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

First Amendment

THIS AMENDMENT (this “Amendment™) is made as of July 1, 2013, in San Francisco,
California, by and between HealthRIGHT 360 (“Contractor”), and the City and County of San
Francisco, a municipal corporation (“City™), acting by and through.its Director of the Office of
Contract Administration.

"RECITALS

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and
conditions set forth herein increase the contract amount and update standard contractual clauses;

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

a. Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2010,
Contract Number BPHM110606070 between Contractor and City, as amended by this
amendment:

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

2. Modifications to the Agreement. The Agreement is hereby modified as follows:
a. Section 2. Term of the Agreement is listed for reference only.

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be
from July 1, 2010 through December 31, 20615.

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

5.  Compensation. Compensation shall be made in monthly payments on or before the 15™ 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 Forty-Two Million
Four Hundred Seventy Seven Thousand Seven Hundred Sixty Dollars (842,477,760). The breakdown of
costs associated with this Agreement appears in Appendix B, “Calcuiation 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 .
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under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in
which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement. In no event shall City be liable for interest or late charges for any late payments.

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

5.  Compensation. Compensation shall be made in monthly payments on or before the 15™ 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 Sixty Nine Million
Four Hundred Fifty One Thousand Seven Hundred Eighty Seven Dollars ($69,451,787). 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 untii reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in
which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement. In no event shall City be liable for interest or late charges for any late payments.

¢.  Section 8. Submitting False Claims; Monetary Penalties of the Agreement currently
reads:

8.  Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative
Code §21.35, any contractor, subcontractor or consultant who submits a false claim shall be liable to the
City for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire
San Francisco Administrative Code is available on the web at
http://www.municode.com/Library/clientCodePage.aspx7clientID=4201. A contractor, subcontractor or
consultant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or
consultant: (a) knowingly presents or causes o 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 defrand the
City by getting a false claim allowed or paid by the City; (d} knowingly makes, uses, or causes to be
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit
money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within
a reasonable time after discovery of the false claim.
Such section is hereby amended in its entirety to read as follows:

8.  Sebmitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative
Code §21.35, any contractor, subcontractor or consultant who submits a false claim shall be lable to the
City for the statutory penalties set forth in that section. The text of Section 21.35, along with the eatire
San Francisco Administrative Code is available on the web at
http://www.amlegal.com/nxt/gateway.dil/California/administrative/administrativecode?f=templates$fn=d
efault.htm$3.08vid=amlegal:sanfrancisco_ca$sync=1. A contractor, subcontractor or consultant will be
deemed to have submitted a false claim to the City if the contractor, subcontractor or consultant: (a)
knowingly presents or causes to be presented to an officer or employee of the City a false claim or request
for payment or approval; (b) knowingly makes, uses, or causes to be made or used a false record or
statement to get a false claim paid or approved by the City; {c) conspires to defraud the City by getting a
false claim ailowed or paid by the City; (d) knowingly makes, uses, or canses 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 (€) is a beneficiary of an inadvertent submission of a false claim to the City, subsequently
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_discovers the falsity of the claim, and fails to disclose the false claim to the City within a reasonable time
after discovery of the false claim.

d.  Section 25. Notices to the Parties of the Agreement currently reads:

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

To CITY: 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 Fioor FAX: (415) 255-3634

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

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.

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

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

To CITY: Office of Contract Management and Compliance

Department of Public Heaith

1380 Howard Street, Room 442 FAX: (415) 252-3088

San Francisco, California 94102
And: Elizabeth Davis :

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

San Francisco, California 94103 e-mail: Elizabeth.davis@sfdph.org
To CONTRACTOR:  HealthRIGHT360

1735 Mission Street FAX: (415) 554-1100

San Francisco, CA 94103 e-mail: veisen@healthright260.com

Aany notice of default must be sent by registered mail.

e. Section 33. Local Business Enterprise Uhlxzatmn, Liquidated Damages of the
Agreement currently reads:
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33. Local Business Enterprise Utilization; Liquidated Damages

. 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
Hiabilities, or materially diminish Contractor’s rights, under this Agreement. Such provisions of the LBE
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in
this section. Countractor’s willful failure to comply with any applicable provisions of the LBE Ordinance
is a material breach of Contractor’s obligations under this Agreement and shall entitle City, subject to any
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity,
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws
prohibiting discrimination and requiring equal opportunity in coniracting, 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 acknowledges and agrees that any liquidated
damages assessed by the Director of the HRC shall be payable to City upon demand. Contractor further
acknowledges and agrees that any liquidated damages assessed may be withheld from any monies due to
Contractor on any contract with City.

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

Such section is hereby amended in its'entirety to read as follows:
33, Local Business Enterprise Utilization; Liquidated Damages .

a.  The LBE Ordinance. Contractor, shall comply with all the requirements of the Local
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 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 npot materially increase Contractor’s obligations or
liabilities, or materially diminish Contractor’s rights, under this Agreement. Such provisions of the LBE
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in
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this section. Contractor’s willful failure to comply with any applicable provisions of the LBE Ordinance
is a material breach of Contractor’s obligations under this Agreement and shall entitle City, subject to any
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity,
which remedies shail be cumulative unless this Agreement expressly provides that any remedy is
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting.

a. Compliance and Enforcement

1) 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 Contracts Monitoring Division or any other
public official authorized to enforce the LBE Ordinance (separately and collectively, the “Director of
CMD”} 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 CMD will determine the
sanctions to be imposed, inciuding the amount of liquidated damages, after investigation pursvant to
Administrative Code §14B.17. By entering into this Agreement, Contractor acknowledges and agrees
that any liquidated damages assessed by the Director of the CMD shall be payable to City upon demand.
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from
any monies due to Contractor on any contract with City. Contractor agrees to maintain records necessary
for monitoring its compliance with the LBE Ordinance for a period of three years following termination
or expiration of this Agreement, and shall make such records available for audit and inspection by the
Director of CMD or the Controller upon request.

f.  Section 34. Nondiscrimination; Penalties of the Agreement currently reads:
34. Nondiscrimination; Penalties

a.  Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor
agrees not to discriminate against any employee, City and County employee working with such contractor
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person
seeking accommodations, advantages, facilities, privileges, services, or membership in all business,
social, or other establishments or organizations, on the basis of the fact or perception of a person’s race,
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender
identity, domestic partner status, 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 to 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 subcontractors to comply with such provisions.
Contractor’s failure to comply with the obligations in this subsection shall constitute a material breach of
this Agreement.

c¢.  Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and
will not during the term of this Agreement, in any of its operations in San Francisco, on real property
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owned by San Francisco, or where work is being performed for the City elsewhere in the United States,
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as
any benefits other than the benefits specified above, between employees with domestic partners and
employees with spouses, and/or between the domestic partners and spouses of such employees, where the
domestic partnership has been 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 Centract. As a condition to this Agreement, Contractor shall execute the
“Chapter 128 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 Rights
Commission.

e.  Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by
reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters,
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing,
Contractor understands that pursuant to §§12B.2(h) and 12C.3(g) of the San Francisco Administrative
Code, a penalty of $50 for each person for each calendar day during which such person was discriminated
against in violation of the provisions of this Agreement may be assessed against Contractor and/or
deducted from any payments due Contractor,

Such section is hereby amended in its entirety to read as follows:
34. Nondiscrimination; Penalties

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

b.  Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of
§812B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Administrative Code (copies of which are
available from Purchasing) and shall require all subcontractors to comply with such provisions.
Contractor’s failure 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 during the term of this Agreement, in any of its operations in San Francisco, on real property
owned by San Francisco, or where work is being performed for the City elsewhere in the United States,
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as
any benefits other than the benefits specified above, between employees with domestic partners and
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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 CMD-12B-101)
with supporting documentation and secure the approval of the form by the San Francisco Contracis
Monitoring Division (formerly ‘Human Rights Commission’).

e.  Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by
reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters,
including but not limited to the remedies provided in such Chapters., Without limiting the foregoing,
Contractor understands that pursuant to §§12B.2¢h) and 12C.3(g) of the San Francisco Administrative
Code, a penalty of $50 for each person for each calendar day during which such person was discriminated
against in violation of the provisions of this Agreement may be assessed against Contractor and/or
deducted from any payments due Contractor.

g. Section 48. Modification of Agreement of the Agreement currently reads:

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

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

48. Modification of Agreement. This Agreement may not be modified, nor may compliance
with any of its terms be waived, except by written instruiment executed and approved in the same nianner
as this Agreement. Contractor shall cooperate with Department to submit to the Director of CMD any
amendment, modification, supplement or change order that would result in a cumulative increase of the
original amount of this Agreement by more than 20% (CMD Contract Modification Form).

h.  Section 58.Graffiti Removal of the Agreement currently reads:

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

(17 US.C. §§ 101 et seq.).

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

Such section is hereby amended in its entirety to read as follows:
58. Not Used.

i Appendices A and A-1 through A-29 dated 7/1/13 (i.e., July 1, 2013) are hereby
added for FY 13/14.

j.  Appendix B dated 4/15/14 (i.e., April 14, 2014) is hereby deleted and Appendix B
dated 4/16/14 (i.e., April 16, 2014) is hereby added for FY 13/14.

k. Appendix E dated 7/1/10 is deleted and Appendix E dated July 1, 2013 is hereby
added and substituted and incorporated into the original agreement.

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

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

CITY CONTRACTOR
Recommended by: HealthRIGHT 360
U/ |
%AL-R A/GARczA MDA ~ VYTKA EISEN, MSW, BdD
irgCtor of Health . Chief Executive Officer
«‘?/ : 1735 Mission Street

San Francisco, CA 94103
Approved as to Form: City vendor number: 08817

Dennis J. Herrera
City Attorney

/2»&/;,

By:

Deputy City Atforney
Approved:
JACEFONG

Director of the Office of Contract
Administration, and Purchaser
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Appendix A
Communrity Behavioral Health Services
Services to be provided by Contractor
Term: 7/1/13 - 6/36/14

1. Terms

A, Contract Administrator:

In performing the Services hereunder, Contractor shall report to Elizabeth Davis, Contract
Administrator for the City, or his / her designee.

B.  Reports:

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

C. Evaluation:

Contractor shali 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 partticipate in the evaluation program and management information systems of the City, The City agrees that any
final written reports generated through the evaluation program shall be made available to Contractor within thirty
(30) working days. Coniractor may submit a written response within thirty working days of receipt of any evaluation
report and such response will become part of the official report.

D. Possession of Licenses/Permits:

Contractor warrants the possession of all licenses and/or permits required by the laws and regulations
of the United States, the State of California, and the City to provide the Serv1ces Failure to maintain these licenses
and permits shall constitute a material breach of this Agreement.

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 persens aiithorized by law to perform such Services.

F. Admission Policy:

Admission policies for the Services shall be in writing and available to the public. Except to the extent
that the Services are to be rendered to a specific population as described in the programs listed in Section 2 of
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the
basis of race, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification,

disability, or AIDS/HIV status.

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

H. Grievance Procedure:

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include
the following elements as well as others that may be appropriate to the Services: (1) thie name or title of the person
or persons authorized 1o make a deterrnination regarding the grievance; (2) the opportunity for the aggrieved party to
discuss the grievance with those who will be making the determination; and (3) the right of a client dissatisfied with
the decision to ask for a review and recommendstion 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
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thereto, to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this procedure upon
request.

L Infection Control, Health and Safety:

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

(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 Hmited to, work practices, personal protective equipment, staff/client Tuberculosis (TB)
surveillance, training, etc.

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

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

(5)  Contractor shall assume lability for any and all work-related injuries/illnesses including
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting
such events and providing appropriate post-exposure medical management as requned 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 Ilnesses.

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

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

ER Aerosol Transmissible Disease Program, Health and Safety:

(1)  Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(hitp://www.dir.ca.gov/Title8/5199.himl), and demonstrate compliance with all requirements including, but
not limited to, exposure determination, screening procedures, source control measures, use of personal
protective equipment, referral procedures, training; immunization, post-exposure medical evaluations/follow-
up, and recordkeeping.

{2)  Contractor shall assume liability for any and all work-related injuries/ilinesses including
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and
procedures for reporting such events and providing appropriate post-exposure medical management as
required by State workers' compensation faws and reguiations.

(3)  Contractor shall comply with ail applicable Cal-OSHA standards including maintenance of the
OSHA 300 Log of Work-Related Injuries and inesses.

(4)  Contractor assumes responsibility for procuring ali medical equipment and supplies for use by
their staff, including Personnel Protective Equipment such as respirators, and provides and documents all
appropriate training. '

K. Acknowledgment of Funding;
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Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed
material or public announcement describing the San Francisco Department of Public Health-funded Services. Such
documents or announcements shall contain a credit substantiatly as follows: "This program/service/activity/research
project was funded through the Department of Public Health, City and County of San Francisco.”

L. Client Fees and Third Party Revenue:

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

(2)  Contractor agrees that revenues or fees received by Contractor related to Services performed and
materials developed or distributed with funding under this Agreement shall be used to increase the gross
program funding such that a greater number of persons may receive Services. Accordingly, these revenues
and fees shall not be deducted by Contractor from its billing to the City, but will be settied during the
provider’s seftlement process.

M.  CBHS Electronic Health Records Systein

Treatment Service Providers use the CBHS Electronic Health Records System and follow data reporting
procedures set forth by SFDPH Information Technology (1T), CBHS Quality Management and CBHS Program
Adminjstration.

N, Patients Rights:

All applicable Patients Rights laws and procedures shall be implemented.

0. Under-Utilization Reporis:

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.

P Quality Improvement:

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

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

Q. Working T riai Balance with Year-End Cost Report

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

R, Harm Reduction

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

S. Compliance with Community Behavioral Health Services Policies and Procedures

In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all applicable policies
and procedures established for contractors by CBHS, as applicable, and shall keep itself duly informed of such
policies. Lack of knowledge of such policies and procedures shall not be an allowable reason for noncompliance.

T.  Fire Clearance
HealthRIGHT 360 FY13-14
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Space owned, leased or operated by San Francisco Department of Public Health providers, including
satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall undergo of fire safety
inspections at least every three (3) years and documentation of fire safety, or corrections of any deficiencies, shall be
made available to reviewers upon request.” '

U, Clinics to Remain Open

Outpatient clinics are part of the San Francisco Department of Public Health Community Behavioral Health
Services (CBHS) Mental Health Services public safety net; as such, these clinics are to remain open to referrals from
the CBHS Behavioral Health Access Center (BHAC), to individuals requesting services from the clinic directly, and
to individuals being referred from institutional care. Clinics serving children, including comprehensive clinics, shall
remain open to referrals from the 3632 unit and the Foster Care unif. Remaining open shall be in force for the
duration of this Agreement. Payment for SERVICES provided under this Agreement may be withheld if an
outpatient clinic does not remain open.

Remaining open shall include offering individuals being referred or requesting SERVICES appointments
within 24-48 hours (1-2 working days) for the purpose of assessment and disposition/treatment plarming, and for
arranging appropriate dispositions.

In the event that the CONTRACTOR, following completion of an assessment, determines that it cannot
provide treatment to a client meeting medical necessity criteria, CONTACTOR shall be responsible for the client
until CONTRACTOR is able to secure appropriate services for the client.

CONTRACTOR acknowledges its understanding that failure to provide SERVICES in full as specified in Appendix
A of this Agreement may result in immediate or future disallowance of payment for such SERVICES, in full or in
part, and may also result in CONTRACTOR'S default or in termination of this Agreement.

V. Compliance With Grant Award Notices:

Contractor recognizes that funding for this Agreement is provided to the City through federal, state or private
foundation awards. Contractor agrees to comply with the provisions of the City’s agreements with said funding
sources, which agreements are incorporated by reference as though fully set forth.

Contyactor 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 Cify’s reimbursement to Contractor is duplicated.

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

Appendix A-1 — Adult Residential

Appendix A-2 — BASN Adult Residential

Appendix A-3 ~ BASN Satellite (ONPD)

Appendix A-4 — BASN Social Detox Residential
Appendix A-5 - Bridges Residential

Appendix A-6 — AB109 Adult Residential

Appendix A-7 — AB109 Transitional (ONPD)

Appendix A-§ - HIV MDSP Residential

Appendix A-9 - HIV Detox Residential

Appendix A-10 —HIV Variable Length Residential
Appendix A-11 — HIV Lodestar Residential

Appendix A-12 —Post SFGH Residential (Men, Women, Dual Recovery)
Appendix A-13 — Adult Residential Satellite

Appendix A-14 - Social Detox Center (Residential)
Appendix A-15— Transgender Recovery Program
Appendix A-16 — Intensive Treatment Services (WHITS)
Appendix A-17 — Women’s Hope Residential

HealthRIGHT 360 FY13-14
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Appendix A-18 — Adult Outpatient Services

Appendix A-19 — African American Healing Center
Appendix A-20 - Bridges CM Outpatient

Appendix A-21 - Buprenorphine Medical Monitoring
Appendix A-22 — Family Strength Outpatient

Appendix A-23 - Scutheast Health Opportunities Project (SHOP)
Appendix A-24 — Representative Payee

Appendix A-25 — Second Chances/With Open Arms (WOA)
Appendix A-26 — Adult Mental Health Medi-Cal

Appendix A-27 — Crisis Intervention (Fiscal Intermediary)
Appendix A-28 — Acule Psychiatric Stabilization (WRAPS)
Appendix A-29 - Fiscal Intermediary Contracts
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Contractor: HealthRIGHT 360
Program: HR360 Adult Residential
City Fiscal Year: FY 2013-14
CMISH6990

1.

2.

3.

identifiers:

Program Name: HR360 Men's Adult Residential
Program Address: 890 Hayes Street

City, State, Zip Code: San Francisco, CA 94117
Telephone: (415) 701-5100

Program Code: 38342

Program Name: HR360 Women’s Aduit Residential
Program Address: 214 Haight Street

City, State, Zip Code: San Francisco, CA 94102
Telephone: {415) 554-1480

Program Code: 3805WR-RSD

Program Name: HR360 Dual Recovery Adult Residential
Program Address: 815 Buena Vista West

City, State, Zip Code: San Francisco, CA 84117
Telephone: {415) 554-1450

Program Code: 38662

Contractor Address: 1735 Mission Sireet
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

Nature of Document (check one)

[ nNew Renewal ] Modification

Goal Statement

Appendix A-1
Contract Term: 7/1/13-6/30/14

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

4,

Target Population

The target population served by HR360 Adult Residential is adult poly-substance abusers who live in San Francisco.
Their primary drugs of abuse are heroin, crack, alcohol, cocaine, amphetamines and barbiturates. HR360 serves clients
from all racial and cultural backgrounds and from all economic classes, although the majority of clients are indigent.

5.

e Polysubstance abusers

+ Intravenous route of administration

« Homeless
Modalitylies)/Interventions

Please see CRDC in Appendix B-1

6.

Methodology

HR360’s Gender Responsive Men’s/ Women’s/ Dual Recovety Residential Substance Abuse Treatment Programs
are gender responsive residential substance abuse treatment, This program accepts San Francisco residents and
offers integrated substance abuse and mental health treatment in a safe, recovery-oriented environment. Each
participant’s treatment experience is unique, as services are assessment-driven, strength-based, and participant-
centered.

7/1/13
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A. Qutreach and Recruitment: HR360 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 based organizations, individuals, and other interested parties through HR360's website at
www.healthright360.0rg. Word of mouth and self-referrals also serves as sources for referrals.

8. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem.
The person served may access HR360 services through a referral phone call, appointment, or walk-in at the intake
Department at 1735 Mission Street. The Intake staff checks to ensure dlients 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 available in the program, and the grievance
procedures, Admissions staff review the self-administered packet and foliow up with an interview and structured
assessments, including those required by CBHS (such as the CalOMS instrument), and the Modified Mini Screen.

Participants then proceed through a series of additional assessments as indicated by their presentation and the
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system,
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants
can be safely managed in our programs and that those who need detoxification from substance use are
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental
health and co-occurring disorders 1o 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 HR360 psychiatrist. Following admission to the facility, additional
assessments are conducted by staff including a complete mental health assessment, the Addiction Severity Index
Lite, and 2 baseline Milestones of Recovery Scale, which will be repeated every two-week period that the
participant remains in treatment. Individuals who are HIV+ or who have been diagnosed with AIDS may receive
additional services and to qualify for such the admissions staff requests a letter of diagnosis.

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 HR360 continuum of care location based upon need, funding source and availability.

If a client is identified as inappropriate for the program, he/she wilt be provided referrals to other setvice providers
as needed to resolve those issues making the admission inappropriate at intake. The referral source will be
notified {as necessary).

C. Program Service Delivery Model: The Adult residential program is a variable-length program that provides up
to 6 months of residential services. Each client’s length of stay in treatment is determined by a variety of factors,
including the history and severity of addiction, co-factors such as the need for remedial education and vocational
services, family situation, mental health or medical needs, previous treatment experience, and funding restrictions.

Once onsite at their assighed location, the client immediately enters orientation which includes:
+ introduction to staff and peers;
e orientation of their living quarters including common problems of communai fiving are also explained (i.e.
dining times; hygiene times; infection control, etc.);

7/1/13
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s “ABC” handbook which outlines program expectations, guidelines, norms, regulations, and rules;
e  Recovery Plan — self assessment of needs, life problems, and areas for improvement.

Program Phases:

The Adult Residential Program at HR360 is divided into phases: Phase [, Orientation; Phase I, Therapeutic Community
{TC); and Phase Ili, Pre-Reentry/Reentry, and Phase IV, Continuing Care. These phases are designed to provide a
continuum of care for each client. ’

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents
become familiar with the people, procedures and norms of the therapeutic community. 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) to accompany them outside the
facility. When a client is ready to move on, their case is presented to staff for review. Once approved, the client moves
on the TC phase.

TC Phase: The TC phase lasts approximately 3 months, depending on the client’s needs and individual treatment plan.
During this time the resident begins to receive an increasing 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 is deemed appropriate by the counselor and client, the client writes a proposal te become
an "Elder” in the community and enter the Pre-Reentry phase.

Pre-Reentry/Reentry: The Pre-Reentry phase is a transition between TC and Reentry. it may last a few weeks or a few
months, dependent on the client. During this time the resident receives intensive vocational counseling and develops a
reentry plan. When the resident has enrolled in vocational training, or has gotten a job or enrolied in school, they may
move Into one of several satellite apartments in the outside community. Satellites provide supported transitional
housing to several clients living as roommates. The Reentry phase focuses on re-socialization, work and family-related
issues. This phase lasts several months. Reentry clients pay subsidized rent, and engage in money management, family
reunification, independent living and relapse prevention counseling activities. When the client has saved enough
money to obtain an independent household, they may enter the Continuing Care/ Aftercare {outpatient) program.

Continuing Care (Aftercare): Continuing Care clients five on their own in the community, but return to HR360 for
weekly groups and individual check-ins. They may also participate in Relapse Prevention sessions, recreational
activities, and all HR360 family celebrations. After several months, these clients complete treatment with a completion
céremony. All clients who have completed during the past year are acknowledged at the large annual Celebration of
Achievement ceremony held in September.

Program Service Locations: These Adult Residential Programs are located at three HR360 facilities, one at 815
Buena Vista West, San Francisco, CA, 214 Haight Street, and the other at 890 Hayes Street, San Francisco, CA.
These facilities are ficensed by the State to provide adult substance abuse residential treatment. That includes but
not limited to individual and Group Counseling, MH services, and other substance abuse treatment related
activities. These facilities are staffed 24 hours a day, 7 days a week. All Intakes are administered at Central Intake
Depariment located at 1735 Mission Street.

D. 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 inciudes 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

771713
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abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them,
refer them to anocther service provider, provide referrals, and/or get contact information. Upon discharge, clfents
are offered referral information, & 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.

E. Staffing: All program services and activities are documented by the client’s primary case manager in the
client’s electronic health record. Al records are securely stored on the electronic health record system called
Welligent. Any paper records or supporting documentation are securely stored in the programy’s central file room
in locked cabinets, Paper records for discharged clients are locked in a secured room at a centralized location
designated for agency closed charts.

Case Managers enter all chent information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity togs. In addition, each group has sign-in
sheets which are passed arocund in the group for dients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is
documented in the client record.

7. Objectives and Measurements
A. Required Objectives .
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled CBHS Performance Objectives FY 13-14".

8. Continuous Quality Assurance and improvement

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in erder to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes cah be evaluated relative to internal and external performance goais.
These systems also identify areas in need of improvement and enable fast and effective responses.:
HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows:

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and praper billing for all of our contracts. Chaired by the Chief information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly.

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure
preparedness in the avent of fire, earthquake, violence in the workplace, power outage, storm, terrorist, bichazard and
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* other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monithly.

Steeting Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly,

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacily 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. . .
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1. ldentifiers:
Program Name: HR360 BASN Adult Residential
Program Address: 890 Hayes Street
City, State, Zip Code: San Francisco, CA 94117
Telephone: (415) 701-5100
Program Code: 38342

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2. Nature of Document {check one)
[J wew Renewal {71 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 Papulation
The target population for BASN/ PSN Residential consists of parolees referred through the Bay Area Services Network.
Participants are non-violent offenders who abuse substances. The HR360 BASN Residential Program is part of the
larger Bay Area Services Network, it is a variable length residential program {typically four to six months) designed to
help paroled substance abusers maintain sobriety and abstinence from alcohol and other drugs, teach self-reliance and
improve sodial functioning, and provide participants with an extensive support system. BASN clients are mainstreamed
with other HR360 residential clients. HR360 emphasizes self-help and peer support in a humanistic therapeutic
community and offers special 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 chaillenges and successes.

e Criminat Justice {BASN/ PSN) referrals from TAP

e Non violent parolees

e Polysubstance abusers

5. Modaiity(ies)/!nterventions'
Please see CRDC in Appendix B-2

. 6. Methodology
The goal of BASN Residential Services program is to reduce substance abuse and related criminai behavior in

individuals referred to HR360 from the TAP. To reach this goal, the program provides up to 6 months of structured
residential substance abuse treatment services to this population within a licensed treatment facility. This
program is integrated into the existing HR360 Residential Program

A. Outreach and Recruitment: HR360 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
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community base organizations, individuals, and other interested parties through HR360's website at
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals.

B. Admissions and intake: Admission to the BASN Residential Program is open to all adult San Francisco parolees
referred through TAP with a substance abuse problem who desire treatment in a therapeutic community.

A direct referral or phone call from TAP secures an intake interview appecintment at the 1735 Mission Street with
an Intake staff. The Intake staff checks to ensure clients are eligible to receive funded services including the
verification of San Francisco residency; collects demographical information; completes a biomedical / psychosocial
assessment; obtains a signed consent for 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 HR360 continuum of care, the client begins with seif-administered questionnaires including
tiealth and high-risk behavior issues. An interview occurs thereafter with an antake staff member. This interview
includes an overall screening of behavioral health history. .

C. Program Service Delivery Model: The BASN residential program is a variable-length program that provides up
to 6 months of residential services. Each dlient’s length of stay in treatment is determined by a variety of factors,
including the history and severity of addiction, co-factors such as the need for remedial education and vocational
services, family situation, mental health or medical needs, previous treatment experience, and funding restrictions.

Once onsite at their assigned location, the client immediately enters orientation which includes:
s introduction to staff and peers;
« orientation of their living quarters including common problems of communal living are also explained {i.e,
dining times; hygiene times; infection control, etc.};
“ABC” handhook which outlines program expectations, guidelines, norms, regulations, and ruies;
s  Recovery Plan —self assessment of needs, life problems, and areas for improvement.

Program Phases:

The BASN Residential TC program at HR360 is divided into phases: Phase 1, Orientation; Phase Il, Therapeutic
Community (TC); and Phase i, Pre-Reentry/Reentry, and Phase IV, Continuing Care. These phases are de5|gned to
provide a continuum of care for each client.

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are
developed at this time. OQrientation 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) to accompany them outside the
facility. When 3 client is ready to move on, their case is presented to staff for review. Once approved, the client moves

on the TC phase.

TC Phase: The TC phase lasts approximately 3 months, depending on the client’s needs and individual treatment plan.
During this time the resident begins to receive an increasing 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 is deemed appropriate by the counselor and client, the client writes a proposal to become
an "Elder" in the community and-enter the Pre-Reentry phase.
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Pre-Reentry/Reentry: The Pre-Reentry phase is a transition between TC and Reentry. It may last a few weeks or a few
months, dependent on the client. During this time the resident receives intensive vocational counseling and develops a
reentry plan. When the resident has enrolled in vocational training, or has gotten a job or enrolled in school, they may
move into one of several satellite apartments in the outside community. Satellites provide supported transitional
housing to several clients living as roommates. The Reentry phase focuses on re-socialization, work and family-related
issues. This phase lasts several months. Reentry ciients pay subsidized rent, and engage in money management, family
reunification, independent living and relapse prevention counseling activities. When the client has saved enough
money to obtain an independent househoid, they may enter the Continuing Care/ Aftercare {cuipatient} program.

Continuing Care [Aftercare): Continuing Care clients five on their own in the community, but return to HR3560 for
weekly groups and individual check-ins. They may also participate in Relapse Prevention sessions, recreational
activities, and ali HR360 family celebrations. After several months, these clients complete treatment with a completion
ceremany. All clients who have completed during the past year are acknowiedged at the large annual Celebration of
Achievement ceremony held in September.

Program Service Locations: The BASN residential program is located at 890 Hayes Street, San Francisco, CA,
individual and Group Counseling, MH services, and other substance abuse treatment related activities and services
will take place at these facilities, as well. These facilities are staffed 24 hours a day, 7 days a week. intake will take
place at the 1735 Mission Street.

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

E. AH program services and activities are documented by the client’s primary case manager in the client’s
electronic health record. All records are securely stored on the electronic heaith record system called Welligent,
Any paper records or supporting documentation are securely stored in the program’s central file room in focked
cabinets. Paper records for discharged clients are locked in a secured room at a centralized location designated for
agency closed charts. |

Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site,
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is
documented in the client record.

7. Objectives and Measurements
A. Required Objectives
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled Performance Objectives FY 13-14",
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8. Continuous Quality Assurance and Improvement

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals.
These systems also identify areas in need of improvement and enabie fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Controt Plan. The commitiees are as foltows:

Clinical Data integrity: Monitots agency utilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts, Chaired by the Chief Information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly.

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee
facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthguake, violence in the workplace, power outage, storm, terrorist, biohazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical; Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Respensible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and.reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regutar management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.

Satisfaction surveys are distributed annually {agency wide) to recruit feedback from our participanis on how we
are doing and for areas of improvement. We utilize this infermation in developing goals for strategic planning in
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS. ’
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1. identifiers:
Program Name: HR360 BASN Satellite (ONPD}
Program Address: 1254 13" Street
City, State, Zip Code: San Francisco, CA 94130
Telephone: (415} 701-5100
Program Code: 3807BT-CLV

Contractor Address: 1735 Mission Street
City, State, Zip Code: 5F, CA 94103
Telephone: 415-762-3700

2. Nature of Document {check one}
[ 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 population served by HR360 Adult Residential is adult poly-substance abusers who live in San Francisco.
Their primary drugs of abuse are heroin, crack, alcohol, cocaine, amphetamines and barbiturates. HR360 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 are parolees referred by TAP.

¢ Polysubstance abusers

‘@ Parolees

s Homeless

5. Modality{ies)/Interventions
Piease see CRDC in Appendix B-3

6. Methodology

HR360 BASN Satellite is a type of transitional housing, in which peers in recovery live together and support each
other's recovery while continuing participation in freatment 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 in a residential program setting, but continue to require
substantial case management and treatment services {0 achieve treatment goals. Treatment services for satellite
are administered at 1254 13" Street. Satellite referrals come from the Primary Residential programs.

A. Outreach and Recruitment: HR360 is well established in the human service provider communily, 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 based organizations, individuals, and other interested parties through HR360’s website at
www.healthright360.0org. Word of mouth and self-referrals also serves as sources for referrals. :

Admissions and Intake: Admission to Sateliite residential services is open to all adult San Francisco residents with a
substance abuse probilem that have completed their primary residential program.
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B. Program Service Delivery Model: The program has a variable length; participants are eligible for up to 6
months in Satellite, if needed, to achieve their treatment goals and link to community housing & resources for
continuity of recovery.

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

Clients, who reside in Satellite, have enrolled in vocation training, found a job, or is enrolled in school. Satellites
provide supporied transitional housing to several clients living as roommates. When the dient moves to a satellite
apartment s/he bagins to focus on re-socialization, work and family-related issues, as well as develops a transition plan
to move toward independence. This transitional housing and supportive services may last up to 3 months, with
extensions allowed on a case-by-case basis and availability of funding. Satellite clients do not pay rent, and receive
supervision of money management, family issues, independent living skills and reentry issues.

Clients continue with their treatment plan, continue to receive case management services and reviews, and some
of the same services as needed as the residential treatment clients. In addition, some satellite clients may require
specialized treatment plan based on their specific needs.

Program Service Locations: These Satellite programs are located at two HRSGO facilities, men are housed at 1254
13" Street & women at 214 Hzight Street.

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

D. Staffing: All program services and activities are documented by the client’s primary case manager in the
client’s electronic health record. All records are securely stored on the electronic health record system called
Welligent. Any paper records or supporting documentation are securely stored in the program’s central file room
in focked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location
designated for agency closed charts.

Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is
documented in the client record.

7. Objectives and Measurements
A. Required Objectives
“All obiectives, and descriptions of how objectives wifl be measured, are contained in the CBHS document
entitled Performance Objectives FY 13-14”,
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8. Continuous Quality Assurance and improvement

HealthRIGHT 360 is committed to maintaining carefui quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaiuated relative to internal and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows:

Clinical Data Integrity: Monitors agency ufilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts. Chaired by the Chief information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly.

Health and Safety: Ensures each facility is in compiiance with fire and all other health and safety codes. This committee
facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, bichazard and
other threats to health and safety. Activities incdlude routine inspection and monitoring of facilities. Chaired by the
birector of Workforce Development, meets maonthly, ’

Training: Develops and facilitates trainings to enbhance staff competencies in areas including client services, cuftural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical: Reviews program guality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for strategic vision of the agenéy and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is 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 is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatxble 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 goais for strategic planning in
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS,
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1. ldentifiers:
Program Name: HR360 BASN Sociai Detox Residentiai
Program Address: 815 Buena Vista Wast
City, State, Zip Code: San Francisco, CA 94117
Telephone: (415) 554-1450
Program Cade: 38062

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2. Nature of Document {check onej:
(1 nNew - Renewal 1 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 population for BASN/ PSN Detox Residential consists of parolees referred from the Bay Area Services
Network/ PSN through TAP. Participants are usually non-violent offenders who abuse alcoho! and or other substances.
HR360 BASN Detox offers detoxification services designed to help paroled substance abusers engage in a supportive
program to gain sobriety and abstinence from aicohol and other drugs, teach improve social functioning, and provide
participants with a positive support system. HR360 emphasizes self-help and peer support in a humanistic therapeutic
community and offers special 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.

e  Criminal justice {BASN/ PSN) referrals from TAP

e Nonviolent parolees

e Polysubstance abusers

5. Modality{ies)/Interventions
Please see CRDC in Appendix B-4

6. Methodclogy . ‘

The goal of the BASN Detox Residential program is to reduce substance abuse and related criminal behavior in

individuals referred to HR360 from the TAP. To reach this goal, the Detox program provides 3-7 days of social

model detoxification residential services to this population within a licensed treatment facility. This program is

specific to clients trying to stabilize from alcohol & drugs. Many participants will be referred to ongoing treatment
- services if interested. )

A. OQutreach and Recruitment: HR360 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
referrais to our program. In addition, we distribute brochures and publications about our programs to community
base organizations, individuals, and other interested parties through HR360's website at www.healthright360, Word of
mouth and self-referrals also serves as sources for referrals.
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8. Admissions and Intake: Admission to the BASN Detox Residential Program is open to all adult San Francisco
parolees referred through TAP needing detox services from alcohol and or other drugs.

A direct referral or phone call from TAP secures a referral appointment at the 1735 Mission Street with an Intake
staff, During the admission pracess each participant receives brief screenings for substance abuse, mental health,
and physical problems. (The Simple Screening instrument for Substance Abuse; Mental health Screening Form i,
the Health Questionnaire, and the Clinical Institute Assessment of Alcohol Scale (CIWA) to monitor alcohol
withdrawal symptoms). Participants also take part in a3 structured interview that vields other information refated
to risk behaviors, housing status, and treatment history. Upon review of the findings participants may be referred
for further evaiuation to ensure safety of placement in our social model detoxification program. During this
period, if needed, a client presenting with alcohol withdrawal symptoms will have the CIWA test administered
once daily until the patient’s score remains lower than ten for an entire twenty-four hours. All participants wilt be
closely supervised and monitored for additional assessments or screenings if necessary.

C. Program Service Delivery Model: The BASN Detox residential program is a 3-7 day detox program. Each
client’s length of stay in treatment is determined by a variety of factors, including the history and severity of
addiction and need for ongoing stabilization services. While in program clients may attend daily 12-5tep meetings,
participate in early recovery groups and receive some individual counseling and discharge planning.

Through early recovery group processes, we educate and help increase clients’ self-awareness concerning
substance dependence and abuse. Topics include: coping skills, high-risk situations and triggers, positive
affirmations, self esteem, stress management, relapse prevention, and introduction to the Twelve Steps.

Program Service Location: This BASN Detox Program is located at 815 Buena Vista West, San Francisco, CA.

D. Exit Criteria and Process: Discharge planning begins at intake, and each client participates in an exit planning
counseling session where long-term recovery options are explored and discussed to provide an accurate referral
conducive to a clean and sober lifestyle. All clients are referred based on their discharge plan. Many clients
transfer into other HR360 programs while others are referred back TAP case managers when discharged if
requested.

E. Staffing: All program services and activities are documented in a client chart by on duty case managers in the
client’s electronic health record. All records are securely stored on the electronic health record system calied
Welligent. Any paper records or supporting documentation are securely stored in the program’s central file room
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location
designated for agency closed charts.

Case Managers fill out admissions/discharge forms and submit such forms to the information Technology (IT} 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. Case managers maintain contact logs, tracking
forms, and meet weekly to evaluate the progress of clients, clients” needs and issues, and track such progresston
{including screenings, assessments, and needs) within the client chart notes.

7. Objectives and Measurements
A. Required Objectives
“All objectives, and descriptions of how cbjectives will be measured, are contained in the CBHS document
entitled Performance Objectives FY 13-14".
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8. Continuous Quality Assurance and Improvement

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Controi Plan. The committees are as follows:

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper bifling for all of our contracts. Chaired by the Chief Information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality Jaws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthiy.

Health and Safety: Ensures each facility Is in compliance with fire and all other health and safety codes, This committee
facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly. ’

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed, Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goais and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographicaliy 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.
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1. ldentifiers:
Program Name: HR360 Bridges Residential
Program Address: 815 Buena Vista West
City, State, Zip Code: San Francisco, CA 94117
Telephone: (415} 554-1450
Program Code: 3806BR-RES

Contractor Addrass: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2.  Nature of Document {check one}
] wew Renewal [T medification

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 HR360 BRIDGES program are adult parolees, mentally ifl, poly-substance
abusers or dependant on drugs and/or alcohol, considered legal residents of San Francisco.

e CDCRParclees

s Poly-Substance Abusers

+  Mentally {ii

5. Modality{ies}/Interventions
Please CRDC in Appendix B-5

6. Methodology

HR360 Bridges Residential Services offers a streamlined continuum of care providing substance abuse services that
include individual and group counseling, relapse prevention, vocational and educational classes, social services, family
reunification and legal counseling and urine surveillance as a tool when appropriate. Qur mission is to reduce the
impact 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 soclal cost of addiction disorders by promoting

wellness and drug-free lifestyles.

A. Outreach and Recruitment: HR360 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 based organizations, individuals, and other interested parties through HR360's website at
www.healthright360.0rg. Word of mouth and seif-referrals also serves as sources for referrals. in addition, because
this program’s target population is CDCR parolees, the program staff have good referral relationships with the Parcle
agencies that serve parolees in San Francisco.

B. Admissions and Intake: Admission is open to referred parolees with a substance abuse & mental health issues.
The person served may access services through an appointment or walk-in at the Program Site at the Muiti-
Services building located at 1899 Mission Street. The program staff checks to ensure clients are eligible to receive
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CDCR funded services ; coliects 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 dient; 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 HR360 continuum of care, the client begins with self-administered questionnaires. ‘An
interview occurs thereafter with a program staff member. This interview includes the administration of the
Addiction Severity Index (ASI} Lite assessment which creates both a Narrative Summary and Severity Profile of the
person served surrounding different life domains {Alcohol/Drug Use; Employment; Family; Legal; Medical; and
Psychiatric). The client is provided further services as based on need identified by the severity profile for legai or
psychiatric life domains.

C. Program Service Defivery Model: HR360 integrates a continuum of treatment activities that are based on
CCISC program models that have been implemented in other jurisdictions and incorporate numerous evidence-
based interventions.

The program includes:
¢ Harm Reduction interventions that support engagement and build trust during the pre-contemplation and
contemplation phases of treatment and at the same time promote individual and public safety. This is
primarily accomplished via Motivational Enhancement Therapy interventions.

Program Service Location: The Bridges Residential Program is located at 815 Buena Vista West, San Francisco, CA.

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

E. Staffing: Al program services and activities are documented by the client’s primary case manager in the
client’s electronic health record. All records are securely stored on the electronic health record system called
Welligent. Any paper records or supporting documentation are securely stored in the program’s central file room
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location
designated for agency closed charts. ’

Case Managers enter all client information. into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs, in addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is
documented in the client record. :

7. Oblectives and Measurements
A. Required Objectives
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled Performance Obiectives FY 13-14”7,
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‘8. Continuous Quality Assurance and Improvement

HealthRIGHT 360 Is committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together 1o coliect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals,
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The cornmittees are as follows:

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality faws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes,
Chaired by the Vice President of Corporate Compliance, meets monthly.

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee
facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, viclence in the workplace, power outage, storm, terrorist, biohazard and
other threats to health and safety. Activities include routine inspection and menitoring of facilities, Chaired by the
Director of Workforce Development, meets monthiy.

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical; Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 js 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 cuitural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.

Satisfaction surveys are distributed annually {agency wide} to recruit feedback from our participants on how we
are doing and for areas of improvement, We utilize this information in developing goals for strategic planning in
our Steering Committee, We also administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS.
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i. identifiers:
Program Name: HR360 AB109 Adult Residential
Program Address: 890 Hayes Street
City, State, Zip Code: San Francisco, CA 94117
Telephone: {415) 701-5100
Program Code:87342

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94203
Telephone: 415-762-3700

2. Nature of Document (check one)
[] 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 population for AB109 participants referred through the TAP. Participants are non-violent offenders who
abuse substances. The HR360 AB10% is part of the Criminai Justice Realignment funding. It is a variable length
residential program (typically four to six months) designed to help paroied 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 systermn. AB109 clients are mainstreamed with other HR360 residential clients. HR360
emphasizes self-help and peer support in a humanistic therapeutic community and offers special programs for various
populations with specific heeds. The program is multi-cultural, and actively promotes understanding and kinship
between peopie of different backgrounds by encouraging a family atmosphere, the sharing of personal histories, and
respect for each individual's challenges and successes.

«  Criminal Justice AB109 referrals from TAP

¢ Non vioient parolees

+  Polysubstance abusers

5. Modality(ies)/Interventions
Please CRDC in Appendix B-&

6. Methodology

The goal of AB109 Residential Services program is to reduce substance abuse and related criminal behavior in
individuals referred to HR360 from the TAP. To reach this goal, the program provides up to 6 months of structured
residential substance abuse treatment services to this population within a licensed treatment facility. This
program is integrated into the existing HR360 Residential Program

"A. OQutreach and Recruitment: HR360 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 heaith meetings — to recruit, promote, outreach and
increase referrals to our program. in addition, we distribute brochures and pubiications about our programs to
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community base organizations, individuals, and other interested parties through HR360’s website at
www.healthright360.0rg. Word of mouth and self-referrals also serves as sources for referrals.

B. Admissions and Intake: Admission to the AB109 Residential Program is open to all adult San Francisco AB109
participants referred through TAP with a substance abuse problem who desire treatment in a therapeutic
community. .

A direct referral or phone cail from TAP secures an intake interview appointment at the 1735 Mission Street with
an Intake staff. The intake staff checks to ensure clients are eligible to receive funded services including the
verification of San Frandisco residency; coliects dernographical 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 client enters the HR360 continuum of care, the client begins with seif-administered guestionnaires including
health and high-risk behavior issues. An interview occurs thereafter with an intake staff member, This interview
includes an overall screening of behavioral heaith history.

C. Program Service Delivery Model: The residential program is a variable-length program that provides up to 6
months of residential services. Each client’s length of stay in treatment is determined by a variety of factors,
including the history and severity of addiction, co-factors such as the need for remedial education and vocational
services, family situation, mental health or medical needs, previous treatment experience, and funding restrictions.

Once onsite at their assigned location, the dient immediately enters orientation which includes:
+ introduction to staff and peers;
¢ orientation of their living quarters including common problems of communal living are also explained (i.e.
dining times; hygiene times; infection control, etc.});
+  "ABC” handbock which outlines program expectations, guidelines, norms, regulations, and rules;
¢  Recovery Plan - self assessment of needs, life problems, and areas for improvement.

Program Phases:

The Residential TC program at HR360 is divided into phases: Phase I, Orientation; Phase H, Therapeutic Community
{TC); and Phase I, Pre-Reentry/Reentry, and Phase [V, Continuing Care. These phases are designed to provide a
continuum of care for each client.

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are
developed at this time, Orientation clients participate in alf basic clinical groups, have a job function, and take GED/BAE
tlasses, They are assigned "buddy” companions (clients with more time in program) to accompany them outside the
facility. When a client is ready to move on, their case is presented to staff for review. Once approved, the client moves
on the TC phase.

TC Phase: The TC phase lasts approximately 3 months, depending on the client’s needs and individual treatment plan.
During this time the resident begins to receive an increasing 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 is deemed appropriate by the counselor and client, the client writes a proposai to hecome
an "Elder* in the community and enter the Pre-Reentry phase.
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Pre-Reentry/Reentry: The Pre-Reentry phase is a transition between TC and Reentry. It may last a few weeks or a few
months, dependent on the clieni. During this time the resident receives intensive vocational counseling and develops a
reentry plan. When the resident has ehrolled in vocational training, or has gotten a job or enrolied in school, they may
move into one of several sateflite apartments in the cutside community. Satellites provide supported transitional
housing to several clients living as roommates. The Reentry phase focuses on re-socialization, work and family-related
issues. This phase lasts several months. Reentry clients pay subsidized rent, and engage in money management, family
reunification, independent living and relapse prevention counseling activities, When the client has saved enough
money to obtain an independent household, they may enter the Continuing Care/ Aftercare (outpatient) program.

Continuing Care (Aftercare): Continuing Care dients live on their own in the community, but retum to HR360 for -
weekly groups and individual check-ins. They may also participate in Relapse Prevention sessions, recreational
activities, and all HR360 family celebrations. After several months, these clients compiete treatment with a completion
ceremony. All clients who have completed during the past year are acknowledged at the large annual Celebration of
Achievement ceremony held in September.

Program Service Locations: The residential program is located at 890 Hayes Street, San Francisco, CA. This
program also provides individual and Group Counseling, MH services, and other substance abuse treatment
related activities and services will take place at these facilities, as well. These facilities are staffed 24 hours a day, 7
days a week, ‘

D. 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 feft 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 u"se'}. For those who
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them,
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients
are offered referral information, a discharge summary is completed which includes an evaluation of the treatment
process at the time of discharge, plans for future treatment (if any), follow up sessions planned, termination plan,
description of current drug usage, and reason for termination.

E. All program services and activities are documented by the client’s primary case manager in the client’s
electronic health record. All records are securely stored on the electronic health record system called Welligent.
Any paper records or supporting documentation are securely stored in the program’s central file room in locked
cabinets. Paper records for discharged clients are locked in a secured room at a centralized location designated for
agenty closed charts.

Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site.
Pragram staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information Is

" documented in the client record.

7. Objectives and Measurements
A. Required Objectives
“all objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled Performance Objectives FY 13-14".
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8. Continuous Quality Assurance and Improvement

HealthRIGHT 360 is committed to maintaining careful quality controi procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals,
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide agherence to the
Quality Controf Plan. The committees are as follows:

Clinical Data Integrity: Monitors agency utilization data, altocation methodology, and biliing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client's treatment process and proper billing for all of our contracts. Chaired by the Chief information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compiiance, meets monthly.

Health and Safety: Ensures each facility is in compliance with fire and ali other health and safety codes. This committee
facilitates monthiy'heatth and safety trainings and drills {scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates irainings to enhance staff competencies in areas including client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical: Reviews program guality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly,

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthiy,

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.

Satisfaction surveys are distributed annually {agency wide} to recruit feedback from our participants on how we
are doing and for areas of improvement, We utilize this information in developing goals for strategic planning in
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS.
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1. Identifiers:
Program Name: HR360 AB109 Transitional .
Program Address: 1254 13™ Street
City, State, Zip Code: San Francisco, CA 94130
Telephone: (415) 701-5100
Program Code: 86077

Contractor Address: 1735 Mission Street
City, State, Zip Code; SF, CA 94103
Telephone: 415-762-3700

2. Nature of Document {check one}
[] New Renewal [l Modification

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

&, Target Population
The target population for AB109 participants referred through the TAP. Participants are non-violent offenders who
abuse substances. The HR360 ABL09 is part of the ADP C} Realignment funding. It is a variable length transitional
residential program designed to help paroled substance abusers maintain sobriety and abstinence from alcohol and
other drugs, teach seif-reliance and improve social functioning, and provide participants with an extensive support
system. AB10S clients are mainstreamed with other HR360 clients. HR360 emphasizes self-help and peer supportina
humanistic therapeutic community and offers special programs for various populations with specific heeds. 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,

e  Criminal Justice AB1G9 referrals from TAP

s Non violent parolees

¢  Polysubstance abusers

5. Modality(ies)/Interventions
Please CRDC in Appendix B-7

6. . Methodology

The goal of AB109 Transitional Residential Services program Is to reduce substance abuse and related criminal
behavior in individuals referred to HR360 from the TAP. To reach this goal, the program provides transitionai
housing while participant also participates in substance abuse OP treatment services,

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal
justice system, homeless shelters, medicai providers, and other substance abuse treatment programs. We make
presentations, maintain working relationships with these programs and agencles, 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 HR360’s website at
www.healthright360.0rg. Word of mouth and self-referrals also serves as sources for referrals,
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B. Admissions and Intake: Admission to the AB109 Transitional Program is open to al} adult San Francisco AB10S
participants referred through TAP that need housing and substance abuse treatment in a therapeutic community.

A direct referral or phone call from TAP secures an intake interview appointment at the 1735 Mission Street with
an Intake staff. The Intake staff checks to ensure clients are eligible to receive funded services including the
verification of San Francisco residency; collects demographical information; completes a biomedical / psychosocial
assessment; obtains a signed consent for 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 cllent enters the HR360 continuum of care, the client begins with self-administered guestionnaires including
health and high-risk behavior issues. An interview occurs thereafter with an intake staff member. This interview
includes an overall screening of behavioral health history.

C. Program Service Delivery Model: The transitional program is a variable-length program that responds to
need of the participant. Each client’s length of stay 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.

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents
become familiar with the people, procedures and norms of the therapeutic community. 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) to accompany them outside the
facility. When a client is ready to move on, their case is presented to staff for review. Once appraved, the client moves
on the TC phase.

Continuing Care: AB109 clients living in transitional housing are required 1o participate in the OP program while living
in HR360 housing. They should also participate in Relapse Prevention sessions, recreational activities, and all HR360
family celebrations.

Program Service Locations: The AB10S transitional housing facility is located at 1254 13" Street on Treasure
Island. ‘

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

£ Al program services and activities are documented by the client’s primary case manager in the client’s
electronic health record. All records are securely stored on the electronic health record system called Welligent.
Any paper records or supporting documentation are securely stored in the program’s central file room in locked
cabinets. Paper records for discharged clients are locked in 2 secured room at a centralized location designated for

agency closed charts.
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Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs, in addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is
documented in the client record.

7. Objectives and Measurements
A, Required Objectives
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled Performance Objectives FY 13-14”.

8. Continuous Quality Assurance and Improvement

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order fo ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to coliect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals.
These systems also identify areas in néed of improvement and enable fast and effective responses,

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as foliows:

Ciinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms,
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly,

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee
facilitates monthly heafth and safety trainings and drills {scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, viclence in the workplace, power outage, storm, terrorist, bichazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical; Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed, Chaired by the Vice President of Programs, meets semi-monthily.

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.
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HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their cormmunities. 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 goais for strategic planning in
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annuaily as required by
CBHS. :
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1. ldentifiers:
Program Name: HR360 CARE MDSF Residential
Program Address: 8§15 Buena Vista West
City, State, Zip Code: San Francisco, CA 94117
Telephone: (415} 554-1450
Program Code: 3806CM-RES

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2.  Nature of Document {check one)
[ New Renewal [] modification

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

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 women; gay, lesbian, bisexual and transgender; all ethnic/racial minorities; young
adults 18 to 24 years old; veterans; criminal justice involved individuals; persons multiply diagnosed with concomitant
mental heaith and behavioral issues; and homeless people. Enroliment priority will be given to residents of San
Francisco who are low income and uninsured or underinsured.

Hiv+/AIDS plus:

Substance abusers

Mentally 1

5. Modality(ies}/interventions
Please CRDC in Appendix B-8

6. Methodology

HR360’s Gender Responsive Residential Substance Abuse Treatment Program is a trauma-informed, gender
responsive residential substance abuse treatment program. CARE Multiple Diagnosis Stabiiization Program {MDSP}
offers a streamlined continuum of care providing comprehensive residential substance abuse service to HIV+
participants in a short time.

A. Outreach and Recruitment: HR360 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 HR360’s website at
www . healthright360.org. Word of mouth and self-referrals also serves as sources for referrals.

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem.

The person served may access HR360 services through a referral phone call, appointment, or walk-in at the intake
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Department at 1735 Mission Street. The intake staff checks to ensure clients are eligible to receive funded services
including the verification of San Francisco residency; collects demographical information; completes a biomedical /
psychosocial assessment; obtains a signed consent for 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 rutes; 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), and the Modified Mini Screen.

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 refated to the criminal justice system,
and screenings and assessments with medical and mental heatth 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 alsc result in a recommendation
for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional
assessments are conducted by staff including a complete mental health assessment, the Addiction Severity Index
Lite, 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 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 this program. Al CARE clients’ data
information is entered into ARIES instead of AVATAR,

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 HR360 continuum of care iocation 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 issues making the admission inappropriate at intake. The referral source will be
notified {as necessary).

C. Program Service Delivery Model: The CARE MDSP program provides up to 3 months of detox / stabilization
residential services. Each client’s length of stay in treatment is determined by a varjety 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,

During this componeit a client works on achieving their individual treatment pian goals, continues to attend various
groups including: anger management meetings, art therapy group meetings, men's group, women's group
meetings, DBT group meetings, HIV prevention & education meetings, HIV support group meetings, community
meetings, Narcotics Anonymous/Alcoholics Anonymous meetings (in house and in the community), and works on
finding a 12 step sponsor and an outside HIV support group with which they feel comfortable.

Clients continue with health care appointments, as well as any other ocuiside appointments. At two weeks into the
main phase, clients reassess their individual treatment plan goals. This treatment plan is reassessed at 30 days, 60
days and 90 days, at which time the client discusses their progress with the clinical review team and the counselor, to
determine what goals will be pursued in the next phase, or upon completion. Client responsibilities are to follow
program rules, participate fully in treatment activities, act as a role model for new clients, and do house chores,
including making dinner once a week for the house. During this time the resident begins to receive an increasing
number of privileges inciuding, but limited to: sending and receiving monitored mail, personally use house electronic
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equipment, eiigibility for community outings, and room privileges (which include posters on walls and the use of
radio/tape players), These privileges are granted in accordance with demonstrated responsibility. When it is
déemed 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,

Once onsite at theit assigned location, the client immediately enters orientation which inciudes:
e [ntroduction to staff and peers;
e orientation of thelr living quarters including common problems of communal living are also explained {i.e.
dining times; hygiene times; infection control, etc.);
s “ABC" handbock which outlines program expectatiens, guidelines, norms, regulations, and rules;
e Recovery Plan —seif assessment of needs, life problems, and areas for improvement.

Program Phases:

The Adult Residential Program at HR360 is divided into phases: Phase I, Orientation; Phase Il, Therapeutic Community
(TC); and Phase Il, Pre-Reentry/Reentry, and Phase IV, Continuing Care. These phases are designed to provide a
continuum-of care for each client.

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are
developed at this time. Orientation dients 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) to accompany them outside the
facility. When a dient is ready to move on, their case is presented to staff for review. Once approved, the client moves
on the TC phase.

TC Phase: The TC phase {asts approximately 3 months, depending on the client’s needs and individual treatment plan.
Puring this time the resident begins to receive an increasing 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 is deemed appropriate by the counselor and client, the client writes a proposal to become
an "Elder" in the community and enter the Pre-Reentry phase.

Pre-Reentry/Reentry: The Pre-Reentry phase is a transition betweéen TC and Reentry. 1t may last a few weeks or a few
months, dependent on the client. During this time the resident receives intensive vocational counseling and develops a
reentry plan. When the resident has enrolled in vocational training, or has gotten & job or enrofled in school, they may
move into one of several satellite apartments in the outside community. Satellites provide supported transitional
housing to several clients living as roommates. The Reentry phase focuses on re-socialization, work and family-refated
issues. This phase lasts several months. Reentry clients pay subsidized rent, and engage in money management, family
reunification, independent living and relapse prevention counseling activities. When the client has saved enough
money to obtain an independent household, they may enter the Continuing Care/ Aftercare {outpatient) program.

Continuing Care (Aftercare): Continuing Care clients live on their own in the community, but return to HR360 for
weekly groups and individual check-ins. They may also participate in Relapse Prevention sessions, recreational
activities, and all HR360 family celebrations. After several months, these clients complete treatment with a completion
ceremony. All clients who have completed during the past year are acknowledged at the large annual Celebration of
Achievement ceremony held in September.

Program Service Locations: This program is located at 815 Buena Vista West, San Francisco, CA. This facility is
licensed by the State to provide adult substance abuse residential treatment, That includes but not limited to
Individual & Group Counseling, MH services, and other substance abuse treatment related activities. These
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facilities are staffed 24 hours a day, 7 days a week. All intakes are administered at Central Intake Department
located at 1735 Mission Street.

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those
who complete the program have stabilized their lives and have moved on to safe housing within the community.
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those
who left without consent or notification of the program staff, asked to leave treatment based upon 3 decision
made by members of the staff for major rules infractions {violence, threats, and repeated drug use). For those who
abandened treatment, they may return te 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.

E. Staffing: All program services and activities are documented by the client’s primary case manager in the
client’s electronic health record. All records are securely stored on the electronic heaith record system cailed
Welligent. Any paper records or supporting documentation are securely stored in the program’s central file room
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location
designated for agency closed charts.

Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs. in addition, each group has sign-in
sheets which are passed around in the group for clients to sigh, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is
documented in the client record. '

7. Objectives and Measurements
A. Required Objectives
“A)f objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled Performance Objectives FY 13-14".

8. Continuous Quality Assurance and Improvement

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 exscutive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows:

Clinical Data Integrity: Monitors agency utifization data, allocation methoedology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer,

meets weekly.

Standards and Compliance; Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
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Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee
facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and
other threats to heaith and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly,

" Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed, Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
~ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS.
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1. Identifiers
Program Name: HR360 CARE Detox Residentiai
Program Address: 815 Buena Vista West
City, State, Zip Cade: San Francisco, CA 94117
Telephone: {415} 554-1450
Program Code: 3806CX-RSD

Contractor Address: 1735 Mission Street
City, State, Zip Code: 5F, CA 94103
Telephone; 415-762-3700

2. Nature of Document (check one)
[:] New Renewal D Maodification

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 living with HiV-infection or AIDS who are indigent. Included
in these populations are men and women; gay, leshian, bisexual and transgendered; all ethnic/racial minorities; young
adults 18 1o 24 years old; veterans; criminal justice involved individuals; persons multiply diagnosed with concomitant
mental health and behavioral issues; and homeless people. Enroliment priority will be given to residents of San
Francisco who are low income and uninsured or underinsured.
e HIV+/AIDS plus:
*  Substance abusers
= Homeless

5. Modality{ies)/Interventions
Please CRDC in Appendix B-9

6. Methodology

HR360’s Gender Responsive Residential Substance Abuse Treatment Program is a trauma-informed, gender
responsive residential substance abuse treatment program. CARE Detox offers a streamlined continuum of care
providing comprehensive residential substance abuse service to HIV+ participants in a short time.

A. Outreach and Recruitment; HR360 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 HR360's website at
www.healthrigtht360.0rg. Word of mouth and self-referrals also serves as sources for referrais.

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem.

The person served may access HR360 services through a referral phone call, appointment, or walk-in at the Intake
Department at 1735 Mission Street. The Intake staff checks to ensure clients are eligible to receive funded services
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including the verification of San Francisco residency; colfects 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 rutes; 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), and the Modified Mini Screen.

Participants then proceed through a series of additional assessments as indicated by their presentation and the
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system,
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants
can be safely managed in our programs and that those who need detoxification from substance use are
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the participant is placed
in the appropriate treatment setting. The initial screening with a psychologist can also result in a recommendation
for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional
assessments are conducted by staff including a complete mental health assessment, the Addiction Severity Index
Lite, and a baseline Milestones of Recovery Scale, which will be repeated every two-week period that the
participant remains in treatment. Individuals who are HiV+ or who have been diagnosed with AIDS may receive
additional services and to qualify for such the admissions staff requests a letter of diagnosis. All CARE clients’ data
information is entered into ARIES instead of AVATAR.

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 HR360 continuum of care location based upon need, funding source and availability.

if a chient is identified as inappropriate for the program, he/she will be provided referrals to other service providers
as needed 1o resolve those issues making the admission inappropriate at intake. The referral source will be
notified {as necessary).

€. Program Service Delivery Modei: The CARE Detox program provides up to 3 months of detox / stabilization
residential services. Each client’s length of stay in treatment is determined by a variety of factors, including the
history and severity of addiction, co-factors such as the need for remedial education and vocational services,
family situation, mental health or medical needs, previous treatment experience, and funding restrictions.

During this component a client works on achieving their individual freatment plan goals, continues to attend various
groups including: anger management meetings, art therapy group meetings, men's group, women's group
meetings, DBT group meetings, HIV prevention & education meetings, HIV support group meetings, community
meetings, Narcotics Anonymous/Alcoholics Anonymous meetings (in house and in the community), and works on
" finding a 12 step sponsor and an outside HIV support group with which they feel comfortable.

Clients continue with health care appoiniments, 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 wifl be pursued in the next phase, or upon completion. Client responsibilities are to follow
program rules, participate fully in treatment activities, act as a role model for new clients, and do house chores,
including making dinner once a week for the house. During this time the resident begins to receive an increasing
number of privileges including, but limited to: sending and receiving monitored mail, personally use house electronic
equipment, eligibility for community outings, and room privileges {which include posters on walls and the use of
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radio/tape players). These privileges are granted in accordance with demonstrated responsibility. When it is
deemed appropriate by the -counselor and client, the client writes a proposal to become a mentor in the
community and enter the Pre-Reentry phase of the variabie length program.

Once onsite at their assigned location, the client immediately enters orientation which includes:
e introduction to staff and peers;
e otientation of their living quarters including common problems of communal living are also explained {i.e.
dining times; hygiene times; infection control, etc.);
e “ABC” handbook which outlines program expectations, guidelines, norms, regulations, and rules;
* Recovery Plan — self assessment of needs, life probiems, and areas for improvement.

Program Phases:

The Aduit Residential Program at HR360 is divided into phases: Phase |, Orientation; Phase H, Therapeutic Community
(TC); and Phase ill, Pre-Reentry/Reentry, and Phase 1V, Continuing Care. These phases are desrgned to provide a
continuum of care for each client.

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents
become familiar with the people, procedures and norms of the therapeutic community. 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]j to accompany them outside the

facility,

TC Phase: The TC phase lasts approximately 3 months, depending on the client’s needs and individual treatment plan.
During this time the resident begins to receive an increasing number of privileges in accordance with a demonstration
of responsibility. They participate in many groups counseiing activities, as well as individual counseling and other
supportive services. When it is deemed appropriate by the counselor and client, the client writes a proposal to become
an "Flder” in the community and enter the Pre-Reentry phase. :

Pre-Reentry/Reentry: The Pre-Reentry phase is a transition between TC and Reentry. It may last a few weeks or a few
months, dependent on the client. During this time the resident receives intensive vocational counseling and develops a
reentry plan. When the resident has enrolled in vocational training, or has gotten a job or enrclled in school, they may
move info one of several satellite apartments in the outside community. Satellites provide supported transitionat
housing to several clients living as roommates. The Reentry phase focuses on re-socialization, work and family-related
issues. This phase lasts several months. Reentry clients pay subsidized rent, and engage in money management, family
reunification, independent living and relapse prevention counseling activities. When the client has saved enough
money to obtain an independent household, they may enter the Continuing Care/ Aftercare (outpatient) program.

Continuing Care {Aftercare): Continuing Care clients live on their own in the community, but return to HR360 for
weekly groups and individual check-ins. They may alsc participate in Relapse Prevention sessions, recreational
activities, and all HR360 family celebrations. After several months, these clients complete treatment with a completion
ceremony. All clients who have completed during the past year are acknowledged at the large annual Celebration of
Achievement ceremony held in September.

Program Service Locations: This Program is located at 815 Buena Vista West. This facility is licensed by the State to
provide adult substance abuse residential treatment. That includes but not limited to Individual & Group
Counseling, MH services, and other substance abuse treatment related activities. These facilities are staffed 24
hours a day, 7 days a week. All Intakes are administered at Central intake Department located at 1735 Mission

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

E. Staffing: All program services and activities are documented by the client’s primary case manager in the
client’s electronic heaith record. All records are securely stored on the electronic health record system called
Welligent. Any paper records or supporting documentation are securely stored in the program’s central file room
in locked cabinets. Paper records for discharged clients are locked in a secured room at'a centralized location
designated for agency closed charts. :

Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, sach group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is
documented in the client record. -

7. Objectives and Measurements
A. Required Objectives
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document

entitled Performance Objectives FY 13-14".

8. Continuous Quality Assurance and improvement .

HealthRIGHT 360 is committed to maintaining careful guality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows: ’

Clinical Data integrity: Monitors agency utilization data, alfocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts. Chaired by the Chief information Officer,

meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and impiements new and updated policies and forms.
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Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly,

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee
facilitates monthly health and safety trainings and drifls (scheduled and unscheduled) across alt programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings {o enhance staff competencies in areas including client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets gquarterly.

Clinical: Reviews program guality, client needs, clinical cutcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief £xecutive Officer, meets monthly.

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultura!l beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.

Satisfaction surveys are distributed annually (agency wide} to recruit feedback from our 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.
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1. identifiers:
Program Name: HR360 CARE Variable Length Residential
Program Address: 890 Hayes Street
City, State, Zip Code: San Francisco, CA 94117
Telephone: {415) 701-5100
Program Code: 3834CV-RES

Contractor Address; 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2. Nature of Document {check one)
{3 New Renewal [:] Modification

3. Goa! Statement
To reduce the impact of substance abuse and addiction on the target population by successfuily implementing the
described interventions

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 women; gay, iesbian, bisexual and transgendered; all ethnic/racial minorities; young
adults 18 to 24 years oid; veterans; criminal justice involved individuals; persons multiply diagnosed with concomitant
mental health and behavioral issues; and homeless people. Enroliment priority will be given to residents of San
Francisco who are low income and uninsured ar underinsured.
¢ HIV+/AIDS plus:
= Substance abusers
s Homeless

5. Medality(ies)/Interventions
Please CRDC in Appendix B-10

6. Methodology

HR360's Gender Responsive Residential Substance Abuse Treatment Program is a trauma-informed, gender
responsive residential substance abuse treatment program. CARE VL offers a streamlined continuum of care
providing comprehensive residential substance abuse service to HiV+ participants.

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal
justice systemn, 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 HR360Q's website at
www.healthright360.0rg. Word of mouth and self-referrals also serves as sources for referrals.

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem.
The person served may access HR360 services through a referral phone call, appointment, or walk-in at the intake
Department at 1735 Mission Street. The Intake staff checks to ensure clients are eligible to receive funded services
including the verification. of San Francisco residency; collects demographical information; completes a biomedical /
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psychosocial assessment; obtains a signed consent for treatment form, Consents to Release Information form, and
provides a copy of the forms to the dlient; advises the client of their rights to confidentiality and responsibilities;
program rules; fee schedules, a detailed explanation of services avalable 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}, and the Modified Mini Screen.

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 dlarify issues related to the criminal justice system,
and screenings and assessments with medical and mental health staff. Medical screenings ensuye 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 initlal screening with a psychologist can also result in a recommendation

-for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional
assessments are conducted by staff including a complete mental health assessment, the Addiction Severity Index,
etc. 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. All CARE clients’ data information is entered into
AVATAR.

When the client is identified as appropriate, a level of care is determine based upon the client’s desire for
treatment and presenting life probiems and the client is then transported from the intake Department to the
assigned HR360 continuum of care location based upen need, funding source and availabitity.

i a dlient is identified as inappropriate for the program, he/she will be provided referrals to other service providers
as needed to resolve those Issues making the admission inappropriate at intake. The referral source will be

notified {as necessary}.

€. Program Service Delivery Model: The CARE VL program provides up to 6 months of treatment of residential
services. Each client’s length of stay in treatment is determined by a variety of factors, including the history and
severity of addiction, co-factors such as the need for remedial education and vocational services, family situation,
mental health or medical needs, previous treatment experience, and funding restrictions.

During this component a client works on achieving their individual treatment plan goals, continues to attend various
groups including: anger management meetings, art therapy group meetings, men's group, women's group
meetings, DBT group meetings, HIV prevention & education meetings, HIV support group meetings, community
meetings, Narcotics Anonymous/Alcoholics Anonymous meetings {in house and in the community), and works on
“finding a 12 step sponsor and an outside HIV support group with which they feel comfortable.

Clients continue with health care appointments, as well as any other outside appointments. At two weeks into the
main phase, clients reassess their individual treatment plan goals. This treatment plan is reassessed at 30 days, 60
days and 90 days, at which time the dlient discusses their progress with the clinical review team and the counselor, to
determine what goals will be pursued in the next phase, or upon completion. Client responsibilities are to follow
program rules, participate fully in treatment activities, act as a role model for new clients, and do house chores,
including making dinner once a week for the house. During this time the resident begins to receive an increasing
number of privileges including, but limited to: sending and receiving monitored mali, personally use house etectronic
equipment, eligibility for community outings, and room privileges {which include posters on walls and the use of
radio/tape players). These privileges are granted in accordance with demonstrated responsibility. When it is
deemed appropriate by the counselor and client, the client writes a proposal to become a mentor in the
community and enter the Pre-Reentry phase of the variable length program.
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Once onsite at their assigned location, the client immediately enters orientation which includes:
e introduction to staff and peers;
e orientation of their Hving quarters including common problems of communal living are also explained (i.e.
dining times; hygiene times; infection control, etc.);
e “ABC” handbook which outlines program expectations, guidelines, nbrms,feguiations, and ruies;
* Recovery Plan — self assessment of needs, life probiems, and areas for improvement,

Program Phases:

The Adult Residential Program at HR360 is divided into phases: Phase }, Orientation; Phase H, Therapeutic Community
(TC); and Phase I, Pre-Reentry/Reentry, and Phase |V, Continuing Care. These phases are designed to provide a
continuum of care for each client.

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents
become familiar with the people, procedures and norms of the therapeutic community. 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 (cfients with more time in program} to accompany them outside the
facility. When a dlient is ready to move on, their case is presented to staff for review. Once approved, the client moves
on the TC phase.

TC Phase: The TC phase lasts approximately 3 months, depending on the client’s needs and individual treatment plan.
During this time the resident begins to recelve an increasing 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 is deemed appropriate by the counselor and client, the dlient writes a proposal to become
an “Elder" in the community and enter the Pre-Reentry phase.

Pre-Reentry/Reentry: The Pre-Reentry phase is a transition between TC and Reentry. it may last a few weeks or a few
months, dependent on the client. During this time the resident receives intensive vocational counseling and develops a
reentry plan. When the resident has enrolled in vocational training, or has gotten a job or enrolled in school, they may
move into one of several satellite apartments in the outside community, Satellites provide supported transitional
housing to several clients living as roommates. The Reentry phase focuses on re-socialization, work and family-refated
issues. This phase lasts several months. Reentry clients pay subsidized rent, and engage in money management, family
reunification, independent living and relapse prevention counseling activities, When the client has saved enough
money to obtain an independent household, they may enter the Continuing Care/ Aftercare {outpatient) program.

Continuing Care (Aftercare): Continuing Care clients live on their own in the community, but return to HR360 for
weekly groups and individual check-ins. They may also participate in Relapse Prevention sessions, recreational
activities, and all HR360 family celebrations. After several months, these clients complete treatment with a completion
ceremony. All clients who have completed during the past year are acknowledged at the large annual Celebration of
Achievement ceremony held in September.

Program Service Locations: This program is located at 890 Hayes Street, San Francisco, CA. This facility is licensed
by the State to provide adult substance abuse residential treatment. That includes but not limited to Individual &
Group Counseling, MH services, and other substance abuse treatment related activities. These facilities are staffed
24 hours a day, 7 days a week. All intakes are administered at Central intake Department located at 1735 Mission
Street.

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

E. Staffing: All program services and activities are documented by the client’s primary case manager in the
client’s electronic health record. All records are securely stored on the electronic health record system called
welligent. Any paper records or supporting documentation are securely stored in the program’s central file room
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location
designated for agency closed charts.

Case Managers enter all dient information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is
documented in the dlient record.

7. Objectives and Measurements
A, Required Objectives
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled Performance Objectives FY 13-14",

8. Continuous Quality Assurance and improvement

HealthRIGHT 360 is committed to maintaining careful quality control pracedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows: :

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts, Chaired by the Chief Information Officer,

meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with alt confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly.

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This commitiee
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure
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preparedness in the event of fire, earthquake, violence in the workplace, power cutage, storm, terrorist, bichazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, mests monthly.

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical; Reviews program quality, client needs, clinical cutcomes, and ensures that the needs of sub-popuiations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for strategic vision of the agency and provides oversight to ali committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives {o be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS.
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1. ldentifiers:
Program Name: HR360 Lodestar Residential
Program Address: 214 Haight Street
City, State, Zip Code: San Francisco, CA 94117
Telephone: (415) 554-1480
Program Code: 3B05LC-RES

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 84103
Telephone: 415-762-3700

2. NMNature of Document {check one)
[ 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 population served by HR360 Adult Residential is HIV+ aduft women poly-substance abusers who live in $an
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 ali economic classes, aithough the majority of
clients are indigent. Populations benefiting from specialized services for HIV4+ women 18 years and older who are:

s  Polysubstance abusers

e Intravenous route of administration

¢ Homeless Polysubstance abusers
5. WModality{ies}/Interventions
Please see CRDC in Appendix B-11

6. Methodology

HR360 Gender Responsive Women’'s Residential Substance Abuse Treatment Pregram 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 played in many women’s paths to addiction. Each woman’s treatment experience is unique, as
services are assessment-driven, strength-based, and woman-centered.

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal
justice system, homeless shetters, medical providers, and other substance abuse treatment programs. We make
presentations, maintain working relationships with these programs and agencies, patticipate 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 based organizations, individuals, and other Interested parties through HR360’s website at
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals.

Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. The

person served may access HR360 services through a referral phone call, appointment, or walk-in at the intake
Department at 1735 Mission Street. The Intake staff checks 1o ensure clients are eligible to receive funded services
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. including the verification of San Francisco residency; collects demographical information; completes a biomedicai /
psychosoctal 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 responsibitities;
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}, and the Modified Mini Screen.

Participants then proceed through a series of additional assessments as indicated by their presentation and the
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system,
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants
can be safely managed in our programs and that those who need detoxification from substance use are
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the participant is placed
in the appropriate treatment setting. The initial screening with a psychologist can also result in a recommendation
for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional
assessments are conducted by staff including a complete mental health assessment, the Addiction Severity Index ,
which will be repeated every two-week period that the participant remains in treatment. Individuals who are Hiv+
or who have been diagnosed with AIDS may receive additional services and to qualify for such the admissions staff
requests a letter of diagnosis.

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 HR360 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 issues making the admission inappropriate at intake. The referral source will be
notified {as necessary),

Program Service Delivery Model: The Women’s gender responsive residential program is a variable-length
program that provides up to 6 months of residential services. Each client’s length of stay in treatment is
determined by a variety of factors, including the history and severity of addiction, co-factors such as the need for
remedial education and vocational services, family situation, mental health or medical needs, previous treatment
experience, and funding restrictions.

Once onsite at their assigned location, the client immediately enters orientation which includes:
*  introduction to staff and peers;
+ orientation of their living quarters including common problems of communal living are also explained (i.e.
dining times; hygiene times; infection control, etc.);
s “ABC” handbook which outlines program expectations, guidelines, norms, regulations, and rules;
s Recovery Plan — salf assessment of needs, {ife problems, and areas for improvement.

Program Phases:

The Adult Residential Program at HR360 is divided into phases: Phase |, Orientation; Phase li, Therapeutic Community
{TC); and Phase I, Pre-Reentry/Reentry, and Phase {V, Continuing Care. These phases are designed to provide a
continuum of care for each client. .

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents

become familiar with the people, procedures and norms of the therapeutic community, Treatment plans are
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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) to accompany them ocutside the
facility. When a client is ready to move on, their case is presented to staff for review. Once approved, the client moves
on the TC phase.

TC Phase: The TC phase lasts approximately 3 months, depending on the client’s needs and individual treatment plan.
During this time the resident begins to receive an increasing nurnber of privileges in accordance with a demonstration
of responsibility. They participate in many groups counseling activities, as well as individual counselfing and other
supportive services. When it is deemed appropriate by the counselor and client, the client writes a proposal to become
an "Elder" in the community and enter the Pre-Reentry phase.

Pre-Reentry/Reentry: The Pre-Reentry phase is a transition between TC and Reentry. It may last a few weeks or a few
months, dependent on the client. During this time the resident receives intensive vocational counseling and develops a
reentry plan. When the resident has enrolled in vocational training, or has gotten a job or enrolled in school, they may
move into one of several satellite apartments in the outside community. Satellites provide supported transitional
housing to several clients living as roommates. The Reeniry 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, family
reunification, independent living and relapse prevention counseling activities. When the client has saved enough
money to obtain an independent household, they may enter the Continuing Care/ Aftercare {outpatient) program,

Continuing Care {Aftercare): Continuing Care clients live on their own in the community, but return to HR360 for
weekly groups and individual check-ins. They may also participate in Relapse Prevention sessions, recreational
activities, and all HR360 family celebrations. After several months, these clients complete treatment with a completion
ceremony. All clients who have completed during the past year are acknowledged at the large annual Celebration of
Achievement ceremony held in September,

Program Service Locations: This programs is located at 214 Haight Street. This facility is licensed by the State to
provide adult substance abuse residential treatment. That includes but not limited to Individual 7 Group
Counseling, MH services, and other substance abuse treatment related activities. These facilities are staffed 24
hours a day, 7 days a week. All Intakes are administered at Central intake Department located at 1735 Mission
Street.

C. Exit Criteria and Process: Successful compietion of program consists of completing the treatment plan. Those

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

D. Staffing: All program services and activities are documented by the client’s primary case manager in the
client’s electronic health record. All records are securely stored on the electronic health record system called
Welligent. Any paper records or supporting documentation are securely stored in the program’s central file room
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location
designated far agency closed charts.
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Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact ogs, tracking forms and activity logs. in addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is
documented in the client record.

7. Objectives and Measurements
A. Required Objectives
“all objectives, and descriptions of how objectives wili be measured, are contained in the CBHS document
entitled Performance Qbjectives FY 13-14”".

8. Continuous Quality Assurance and Improvement

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
patticipants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals.
These systems also identify areas in need of improvement and enabie fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows:

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee
responds t0 any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts. Chaired by the Chief information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly.

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and
other threats to health and safety. Activities include routine inspection and monitoting of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice. President of Programs, meets semi-monthly,

Steering_Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines prior;'ties and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.
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HealthRIGHT 360 is committed to being culturally and finguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cuttural 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 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 deoing and for areas of improvement. We utilize this informaticn in developing goals for strategic planning in
our Steering Committee, We also administer Satisfaction Surveys for most CBHS contracts annually as required by

CBHS.

7/1/13
Page 5 of s



Contractor; HealthRIGHT 360 Appendix: A-12
Program; HR360 Post SFGH Residential{Men, Women, Dual Term: 7/1/13-6/30/14
Recovery) ‘

City Fiscal Year: FY 2013-14

CMS#:.6990

1. Identifiers:
Program Name: HR360 Men’s Post SFGH Residential
Program Address: 890 Hayes Street
City, State, Zip Code: San Francisco, CA 94117
Telephone: (415} 701-5100
Program Code: 3834G-RES

Program Name: HR360 Women's Post SFGH Residential
Program Address: 214 Haight Street
City, State, Zip Code: San Francisco, CA 94102
" Telephone: (415) 554-1480
Program Code: 38055W-RES

Program Name: HR360 Dual Recovery Post SFGH Residential
Program Address: 815 Buena Vista West

City, State, Zip Code: San Francisco, CA 94117

Telephone: (415} 554-1450

Program Code: 3806SG-RES

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2, Nature of Document (check one)
[ New < Renewal [l modification

3. GoalStatement -
To reduce the impact of substance abuse and addiction on the target population by successfully implementing the

described interventions

4, Target Population
The target population served by the HR360 Post SFGH Residential (Men, Women, Dual Recovery} is 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, cocaine, amphetamines and barbiturates.
HR360 serves clients from all racial and cultural backgrounds and from alf economic classes, although the majority of
clients are indigent. Populations benefiting from specialized services include women; the mentally ill; HIV positive
individuals; homeless people; young adults ages 18-24; gay, lesbian, bisexual and transgender people; veterans;
parents; and individuals invoived in the criminal justice system.

e Mental Health referrals

¢ Polysubstance abusers

s Intravenous route of administration

© 5. Modality(ies}/interventions
Please CRDC in Appendix B-12
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6. Methodology

The goal of Post SFGH Residential Services program is to reduce substance abuse and related criminal behavior in
individuals referred to HR360 from the TAP. To reach this goal, the program provides up to 6 months of structured
residential substance abuse treatment services to this population within a licensed treatment facifity. This
program is integrated into the existing HR360 Residential Program

A. Outreach and Recruitment: HR360 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 o
community base organizations, individuals, and other interested parties through HR360’s website at
www.healthright360.0rg. Word of mouth and self-referrals also serves as sources for referrals, However, these beds
are managed by CBHS and therefore all referrals must be authorized by TAP.

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse
problem. The person served may access HR360 services through a referral phone call, appointment, or walk-in at
the Intake Depariment at 1735 Mission Street. The Intake staff checks to ensure clients are eligible o receive
funded services including the verification of San Francisco residency; collects demographical information;
completes a biomedical / psychosocial assessment; obtains a sighed 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 scheduies, 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), and
the Modified Mini Screen.

Participants then proceed through a series of additional assessments as indicated by their presentation and the
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system,
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants
can be safely managed in our programs and that those who need detoxification from substance use are
appropriate for social detox vs, medical detox services. A psychologist screens participants presenting with mental
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the participant is placed
in the appropriate treatment setting. The initial screening with a psychologist can also result in a recommendation
for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional
assessments are conducted by staff including a complete mental health assessment, and the Addiction Severity
Index. 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.

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 transporied from the intake Department to the
assigned HR360 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 issues making the admission inappropriate at intake. The referral source wili be
notified (as necessary).
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C. Program Service Delivery Model: The program has a variable length; participanis are eligible for up to 6
months of residential treatment to achieve their freatment goals and link to the next step-down level of care.

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

Clients, who reside in Satellite, have enrolled in vocation training, found a job, or is enrolled in school. Satellites
provide supported transitional housing to several clients living as rcommates. 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 transitional housing and supportive services may last 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 {reatment plan based on their specific needs.

Program Service Locations: These Residential Programs are located at three HR360 facilities, one at 815 Buena
Vista West, San Francisco, CA, 214 Haight Street, and the other at 890 Hayes Street, San francisco, CA. These
facilities are licensed by the State to provide adult substance abuse residential treatment. That includes but not
limited to Individual 7 Group Counseling, MH services, and other substance abuse treatment relatad activities.
These facilities are staffed 24 hours a day, 7 days a week. All Intakes are administered at Central Intake
Department located at 1735 Mission Street.

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

E. Staffing: All program services and activities are documented by the client’s primary case manager in the
client’s electronic health record. All records are securefy stored on the electronic heaith record system called
Welligent. Any paper records or supporting documentation are securely stored in the program’s ceniral file room
in locked cabinets. Paper records for discharged clients are jocked in a secured room at a centralized location
designated for agency closed charts.

Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity fogs. In addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of dlients, including needs and issues; relevant information is
documented in the client record.
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7. Objectives and Measurements
A. Required Objectives
“Alt objectives, and descriptions of how objectives will be measured, are contained in the CBHS document

entitled Performance Obiectives FY 13-14",

8. Continuous Quality Assurance and Improvement

HealthRIGHT 360 s committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order f¢ ensure that
participants achieve positive cutcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implerented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goais.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The commitiees are as follows:

Clinical Data_integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification In order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiaiity faws and regulatory boedies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly.

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee
facilitates monthly health and safety trainings and drills (scheduled and unscheduled} across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard ang
other threats to health and safety. Activities include. routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates tralnings to enhance staff competencies in areas including client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly,

Clinical: Reviews program guality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi~monthly.

Steering Committee; Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.
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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 plenning in
our Steering Committee, We also administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS.
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City Fiscal Year: FY 2013-14
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1. Iidentifiers:
Program Name: HR360 Men’s Residential Satellite
Program Address: 1254 -13% Street
City, State, Zip Code: Treasure island, CA 94130
Telephone: {415) 701-5100
Program Code: 88077

Program Name: HR360 Women's Residential Satellite
Program Address: 214 Haight Street

City, State, Zip Code: San Francisco, CA 94102
Telephone: (415} 554-1480

Program Code: 87067

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2. Nature of Document (check one)
[ 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 Pogpulation
The target population served by HR360 Adult Residential Satellite is adult poly-substance abusers who live in San
Francisco. Their primary drugs of abuse are heroin, crack, alcohol, cocaine, amphetamines and barbiturates. HR360
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 men; the mentally ilf; HIV positive individuals;
homeless people; young adults ages 18-24; gay, bisexual and transgender people; veterans; parents; and individuals
involved in the criminal justice system.

¢  Polysubstance-abusers-

¢ Intravenous route of administration

s Homeless

5. Maodality(ies)/Interventions
Please see CRDC in Appendix B-13

6. Methodology

HR360 Adult Residential Satellite is a type of transitiocnal 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 in‘a residential program setting, but continue to
require substantial case management and ireatment services to achieve treatment goals. Treatment services for
satellite are administered at 1254 -13" Street, Treasure Island, CA 94130. Satellite referrals come from the Primary

Residential programs.
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A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal
justice system, homeless shelters, medical providers, and other substance sbuse 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 based organizations, individuals, and other interested parties through HR360's website at
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals.

Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem. The
person served may access HR360 services through a referral phone call, appointment, or walk-in at the Intake
Department at 1735 Mission Street. The Intake staff checks to ensure clients are eligible to receive funded services
including the verification of San Francisco residency; collects demographical information; completes a biomedical /
psychosocial assessment; obtains a signed consent for 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), and the Modified Mini Screen.

Participants then proceed through a series of additional assessments as indicated by their presentation and the
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system,
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants
can be safely managed in our programs and that those who need detoxification from substance use are
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the participant is placed
in the appropriate treatment setting. The initial screening with a psychologist can also result in a recommendation
for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional
assessments are conducted by staff including a complete mental health assessment, the Addiction Severity index
Lite, and a baseline Milestones of Recovery Scale, which will be repeated every two-week period that the
participant remains in treatment. [ndividuals who are HIV+ or who have been diagnosed with AIDS may receive
additional services and to qualify for such the admissions staff reguests a letter of diagnosis.

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 HR360 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 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).

B. Program Service Delivery Model: The program has a variable length; participants are eligible for up to one
vear total of residential and/or adult overnight/partial day treatmant to complete the balance of that vear, if
needed, to achieve their treatment goals and link to the next step-down [evel of care.

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

Clients, who reside in Satellite, have enrolled in vocation training, found a job, or is enrolled in school. Satellites
provide supported transitional housing to several clients living as roommates. When the client moves to a satellite
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apartment s/he begins to focus on re-socialization, work and family-related issues, as well as develops a transition plan
to move toward independence. This transitional housing and supportive services may last up to 3 months, with
extensions allowed on a case-by-case basis and availability of funding. Satellite clients do not pay rent, and receive
supervision of money management, family issues, independent living skills and reentry issues.

Clients continue with their treatment plan, continue to receive case management services and reviews, and some
of the same services as needed as the residential treatment clients. In addition, some satellite clients may require
specialized treatment plan based on their specific needs.

Program Service Locations: These Satellite programs are located at two HR360 facilities, women at 214 Haight
Street, and men are housed at 890 Hayes Street, San Francisco, CA.

€. 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 {0 safe housing within the community.
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those
who jeft 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 personat 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 fermination.

D. Staffing: All program services and activities are documented by the client’s primary case manager in the
client’s electronic health record. All records are securely stored on the electronic health record system called
Welligent. Any paper records or supporting documentation are securely stored in the program’s central file room
i locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location
designated for agency closed charts.

Case Managers enter all client information into Welligent including admission and discharge information, '
assessments, treatment plans, contact logs, tracking forms and activity Jogs. In addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is
documented in the client record.

7. Objectives and Measurements
A. Required Objectives
“All objectives, and descriptions of how objactives will be measured, are contained in the CBHS document

entitled Performance Objectives FY 13-14”, :

8. Continuous Quality Assurance and Improvement

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Conirol Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
menitor data so that participant cutcomes can be evaluated relative to internal and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses.
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HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence 1o the
Quality Contro! Plan. The commiitees are as follows:

Clinical Data Integrity: Monitors agency utilization dats, aliocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of cur contracts. Chaired by the Chief Information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Manitors standard processes and systems, policies and procedures, and evaluates for and impiements changes.
Chaired by the Vice President of Corporate Comgpliance, meets monthly.

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes, This committee
facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure
preparednass in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly. ’

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS.
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1. lidentifiers:
Program Name: HR360 Soctal Detox Center {Residential)
Program Address: 815 Buena Vista West
City, State, Zip Code: San Francisco, CA 94117
Telephone: {415) 554-1450
Program Code: 838062

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2. Nature of Document {check one)
[] nNew 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 population for Social Detox Center consists of any SF residents referred through Treatment Access Program
(TAP} needing detox services. Participants are usually persons who abuse alcohol and or other substances. HR360
Detox Center offers detoxification services designed to help substance abusers engage in a supportive program to gain
sobriety and abstinence from alcohol and other drugs, teach improve social functioning, and provide participants with
a positive support system. HR360 emphasizes seif-help and peer support in a humanistic therapeutic community and
offers special programs for various populations with specific needs. The program is multi-cultural, and actively
promotes Lknderstanding 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.

¢  Polysubstance abusers

5. Modality{ies)/Interventions
Please CRDC in Appendix B-14

6. Methodology

The goal of the Social Detox Center Residential program is to reduce substance abuse and related criminal
behavior in individuals referred to HR360 from the TAP. To reach this goal, the Detox program provides 3-7 days of
social model detoxification residential services to this population within a licensed treatment facility. This program
is specific to clients trying to stabilize from alcohol & drugs. Many participants will be referred to ongoing
treatment services if interested.

A. Outreach and Recruitment: HR360 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 HR360’s website at www.healthright360.0rg.
Word of mouth and self-referrals also serves as sources for referrals.
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B. Admissions and intake: Admission to the Detox Residential Program is open to all adult San Francisco persons
referred through TAP needing detox services from alcohol and or other drugs.

A direct referral or phone calf from TAP secures a referral appointment at the 1735 Mission Street with an Intake
staff. During the admission process each participant receives brief screenings for substance abuse, mental health,
and physical problems. (The Simple Screening Instrument for Substance Abuse; Mental heaith Screening Form fif,
the Health Questionnaire, and the Clinical institute Assessment of Alcohol Scale {CIWA) to monitor alcohol
withdrawal symptoms). Participants also take part in a structured interview that yields other information related
to risk behaviors, housing status, and treatment history. Upon review of the findings participants may be referred
for further evaluation to ensure safety of placement in our social model detoxification program.

During this period, if needed, a client presenting with alcohol withdrawal symptoms will have the CIWA test
administered once daily until the patient’s score remains lower than ten for an entire twenty-four hours. All
participants will be closely supervised and monitored for additional assessments or screenings if necessary.

C. Program Service Delivery Model: The Social Detox Center is a 3-7 day detoxification program. Each client’s
length of stay in treatment is determined by a variety of factors, including the history and severity of addiction and
need for ongoing stabilization services. While in program clients may attend daily 12-Step meetings, participate in
early recovery groups and receive some individual counseling and discharge planning.

Through early recovery group processes, we educate and help increase clients’ self-awareness concerning
substance dependence and abuse. Topics include: coping skills, high-risk situations and triggers, positive
affirmations, self esteem, stress management, relapse prevention, and introduction to the Twelve Steps.

Program Service Locations: This Program is Jocated at 815 Buena Vista West. This facility is licensed by the State to
provide adult substance abuse residential treatment. That includes but not fimited to Individual & Group
Counseling, MH services, and other substance abuse tfreatment related activities. These facilities are staffed 24
hours a day, 7 days a week. All Intakes are administered at Central Intake Department located at 1735 Mission
Street.

D. Exit Criteria and Process: Discharge planning begins at intake, and each client participates in an exit planning
counseling session where long-term recovery options are explored and discussed to provide an accurate referral
conducive to a clean and sober lifestyle. All clients are referred based on their discharge plan. Many clients
transfer into other HR360 programs while others are referred back TAP case managers when discharged if
requested.

E. Staffing: All program services and activities are documented by the dient’s primary case manager in the
client’s electronic health record. Al records are securely stored on the electronic health record system called
Welligent. Any paper records or supporting documentation are securely stored in the program’s central file room
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location
designated for agency closed charts.

Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on Site.
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is
documented in the client record.
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7. Objectives and Measurements
A, Regquired Objectives
“all objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled Performance Objectives FY 13-14".

8. Continuous Quality Assurance and Improvement

HealthRIGHT 360 is committed to maintaining careful quaiity control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quaility Control Plan in order to ensure that
participants achieve positive cutcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work iogether to coliect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative 1o internal and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows:

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and biiling issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper biling for all of our contracts. Chaired by the Chief Information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaiuates for and 5mplements changes.
Chaired by the Vice President of Corporate Complance, meets monthly.

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee
facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, bichazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.

Steering Commitiee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
- by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the culturai beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.
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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.
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1. ldentifiers:
Program Name: HR360 Transgender Recovery Program
Program Address: 815 Buena Vista West
City, State, Zip Code: San Francisco, CA 94117
Telephone: (415) 554-1450
Program Code: 3806TD-RES

Program Name: HR360 Transgender Program
Program Address: 214 Haight Street

City, Stale, Zip Code: San Francisco, CA 94102
Telephone: {415} 554-1480

Program Code: 38057G-RES

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2. Nature of Document (check one)
[ New Renewal [T] Modification

3. GoalStatement
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 HR360 Transgender Recovery Program (TRP) are transgender poly-substance
abusers who live in San Francisco. Primary drugs of abuse are alcohol, amphetamines, crack cocaine and heroin.
HR360 serves clients 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, All 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

poly-substance abusers
» other transgender {Female to Male and gender-gueer}

5. Modalitylies)/Interventions
Please see CRDC in Appendix B-15

6. Methodology
Transgender Recovery Program — Gender [dentity (Transgender) Responsive Residential Substance Abuse

Treatment Program is a trauma-informed, gender identity sensitive residential substance abuse treatment
program for 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 played in many TG individuals’ paths
to addiction. Each individual’s treatment experience is unique, as services are assessment-driven, strength-based,
and participant-centered. The program is staffed by self-identifying TG 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.

7/1/13
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A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal
justice system, homeiess 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 sbout our programs to
community based organizations, individuals, and other interested parties through HR360’s website at
www.healthright360.0rg. Word of mouth and self-referrals also serves as sources for referrals. However, these beds
are managed by CBHS and therefore all referrals must be authorized by TAP,

B. Admissions and intake: Admission is open to alf adult San Francisco residents with a substance abuse probltem.
The person served may access HR360 services through a referral phone call, appointment, or wali-in at the intake
Department at 1735 Mission Street, The intake staff checis to ensure clients are eligible to receive funded services
including the verification of San Francisco residency; collects demographical information; completes a biomedical /
psychosocial assessment; obtains a signed consent for 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 detalled explanation of services available in the program, and the grievance
procedures. Admissions staff review the seif-administered packet and follow up with an interview and structured
assessments, including those required by CBHS (such as the CalOMS instrument), and the Modified Mini Screen.

Participants then proceed through a series of additionat assessments as indicated by their presentation and the
information gathered. These may include 5 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 HR360 psychiatrist. Following admission to the facility, additional
assessments are conducted by staff including a complete mental health assessment, and the Addiction Severity
Index.

When the client is identified as appropriate, a level of care is determine based upon the client’s desire for
treatment and presenting lfe problems and the client is then transported from the Intake Department to the
assigned HR360 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 resofve those issues making the admission inappropriate at intake. The referral source will be
notified (as necessary).

C. Program Service Delivery Model: The program has a varlable length; participants are eligible for up to 6
months of residential treatment to achieve their treatment goals and link to the next step-down level of care.

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

Clients continue with their treatment plan, continue to receive case management services and reviews, and some
of the same services as needed as the residential treatment clients. In addition, some satellite clients may require

specialized treatment plan based on their specific needs.
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Program Service Locations: Transgender services are provided at both our Dual Recovery at 815 Buena Vista and
214 Haight Women’s facilities in San Francisco, CA. These facilities are licensed by the State fo provide adult
substance abuse residential treatment. That includes bui not limited to Individual & Group Counseling, MH
services, and other substance abuse treatment related activities. These facilities are staffed 24 hours a day, 7 days
a week. All intakes are administered at Central Intake Department located at 1735 Mission Street.

D. Exit Criterla 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 compietion includes a celebrated through a formal ceremony. Unsuccessful completion includes those
who left without consent or notification of the program staff, asked to leave treatment based upon a decision
made by members of the staff for major rules infractions {violence, threats, and repeated drug use}, For those who
abandoned treatment, they may return 1o 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.

E. Staffing: All program services and activities are documented by the client’s primary case manager in the
client’s electronic health record, All records are securely stored on the electronic health record system calied
Welligent. Any paper records or supporting documentation are securely stored in the program’s ceniral file room
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location
designated for agency closed charts.

Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of clients, including needs and issues; refevant information Is
documented in the client record. .

7. Objectives and Measurements
A. Required Objectives
“All objectives, and descriptions of how objectives will be measured, are containedin the CBHS document
entitled Performance Objectives FY 13-14”.

8. Coniinuous Quality Assurance and improvement

HealthRIGHT 360 is committed to mainiaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Contro! Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goais.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows:

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer,

meets weekly,
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Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthiy.

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This commitiee
facititates monthly health and safety trainings and drills {scheduled and unscheduled) across ail programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard-and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings 1o enhance staff competencies in areas including client services, cuitural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarteriy.

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed, Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly,

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS.
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Contractor: HealthRIGHT 360 Appendix: A-16
Program: HR360 Intensive Treatment Services (WHITS} Term: 7/1/13-6/30/14
City Fiscal Year: FY 2013-14

CMS#:6920

1. lIdentifiers:
Program Name: HR360 intensive Treatment Services {WHITS)
Program Address; 815 Buena Vista West
City, State, Zip Code: San Francisco, CA 94117
Telephone: (415} 554-1450
Program Code: 3806WT-RES

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2. Nature of Document (check one})
[l 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 population served in WHITS Residential is chronically mentally il), aduit poly-substance abusers who five in
San Francisco. A pattern of repeated involvement in both mental health and substance abuse treatment programs is
characteristic of this population. HR360 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 hoth
women and men; HIV positive individuals; homeless people; young adults ages 18-24, and emancipated minors from
16 to 18; gays, lesbians, bisexuals and transgenders; veterans; and individuals involved in the criminal justice system,
People with mental iliness are a part of all HR360 programs; however, this program is designed specifically for the dual
diagnosed population.

¢  Polysubstance abusers

+  Chronically mentally ill individuals

» Homeless

5. Modality(ies)/Interventions
Please CRDC in Appendix B-16

6. Methodology

HR360 WHITS accepts San Francisco residents and offers integrated substance abuse and mental health treatment
in a safe, recovery-oriented environment, Each participant’s treatment experience is unigue, as services are
assessment-driven, strength-based, and participant-centered.

A. OQutreach and Recruitment: HR360 is well established in the human service provider community, the criminal
justice system, homeless shelters, medical providers, and other substarce abuse {reatment 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 ocur programs to
community base organizations, individuals, and other interested parties through HR360’'s website at
www.heaithright360.0rg. Word of mouth and self-referrals also serves as sources for referrals. However, these beds
are managed by CBHS and therefore all referrals must be authorized by TAP,

7/1/13
Page 1of4



Contractor: HealthRIGHT 360 Appendix: A-16
Program: HR360 Intensive Treatment Services {WHITS) Term: 7/1/13-6/30/14
City Fiscal Year: FY 2013-14

CiVIS#:6990

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem.
The person served may access HR360 services through a referral phone call, appointment, or waik-in at the Intake
Department at 1735 Mission Street. The intake staff checks to ensure clients are eligible to receive funded services
including the verification of San Francisco residency; collects demographical information; completes a biomedical /
psychosocial assessment; obtains a signed consent for 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), and the Modified Mini Screen.

Participants then proceed through a series of additional assessments as indicated by their presentation and the
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system,
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants
can be safely managed in our programs and that those who need detoxification from substance use are
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental
health and co-occurring disorders to assess risk factors, provide diagnosis, and ensure that the participant is placed
in the appropriate treatment setting. The initial screening with a psychologist can also result in a recommendation
for an initial medication evaluation with a HR360 psychiatrist. Following admission to the facility, additional
assessments are conducted by staff including a complete mental health assessment, and the Addiction Severity
index.

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 HR360 continuum of care location hased 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 issues making the admission inappropriate at intake. The referral source will be
notified {as necessary).

C. Program Service Delivery Model: The program has a variable jength; participants are eligible for up to one
year total of residential and/or adult overnight/partial day treatment to complete the balance of that year, i
needed, to achieve their treatment goals and link to the next step-down level of care.

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

Clients, who reside in Satellite, have enroiled in vocation training, found a job, or is enrolled in school. Satellites
provide supported transitional housing to several clients living as roommates. 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 transitional housing and supportive services may last 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 dlients. In addition, some satellite clients may require
specialized treatment plan based on their specific needs.
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Contractor: HealthRIGHT 360 Appendix: A-16
Program: HR360 Intensive Treatment Services (WHITS) Term: 7/1/13-6/30/14
City Fiscal Year: FY 2013-14

CMS5#:6990

Program Service Locations: WHITS Program is located at 815 Buena Vista West, San Francisco, CA. This facifity is
ficensed by the State to provide adult substance abuse residential treatment. This facility is staffed 24 hours a day,
7 days a week. All Intakes are administered at Central Intake Department located at 1735 Mission Street.

D. 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 {eave 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 personat effects, at which time counselors seek e 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.

E. Staffing: All program services and activities are documented by the dient’s primary case manager insthe
client’s electronic health record. All records are securely stored on the electronic health record system called
Welligent. Any paper records or supporting documentation are securely stored in the program’s central file room
in tocked cabinets, Paper records for discharged clients are locked in a secured room at a centralized location
designated for agency closed charts.

Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in
sheets which are passed arcund in the group for clients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of dlients, including needs and issues; relevant information is
documented in the client record. :

7. Objectives and Measurements
A. Required Obijectives
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled Performance Objectives FY 13-14".

8. Continuous Quality Assurance and Improvement

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internai and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows:

Clinical Data integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts, Chaired by the Chief Information Officer,

meets weekly.
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Contractor: HealthRIGHT 360 ‘ Appendix: A-16
Program: HR360 intensive Treatment Services {WHITS) Term: 7/1/13-6/30/14
City Fiscal Year: FY 2013-14 :
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Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implerments new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly.

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee
facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical: Reviews program guality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly, -

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.

Satisfaction surveys are distributed anﬁual!y {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.
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Contractor: HealthRIGHT 360 © Appendix A- 17
Program: HR360 Women’s HOPE Residentiai Term: 7/1/13-6/30/14
City Fiscal Year: FY 2013-14

CMS#:6990

1. Identifiers:
Program Name: HR360 Women’s HOPE {Healing Opportunities & Parenting Education) Program
Program Address: 2261 Bryant Street
City, State, Zip Code: San Francisco, CA 94110
Telephone: {415) 800-7534
Program Code: 89102

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 84103
Telephone: 415-762-3700

2. Nature of Document {check one}
[ 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 population for Women’s HOPE is pregnant and post-partnum women and their children. Target populations
include individuals with polysubstance abusers, chronic mental illness, transition age youth {aged 18-25 years), the
African American, Asian Pacific Islander, and Hispanic/Latino communities, the LBTQQ community including
transgendered individuals, homeless individuals and families, polysubstance abusers, senlors, and individuals with
HIV/AIDS.

¢ Pregnant Women

e  Post-partnum Women

s  Polysubstance abusers

5. Modaiitylies}/interventions
Please see CRDC in Appendix B-17

6. Methodology

Women's HOPE Program is a multi-services residential substance abuse treatment program for pregnant and post-
partum women. The facility houses up to 16 women, with additional capacity for up to 192 children. Services are
trauma-informed and gender responsive, and include parenting and family services in an effort to break the
intergenerational cycles of substance abuse and mental lilness. The program has been designed to address all co-
factors that support addictive behaviors in addition to providing services for children. issues to be addressed
include substance use, trauma, mental iliness, health and weliness, spirituality, culture, relationships, family
reunification, employability, homelessness, sober living skills, parenting education, and aftercare.

A. Outreach and Recruitment: HR360 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 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 to our program. in addition, we distribute brochures and publications about our programs to
community base organizations, individuals, and other interested parties through HR360’s website at
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals.
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Contractor: HealthRIGHT 360 Appendix A- 17
Program: HR360 Women’s HOPE Residential Term: 7/1/13-6/30/14
City Fiscal Year: FY 2013-14

CMIS#:6290

B. 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 located at
1735 Mission Street. The Intake staff checks to ensure clients are eligible to receive funded services including the
verification of San Francisco residency; collects demographical information; completes a biomedical / psychosocial
assessment; obtains a sighed 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) and the Modified Mini Screen.

Participants then proceed through a series of additional assessments as indicated by their presentation and the
information gathered. These may incdlude a legat 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 disarders 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 psychiatrist. Following admission to the facility, additional assessments
are conducted by staff including a complete mental health. assessment and an Addiction Severity Index {ASI).
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 jetter of diagnosis.

When the client is identified as appropriate, a level of care is determine based upon the dlient’s desire for
treatment and presenting life problems and the client is then transported from the intake Department to the
assigned HR360 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 (o resolve those. issues making the adm[sswn inappropriate at intake. The referral source will be
notified (as necessary).

C. Program Service Delivery Model: The HR360 Women’s HOPE Program is a variable-length program that
accommodates up 6 to 12 months. Each client’s length of stay in treatment is determined by a variety of factors,
including the history and severity of addiction, co-factors such as the need for remedial education and vocational
services, family situation, mental heaith or medical needs, previous treatment experience, and funding restrictions.

Once onhsite at their assigned jocation, the client immediately enters orientation which includes:
s introduction to staff and peers;
e prientation of thair living quarters including common problems of communal living are also explained {i.e.
dining times; hygiene times; infection control, efc.};
“ABC” handbook which outlines program expectations, guidelines, norms, regulations, and rules;
Recovery Plan — self assessment of needs, life problems, and areas for improvement.

Program Phases;
The Women’s HOPE Program at‘HR360 is divided into phases: Phase |, Orientation; Phase If, Therapeutic Community

(TC); and Phase lli, Pre-Reentry/Reentry, and Phase IV, Continuing Care. These phases are designed to provide a |
continuum of care for each client.
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Contractor: HealthRIGHT 360 Appendix A- 17
Program: HR360 Women’s HOPE Residential Term: 7/1/13-6/30/14
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Orientation: The first 14-30 days at HR360 consists of the Grientation phase of treatment, in which new residents
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are
developed at this time. Orientation clients participate in all basic dinical groups, have a job function, and take GED/RBAE
classes. They are assigned "buddy™ companions {clients with more time in program) to accompany them outside the
facility. When a client is ready to move on, their case is presented to staff for review. Once approved, the client moves
on the TC phase.

TC Phase: The TC phase lasts approximately 3 months, depending on the client’s needs and individual treatment plan.
During this time the resident begins to receive an increasing 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 is deemed appropriate by the counselor and client, the client writes a proposal tc become
an "Elder" in'the community and enter the Pre-Reentry phase.

Pre-Reentry/Reentry: The Pre-Reentry phase is a transition between TC and Reentry. It may last a few weeks or a few
months, dependent on the client. During this time the resident receives intensive vocational counseling and develops a
reentry plah. When the resident has enrolled in vocational training, or has gotten a iob or enrolled In school, they may
move into one of several satellite apartments in the outside community. Satellites provide supported transitional
housing to several clients living as rcommates. The Reentry 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, family
reunification, independent living and relapse prevention counseling activities. When the client has saved enough
money to obtain an independent household, they may enter the Continuing Care/ Aftercare {outpatient) program.

Continuing Care {Aftercare}: Continuing Care dients live on their own in the community, but return to HR360 for
weekly groups and individual check-ins. They may also participate in Relapse Prevention sessions, recreational
activities, and alf HR360 family celebrations. After several months, these clients complete treatment with a completion
ceremony. All clients who have completed during the past year are acknowledged at the large annual Celebration of
Achievernent ceremony held in September.

Program Service Locations: The Women’s HOPE Program is located at 2261 Bryant Street, a licensed & certified
substance abuse residential treatment program. This program also provides Individual and Group Counseling, MH
services, and other substance abuse treatment related activities. This facility is staffed 24 hours a day, 7 days a
week. Intakes take place at the 1735 Mission Street.

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

E. Al program services and activities are documented by the client’s primary case manager in the client’s
electronic health record. All records are securely stored on the electronic health record system called Welligent.
Any paper records or supporting documentation are securely stored in the program’s central file room in locked
cabinets. Paper records for discharged clients are locked in a secured room at a centralized location designated for

agency closed charts.
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Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is
documented in the client record.

7. Ohjectives and Measurements
A. Required Objectives
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled Performance Objectives FY 13-14”.

8. ~ Continuous Quality Assurance and !mprovement

HealthRIGHT 360 is committed to maintaining carefui quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows:

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
refiecting client’s treatment process and proper billing for all of our contracts. Chaired by the Chief information Officer,
meets weekiy.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policles and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly.

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee
facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthguake, violence in the workplace, power outage, storm, terrorist, biohazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facifitates trainings to enhance staff competencies in areas inciuding client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed, Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for strategic vision of the agency and provides oversight 1o all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.
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HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of cur services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographicaily 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 sirategic planning in
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS,
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Program: HR360 Adult Qutpatient Services Term: 7/1/13-6/30/14
City Fiscal Year: FY 2013-14
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1. identifiers:
Program Name: HR360 Adult OP Services
Program Address: 1735 Mission Street
City, State, Zip Code: San Francisco, CA 94103
Telephone: (415} 762-3700
Program Codes: DMC: 38201, Non-DMC: 38200P

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2, Nature of Document {check one}
(] 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 population served by this Qutpatient Program is adults, 18 and above, who abuse and/or are dependant
on drugs and/or alcohol with a focus on individuals residing in the Central City area of San Francisco and who are
homeless and/or indigent. Primary drugs of abuse include: alcohol, barbiturates, amphetamines, cocaine, crack
cocaine, and opiates (including prescription). HR360 serves clients from all racial and cultural backgrounds and from all
economic classes, although the majority of clients are indigent. Populations benefiting from specialized services
include women; the mentally ill; HIV positive individuals; homeless addicts; young adults ages 18-24, gays, lesbians,
bisexuals and transgender; veterans; and individuals involved in the criminal justice system.

¢ Behavioral health disordered persons that are San Francisco residents.

e Homeless and Indigent persons

e Substance dependent persons

5. Modality(ies)/Interventions
Please see CRDC in Appendix B-18

6. Methodology

HR360 Outpatient Services offers a streamlined continuum of care providing substance abuse services that include
individual and group counseling, relapse prevention, vocational and educational classes, social services, family
reunification and legal counseling and urine surveillance as a tool when appropriate. Our mission is to reduce the
impact of substance abuse and its associated problems on the community by offering direct services to people
throughout California. These services are designed to lessen the social cost of addiction disorders by promoting
weliness and drug-free lifestyles.

A. Outreach and Recruitment: HR360 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 heaith meetings ~ to recruit, promote, outreach and
increase referrals to our program. In addition, we distribute brochures and publications about our programs to
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community base organizations, individuals, and other- interested parties through HR360's website at
www.healthright360.01g. Word of mouth and self-referrals also serves as sources for referrals.

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem,
The person served may access HR360 services through a referral phone call, appointment, or walk-in at the Intake
Department at 1735 Mission Street. The Intake staff checks to ensure clients are eligible 1o 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 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}, and the Modified Mini Screen.

Participants then proceed through a series of additional assessments as indicated by their presentation and the
information gathered. These may include a legal assessment to clarify issues related to the criminal justice system,
and screenings and assessments with medical and mental health staff. Medical screenings ensure that participants
can be safely managed in our programs and that those who need detoxification from substance use are
appropriate for social detox vs. medical detox services. A psychologist screens participants presenting with mental
health and co-occurring disorders 1o 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 HR360 psychiatrist. Following admission to the facility, additional
assessments are conducted by staff including a complete mental health assessment, and the Addiction Severity
index. Individuals who are HIV+ or who have been diagnosed with AIDS may receive additional services and to
gualify for such the admissions staff requests a letter of diagnosis.

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 HR360 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 issues making the admission inappropriate at intake. The referral source wili be
notified (as necessary). :

€. Program Service Delivery Model: HR360 integrates a continuum of treatment activities that are based on
CCISC program models that have been implemented in other jurisdictions and incorporate numerous evidence-
based interventions.

The program includes:

s Harm Reduction Interventions that support engagement and build trust during the pre-contemplation and
contemplation phases of treatment and at the same time promote individual and public safety. This is
primarily accomplished via Motivational Enhancement Therapy interventions.

s Three Levels of Active Treatment

o Level | -- Qutpatient Treatment for clients who have maintained substantial stability in managing
" their behavioral health disorders.
o Level [l — intensive Outpatient Treatment is intended both to serve clients stepping down from
more intensive levels or care and/or to provide more intensive supports to clients in a lower ievel
" of care.
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o level il - Day Treatment — Day is provided for the highest need clients and again as a step down
program and to prevent clients from needing higher levels of service.

This program leverages the limited funding available through this RFP with the treatment services and wraparound
supports of HR360 to deliver multifaceted programming that incorporates numerous evidence-based practices so
as to respond comprehensively to multiple needs of high-risk individuals,

D. Program Service Location: The OP program is located at 1735 Mission Street, San Francisco, CA.

E. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those
who compiete 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. Unsuccessful completion includes those
who left without consent or notification of the program staff, asked to leave ireatment 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 persaonal 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.

F. Staffing: All program services and activities are documented by the client’s primary case manager in the
client’s electronic health record. Al records are securely stored on the electronic health record system called
Welligent. Any paper records or supporting documentation are securely stored in the program’s central file room
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location
designated for agency closed charts.

Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of clients, including needs and issues; reievant information is
documented in the client record. '

7. Objectives and Measurements
A. Required Objectives
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled Performance Objectives FY 13-14".

8. Continuous Quality Assurance and improvement

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant ouicomes can be evaluated reiative to internal and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence {o the
Quality Control Plan. The committees are as follows:
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Clinical Data Integrity: Monitors agency utilization data, aliocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper bilfing for all of our contracts. Chaired by the Chief Information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly.

Health and Safety: Ensures each facility s in compliance with fire and all other health and safety codes. This commitiee
facilitates monthly health and safety trainings and drills {(scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: bevefops and facilitates trainings to enhance staff competencies in areas inciuding client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical: Reviews program gquality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for strategic vision ef the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographical!y 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 goais for strategic planning in
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS.
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Clinical Data Integrity: Monitors agency utilization data, aliocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of cur contracts. Chaired by the Chief Information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthiy.

Health and Safety: Ensures each facility is in compliance with fire and alf other health and safety codes. This commitiee
facilitates monthly health and safety trainings and drills (scheduled and unscheduied) across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and
other threats to hezith and safety. Activities include routine inspection and monitoaring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings to enhance staff competencies in areas including dient services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical; Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 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 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 Commitiee, We also administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS.
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1. ldentifiers:
Program Name: HR360 African American Healing Center {AAHC)
Program Address: 1601 Donner #3
City, State, Zip Code: San Francisco, CA 94124
Telephone: (415) 762-3700
Program Code: 87301

Contractor Address: 1735 Mission Street
Clty, State, Zip Code: SF, CA 94103
Telephione: 415-762-3700

2, Nature of Document {check one)
[ New Renewal [l 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 population is substance abusing women and men demonstrating a need for outpatient substance abuse
treatment,

o AA/ persons of color

*  Polysubstance abusers

5. Modalitylies}/Interventions
Please CRDC in Appendix B-19

6. Methodology
The goal of the AAHC Program is to reduce substance abuse and related criminal behavior in individuals referred to
HR360. To reach this goal, the project will provide variable length of treatment of OP services to this population

within a certified treatment facility.

A, Outreach & Recruitment: HR360 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 -- 1o 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 HR360’s website at
www.healthright360.org. Word of mouth and self-referrals also serves as sources for referrals.

B. Admissions and Intake: Admission to the AAHC Program is open to all adult persons of San Francisco who
desire treatment. We target the BVHP community because that is where the program is located.

A direct referral or phone call secures an intake interview appointment at program with a program staff, Staff will
verify for San Francisco residency; collect 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 avaiiable in the program, and the grievance procedures.
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As g client enters the HR360 continuum of care, the client begins with self-administered guestionnaires including
health and high-risk behavior issues. An interview occurs thereafter with an intake staff member. This interview
includes an overall screening of behavioral health history.

C. Program Service Delivery Model: The HR360 AAHC Program Is a variable-length program that accommodates
up to 6 months. Each client’s length of stay in treatment is determined by a variety of factors, including the history
and severity of addiction, co-factors such as the need for remedial education and vocational services, family
situation, mental health or medical needs, previous treatment experience, and funding restrictions.

Program Phases:
The program at HR360 is divided into phases: Orientation; Phase [, and Phase H. These phases are designed to provide
a continuum of care for each client.

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are
developed at this time. Orientation clients participate in all basic clinical groups and have a job function. Once the
client is ready to move on, their case is presented to staff for review. Once approved, the client moves on the next
phase.

Phase 1: This phase lasts approximately 3 months, depending on the client’s needs and individual treatment plan, The
clients participate in many groups counseling activities, as well as individual counseling and other supportive services.
When it is deemed appropriate by the counselor and client, the client writes a proposal to enter the Pre-Reentry phase.

Phase 2: The Pre-Reentry phase iIs a transition between Phase 2 and Reentry. It may last a few weeks or a few months,
dependent on the client. During this time the resident may receive vocational counseling and develops a reentry plan.
This phase lasts several months, Reentry clients engage in money management, family reunification, independent
fiving and relapse prevention counseling activities. Continuing Care clients have achieved their treatment plan goais
and come to different groups to maintain sobriety. This phase is also variable length depending on the needs &
schedule of the individual.

Pragram Service Locations: The AAHC is located at 1601 Donner #3, San Francisco, CA. it includes Individual, Group
Counseling, and other substance abuse treatment related activities and services will take place at this facility, as
well.

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

E. All program services and activities are documented by the client’s primary case manager in the client’s
electronic health record: All records are securely stored on the electronic health record system called Welligent.
Any paper records or supporting documentation are securely stored in the program’s central file room in locked
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cabinets. Paper records for discharged clients are locked in a secured room at a centralized location designated for
agency closed charts. ’

Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is
documented in the client record.

7. Objectives and Measuremants
A. Required Objectives
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled Performance Objectives FY 13-14".

8. Continuous Quality Assurance and Improvement

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Controf Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses,

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows:

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for ail of our contracts. Chaired by the Chief information Officer,
meets weeldy. '

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms,
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly.

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee
facilitates monthly health and safety trainings and drills {(scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities, Chaired by the
Director of Workforce Development, meets monthly.

Training: Deveiops and facilitates trainings to enhance staff competencies in areas including client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.
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Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations, Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we
are doing and for areas of improvernent. We utilize this information in deveioping goals for strategic planning in
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS.
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i. identifiers:
Program Name: HR360 Bridges CM Outpatient Services
Program Address: 1899 Mission Street
City, State, Zip Code; San Francisco, CA 94103
Telephone: {415) 762-3700
Program Code: 85351

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2. Nature of Document {check one}
] 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 population served by the HR360 BRIDGES program are adults parolees, mentally ili, poly-substance
abusers or dependant on drugs and/or alcohol, considered legal residents of San Francisco.

o CDCR Parolees

»  Poly-Substance Abusers

s Mentally il

5. Modality[ies}/Interventions
Please CRDC in Appendix B-20

6. Methodology

HR360 Bridges Outpatient Services offers a streamiined continuum of care providing substance abuse services that
include individual and group counseling, relapse prevention, vocational and educational classes, social services, family
reunification and legal counseling and urine surveillance as a tool when appropriate. Our mission is to reduce the
impact of substance abuse and its associated problems on the community by offering direct services to people
throughout California. These services are designed to lessen the social cost of addiction disorders by promoting
wellness and drug-free lifestyles.

A.  Outreach and Recruitment: HR360 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 based organizations, individuals, and other interested parties through HR36(0’s website at
www.healthright360.0rg. 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 parolees in San Francisco.

B. 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 Program Site. A referral phone
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call secures an intake interview appointment at 1899 Mission Street with a program staff. The program staff checks
to ensure clients are eligible to receive funded services including the verification of San Francisco residency;
collects demographical information; completes a biomedical / psychosccial 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 client enters the HR360 continuum of care, the dient begins with seif-administered questionnaires including
health and high-risk behavior issues for the Prevention/Diversion Department. An interview occurs thereafter with
an intake staff member. This interview includes the administration of the Addiction Severity Index {AS!) assessment
which creates both a Narrative Summary and Severity Profile of the person served surrounding different life
domains {Alcohol/Drug Use; Employment; Family; Legal; Medical; and Psychiatric). The client is provided further
services as based on need identified by the severity profile for legal or psychiatric life domains.

If there is an identified need for legal assistance, the client is connected with the legal department to assist with
interfacing with the legal system. If any psychiatric symptomology is identified during the assessment process, the
client is further assessed by the licensed intake clinician to determine psychiatric status to determine the
appropriateness for program placement.

C. Program Service Delivery Model: HR360 integrates a continuum of treatment activities that are based on
CCiSC program models that have been implemented in other jurisdictions and incorporate numerous evidence-
based interventions.

The program includes:
¢  Harm Reduction Interventions that support engagement and build trust during the pre-contemplation and
contemplation phases of treatment and at the same time promote individual and public safety. This is
primarily accomplished via Motivatienal Enhancement Therapy interventions.
s  Three Levels of Active Treatment

o Level | - Qutpatient Treatment for clients who have maintzined substantizal stability in managing
their behavioral health disorders,

o Level it — Intensive Quipatient Treatment is intended both to serve clients stepping down from
more intensive levels or care and/or to provide more intensive supports to dlients in a lower level
of care.

o Level lli — Day Treatment — Day is provided for the highest need clients and again as a step down
program and to prevent clients from needing higher levels of service.

Program Service Location: The Bridges OP Program is located at 1899 Mission Street, San Francisco, CA. This
Program Individual and Group Counseling, MH services, and other substance abuse treatment related activities
and services will take place at this facility, as well.

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

E. Staffing: All program services and activities are documented by the client’s primary case manager in the
client’s electronic heaith record. All records are securely stored on the electronic health record system called
Welligent. Any paper records or supporting documentation are securely stored in the program’s central file room
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location
designated for agency closed charts.

Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking foyms and activity logs. In addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site,
Program staff meets weekiy to evaluate the progress of clients, including needs and issues; relevant information is
documented in the client record.

7. Objectives and Measurements
A. Required Objectives
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled Performance Objectives FY 13-14".

8. Continuous Quality Assurance and Improvement

HealthRIGHT 360 is committed 10 maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated refative to internal and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses. '
HealthRIGHT 360 executive staff preside over a netwark of commitiees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows:

Clinical Data integrity: Monitors agency utlilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or medification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer,

meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms,
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly.

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee
facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, bichazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cuftural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.
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Clinical: Reviews program quality, client needs, clinical autcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsibie for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is committed to being culturally and linguisticaily 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 capabifity.

Satisfaction surveys are distributed annuaily {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 planhing in
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS.
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1. ldentifiers:
Program Name: HR360 Buprenorphine Medical Monitoring
Program Address: 1735 Mission 5t
City, State, Zip Code: San Francisco, CA 94103
Telephone: {415} 226-1775
Program Code: 88201

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2. Nature of Document {check one)
L] New Renewal ] modification

3. Goal Statement
The primary goal the program Is to reduce opioid addiction among vulnerable San Frandiscans through the use of medication-assisted
outpatient buprenorphine detexification maintenance therapy.

4. Target Population

The target population of the program is adults fiving in San Francisco with opioid addiction. To be eligible for admission to the program,
diients must be diagnosed with opioid dependence, as defined in the DSM-IV-TR (American Psychiatric Assodation, 2005); hot based
solely on physical dependence to opioid but on oploid addiction with compulsive use despite harm {DSM-V-TR Diagnostic Criteria,
Appendix C, DSM-V-TR Material}, Target population criteria includes individuals who areinterested in trestment for opioid addiction; have
no contraindications to buprenorphine treatment; can be expected to be reasonably compliant with such treatment; understand the
benefits and risks of buprenomphine treatment; are wifling to follow safety precautions for buprenorphine treatment; and agree to
buprenorghine treatment after a review of treatment options.

5. Modality(ies}/Interventions-
Please CRDC in Appendix B-21

6. Methodology » :

A. OQutreach and Recruitment; HR360 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 HR360’s website at
www.healthright360.0rg. Word of mouth and seif-referrals also serves as sources for referrais,

B. Admissions and Intake:

Enrollment is led by HR360 alone, or working in partnership with the city’s Office-based Buprenorphine Induction Clinic {OBIC),
depending on the dient’s point of entry. The first step involves individualized intendews with each dient to discuss their addiction, fifestyle,
and health status. Following the assessment, the client is provided with a summary of the treatment process; and is assessed for the
presence of medical or psychiatric co-morbidities, and readiness to change. Clients are told about ‘the psychosodal supports
available to them, and are encouraged 1o participate in these as parallel services fo their medication-assisted therapy. While
complete assessment may require more than one office vislt, inftial treatment begins at the first visit and dients are given access to key
services immediately, such as orisis intervention, psychiatric assessment, and other immediate needs for prescribed medications.
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€. Sewvice Delivery Mode!

Step 1 Assesaent
Following enroliment, if the initial screening indicates the presence of an opioid use disorder, further assessment is conducted to
thoroughly delineate the individual's problem, to identify co-morbid or complicating medical or behavioral conditions, and to determine the
approptiate treatment setting if not OBOTrecommended (Office-based Buprenorphine Opiate Treatment} [such as residential, intensive
outpatient, or non-medication assisted outpatient]), and level of reatment intensity for the dient. Clients whose needs have been identified
as appropriate through to the next phase: Induction.

Step 2: Induction & Stabilization

Induction is managed at a centralized locatior, the city's OBIC dlinic at 1380 Howard Street. Medication is introduced once the dient is
in a state of withdrawal; and OBIC medical staff meets with each dient regularly for 1-2 weeks to ensure the medication is working, that
side effects are not 1oo uncomfortable, and that the individual is taking the medication as indicated. Dosage is adjusted up or down
until the appropriate amount is reached, determined primary by the elimination of common physical withdrawal symptoms, Current
best practice describes the beginning of the stabilization phase as the point at which a dlient experiences no withdrawal symptoms, has
minimal or no side effects, and no longer has uncontrollable cravings for opioid agonists. During early stabilization, frequent contact
with the dient is often necessary to increase the likelihood of compliance and to adjust dosage as necessary. Clients are typically
referred to HR360 during early stabifization and begin working with the agency's prescribing physician, Dr. Mark Seats, as they move
into the maintenance phase of treatment. Once a stable buprenorphine dose is reached and toxicologic samples are free of illicit opioids,
OBIC physidans determine the frequency of subsequent visits (biweekly or jonger, up to 30 days), Regardless of the frequency of visits,
toxicology tests for relevant illicit drags are administered at least monthly through urinalysis.

Step 3: Maintenance .
Miaintenance is often the longest period that a dient is on buprenorphine; and is often an indefinite phase of treatment. Buring this phase,
attention is focused on the psychosocial and family issues that are identified during the course of treatment to have contributed to each
individual's addition. During the maintenance stage, dients are seen as often as dlinically indicated, but are required to see the prescribing
physician on at feast a quarterly basis. Drug tests can be administered through urinalysis to ensure dients have refrained from opioid
use, New drugs that are detected through these tests are addressed through counseling sessions and during consultations with the
physician.

Non-pharmacological services, such as the psychosodial supports provided by HR360s outpatient treatment program, address
comprehensively the co-morbidities and other complex needs of dients related to opioid addiction, and maximize the chances of the
best possible treatment outcomes. Program participants are strongly encouraged to seek psychosodial services either on-site at
HR360’s Integrated Care Center, or through referral to a provider within HR360's extensive network of pariners. Clients are also
encouraged to attend mutuakaid support groups outside of HR360, and the program provides assistance for identifying the most
appropriate mutual aid group based on linguistic or other needs, preferences, etc.

Each dient’s treatment depends on their personal treatment goals of long-term treatment depends in part on the patient’s personal
treatment goals and in part on objective signs of treatment success. Maintenance can be relatively short-term {e.g, <12 months}) or a
lifetime process. Treatment success depends on the achievement of specific goals that are agreed upon by the dient and the
physician/psychosocial providers. The program recognizes that many people in treatment relapse one or more times before getting
better and remaining drug free. Relapse is viewed as a set back, but not as a fallure of treatment or of the individual. Persons who
relapse are encouraged to continue with treatment to achieve full recovery. To prevent relapse, individuals are supported to identify ways
of staying away from triggers and other risk behaviors.

Program Service Location: HR360 Integrated Care Centeris located at 1735 Mission Street.
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Exit Criteria and Process: Successful Completion, Aftercore and Discharge Planning

Trrough ongoing communication with the OBOT counselor and outpatient care managers, the treatment team considers a number of
factors when determining suitability for longterm medication-free status, induding: stable housing and income, adequate psychosodial
support, and the absence of legal problems. For dients who have not achieved these domains of stabilization, a lenger period of
maintenance, during which they work through any harriers that exist, is often recommended.

To prevent relapse and continue working on maintenance issues, dlients are encouraged to attend weekly after-care groups. Clients receive
continuing care with, an emphasis on providing support and skills for self-management of substance use iness as a chronic condition
{for example, 12-step, and other mutual help programs). Aftercare addresses not only the maintenance of sobriety, but also the tangible
needs and sodal isolation of dients. Some of the issues addressed indude: getting along better with people, dealing with stress, anger,
and conflict, maintaining a positive seff-concept, improving family relationships, making plans and solving problems, dealing with cravings
and triggers, taking credit for your successes, and getting involved in the recovering community.

D. Staffing:

The program's Medical Director has completed the required traning and possesses a Drug and Enforcement Agency ficense allowing the
prescription of buprenorphine. HR360’s Director for Outpatient Behavioral Health supervises an MFT and an MFT intern in individual
and group work with program dients and these dinicians provide psychosocial support to dlients enrolied in the program.

7. Objectives and Measurements- N/A

8. Continuous Quality Assurance and improvement

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes, To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a hetwork of committees that ensure agency-wide adherence to the
Quality Control Plan. The commiitees are as follows:

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and bilfing Issues, This committee
responds to any data changes or processes that need review or medification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly.

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee
facilitates monthiy health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power cutage, storm, terrorist, biohazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Bevelopment, meets quarterly.
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Clinical: Reviews program quality, client needs, dlinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthiy.

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographicaily 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 goais for strategic planning in
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS.
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1. identifiers:
Program Name: HR360 Family Strength OF
Program Address: 1735 Mission Street
City, State, Zip Code: San Francisco, CA 94103
Telephone: {415) 762-3700
Program Code: 38731

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2, WNature of Document (check ong}
C] New Renewal E:| Modification

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

described interventions

4. Target Population
Target populations include females with children who are polysubstance abusers, chronic mental iliness, transition age
youth {aged 18-25 years), the African American, Asian Pacific Islander, and Hispanic/Latino communities, the LBTQQ
community including transgendered individuals, homeless individuals and familfes, polysubstance abusers, seniors,
and individuals with HIV/AIDS.

¢ Pregnant Women

e Post-partum Women

o Women with Children

5. Modality{ies)/Interventions
Please CRDC in Appendix B-22

6. Methodology

The HR360 Family Strength Program services are arrayed to address the needs of women with children who are in
residential and/or outpatient services at HR360. These services focus on family strengthening activities and are
designed to assist women in recovery from substance abuse and menial health problems to fuifill important family
role obligations and for their children to thrive and grow. Addiction, mental iliness, and involvement with the
criminatl justice system ofien weaken families and create fragmented social support nefworks for clients in
recovery. The chiidren of individuals suffering from addiction and mental health probliems frequently demonstrate
problems related to attachment wounding, trauma, and inconsistent nurturing. They often are delayed in reaching
developmental milestones, experience emotional and behavioral dereguiation, and exhibit risk behaviors for
substance abuse and other problems. The HR360 Family Strength program provides assessment; individual, child,
and family therapy; case management; and parenting support to women and their children. Additionally, the
program offers referral and linkage to support reconnection to the greater family network as often, they have,
themselves, been impacted by the forces of addiction, mental illness, and incarceration. The provision of family
services not only increases long-term social support for recovery, it also helps to break the intergenerational cycle
of addiction, mental illness, and criminal behavior.

Waomen with children who might benefit from receiving family services are identified through assessment during

the orientation phase of treatment. They are then referred to the Family Services Manager who assigns a Family
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Strength Program Case Manager {Masters-level Case Manager I} to conduct further assessment and develop
specific family related goals for their treatment plan. Aduit clients wilf be assessed with the ANSA and children
with the CANS. Treatment goals for adult clients can include establishing visitation with children, regaining
custody when appropriate, fulfilling CPS mandates, improving parenting skills, and obtaining additional services for
children and other family members. Treatment goals for children may include addressing behavioral problems,
improving school attendance and performance, increasing emotional regulation or supporting acculturation. The
Family Strength Program case manager assigned to the client will then directly provide or otherwise establish in-
house services and develop referral and linkage to appropriate outside services.

Specifically, program services will include adult assessment; child assessment; individual therapy focused on family
goals; child therapy; family therapy; case managerment; and parenting skilis training. Family Services at HR360
include support and advocacy to establish visitation and possibie reunification with minor children by working with

“family members, Child Protective Services, and client advocates. 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,
sumimer outings, and structured weekend activities.

A. Outreach and Recruitment: HR360 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 HR360's website at
www. healthright360.0rg. Word of mouth and self-referrals also serves as sources for referrals.

B. Admissions and Intake: Admission is open to all adult San Francisco residents with a substance abuse problem.
The person served may access services through an appointment or walk-in at the Intake Department. A referral
phone call secures an intake interview appointment at 1735 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 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 client enters the HR360 continuum of care, the client begins with self-administered questionnaires including
heaith and high-risk behavior issues for the Prevention/Diversion Department. An interview occurs thereafter with
an intake staff member. This interview inciudes the administration of the Addiction Severity Index {AS1) assessment
which creates both a Narrative Summary and Severity Profile of the person served surrcunding different life
domains (Alcohol/Drug Use; Employment; Family; Legal; Medical; and Psychiatric). The client is provided further
services as based on need identified by the severity profile for legal or psychiatric life domains.

If there is an identified need for legal assistance, the client is connected with the legal department to assist with
interfacing with the legal system. If any psychiatric symptomology is identified during the assessment process, the
client is further assessed by the licensed inteke clinician to determine psychiatric status to determine the
appropriateness for program placement.

C. Program Service Delivery Model: HR360 integrates a continuum of treatment activities that are based on
CCISC program models that have been implemented in other jurisdictions and incorporate numerous evidence-
based interventions.

7/1/13
Page 20f 4



Contractor: HealthRIGHT 360 Appendix A-22
Program: HR360 Family Strength Outpatient Term: 7/1/13-6/30/14
City Fiscal Year: FY 2013-14

CiviS#:6590

The program includes:
¢  Harm Reduction Interventions that support engagement and build trust during the pre-contemplation and
contemplation phases of treatment and at the same time promote individual and public safety. This is
primarily accomplished via Mativational Enhancement Therapy interventions.
®  Three Levels of Active Treatment
o Level t — Quipatient Treatment for clients who have maintained substantial stability in managing
their behavioral health disorders.

o lLevel Il — Intensive Qutpatient Treatment is intended both to serve clients stepping down from
more intensive levels or care and/or to provide more intensive supports to clients in a lower level
of care.

o Llevellll — Day Treatment — Day is provided for the highest need clients and again as a step down

program and to prevent clients from needing higher levels of service.

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

Program Service Location: The Family Strength OP Program is located at 1735 Mission Street, San Francisco, CA.
Referrals to the Family Strength Program are made once a client has been admitted through one of our primary
treatment programs {OP, Residential, etc.).

0. 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. tUnsuccessful completion includes those
who left without consent or notification of the program staff, asked to leave treatment based upon a decision
made by members of the staff for major rules infractions {violence, threats, and repeated drug use}. For those who
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them,
refer them to ancther 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.

E. All program services and activities are documented by the client’s primary case manager in the client’s
electronic health record. All records are securely stored on the electronic heaith record system calied Welligent.
Any paper records or supporting documentation are securely stored in the program’s central file room in locked
cabinets. Paper records for discharged clients are locked in a secured room at a centralized location designated for
agency closed charts.

Case Managers enter all client information into Welligent inciuding admission and discharge information,
assessments, treatment: plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of dlients, including needs and issues; relevant information is
documented in the client record. '

7. Objectives and Measurements
A. Required Objectives
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document

entitled Performance Objectives FY 13-14”.
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8. Continucus Quality Assurance and Improvement

HealthRIGHT 360 is committed to maintaining careful quality controfl procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work togather to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goais.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows:

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts. Chaired by the Chief information Officer,

meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly.

Health and Safety: Ensures each facility is in compliance with fire and ali other health and safety codes. This committee
facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, bichazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly,

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cuitural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical: Reviews program guality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and obiectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.

Satisfaction surveys are distributed annuaily {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.
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1. Iidentifiers:
Program Name: HR360 Southeast Health Opportunities Project (SHOP)
Program Address: 1601 Donner #3
City, State, Zip Code: San Francisco, CA 94124
Telephone; {415) 762-3700
Program Code: 85731

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA'94103
Telephone: 415-762-3700

2. Nature of Document (check one)
[} New Renewal [0 waodification

3. Goal Statement
To reduce the impact HIV & Substance Abuse In sutrounding Southeast Community inchudes BVHP, Potrero Hill,
Huntersview, Sunnydale, etc).

4. Target Population
The target population served by are African Americans & persons of Color that are in these targeted communities that
are impacted by an increase in HIV cases, Medical issues, & no access to PC.

¢ AAin SF Target communities A

o AA/ people of Color with SA issues

s AA/ people of Color with medical issues

5. Modality(ies)/Interventions
Please CRDC in Appendix B-23

6. Methodology

The Southeast Health Opportunities Project (SHOP) is a service expansion and enhancement project that serves
the predominately African American residents of San Francisco’s Bayview Hunters Point (BVHP), Potrero Hill, and
sunnydale neighborhoods impacted by substance use and abuse and HIV/AIDS. The program focuses on individuals
who use or abuse iliegal substances, engage in high-risk sexual behaviors, are involved in the criminal justice
system or/and are in need of comprehensive ireatment services. Targeted settings for program interventions
inciude substance abuse treatment agencies, primary care clinics, public housing community centers, recreation
centers, and neighborhood churches. SHOP provides: {1) peer outreach staff to engage individuals who have not
accessed substance abuse and HIV services due to numerous barriers in the targeted communities, {2) Pre-
treatment services that assist clients stop abusing substances, improve their health status, screen for and begin to
address mental ilinesses, help them deal with any legal problems, improve their employment and financial
situation, and strengthen their family and community support systems. (3} clients who continue to use or abuse
substances after receiving pre-treatment services with outpatient substance abuse treatment to help them to stop
using or abusing substances, improve or maintain their medical and mental health, address their legal problems,
improve their employment and financial situation through coaching and education, and further strengthen their
family and community supports. (4) ongoing recovery support services that will help clients and other community
members maintain their recovery. {5) HIV risk reduction counseling, rapid HiV testing and counseling, and referrais
to HiV medical and support services to decrease the spread and progression of HIV in the Southeast communities.
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A. Outreach & Recruitment: HR360 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 based organizations, individuals, and other interested parties through HR360’s website at
www.healthright360.0rg. Word of mouth and self-referrals also serves as sources for referrals. For this contract, we
have street Outreach workers that walk to recruit for our program targeting those that are harder to reach.

8. Admissions and Intake: Admission to the SHOP Program is open to all adult African Americans/Persons of Color
of the Southeast area who desire treatment. We target this area because this is the requirement of the grant.

A direct referral or phone call secures an intake interview appointment at program with a program staff. Staff will
verify for San Francisco residency; collect 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 client enters the HR360 continuum of care, they will first interview with an intake staff member. This
interview includes an overall screening of behavioral health history.

C. Program Service Delivery Model: HR360 SHOP is a variable-length program that accommodates up to 6
months. Each client’s length of stay in treatment is determined by a variety of factors, including the history and
severity of addiction, co-factors such as the need for remedial education and vocational services, family situation,
mental health or medical needs, previous treatment experience, and funding restrictions.

Program Phases: ]
The program at HR360 is divided into phases: Orientation; Phase }, and Phase il. These phases are designed to provide

a continuum of care for each client.

Orientation: The first 14-30 days at HR360 consists of the Orientation phase of treatment, in which new residents
become familiar with the people, procedures and norms of the therapeutic community. Treatment plans are
developed at this time. Orientation clients participate in all basic dinical groups and have a job function. Once the
client is ready to move on, their case is presented to staff for review. Once approved, the client moves on the next
phase.

Phase 1: This phase lasts approximately 3 months, depending on the client’s needs and individua! treatment plan. The
clients participate in many groups counseling activities, as well as individual counseling and other supportive services.
Part of our programming requirements is to complete the 4-weeks of Heaith Education classes {High Blood Pressure,
Diabetes, Nutrition & HiV education), Drug Education, & African American History.

Phase 2: it lasts 90 days and is not required but encouraged for those that need longer term treatment. During this
time the resident may receive vocational counseling and develops a reentry plan. This phase lasts several months.
Reentry clients engage in money management, family reunification, independent living and relapse prevention
counseling activities. Continuing Care clients have achieved their treatment plan goals and come to different groups to
maintain sobtiety.

Program Service Locations: SHOP is located at 1601 Donner #3, San Francisco, CA.
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D. Exit Criteria and Process: Successful completion of program consists of completing the ireatment 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. Unsuccessful completion includes those
who left without consent or notification of the program staff, asked to leave treatment based upon a decision
made by members of the staff for major rules infractions {violence, threats, and repeated drug use). For those who
abandoned treatment, they may return to pick up personal effects, at which time counselors seek to engage them,
refer them to another service provider, provide referrals, and/or get contact information. Upon discharge, clients
are offered referral information, a discharge summary Is completed which includes an evaluation of the treatment
process at the time of discharge, pians for future treatment (if any), follow up sessions planned, termination plan,
description of current drug usage, and reason for termination. ’

E. All program services and activities are documented by the client’s primary case manager in the client’s
electronic health record. Al records are securely stored on the electronic health record system called Welligent.
Any paper records or supporting documentation are securely stored in the program’s central file room in locked
cabinets. Paper records for discharged clients are locked in a secured room at a centralized location designated for
agency closed charts.

Case Managers enter all dlient information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in
sheets which are passed a2round in the group for clients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is
documented in the client record.

7. Objectives and Measurements
A. Regquired Objectives
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled Performance Objectives FY 13-14",

B. Individualized Program Objectives
1. .During Fiscal Year 2013-14, 300 persons will be contacted through our outreach team as documented

in HR360 records of which 100 of these persons will receive additional engagement, pre-treatment or

other program related services.

During Fiscal Year 2013-14, HR360 will provide OP services to 70 UDC.

3. During Fiscal Year 2013-14, HR360 will provide HIV testing, education & counseling to 150 persons
needing to know their HIV status.

4. During Fiscal Year 2013-14, HR360 will provide PC referrals to at least 30 clients needing health care
services.

™

8. Continuous Quality Assurance and improvement

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
maonitor data so that participant outcomes can be evaluated relative to internal and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows:
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Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, snd maintains agency policies and procedures; ensures compliance
with all confidentiality laws and reguiatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, aind evaluates for and implements changes,
Chaired by the Vice President of Corporate Compliance, meets monthiy.

Health and Safety: Ensures each facility is in compliance with fire and ali other health and safety codes. This committee
facilitates monthly heaith and safety trainings and drilis (scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthguake, violence in the workplace, power outage, storm, terrorist, biohazard and
other threats to health and safety. Activifies include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cuitural
competency and confidentiality. Chaired by the Director of Warkforce Development, meets quarterly.

Clinical; Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried cut
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.

Satisfaction surveys are distributed annually {agency wide) to recruit feedback from our participants on how we
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in
our Steering Committee. We also administer Satisfaction Surveys for .most CBHS contracts annually as required by
CBHS.
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1. Identifiers:
Program Name: HR360 Represeniative Payee
Program Address: 1839 Mission Street
City, State, Zip Code: San Francisco, CA 94103
Telephone: 415-934-3407
Program Code: 88359

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 84103
Telephone: 415-762-3700

2. Nature of Document (check one)
[ 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 program serves recipients receiving financial benefits from Supplemental Security Income (SSI) or Social
Security Administration (SSA}. These recipients are in need of a representative payee case management services
{0 manage their financial obligations because this target population includes those most difficult to serve due 1o
serious disability or mental heaith impairments: they present with severe, often untreated mental illness,
homelessneass, substance abuse or addiction and other behavioral problems.
Key characteristics of the RPI target population:

»  Disability/mental health impairments

¢+ Homelessness/difficulty with soctal support

+  Poly-substance abuse and addictions

5. Modality{ies}/interventions
Please CRDC in Appendix B-24

6. Methodology

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

A. Outreach and Recruitment: HR360 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, cutreach 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 HR360's website at
www. healthright360.org. Word of mouth and self-referrals also serves as sources for referrals.
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The RPI program makes presentations and maintains a working relationship with various community agencies as a way
of promoting and increasing the community’s knowledge of the services we provide to the recipients. The program
services will be promoted through HR360's participation in service provider groups and public health meetings.

B. Admissions and Intake: Upon intake, the recipient will be given a scheduled check day and a budget will be
established utilizing the following formula: we will deduct the monthly rent, program service fee and stipulated bills
from the monthly gross deposit. The remaining 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 request {this does not apply to those recipients receiving the maximum weekly amount of $250.00). If the
client doesn’t pick up their 5™ week special, their ending balance is automatically given to them (up to the $250.00
limit} at the end of the month. Once the budget is set for the month, the recipient is encouraged to remain within that
budget. However, budget modification will be made whenever changes are made which reflect benefit amounts.

C. Program Service Delivery Model: The Representative Payee Program is committed to being effective in
maintaining the recipients’ level of functioning. To accomplish this goal, the program ensures that staff has the
capacity to function effectively as compassionate and caring individuals for recipients who are unable to care for
themselves. The program consists of three services:
¢ Financial management conducted in accordance with' Social Security Administration rules and
reguiations
» Connection of the recipient with the needed community services through case management in
cooperation with the mental health system
¢ Transition of the city’s mentally ill homeless population into permanent housing,

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 intake interview appointment at the HR360’s Multi-
Services facility. If the recipient is unable to come into the office, an out-of-office visit can be made in order to
complete the intake.

Program Service Location: The RPI Program is located at 1899 Mission Street, San Francisco, CA.

D. Exit Criteria and Process: The Representative Payee Program will provide services to the recipient as long as
the Sacial Security Administration deerns it necessary that the recipient is required to have a payee or until the
recipient opts to terminate financial services. However, our current rate of stay per recipient is greater than one
year. Cur program will refer recipients interested in the Mental Health Services or Residential services provided
here at HR360 to the appropriate intake staff. If accepted into either program, the recipient will become eligible
for no-fee Representative Payee services. The monthly fee is based on the current rate approved by Social Security
and is deducted from the recipients’ benefits.

A majority of the recipients transfer to free payee services (subsidized by the city) within a year after their intake at
the HR380 Representative Payee Program. Because city-subsidized Representative Payee services are available for
free, only about 40% of HR360 Representative Program recipients have been envolled for more than 12 months,
although a significant number of our clients are long term recipients. Thus, the HR360 Representative Payee
Program provides the initial intake to a very difficuit population, and successfully links them with housing and
other services essential to their remaining in permanent housing. Only a small percentage of the program’s
recipients remain homeless.

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

All program services and activities are documented in a client’s chart by their service manager. Current client files
are securely stored in program central file room in focked cabinets. Discharged client files are locked in secured
room at a centralized location designated for program closed charts.

7.  Objectives and Measurements
A, Required Objectives v
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitied Performance Objectives FY 13-14”,

8. Continuous Quatity Assurance and Improvement

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows:

Clinical Data integrity: Monitors agency utilization dats, allocation methodology, and billing issues. This committee
responds o any data changes or processes that need review or maodification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly.

Heaith and Safety: Ensures each facility Is in compliance with fire and all other health and safety codes. This committee
facilitates monthiy health and safety trainings and drills {scheduled and unscheduled) across ali programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitatas trainings to enhance staff competencies in areas including client services, cuitural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.
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HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.

Satisfaction surveys are distributed annually {agency wide} to recruit feedback from our participants on how we
are doing and for areas of improvement. We utitize this information in developing goals for strategic planning in
our Steering Committee. We aiso administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS.
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1. identifiers:
Program Name: HR360 2™ Chances (WOA)
Program Address: 1899 Mission Street
City, State, Zip Code: San Francisco, CA 94103
Telephone: {415) 762-3700
Program Code: 38355C-ANS

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2. Nature of Document (check one}

[0 mew Renewal [ Mmodification
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 2™ Chance program is SF County women sentenced to State prison. Services
will be provided in-custody and when inmates parole back to San Francisco County.

s  CDCR Inmates and Parolees from San Francisco County

e Adult Females

5. Modality({ies}/Interventions
Please CRDC in Appendix B-25

6. Methodology
HR360 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. :

A. Outreach and Recruitment: HR360 is well established in the human service provider community and the criminal
justice system. We make presentations and maintain working relationships with both community based service
agencies and the criminal justice system. in addition, we make direct contact with incarcerated individuals in SF
County jail and state prison to make individuals aware of available programs and services through HealthRIGHT
360. In the community as well as in the criminal justice institutions we distribute brochures and publications about
our programs. Recruitment is aiso done through HR360’s website at www healthright360.0rg, word of mouth and self-
referrals both in the community and in the criminal justice system. Specifically, because this program’s target
population is CDCR parolees, the program staff has good referral relationships with the Parole Agencies that serve
parolees in San Francisco. In addition regular outreach visits to the institutions (SF County Jail, CCWF,} wili occur in
order 1o identify women that qualify for the program and then presentations will be conducted to educate them on

services available.

B. Admissions and Intake: Admission to the 2™ Chance Program occurs through an initial referral by the SF Adult
Probation Department. A referral form will be faxed to secure an intake interview appointment at the SF County
Jail by a Case Manager. The Case Management staff checks to ensure clients are eligible to receive funded services
including the verification of San Francisco residency; collects demographical information; completes a needs
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assessment; completes dlinical assessments (CAIS, ASI, 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 confidentiality and responsibilities; program rules; a detailed explanation of services available in the
program, and the grievance procedures.

Upon release from the criminal justice system (SF County Jail, CCWF) further intake paperwork 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 partner agencies
those agencies may complete additional assessments.

C. Program Service Delivery Model: Second Chance is designed to provide intensive case management to
incarcerated individuals and -paroclees managing significant reentry chalienges 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 famity relationships, and increase overalt quality of life.

Program services wili occur in two distinct segments incarceration/post incarceration, Clients will initially be
assessed at San Francisco County Jail while they are pending transfer to state prison. Upon their transfer from SF
County Jail and into state prison Case Management visits will continue to occur. During the clients time of
incarceration services will consist of weekly Case Management visits. During these visits all appropriate
Assessments and forms will be completed, a preliminary Individual Personal Services Plan will 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 occur o 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 {reatment.

Program Service Location: The 2" Chances Program is located at 1899 Mission Street, San Francisco, CA. This
Program provides Case management wraparound services for clients. -

Orientation: An initial orientation will occur in SF County Jail where potential. clients will be informed of the
services available. In the event that a client is identified after transfer from SF County Jail to state prison then this
initial orientation will take place at the housing institution {CCWF). Upon release from the criminal justice system
and placement into San Francisco County another orientation will occur within three days, each parolee will
receive a face-to-face orientation to the program along with a copy of written policies and procedures.

Development of the Individual Personal Services Plan: Prior to release from state prison the Case Manager and
client will have formed a preliminary Individua! Personal Services Plan. This plan will be based on the client’s
objectives, Needs Assessment, and Clinical Assessments. Within seven days of release into San Francisco County, a
case conference will take place and a goal oriented 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
mentai health treatment, social support, etc. The clients Needs/Clinical Assessments, the Preliminary Individual
Personal Services Plan, Project Partners feedback and client objectives will inform the service plan process. Clients
will be encouraged to make full use of available referral services.
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Program Services The program is configured in such a way as to provide clienfs with intensive case management
services. Clients will be given Clinical Assessments in the form of the CAIS, ASY, 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 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
white still 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 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 individuatl 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 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 wifl 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 also be a significant
part of the interpersonal support process.

Case Management & Case Conferencing: Throughout the entire case management episode services and referrals
will be directed by the individual services plan and will include linkage to system of care services and follow-up to
ensure that services have been established. When appropriate, case managers will refer clients to organizations
that can provide advocacy for establishing benefits and will work to 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 parole agents.

0.  Bxit Criteria and Process: HR360 program staff will engage in exit planning during any transitions of care for
any reason or at least 90 days prior to an anticipated discharge. The focus of the exit planning phase will be to
ensure a smooth transition of services. Specifically exit planning will occur when clients are preparing to move
from the criminal justice system and when a client is preparing to complete their case management services.

Successful completion of program consists of being discharged from parole or having successfully taken part in the
2™ Chance referral services for one year post release from CDCR. Those who complete the program have
stabilized their lives and have moved on to safe housing within the community.

Unsuccessful completion includes those who fail to make use of any of the referral services, and those who engage
in acts of violence or threats of violence towards staff or other clients. Those who abandoned treatment may
return at which time counselors seek to engage back into case management services. Upon discharge, clients are
offered referral information and a discharge summary is completed.

Admissions/Intakes are conducted at the SF County jail and CDCR institutions prior to release and 1899 Mission
Street post release. All sites are ADA compliant and comply with all health, safety, and fire codes.

E. All program services and referrals are documented in a client chart. Charting is consistent with regulations set
by the State, and the San Francisco Department of Public Health, Current client files are securely stored in
centralized location in locked cabinets. Discharged client files are locked in secured room at a centralized location
designated for agency closed charis.
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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 controf 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.

F. All program services and activities are documented by the client’s primary case manager in the client's
electronic health record. All records are securely stored on the electronic health record system called Welligent.
Any paper records or supporting documentation are securely stored in the program’s central file room in locked
cabinets. Paper records for discharged clients are locked in a secured room at a centralized location designated for
agency closed charts.

Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs. Program staff meets weekly to
evaluate the progress of clients, including needs and issues; relevant information Is documented in the client
record.

7. Objectives and Measurements
A. Required Objectives
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled Performance Objectives FY 13-14", ’

8. Continuous Quality Assurance and Improvement

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the diréction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows:

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for alt of our contracts. Chaired by the Chief information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and precedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly.

Health and Safety: Ensures each facility is in compiiance with fire and all other health and safety codes. This committee
facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biochazard and
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other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings to enhance staff competencies in areas including client services, cultural
competency and confidentiaiity. Chaired by the Director of Workforce Development, meets quarterly.

Clinical: Reviews program quality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for sirategic vision of the agency and provides oversight to all commitiees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is committed o 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 capahility.

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 ptanning in
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by

CBHS.
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1. [Identifiers:
Program Name: HR360 Adult MH Medi-Cal
Program Address: 1735 Mission Street
City, State, Zip Code: San Francisco, CA 94103
Telephone: (415} 762-3700
Program Code: 38CC3

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2. Nature of Document (check one}

[ nNew Renewai 1 modification

3. Goal Statement

To assist participants t¢ maintain or restore personal independence and/or functioning consistent with
requirements for iearning, development, and enhanced self-sufficiency through treatment of their mental health
disorders in the seitings of residential substance abuse treatment, substance abuse day treatment or outpatient
office visits.

4. Target Population

This component serves individuals in the community whose psychiatric disorders are accompanied by co-morbid -
substance abuse or dependence. In many cases, individuals present with longstanding psychiatric histories, numerous
psychiatric hospitalizations and crisis services. HR360 serves individuals from all racial and cultural backgrounds and
from all economic classes. Participants in this program are either Medi-CAL eligible or qualify under the Short-Doyle
law. The agency will provide these outpatient services for clients referred through ACCESS, San Francisco General
Hospital, Swords to Plowshares, Baker Places, our treatment partners and from within other HR360 programs. These
clients must meet medical and service necessity criteria as defined for Medi-CAL services.

*  Adult psychiatric disorders
*  Co-morbid substance abuse or dependence
»  MediCal eligible or Short-Doyle

5. Modality{ies)/Interventions
Ptease CRDC in Appendix B-26

6. Methodology

HR360 is a comprehensive behavioral health program providing a wide range of high quality services to adult San
Francisco residents. HR360 emphasizes self-help and peer support in a humanistic therapeutic community and offers
special prograrms for individuals with specific needs. The HR360 environment is multi-cultural, and actively promotes
understanding and kinship between people of different backgrounds by encouraging a family atmosphere, the sharing
of personal histories, and respect for each individual’s challenges and successes. The philosophy of HR360 reflects an
emphasis on self-reliance, shared community values, and the development of supportive peer relationships. Each
individual learns to take responsibility for his/her own actions, and to share in the daily operations of each treatment
site. Group and individual counseling helps individuals focus on issues related to their substance abuse and mental
disorders. Coordinated efforts with ACCESS are designed to maintain appropriate service options for participants, The
agency has had extensive experience with muitiply-diagnosed adult clients,
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in recognition of the complex needs of multiply diagnosed clients, HR360 pfovides integrated mental health and
substance abuse treatment services. From the initial point of intake through continuing care and discharge, the
agency recognizes the importance of treating addiction and other mental health disorders concurrently with a
multidisciplinary staff. '

The Admissions department at the HR380 Multi Services facility, located at 1735 Mission Street, is staffed with a
registered psychologist who performs mental health screenings and assessments. The object of these screenings is
to identify the mental health needs of clients entering residential and day treatment programs, Additional
psychiatric screenings or medication evaluation appoiniments are aiso made available on an as-needed basis with
our regular Psychiatrists and Doctors. ’

All HR360 community-based programs are staffed with licensed, waived or registered mental heaith 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 use of Dialectical Behavior Therapy as a
treatment modality. DBT skills training and cognitive behavioral therapy are currently being used as an agency
standard and are available in all outpatient facilities. Seeking Safety treatment has also been adopted as a best
practice for clients with PTSD diagnoses and issues with traumatic experiences, which are common with those who
have histories of substance abuse. Motivational Interviewing is also in the process of being introduced as a best
practice this year, bringing a client-centered, directive method for enhancing intrinsic motivation to change by
exploring and resolving ambivalence.

HR360 staffs in general, including some administrative staffs, receive numerous- trainings on treating multiply
diagnosed clients. This training begins with a four-week intensive Clinical Training conducted for all new staffs
having contact with clients. This training includes an introduction to mental health assessment, an introduction to
dual diagnosis services and an interactive exercise focused on when and how to refer a client to a HR360 therapist.
Additionally, the staff attends monthly mental health trainings organized by the HR360 Human Resources and Staff
Development department. These topics include: depression, trauma, dialectical behavior therapy, integrating
mental health services and the therapeutic community, eating disorders, psychopharmacology, confidentiality,
root cause analysis techniques and other risk management techniques, etc.

As an agency, HR360 endeavors to broaden access to treatment in a welcoming way and to identify and eliminate
barriers to seeking and remaining in treatment. Potential clients who take prescription medications for medical or
psychological disorders and/or utilize methadone or other agonist therapies are welcome to receive services at
HR360.

Harm reduction principles are applied in all of our programs, including our abstinence-based residential programs.
HR360 teaches formal relapse prevention technigues to all of its clients, using the Bio-Psycho-Spiritual-Social
model and ways of effectively self-analyzing and stopping pre-relapse behaviors. Classes are held reguiarly to help
aH of our residential and day treatment clients recognize and deal with the behavior that leads to relapse.

A. Outreach and Recruitment: HR360 is well established in the human service provider community, the criminal
justice system, homeless shelters, medical providers, and otiher 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 pubfications about our programs to
community base organizations, individuals, and other interested parties through HR360's website at
www.healthright360.org. Word of mouth and seif-referrals also serves as sources for referrals.
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B. Admissions and Intake: The Mental Health Medi-CAL component of HR360’s Co-Occurring Disorders program
provides mentai 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.

Whehn an individual applies for or is referred for planned mental health services, the HR350 intake staff will first
ascertain that person’s eligibility for Mental Health Medi-Cal services by focating the client's BIS iD number and
care management status on the MHS-140 report. Clients not yet registered into the Avatar system will be
registered at HR360. In addition, the client must possess current Medi-CAL eligibiiity for the month in which he or
she is requesting services. Current eligibility will be verified by referring to the Cal Meds printout, which can be
obtained from the Avatar data operators in our IT or clinical departments,

The HR360 Intake Assessment Psychologist, a registered clinician, will complete the assessment form and complete
the paperwork necessary to open the client’s chart.

Prior to the client’s acceptance into treatment, it is the responsibility of the Assessment Psychologist to establish
whether the individual has an existing open episode with another provider in the County or has insurance through
another source than Medi-CAL. If the individual has care management through another San Francisco County
provider, the psychologist will contact that care manager to discuss the client’s current treatment and necessity for
specialized treatment at HR360.

In the event that an individual has other health care coverage from a private provider, in addition to Medi-CAL,
HR360 staff must obtain a letter of denial of services, in order to be able to bili Medi-CAL.

Clients under HR360 care management are authorized by the HR360 PURQC committee,

Once authorization is received, the Intake Assessment Psychelogist will notify the Coordinator of Adult Mental
Health Services to arrange to present the individual's case at the weekly HR360 outpatient Medi-Cal staff meeting.

Assessments/ Diagnosis & Written Evaluation: The Multi-Service Center, located at 1735 Mission Street in San
Francisco, is the central intake site for adult mental health services. After referral from ACCESS, the HR360 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 appointment for assessment usuaily on the spot and within 48 hours.

HealthRIGHT 360 mental health clinicians providing services to clients funded through our MediCal/Short Doyle
contract obtain and maintain ANSA certification. The ANSA is administered at the time of the opening of the
mental health episode and renewed annually or at the time of discharge if the client is available. Because the
baseline ANSA is administered at the time of initial assessment at the beginning of mental health services, it is
primarily used by our clinicians to help identify life domains that might be prioritized for clinical focus. The
information provided by the baseline ANSA informs treatment planning. We have learned that the latest reports
(while based on a small number of clients with at least two ANSAs to permit comparison) do indicate that our
clients’ strengths increase as a result of treatment. Depression, impulsivity, adjustment to trauma, and substance
use is decreased. :
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C. Program Service Delivery Model: HR360 integrates a continuum of treatment activities that are based on

CCISC program models that have been implemented In other jurisdictions and incorporate numerous evidence-
based interventions.

The program includes:

e Harm Reduction Interventions that support engagement and buiid trust during the pre-contemplation and
contemplation phases of treatment and at the same time promote individual and public safety. Th|s is
primarily accomplished via Motivational Enhancement Therapy interventions.

s Three Levels of Active Treatment

o ievel |- Qutpatient Treatment for clients who have maintained substantial stability in managing
their behavioral health disorders,

o lLevel I — Intensive Outpatient Treatment is intended both to serve clients stepping down from
more intensive levels or care and/or to provide more intensive supgorts to clients in a lower level
of care.

o Level ill - Day Treatment — Day is provided for the highest need clients and again as a step down

program and to prevent clients from needing higher levels of service.

This program leverages the limited funding available through this RFP with the treatment services and wraparound
supports of HR360 to deliver multifaceted programming that incorporates numerous evidence-based practices so
as 1o respond comprehensively to multiple needs of high-risk individuals.

Program Service Location: The MH OP program is located at 1735 Mission Street, San Francisco, CA.

D, Exit Criteria and Process: Mental Health Discharge Guidelines:

HR360 is committed to providing quality mental health services and substance abuse treatment to our clients with
co-occurring disorders. However, if after a period of treatment, assessment, and clinical review by mental health
and substance abuse treatment staff, a client is found to be inappropriate for the Adult Rehabilitation Program at
HR360, Mental Health Discharge Guidelines will be implemented. Discharge from the program may occur under
the following circumstances:

Completion of treatment: Completion of treatment is jointly determined by clinical staff, the client, and
applicable, outside coardinating care managers. Decisions about the completion of treatment are informed by the
status of goals on the treatment plan as well as behavioral and lifestyle markers. Ideally, a discharge plan should
be developed at least two weeks before the completion of the program. The discharge plan will be coordinated
with other mental health providers in the client’s network of care and should address issues regarding continued
mental health treatment, medication support, and linkage to other appropriate service providers for medical,
vocational, educational, and housing needs.

Client elects to withdraw before the completion of treatment: In the event that the client chooses to withdraw
from the program before the completion of significant treatment goals, a discharge plan should be developed.
During a face-to-face session with the client, clinical staff will review the client’s progress or lack thereof and offer
appropriate referrals dealing with the above-mentioned areas. if the client was receiving medication services
through the program, special care will be taken to ensure that the client does not experience a gap in services. In
the event that the client suddenly withdraws from treatment and is not available to develop a treatment plan,
every effort will be made to contact the client and offer them a face-to-face discharge planning session and folfow
up with the HR360 psychiatrist. '

Client discharged by HR360 hefore completion of treatment: Clients who engage in threatening or assaultive

behavior, repeatedly violate rules, destroy or steal property, or refuse to cooperate with treatment wiit be
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discharged from the. Clienis and outside case managers will be notified of the discharge and a plan will be created
i order to ensure continued services, The specific nature of these plans will be determined by the situation and
the nature of the client’s existing care network.

Reasons For Discharge:

1.  Client has engaged in assaultive or threatening behavior to HR360 staff or peers.

2. Client introduced or used drugs or aicohol on the aduit residential facility premises.

3. Client is a threat to self; e.g., intentionally causes physical injury to self threatens suicide, or engages in
suicidal gestures,

4.  (lient destroys HR360 property.
5. (lient repeatedly violates program rules and norms.
6. Client refuses to comply with psychotropic medication recommendation resulting in a worsening of

symptoms.
7. Despite a reasonable time in treatment, client fails to demonstrate stabilization or improvement of
symptoms, thereby indicating a need for a higher level of care.

Discharge Planning: All Mental Health Medi-CAL clients transferred from one of HR360's adult residential facilities

will have a transfer of services plan in place that deals with the following issues:

1. Psychiatric medication

2. Continuation of mental health treatment at our own outpatient clinic at Multi-Services or with another
provide in the community, if the internal referral is impossible. Such referrals need to be cleared with
ACCESS.

3, Referral to necessary and appropriate collateral services, e.g., medical.

4.  Housing or sheftet,

Transfer of Care Policy and Procedure; In the interest of ensuring continuity of care and in accordance with San
Francisco Community Behavioral Health guidelines, HR360 Adult Mental Health Services maintains that any San
Francisco County Medi-Cal eligible client who meets service necessity guidelines will have ongoing access to
mental health services upon exiting trestment. At the time of a dlient's transfer from HR360 treatment services,
the client will continue to be followed by their HR360 care manager who, in most cases, is his or her
psychotherapist. This HR360 care manager will coordinate with any primary care manager the client may have, The
care manager will facilitate transfer of services to another appropriate provider. in the event that a client is
involuntarily discharged or elects to leave treatment prematurely {AWOL) and does not wish to return to
treatment with HR360, that client will be referred to community resources, if possible. All clients who were
prescribed psychotropic medications and are continuing to take those medications at the time of transfer will
leave with three days' supply of medication. If clients have been prescribed psychoactive medications,
arrangements are made to ensure that the clients have continued access to their medications. A short - term
transition plan and case management will establish medication services outside of HR360 SOC.

Current client files are securely stored in program central file room in locked cabinets. Discharged client fifes are
locked in secured room at a centralized location designated for agency closed charts.

7. Objectives and Measurements
A.Required Objectives
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled Performance Obtectives FY 13-14". ’ ;
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8. Continuous Quality Assurance and mprovement

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together {o collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and external performance goals.
These systems also identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows:

Clinical Data Integrity: Monitors agency utilization data, altocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper billing for all of our contracts. Chaired by the Chief Information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with all confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compliance, meets monthly.

Health and Safety: Ensures each facility is in compliance with fire and all other health and safety codes. This committee
facilitates monthly health and safety trainings and drills {scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, bichazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings to enhance staff competenciesin areas inctuding client services, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly,

Clinical: Reviews program guality, client needs, clinical outcomes, and ensures that the needs of sub-popuiations are
addressed. Chaired by the Vice President of Programs, meets semi-monthly.

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and cobjectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is committed to being culturally and finguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities. This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.

Satisfaction surveys are distributed annually (agency wide) to recruit feedback from our participants on how we
are doing and for areas of improvement. We utilize this information in developing goals for strategic planning in
our Steering Committee. We also administer Satisfaction Surveys for most CBHS contracts annually as required by
CBHS.
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1. identifiers:
Program Name: HR360 Crisis intervention {Fiscal Intermediary)
Program Address: 1735 Mission St
City, State, Zip Code: San Francisco, CA 94103
Telephone: (415) 762-3712
Program Code: N/A

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

Z. Nature of Document {check one}
] New Renewal [} Modification

3. Goal Statement

To provide immediate on-call/ crisis care and follow-up case management services to family members and loved
ones of victims of violence, in a professional, culturally-competent, dependable, through a sufficiently-staffed and
well-organized program that is sustainable.

4. Target Population

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

¢ Victims of Violence
e  Children
e  Family members

5. Modality{ies}/Interventions-
Please CRDC in Appendix B-28

6. Methodology )

The HR360 On-Cali/ Crisis Intervention consists of a multidisciplinary team of experienced counselors who can
provide immediate crisis care and follow-up case management when activated by SFPD/CBHS. This service
provides timely urgent crisis care to support victims of violence, their children/family and loved ones. Contracted
staff will be on-call to respond to violence incidents and serve as standby-counselors. Staff will use HR 360 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 will report
information on incidents and follow-ups needed to be made wnth families to the regular program staff for
immediate case management services the very next day.

Training: Counselors will be required to attend mandatory orientations, Orientation content will consist of: histary
of the violence response work; overview of the overall initiative {including the CRN as weli as relations with the
Mayor's Office and other departments); policies and procedures for responding o incidents, and for doing follow-
up case management work; what is required and expected of the responders; further training, and ongoing
debriefing support, to be provided toffor responders; logistics for responding (scheduling, communications,
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uniform, 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.

7. Objectives and Measurements- N/A

8. Continuous Quality Assurance and Improvement - N/A
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1. lidentifiers:
Program Name: HR360 Acute Psychiatric Stabilization {WRAPS)
Program Address: 815 Buena Vista West
City, State, Zip Code: San Francisco, CA 94117
Telephone: {415) 554-1450
Program Code: 3813

Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 94103
Telephone: 415-762-3700

2. Nature of Document {check oneg)

] New Xl Renewal 1 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 WRAPS 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 in both mental health and
substance abuse treatment programs is characteristic of this population. HR360 serves clients from all racial and
cultural back grounds and from alt economic classes, although the majority of clients are indigent. Populations
henefiting 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 SSI/Medi-Cal/Short-Doyle benefits or in the process of
applying for benefits; Potential clients do not need to be Medi-CAL or Short-Doyle eligible in order to participate in this
program. Mental Health services provided to Medi-CAL or Short-Doyle eligible clients will be billed under the HR360
Mental Health Medi-CAL contract.

«  Behavioral health disordered persons with persistent, serious or chronic mental iliness who
are San Francisco residents.

e  Acute Psychiatric episodic persons

e Substance abusers or substance-dependent persons

5. Modalitylies)/Interventions
Please CRDC in Appendix B-28

6, Methodology

The HR360 WRAPS Program is designed to provide recovery-oriented residential treatment services for adult
" individuals in the community undergoing acute psychiatric episodes, o enable them to receive support towards
stabilization, and to engage in a partnership with the system towards recovery:

A. Outreach and Recruitment: HR360 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
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meetings and service provider groups as well as public health meetings - to recruit, promote, outreach and
ncrease referrals to our program. in addition, we distribute brochusres and publications about our programs to
community base organizations, individuals, and other interested parties through HR360’s website at
www. healthright360.0rg. Word of mouth and self-referrals also serves as sources for referrals.

B. Admissions and Intake: Admission to the WRAPS is open to ali acute psychiatric, seriously and chronically
mentally ill, adult poly-substance abusers who five in San Francisco, that have either no insurance, Medi-CAL/Short-
Doyle coverage or are in the process of applying for benefits and meet the County's criteria for medical and service
necessity.

Medical Necessity is defined as interference in level of functioning due to a mental iliness 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-V-TR
criteria or a description of the individual's symptoms and history that suggests mental illness. ‘

Process for Initiating Services: Residential treatment services offered to individuals undergoing acute psychiatric
episode services fail under San Francisce County’s category of planned services. When an individual appfies for or
is referred for planned mental health services, HR360 intake staff will first ascertain that person’s status of
treatment with other providers in the DPH safety net by locating the client's BIS client ID number and care .
management status on the MHS-140 report. Clients not yet registered into the BHBIS system will be registered at
HR360. Care managers will be notified of their clients’ intake within the first 7 days of treatment in the WRAPS
program.

C. Program Service Delivery Model: WRAPS will participate in the CBHS Advance Access Initiative and will
provide intake assessment within 24-48 hours of referral; provide medication evaluation {as needed) within 24-48
hours of request; ensure timely collection and reporting of data to CBHS as required; provide quarterly
measurements of new client demand according to Advance Access methodology and more frequently if required
by CBHS; and measure defay or access for both new and ongoing clients on at feast 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 integrated into the service structure.

Assessments/ Diagnosis & Written Evaluation: This process begins at the central intake site located at 1735 Mission
Street. After referral from ACCESS, the HR360 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 appoiniment for assessment usually on the
spot and within 48 hours. ‘

Prior to admission, all HR360 prospective participants are screened to determine type and severity of psychiatric and
substance abuse disorders in order to determine appropriate level of care. HR360 will alsc assess clients already in
HR360 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 mentai
health setting, and also have a co-oceurring substance abuse problem. Mental health staff will also be available to do
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intake assessments in the fiefd, i.e., within a hospital or incarcerated setting, if the client has been pre-screened as
appropriate for HR360 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 medical services are referred, if needed, and staff
support is provided. Information from other/previous service providers when it is available, or from a client’s current
Care Manager, will be incorporated into the intake assessment and evaluation to better coordinate the continuum of
care available,

The mental health assessment and diagnosis process is usually conducted after the general intake/ admission form is
filled out with an intake counselor. A psychologist or therapist who is trained and knowledgeable in co-occurring
disorders and supervised by the program director, records the intake information into a new Mental Health Medi-CAL
chart after establishing eligibility, and a provisional multi-axial diagnosis consistent with DSM-IV-TR/ICD-9-CM
guidelines is determined through the clinical interview process. Clents are evaluated through a psychosocial and
mental status exam assessment. During the assessments and the clinical interview process, the therapist incorporates
an evaluation summarizing their findings and recommending services to be incorporated into the participant’s
treatment plan of care.

Program Service Locations: The WRAPS Program is located at one at 815 Buena Vista West, San Francisco, CA. This
facility is licensed by the State to provide adult substance abuse residential treatment. That includes but not
limited to Individual & Group Counseling, MH services, and other substance abuse treatment related activities.
These facilities are staffed 24 hours a day, 7 days a week. All Intakes are administered at Central Intake
Department located at 1735 Mission Street.

D. Exit Criteria and Process: Successful completion of program consists of completing the treatment plan. Those
who complete the program have stabilized their lives and have moved on to safe housing within the community.
Program completion includes a celebrated through a formal ceremony. Unsuccessful completion includes those
who left without consent or notification of the program staff, asked to leave treatment based upon a decision
made by members of the staff for major rules infractions {viclence, 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 ancther 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.

E. Staffing: All program services and activities are documented by the client’s primary case manager in the
client’s electronic health record. All records are securely stored on the electronic health record system called
Welligent. Any paper records or supporting documentation are securely stored in the program’s central file room
in locked cabinets. Paper records for discharged clients are locked in a secured room at a centralized location
designated for agency closed charts.

Case Managers enter all client information into Welligent including admission and discharge information,
assessments, treatment plans, contact logs, tracking forms and activity logs. In addition, each group has sign-in
sheets which are passed around in the group for clients to sign, and are securely stored in a binder on site.
Program staff meets weekly to evaluate the progress of clients, including needs and issues; relevant information is
documented in the client record.
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7. Objectives and Measurements
A. Required Objectives
“All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document
entitled Performance Objectives FY 13-14",

8. Continuous Quality Assurance and Improvement

HealthRIGHT 360 is committed to maintaining careful quality control procedures and, under the direction of the
Vice President of Corporate Compliance, maintains a robust Quality Control Plan in order to ensure that
participants achieve positive outcomes. To measure and monitor our own performance, HealthRIGHT 360 has
implemented a number of procedures and systems that work together to collect, store, report, analyze, and
monitor data so that participant outcomes can be evaluated relative to internal and .external performance goals.
These systems aiso identify areas in need of improvement and enable fast and effective responses.

HealthRIGHT 360 executive staff preside over a network of committees that ensure agency-wide adherence to the
Quality Control Plan. The committees are as follows:

Clinical Data Integrity: Monitors agency utilization data, allocation methodology, and billing issues. This committee
responds to any data changes or processes that need review or modification in order to effectively capture data
reflecting client’s treatment process and proper bitling for all of our contracts. Chaired by the Chief Information Officer,
meets weekly.

Standards and Compliance: Develops, monitors, and maintains agency policies and procedures; ensures compliance
with alf confidentiality laws and regulatory bodies; develops and implements new and updated policies and forms.
Monitors standard processes and systems, policies and procedures, and evaluates for and implements changes.
Chaired by the Vice President of Corporate Compiiance, meets monthly.

Health and Safety: Ensures each facility is in complance with fire and all other health and safety codes. This committee
facilitates monthly health and safety trainings and drills (scheduled and unscheduled) across all programs to ensure
preparedness in the event of fire, earthquake, violence in the workplace, power outage, storm, terrorist, biohazard and
other threats to health and safety. Activities include routine inspection and monitoring of facilities. Chaired by the
Director of Workforce Development, meets monthly.

Training: Develops and facilitates trainings to enhance staff competencies in areas including client setvices, cultural
competency and confidentiality. Chaired by the Director of Workforce Development, meets quarterly.

Clinical; Reviews program guality, client needs, clinical outcomes, and ensures that the needs of sub-populations are
addressed. Chaired by the Vice President of Programs, meets semi-monthiy.

Steering Committee: Responsible for strategic vision of the agency and provides oversight to all committees and
operations. Sets and reviews agency goals and objectives, determines priorities and issues directives to be carried out
by staff via regular management and staff meetings. Chaired by the Chief Executive Officer, meets monthly.

HealthRIGHT 360 is committed to being culturally and linguistically competent by ensuring that staff has the
capacity to function effectively as treatment providers within the context of the cultural beliefs, behaviors, and
needs presented by the consumers of our services and their communities, This capacity is achieved through
ongoing assessment activities, staff training, and maintaining a staff that is demographically compatible with
consumers and that possesses empathic experience and language capability.

7/1/13
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Contractor: HealthRIGHT 360 : Appendix A-28
Program: HR360 Acute Psychiatric Stabilization (WRAPS) Term: 7/1/13-6/30/14
Program (Residential} ‘

City Fiscal Year: FY 2013-14

CMIS#:6990

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.

7/1/13
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Contractor: HealthRIGHT 360

Program: HR360 Fiscal Intermediary Contracts
City Fiscal Year: FY 2013-14

CMS#:6990

tdentifiers:

Program Name: Fiscal intermediary Contracts
Program Address: 1735 Mission St

City, State, Zip Code: San Francisco, CA 94103
Telephone: {415) 762-3700

Program Code: N/A

1) HR360 CBHS Administration
2} HR360 HIV Set Aside Coordinator
3} Project Homeless Connect TA Cooperative Program

4} Project Homeless Everyday Connect TA Cooperative Program

5} HR360 SF Violence intervention Program {SFVIP) formerly CRN
Contractor Address: 1735 Mission Street
City, State, Zip Code: SF, CA 84103
Telephone: 415-762-3700
Nature of Document (check one)
] New Renewal 7] modification
Goal Statement- N/A

Target Population-N/A

Modality{ies)/Interventions-
Please CRDC in Appendix B-29

Methodology- N/A
Objectives and Measurements- NJA

Continuous Quality Assurance and Improvement- NfA

Appendix A-29
Term: 7/1/13-6/30/14

72/1713
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Appendix B
Calculation of Charges
Term: 7/1/12-6/30/13

i. Method of Payment

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

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

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

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

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

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

B. Final Closing Invoice

1) Fee For Service Reimbursement:

A final closing tnvoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during
this period, all unexpended funding set aside for this Agreement will revert to CITY. CITY"S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the total amount authorized and certified for this Agreement.

(2) . Cost Reimbursement:

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

C. Payxﬁent shall be made by the CITY to CONTRACTOR at the address specified in the section
entitied “Notices to Parties.”

- D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR
not to exceed twenty-five per cent (25%) of the General Fund portion of the CONTRACTOR’S allocation for the
applicable fiscal year.

HealthRIGHT 360 FY13-14
CMS#6990 Amendment Number One
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the
CITY through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March
31 of the applicable fiscal year, unless and untit CONTRACTOR chooses to return to the CITY all or part of the
initial payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY,

2. Program Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto.
Budget Summary -

Appendix B-1 ~ Adult Residential

Appendix B-2 — BASN Adult Residential

Appendix B-3 — BASN Satellite (ONPD)

Appendix B-4 - BASN Social Detox Residential

Appendix B-5 - Bridges Residential

Appendix B-6 — AB109 Adult Residential

Appendix B-7 — AB109 Transitional (ONPD)

Appendix B-8 - HIV MDSP Residential

Appendix B-9 — HIV Detox Residential

Appendix B-10 — HIV Variable Length Residential
Appendix B-11 — HIV Lodestar Residential

Appendix B-12 ~Post SFGH Residential (Men, Women, Dual Recovery)
Appendix B-13 — Adult Residential Satellite

Appendix B-14 - Social Detox Center (Residential)
Appendix B-15—.Transgender Recovery Program

Appendix B-16 — Intensive Treatment Services (WHITS)
Appendix B-17 — Women’s Hope Residential

Appendix B-18 — Adult Outpatient Services

Appendix B-19 — African American Healing Center
Appendix B-20 - Bridges CM Outpatient

Appendix B-21 — Buprenorphine Medical Monitoring
Appendix B-22 — Family Strength Outpatient

Appendix B-23 — Southeast Health Opportunities Project (SHOP)
Appendix B-24 — Representative Payee

Appendix B-25 ~ Second Chances/With Open Arms (WOA)
Appendix B-26 — Adult Mental Health Medi-Cal

Appendix B-27 — Crisis Intervention (Fiscal Intermediary)
Appendix B-28 — Acute Psychiatric Stabilization (WRAPS)
Appendix 3-29 - Fisca! Intermediary Contracts

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30® day after the DIRECTOR,
in his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and
sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC)
and Program Budget, attached hereto and incorporated by reference as though fully set forth herein, The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Sixty Nine Million Four
Hundred Fifty One Thousand, Seven Hundred Eighty Seven Dollars ($69,451,787) for the penod of July 1,

2010 through December 31 2015.

CONTRACTOR understands that, of this maximum dollar obligation $4,324,519 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
HealthRIGHT 360 FY13-14
CMS#6990 Amendment Number One
2 July 1, 2013



of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

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

) CONTRACTOR understands that, of the maximum dollar obligation stated above, the
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the
contract is as follows, notwithstanding 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 Appendix B, Program Budget and Cost Reporting Data Collection form, as
approved by the CITY's Departiment of Public Health based on the CITY's ailocation of funding for
SERVICES for that fiscal year.

July 1, 2010 through June 30, 2011 1,020,358
July 1, 2011 through June 30, 2012 14,011,729
July 1, 2012 through June 30, 2013 14,057,526

3
$
$
July 1, 2013 through June 30, 2014 $ 14,415,062
$
$
$

July 1, 2014 through June 30, 2015 14,415,062
July 1, 2015 through December 31, 2015 7,207,531
Total: July I, 2010 through December 31, 2015 65,127,268

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

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

D. Ne costs or charges shall be incurred under this Agreement nor shall any payments become due to
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any
material obligation provided for under this Agreement.

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

F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regutations. 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-Cat reimbursement.

HealthRIGHT 360 FY13-14
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DPH 3: Dapartment of Public Health Contract Budget Summary

7/1{13-6/30/14

7/1/13-6830/14

DHCS Legal Entity Number{ 00348 Prapared By/Phone #: Paut Kroeger (415) 918-1820 Fiscal Year: 13-14
Contractor Name|HealthRIGHT 360 Docurent Date; 1/30/14
Appendix Nurber B-1 B-2 B-3 B-4 B-5 B-6 B-7
BASN ONPD BASN Sostal Bridges AB109 AR109 ONPD
Provider/Program Name| Adult Residential | BAGN Residential Residential Detox, Residential Residential Residential Residential
3838085, 383806,
Provider Number 383834 383834 383807 363806 383806 383834 383807
3B05WR-RSD,
Program Code] 38062, 38342 88342 3807BT-CLV 84062 3806BR-RES 87342 88077
FUNDING TERM 711113-6/30/14 7HIM2-6130/14 8/1/13-6/30/14

7/1 ;’1 3-6/30114

7/1113-8130/14

TOTAL FUNDING USES

MH FED SDMC Regu!ar FFP (50%) -

HMHMCC730515

4,068,991

Salaries & Employes Benefits 2,595,188 411,580 51,641 35,243 60,434 531 466 89,638
Operating Expenses 1,037,838 235,012 37,908 23418 21,277 278,242 150,518
Capital Expenses - - N . . - -
Subtotal Direct Expenses 3,633,027 648,592 89,449 58,661 81,711 810,708 250,157
Indirget Expenses 435,964 77,591 10,734 7,039 8,806 97 784 30,018
indirect % 12.00% 12.00% 12.00% 12.00% 12.00% 12.00% 12.00%
7241 83 100,183 65,700 91,516 07,992

280,175

MH Reaﬂgnmem - HMHMCC730518 - - - “ - - -
MH COUNTY - General Fund - HMHMCC730515 - - - . N - -

MH PROJECT - MHSA -

PHMS63-1405

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES

Commumty Heahh DCYF CRN WO -

HCHCCHCCRNWO

SA FED - SAPT Fed Dlscreﬂonary 93850 |HMHSCCRES227 950,437 . - - - - .
SA FED - SAPT HIV Sst-Aside 93950 |HMHSCCRES227 - - - - . . .
SA FED - Drug Medi-Cal 93778 |HMMSCCRES227 . - . - - . i
SA STATE - Parojes Services Network BASN - HMHSCCRES227 - 698,183 100,183 65,700 - - }
SA STATE - PSR Drug Medi-Cal - HMHSCCRES22? - - - B R N -
SA STATE - PSR Drug Madi-Gal carmytorward from 12-13 . HMHSCCRES227 1,780,271 - . . . . -
SA COUNTY - General Fund - HMHSCCRES227 158,177 - . . - - .
SA COUNTY - General Fund - WO CODB - HMHSCCRES227 12,563 - - - . . -
SA GRANT - Fad SAMHSA SHOP 93243 |HCSA03-14 - - - - . - -
SA GRANT - Fed DOJ Second Chance 16812 |HCSAD2-14 - - . - R - -
SA WORK ORDER - HSA FSET 10,561 | HMHSCCADM277 837,548 - . - . - -
SA WORK ORDER - APD CJ Reallgnment (AB109) - HMHSCCADI367 - - - . _ 830,992 280.175
SA GRANT - State CDCR ISMIP - HMADO1-14 - . - - 91,516 - .
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 3,738,991 91,516

COPC - General Fund -

HOHAPADMINGF

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUND]NG SOURCES

3,738,991

598,183

100,183

30,997

280,175

NON DPH PaﬁentJChem Fees 330,000 26,000 - - - '.-’7‘,00 ~
TOTAL NON-DPH EUNDING SOURCES 330,000 26,000 - - - 77,000 -
TOTAL FUNDING SOURCES (DPH AND NON.DPH) 4,068,891 724,183 100,183 65,700 91,516 807,992 280,175




DPH 1: Department of Public Health Contract Budget Summary

MH FED - SDMC Regu'ar FFP (50%)

DHCS Lepal Entity Number{ 00348 Prepared By/Phone #: Paul Kroeger {415) 918-1820 Fiscal Yoar: 13-14
Contractor Name!HealthRIGHT 360 Document Date: 1/30/14
Appendix Number B-8 B-9 B-10 B-11 B-12 B-13 B-14
CARE Variable
CARE MDSP CARE Detox Length CARE Lodestar Satellite ONPD Social Detox
Provider/Program Name}  Residential Residential Residential Residential SFGH Residential Residential Residential
383805, 3838086,
Provider Number 383806 383806 383834 383805 383834 383805, 383807 383808
3B8058W-RES,
3806SG-RES,
Program Code] 3806CM-RES 38068CX-RSD 3834CV-RES 3805LC-RES JB34G-RES 87067, 88077 88062
FUNDING TERM 7/1/1345!30/14 711713-6/30/114 7/1113-6/30/14 7{1/13-8/30/14 711113630114 71713-613G/14 7/1/13-5’30/14
FUNGING USES: e e e e s /
Salaries & Employee Benefits 225,908 131,270 136,359 120,473 267,135 172,380 452, 271
Operating Expenses 127,717 60,874 67,910 63,810 137,287 136,384 250,160
Capital Expenses - - - - - ‘ - -
Subtotal Direct Expenses 353,625 192,144 204,268 184,383 404,422 308,764 702,431
indirect Expenses 42,438 23,057 24,512 22,128 48,530 37,082 84,291
Indirect % 12.00% 12.00% 12.00% 12,00% 12.00% 12,00% 12.00%
TOTAL FUNDING USES 396,81 245201 228,781 452 952 345 814 722

HMHMCC73051 5
MH Realignment - HMHMCC730515 - - - - . . .
MH COUNTY - General Fundt - HMHMCC730515 - - - - . . .
MH PROJECT - MHSA - PHMS63-1405 - N - . A R ~

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES

SUESTANCE ABUSE FURDING SOUREES hi SRS e
SA FED - SAPT Fed Discretionary 93.958 |HMHSCCRES227 - - - - - - -
SA FED - SAPT HIV Sel-Aside 93.859 |HMHSCCRES227 - - - - - - .
SA FED - Drug Medi-Cal 93.778 {HMHSCCRES227 - “ - - - - -
SA STATE - Parolee Services Network BASN - HMHSCCRES227 - - - - - . -
SA STATE - PSR Drug Medi-Cal - HMHMSCCRES227 - - - - . - -
SA STATE - PSR Drug Medi-Cal canyforward from 12.13 -~ HMHSCCRES227 - - « - - - -
SA COUNTY - General Fund - HMHSCCRES227 361,061 216,201 220,781 194,008 433,952 308,815 786,722
SA COUNTY - General Fund - WO CODB - HMHSCCRES227 - - - - - - -
SA GRANT - Fad SAMMHSA SHOP 93.243 {HCSAD3-14 - - - - - - -
SA GRANT -~ Fed DOJ Second Changce 18.812 {HCSA02-14 - - - - - - -
SA WORK ORDER - HSA FSET 10.561  iHMHSCCADM377 - - - - - . -
SA WORK QRDER ~ APD CJ Realignment (AB109) - HMHSCCADM367 - - - - - - .
SA GRANT - State CDCR ISMIP - HMADO1-14 - - - - - - -

Communﬁy Heaith - DCYF CRN WO

TOTAL CBHS SUBSTANC‘E AB S| FUND!NG SOURCES

HCHCCHCORNWO

COPC - General Fund

HCHAPADMINGF

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

NON DPH - Paitentl(‘;hent Fees

- 8.000 19,000 37,000 -
TOTAL NON-DPH FUNDING SOURCES 35,000 - 8,000 12,500 19,000 37.000 ~
TOTAL FUNDING SOURCES {(DPH AND NON-DPH) 396,061 215,201 228,781 206,509 452,952 345 818 786,722




DPH 1: Department of Pubiic Health Contract Budget Summary

Salaries & Employes Bensfils

328,088

190,183

441,847

7Hi13.6/30/14

7/1/13.6/30/14

208,910

DHCS Legal Entity Number| 00348 Prepared By/Phane # Paul Kroeger {415) 918-1820 Fiscal Year 13-14
Contractor Name|HealthRIGHT 360 Document Date: 1/30/14
Appendix Number B-16 B-16 B-17 B-18 B-19 8-20 B-21
' African Arnerican Buprenorphine
Transgender WHITS Women's Hope Farnily Healing Brilges Medical Monftoring
Provider/Program Name|  Residentiat Residential Residential Adult Quipatient Outpatient Qutpatient Qutpafient
Provider Number| 383805, 383806 383808 388910 383820 383873 383835 383820
3805TG-RES, 38201,
Program Code] 3808TD-RES 3IBOBWT-RES 88102 38200P 87301 85351 88201
FUNDING TERM{  7/1/13-6/30/14 1 711M3-6/30114 TI/13-6/30/14

243,521

7/1/13-6/30/14

711113-6/30/14

B?3,773 45,584

Operating Expenses 106,186 94,539 146,441 251,173 73,287 83,322 166

Capital Expenses - - - - - - -

Subtotal Direct Expenses 334,274 284,722 588,288 1,124,946 282,147 326,843 45,750

Indirect Expenses 40,112 34,187 70,594 134,993 33,857 39,221 5,488
Indirect % 12.00% 12.00% 12.00% 12.00% 42.00% 12.00% 12.00%

TOTAL FUNDING USES 374,386 318,889 658,882 1,258,938 316 004 366,064

MH FED SDMC Regular FFP (50%) - HMHMCC730815 - - - - - - -
MH Realignment - HMBMCC730515 - - - - - . -
MH COUNTY - General Fund - HMHBMCC730815 - - -~ - - ~ -

PHMS63-1406

MH PROJECT - MHSA -

TOTAL CBHS MENTAL HEALTH FUNDiNG SOURCES
' ,5' : 3

SA FED - SAPT Fed Dlscre{xonary 83.959

Ak AS AT
HMHSCCRESZZ?‘

633,519

285,645 -

SA FED ~ SAPT HIV Set-Aside 93.859 |HMHSCCRES227 - - - - - - -
Isaren- Drug Medi-Cal 93,778 |HMHSCCRES227 - - ~ 15,000 - - -
SA STATE - Parolee Services Network BASN - HMHSCCRES227 - - - - - . -
SA STATE - PSR Drug Medi-Cal - HMHSCCRES227 - - - 15,000 ~ -« -
SA STATE - PSR Drug Medi-Cal carryforward from 12-13 - HMHSCCRES227 - - - - N - -
SA COUNTY -~ General Fund - KMHSCCRES227 354,388 318,889 22,383 944,294 316,004 ~ 51,239
SA COUNTY - Generat Fund - WO CODB - HMHSCCORES227 - - - - - N -
SA GRANT - Fed SAMHSA SHOP 93.243 HCSAD3-14 - ~ - - - . -
SA GRANT ~ Fed DOJ Second Chance 16,612  |HCSAG2-14 - - - - - - .
SA WORK ORDER - HSA FSET 10,5681 |HMHSCCADM377 - - - - - - -
SA WORK ORDER - AP CJ Realignment (AB109) - HMHSCCADM3s7 - - - - - - -
SA GRANT - State CDCR ISMIP - |HMADD1-14 - - - - . 366,064 -

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES

cOmmumtyHeauh OCYF CRNWO ' -

HCHCCHCCRNWO

366 084

COPC - General Fund -

HCHAPADMINGF

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

'NON DPH - PafioniClion Foe

20, 000

TOTAL NON-DPH FUNDING SOURCES 20,000 = 3,000 ~ - . -~
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 374,386 318,889 858,882 1,259,939 318,004 366,064 51,239




DPH 1: Depariment of Public Health Contract Budget Summary

DHCS Legal Entity Number] 00348 Prepared By/Phone # Paul Kroegar (415) $18+1820 Fiscal Year: 1314
Contractor Name! HealthRIGHT 360 Document Dats: 1130114
Appendix Number B3-22 B-23 B-24 B-28 B-26 B-27 B-28
Family Strength Representative Adult Mental ‘
Providey/Program Name Outpatient SHOR Payee Program | Second Chances | Mealth Medi-Cal ] Crisis intervention WRAPS
Provider Number 383820 383873 383835 383835 38CC 383800 38IT
Program Code 38731 85731 88359 38358C-ANS N/A 38IT3
FUNDING TERM] 7/1/13-6/30/14 | 9/30/13-9/29/14

Satarles & Employee Benefits

180,620

248817

104,114

285473

54, 803

MH FED SDMC Regular FFP (50%)

HMHMCC730515

S

337 ,162

265,830 15,192
Operating Expenses 1,205 45824 60,928 186,380 14,565 - 23,151
Capital Expenses - - - - - - -
Subtotat Direct Expanses 181,825 204 441 165,042 452,320 301,038 15,192 77,954
Indirect Expenses 21,8418 35,332 19,805 54,278 36,124 1,823 9,355
Indirect % 12.00% 12.00% 12.00% 12.00% 12,00% 12.00% 12.00%
TOTAL FUND!NG USES 203,644 329,773 184,847 506,598 17,015

- - - - - 74,773 - -
MH Realignment - HMHMCC730615 - - - ~ 224,810 - -
MH COUNTY - General Fund - HMHMCC730515 - - - - 37,578 17,018 -
MH PROJECT - MHSA - PHMS63-1405 - - - - - - 85,308

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES

SA FED SAPT Fed Dsscreﬁonary

O THER BRI EINDING SHURCES

Community Health - DCYF CRN WQ

TOTAL CBHS SUBSTANCE ABUSE FUND!NG SOURCES

s L R
HCHCCHCCRNWO

HMHSCCRES227 - ~ - - - - -

SA FED - SAPT HiV Set-Aside 93,959 |HMHSCCRES227 - - - - - - .
SA 