitoring reports and contracts before they are submuitted. In addition, to above mentioned
committees most program staff participate in various on-going management meetings that provide
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opportunities for discussing the effectiveness and qualiity of specific services and programs, including
mdividual supervision meetings. and monthly Contract Compliance meetings.

To review and audit files we have utilized the Quality Record Review, an essential conponent (o Walden
House's documentation sysiem. All supervisors are responsibic for reviewing the work of their
department. Walden House has identified a standardized tool to be uvsed 1 all programs to audit at least
10% of their clients charts monthly and submit to quabity management. The reviews cover the records
content areas.  In addition to 10% of the client charts being QAd. cach chart 18 QA’d when a chent
discharges or transferred te another program withm 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 (o Confidentiaiity of Alcohol and Drug Abuse Patient Records (42 CFR Part 2);
“Standards for Privacy of Individually ldentifiable Health Information” final rule (Privacy Rule —
December 2000), pursuant to the Administrmive Simplification provisions of the Health Insurance
Portability and Accountability Act of 1996 (HIPAA), 45 CFR Parts 160 and 164, Subparts A and ;
California Mandated Blood Testing and Confidentiality to Protect Public Fealth Act and all amendments,
regarding AIDS/HIV issues; California Health and Safetv Code Section 11812(c); and California Welfare
and Institutions Code Section 5328 et seq., known as lhe Lanterman-Petris-Short Act (“LPS Act”)
regarding patient prwcicy and confidentiality.

New staft 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 chmcal stati-
training program that occurs quarterly. o

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
* treatmerit 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 ianguage, verbal translation 1s provided. The Privacy Notice is also
posted and visible in registration and common areas of treatment facility.

Prior to release of chent information, an authorizauon 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 purpese to providers or
entities who (a) are not part of the San Francisco Svstem of Care, (b) are not affiliated with Walden
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House, Ine., or (¢} do not have a contractual relationship with Walden House. Inc; [3] for the disclosure
of informaton pertaining to an individual’s mental health treatment. subsiance abuse treatment. or
HIV/ALIDS treatment when not disclosed to a provider or contract provider for treatment purposes; |4] for
the disclosure of information pertaining to from DPH City Clinie or other communicable disease
treatment by DPH Community Health Epidemioclogy when not related to infectious disease monitoring
procedures.
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i. Program Name: Reaffirming Educating and Advocating Life (REAL) - PROP

FProgram Address:
1350 Bvans Avenue
San Francisco, CA 94124
415-8706-7500
415-970-7575 1

1. Nature of Docoment (check one)
[ Mew D] Kenewal [ 1 Modification

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

4. Target Population
The REAL program will provide culturally competent treatment services for adults 18 and above who abuse or
are dependent on methamphetamine. The target population will focus on individuals whe 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)
o  Male-to-female transgenders (MTF) who have sex with men and women (TSM, FSMr’F TSE. TST,
TSM/T, and TSF/T).

" 5. Modality(ies)/Interventions
The service modality for this Appendix is ()utpalicnt Services,

6. Methedology

Walden House, Inc. (WH). a non-profit, behavioral health services agency serving the San Francisco
community, shall provide Methamphetamine — HIV Prevention QOutpatient services targeting Scouth of Market,
Tenderloin, and Inner Mission neighborhoods with evidence-based practices. These practices inciude the
Positive Reinforcement Opportunity Project (PROP) and the Matrix Model. and state-of-the-art HIV prevention
interventions within a comprehensive, integrated and culturally competent substance abuse outpatient treatinent
services model.

Reatfirming Fducating and Advocating Life (REAL)
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REAL is consistent with the WH Mission that is to establish integrated and comprehensive substance abuse
treatment services that imtegraic menial health and primary care services, and incorporaies evidence-hased
practices and cubturally competent programming that meets the needs of diverse mukiiple need populatrons. in
REAL this is achieved thiough several distinel but infegrating program elements that include:  harm reduction
strategies, two abstinence focused treatment programs based on new 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 intervenitions for treatimg individuals who are
addicted to methamphetamines and for preventing HIV infections. WH s committed to implementing these
recommendations and will work with CBHS and DPH to modify the program components based both on these
recommendations and the outcomes from this program, and to identify and seek addional funding scurces ag
necessary.

Crutreach and Recruitment: Walden House is well established in the human service provider community, the
crimmal justice system, homeless shelters, medical providers, and other substance abuse treatment programs.
We make presenfations, maintain working relationships with these proprams and agencies, participate in
community meetines and service provider groups as well as public health meetings -- {o recruil, promoie,
outreach and increase referrals to oor program. In addition, we distribute brochures and publications about our
programs to community base organizations, individuals, and other imerested parties through Walden House's
wehsite at hftp://'www . waldenhouse.org. 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
sirategies that support clients’ safety and health in the pre-contemplation contemplation stages of change and
butld trust within a working relationship that are necessary so that clienfs 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 efforis if they do not understand the rationale for program requirements or remain atoof
and uninvolved in the treatment process. Conversely, family can be a major support for membhers 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 support 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 meectings with the clients and also in family education groups,
family therapy, and other family focused activities. Program will increase the percentage of women and giris
participating in program over the course of the contract year by 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 Mulii-Services Center at 1899 Mission Street with an Intake staff. The Intake staft 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; obtams 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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the chient of their rights o confidentiality and responsibilities; program rules; fec schedules, a detailed
explanation of services available i the program, and the grievance procednres,

Az a client enters the Walden House continuum of care, the client begins with self-administered questionnaires
nctuding health and high-risk behavior issues for the Prevention/Diversion Department.  An interview occurs
thereafter with an intake staff member. This inerview includes the admmistration of the Addiction Severity
Index {ASI} Lite assessment which creates both a Narrative Summary and Severity Profile of the person served
surrounding different lile domatns (Alcohol/Drug Use; Emplovment; Family: Legal: Medical: and Psvchiatric),
The client is provided further services as based on need dentified by the severity profife for legal or psvehiatric
life domains.

I here 15 an identifed need for legal assistance, the chient 15 connected with the legal deparbment to assist with
interfacing with the legal system. H any psvehiairic svimptomology is identified during the assessiment process,
the chient is further assessed by the licensed intake clinmcian to determine psychiairic status to determine the
appropriateness for the Walden House continuum of care o ensure proper placement. At any time should any
imrmediate defoxification or medical need be identified, Walden House will coordinate with medical staff or
external emergency medical service personniel. The client is then assessed as appropriate for the Walden House
continuum of care or is identified as inappropnate.

When the client is identified as mappropriate for the program will be provided referrals other service providers
as needed 1o 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 client’s desire for
ireatment and presenting life problems and the client is then transported from the Intake Department to the
assigned Walden House continuum of care tocation based upon need, funding source and avaitability.

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 potentiai clients for their courage in taking the first step in addressing their problem. This is the
case, 1o matier 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. It the contact is by phone, the WH staff quickly assesses the
person’s request for services and direct them to the inost 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 eligibie for REAL, they will be scheduled for an mtake and invited to visit the program siie to see
for themselves how it looks and how it works. They will be provided the hours of operation and the name and
telephone number of & 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 avaiiable to meet with them within 15 minutes to briefly assess their needs. If the potential chient 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 1o 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 1o another program that can provide them with services in a more timely manner. Again. the chient will
be grven the staffl persons name and will be encouraged to call back if the referral does nol work oui or meet
their needs.

Comprehensive Assessmeni and Individunalized Treatment Plasning: 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 interview to thoroughly assess the overall needs and issues using
the Addiction Severity Index (AS1) Lite that is reliable and has been validated for substance abuse treatment.
The ASK-Lite information is then entered into the Drug Evaluation Network (DENS) sofiware, The DENS
software uses the wmformation from the ASE- Lite to create both a Narrative Summary and Severity Profile of the
client in domains related to substance use, psychiatric ssues, medical needs, edocation/empioyment history, and
family issues,

Clients also complete a self-administered health questionnaire that documients their carreni health status, issues,
treatment and needs ag well as lugh-risk behaviors. [t 1s noted that these assessment procedures may be
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 fully inteprated 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 client’s 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 (o generate a Treatment 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
be provided, the responsibilities of program statf, and of the clients, and where appropriate, their families, as
well as other providers and mdividuals 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 s every 90 days or with significant changes in the client’s status.

Chent Orientation: The WH Intake process includes obtaining a "Consent for Treatment" and signed "Releases
of Information," 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,
chient’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 abuse 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
agsociated 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 accepi one of the active freatment 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 frained 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
chient’s needs, issues, and willingness to accept them. A few of the many strategies that counselors will suggest
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can include: needie cleammg procedures and exchange programs, HIV festing, use of condoms, using 3
gesignated driver, using in safer environments, and obtaining healthcare aszessments and treatment for health
problems associated wiih the use of methamphetamimes.

The PROP Treatment Progran: The PROP program is based on new evidence that contingency management
techniques can reduce substance use and abuse for chienis who have previously been difficuit (o engage and
effectively treat. PROP s a comtingency management program mode] that has beew piloted in San Francisca
through a collaboration of the San Francisco Department of Public Health, STI prevention & Control Services,
The Cffice of AIDS, Community Behavioral Health Services, the Fositive Health Program, Magnet, and
Continour. WH 15 adopting the model as one element of cutpatient ireatment milien at its 1550 BEvans Avernnie
Incation and will partner with Continuem TLO on 255 Oolden Gate in the Tenderioin,

PROP Intake Procedures

(lients who are interesied in participating e PROP will participate m the intake process described m the
approved PROP protocol. The intake will screen bio-psyehosocial 1ssues. Once intake is complete, the PROP
Protocol will be administered in full compliance with the nmrodel as described in the PROFP Operational
Protocol, Using Pogitive Re-Enforcement (0 Reduce Methomphetamine Use in Methamphetamine using MSM in
San Francisco CA (June 2005

The following inclusion and exciusion criteria must be met prior 1o admissions into the program:

Inclosion Criteria
e Individual must identify as a man who has sex with other mexn;
e Test posttive for methamphetamine within 7 days of baseline visit;
e  Report methamphetamine use at least weekly, on average, in the prior 3 months
s Willing to comply with the requirements of observed urine testing, three times per week,

Exclusion Criteria
s Unable to commit o three fimes-a-week clinic visits.
e Currently taking Ritalin or other medieation, including those containing pseudophedrine, whick may
resuit in false-positive urine samples.
&  Will not refrain from the use of Ecstasy and Cocaine during the project.
® Currently participating or enrolled in other residential, outpatient and/or any substance use program.
(Participation in & 12-step based program is acceptable).

The positive reinforcement procedure is intended to be brief. It is crucial that all elements of the procedure be
compieted m 15 mmnutes or less on each climce visit, Upon wvisiting 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 heaith worker for a 45-minute orientation to the positive reinforcement procedures. Participants wili 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 the Health Worker with the signed and dated
Medical Provider Referral Sheet. Eligible participants will be informed 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 MDMA are determined and
delivered.
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During their nitial visit the reinforcement schedule is explained. In this positive reinforcement freatment
program, the voucher for the initial shmudant-free sample 1 worth $2.50. Vouchers increase in value by $1.25
for each consccutive stimulant-free sample 1o a maximum of $10.00. Participanis carn a $10.00 bonus voucher
for every third consecutive stimulzni-free sample. Participants who produce a samiple positive for stimmulant
metabolies, or who fail 1o submit urine samples, will not receive z voucher for that particular visit and their
subsequent voucher value is reduced to the initial $2.50. A rapid reset procedure allows participants 1o retumn o
their place in the escalating coniingency schedule after producing three urine samples that are negative for
sumulant metabolites.

There should be only bmited inferaction between the participant and the health worker. The health worker
provides positive reinforcement for samples indicating abstinence, but provides no form of drug counseling.
Results that indicate recent methamphetamine use are handied in a nonmjudgmental rmanner, informing the
subject that no voucher is carped for the day, and encouraging the subject io continue pursuing the goal of
abstinence. Outcomes are only based upon stimulant use {cocaine, methamphetamine, Ecstasy), as abstinence
from sitmulant use is the specifically farpeted behavior that is being reinforced, Referrals for drug trearment
programs and other relevant resources will be provided.

Urine Drug Screening Procedures. Analysis of all urine samples is conducted immediately on-site to determine
the presence of select drugs of abuse. The most important concept that must be followed with these participants
1s that all urine samples are directly observed while providing samples. In addition, participants are formed
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- MDMA
use. We anticipate the potential for tampering with samples in an attempt to produce false negative results (e.g.
using common household chemicals to nuliify positive results and for drinking significant amounts of water
(i.e., water-loading). Urine adnlterant strips are used as an efficient method for deteciing over-hydration and
other abnormal variations in pH or constituents. Participants will be directly observed while providing urine
samples. Participants 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 sicred away from participanis” reach. For the
few participants who cannot urinate under direct observation, bottles containing a temperature strip may be used
to minimize the possibility that the sample was mishandled. This proiocol will be strictly observed during the
time that clients are participating in tlus confingency management intervention with oue minor modification.
This is, chients 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 PROP _12-Week program

The 12-week program is designed to reduce methamphetamine use. Afier completion, participants shall be
referred to other treatment programs for maintenance and supportive therapy as indicated. Repeating PROP is
not encouraged but may be available to select participants 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. Participants may receive a certificate of treatment completion. This certificate may be adequate
documentation for some programs, e.g. employers, but may not be sufficient for other programs. e.g. court-
imandated drug treatment programs or parole officers. Chients 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 HIV Prevention Services: The REAL mcorporates evidence-based HIV prevestion programming
Health Fducation and Risk Reduction intervention for mdividuals who are HIV negative or do oot know their
sevostatus and Prevention with Posibive approaches Tor mdividuals who are HIV postitve. From the assessment
pracess, information is used to dentify clients who are at risk for contracting HIV, and those who are known 1o be
HIV positive.  All Wi clients receive information and education about HIV, iis transmission amd safer sex
strategies.  Clients who do not know their HIV status and encouraged to be tested. Those who fest positive are
linked to healthcare services as well as the DPH partner notification program.

REAL chients who are HIV negative or who do not kanow their siatus and who are from an identified behavioral
risk population or who participate in high risk behaviors will be eligible for the WH Health Fducation and Risk
Reduction services. Specifically, clienis will be inked 10 one or more interventions that regpond o their level of
risk and willingness to participsie.  These include Mubtiple Session Workshops, Iedividual Risk Reduction
positive will be actively engaged by WH Prevention with Positives services. These services also melude Multiple
Session Workshops, Individual Risk Reduction Counseling and Prevention Case Management with a focus on
reducing behaviors that could spread the HIV virus to others.

Primary Care Medical Services: Clients complete the seff-administered Health Questionnaire at iniake, 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 o treatment for identified health needs, and who follows through with
issues that may require further screenings, assessment and treatment,  WH case managers are responsible for
coordimating care with medical providers. They will aiso 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, STDs, Hepatitis and other health problems receive health education
about the potential consequences of these behaviors and are encouraged fo be tested. These clients will also be
linked to the evidence-hased 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 (o ali needs and wishes of clients and their families. The clinical case management model
infegrales assessment, treatment, and active linkage functions. The WH Case Managers will [ink 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 overcoming barriers to client engagement with other programs. Active linkage goes bevond
physically linking a client to a resource and involves continued involvement of the ease 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 fo 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 io their needs and wishes.
The WH Transitional Services Department works hand in hand with WH Case Managers {o provide job-
readiness, resume writing, vocational skill building, employment placement and job coaching services. Clients
wil also be linked to the Department of Rehabilitation and One Stop Employment Centers as appropriate.
Finally, appropriate clients with serious mental ilinesses will be linked to the RAMS Hire-ability Program and
Community Vocational Enterprise within the San Francisco mental health system.
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A eritical need for clients leaving ot of home placement is the need for safe. decent, and affordable b }
This effort is supporied by WH's comprehensive programming 1o assisi its clients obtain approprate housing in
a very difficult housing market. This inclodes participating in a Housing Search Workshop that covers the pros
and cons of different types of housing, the use of newspapers, the internet, petworking and shared housing
arrangements o {ocate housing oppertunities, monthly 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. WH has working relationship with numerous housing organizations that provide or
assist in access (o housing resovrces for its clients. Some of these include the Independent Living Resource
Certer, Larkin Street YVouth Services, Guerrero House, Conard House Sopportive Housing Services, Morth-Gate
Fransitions! Housing (for men and women) the New Leaf Transitional Program, Catholic Charlves of San
Francisco, and selected sober bving facihities and single room ocoupancy hotels,

Our comprehensive services invelve establishing partnerships with families and natural support system members
whe 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 chients to identify family members who the client agrees are
appropriate and who are willing and able to be involved in the client’s recovery plan. Services to families
mclude family education and support groups, famity 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 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 client’s needs and establish a coordinated plan for delivering all of the services 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 imvolves 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, :

Transgender Services:_Transgender clients experience particularly challenging barriers to acceptance and
effective services. Sfaff and clients are trained at the agency’s quarterly Clinical Days program to eduocate 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 beiirg a sex worker as this may be the only wav 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 Transgender Pride curriculum that WH
has developed. This a six-week curricsfum inciudes lecture, role play, films, arts, and crafts to explore the
history and cross-cultural experiences of transgender individuals and supports the establishment of an accepting
community for these clienis.

Tobacco & Nicotine Addiction: Staff, chients and guests of Walden House are required to smoke at feast 20
feet away from any doorway and in designated smoking areas. Tobacco use in chients is assessed upon inake.
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 rofating 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 1 1/2 hours long. Chients are provided nicotine replacement
therapy only if they participate in a group.
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Incorporating CCISC Principles in REAL: WH is committed to mcorporating the principles of the CCISC
madel within all of g services and 1o collaborate with the full array of behavioral health, pomary care, and
social service providers. and particulariy its assigned mental health partner to establish a comprehensive and
integrated system of care to meet the particular needs of all individuals with substance abuse disorders and their
families. The REAL program is designed to be welcoming, accessible, and culiuraliy competent and to deliver
individualized services. All clients are assessed or mental health, primary care and other needs as part of a
comprehensive assessment, and receive or are linked to tfreatment and other services. Families are encouraged
to be full partuers in ireatment. The inlerventions delivered through this program represent an array of evidence
base practices that meet clients where there are, and provide comprehensive supporis. This includes state-of-
the-art substance abuse inferventions that are integrated and/or coordinated with mental health treatment, access
tor and primary care screcrings and services, and linkage to the all needed community resources. Services are
delivered in a hopeful and empathic manner and are designed (o promote recovery so that clients can pwrsue
their goals and productively participate in community hife.

Location & Hours of Operation: The Program will be located at 1350 Evans Avenue. The facility is ADA
compliant and is situated 1 an area that 1s central to where many potential methamphetamine clients bive and for
which public transportation is readily accessible. REAL will have outpatient service availability Monday ~
Friday 8am-8pm and Saturday 10am-6pm

7. Objeciives 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 resuits
for methamphetiamine.

3. During Fiscal Year 201M0-2011, at 3 months, 75% of participants will self-report reduced use of
methamphetamines, through foliow-up by email/phone.

8. Continuwous Quality Improvement

Walden House strives for continuous quaiity improvement by installing a quality management system to promote
communicafion and efficiency, spur effective continuous qualfity improvement, and having vita! information
disseminate effectively agency-wide. Walden House has an internat CQI process that includes all levels of staff
and consumers ensuring accountability o agency wide guality standards that simuitaneously meeis 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 {o qur clients. Gur harm reduction strategy focuses on
supporting ciierts ir making positive changes in thei lives o reduce harm caused by their substance use or
sexual behaviors, The primary gost of harm reduction n the program ¢ to incorporaie individualized harm
reduction approaches that reduce barriers for clients in realizing the goal{s) of their careftreatment plan. These
strategies will inciude & continuum of options that support the reduction of nisk behaviors related o clients’
harmful substance use and sexual practices that create these barriers. This will require members of the
muitidisciplinary tearm to engage in ongoing culturally appropriate discussions with their clients regarding their
pattern of substance use andlor their current sexual practices and how # impacts their care plan in order to
inform them of the array of harm reduction options.

Walden House s commitied o being culiurally and linguistically competent by ensuring that staff has the
capacity 10 function effectively as treatment providers within the coniext of the cultural behefs behaviors, and
needs presented by the consumers of our services and their communiies. This capacity is achizved fhrough
ongeing assessment activities, staff fraining, and maintaining a =iaff that is demographically compatible with
consumers and that possesses empathic experience and language capability.

Satisfaction surveys are distributed annualily {(agency wide} fo recruit feedback from our pariicipants on how we
are doing and for areas of improvement. We utitize this information in developing goals for strategic planning in
our Steering Commitiee. We also administer Satisfaction Surveys for mast CBHS contracts annually as reguired
by CBHS,

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

= Data Integrity: Monitors and maintains agency utilization, allocation rmethodology, 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 biliing for all of our contracts. ‘

o Standards & Compliance: Develops, monitors, and maintains agency policies and procedures; ensures
compliance with all confidentiality laws and all reguiatory 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, manitors, and ensures each facility for compliance to fire, health and
safety codes. Chaired by the Compliance Director. This commitiee meets quarterly, facilitates a health and
safety training quarterly with intermitted scheduled and surprise drills (fire, earthguake, viofence in the
workplace, power outage, storm, terrorist, biohazard, etc.) throughout the year.

e 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 monthiy.

« Clinical: Reviews clinical outcomes, client needs, program quality and review quality of services for various sub-
popuiations, 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 o committees;
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sends out actionsidirectives o be carmed out by staff via regular management and staff meeatings. And prodiice
the agency's anmual performance improvement plar for Board Approval Chawred by the CEO. This camimittes
meets weekly

The Quality, Licensing, Contracts, and Compliance Director who is a meniber of the Operations Commitiee reviews
ali monitaring reports and contracts before they are submitted. In addition, to above mentioned committees most
program: staff participate in various on-geing rmanagement meetings that provide opportunifies for discussing the
affectiveness and quality of specific services and programs, including individual supervision mestings, and monthly
Confract Compiiance mestings.

To review and audit files we have udlilized the Qually Record Keview, an essenbtial component o Walden
House's documentation sysiem. All supervisors are responsibie for reviewing the work of their department.
Walden House has identified & standardized tool 1o be used in all programs to audit at least 10% of thelr clients
charts monthiy and submit to quality management. The reviews cover the records conient areas. In addition i
10% of the client chars being QA'd, 2ach chart is QA'd when a client discharges or transferred {o another
program within WH. The Coordinator or Manager reviews the chart and then provides supervision ta the
counseler if any improvements are needed.

Privacy Policy:

DPH Privacy Policy has been integrated in the program's governing policies and procedures along with
requlations related to Confidentiality of Alcoho! and Drug Abuse Patient Records {42 CFR Part 2}, "Standards
for Privacy of Individuatly |dentifiable Health Information” final rule (Privacy Rule — December 2000), pursuant to
the Administrative Simplification provisions of the Health Insurance Poriability 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 Weifare 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 reguiations and requirements during the new staff orientation
monthly seminars. New clinical staff is given a more in-depth 2-hour training the varicus regulations regarding
patient privacy and confidentiality as part of the four-week new clinical staff-training program that occurs
quarteriy.

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in addiion
to Walden House in-house training department’s privacy and confidentiality trainings annually. All frainings 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 chent 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 authorfization for disclosure form is required fo be compieted,
documenied 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 affiiated 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 heaith treatment, subsiance abuse treatment, or HV/AIDS treatment when not disclosed to a provider or
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cortract provider for freatment purposes (4] for ihe disclosure of informnation pertaining to from DPR City Clinic
of other communicable disease treatment by UPH Cormmunity Heslth Epidemiology when not refated to
ifectious disesse monitorng proceduras,
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i, Program Name: HIV Set Aside Coordinator

2. Natere of Document (check one)
[1 New  [{] Renewal [ ] Modification

3. Goal Statement _
To provide technical assistance and training to providers in servicing substance abusers with high-risk
HIV behaviors. Reduction of high-risk sexual behavmrs by substance abusers will be reduced as a
result of the techuical assistance provided.

4. Target Population
‘The 1arget population served by Walden House Health Program Coordinator for HIV Counseling and
Testing provides technical assistance 10 the HIV Counseling, Testing and Linkages Providers in San
Francisco.

s Counseling, Testing and Linkages Providers in San Francisco

¢ - Providers and Programs serving Substance Abuse issues.

e HIV Prevention and Substance Abuse Providers

5. Mndahty(ws)/[nferventlons
The service modality for this Appendix is HIV Early Intervention (65)

6. Methodology _
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 and insuring the
* quality of counseling and 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 team and the C'TL Manager in setting policy/procedures and supporting the
network of CTL providers in San Francisco.

The essential job functions of this position:

e  Works closely with substance use service providers in San Francisco to assess the need for HIV
counseling and testing of their clients _

e Develops plans to insure clients in alcoho! and drug programs in San Francisco are able to
access lesting services

= Provides technical assistance and appropriate training to programs that serve persons with
substance use issues _

e Implements continuous quality improvement efforts for CTL programs, data, testing and
counseling,

e Participates in various CTL and HIV Prevention Section and Substance Abuse Serv1ces
working groups, commitiees, meetings and task forces as needed

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT
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e W mknm with the Manager for CT1 and the CTL team, helps to monitor and analvze CTL daia
and CTL reports for QA trends, evaluation and planning as necded.

® Monit{}rs programs for the appropriate use of Substance Abuse Prevention and Treatmient
Block Grant HIV Early Interveniion 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 Health. Social Work or Public Administration,

Practical experfence: One vear of experience managing 2 public health program requiring training,
nsuring quabity of services, team work, pubhe speaking, planming and evaluation.

Licenses or Certificates required: California certification as an HIV test counselor or willingness to
become a certificd HIV test counselor within 6 months of hire,

Verification/Wajver:  Verification of qualifying experience, education, and/or training is required at
the time of filing and application. Candidates unabie to do so may submit a letter requesting a waiver
of this requirement indieation the reason(s) verification cannot be obtained.

Staff Desired Qualifications

e Knowledge and experience of HIV counseling, testing and linkage programs and services;
e knowledge and experience working with alcohol and drug programs in San Francisco;
e excellent written and oral communication skills;
e sensitivity to and experience working with ethnically, culturally and sexually dwerse
individeals, communities, agencies and organizations;
¢ knowledge of and experience with data, program and quality assurance;
e 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
mformation disseminate effectively agency-wide. Walden House has an internal CQI process that
includes all levels of staff and consumers ensuring accountability to agency wide guality standards that
simultaneously meets standards & compiiance guidelines of SF Health Commission, Local, State,
Federal and/or Funding Sources that guide our existence.

WH practices harm reduction in guality service provision to our clients. Our barm 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 1o incorporate

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT
‘ Page 20f 5



Contractor: Walden House, Ine. | Aappendix A-22
Program: HIV Set Aside Coordinator Contract Term: 7/1/10-6/30/11
City Fiscal Year: 2010-11 Funding Source {AIDS/CHPP oniv)

individualized harm reduction approaches that reduce barriers for clienis in realizing the goal{s) of
their carc/treatment plan, These stratepgies widl mclude z continmum of options that support the
redoction of nisk behaviors related 1o chents” harmful substance use and sexual praciices that create
these barriers. This will requize members of the mulidisciplinary team to engage m ongoing culturally
aporopriate discussions with their chents regarding their pattern of substance use and/or their curren:
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 staft has

the capacity to function effectively as treatment providers within the context of the cultural beliefs,

behiaviors, and needs presented by the consumers of our services and their communities. This capacity

is achieved through ongoing assessment activiiies, staff training, and maintaining a staft that is
demographically compatible with consumers and that possesses empathic experience and language
capability.

Satisfaction surveys are distributed annually (agency wide) to reeruit 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 Commitiee. We also adminisier Satisfaction Surveys for most CBHS
contracts annually as required by CBHS.

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

s Data Integrity: Monitors and maintains apency 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 tor all of our contracts. '

e 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 commitice meets monthly. :

e Health and Safety: Inspects, develops, monitors, and ensures each facility for comphance to fire,
health and safety codes. Chaired by the Compliance Director, This committee meets quarterly.,
tacilitates 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.
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s Training: Develops and maintains agency professional development programs for all staft as well as
cultural competent programs. Chaired by the Manager of Training. The Training Committes meets
monthiy,

¢ Chnical: Reviews chinical 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 Direcior of Adult Clinical Services, This commitiee meets weekly to dhmm
ongomg issues within all service programs.

o Operations Committee: The aforementioned quality management conuimitioe structure provides
quarterly reports directly to the Executive Council who oversees all cominiftees; reviews agency”s
soals and objectives; sets priorities and responds to committee’s reports for actions agencv-wide;
sends out directives to comntices; sends oul actions/directives to be carried out by staft via regular
management and staff meetings. And produce the apency’s annual performance Impr()\’uncnt plan for
Board Approval, Chaired by the CEO. This conmimitiee 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 subtnitted. 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 chients charts monthly and submit to quality managemeni. The reviews cover the
records content arcas. In addition to 10% of the client charts being QA’d, each chart 1s QA’d when a
ciient 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 heen integrated in the program's governing policies and procedures along with
reguiations related {o 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 Adminisirative 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(¢); and
California Welfare and Institutions Code Section 5328 ef 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 siaff
orientation monthly seminars. New clinical staff is given a more in-depth 2-hour training the various
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regulations regarding patient privacy and confidentiality as part of the four-week pew clinical staff-
tratmng program that occurs quarterly, '

Staff receives didactic presentations specific to privacy and confidentiality regulations affecting clients
i 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
freatment form including a privacy notice, the origina! goes into the client file, a copy is given the
client, and the privacy officer randomly audits client fiies 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 imformation, an authorization for disclosure form is required to be completed,
documented by program staff, and reviewed by the Program Manager to ensurs it does not violate our
policies and procedures regarding privacy and confidentiality in the following situations: [1] not
refated to freatment, 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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1. Program Mame: Adult Outpatient Mental Health & Medication Services (Medi-Cal

Program Site !

1550 Evans Averile

San Francigoo, CA 94124
Telephone: (415) 970-7500
Facsimile: {415) 970-7575f

Program Site §

815 Buena Vista West
San Francisco, CA 94117
Telephone: (415) 554-1450
[Facsimile: (415) 8B63-13056f

Frogram Site

890 Hayes Streeat

San Francisco, CA 94117
Telephone: (415) 701-5100
Facsimile: (415 863-1305f

Prosram Sife BV

214 Haight Street

Sun Francisco, CA 94102
(415) 554-1480

(415) 934-68671 -

2. Nature of Document (check one)

[} Mew Bl Renewsl [ ] 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 ifreatment of their
mental health disorders in the settings of residential substance abuse treatment, substance abuse

day treatment or oufpatient 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 culfural backgrounds and from all economic classes. Participants in this program are either Medi-
CAL eligible or qualify under the Short-Doyle aw. The agency will provide these outpatient services for clients
referred through ACCESS, San Francisce General Hospital, Swords to Plowshares, Baker Places, our
treatment partners and from within other WH pragrams. These clients must meet medical and service
necessity criteria as defined for Medi-CAL services,

o  Adult psychiatric disorders
e Co-morbid substance abuse or dependence
e MediCal eligible or Short-Doyle

5. Moedalities/Interventions
Assessment Services
Collateral Services
Case Management Services

Crisis Intervention

Group Therapy Services
Medication Support Services
individual Therapy Services
{(Provided in CRDC)

6. Methodology :
Walden House is a comprehensive behavioral heatth program proviging a wide range of high quality services
to aduit San Francisco residents. Walden House emphasizes self-heip and peer support in a humanistic
therapeutic community and offers special programs for individuals with specific needs. The WH environment
is mutt-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 reflects an emphasis on self-refiance, 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 io their substance abuse and mental disorders.
Coordinated efforts with ACCESS are designed fo maintain appropriate service options for parficipants. The
agency has had extensive experience with multiply-diagnosed aduilt clients.
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE
FOEMAT :
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in recognition of the complex needs of multiply diagnosed clients, Walden House provides integrated
mental health andg substance abuse treztment servicas. From the initia! point of irtake through continuing
care and discharge, the agency recognizes the mportance of treating addiction and other mental haaith
discrders concurrently with a multidiscipiinary staff.

The Admissions departrment at the Walden House Muiti Services faciiity, located at 1899 Mission Street,
iz staffed with a registered psychoiogist who performs mental health screenings and assessments. The
object of these scraenings is to identify the mental health needs of clients entering residential and day
treatment programs. Additional psychiatric screenings or medication evaluation appoiniments are alsg
made available on an as-needed basis with our regufar Psychiatrists and Doctors.

All Walden House community-based programs are siaffed with licensed, waived or ragistersd mental
health professionals who provide assessments, plan development, individual and group  therapy,
collateral, case management and crisis intervention services.  Additionally these staffs have been trained
in the tse of Dialectical Behavior Therapy as a treatrnent modality. DBT skils training and cognitive
behaviorat therapy are currently being used as an agency standard and are available in ali outpatient
faciiitics. Seeking Safety treatment has also been adopted as 3 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 intreduced as a best practice
this year, bringing a clien{-centered, directive method for enhancing inirinsic metivation to change by
exploring and resolving ambivalence.

Waiden House staifs 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 fraining 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 siaff attends monthiy
mental heaith trainings organized by the Walden House Human Rescurces and Staff Development
department. These topics include: depression, trauma, dialectical behavior therapy, integrating menial
heaith services and the tnerapeutic community, eating disorders. psychopharmacology, confidentiality,
root cause analysis techniques and other risk management technigues, etc.

As an agency, Walden House endeavors to broaden access to treatment in a welcoming way and to
identify and eliminate harriers to seeking and remaining in freatment. Potential clients who take
prescription medications for medical or psychological disorders and/or ufilize 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 alt 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 residentiat and day treatment cilents recognize and deal with
the behavior that leads to relapse.

Reciaiming a life damaged by alcohol and drugs is complex and change is often a circular and not a
linear process. Whatever the client's freatment goals, relapse is often part of the cycie of change. While
agency siaff are frained to assist clients io prevent relapse, when it does occur Walden House is
committed to retaining the client in freatment and o reducing the emoticnal and physical damage created
by the relapse.

The Walden House Cutpatient Mental Health Medi-CAL Program participates in the CBHS Advanced
Access Initiative:

«\Walden House provides iniake 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 fimely collection and repaoriing of data (o CBHS as required.

sfrogram will provide gquarterly measure of new cliert demand according o Advanced Access
methadolegy and more frequently if required by CBHS.

sProgram will also measure defay or access for both new and angoing clients ori at least a monthly
basis according to Advanced Access reporting methodology and more frequently it required by
CBHS. .

Because of limited ard shrinking mental heakth resources, coupled with the need to immediately serve
many new acute patients coming in the front door, the program will consistently apply utifization review
and discharge/exit criteria to alleviate increasing caseload pressure and to prioritize services o those
rmost in need, Clinictans wilt consider such factors as risk of harm, functional status, psychiatric stabilify
and risk of de-compensation, medicstion compliance, progress and status of care plan oblectives and the
chent's overall environmeant o determines which clients can be dischargad from MHS/CMB services into
medication-only or to Private Provider Network/Primary care services. The program wili also bhegin
utilizing rmaore 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 to 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 appiies for or is referred for planned mental health services, the Walden House iniake
staff will first ascertain that person's eligibiiity for Mental Health Medi-Cal services by locating the client's
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 fo the Cal Meds prinfout, which can be abtained from the INSYST data operators in our T or
clinical departrments. Under this confract, 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 fo the client's acceptance into treatment, it is the responsibility of the Assessment Psychotogist 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. f 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 Waiden 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 biii Medi-CAL.

Clients under Walden House care management are authorized by the Walden House PURQC comrnittee.

Once authorization is received, the Intake Assessment Psychologist wilt notify the Coordinator of Adult
Mental Health Services to arrange o present the individual's case at the weekly Walden House outpatient
MediCal staff meeting,

Assessmenis/ Diagnosis & Written Evaluation: The Multi-Service Center, located at 1899 Mission Street
in 3an Francisco, is the central iniake site for adult mental health services. After refemral from ACCESS, the
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Walden House intake depariment, self-referral or any other appropriate referral source, individuals go through
the intake assessment process.  infakes io Mental Health Medi-CAL services are scheduled five days a
weck, Omice referral is made, clents are interviewsd and given an appointment for assessment usually on
the spot and within 48 hours,

Prior to admission, ait WH prospective parficipanis are screened ic 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 freatment whio indicate a need for mental health services.  Individuals
referred from ACCESS will be pre-screened; ie., nof be in need of medical detoxification services,
appropriate for this sub-acute mental health setting, and aiso have a co-occurring substance abuse problem.
Menial health staff will also be available to do intake assessments i the field, fe. within 2 hospitat or
sncarcerated setfing, if the client has been pre-screened as appropriate for WH by ACCESS.

General intake inclides the review of demographic information, g complele biomedical and poychosocis]
assessment and discussion of program norms and rules with the client  Primary medical services are
referred, if needad, and staff support is provided, Information from other/previous senvice providers when & is
avaffable, or from a client's current Care Manager, will be incorporated into the iniake assessment and
evaluation to befter coordinate the confinuum of care availabile.

The menial health assessment and diagnosis process is usually conducted after the general infakef
admission form is filled cuf with an intake counselor. A psychologist or therapist who is frained and
knowledgeable in co-occurring disorders and supervised by the program director, records the intake
information into 2 new Mental Health Medi-CAL chart after establishing eligibility, and a provisional muiti-axial
diagnosis consistent with DSM-IV-TRACD-S-CM quideiines is determined through the clinicat interview
process. Clients are evaluated through a psychosccial and mental status exam assessment. During the
assessments and the clinical interview process, the therapist incorporates an evaluation simmarizing 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 beflter functionality with clinical recommendations for objectives. 1t
- delineates the ciienf's diagnostic picture with these freatment objectives and goals. Assessment for
psychotropic medication is pant 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 referrais 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 ievel of care for
treaiment at Walden House or referral fo ancther agency.

Treatment Procedures and Program Components: The Walden House Adult Outpatient Mental Health
Services program is designed to provide ciienis 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 suppori, group and individual therapy,
rehabilitative services such as life skilis and relapse prevention, and collateral services such as family
therapy. The goal is to discharge clients from Walden House {o @ lower level of care within the mental heaith
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 externai PURQC. Assessments, treatment plan development, case
management, collaierat 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 treafment
activities, attend WH recreational and group functions, and be a part of the WH farmily, unless they are pait of
the Multi-Services outpatient onty clirie, whose clients simiply come i for weekly services and reiurm home,
Wi will provide continuty of care (o the exlent possible within our own range of service options, and will iink
cilents with services in the community. The average length of stay for Adult Quipatient Mentat Health and
Medication clienis is 127 03 days.

Plan Development: A {reatment plan of care is developed, which also addresses substance abuse treatment
needs insofar as they affect mentai health treatment. If the client's substance abuse disorder forms & 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 freatment team will decide and provide input to the
treating therapist who acts as care manager, on freating and incorporaiing recormmendations info the
freatment plan of care, Our psychiatnst's evaluations and recommendations, and previous provider data (if
available) are @l incorporated into the plan of care.  Following this team meeting, the client mesats with the
tearm, 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 coniact 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 wili be updated every 12 months, when dictated by chinical necessity or as the
client approaches completion to focus on discharge issues (if before 12 months).

Drientation: 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 Menta! Health Med-CAL
clients, paying attention to the |nd|v:duals symptom picture and need for adjustment to the freatment
miliew,

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 freatment. in certain cases the Menta}l Health Medi-Cal treatment
team in conjunction with the outside referral provider may decide to “phase” the individual into treatment
by a graduzi introduction over a period of days to a Walden House residential facility. Within the first two
days of ireatment, 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 freatment plan for many individuals diagnosed with
co-occurring disorders., Medications are held for the clients in the medication office at each faciiity 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
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 urgent situations.
They are also available for medication consultations with other care providers on an as-needed basis (i.e.,
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 ficensed or board-registered, waived intern therapist on an
agreed upon ptan fo address psychiatric symptoms and management of functional impairments. Therapy will
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be fime-imited, usually occurring once a week, and will make use of the treatment plan of care to identify
specific problem behaviors or symptoms o be addressed. As individuals progress, the frequency of their
visits with the therapist will decrease as symptoms abate and funciionality improves.

Weiltness Recovery Action Plan {(Wraph The plan i 2 system based on increasing awareness of
triguers, mproving self-care, and strengthering peer support networks. WRAP is used as an addendum
to our regular relapse prevention fraining process. Walden House clinical staffs are regularly trained in
hefping our clients to design 2 WRAP before they are discharged frorn treatment.

Urgent Care Plan: Walden House residential faciiities are staffed 24 hours a day. If an individual is in need
of psychiatric attenticn in an urgent sifuation {i.&.. that same day, but not an emergency, polentiatly life-
threatening situaticn), a menial health siafl persen is always orecalt and available by pager or cell phone o
crovirde Crisis irdervention services. In addiion, sl counssiors working with mental health Medi-Cal clients
receve training in corisis intervention and suicide prevention, as well as fraining in working with clisnts
dizgnosed with co-cocurring dsorders. 1 an individual is having extreme problems, and does not respond to
counseling or clinical intervention from the on-call therapist, the Moblle Crisis Tearn, Psychiatric Emergency
Services, or the Police are called. Staffs work to address problems before they becorme 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 fime, and ak 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 becormnes violent or assaultive; or
when a client's behavior becomes psychotic and bizarre, including having severe delusions or
haflucinations, t¢ the degree that they are unable to attend f{reatment activities and/or are unable fao
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 gualified mental health professional to determine the acuteness of
the crisis and the severity of symptoms. The therapist may make an attempt to have the client sign a
behavioral contract toc modify the potentially injurious behavior. The therapist may also remain with the
chient or assign staff {o stay with the clieni, and provide & 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 aiso refer the
client to ACCESS for placement inte a higher level of care, such as other community mental health
programs {Acute Diversion Units). i 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 probiems when a client Appendixs repeated crisis behaviors over a period of {ime.
Clents who are appropriately stabilized at other programs are eligible fo be reevaluated and considered
for readmission.

Mentai Health Discharge Guidelines:

Walden House is committed to providing quality mental health services and substance abuse treatment to
our clients with co-occurring discrders. However, if after a period of treatment, assessmeni, and clinical
review by mental health and substance abuse {reatment staff, a client is found to be inappropriate for the
Aduit Rehabilitation Program at Walden House, Mental Health Discharge Guidelines will be implemented.
Discharge from the pregram may occur under the following circumstances:

© DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT
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Compiletion of treatment: Completion of treatment is lointly determined by ciinical staff, the client, and
applicadle, outside coordinating care managers,  Decisions about the compietion of freatment are
informed by the status of goals on the treatment plan as well as behavioral and lifestyle markers. Ideslly,
a discharge plan should he developed ai least two weeks before the completion of the program. . The
discharge plan will bs coordinated with other mental heailth providers in the client’s network of care and
should address issues regarding continued mental health treatmant, medication support, and linkage fo
other appropriate sefvice providers for medical, vocational, educational, and housing needs,

Cilient elects to withdraw before the completion of treatment: In the evant that the client chooses to
withdraw from the program before the completion of significant treatment goals, a discharge plan should
ke developed. During a face-io-face session with the client, chinical staff wilf review the client's progress
of tack thareof and offer appropriate referrals dealing with the above-mentionad areas. f the client was
rsteiving medication services through the program. special care will be taken o ensure that the chant
doss not expenence a gap In services.  In the event that the client suddenly withdraws from featrment
and is not available (o develop a treatment plan, every effort will be rmade to contact the client and offer
them & face-to-face discharge planning session and follow up with the Walden House paychiatrist.

Ciient discharged by Walden House before completion of treafment: Clienis who engage in
threatening or assaultive behavior, repeatedly violate rules, destroy or steal property, or refuse to
cooperate with treatrnent 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 ana the nature of the client's existing care network,

Reasons For Discharge:

1. Client has engaged in assaultive or threatening behavior to Waiden House staff or peers.

2. LClient introduced or used drugs or alcohol on the adult residential facility premises.

3. Clientis a threat to self, e.g., intentionally causes physical injury {o 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
syreptoms.

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 Heaith Medi-CAL clients transferred from one of Walden House's aduit
residential facilities wili have a transfer of services plan in place that deals with the foliowing issues:

1. Psychiatric medication

2. Continuation of merntal health treatment at our own outpatient clinic at Multi-Services or with another
provide in the community, if the internal referral is impossibie. Such referrals need to be cleared with
ACCESS. '

3. Referrai o necessary and appropriate collateral services, e.g., medical.

4. Housing or shelter.

Referral:

1. The care manager wi 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 Muiti Services. The care manager will contact the Multi Services staff to arrange for
space to perform these services. The objective is fo 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 af Walden House's residential faciities, the care manager
will coordinate a ransfer of mental health services io the Walden House Uay Treatment Program
of associzted Harm Reduction Qutpatient Programs located at the Walden House Mulll Servicss
center. The cars manager will nolify the Coordinator of those programs of their intent to fransfer
services. The Coordinator of Day Treatment Services will arrange for an intake appointment, if
the client meets the crileria for admission into the Day Treatmeni zndfor Harm Reduction
Cutpatient programs, the Coardinator wili complete the Request for authorization of Services and
fax this o the appropriate PURQC commiitee.

o

The care manager will inform the intake Department of the Client's transfer pian and take steps fo
ensure that the client’s file is updated and in compliance with Medi-Cai regulations.

Continuity Of Care: Providing continuity of care 13 essential to both a posiiive treatment ouicome and
stabifization of sympioms. I a client elects 10 feave freastment early or 13 in need of a different level of
care, the Walden Mouse Menia! Health freatment tear meels to decide on the nexi phase of reatment. 1t
i% important to minimize disruption of menta!l heatth services to our Mental Health Medi-Cai clients. When
the psychotnerapist is not acting as the care manager, he or she will coordinate with the care manager
from an outsids agency fo provide for ongoing mental health services. In most cases, clients will continus
fo 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 fo 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
15 actively using substances and intoxicated while registered for mental health services from Walden
House, that individual will not be allowed on Walden House premises unti returning in a sober state or, if
necessary, referred for detoxification to another program. It is the responsibility of the Walden House
psychatherapist, in conjunction with the care manager, if this is an cutside provider, to bring all matters
involving transfer of care to the attention of the Coordinator of Aduit 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 heaith services upon exiting treatment. At the time of a
client's transfer from Walden House treatment services, the client wilf continue to be followed by their
Walden House care manager who, in most cases, is his or ner psychotherapist. This WH care manager
will coordinate with any primary care manager the client may have. The care manager wili 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 fo return to freatment with Walden
House, that client will be referred, if possible, to receive temporary mental health services from Waiden
House at the Multi-Services facility in the Day Treatment or Qutpatient programs untif an appropriate
transfer of services outside the agency can be arranged. Ali clients who were prescribed psychotropic
medications and are continuing to take those medications at the time of fransfer will leave with three days’
supply of medication. [f clients have been prescribed psychoactive medications, arrangements are made
io ensure that the clients have continued access to their medications. A short - term fransition plan and
case management wili 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 io the number of acute inpatient
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hospital episodes used by these same clients in Fiscal Year 2009-2010. This is applicable
only 1o clients opened to the program no later than July 1. 2010 Data coliscted for July 2010
- June 2011 will be compared with the data collected in July 2063 - June 2010 Programs
will be exempt frorm meeting this objective F rmore than 50% of the total number of inpatient
episodes was used by 5% or less of the clients hospitalized. (A 12)

2. 75% of clients who have been served for two maonths or mare will have met or partially met
50% of their treatment objectives at discharge. (A.1g)
Note: if data available in AVATAR

3. Providers will ensure that ali clinicians who provide mental haalth services are cedified in the
use of the Aduit Needs and Strengths Assessment (ANSA). New employees will have
completed the ANSA fraining within 30 days of hire. { A 1)

4. Clients with #n open episode, for whom fwo or mors contacts had been billed within the first
30 days, should have both the initial MRD/ANSA assessment and treaiment plans completed
in the online record within 30 days of episode opening. Far the purpose of this program
perfarmance objective, an 85% completion rate will be considered a passing score. (A 1.m)

Obj?ective A 3: Increase Stable Living Environrnent

1. 35% of clients who were homeless when they entered treatment will be in-a more stable E?ving
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.1a)

Objective B.2: Treatment Access and Retention

1. During Fiscai Year 2010-2011, 70% of treaiment 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 aduit mental health
treatment providers as measured by BIS indicating clients engaged in the treatment process.
(B.2.a)

Objective C.2: Client Outcomes Data Coliection .

1. Forclienis on atypical antipsychotics, at least 50% will have metabolic monitoring as per
American Diabetes Association —~American Fsychiatric Association Guidelines for the Use of
Atypical Anfipsychotics in Aduits, documented in CBHS Avatar Health Maonitoring, or for
clinics without access to Avatar, documentation in the Antipsychotic Metabolic Monitoring
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 fife of African Americans iiving in San Francisco
CBHS will initiate efforts 1o dentify and freat the health izzues facing African American residernts
of San Francisco. The efforts will take two approacnes,

1) Irmmediate identification of possibie heaith problems for alf current African American clients and

new chienis as they enter tha system of care;

2) Enhance welcoméng 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 trainad staff and equipment are
available Cutpatient providers will document screening information in the Avatar Health
Monioring section. (F.1a) :

Prirnary Care provider and health care information
All clients and families atf 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.ib)

The new Avatar sysitem will aliow electronic documeéntation of such information.

Active enqagement 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: Alcohot Use/Dependency

1

For all contractors and civil service clinics, information on selfhelp alcohol and drug addiction
Recovery groups (such as Alcoholics Anonymous, Afateen, 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 compiie the
informing material on seif - help Recovery groups and made if available to ali
contractors and civil service clinics by September 2010. (G.13)

All contractors and civil setvice clinics are encouraged o 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.1b)

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

1.

Contractors and Civil Service Clinics will remove any barriers fo accessing services by

- African American individuals and families. System of Care, Program Review, and Quality

Improvemeant unit

will provide feedback to contractor/clinic via new clients survey with suggested interventions.
The contractor/clinic will establish periormance improvement objective for the following year,
based on feedback from the survey. (H.1a)

Contractors and Civil Service Clinics will promote engagement and remove barriers o
retention by African American individuais and families. Program evaluation unit will evaluate
retention of African American clients and provide feedback to confractor/clinic. The
contractor/clinic will establish perfermance 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.1b)
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B. Other Measurable Objectives

1. During Fiscal Year 201011, 78% of those who complete wilt report improved quality of life at
dizcharge {versus self-report al intake) as measured by infernal outcome maasurement
system and documented in client files.

2. During Fiscal Year 2010-11, 60% of participanis will achieve at least two freatment goals as
measured by internal outcome measurement system and docurmiented in client files.

3 'During‘ Fiscal Year 2010-11, 80% of those who complete will be linked to an appropriate leval
of continuing care and support as measured by internal outcome measurement systern and
documented in clent es,

4, During 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 documenied in ciient files.

8. Continuous Quality Improvement

Walden House strives for continuous quality improvement by installing a gquality management system to
promote communication and efficiency, spur effective contfinuous quality improvement, and having vital
information 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 to our clients. COur 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 coniinuum of options that support the reducfion 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 culurally and linguistically competent by ensuring that staff has the
capacity to function effectively as freatment providers within the context of the culiurai 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 distribuied annuaily (agency wide) to recruit feedback from our participanis an
how we are doing and for areas of improvement. We utilize this information in developing goals for
strategic planning in our Steering Committee, We alse 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 fo each of
the commitiee respensibiiifies: :

- o Data Integrity. Moniters and maintains agency utilization, allocation methodclogy, and billing issues.
Chaired by the T Managing Director and the Budget Manager. This comriiitee meets weekly io respond
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to any data changes or processes that need reviewing for effectively capiuring data reflecting client's
freatment process & proper billing for &l of our contracts,

s  Standards & Compliance: Develops, monitars, and maintains agency policies and procedures; ensures
compiiance with ali confidentiality laws and all reguiatory 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 & implemerits changes. Chaired by the Compliance Director. This
committee meets monthly.

o Health and Safety Inspects, develops, monifors, and ensures each facility for compliance to fire, health
and safety codes Chaired by the Compliance Director. This committes mests quartsrly, faciiitates a
health and safety training quarterty with intermitted schaeduled and surprise drills (firg, earthguake,
vicdence in the workplace, power outags, storm, terrorist, biohazard, etc) throughout the year.

cuftural competent programs. Chaired by the Manager of Traini ng The Training Committee meets
monthiy.

»  Clinical Reviews clinical outcomes, client nesds, program guality 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 meeis weekly fo discuss ongoing
issues within ali service programs.

e  QOperations Committee: The aforementionad quality management committee structure provides quarterly
reports directly to the Executive Council who oversees alt committees; reviews agency's goals and
objectives; seis priorities and responds fo committee’s reparts for actions agency-wide; sends out
directives fo 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 pian for Board
Approval. Chaired by the CEO. This committee meels weekly.

The Quality, Licensing, Cantracts, and Compliance Director who is a member of the Operations Committee
reviews all monitoring reports and contracts before they are submitted. In addition, fo above mentioned
committees most program staff participate in various on-going management meetings {hat provide
opportunities for discussing the effectiveness and quality of specific services and programs, :nc[udlng
individual supervision meetings, and monthly Coniract Compliance meetings.

To review and audit files we have utitized the Quaiity Record Review, an essential component to Walden
House's documentation system. Al 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 teast
10% of their clients charts monthly and submit to quaiity 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 Cocrdinaior 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
reguiations related to Confidentiality of Alcochol and Dirug Abuse Patient Records {42 CFR Part 2);
“Standards for Privacy of individually Identifiable Health information” final rule (Privacy Rule — December .
2000), pursuani to the Administrative Simplification provisions of the Health Insurance Portability and
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Accountability Act of 1596 (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/HIY
szues, California Mesith and Safety Code Section 11812{¢); and California Welfare and institutions Code
Section 5328 ef soo., known ag the Lanterman-Peins-Shon Act (LPS Act’) regarding patient privacy and
confidentiality.

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

Siaff receives didactic presentations specific to privacy and confidentiality regulations affecting clients in
addition to Walden House in-house fraining department's privacy and confidentality traimings annualiv. All
rainings have sign-in sheets as well as clinical supervision documeniation showing the traming ook
place. .

Intake staff advises clients about their privacy and confidentiality rights, obtains z signed consent for
treatment form including 2 privacy notice, the orginai goes info the client fie, 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 commoen areas of treatment facility.

Frior o release of client information, an authorization for disclosure form is required to be completed,
documented by program staff, and reviewed by the Program Manager fo 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 Systern of Careg, (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 mentat health treatment, substance abuse treatment, or HIV/AIDS
treatment when not disclosed to a provider or confract provider for treatment purposes; [4] for the
disclosure of information pertaining to from DPH City Clinic or other communicable disease treatment by
DFH Community Health Epidemiclogy when not reiated to infectious disease monitoring procedures.
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1. Program Name: Walden House PHC TA Cooperative Program
2. Matere of Document (check one)
] Mew [<] Renewal [ ] Modification

3. Goal Statement
To reduce the impact of homelessness by providing technical assistance to Project Homeless
Connect. :

4. Target Population
© The target population served by Walden House PHC TA Cooperative Program will be the
population served by Project Homeless Connect Program. The program will serve as technical
assistance to PmJect Homeless Connect as both a fiscal and staffing intermediary.

s Homeless

e Project Homeless Connect Volunteer

e Project Homeless Connect Funders

5. Modahty(les)llnterventwns
The service modality for this Appendlx is Cooperative Projects (63)

Methodelogy
Project Homeless Connect (PHC) is an initiative spearheaded by San Francisco Mayor Gavm
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 sorme 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 whe 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, agsist in progress reports, and so
on; a PHC Office Administrator to manage the PHC office; consultants to do data analysis for
report generation.

7. N/A
8.Continueus Quality Improvement

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

WH practices harm reduction in quabity service provision o our clients, Our harm reduciion
strategy focuses on supporting chents in making positive changes in their lives to reduce barm
caused by their substance use or sexual bebaviors. 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) ol their care/treatment plan. These strategies will include a
continuum of options that support the reduction of risk behaviors related to clients” harmiful
substance use and sexual practices that create these barriers, This will reguire members of the
multidisciplinary team to engage i ongoing culturally appropriate discussions with their clients
regarding their pattern of substance use and/or thewr current sexual practices and how it impacts
thetr care plan in order to inform them of the array of barm reduction options.

Walden House 1s committed to being culivraily and hnguistically competent by ensuring that
staft 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 i1s 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 comrmittees have regularly scheduled meetings centrally
related to each of the committee responsibilities:

1ssues. Chaired by the 1T Managing Director and the Budget Manager. This committee meets
weekly (o 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.

e  Health and Safetv: Inspects, develops, mionitors, and ensures each facility for compliance 1o fire,
health and safety codes. Chaired by the Compliance Director. This commitiee meets quarterly,
facilitates a health and safety training quarterly with intermitted scheduled and surprise drills
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{fire. earthquake, violence in the workplace, power outage. storm, terrorist, bioharard, eic
throughout the vear.

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

e 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-chaived by the Director of Adult Chinical Services. This commitice
meets weekly to discuss ongoing issues within all service programs.

»  Operations Commitiee: The aforementioned guality management commitiee structure provides
quarterly reports directly to the Executive Council who oversees all commitlees; reviews
agency’s goals and objectives; sets priorities and responds 10 commitice’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
mieets weekly.

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

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 i 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 1s 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
improvemerts 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

DPH STANDARDIZED CONTRACT PROGEAM NARRATIVE
FORMAT
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Contractor: Walden Hous., fnc. Appendix A-24
Program: Project Homeless Connect Contract Term: 7/1/10-6/30/11
Fiscal Year: 2010-11 Funding Source (AIDS/CHPP only)

section 11812(e); and California Welfare and Institutions Code Section 5328 ef seq., known as
the Lanterman-Petris-Short Act (“LPS Act™) regarding patient privacy and confidentialiiy.

New staft receives an overview of confidentiality regulations and requirernents during the new
staff onentation monthly serainars. New clinical staff 15 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 oceurs quarterly.

Staff receives didactic preseniations specific to privacy and confidentiality regulations affecting
clients in addition to Walden House in-house tramning department’s privacy and confidentiality
tramings annually. All rainings have sign-1n sheets as well as clinweal supervision documentation
showing the waining ook place,

Irtake staft advises clients about their privacy and confidentiality rights, obtains a signed consent -
for reatment form including a privacy notice, the original goes into the chent file, a copy is
given the client, and the privacy officer randomly audits client files 1o 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 regardmg 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 (¢) do not have a contractual
relationship with Walden House, Inc; [3] for the disclosure of information pertaining to an
individual’s mental health treatment, substanee 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.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE
FORMAT
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Appendix B
Calcolation of Charpes
1. Method of Payment

A Invoices furnished by COWNTRACTOR under this Agresment musi be 1 2 form acceptable o
the Contract Administrator and the CONTROLLER ard miust include the Contract Progress Payment
Agthorization number or Contract Purchase Number. All amounts paid by CITY io CONTRACTOR
shall be subject 1o audit by CITY. The CITY shall make monthly payments as described below. Such
payments shall not exceed those amounts stated in and shall be in accordance with the provisions of
Section 5, COMPENSATION, of this Agreement.

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

i1y Fee For Service (Monthly Reimbursement by Certificd Units at Budgeted Unit Rates)

CONTRACTOR shali submit monthly invoices in the format attached, Appendix F, and m a
form accepiable 1o the Contract Administrator, by the fifteenth (15 calendar day of each month,
based upon the number of unifs 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) cach month. All charges
meurred under this Agreement shall be due and pavable only after SERVICES have been rendered
and in no case in advance of such SERVICES.

(2}  Cost Reimbursement (Mounthly Reimbursemeni for Actual Expenditures within
Budget):

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

~advanee of such SERVICES.

B.  Final Closing Invoice

{1} Fee For Service Reimbursement:

A final closing invoice, clearty marked “FINAL” shall be submitted no iater than forty-five
{45) ealendar days following the closing date of each fiscal vear of the Agreement, and shall
include only those SERVICES rendered during the referenced period of performance. If
SERVICES are not invoiced during this period, all unexpended funding set aside for this
Agreement will revert to CITY. CITY’S final reimbursement to the CONTRACTOR at the close
of the Agreement period shall be adjusted to conform to actual units certified multiplied by the unit
rates identified in Appendix B attached hereto, and shall not exceed the total amount authorized and
certified for this Agreement,

(2} Cost Reimbursement:

A final closing invoice, clearly marked “FINAL.” shall be submitted no later than forty-five
{43} 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 no
invoiced dnring this period, all unexpended funding set aside for this Agreement will revert io
CITY.



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

3. Upon the effective date of this Agreernent, contingent upon prior approval by the
CUOY'S Department of Pubbic Health of an tavoice or elaim submitted by Contractor, and of each
year's revised Appendix A (Description of Services) and each vear's revised Appendix B {Program
Budget and Cost Reporting Data Cotlection Form), and within each fiscal vear, the CITY agrees to make
an initial pavment to CONTRACTOR not to excead twenty-five per cent (25%) of the General Fund and
Prop 63 portion of the CONTRACTOR’S allocation for the appiicable fiscal vear.

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the
CITY through a reduction 1o monthiy payments to CONTRACTOR during the pertod of October 1
through March 31 of the applicable fiscal vear, unless and until CONTRACTOR chooses to refurn to the
CITY all or pari of the inttial payment foy that fiscal vear. The amouni of the inital pavment recovered
each month shall be caleutated by dividing the rotal initial payment for the fiscal vear by the total number
of mosnths for recovery, Any termination of this Agreement, whether for cause or for convenience, will
result in the total cutstanding amount of the nttial payment for that {iscal vear being due and pavable o
the CITY within thirty (30) calendar days following writien notice of termination from the CITY.

2. Program Bodgets and Final Invoice
A . Program Budgeis are listed below and are attached hereto.

Budget Summary

Appendix B-1 Adult Residential

Sateliite Residential

WHITS Residential

Appendix B-2
Appendix B-3
Appendix B-4

Bridges Residential
Adult Residential Post SFGH

Appendix B-5
Appendix B-6

Transgender Residential

LODESTAR

Appendix B-7

Appendix B-§ Women’s Hope

Appendix B-9 Central City OASIS
Appendix B-10 RP1
Appendix B-11 Prop 63

Appendix B-12

Crisis Intervention

Appendix B-13

BASN Residential

Appendix B-14

CARE Variable Length

Appendix B-15

CARE MDSP

Appendix B-16

CARE Detox

Appendix B-17

Bridges Cutpatient

Appendix B-18

Second Chances Supportive Housing

Appendix B-19

Second Chances Case Management

Appendix B-20

Connections program

2




Appendix B-21 PROP
Appendix B-22 HIV Set Aside Coordinator

Appendis B-23 Health Services & Medication Support
Appendis F3-24 Protect Homeless Connect

B. COMPENSATION

Compensation shat! be made in monthly payments on or before the 30" day after the DIRECTOR,
i his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of
costs and sowrces of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data
Collection (CR/DC) and Program Budget, attached hereto and incorporated by reference as though fully
set forth heren, The maximum dotlar obbigation of the CITY wader the terms of this Agreement shall not
exceed Fitty Four Million Two Handred Fifty Six Thousand Five Hundred Forty Five Dollars
{(§54,256,545) for the penod of July 1, 2010 through December 31, 2015,

CONTRACTOR understands that, of this maximum doilar obligation, $3,813,201 is inciuded as a
contingency amourit and is neither to be used in Appendix B, Budget, or available to CONTRACTOR
without a modification to this Agreement executed in the same manper as this Agreement or a
revision to Appendix B, Budget, which has been approved by the Director of Health,
CONTRACTOR further understands that no payment of any portion of this contingency amount will
be made unless and until such modification or budget revision has been fully approved and executed
in accordance with appiicable CITY and Department of Public Health faws, regulations and
policies/procedures and certification as to the availability of funds by the Controlier.

CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

(I For each fiscal year of the term of this Agreement, CONTRACTOR ghall submit for
approval of the CITY's Department of Public Health a revised Appendix A, Description of
Services, and a revised Appendix B, Program Budget and Cost Reporting Data Collection form,
hased 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 {ollows, not withstanding that for each fiscal year, the amount to be used in
Appendix B, Budget and available to CONTRACTOR for that fiscal year shall conform with the
Appendix A, Description of Services, and a Appendix B, Program Budget and Cost Reporting Data
Collection form, as approved by the CITY's Department of Public Health based on the CITY's
allocation of funding for SERVICES for that fiscal year.

July 1, 2010 throogh December 31, 2010 §4.250,907
{(BPHMUO7000070)

December 31, 2010 through June 30, 2011 $5.673.660 ‘
Julv 1, 2011 through June 30, 2012 $2.486 324
July 1, 2012 throvgh June 30, 2013 _ - $8.208 415




July 1. 2013 through June 30, 2014 38208415
Julv 1, 2014 through June 30, 20715 B i FR,208.415
July 1, 2015 throueh December 31, 2015 ) §4.104.20%
Jduby 1, 2010 through December 31, 2015 o $48.443.344

(3)  CONTRACTOR nnderstands that the CITY may need to adjust sources of revenue and
agrees thaf these needed adjustments will become pdri of this Agreement by written modification 1o
CONTRACTOR. in event that such reimbursement is terminated or reduced, this Agreement shall
be terminated or proportionately reduced accordingly. n no event will CONTRACTOR be entitled
to compensation in excess of these amounts for these periods without there first being a
modification of the Agresment or a tevision o Appendin B, Budget, as provided for in thas section
of this Agreement,

(4 CONTRACTOR further undersiands thai, 34,250.9070f the period from July 1,
2010 through December 31, 2010 in the Contract Numbeyr BPHMGO700007¢ is included with
this Agreement. Upon execution of this Agreement, all the terms under this Agreement will
supersede the Contract Number BPHMGT0007 ¢ for the Fiscal Year 2010-11.

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

D. No costs or charges shall be incurred under this Agreement nor shall any payments becorne
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 fo satisfy any material obligation provided for under this Agreemeni.

E.  Inno event shail 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 10 Medi-Cal eligible clients in accordance with CITY, State, and
Federal Medi-Cal regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues
herein, the CITY"S maximum dollar obligation to CONTRACTOR shall be proportionally reduced in the
amount of such unexpended revenues. In no event shall State/Federal Medi-Cal revenues be used for
clients who do not qualify for Medi-Cal reimbursement.



DPH 1: Depariment of Public Health Contract Budget Summary
CONTRACT TYPE - This contract is MNew Renowal Modification
If modification, Effective Date of Mod.; # of Mad: IVENDDR
LEGAL ENTITY NUMBER: 19454
LEGAL ENTITY/CONTRACTOR NAME: Walden House, ing,

APPEMDEX MUMEBER B4 B-2 B8-3 B4 B-5 B-&
383804 383805 3g38085
383834 383357 383834 ABER3Y
FROVIDER NUMBER 383806 IB3806 383805 383805 3A3806 363806
Adult Satellite WHITS Bridges SFGH Transgender

PROVIDER NAME:;| Residential Residential Residential Residential Residential Residential
CBHS FUNDING TERM: | 7/1/10-6/30/11 ?/1.'10~/3{}l11 FHA0-6/30M 11 71 M0-6/30/11 I 0-6/30011] 711 0-6/30/11

IEUNDING USES:

SALARIES & EMPLOYEE BENEFITS 2,382 623 158,074 208 573 85 956 262,379 237,326

CPERATING EXPENSE| 1208773 116,818 fi5 441 A0, 840 117,745 94,447
CAPITAL OUTIAY (COST 35000 ARND OVER) . . - ; - .
SUBTOTAL DIRECT COSTS| 3,589,396 274,890 275014 126,806 A00,124 332,768
INCIRECT COST AMOUNT 430,727 32,988 33,002 15,228 48,015 49,957
INDIRECT % 12% 12% 12% 12% 1% 12%
TOTAL FUNDING USES: 4,020,123 307,878 308,016 142,124 448,139 372,700
[CBHS MENTAL BEALTH FUNDING SOURCES e .
FFEDERAL REVENUES
SDMC Regular FFP {50%) HMHMOC 730515
ARRA SDMC FFP (11.58%) HMHMCC730515
STATE REVENUES
MHSA PMHS63-1105
MHSA PMHSE3-1113
GRANTS

FRIOR YEAR ROLL OVER

WORK ORDERS

3RD PARTY PAYOR REVENUES

REALIGNMENT FUNDS HMHMCC730515
COUNTY GENERAL FUND HMHMCC730515
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES
CBHS SUBSTANCE ABUSEFUNDING SOURCES
FEDERAL REVEWUES

SAPT Fed Discretionary #93.959 HMHSCCORES227 589,990

SAPT HIV Set-aside #93.958 HMHSCCRES227
STATE REVENUES

BASHN HMHSCORES227
GRANTS/PROJECTS

State CDCR 1SMIF HMADO-11 71,062

Siate CDCR ISMIP HMAD02-11 71,062

Fed USDOJ Second Chance #16.202 HCSAQ2-10
WORK ORDERS

HSA FSET: USDA FNS SHAP #10.5681 HMHSCOADM3T? 821,121
COUNTY GENERAL FUND HMHSCCRESZET 1,800,394 298,266 308,016 419,156 342,303
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEY 3,611,505 298 286 208,016 142,124 419,156 342,303
TOTAL DPH REVENUES 3,611,505 298.286 308,016 142,124 419,156 342,303

INON:DPHREVENUES : :

Patient/Client Fees 408,618 9,592 - 28,983 30,397
TOTAL NOR-DPH REVENLES 408,618 g 592 - - 28,983 30,387
TOTAL REVENUES (DPH AND NON-DPH) 4,020,123 307 876 308,016 142,124 448,139 372,700

Prepared by / Phone #: Bran Herrera / 415-970-7517




DPH 1: Department of Public Health Contract Budget Summary

CONTRACT TYPE - This contract is: New Renawel Modification
If modification, Effective Date of Mod # of Mod: VENDO
LEGAL ENTITY NUMBER: 19454
LEGAL ENTITYICONTRACTOR NaME: Walden House, Inc.
ARPEENDE NUMBER B-7 B-& 8.8 B0 E-11 B12
PROVIDER NUMBER 383806 TBA 383873 353835 183805 nifa
Waomen's On Call/Crisis
l.odestar Hope OASIS Rep Payae WRARPS Infervention
PROVIDER NAME:] Residential | Residential Qutpatient | Case Mgmt | Residential | Outpatient

CBHS FUNDING TERM:

TH0-6/30/11

TIG-6130/11

THA0-6130011

THNG6L011

THAG-6130/11

TIG-6/30/11

SALARIES & EMPLOYEE BENEFITS a7, 104 423,032 385 508 198,767 81,745 5
OPERATING EXPENSE 42,327 128,272 213,280 23,872 4,801 o
CAPITAL QUTLAY {COST 55,0060 ARD OVER) (35,707 - - -
SUBTOTAL DIRECT COSTS 138 437 G17 111 508 886 142 684 76,636 14,975
IMDIRECT COST AMOUNT 16,737 74 054 71,867 17,118 5,186 1,747
IMDIRECT % 12% 12% 2% 2% 12% i2%
TOTAL FUNDING USES: 166,162 681,165 670,762 150,772 BE 832 16,772

CBHS SUBSTANCE ABUSEFUNDING SOURCES:

CEHS MENTAUHEALTH FUNDING SDURCE
FEDERAL REVENUES
SDMC Regular FFP {50%) HMHMCC730515
ARRA SDMC FFP (11.59%) HMHMCC730515 7,490
STATE REVENUES
MHSA PMHS63-1105 82,400
MHSA PMHSE3-1113
GRANTS
PRIOR YEAR ROLL OVER
WORK ORDERS
SRD PARTY PAYOR REVENUES
REALIGNMENT FUNDS HMHMCC 730515
COUNTY GENERAL FUND HMHMCC730515 9282
TOTAL CBHS MENTAL HEALTH FURDING SOURCES - - - 82,400 16,772

FEDERAL REVENUES

NON-DPH REVENUE:

SAPT Fed Discretionary #93 959 HMHSCCRES22Y 633,519
SAPT HWV Set-aside #93 958 HMHSCCRES227
STATE REVENUES
BASHN HMHSCCRES227
GRANTS/PROJECTS
State CDCR iSMiP HMADO1-11
State CODCR ISMIP HMADOD2-11
Fed USDOJ Second Chance #16.202 HCSADZ-10
WORK ORDERS
HSA FSET: USDA FNS SNAP #10.561 HMHSCCADM3T?
COUNTY GENERAL FUND HMHSCCRESZ27 156,162 670,762 77437
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEY 166,162 833,519 670,762 TTA3T - -
TOTAL DPH REVENUES 156,162 633,519 670,762 77,437 52,400 16,772

Patient/Client Fees 57.646 82,335 3,432
TOTAIL NON-DPH REVENUES 57,646 - B82.335 3,432 -
TOTAL REVENUES (DPH AND NON-DPH) 156,162 681,165 670,762 159,772 85,832 16,772

Prepared by / Phone #: Brian Herrera / 415-970-7517




GPH 1; Department of Public Health Confract Budget Summary

CONTRACT TYPE - This contract is; New Fenswal Modification
If modification, Effeciive Date of Mad.; # of Mod: FENDOR ID:
LEGAL ENTITY MUMBER. 19454
LEGAL ENTITYCORTRACTOR NAME: Walden House, inc.
APRENTIY. HUMBER 243 514 B-15 8-18 B-17 B-45
583805 383805
383834 383834
PROVIDER BUMBER IB3BOG 383806 FR3805 JH3805 383835 383807
CARE CARE CARE Chances
BASH Variabde Length MDSP DETOX Bridges Supportive
PROVIDER NAME ! Residental Resideniial { Residential Residential Outpatient Housing

CBHS FUNDING TERM:

FUNDINGILISES,

TM/10-6130/11

TH10-8/30/11

TI10-6/30/11

| 711/50-6/30/11

71/10-6/30/11

TAMO-33111

CEHSMENTAL HEAL

NDING SOURCES

SALARIES & EMPLOYEE BENEFITS 264, 997 148, 247 263410 146,815 480 390 2,135

OPERATING ERFENRSE 147 582 68,134 87,280 38,778 253,514 23178

CAPITAL QUTLAY (GOST $5,000 AND OVER) - -
SUBTOTAL DIRECT COSTS 412,879 212,384 330,690 185,583 733,704 25 315

INDIRECT COST AMOUNT 49 558 25 486 39,683 22,271 88,044 3,037

INDIRECT % 12% 2% 12% 2% 12% 12%

TCTAL FUNDING USES: 462,537 237 867 F70.373 207,864 821,748 28,350

FEDERAL REVENUES

SDMC Regular FFP {50%) HMHWMCC 730615

ARRA, SDMC FFP (11.55%) HMHMCC 730515

STATE REVENUES

MHSA PMHS63-1105
MHSA PMHS63-1113
GRANTS
PRIOR YEAR ROLL OVER
WORK ORDERS
IR0 PARTY PAYOR REVENUES
REALIGNMENT FUNDS HMHMCC 730515
COUNTY GENERAL FUND HMHMCC730815

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES

CBHS SUBSTANCE ABUSEEUNDING SOURCES

FFEDERAL REVENUES

NONDPH REVENUES

SAPT Fed Discretionary #33.959 HMHSCCRES227

SAFT HIV Set-aside #93.959 HMHSCCRES227
STATE REVENUES

BASKN HMHSCCRESZ227 432 525
GRANTSIPROJECTS

State COCR ISMIP HMADO1-11 428,738

State CODCR ISMIF HMADD2Z-11 383,010

Feag USDC.) Second Charice #16.202 HCS5A02-10 28,350
WORK ORDERS

HSA FSET: USDA FNS SNAF #10.561 HMHSCCADMS??
COUNTY GENERAL FUND HMHSCCRES227 213,253 348,750 207,864
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCESY 432,625 213,253 348,750 207,864 821748 28,350
TOTAL DFH REVENUES 432,528 213,253 348,750 207,864 821,748 28,380

Patient/Client Fees 30,0142 24 614 21,823
TOTAL NON-DPH REVENUES 30,0192 z4 614 21,623 - -
TOTAL REVENUES (DPH AND NON-DPH) 462,537 237 867 370,373 207 864 B21,748 28,350

Frepared by / Phone #: Brian Herrera / 4156-870-7817




DPH 1: Department of Public Health Contract Budget Summary

FUNDINGAISES

CONTRACT TYPE - This contract is: New Prenewal Midification
If modification, Effective Uaie of Mod. # of Mod: IVENDOI
LEGAL ENTITY MUMBER. 19454
LEGAL ENTITY/CONTRACTOR NAME: Walden House, Inc.
APPERNDE. HUMBER B-18 E-20 B-21 B-22 £8-23 B-24
FROVIDER HUMBER 383807 383835 383873 n/a ABAK n/a
Second Adult OF MH Froject
Charnces Connections FROP HIV Set Aside| Services & Homeless
PROVIDER NAME:] Case Mgmt | Ouipatient Outpatient | Coordinator | Medication Connect
CBHS FUNDING TERM:| 7/1/10-3/31717 771710673071 1] 71171 0-6/30/1 1| 7A/10-6/30/1 1) 711710613011 3| 7/1/10-6/3011 1]

CEBHS MENTAL HEALTH FUNDING SOUHCES

SALARIES & EMPLOYEE BENEFITS 152,045 145 410 10,800 21,700 204 152 69 026
OPERATING EAPENSE 176,041 33,1681 1,506 . 544 21.873 27783
CAPITAL OUTLAY (COST $5,000 ANG OVER) 18,006 - -
SUBTOTAL DIRECT COSTS 248 086 178 571 12,396 100,245 226,145 396,749
INDIRECT COST AMOUNT 41,770 21,428 1,486 12,020 27,135 47 860Y
INDIRECT % 12% 12% 2% 12% 2% 12%
TOTAL FUNDING USES: 389,856 200,000 13,852 112,279 253,260 444 358

FEDERAL REVENUES

CEHS SUBSTANCE ABUSEEUNDING SOURCES

SDMC Reguiar FEP (56%) HMHMCC7 30515 40,540
ARRA, SOMC FFP (11.58%) HMHMCC 730815 1,907
STATE REVENUES
MHSA PMHSE3-1105
MHSA PMHSE3-1113 45 427
GRANTS
PRIOR YEAR ROLL OVER
WORK ORDERS
3RD PARTY PAYOR REVENUES
REALIGNMENT FUNDS HMHMGC7 30545 184,181
COUNTY GENERAL FUND HMHMCC730515 26,632 262,563
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES . i . . 253,260 367,990

IFEDERAL REVENUES

NOMDPHREVENUES:

SAPT Fed Discrefionary #93.859 HMHSCCRES227

SAPT HIV Set-aside #93.959 HMHSCCRES277 112,279
STATE REVENUES

BASN HMHSCCRES227
GRANTS/PROJECTS

State CDCR ISMIF HMADOD1-11

State CDCR ISMIP HMADGZ-11

Fed USDOJ Secend Chance #16.202 HCSAD2-10 389,856
WORK ORDERS

HSA FSET: USDA FNS SNAP #10.561 HMHSCCADMITY
COUNTY GENERAL FUND HMHSCCRES227 200,000 13,862 136,368
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 389,856 200,000 13,882 112,279 - 136,366
TOTAL DPH REVENUES 389,856 200.000 13,882 114,279 253,260 444 358

Patient/Client Fees

TOTAL NON-DPH REVENUES

389,856

200,000

TOTAL REVENUES {DPH AND NON-DPH)

13,882

112,279

253,260

444 358

Prepared by / Phone #: Brian Herrera / 415-870-7517




DPH 1: Department of Public Health Contract Budget Summary
CONTRACT TYPE - This contract is: New Renewal Modification l
i rodification, Efective Date of Mod # of Mod: END ' Ok
LEGAL ENTITY NUMBER: 19454
LEGAL ENTIYICONTRACTOR NAME: Walden House, inc.
APPENDAY MUMBER

FROVIDER MUMBER

PROVIDER MAME. ' ' TOTAL
CBHS FUNDING TERM:

FUNDING LISES:

SALARIES & EMPLOYEE BENEFITS
OPERATING EXPENSE
CAPITAL CUTLAY {COST §5 000 AND OVER)

SUBTOTAL DIRECT COSTS - - - - - 8,751 626

INDIRECT COST AMOUNT 1,170,193

INDIRECT % 12%

TOTAL FUNDING USES: . - - - 10,521,819

CEHS MENTAE HEAUTH FUNDING BDURCES
FEDERAL REVENUES .

SOMC Regular FFP (50%) HMHMCC730515 40,540 ‘
ARRA SDMC FFP (11.89%) HMHMCC730515 9,397
STATE REVENUES ) : -
MHSA PMHS63-1105 ) 82,400
MHSA PMHSE3-1113 A5 427
GRANTS
PRIOR YEAR ROLL OVER -
WORK ORDERS ) -
3RD PARTY FAYOR REVENUES -
REALIGNMENT FUNDS HMHMCL 730515 181,181
COUNTY GENERAL FUND  HMHMCCY 30515 ) 301,477

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - - 660,422
CBHESURSTANCEABUSEFUNDING SOURCESD : : : z
FEDERAL REVENUES - -

SAPT Fed Discrefionary #03 959 HMHSCORES227 1,523,509
SAPT HIV Set-aside #93 059 HMHECORES 22T 112,279
STATE REVENUES -
BASHN ) HMHSCORES227 432,575
GRANTS/PROJECTS : ; i -
State CDCR iSMIP HMADO1-11 489 800
State CDCR ISMIP " HMADOZ-11 464,072
Fed USDOJ Second Chance #16.202 HCSADZ-10 418,206
WORK ORDERS .
HSA FSET: USDA FNS SNAP #10.561 HMHSCCADMITT 821,121
COUNTY GENERAL FUND HMHSCCRES227 5,292 633
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCEY - - - - -1 9,564,145

TOTAL DPH REVENUES - - - - | 10,224 567

NOW-DPH REVENUE : s : : e
Patient/Client Fees 697,252

TOTAL NON-DPH REVENUES - - - - - | 697,252
TOTAL REVENUES (DPH AND NON-DPH) - - - - -} 10,821,819

Prepared hy / Phone #: Brian Herrera / 415-970-7517







BPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC)
FISCAL YEAR:12010-11 APPENIDX #: B-1
LEGAL ENTITY NaMie: |Walden House, inc. PROVIDER #: 383805, 383806 & 383834
PROVIDER NAME: |Adult Residertial

Buena Vista,
Hayes &
REFPORTIMG URNIT NAME ] HMaight Res

38067
18342
REFPORTING UNIT: 38572
MODE OF 5VCS / SERVICE FUNCTION CODE:|  05/85-79
Adul
SERVICE DESCRIPTION:] Resigential TOTAL
CBHS FURNDING TERM:{711/10-6/30/11

ALARIES & EMPLOYEE BENEFITS] 2382623 i 282630
OPERATING EXPENSE] 1,206,773 1,206,773
CAPITAL GUTLAY (COST 5,000 AND OVER) . '
SUBTOTAL DIRECT COSTS| 3589366 . - - -1 3580306
INDIRECT COST AMOUNT 430,727 430,727
TOTAL FUNDING USES: 4,020,123 . - . 1 4020,i23

CEHS MENTAL HES
FEDERAL REVENUES
STATE REVENLES
GRANTS

PRIOR YEAR ROLL OVER -
WORK ORDERS

3RD PARTY PAYOR REVENUES
REALIGNMENT FUNDS ) -
COUNTY GENERAL FUND -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - R B

£BHS SUBSTANCE ABUSE FUNDING SOURC
FEDERAL REVENUES -
SAPT Fed Discretionary #53.959 HMHSCCRES227 #8%.950 889,290
STATE REVENUES : -
GRANTS/PROJECTS -
WORK ORDERS ‘ -
HSA FSET: USDA FNS SNAP #10.561 HMHSCCADM3T? 821,121 g21,121
COUNTY GENERAL FUND HMHSCCRES227 1,900,354 1,900,394
TOTAL CEHS SUBSTANCE ABUSE FUNDING SOURCES 3,611,505 - - - - 3.611,805

3,611,505 3611506

Patient/Client Fees 408,618 408,618
TOTAL NON-DPH REVENUES 408,618 - - - - 408,618
TOTAL REVENUES (DPH AND NON-DPH) 4,026,123 4,020,173
CRES ONITS OF SVCSTIME AND UNITCOS

UNITS OF SERVICE
UNITS OF TIME?

41,720 41,720

COST PER UNIT-CONTRACT RATE ©FH & NON-OPH REVENUES) 96.36 96.36
COST PER UNIT-DPH RATE (0FR REVENUES ONLY) B6.57 8887

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY}
UNDUPLICATED CLIENTS 342 342

"Units of Service: Days, Client Day, Full Day/Halt-Day
2 nits of Time: MH Made 15 = Minates/MH Mode 10, SFC 20-25=Heurs



Provider Number:

383805, 383806 & 383834

DPH 3: Salaries & Benefits Detail

APPENDIX #: B-1

Frovider Name: Walden House, Inc. - Adult Residential Document Date: 10/08/10
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2
TOTAL {Agency-generated) ] i HSA FSET
OTHER REVENUE {grani itle) {grant title; {dept. name} {dept. name)
FProposed Proposed Proposed Proposed Proposed Proposed
Transaction Transacton Transaction Transaction Transactoh Transaction
Tem: 7/1/10-6/30/11 Termy YA/10-6/30/11 Term: Term: Term: 7/1/10-6/3011 1 Tamn:

POSITION TiTLE

FTE SALARIES

FTE SALARIES

FTE SALARIES

FTE SALARIES

FTE SALARIES

FTE SALARIES

VP of Programs 0.240 31,202 0.1891 24,829 2.049 5,373
Program Director 1.528 90,801 1.218 72,255 0.312 18,546
Clinical Coordinator 0.377 14,500 0.300 11,538 0.077 2,862
Administrative Manager (.493 20,701 0.352. 16,473 0.101 4,228
Director of QA & Compliance 0.433 31,612 0.345 24 879 G.088 6.334
Manager of Licensing & Cerification 0.585 29,242 0.466 23,269 G119 5973
Director of Admissions {.345 19,6558 0.275 15,8673 G.070 4,023
Admissions Counselor 3.691 22,308 0.550 17,752 (3141 4 556
Court Liaison 0,474 14,344 0.377 11414 3.097 2,930
Counselor 12.282 286,705 2773 07719 2.500 78,986
Night Counselor 2.049 56,421 1.630 44 887 G.419 11,524
Weekend Counselor 1.695 53,745 1.349 42,787 0.345 10,978
Reentry Coordinator D.785 27,460 0.625 21,851 0.180 5,609
T.C. Admin. Assistant (Nexus) 1.362 48,080 1.084 38,280 0.278 5,820
T.C. Coordinator 0.894 27 658 2.552 22,6089 §.142 5,849
Maintenance Manager 0.263 16,608 0.208 13,216 0.054 3,392
Maintenance Supervisor 0.333 14,201 0.2585 11,300 (3.068 2,801
Maintenance Worker 1.307 40,445 1.040 32,184 (3.267 8,261
Transportation & Facility Manager 0.438 27,959 0.349 22,248 0.080 8711
Warehouse Coordinator 0.600 26,343 0.477 20,962 0.123 5 381
Driver 1.797 56,678 1.430 45101 0.367 11,577
Cook/Food Service 2.301 90,211 1.831 71,785 0.470 18,426
Client Services Manager 0.412 31,876 0.328 25,206 (1.084 G.470
Client Services Support 0.850 23,875 0.676 18,838 4,174 4 838
Family Services Coordinator 0.527 26,268 0.419 20,803 0.108 5 385
Medical Services Director 3.500 40,093 0.398 31,804 0.102 8,189
Medical Services Support 1.593 50,966 1.268 40,580 0.325 10,418
Physician 0.553 2,853 £.440 2,111 03113 h47
Y. P of Mental Heatth Services 0.328 239,844 0.261 31,706 (3.087 8,138
Mental Health Training Director 0.417 25918 0.322 20,824 2.085 5,294
Administrative Assistant 6.710 23,099 (.565 18,381 (1.145 4748
Intake Assessment Specialist 0.261 11,197 0.208 8,910 0,053 2,287
Therapist 2.321 107,233 1.847 85,330 0474 21,903
Mental Health Manager 1.318 50,590 1.047 48,533 0266 12,457
Director of Workflow Development (0.488 37,291 0.388 28,754 G100 7,637
ESducation Coordinator 0.557 21,750 0.443 17,308 0.114 4 442
Housing & Community Services Spec| 0.544 16,068 0.433 15173 0114 3,885
Empioyment Counselor 1.279 44 §21 1.018 35,746 0,261 9,175




Provider Number:

383805, 383806 & 383824

DPH 3: Salaries & Benefits Detaif

Provider Name;

Walden House, inc. - Adult Residential

APPENDIX #: iB-1

Document Date: 10/08/10
GENERAL FUND & CGRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL {(Agency-generated) HSA FSET
OTHER REVENUE {grant titie) {grant title} {dept, nama) {dept. name;
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Yermy: 7/140-6/30/11 Term: 7/1/10-6/30/11 Term: Term: Term: 7AA0-63G/11 Term:
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES
Computer Lab Instructor 0,643 20,584 .512 16,380 0131 4 204
IT Specialist - Data Canirol 0.555 21,955 0.442 17.474 0113 4,485
Psychiatrisi {.888 63,161 0.707 50,260 . 181 12,801
TOTALS 45815 1,818,797 1 36.458 1,447,303 - - 49.357 371.494 -
EMPLOYEE FRINGE BEMEFITS 3% 563,626 31% 448,663 - . 31% 115,183
TOTAL SALARIES & BENEFITS 2,382,623 1,895,966 - - 485,657




Frovider Number:

OPH 4: Operating Expenses Detail
383805, 383806 & 383834

Provider Name:

Walden House, Inc. - Adult Residential

APPENDIX #:
Document Date:

B3-1

10/08/10

GENERAL FUND &

GRANT #1: GRANT #2 WORK ORDER #1: | WORK ORDER #2:
TOTAL {Agency-genarated) HSA FSET
- OTHER REVENUE {grant title) {grant ttle) {depl. name) (dept. name)
PROPQSED PROPOSED PROPOCSED PROPOSED PROPOSED PROPOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION ¢ TRANSACTION | THANSACTION
Expenditure Category Term: 7/1/10-6/30/111 Term: 7/1/10-6/20/11]  Termu Term: Tarm: 7TI110-6/30/111 Term:
Renial of Property 340,787 271,180 64,607
Utilities (Elec, Water, Gas, Fhone, Scave 233,829 186,069 47,760
Office Supplies, Postage 13.136 10,453 2,683
Building Maintenance Supplies & Repair 108,817 84 699 21,818
Printing and Reproduction - -
fnsurance 70,759 56,306 14,453
Staff Training 1,649 1,312 337
Staff Travel {Local & Out of Town} 2,016 -1 604 412
Rentat of Equipment 47,589 37,869 89,720
CONSULTANT/SUBCONTRACTOR :
OTHER
Client Costs 104,536 82,786 21,250
Transportation & Vehicles 14,185 11,288 2,897
Food and Food Preparation 154,487 122,917 31,550
(General Operating 117,503 93,503 24,000
TOTAL OPERATING EXPENSE 1,206,773 960,286 246 487 -




CBHS BUDGET JUSTIFICATION

Frovider Number: 383805, 353806 & 3R3834 APPENDIX #: B-1
Program Nams:  Walden House, inc. - Adult Residential Document Date: 10/08/10
Fiscal Year: 2010-11

Salaries and Benefifs FTE Salaries
VP of Programs - Annual Salary = $130,008 : 0.240 31.202
Program Director - Annual Salary = 359 425 1.528 90,801
Clinical Coordinator - Annual Salary =838 462 0.377 14,500
Administrative Manager - Annual Salary =$41,990 : 0.493 2070
Director of QA & Compliance - Annual Salary =§71,624 : 0433 31.013
Manager of Licensing & Certification - Annual Salary =540 086 0.585 29 247
Director of Adrssions - Annual Salary =$57,090 0.345 19696
Admissions Counseior - Anndal Salary =832 284 0.691 42,308
Court Liaison - Annual Salary 330,262 (474 14 344
Counselor - Annual Salary =831 486 12.282 386,705
Night Counselor - Annuai Salary =$27 536 2.045 56,421
Weekend Counselor - Annual Salary =$31,708 1.695 53,745
Reentry Coordinaior - Annual Salary =334,981 0.785 27 460
T.C. Admin. Agsistant (Nexus) - Annual Salary =335 301 1.362 48,080
T.C. Coordinator - Annuat Salary =338,853 0.694 27 658
Maintenance Manager - Annual Salary =363,148 0.263 16,608
Maintenance Supervisor - Annual Salary =342 646 0.333 14,201
Maintenance Worker - Annual Salary =330 945 1.307 40,445
Transportation & Facility Manager - Annual Salary =§63,688 0.439 27,959
Warehouse Coordinator - Annual Salary =$43,906 ‘ : 0.600 26,343
Driver - Annual Salary =§31,540 ‘ 1.797 56,678
Cook/Food Service - Annual Salary =$38,2058 : : 2.301 90,211
Client Services Manager - Annual Salary =$76,883 0.412 31,678
Client Services Support - Annual Salary =§27 853 0.850 23675
Family Services Coordinator - Annual Salary =549,844 0.527 26,268
Medical Services Director - Annual Salary =$80,186 0.500 40,003
Medical Services Support - Annual Salary =$32,013 1,503 50,996
Physician - Annual Salary =34,797 ' 0.553 2653
V.P. of Mental Health Services - Annual Salary =512,1476 0.328 39,844
Mental Health Training Director - Annual Salary =362, 153 0417 25,818
Adminisirative Assistant - Annual Salary =$32,534 0.710 23,009
Intake Assessment Specialist - Annual Salary =$42.800 0.261 11,197
Therapist - Annual Salary =$46,201 2.321 107,233
Mental Health Manager - Annual Salary =$46,345 1.316 60,990
Director of Workflow Development - Annual Salary =$76,621 : 0.488 37,391
Education Coordinator - Annuat Salary =$39,048 0.557 21,750
Housing & Community Services Spec. - Annual Salary =$35.0561 0.544 19.068
Employment Counselor - Annual Salary =$35,122 1.279 44,921
Computer Lab Insirucior - Annual Salary =$32,012 0.643 20,584
iT Specialist - Data Control - Annual Salary =$39 566 0.555 21,859
Psychiatrist - Annual Salary =$71.127 0.888 €3,161
Total Salaries . 45 815 1,818,797
State Unemployment Insurance - 5.46% 99,306
FICA -7.37% 134,045
Workers' Compensation - 2.69% 48,826
Health Benefits - 12.28% 223,347
Retirement - 3.2% 08,202
Total Benefits 563,826




CBHS BUBGET JUSTIFICATION

Frovider Number: 383805, 353806 & 383834 AFPENDIX #: B-1
Program Name: Walden House, inc. - Adult Residential Crociment Date: 10/08/10
Fiscal Year: 201011

Totz] Salaries and Benefits £.382 623

Operating Expenses

Formulas to be expressed with FTE's, square footage, or % of brogram within agéncy - not as a total amount divided by 12 months for a monthly allocation.
Occupancy:

Rent:

Rental of Office space and individual & Group Therapy roems 340 787

38,168 per Bed Day

Utidities:
Water, gas, eleciricity and waste disposal ' 233,829

$5.604 per Bed Day

Building Maintenance,
Maintenance & repairs of building 106,817

$2.560 per Bed Day

Total Occupancy: 681,433
Materials and Supplies:
Office Supplies:

Office supplies for Program staff : 13,136
$286.718 per FTE of 45.815 :

Client Costs

Office & activity supplies, transportation of clients _ 104,036
$2.493 per Bed Day .

Food and Food Preparation

Meais and food related expense : | 154 467
$3.702 per Bed Day :
Total Materials and Suppiies: 271,638

General Operating:
insurance: ‘ ‘
22.9745% of Agency Total of $307,988 70,759

Staff Training:
Costs to train staff in best practices 1,649

33599 ner FTE of 45.815

Rental of Equipment: .
Copier Renial 47,588

$1.140 per Bed Day

Transportation & Vehicles

Gas, vehicles maintenance and registration fees : 14,185

$ .34 per Bed Day




CEBHS BUDGET JUSTIFICATION

Provider Number: 3283805, 383806 & 383834 APPENDX #: B-1
FProgram Name:  Walden House, Inc. - Adult Residential Document Date: 10/08/10
Fiscal Year: 2010-11
Other General Operaiing
Urine analysis, Licensing, memberships, job adverdising, graduation 117 503
events, depreciation and miscellaneous expenses
$2.816 per Bed Day
Total General Operating: 251,685
Staff Travel (Loca! & Quf of Town).
L.ocal staff frave! 2018
44003 per FTE of 45 815

2018
Consultants/Subcontractors:
Total Consultants/Subcontraciors: -
Total Operating Expenses 1,206,773
Capital Expenditures -
Total Direct Costs 3,589,396
indirect Costs 430,727

CONTRACT TOTAL

4,020,123




0FPH §6: Contract-Wide Indirect Detail

CONTRACTCR NAME: Walden House, Inc.
DATE: 10/08/10
LEGAL ENTITY # 18454

1. SALARIES & BENEFITS

FISCAL YEAR: 2010-11

Bosition Title FTE Salaries

CEC (.264 Gd.B12
CFO {1.264 45,210
CHO 0.29%3 38,374
V.P. of Development 0.220 22,004
Exac. Admin Asst, (293 18,137
Director of Fiscal Projects 0.293 14 670
Budget tManager 0.351 26112
Human Resources Manager 0.438 22,004
R Admin. Assistant (.283 G386
HR Clerk 0.293 7629
Manager IT informiation Serv. 0.220 13,533
Manager iT-Uaia Conirol 0.283 18,257
Managar Transport & Facility (.003 P83
Payroll Manager 0.282 20,538
AR Coordinator 0.074 3527
Accounts Payabie il (.2493 13,200
Accounts Payabie Y 3.283 12,200
AP SUPERVISOR 0.283 16,724
Benefits Administrator 0.293 11,736
Budget/Fiscal Analyst 0.293 17,604
Client Programmer } 0.074 4,768
Controller 0.293 30,807
Budge! Coordinator 0.293 14,671
Devetopment Director 0.146 2535
Dir of Workforce Development 0.021 1,584
File Clerk 0.293 10,985
G/L Accountant 0.293 15,844
Grants Director 0.283 20,538
I.T. Specialist data entry 0.293 9,551
T Analys{ 0.283 14,230
IT Specialist - Data Conirol 0.258 8,385
IT Specialist -Data Spedialist 0.253 9,682
IT Tech Support 0.148 7115
FC Support Analyst 0.293 14,230
Senior IT Specialist-Data Cont 0.293 10,563
SR Database Application Analys 0.293 22,298
Procrement Manager 0.293 14,670
Maintenance Deparment G.311 8,971
Driver/Procurement 0.611 346
EMPLOYEE FRINGE BENEFITS 31% 189,287
TOTAL SALARIES & BENEFITS 10.144 799 894
2. OPERATING COSTS

Expenditure Category Amount
Rentat of Property 60,545
Utiities(Elec, Water, Gas, Phone, Scavenger) 28,4114
Office Supplies, Postage 7.802
Building Maintenance Suppites and Repair 9,565
Insurance 23,169
Staff Training 608
Staft Travel {Local & Out of Town)} 14,642
Rental of Equipment 13,181
Ciient Costs 90
Transportation & Vehicles 1,836
Food and Food Preparation 13
General Operating 210,337
TOTAL OPERATING COSTS 370,299
TOTAL {NDIRECT COSTS (Salaries & Benefits + Operating Costs) 1,170,193




DPH 2: Bepartment of Public Heath Cost Reporting/Date Collection {CRDC}

FISCAL YEAR]2010-11 APPENIDX #: B-2
LEGAL ENTITY NAME | Walden House, (nc. PROVIDER # 383806 & 383857
PROVIDER NAME: | Satellite Residential
Satelliie

REPCHRTING UNT NARME | Residential

THA &
REFPOFRTING UNIT; BEOTT
MODE OF SVCS / SERACE FUNCTION CODE:|  D5/460-64
Resideniixt .
SERVICE DESCRIPTION: Cinher TOTAL

CBHS FUNDING TERM: 7H110-6/30/11

FUNDING USES -
SALARIES & EMPLOYEE BENEFITS] 158,074 158 074
OPERATING EXPENSEL 118216 116 316

CAPITAL OUTLAY (COST §5,000 AND OVER) -
SUBTOTAL DIRECT COSTS| 274,890 - - : 274 850
INDIRECT COST AMOUNT 32,085 32,986
TOTAL FUNDING USES: 307,678 - 3G7 876

CEHS MENTAL HEALTH EUNDING SOURCES
fFEDERAL REVENUES

STATE REVENUES

GRANTS

PRIOR YEAR ROLL OVER

WORK ORDERS

3RD PARTY PAYOR REVENUES -
JREALIGNMENT FUNDS -
COUNTY GENERAL FUND
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - -
ICBHS SUBSTANCE ABUSEFUNDING SOURCES: daana = = _ _ _
FEDERAL REVENUES -
STATE REVENUES -

GRANTSIPROJECTS : -
WORK ORDERS _ .
COUNTY GENERAL FUND HMHSCCRES227 296,288 258,286
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 298,286 - - - - 298,286
TOTAL DPH REVENUES 288,286 - - 298,286
INON-DPH REVENUES
Patient/Ciient Fees 9,582 9 552
TOTAL NON-DPH REVEMUES 9,592 - - - - 9,592
TOTAL REVENUES (DPH AND NON-DPH) 307 878 307 878
CBHS UNITS OF SVCSITIME AND UNIT COST. - - 5
UNITS OF SERVICE &,899 £.899
UNITS OF TIME®
COST PER UNIT-CONTRACT RATE eH & NON-DPH REVENUES) 44 63 4463
COST PER UNIT-DPH RATE (DPH REVENUES ONLY} 43.24 43.24
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)
UNDUPLICATED GLIENTS 84 B4

'Units of Service: Days, Client Day, Full Day/Half-Day
units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



DPH 3: Salaries & Benefits Detail

Provider Number: 383806 & 383857 APPENDIX # B-2
Provider Mame: Walden House, inc. - Satellite Residentiat Docurnent Date: 10/08/10
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL {Agency-generated)
OTHER REVENUE {grant title} {grant fitie) (dept. name} (dept. name)
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transackion Transaction Transaction Transaction
Term: 7/1/10-8/30/1% Term: 7/1/10-6/30/11 Term: Term: Term: Term:
POSITION TITLE FiE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES ETE SALARIES FTE SALARIES
VP, of Programs 0.024 3,169 0.024 3,169
Pragram Director 0.059 4,843 0.059 4,643
Administrative Manager 0.080 3,780 0.080 3,780
Director of QA & Compliance 0.034 2,420 0.024 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 1,815 0.030 1.915
Maintenance Worker 0.215 7.811 (0.218 7,611
Transportation & Facility Manager 0.016 539 0.018 639
Driver 0.042 1,167 0.042 1,197
Cook/Food Service 0.106 6,920 0.106 5,820
Administrative Assistant 0.005 174 0.005 174
Therapist 0.180 3,493 0.180 8,483
Menial Health Manager 0.048 3,168 0.049 3,169
Director of Workflow Development 0.028 2,214 0.028 2,214
Education Coordinator 4.057 2,210 0.057 2,210
Housing & Community Services Spec] 0.064 2,250 .064 2,250
Employment Counselor 3.028 1,086 0.029 1,088
Computer Lab Instructor 0.038 1,212 0.038 1,212
IT Specialist - Data Control 0.107 4,228 Q107 4,228
Psychiatrist 0.022 2,853 0.022 2,853
TOTALS 3195 120,667 3.196 120,667 - - -
EMPLOYEE FRINGE BENEFITS 31% 37,407 31% 37,407 - -
TOTAL SALARIES & BENEFITS 158,074 158,074 - - -




Provider Number: 383806 & 383857

DPH 4: Operating Expenses Detail

Provider Name:;

Walden House, Inc. - Satellite Residential

APPENDIX #
Document Daig:

[3-2

10/08/10

GENERAL FUND & GRANT #1: GRANT #2; WORK ORDER #1: ] WORK ORDER #2:
TOTAL (Agency-generated) ' ' _
OTHER REVENUE (grant title) {grant ttle} (dept. name) {dept. name)
PROPOSED PROPOSED PROPOSED PROPOSED PROPCSED PROPOSED

TRANSACTION

TRANSACTION

TRANSACTION

TRANSACTION

TRANSACTION

TRANSACTION

Expenditure Category

Term: 7/1/10-8/30/11

Term: 7/1/10-6/30/11

Term:

Terrn:

Term: 71110-6/30011

Term:

Rental of Property 39,787 39,787
Uiilities {Elec, Water, Gas, Phone, Scave 28,021 29,921
Office Supplies, Postage 331 331
Buiiding Maintenance Supplies & Repair 21,321 21,321
Printing and Reproduction - -
Insurance 3,713 3,?13
Staff Training 50 50
Staff Travel (Local & Qut of Town} 236 236
Rental of Equipment 4,167 4,167
CONSULTANT/SUBCONTRACTOR

QTHER .

Client Costs. 2,263 2,263
Transportation & Vehicles 483 483
Food and Food Preparation ?3,57? 13,577
General Operating 987 967
TOTAL OPERATING EXPENSE 116,816 116,816 - - - -




CBHS BUDGET JUSTIFICATION

Provider Number: 383806 & 383857 APPENDIX # B-2
Program Name:  Walden House, Inc. - Satellite Residential Document Date: 10/08/10
Fiscal Year: 2010-11

Salaries and Benefils FTE Salaries
V.P. of Programs Annual Salary = §132042 0.024 3,168
Program Director Annual Salary = $82 085 0.059 4,843
Administrative Manager Annual Salary = $42 000 0.090 3,780
Director of QA & Compliance Annual Salary = $71,176 0.034 2,420
Court Ligison Annual Salary = $31,094 0.053 1,648
Counselor Annual Salary = $20 957 1.954 58,536
Maintenance Manager Annual Salary = $63.833 0.030 1.915
Maintenance Worker Annual Salary = $35 400 0.215 7611
Transportation & Facility Manager Annual Salary = 363 800 G010 634
Driver Annuad Salary = 528,500 0.042 1,147
Cool/Food Service Annual Salary = 365 283 0.106 6420
Administrative Assistant Annuai Salary = $34 800 0.005 174
Therapist Annual Salary = $47 183 0.180 8,493
Mentai Health Manager Annual Salary = 564 673 0.049 3,169 |
Director of Workilaw Development Annual Salary = $78,071 0.028 2214
Education Coordinator Annual Salary = $38,772 0.057 2.210
Housing & Community Services Spec. Annual Salary = $35 156 0.064 2,250
Employment Counselor Annual Salary = $37 448 0.029 1,086
Computer Lab Instructor Annual Salary = $31,885 0.038 1,212
[T Specialist - Data Control Annual Salary = 338,514 0107 4228
Psychiatrist Annual Salary = $134,227 0.022 2953
Total Salaries 3.196 120,667
State Unemployment Insurance - 5.46% 6,588
FICA-7.37% : 8.893
Workers' Compensation - 2.68% 3,246
Heaith Benefits - 12.28% 14,819
Retirement - 3.2% 3,861
Total Benefits 37,407
Total Salaries and Benefits 158,074

Operating Expenses

Formulas v be expressed with FTE's, square footage, or % of program within agency - not as a total amount divided by 12 months for a monthiy allocation.

Occupancy:
Rent:
Rental of office space and group therapy rooms

39,787

$5.767 per Bed Day

Utilifies:
Water, gas, electricity and waste disposal

29,921

$4.337 per Bed Day

Building Maintenance:
Mainteniance and repairs of building

21,321

$3.09 per Bed Day

Total Occupancy:
Materials and Supplies:

61,028




CEBHS BUDGET JUSTIFICATION

Provider Number: 3833806 & 383857
Prograrmm Name:  Walden House, Inc. - Satellite Residential
Fiscal Year: 2010-11

APPENDIX #: B2
Document Date: 10/08A0

Office Supplies
Office supplies for program siaff

331

$103.56 per FTE of 3,195

Client Costs

2,263

Ofice and activity supplies, transportation of clients
$.328 per Bed Day '

Food and Food Preparation
Meals and food related expense

$1.967 per Bed Day

Total Materials and Supplies:

General Operating:.
Insurance:

3,713

012085% of Agency Toial of $307 988

Staff Training:
Costs fo train staff in best practices

50

$15.64 per FTE of 3156

Rentat of Equipmeﬂi:
Copier rental

4167

$.604 per Bed Day

Transportation & Vehicles

| Gad, vehicles maintenance and registration fees

483 |

$.07 per Bed Day

Other General Operating

Urine analysis, Licensing, memberships, job advertising graduation

events, depreciation and miscellaneous expenses
$.14 per Bed Day :

967

Total General Operating:

IStafi Travel (Local & Out of Town):
Local staff travel

8,380

236

$73.84 per FTE of 3.196

Cansuitants/Subcontractors:

236

Total Consultants/Subcontractors:




CBHS BUDGET JUSTIFICATION

Provider Number: 383806 & 383857 APPENDIX #: B-2
Program Name:  Walden House, inc, - Szteliite Residential Document Date: F0/08/10
Fiscal Year: 2010-11

Total Cperating Expenses 116,818

{apital Expenditures -
Total Direct Costs 274 890

Indirect Costs ' 32 U8S

CONTBACT TOTAL ' 307 676




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

FISCAL YEAR:

2010-11

APPENIDX #

B-3

LEGAL ENTITY NAME:

Walden House, Inc.

FROVIDER # :

383805

PROVIDER MAME:

WHITS Residential

HEPORTIMNG UNIT MARME

WH Rasid
WHITS Dual Dx

REPORTING UNIT,

JBEEZ

MODE OF SVCS / SERVICE FUNCTION CODE:

Res-51

SERVICE DESCRIFTION:

SA-Res Retoy
Long Termn [over
30 days)

TOTAL

CBHS FUNDING TERM:

FUNDING USES

7110-6/30/11

i

CBHS MENTAL HEALTH FUNDING SOURCES

SALARIES & EMPLOYEE BENEFITS 208 573 208,573
OPERATING EXPENSE 65 441 85 441
CAPFTAL QUTLAY (COST 35 000 AND OVER)
SUBTOTAL DIRECT COSTS 275014 - 276,014
INDIRECT GOST AMOUNT 33,002 33,607
TOTAL FUNDING USES: 308,016 208.016

FEDERAL REVENUES

STATE REVEMUES

GRANTS

FPRIOR YEAR ROLL OVER

WORK ORDERS

3RD PARTY PAYOR REVENUES

REALIGNMENT FUNDS

COUNTY GENERAL FUND

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES

CEHS SUBSTANCE ABUSEFUNDING SOURCE

FEDERAL REVENUES

STATE REVENUES

GRANTS/PRGJECTS

WORK GRDERS

COUNTY GENERAL FUND HMHSCCRES227

308,016

308,016

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

308,018

308,016

TOTAL DPH REVENUES

308,016

NON-DPHREVENUES

308.016

Fatient/Client Fees

TOTAL NON-DPH REVENUES

TOTAL REVEMUES (DPH AND NON-DFH)

CBHS UNITS OF:SVCS/TIME AND UNITCOS

1,643

UNITS OF SERVICE' 1,643
UNITS OF TIME®
COST PER UNIT-CONTRACT RATE (oM & NON-DPH REVENUES) 187 47 187.47
COST PER UNIT-OFPH RATE (DPH REVENUES ONLY} 187.47 187 .47
PUBLISHED RATE MeDI-cAL PROVIDERS DHMLY}
UNDUPLICATED CLIENTS 40 40

*Units of Setvice: Days, Client Day, Full Day/Halé-Day'

“Units of Time: MH Mode 15 = Minutes/MH Made 10, SFC 20-25=Hours



DPH }: Saiaries & Benefits Detail
383805
Walden House, Inc. - WHITS Residential

Provider Number:
Provider Name:

APPENDIX #: 8-3
Document Date: 10/08/10

GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: WORK ORDER #2:
TOTAL {Agency-generatec!}
OTHER REVENUE {grant title) {grant tiths) {dept. name) {dept. name}
Proposed Proposed Proposed Proposed Proposed Proposed
Transaction Transaction Transaction Transaction Transaction Transaction
Tem: THH10-6/30/11 Termn: 7/1/10-6/30/11 Term: Terr: Tarm: Term:
POSITICN TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES ETE SALARIES

V.12 of Programs 0.017 2.122 0.017 2.122

Program Direclor 0.154 10,826 0.154 10.828

Administrative Manager 0.030 1,264 0.030 1,264

Therapist 0.323 14,572 0.323 14,572

V.P. of Menial 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 0.025 1,603 0.025 1,603

Counselor 1.036 34,017 1.036 34,017

Night Counselor {.156 4720 0.156 4,720

Family Service Coordinator 0.012 542 0.012 542

Client Services Manager 0.022 1.829 0.022 1829

Client Services Support 0.053 1,475 0.0583 1.475

Manager of Licensing & Certification 0.021 1,003 0.021 1,003

Director Of Medical Services 0.061 4915 0.081 4 915

Medical Services Assistant 0.156 5034 0.158 5,034

Physician 0.035 165 | 0.035 165

MH Medi-Cal Admin Coordinator 0.063 2,893 0.063 2,893

HB/AIDS Program Clinical Coordinat 0,202 11,788 0.302 11,788

HiV/AIDS Program Admin. Asst 0179 5,549 2179 5,549

Psychiatnst 0.058 7,870 0.058 7,870

HIV/AIDS Program Admissions 0.182 7,369 0.182 7,368

HIVIAIDS Program Legal 0.001 44 0.061 44

IT Specialisi - Data Control 0.02%8 1,148 0.02% 1,149

Manager Of Tranportation & Facility 0.053 3,370 0.053 3370

Driver (.209 8,757 0.209 6,757

Cook/Food Service 0.177 6,845 0.177 6,645

Diractor of QA & Compliance 0.027 2,023 0.027 2,823

Intake Assessment Specialist 0.025 1,083 0.025 1,083

Operations (Janitor., Maint) 0.142 5,822 0.142 5,822

TOTALS 3.778 159,879 3778 152,979 - - - - - - -
EMPLOYEE FRINGE BENEFITS 31t% 49,584 3% 49 594 - . -

TOTAL SALARIES & BENEFITS 209,573 209,572 - -




DPH 4: Operating Expenses Detail

Provider Number: 383805 APPENDIX #: B-3
Frovider Name: ‘Walden House, Inc. - WHITS Residentiai Document Date: ~10/08/10
GENERAL FUND & GRANT #1; GRANT #2- WORK QRDER #1 1 WORK QORDER #2:
TOTAL {Agency-generated}
OTHER REVENUE (grant litle) {grant fitle) (dept name; (gept. name)
PROPCSED PROPOSED PROPOSED PROPOSED PROPCOSED FROPCOSED
TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
Expendiiure Category Term: 7/H10-6/30/11| Term: 7/1/10-6/30/11] Term: Tarm Term: 7/1/10-6/30/11)  Term;
Rental of Praperty 17,074 17,074
Uthities (Elec, Water, Gas, Phone, Scave 15,897 15,897
Office Supplies, Postage 786 786
Building Maintenance Supplies & Repair 5,720 5720
Printing and Reproduction -
Insurance 6,081 6,081
Staff Training &0 60
Staff Travel {Local & Qut of Town} 172 172
Rentat of Equipment 4525 4525
CONSULTANT/SUBCONTRACTOR
QOTHER
Client Costs 3,605 3,605
Transportation & Vehicles 528 828
Food and Food Preparation 7,972 7,972
General Operating 2,721 2,721
TOTAL OPERATING EXPENSE 55,441 65,441 -




CBHS BUDGET JUSTIFICATION

Provider Mumber: 383805 APPENDIX # B-3
Program Name:  Walden Houss, inc. - WHITS Residential Document Date: 10/08/10
Fiscal Year: 201C-11

Salaries and Benefits FTE Salaries
V. P, of Programs - Annual Salary $124 824 0.017 2122
Program Director - Annuai Satary $70,299 0.154 10,826
Administrative Manager - Annual Salary $42.133 0.030 1.264
Therapist - Annual Salary $45 115 0,323 14,572
V.P. of Mental Haalth Services - Annual Salary $125,077 0,026 3,252
Mental Health Manager - Annual Salary $51,363 0.204 10,478
Mental Health Training Director - Annual Salary 364,120 0.025 1,603
Counselor - Aannual Salary $32 835 1.036 34,017
Might Counsalor - Annual Salary 330,256 0,156 4,720
Famiy Service Coordinalor - Annual Satary $45 167 0.612 542
Client Services Manager - Annual Salary $83,136 0.022 1,828
Client Services Support - Annual Salary $27 830 0.053 1475
Manager of Licensing & Certification - Annual Salary $47,762 0.021 1,003
Director Of Medical Services - Annual Salary $80.574 0.061 4915
Medical Services Assistant - Annual Salary $32,269 0.156 5,034
Physician - Annual Salary $4,714 0.035 165
MH Medi-Cal Admin Coordinator - Annual Salary $45 921 0.063 2,893
HIVIAIDS Program Clinical Coordinator - Annual Salary $39,033 0.302 11,788
HIVIAIDS Program Admin. Asst - Annual Salary $31,000 0.17% 5549
Psychiatrist - Annual Salary $13 2241 0.058 7670
HIVIAIDS Program Admissions - Annual Salary $40,489 0.182 7,369
HIV/AIDS Program Legal - Annual Salary $44,000 0.001 44
T Specialist - Data Conirol - Annual Salary $39.621 0.629 1,149
Manager Of Tranportation & Facility - Annual Salary $63,585 0.053 3.370
Driver - Annual Salary $32,330 0.209 8,757
Cook/Food Service - Annual Salary $37 542 0.177 6,645
Director of QA & Compliance - Annual Salary $74,926 0.027 2,023
Intake Assessment Specialist - Annual Salary $43,320 0.025 1,083
Operations {Janitor., Maint.) - Annual Salary $41.000 0.142 5822
Total Salaries 3.778 159,679
State Unemployment Insurance - 5.46% 8,735
FICA - 7.37% 11,790
Workers' Compensation - 2.69% 4,303
Health Benefils - 12.28% 19,647
Retirement - 3.2% 5119
Total Benefits 49,594
Total Salaries and Benefiis 209,573

Operating Expenses

Occupancy:
Rent:
Rental of Office space and individual & group therapy rooms

Formuias to be expressed with FTE's, square footage, or % of program within agency - not as a fotal amount divided by 12 months for 2 monthly alincation.

17,074

$10.391 per Bed Day

Utilittes:
Water, gas, elactricity and waste disposal

156,897




CBHS BUDGET JUSTIFICATION

Provider Number: 383805
Program Mame:  Walden Houss, inc, - WHITS Residential
Fiscal Year: 2040-11

APPENDIX # B-3
Document Date: 10/08/10

385675 per Bad Day

Building Maintenance:
Maintenance & repairs of building

£,720

$3.481 per Bed Day

Total Occupancy:

Materials and Supplies:

Office Supplies:

Office supplies for program staff

38,692

78E

3208.04 psr FYE of 3778

Client Costs
Office & activity supplies, ransportation of