File No. lo\b le 5 Committee Item No.__ “{~
Board item No.

COMMITTEE/BOARD OF SUPERVISORS
AGENDA PACKET CONTENTS LIST

Committee PUBLIC SAFETY Date 11/1/10

Board of Supervisors Meeting Date

Cmte Board

Motion

Resolution

Ordinance

Legislative Digest

Budget Analyst Report
Legislative Analyst Report
Introduction Form (for hearings)
Department/Agency Cover Letter and/or Report
MOU

Grant Information Form

Grant Budget

Subcontract Budget
Contract/Agreement

Award Letter

Application

Public Correspondence

ORI OO OO
EREE NS

OTHER (Use back side if additional space is needed)

1 O '

HE

[

L L

1 [

Completed by:___Gail Johnson Date 10/28/10
Completed by: Date

An asterisked item represents the cover sheet to a document that exceeds 25
pages. The complete document is in the file.

Packet Contents Checklist - 5/16/01






-

(o= <o B » o B T = > B & ) B - N £ S

" FILE NO. 101365 RESOLUTION NO.

[Accept and Expend Grant - The Keystone Project - $5989,208]

Resolution authorizing the Sheriff's Department to retroactively apply for,
accept, and expend $599,298 in funds from the Bureau of Justice Assistance,
through the Second Chance Act Prisoner Reentry Initiative. The Keystone
Project will strive to increase public safety and reduce recidivism among
offenders with co-occurring disorders in the City and County of San Francisco,

and waiving any indirect costs.

WHEREAS, The Second Chance Act of 2007 (Pub. L. 110-199) provides a
comprehensive response to the increasing number of people who are released from
prison and jail and returning to communities, including resources to address the myriad
needs of these offenders to achieve a successful return to their communities. Section
201 of the Second Chance Act specifically seeks applicants to implement or expand
offender treatment programs for re-entering offenders with co-occurring substance
abuse and mental health disorders; and

WHEREAS, The Sheriff's Department proposes to maximize use of available grant
funds on program expenditures by not including indirect costs; now therefore, be it

RESOLVED, That the Board of Supervisors does hereby waive indirect costs;
and be it

FURTHER RESOLVED, That the funds received will target offenders with co-
occurring disorders, increase public safety and reduce recidivism among offenders

with co-occurring disorders returning to the City and County of San Francisco; and be it

Mayor Newsom : Page 1
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FURTHER RESOLVED, That the City and County of San Francisco will
participate in data collection on key variables related to client-level performance and
outcome data as required; and be it |

FURTHER RESOLVED, The Sheriff's Department is authorized to furnish
whatever additional information or assurances the funding agency may request in
connection with this grant, and execute any and all agreements necessary to complete
the transfer of funds. The grant period is from October 01, 2010 to September 30, 2012,
and be it

FURTHER RESOLVED, That the City and County of San Francisco assures that
it will abide by the statues governing the Bureau of Justice Assistance as well as the
terms and conditions of the Grant Agreement as set forth by the U.S. Department of

Justice, Office of Justice Programs.

Mayor Newsom _ Page 2
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Recommended:

/Michaei Hennessey
Sheriff

Approved:

22 —

3

¥ Mayor

SHERIFF'S DEPARTMENT

Coniroller
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Office of the Mayor

Gavin Newsom
City & County of San Francisco

TO: Apgela Calvillo, Clerk of the Board of Supervisors
FROM: %yor Gavin Newsom 8{9
RE: Accept-Expend Federal Grant — Sheriff's Department Program to
: Achieve a Successful Re-Entry to the Community for Offenders with

Co-Occurring Substance Abuse and Mental Health Disorders -
$599,298

DATE: October 26, 2010

Dear Madame Clerk:

Attached for introduction to the Board of Supervisors is the resolution authorizing the
Sheriff's Department to retroactively apply for, accept and expend $599,298 in funds
from the Bureau of Justice Assistance, through the Second Chance Act Prisoner
Reentry Initiative. The Keystone Project will strive to increase public safety and
reduce recidivism among offenders with co-occurring disorders (COD) in the City and
County of San Francisco; waiving any indirect costs.

| request that this item be calendared in City Operations and Neighborhood Services
Committee.

Should you have any questions, please contact Starr Terrell (415) 554-5262.

1 Dr. Carlton B. Goodlett Place, Room 200, San Francisco, California 94102-4641
gavin.newsom@sfgov.org = {415) 554-6141

/0364



City and County of San Francisco

Michaet Hennessey

OFFICE OF THE SHERIFF SHERIFF

{415) 554-7225

October 20, 2010
Reference: 2010-094

Angela Calvillo, Clerk of the Board

Board of Supervisors

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

Dear Ms. Calvillo:

Attached please find an original and four copies of a proposed resolution for
approval by the Board of Supervisors.

The resolution authorizes the Sheriff's Department to apply for, accept and
expend the Keystone Program grant in an amount of $ 599,298 from the Bureau
of Justice, through the Second Chance Act Prisoner Reentry Initiative. The
purpose of the grant is to increase public safety and reduce recidivism among
offenders with co-occurring disorders in the City and County of San Francisco.

The following is a list of accompanying documents:
Cover Memo '
Proposed Resolution
Grant Information Form
Grant Application & Budget
Grant Award Notice

Please contact Maureen Gannon at (415) 554-4316 if you require more
information. Thank you.

Sincerely,

/MICHAEL HENNESSEY
Sheriff

ROOM 436, CITY HALL e« | DR. CARLTON B. GOODLETT PLACE + SAN FRANCISCO, CA 94102-4676
o  FAX: (415) 554-7050 '



City and County of San Francisco

- Michael Hennessey
OFFICE OF THE SHERIFF SHERIFF
(415) 554-7225
TO: Angela Calvillo, Clerk of the Board
FROM: Michael Hennessey, Sheriff =
DATE: October 20, 2010 ‘
SUBJECT: Accept and Expend Resolution for Subject Grant

GRANT TITLE: The Keystone Program

Attached please find the original and 4 copies of each of the following:
_X_Proposed grant resolution; original signed by Department, Mayor, Controller
_X_ Grant information form, including disability checklist

_X_Grant budget

X _ Grant application

X _Grant award letter from funding agency
____Other (Explain):

Special Timeline Requirements: None | _
Departmental representative to receive a copy of the adopted resolution:

Name: Maureen Gannon : Phone: (415) 554-4316

Interoffice Mail Address: Sheriff's Department, City Hall — Room 456

Certified copy required Yes [ ] No

(Note: certified copies have the seal of the City/County affixed and are occasionally
required by funding agencies. In most cases ordinary copies without the seal are
sufficient).

ROOM 456, CITY HALL » 1 DR. CARLTON B. GOODLETT PLACE » SAN FRANCISCO, CA 94102-4676
o FAX: (415) 554-7050



File Number:
{Provided by Clerk of Board of Supervisors)

Grant Information Form
(Effective March 2005)

Purpose: Accompanies proposed Board of Supervisors resolutions authorizing a Department to accept
and expend grant funds.

The following describes the grant referred to in the accompanying resolution:
1. Grant Title: The Keystone Project
2. Departments: Sheriff's Department
3. Contact Person: Maureen Gannon Telephone: (415) 554-4316
4. Grant Approval Status (check one):

X1 Approved by funding agency [ ] Not yet approved
5. Amount of Grant Funding Approved or Applied for: Approved - $599,298

6a. Matching Funds Required: No (Optional}
b. Source(s) of matching funds (if applicable). None

7a. Grant Source Agency: Bureau of Justice Assistance
Second Chance Act Prisoner Reentry Initiative

b. Grant Pass-Through Agency (if applicable): N/A
8. Proposed Grant Project Summary:

The Keystone Program will target higher-risk offenders with co-occurring mental health
(MH) and substance abuse (SA)} diagnoses. The goal is to increase public safety and reduce
recidivism among offenders with co-occurring disorders {COD) in San Francisco County.
The project objective is to provide motivational enhancement and case management
services that reduce criminogenic risk factors of substance abuse, mental illness, and
homelessness. Effective implementation of these strategies will engage participants in the
recovery process, will motivate them to seek and enroll in treatment, will address their
multidimensional life and health needs, and will increase their resiliency for independent,
faw-abiding lifestyles in the community. The program will enroll 145 offenders with COD
during the 24-month funding period, with an average total program caseload in the
community of 36,

9. Grant Project Schedule, as allowed in approval documents, or as proposed:

Start-Date: 10/01/2010 End-Date: 9/30/2012

10. Number of new positions created and funded: 0



11 If new positions are created, explain the disposition of employees orice the grant ends?
nfa

12a. Amount budgeted for contractual services: $513,712
b. Will contractual services be put out to bid? No; added to existing contracts.

c. If so, will contract services help to further the goals of the department's MBE/WBE
requirements? Services provided by non-profit organizations.

d. s this likely to be a one-time or ongoing request for contracting out?
For duration of grant.

13a. Does the budget include indirect cosis? [ }.Yes [X] No

b1. If yes, how much?
b2. How was the amount calculated?

c. If no, why are indirect costs not included?
[ 1 Not allowed by granting agency  [X] To maximize use of grant funds on direct services
[ ] Other (please explain):

¢2. If no indirect costs are included, what would have been the indirect cosis?
Indirect Costs may not exceed 10% of grant funds.

14. Any other significant grant requirements or comments:

The grant requires data collection and quarterly financial invoices. All grant recipients are
subject to site visits and audits as needed.

**Disability Access Checklist™*

15, This Grant is intended for activities at (check all that apply):

[X] Existing Site(s) IX] Existing Structure(s) [X] Existing Program(s) or Service(s)
[ 1 Rehabilitated Site(s) [ ] Rehabilitated Structure(s) [ 1 New Program(s) or Service(s)
[ 1 New Site(s) [ ] New Structure(s)

16. The Departmental ADA Coordinator and/or the Mayor’s Office on Disability have reviewed the
proposal and concluded that the project as proposed will be in compliance with the Americans with
Disabilities Act and all other Federal, State and local access laws and regulations and will allow the full
inclusion of persons with disabilities, or will requwe unreasonable hardship exceptions, as described in
the comments section:

Comments:



Departmental or Mayor's Office of Disability Reviewer: (@‘Qm&)ﬁ\& C&_ﬁ\,\\?\\ﬂ\ﬁ‘d

{Name)
Date Reviewed: [0 ZLZQ /10 Q@Qﬂ\fb_ MS&N
{Signature)
Department Approval: Michael Hennessey Sheriff
(Title)

(Name)

ignature) LS At



Department of Justice
Office of Justice Programs

Bureau of Justice Assistance

Grant

PAGE I OF 4

5. RECIPIENT NAME AND ADDRESS (Including Zip Code)

San Francisco City and County of
1| Dr. Carlton B, Goodlett Piace
San Franciseo, CA 94102

4. AWARD NUMBER:

2AHO-RW-BX-£1019

I PROIECT PERIOD: FROM

HWOEI0I0 TO 0503072612

{ BUDGET PERIOD: FROM 0120010 TO 09/30/2012

6. AWARDDATE 091572010 7. ACTION

1A, GRANTEE IRS/VENDOR NO. 8. SUPPLEMENT NUMBER initial
HAGONNETY 0
9. PREVIOUS AWARD AMOUNT $4
| 3. PROJECT TITLE 16. AMOUNT OF THIS AWARD 399,208

The Keystone Program

1. TOTAL AWARD £ 599,268

11 SPECIAL CONDITIONS

UN THE ATTACHED PAGES),

THE ABOVE GRANT PROJECT 1S APPROVED SUBJECT TO SUCH CONDITIONS OR LIMITATIONS AS ARE SET FORTH

13. 8TATUTORY AUTHORITY FOR GRANT

This project is supported under FY 10 {8JA - Offender Reentry Demonstration Programs) 42 USC 3797w

118, METHOD OF PAYMENT

(iPRS

16, TYPED NAME AND TITLE OF APPRCVING OFFICIAL

Laurie Robinsan

Assistant Attorney General

AGENCY Arrroval RS

GRANTEE ACCEPTANCE  NSETRN

Michnel Hennessey
Shertf

18 TYPED NAME AND TITLE OF AUTHORIZED GRANTEE OFFICIAL

37 STGNATURE OF APPROVING OFFICIAL

RSPl

19A. DATE

]
AGENCY USE ONLY

P20 ACCOUNTING CLASSIFICATION CODES

Z |2 mwuetssio

i FISCAL FUND  BUD. DIV, :
| YEAR CODE  ACT. OFC,  REG.  SUB. POMS AMOUNT

’ X 3 RW 80 () a0 AY20R

¥

l
.
t
i
1
i
H

P FORM JOWKZ (REV, 387 PREVIOUS EDIFIONS ARE ORSGLETE,

QJP FORM 40002 (REV. 4-k8}



Department of Justice

7
f
s o |
Office of Justice Programs AWARD CONTINUATION
Bureau of Justice Assistance SHEET | PAGE 2 OF 4
Grant ]
i
| |
I :
i i
PROJECT NUMBER 2 0-RW-BX-((1¢ AWARD DATE 09/15/2010

6.

SPECIAL CONDITIONS

The recipient agrees to comply with the financial and administrative requirements set forth in the current edition of the
Office of Justice Programs (QJP) Financial Guide.

The recipient acknowledges that failure to submit an acceptable Equal Employment Opportunity Plan (if recipient is
required to submit one pursuaat to 28 C.F.R. Section 42.302), that is approved by the Office for Civil Rights, isa
violation of its Certified Assurances and may result in sugpension or termination of funding, until such time as the
recipient is in complianee.

The recipient agrees to comply with the organizational audit requirements of OMB Circular A-133, Audits of States,
Local Governments, and Non-Profit Organizations, and Further understands and agrees that funds may be withheld, or
other related requirements may be imposed, if outstanding audit issues (if any) from OMB Circular A-133 audits (and
ary other audits of OJP grant funds) are not satisfactoriy and promptiy addressed, as further described in the current
edition of the OJP Financial Guide, Chapter 19,

Recipient understands and agrees that it cannot use any federal funds, either directly or indirectly, in support of the
enactment, repeasi, modification or adoption of any law, reguiation or policy, at any level of government, without the
express prior written: approval of OJP.

The recipient must promptly refer to the DOJ OIG any credible evidence that a principal, employee, agent, contractor,
subgrantee, subcontractor, or other person has either 1) submitted a false claim for grant funds under the False Claims
Act; or 2) committed a criminal or civil violation of laws pertaining to fraud, conflict of interest, bribery, gratuity, or
similar misconduct involving grant funds. This condition alse applies to any subrecipients. Potentinl fraud, waste,
abuse, or misconduct should be reported to the OIG by -

mail:
Office of the Inspector General
U.8. Department of Justice
Investigations Division
930 Pennsylvania Avenue, N.W,
Room 4706 .
Washington, DC 20530
e-mail: oig.hotline@usdoj. gov
hotline: (contact information in EngHsh and Spanish): (800) 869-4449
or hotline fax: (202) 616-9881

Additional information is available from the DOJ OlG website at www.usdoj. gov/oig.

Recipient understands and agrees that it cannet use any federal funds. either directly or indirectly, in support of any
contract or subaward to either the Association of Cemmunity Organizations for Reform Now (ACORN) or its
subsidiaries, witheut the express prior written approval of QJP.

‘The recipient agrees to comply with any additional requirements that may be imposed during the grant performance
period if' the agency determines that the recipient is a high-risk grantee. CE 28 C.F.R. parts 66, 70.

The award recipient agrees to participate in a data collection process measuring program outputs and outcomes. The
data efements for this process will be outlined by the Office of Justice Programs.

OUP FORM 3000,2 (REV. 4-88)




&

i
Department of Justice {
Office of Justice Programs AWARD CONTINUATION
Bureau of Justice Assistance . SHEET PAGE 3 OF 4
Grant
i
PROJECT NUGMBER  2010-RW-BX-0019 ‘ AWARD DATE 0915200
SPECIAL CONDITIONS !

6.

Crantee agrees to comply wilh the requirernents of 28 C.F.R. Part 46 and afl Office of Justice Programs policies and
procedures regarding the protection of human research subjects, including obtainment of Institutional Review Board
approval, if apprepriate, and subject informed consent.

The recipient agrees to cooperate with any assessments, national evaluation efforts, or information or data collectien
requests, including, but not limited to, the provision of any information required for the assessment or evaluation of any
activities within this project.

Recipient understands and agrees that it smust submit quarterly Federal Financial Reports (SF-423) and semi-annual
performance reports through GMS (https:/grants.ojp.usdoj.gov), and that it wmust submit quarterly performance metrics
reports through BJA's Performance Mensurement Tool (PMT) website (www.bjaperformancetools.org). For more
detailed informatien on reporting and other requirements, refer to BJA’s website. Failure to submit required reposts by
established deadlines may result in the [reezing of grant funds and High Risk designation. ‘

Grantee agraes to comply with all confidentiality requirements of 42 U.8.C. section 3789g and 28 C.F.R. Part 22 that
are applicable to collection, use, and revelation of data or information, Grantee further agrees, as a condition of grant
approval, to subrit a Privacy Certificate that is in accord with requirements of 28 C.F.R. Part 22 and, in particular,
section 22.23. ‘

With respect to this award, federal funds may not be used to pay cash compensation (salary plus bonuses) to any
employee of the award recipient atf a rate that exceeds | 0% of the maximwm anpual salary payable to a member of the
federal government's Sesior Executive Service {SES) at an agency with a Certified SES Performance Appraisal System
{or that year, {An award recipient may compensate an employee at a higher rate, provided the amount in excess of this
compensation Hmitation is-patd with non-federat funds.)

This limitation on compensation rates allowabie under this award may be waived on 4n individual basts at the
discretion of the ©JP official indicated in the program announcement under which this award is made.

Recipient agrees that funds provided under this award may not be used to operate a "pay-to-stay' program in any Jocal
jail. Recipient further agrees not to subaward funds 1o local jails which operate "pay-to-stay" programs.

All contracts under this award should be competitively awarded unless circumstances preclude competition, When a
contract amount exceeds $100,000 and there has been no competition tor the award, the recipient must comply with
rules governing sole source procurement found in the current edition of the OJP Financial Guide.

Grantee agrees that assistance funds awarded under this grant will not be used to support any inherently religious
sctivities, such as worship, religious instruction, or proselytization. If the grantee refers participants to, or provides, a
non-Federally funded program or service that incorporates such religions activities, {1} any such activities must be
volumtary for program participants, and ¢2) program participants may not be excluded from participation in a program
or otherwige penalized or disadvantaged for any failure to accept a referral or services. [f participation in a non-
Federally funded program or service that incorporates inherently religious activities is deemed a critical treatment or
support service for program participants, the grantee agrees to identify and refer participants who vbject to the
inherently religious activities of sucl program or service to, or provide, a comparable secular alternative program or
service,

The recipient may not obligate. expend or draw down funds until the Office of the Chief Financial Qfficer (OCFO} has
approved the budget and budget narrative and a Grant Adjustment Notice ({GAN) has been issued to remove this special
cordition.

OJP FORM 4000:2 (REV. 4-88)
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Department of Justice E
Office of Justice Programs " AWARD CONTINUATION
Bureau of Justice Assistance SHEET [ PAGE 4 OF 4
. Grant E
|
PROJECT NUMBER  2010-RW-BX-00119 CAWARD DATE U9/ 5120 1)

SPECIAL CONDITIONS

18 Pursuant to Executive Order 13513, "Federal Leadership on Reducing Text Messaging While Driving,” 74 Fed. Reg,
51225 (October 1, 2009}, the Departiment encourages recipients and sub recipients to adopt and enforce policies
banning employees from text messaging while driving any vehicle during the course of performing werk funded by this
grent. and to establish woerkpiace safety policies and conduct education, awareness, and other outrench to decrease
crashes caused by distracted drivers.

OIP FORM 402 (REV. J-88} ' /
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N _— Grant Applicatio'n Package

GRAMNTS. GOV

Cpportunity Title: {BJA FY 10 Second Chance Act Reentry Demonstration Progr
Offering Agency: IBureau of Justice Assistance

CFDA Number: 16.812

CFDA Description: [Second Chance Act Briscner Reentry Initiative I

Opportunity Number: BJA-2010-2701

Competition il: BJA-2010-2703

Oppertunity Open Date: 04/19/2010
Opportunity Close Date: 66/03/2010
Agency Contact: Thurston Bryant

BJA Policy Advisor
202-514-8082
Thurston.BryantBusdo).gov

This opportunity is oniy open to organizations, appilicants who are submitting grant applications on behalf of a company, state, local or
ribal government, academia, or other type of organization.

* Appiication Filing Name: | San Francisco Sheriff's Department

Mandatory Documents Move Form fo Mandatory Documents for Submission

Complele Application for Federal Assistance (SF-424)
Assurances for Non-Construction Programs ({SF-4Z2
Pisclosure of Lebbying Activities (SI‘ LLL}

Move Form lo i
Belela Project Narrative Attachment I."or-n
Budget Narrative Attachment Form
Optional Documents Move Form to Optional Documents for Submission

Faith Based EEOQ Survey

Submission List

tova Form o
Delote

Enter a name for the app"catlon in the Application Filing Name fleld,

- This application can be completed in its entirety offline; howeaver, you will need lo mgin to the Grants.gov wabsile during the submission process.
- You can save your application at any ime by clicking the “Save” button at the top of your screen.
- The "Save & Submit” Sutton will not be functioral until 2t required data flelds in the application are completed and you clicked on the “Check Package for Errors” button and

confirmed ali dala required data flelds are completed.
Open and complete all of the documents Hsted in the "Mandatory Documents"” box. Complete the SF-424 form first,

- It is recommended that the SF-424 form be the first farm campleted for the application package. Dala entered on the SF-424 will populate data fiekls in olher mandatory and
optional forms and the user cannot enter data in these fields,

- The forms listed in the "Mandatory Decuments” box and "Optional Documents" may be predefined forms, such as 3F-424, forms where a document needs to be attached,

* such as the Project Narrative or a combination of both. "Mandatory Docurmants! are required for this application, "Optional Documants” can be used to provide additional

support for this application or may be required for speciic types of grant activity. Reference the application package instructions for more information regarding "Optionai
Documents”. .
- To open and complete a form, simply click on the form's nams to select the item and then ¢lick on the => butfon, This wif move the document fo the apprapsiate “Dacuments
for Subrrission” box and the form will be automatically added to your application package. To view the form, scroll down the screen or sefest the form name and slick on the
“Dpen Farm” button o begin compleling the required data fleids, To remove a formfdocument from the “Documents for Submission” hox, olick the decument name to select it,
and then click the <= buttors. This will return the formidecument to the "Mandatory Documents® or "Qgtional Documents” box.

- All documents fisted in the “Mandatory Documents” box must be moved to the "Mandatory Documents for Submission” box. When you open a requirad form, the fields which
must be gompleted are highlighted in yeifow with a red bordat. Optional figlds and compieted fields are displayed in white. if you snter invalid or incompiete information in a
fietd, you will receive an afror message.

Click the "Save & Submit” bulton to submit your application to Grants.gov.

- Once you have properly completed ail required documents and altached any required or optional documentation, save the compleled application by cficking on the "Save”

buiten,
Ciick on the "Check Package for Errors™ butlen to ensure that you have compieled all required data fieids, Correct any errors or if none are found, save the application
package.
- The "Sgve & Submil” bulton will hecome aclive; click on the “Save & Submit® button lo begin the application submission process,
- You will be taken to the applicant login page to enler your Grants.gov username and password. Follow ail onscreen instructions for submission.



OMB Number: 4040-0004
Expiration Date: 0-1/31/2008

Appiication for Federal Assistance S5F-424

Version 02

" 1. Typaof Submission: * 2. Type of Application: * I Ravision, select appropriate letter(s).
E:] Preapplication . New ’ '

Application {1 Gontinuation * Other (Specify)

[:] Changed/Carrected Application [3 Ravislen I

* 3. Dale Received: 4, Applicard Identifiar:
!cgmpleled iy Grants,gov upon submission, ‘ [ l
5a. Federal Entity Identifier * 5h. Federal Award identifier:

[ 1

State tse Only:

6. Data Receivad by State: l::] 7. State Application Idenlifier: |

8. APPLICANT INFORMATION:

"a Legal Name: lgan Francisco Sheriff's Department

* b. EmployerfTaxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS:

94~6000217 | ||i8s128248

d. Address:

* Street!: [1 pr. Carlton B. Goodlett Place, City Hall Reom 456 I
Streat2: f i

* City: lSan Francisce I
County: lSan Francisco ]

* State: | CA: rcalifornia |
Province: ' ,

* Country: [ GSA: UNITED STATES ]

* Zip / Postal Code: 194102 |

e, Organizationat Unit:

Departmant Name; Divisian Name:

San Francisco Sheriff's Dept. } ICcmmunity Programs

. Nama and contact Information of parson to be contacted on mattars Involying this appilcation:

Prefix: [Hrs. l ‘ * First Name: |Maureen

Middta Name: [ ]

* Last Name: !Gannon

Suffix: [ I

Tite: [chief Financial Officer - i

QOrganizatiorsal Affiliation:

[san Fragcisco Sheriff's Department

* Telaphona Number: [115.554-7225 Fax Number: !4;5-5544050

* Email: i:_-s.au raon. Gannendsfgov.org
{




GMB Number: 4040-0004
Expiration Dale: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Appitcant 1; Select Applicant Type:

|B: GCounty fovernment [

Type of Applicant 3: Select Appiicant Type:

* Cithar (specify):

* 10. Name of Faderal Agency:

Type of Applicant 2: Select Applicant Type:

,Bureau of Justice Assistance

11, Catalog of Federal Domestic Asslstance Number:

[16.812
CFDA Titie:

Second Chance Act Prisoner Reentry Initiative

* 12, Funding Opportunity Number:

B3JA-2010-2701

* Titler .
BJA FY 10 Second Chance Act Reentry Demonstration Program: Targeting Offenders with Co~oceurring
Substance Abuse and Mental Health Discorders

13, Competition Identiflcation Number:

[par-2010-2703

Title:

14. Argas Affected by Projact (Cltles, Countles, States, ate.}:

* 15, Descriptive Titls of Applicant’s Project:

The Kaystone 2rogram

Attach supporling docurménts as specified in agency inslructions,

Sdd Attachments. |10




OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
16. Congressional Distrcts Of:
* a, Appiicant * b, Program/Project  }§ch
Attach an addilional fist of ProgrammyProject Congressional Districts if needed,
] } Add A:'!égﬂ‘lmaf{t:' l I Lrwa AHEGFITON, j I iae Sttty I
17. Proposed Projact:
* a, Start Date: {09/30/2010 " b, £nd Date: 09/29/2012
18. Estimatad Funding ($):
* a, Federal | 589, 298.00
* b. Applicant l 0.060
* ¢ State [ 2. 00
* d. Local [ 0. 00}
* a. Other I 0. 00[
*{ Program lncomel Q. 00[
9. TOTAL - [ 593, 258. 00|
* 19. Is Application Subject to Review By State Under Exacutive Order 12372 Process?
(7] a. This application was made available to the State under the Executive Order 12372 Process for review on ‘::]
b. Program is subject to E.0, 12372 but has not heen selected by the Stale for review.
7] e Program is not covered by £.0. 12372,
+ 20, Is the Applicant Delinquent On Any Faderal Debt? (If "Yes”, provide explanation.}
{Jes No  Explmietin,
21. *By signing this appiication, | certify (1) to the stataments containad in the list of certifications** and (2} that the stataments
hersin ara trus, complata and accurate to the bast of my knowlfedga. | also provide the raquired assurances™ and agres to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statamants or clalms may
subject me to criminat, civil, or administrative penaltias. {U3.S. Coda, TItle 218, Saction 1¢01)
** | AGREE
= The list of certifications and assurances, of an inteme! site whare you may cobtain this #sl, is contained in the anncuncement or agency
specific instructions. .
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* Las! Name: IHennessey ]
Suffix: [ l
© Tdle: isheri £f ' j
* Tatephona Number: Eﬂg__:,gq.u;ggs I Fax Number: ![415_554M7059 l
° Email: !Mir_-haml _Hennessayv@sfgov.ory / ]
ys y -
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OMB Number: 4040-0004
Expiration Date: 01/31/2069

Application for Federal Assistance SF-424 Version 02

* Applicant Fedoral Debt Delinquency Explanation

The following figld should contsin an explanation i the Applicant organization is dslinquent on any Federal Debl. Maximum number of
charactets that can be entered is 4,000, Try and avoid extra spaces and camriage refuriis te maximize the availability of space.




COMBR Approval No.: 4040-0007
Expiration Date: 07/30/2010

ASSURANCES - NON-CONSTRUCTION PROGRAMS

Publie reporting burden for this collection of information is estimated lo average 15 minutes per response, inctuding time for reviewing
instructions, searching existing data sources, gatharing and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040), Washington, DC 20503,

PLEASE DO NOT RETURN YOUR COMPLETEb FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. SEND

IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

NOTE:

As the dﬁly authorized representative of the applicant, | certify that the applicant:

1.

Certain of these assurances may not be applicable ta your project or program. If you have quas{ions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants {o certify to additional assurances,

If such is the case, you wiil ba notified.

Has the legal authorily to apply for Federal assistance
and the institutional, managerial and financial capability
(including funds sufficient to pay the non-Federal share
of project cost) to ensure proper planning, management
and completion of the project described in this
application.

Wil give the awarding agency, the Comptrofler General
of the United States and, if appropriate, the State,
through any authorized representative, access to and
the right fo examine all records, books, papers, or |
documents related to the award; and will establish a
proper accounting system in aceordance with ganerally
accepted accounting standards or agency diractives.

Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes or
presants the appearance of persanal or organizational
conflict of interest, or personal gain.

Wil initiate and compiete the work within the applicable
time frame after receipt of approvat of the awarding
agency.

Will comply with the Intergovernmental Perscnnel Act of
1970 (42 U.S.C. §§4728-4763) relating to prescribed
standards for merit systems for programs funded under
one of the 19 statutes or regulations specified in,
Appendix A of OPM's Standards for a Merit System of
Personnel Administration {8 C.F.R. 800, Subpart F).

Wiit comply with alt Federal statutes relating (o
nondiscrimination, Thesa include but are not limited to!
(a) Titte Vi of the Civil Rights Act of 1964 (P.L, 88-352)
which prohibits discrimination on the basis of racs, cotor
or nationat origin; (b) Titte 1X of the Education
Amendments of 1972, as amended (20 U.5.C.§§1681-
1683, and 1685-1688), which prohibits discrimination on
the basis of sex; (¢) Section 504 of the Rehabilitation

Previous Edition Usable

Authortzed for L.ocal Reproduction

Act of 1973, as amended (29 U.5.C. §794), which
prohibits discrimination on the basis of handicaps; (d)
the Age Discrimination Act of 1875, as amended (42 U,
5.C. §§6101-6107), which prohibils discrimination on
the basis of age; (e) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 92-255), as amended,
relating to nondiscrimination on the basis of drug
abuse; (f) the Comprehensive Alcohot Abuse and
Alcoholism Prevention, Treatment and Rehabilitation
Act of 1970 (P.L. 91-616), as amended, relating to
nondiscrimination on the basis of alcohol abuse or
aicoholism; {g) §§523 and 527 of the Public Health
Service Act of 1312 {42 U.5.C. §§290 dd-3 and 290
ee- 3), as amended, relating to confidentiality of alcohol
and drug abuse patient records; (h) Title VUl of the Civil
Rights Act of 1968 {42 11.5.C. §§3601 et seq.), as
amended, relating to nondiscrimination in the sale,
rental or financing of housing,; (i) any other
nondiscrimination provisions in the spacific statute(s)
under which application for Federal assistance is being
made; and, {i) the requirements of any other
nondiscrimination statute(s) which may apply to the
application.

Will comply, or has aiready complad, with the
requirements of Tittes !l and I of the Uniform
Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (P.L. 91-648) which provide for
fair and equitable treatment of persons displaced or
whosa property is acquired as a resuit of Federal or
federally-assisted programs. These requirements
apply to all interests in real proparty acquired for
project purposes regardless of Federal participation in
purchases.

. Wili comply, as applicable, with provisions of the

Hatch Act {5 U.5.C. §§1501-1508 and 7324-7328)
which limit the political activities of employees whose
arincipal empioyment activities are funded In whole
of in part with Federal funds.

Standard Form 4248 {Rav, 7-37)
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9. Wili comply, as applicabie, with the provisions of the Davis- 12. Will comply with the Wild and Scenic Rivers Actof

Bacon Act (40 U.S.C. §§276a o 276a-7), the Copeland Act 1968 (16 U.S.C. §§1271 et seq.) related td protecting

{40 11.5.C. §276c and 18 U.8.C. §874), and the Contract components or potential components of the national

Work Hours and Safety Standards Act (40 U.S.C. §§327- wild and scenic rivers system.

333), regarding tabor standards for federally-assisted

con;trugﬁon sgbagreemenis. Y 13. Wil assist the awarding agéncy in assuring compliance
with Section 106 of the National Historic Preservation

10. Wilt camply, if applicable, wilth flood insurance purchase Act of 1966, as amended (16 U.5.C. §470), E0 11583
requirernents of Section 102(a) of the Fload Disaster {identification and protaction of historic properties}, and

Protection Act of 1973 (P.L. 33-234) which requires the Archaeological and Historic Preservation Act of

recipients in a special flood hazard area io participate in the 1874 (16 U.5.C. §§468a-1 et seq.).

D o o toval COSLOf 14, Will comply with P.L. 83-348 regarcing the protection of

insurable construction and acquisition is 310,000 or more. human subjects irvolved in research, development, and

11, Will comply with environmental standards which may be related activities supported by this award of assistance,

prescribed pursuant to the following: (a) institution of . . .

environmentat quality control measures under the National 5. gﬁg c{JFr’n Eiyagitshdre;;zb;ﬁggﬁ? '51 ?.j éveéga;‘,gcéff

Environmental Policy Act of 1969 (P.L. 91-150) and seq.) e'rtéinin to,ihe care, hanld!in . and treatment of

Executive Order [EO} 11514; (b) nolification of viclating q9.) & 3 19 : 9. ;

caciliti . . warm blocded animals held for research, teaching, or

facilities pursuant to EO 11738; (¢} protection of wetlands other activities supparted by this award of assistance.

pursuant to EQ 11990, (d) evaluation of flood hazards in Bpo 4 o

ﬂchp!airts irj accarda_nce with EO 11888; (a) assurance of 16. Wilt comply with the Lead-Based Paint Poisoning

project consistency with the approved State management Prevention Act (42 U1.5.C. §84801 et seq.) which
program developed under the Coastal Zone Management . profibits the use of lead-based paint in construction or

Act of 1972 (16 U.5.C. §§1451 et seq.); () conformity of ' rehabilitation of residence structures.

Fedaral actions to State (Clean Air) Implementation Plans ’

under Section 176(¢} of the Clean Air Act of 1955, as 17, Wil cause to be performed the required financial and

amended (42 U.S.C. §§74{?1 gt seq.); (g) protection of compliance audits in accordance with .the Single Audit

undergrourd scurces of drinking water under the Safe Act Amendments of 1996 and OMB Circular No. A-133,

Drinking Water Act of 1974, as amended (P.L. 93-523); "Audits of States, Local Governments, ang Non-Profit

and, (h) pretection of endangered species under the Organizations.”

Endangered Specles Act of 1973, as amended (P.L.. 93- .

208), 18, Wil comply with all applicable requirerments of all other
Federal faws, executive orders, regulations, and policies
governing this program.

“ SIGNATURE OF AUTHORIZED CERTIFYING QFFICIAL " TITLE
lshezits |
Y el yi - .
- APP)ACANT ORGANIZATION / * DATE SUBMITTED
Isan Francisco Sheriff's Department / ] lcompleted on submission to Grants.gov 1
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DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB
Complete this form to disclose lobbying activities pursiant to 31 U.5.C.1352 (348-6046

1. * Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type:

[ a contract : (] » tieeAtestanpiication a. inifat filing

b. grant . b, initial award [:3 b. material changa

! . cooperalive agresment E] ¢. post-award

[ ] 41000

D 4, inan guarantea

E:] 1. toan insurance
4. Name and Address of Reporting Entity:

[K]prme  { |sunsvardes
" Naine [Sun Francisco Sheriff's Departmant I
" Streat f Itity Hall, Boom {56 | Seat 2 l} Dr, Garlton B. Goodlert Flace |
Sy Ism} franelgce ] Stats !CA: Californis ] @p [?4102 !
Congressicnal District, if known: chh ' ]
5, if Reporting Entity in No.4 is Subawardes, Enter Name and Address of Prime:
6. * Federal Department/Agency: 7. * Federat Program Name/Description:
$,5. Depactmant nf Jugrice } Second Chance Act Prisorer Reeptry [nitiscive
CFDA Number, if applicable: Il 6,882
8. Federal Action Number, if known: 9. Award Amount, if known:
| ’ $ [ 599,3?8.00[
10. a. Name and Address of Lobbying Registrant:
Profix I:::} * First Narmo thexiff Michael Hennesaey E Midctle Name E J
*Last Nome |:ian Frapaisce -‘Jhe:iff's Department ; Suttix I }
" Sweat ! |C:‘.!:'_z Hall, Room 456 I Suset 2 Il te. Carlton 8. Goodletr Place i
oty [.San Frahctzuvo I Stats [-:A.' California ! zp ISHO’.! l
. b. Individuat Performing Services (ncding address if differant from No. 102)

Frofix i:: " First Name Isheriff Hickasl Rennessey Ide‘o Nerma [ . |
“Lost Naroe ls:m ?r::;n:xsco Sherifi*a Department ' E Sulix
“Stroat 1 |l:ity Hall, Raom 454 l Stest 2 {: tr. Carlton B. Zoodletr Plack i
“ ity Ean FranGiscs l State {CA:- California ;Zip I?-ﬂoa I

14, Information requested through his form is atdhotized by tlle 31 U.8.C, section 1352, Thig disclosura of lebbying activiies is a matedial represeatalion of fact upon which
rafianca was piaced by the er above when iha farsaction was made or entared inta. This disclosure 15 raquirad purstant to 3¢ L.S.C. 1332, This information wil be reporled to
tha Cangress semb-annually and will be avaiigita for pubiie inspection. Ay persen wha [ails 1o fle ma requirad disclosuna shali o8 subject fo a civil penalty of not less than
$10.000 ang ot move than 3100000 toc prafi such fadure,

" { et
Pmfix * Firgt Name
M. Michanl
* Last Marna l : | Suffix [“'_' I
Hunnessey °

] Talaphona Neo.: {1‘.':-554-71"1 ]L‘Jals: iv:c.mpi.e:'.-q An Tubmiszian Te SUAAtE.4av
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“Nams: j Acdiy Name E
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Project Narrative File(s)

* Mandatory Project Narrative File Filename: |Attachmenr_ 2 Keystone Marrative.pdf l
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support@agrants.gov To ioreha.marquez@sfgov.org
06/03/2010 12:03 PM cC
bee
Subject GRANT10616374 Grants.gov Submission Receipt

% This message has been fowarde

Your application has been received by Grants.gov, and is currently being

validated.
Your submission was received at 03-Jun-~10 02:59:14 PM ET

Validation may take up to 2 businass days.To check the status of your
application please click here
bttps://apply@?.grants.gov/apply/checkSingleApplStatus.faces?tracking_numﬂGRAN
110616374

Type: GRANT
Grants.gov Tracking Number: GRANT10616374
We will notify vou via email when your application has been validated by
Grants.gov and is ready
for the Grantor agency to retrieve and review.
DUNS Number: 1851282460000
AQOR name: Lorena Marguez
Application Name: San Francisco Sheriff's Department

Opportunity Number: BJA-2010-2701

Opportunity Mame: BJA FY 10 Second Chance Act Reentry
Demonstration Program: Targeting Offenders with Co-occurring Substance Abuse
and Mental Health Disorders

https://applyO?.grants.gov/apply/loqincontrol.j$p?got0m./secured/AppiicantLogi
n.isp&loginpage=/jsp/ApplicanthoginGetID.isp

Thank you.

Grants.gov

if you have gquestions please contact the Grants.gov
Ceontact Center:

support@grants.gov

1-800-518-4726(M-F 7:00 AM -~ 2:00 PM ET)

SLEASE MOTE: This email is for notification purposes only. Please d¢ not
reply ko tshis email for
Ny pULrpose



support@grants.gov To lorena.marquez@sfgov.org
068/03/2010 12:04 PM cc
bee

Subject GRANT10616374 Grants.gov Submission Vaiidation Receipt
ﬁorAppﬁcaﬁqn

' & This message has been forwarded:

Your application has been recelved and validated by Grants.gov and is being
preparad for CGrantor agency retrieval and review.

Type: GRANT
Grants.gov Tracking Number: GRANT10616374

You will be notified via email when your applicaticon has been retrieved by
Grantor agency.

Thank you.
Grants.gov
mailto:supportlgrants.gov

If you have guestions please contact the Grants.gov Contact Center:
supportégrants.gov
1-800~-518-4726(M~F 7:00 AM = 9:00 PM ET}

PLEASE NOTE: This email is for notification purposes only. Please do not reply
to this emall for any purpose.
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San Francisco Sheriff's Department June 3,2010°

Sceond Chance Act Reentry Demonstration Program: CFDA#16.812
Targeting Offenders with Co-occurring Substance Abuse and Mental Health Disorders BJA-2010-2701

Abstract:

The San Francisco Sheriff’s Department (SFSD) submits this application to implement
the Keystone program, in response to the Second Chance Act Reentry Demonstration Program
solicitation Targeting Offenders with Co-Occurring Substance Abuse and Mental Health
Disorders, The Keystone program will cost $600,000,00 and serve 145 adults over a 24-month
period, or $3,310.34 per person, beginning in FY 2010.

Keystone is designed to address all four priority considerations described in the grant
solicitation. The program (1) targets higher-risk offenders with co-occurring mental health (MH)
and substance abuse (SA) diagnoses, using the ASI-Lite, the San Francisco Department of Public
Health’s Adult Needs and Strengths Assessment, and the LS/CM] assessment instruments; (2)
ensures a high degree of collaboration among public and private organizations, including the
SFSD, the SF Department of Public Health (which is the local representative for the Single State
Authority and the State Mental Health Authority), Jail Psychiatric Services (provided by a
community based organization), Walden House, Inc. (a community based organization providing
direct integrated SA and MH treatment services); (3) offers effective case assessment and
management strategies that ensure a comprehensive and continuous reentry process; and (4)
serves San Francisco County, California, which has a high rate of offenders returning from jail.
In FY 2008, for exampie, 29,678 people were released from jail (in a county of approximately
815,358 residents).

Project goal: To increase public safety and reduce recidivism among offenders with co-
oceurring disorders (COD) in San Francisco County, California.

Project objectives: To provide motivational enhancement and case management
services that reduce criminogenic risk factors of substance abuse, mental iliness, and
homelessness. Effective implementation of these strategies will engage participants in the
recovery process, will motivate them to seek and enroll in treatment, will address their
multidimensional life and health needs, and will increase their resiliency for independent, law-
abiding lifestyles in the community.

Major deliverables of the Keystone project:

1. Total enroliment of 145 offenders with COD during the 24-month funding period, w;th an
average total program caseload in the community of 36.

2. 70% of participants who are assessed, using the Addiction Severity Index-Lite, as needing
SA treatment will enroll in SA treatment.

3. 70% of participants who are assessed, using the Adult Needs and Strengths Assessment, as
needing MH treatment will enroll in MH treatment.

4. 50% of participants who are homeless at time of release from jail will secure housing.
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- San Francisco Sherif’s Departiment . e
Second Chance Act Reentry Demonstration Program: CFDA #16.812
Targeting Offenders with Co-occurring Substance Abuse and Mental Health Disorders BIA-2010-2701

| Statement'of the Problé: _ L
Substance abuse, mental illness, homelessness, and recidivism form a complicated web of

challenges for many detainees in the San Francisco (SF) County Jail system, which in 2009 had
an average daily population of 1976. A study published in 2005 found that 21.1% of
unduplicated inmates who entered the SF County jail system during the ﬁrsf six months of 2000
received a psychiatric diagnosis, and that 18.6% were homeless (5.5% were both homeless and
diagnosed with a mental disorder). It also found that homeless inmates were significantly more
tikely to have substance-related disorders, and were significantly more likely to be diagnosed
with co-occurring substance-related and severe mental health disorders (COD) than inmates who
were not homeless. Furthermore, whether homeless or not, inmates with COD were greatly more
likely to have histories of multiple incarceration episodes than their non-COD counterparts, and

homeless inmates with COD were most likely to have multiple incarceration episodes:

Percent of SF Jail {nmtes with Multiple Incarceration Epso )

CcCOoD ‘ Non-COD
Homeless - 52% 44%
Not Homeless 30% 17%

Finaily, controlling for demographic characteristics and severity of criminal charges, the study
found that inmates who are homeless and have COD are incarcerated substantially longer than
those who do not have those characteristics (McNiel, Binder, Robinson 2005).

Every SF County Jail detainee undergoes an initial medical screening upon entry,
followed by a more detailed medical screening several hours later; detainees who show
indications of mental iliness are referred for psychiatric evaluation and, if applicable, diagnosis
by mental health staft using DSM-IV criteria.

To address the multifaceted challenges facing the incarcerated COD population, SF

established a Behavioral Health Court (BHC) in early 2003, Criminal defendants are eligible to
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San Francisco Sheriff’s Department June 3, 2010
Second Chance Act Reentry Demonstration Program: CFDA #16.812
Targeting Offenders with Co-occurring Substance Abuse and Mental Heaith Disorders BiA-201022701

participate in BHC if they have a DSM-IV axis | diagnosis and if they meet criteria for treatment
within the community behavioral health system (certain charges may be exclusionary).
Participation is voluntary, with a primary goal of reducing the individual’s chances of re-arrest
and re-incarceration through intensive rﬁonitoring and participation in community-based
treatment services. The BHC anticipates the likelihood of relapse and favors reinforcing success
over sanctioning failures and setbacks. Early research indicates the BHC is effective; a study of
170 BHC participants who enrolled during the court’s first 22 months ofoperatidn found that
they were less likely to experience new charges, and that they avoided new charges for a tonger
time than their diagnosis-matched non-BHC counterparts. “By 18 months, the risk of mental
health court graduates being charged with any new offense was about 34 out of 100, compared
with about 56 out of 100 for comparable persons” who did not participate (McNiel & Birjder,
2007). |

Unfortunately, the Behavioral Health Court is unable to meet the reentry and case
planning needs of a large proportion of the COD population in SF jails. The-study citg:d a.bove
found a total of 8,325 adults who entered the SF jail during those 22 months and received _
psychiatric diagnoses (approximately 12 per day). Of those, only 172 became BHC participants
(McNiel & Biﬁder, 2007). The ensuing years have not sufficiently expanded BHC’s capacity to
answer the behavioral health and reentry needs of detainees; currently, only 1350 defendants are
BHC participants.

Detainees who do not enroll in BHC, but who have behavioral health disorders may
access in-custody behavioral health services and treatment through Jail Psychiatric Services
(JPS), which is funded and overseen by the San Francisco Departiment of Public Health.

Individuals with higher symptom acuity and/or lower functional capacity are housed in dedicated
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San Francisco Sheriff’s Department June 3, 2010

Second Chance Act Reentry Demonstration Program: CFDA #16.812
Targeting Offenders with Co-occurring Substance Abuse and Mental Health Disorders BIA-2010-2701

Psychiatric Housing Units within the SF jail system and may participate in voluntary therapeutic
programming during incarceration. Programming includes individual counseling and therapy,
mindfulness groups, curicula-based workshops, and expressive arts therapy activities. JPS staff
members work to prepare each individual for reentry to the community. Those with lesser
symptom acuity and/or higher functional capacity are housed among the jail’s general

- population. Al Emﬁatcs have access to mental status evaluations, suicide assessments, crisis
intervention, psychotropic medication referrals, and emergency hospitalization as needed.,

Recent budget cuis at the County level have directly hindered JPS’s éfférts to facilitate
re-entry planning for the incarcerated COD population. Formerly, JPS employed two full-time
therapists on the Jail Aftercare Servicés teamn. These clinicians acted as referral and linkage case
managers to ensure continuity of care between jail-based services and San Francisco’s robust
community behavioral health system. Following budget cuts, however, JPS has had to reduce
this service component, and the Aftercare Services “team” is now represented by one part-time
staff member. JPS clients who do not participate in Behavioral Health Court are now much less
likely to make a smooth transition into safety-net services like substance abuse and mental health,
treatment, medication management services, housing support, vocational services and job
placement, benefits enrollment, and healthcare access.

In this application, the San Francisco Sheriff’s Department proposes to provide in-
custody assessment, engagement and treatment motivation enhancement, and re-entry case
planning, followed by six months of community-based re-entry case management, linkage and
referral services, and additional supportive services to 145. adults within the SF criminal justice

system who are diagnosed with COD who do not participate in existing case management
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San Francisco Sherift”s Department June 3, 201Q
Second Chance Act Reentry Demonstration Program: CFDA #16.812
Targeting Offenders with Co-occurring Substance Abuse and Mental Health Disorders BJA-2010-2701

\

services. In this way, SFSD will expand the availability of known-effective re-entry services to a

population whose current access is extremely limited.

roject/Program Desi

The Keystone Prolé‘ram w“iIE érovide an array of services that will enable offenders with
co-occurring substance abuse and mental health disorders to access resources and structured
support in order to achieve successful reentry into the community and avoid future incarceration.
The principle intervention will be individualized, strength-based case management that takes a
holistic approach to understanding and responding to the needs of individuals within the context
of their experiences, environment, and goals. Based on research that supports the efficacy of
case management as a strategy (o imptove reentry outcomes and reduce recidivism (Ventura, et.
al, 1998: CSAT, 1998), the program will begin offering case management and other services
\Ivhile the participant is still incarcerated in San Francisco Jail and will continue to offer case
management and other supportive services for six months following release.

The Keystone program will offer safety and hope, honor partié'ipant individuality,
identify personal strengths, be relationally ofiented, culturally oriented, and age/gender
responsive in order to provide participants with the conditions to seek wellness and develop a
sense of options and agency. The program assumes a recovery oriented theory of change that
supports the notion that individuals can learn to manage symptoms and utilize support to achieve
recovery from serious and chronic substance use, mental health problemrs and patterns of
criminal thinking and behavior.

fn addition to case management, the Keystone program will provide in-custody strengths
and needs assessment and reentry support groups, and post-release weekly caseload groups that
foster peer support for dual recovery and encourage the use of skitls and pro-social problem

resolution strategies. Weekly classes that provide a cognitive-behavioral approach to changing
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*San Francisco Sherif's Department . " June 3, 2010
Second Chance Act Reentry Demonstration Program: CFDA #16.812
Targeting Offenders with Co-occurring Substance Abuse and Mental Health Disorders BJA-2010-2701
criminal thinking and behaviors will also be offered. Additionally, the program will conduct
periodic and random urinalysis and breathalyzer testing in order to monitor and respond to

substance use. Services will be delivered primarily by a subcontracted community behavioral

health organization, Walden House, Inc. (WH).

. OJR Approved Uses of Funds Utilized in Kéystone Programi

»  validated, actuarial-based assessment of criminogenic risks/needs;

*  cognitive-based treatment interventions that target criminal thinking among high-risk offenders;
*  evidence-based substance abuse and mental health treatment services;

" transition planning;

* _sustained case planning/management in the community for six months post-re]ease

- Evidence Based Practices Utilized: in: Keystone: Program

m Case management
* cognitive-behavioral based curricufum for criminal and addictive thinking

Target Population

The target population for the Keystone Program will be adult male and female detainees
housed in the San Francisco Jail who have significant co-occurring substance aléuse and mental
health disorders, and who are not already identified to receive case management services upon
release through other resources in the system of care. Individuals participating in the Behavioral
Health Court, or those identified by County officials as being high utilizers of multiple systems,
may already be mandated for case management upon release. There is, however, a significant
number of clients who have chronic mental health and substance abuse prob[éms who are in a ,
revolving door of incarcerations and hospitalizations, who do not fully meet the managed care
criteria to access existing case management services. The Keystone program proposes to address
this service gap. Clinical staff at Jail Psychiatric Services provide in-custody mental health
services to the target popinatiom and will work closely with Keystone staft to identify and
prioritize participants who woutd most benefit from Keystone services.

SFSDYs cthnic and gender surveys suggest that 30 % of the inmate population is African

American, 25% Latino, 20 % Caucasian. 3% Asian/Pacific Islander, and 2% other. Thirty-nine
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percent of individuals entering the jail are homeless or marginally housed, 30% suffer from
serious substance abuse and 7% have a serious mental illness.
Leveraging Existing Resources

While the proposed Kéystone project \Qili have dedicated clinical staff, it will seek to

‘leverage resources through an existing program, Bridges, in érder to enhance and strengthen
Keystone services. The Bridges Program is a collaboration between the SF Department of Public
Health and Walden House, with funding from the California Departmient of Corrections and
lRehabiiitation, which provides intensive case management and day treatment services to severely

mentally-ill state parolees.

The Keystone program will be co-located with Bridges at the Walden House facility
located at 1885 Mission St. in San Francisco. Suf_'ﬁcient space exists to do so, and the
populations served by both programs share key characteristics. Thfough co-iocation., Keystone
participants will have access to broader resources such as the Bridges computer lab and a wider
range of skills and psychq~educaltional groups. Fﬁrther, to maximize the number of direct-
service Keystone staff and to reduce caseload size for this challenging population, Keystone will
leverage managerial resources from the Bridges program. The proposed clinical staffing pattern
includes three Keystone case managers (2.75 FTE), to be supervised by the e'xisting Bridges
Clinical Manager, with on-site leadership from the Bridges Program Director.

Walden House has sufficient administrative infrastructure to ensure accurate client and
services tracking, including fiscal traéking procedures, to ensure that deliverables, costs, and
other relevant data are measured and reported separately for both programs.

Enroliment, Welcoming, and Engagement
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Detainees eligible for Keystone participation wiil be identified by Jail Psychiatric
Services, Keystone staff will meet with eligible participants during incarceration to provide
them with a description of the program. The staff will maintain a welcoming stance and assist the
individual to weigh the costs and benefits of participation. Walden House clinicians are trained
in Motivational Interviewing as a clinical approach, and they will engage the individual with
empathy and help to resolve ambivalence about enrolling in services. If the individual is
interested in the program, Keystone statf will conduct a series of assessments and secure a signed
release of information in order to facilitate information-sharing with the staff at JPS,

The admissions process includes completion of én admissions packet, followed by a
clinical interview, The process will include several standard instruments consistent with all
Walden House admissions including the CalOMS assessme:nt, a treatment opening form
(provides baseline demographic, risks, ar;d needs data), the Modified Mini Screen (identifies
need for co-occurring disorders assessment), and the Adult Needs and Strengths Assessment
(ANSA). The ANSA is the tool utilized by the SF Department of Public Health system of care to
assess behavioral health needs; it includes a survey of life domain functioning, psychiatric
history, risk factors, substance abuse, mental status, psychosocial factors, and DSM diagnosis.
The ANSA wiil be conducted with every Keystone participaﬁt in order to determine case
management needs.

Additionally, Keystone clinicians will administer the Level of Service/Case Management
faventory (L.S/CMI) instrument at the time of participant enrollment: the LS/CMlisa
comprehensive measure of risk and need factors that has been validated for a wide range of
offenders. 1t rates offender risks and needs for eight subcomponents of criminogenic risk

(criminal history. education/employment. family/marital, leisure/recreation, companions.

Page 7ot 24



San Francisco Sherift’s Department June 3, 2010
Second Chance Act Reentry Demonstration Program: CFDA #16.812
Targeting Offenders with Co-occurring Substance Abuse and Mental Health Disorders BJIA-2010-2701

alcohol/drug problem, procriminal attitude/orientation, and antisocial pattern) and compares the
individual’s risk to normative groups to report a probability of recidivism.

Following release from jail, participants will also be asked to complete the computer-
based Addiction Severity Index-Lite (ASI-Lite); technology restrictions prevent in-custody
administration of the AS!-Lite. Samples of all of these assessment tools are included in
Attach:ﬁent 4,

In addition to participant recruitment and assessment, in-reach activities will include
orienting participants to th_e program and transition planning. The transition plan will address
immediate case management needs and will include strategies for ensuring that the participant
meets with the case manager in the community and attends other key program activities.

Keystone aims to engage clients with in-reach activities within 30-60 days of release;
however, unlike prison where release dates are generally known well in advance, release from
jail can occur with little or no advance notice. The Keystone program design incorporates
flexibility to provide and sequénce services on a schedule that makes the most sense for specific
participants. ldeally, though, participants will be engaged 30-60 days prior to scheduled release
and will receive case management and other re-entry services in the community for a period of
up to six months depending on individual needs and the achievement of treatment goals.
Transition Planning

The above-described assessments will guide the development of a Transition Plan to
shape case management and other supportive activities. The Transition Plan will enable
participants to identify and utilize professional and personal avenues of support and follow
through on activities that will help them to avoid behaviors and situations that interfere with a

positive reentry experience and place them at risk for re-incarceration.
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The Transition Plan will also address the immediate needs of reentry such as housing,
benefits and income, access to medication services, appointments for community-based
substance abuse and mental health treatment, and linkage to primary care services. Further, the
plan will include details on scheduled meetings with case managers and other program activities
such as a weekly caseload support group and classes on changing criminal thinking and
behavior. Keystone clinicians will develop the Transition Plan collaboratively with the
participant as an engagement and motivational strategy; when the particépant is able to contribute
to and make choices about the Transition Plan, he or she will feel a sense of ownership or agency
regarding the plan and may be better motivated to follow it through upon release.

In addition to tr&n;ition planning, participants will be able to further prepare for release
by taking part in re-entry. support group;s led by Keystone staff. The goal of these groups is to
help the participant preparé for the transition back to Hving in the community, to develop goals
for improved self-care and avoid?ng re—i_n.carceration, and to build and utilize skills for symptom
management and independent living.

Case Management

The program’s case managers will be mental health and substance abuse professionals
who are well qualified to provide these services to participants with co-occurring disorders.

Once the participant is released, ongoing case management activities will be directed by
Individual Services Plans (ISP)., which w‘iit be developed collaboratively with participants and
will actively address the multiple recovery needs of mental health, substance abuse, housing, and
criminality. The ISP wilf include linkage to system of care services and follow-up. to ensure that
services are established. Appropriate releases of information will be sought in order to facilitate

case conferencing with outside agencies. and regular case reviews will be scheduled with all
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involved parties. The ISP will include strategies to address symptom management, medication
adherence, relapse prevention and the acquisition of skills to support a pro-social lifestyle.

Walden House maintains a broad range of ongoing mutual-referral Memoranda of
Understanding (MOUs) with behavioral health, primary care and medication support, domestic
vioience counseling, HIV/AIDS testing and counseling, housing, and ancillary support services
agencies within thé San Francisco system of care. As WH participants, Keystone participants
will be eligible for referral and linkage to these agencies as appropriate. A small selection of
current MOUs is included in Attachment 4 to illustrate the variety of relationships with
multidisciplinary organizations established by Walden House.

Case managerts form partnerships with participants to help them utilize personal strengths
and supports to manage stressors and challenges. Issues of culture, ethnicity, family,
environment, language, attitudes toward seeking help and stigma are actively addressed. As
participants interact with numerous systems including corrections and community-based
providers, .it is essential that program case managers fuﬁction as “boundary spanners” who
ensure that system barriers do not interfere with reéntry efforts. Case managers will receive
training about the criminal justice syétem and the San Francisco system of care to ensure that
they thoroughly understand the resources, requirements and potential barriers for participants.
Addressing Criminogenic Needs

San Francisco Jail procedures do not include a routine assessment of criminogenic risk
for all detainees. Keystone will administer the LS/CMI in order to ensure that the highest-risk
offenders are priovitized and targeted for program participation, though lower-risk offenders will

not be disqualified for participation when space allows. The LS/CMI will also guide the case
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planning process to ensure that each participant’s Transition Plan and ISP are tailored to respond
appropriately to the relative levei of risk assessed for each subcomponent risk/need.

The program will offer a short-term curriculum (47 exercises) on changing criminal and
addictive thinking and behavior. Keystone will atilize the cognitive-behavioral treatment
curriculum “Criminal and Addictive Thinking: Mapping a Life of Recovery & Freedom for
Chemically Dependent Criminal Offenders,” published by the Hazelden Foundation.

Other Program Services

tdeally, program participants will attend one weekly individual case management session,
participate in a weekly caseload group to provide peer support for recovery and reentry, and
attend a weekly class on changing criminal thinking and behavior. Once the participant has
completed that F0-week class, he or she can join in any number of WH weekly classes on coping
skills, relapse prevention, social skills training, developing wellness recovery action plans,
Dialecticai Behaviqr Therapy skills (mindfulness, distress tolerance, interpersonal effectiveness
and emotional regulation), anger management, and others. Additionally, WH hosts regular
workshops for finding housing, job search, restoring crédii and money management, and other
practical life-skill areas.

Priority Considerations

The proposed project addresses all four of the priority considerations outlined in the grant
solicitation. Keystone provides in-reach and community-based, reentry services to a population
of dually diagnosed offenders identified by validated assessment to be at high risk of recidivism.
Through the provision of direct services such as assessment, reentry support, and cognitive-

behavioral interventions for criminal thinking and the cocrdination of community-based services
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through active éas:e management, Keystone addresses the behavioral health factors that create the
greatest risk for re-incarceration and prevent permanent exit from the criminal justice system.

The Keystone program is designed, in coordination with the Single State Agency for
Substance Abuse and the State Mental Health Authority (see certification letter in Attachment '5),
to create an effective and ongoing collaboration between the San Francisco Sheriff’s
Department, Jail Psychiatric Services (provided by Haight Ashbury Free Clinics, Inc., a
community based organization), the San Francisco Adult Probation Department (which will
assist with data collection regarding violations of conditions of release), and Walden House, a
community-based provider of integrated behavioral health services. Coordination will be
achieved through regularly scheduled stakeholder meetings and clinical case conferences.

Further, Keystone demonstrates the required case assessment and management abilities
and provides comprehensive strategies to assess and address criminogenic needs during
incarceration and for a period of six months in the community. As described above, services will
begin while the participant is incarcerated and wifl extend for a period of six months after
release. Case management activities will prioritize establishing federal and state benefits prior to
release so that participants have income to obtain appropriate housing. Other case management
priorities will include ensuring continuity of medication services and other key supports (primary
care, employment, edlucational services) in order to promote a successful reentry.

San Francisco is a geographic area with high rates of offenders returning from
incarceration. In 2009, the Jail had to open previously closed housing units due to overcrowding.
During FY 2008, 29,678 people were released from jail, in a county of only approximately

815.350 residents {according to the U.5. Census).

Capabilities and Competencies:
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The San Francisco Sheriff’s Department (SFSD) is the agency responsible for the
Keystone project, and the grant coordinator is Lieutenant RR Ridgeway. Lt. Ridgeway began his
SFSD service in 1983 and achieved the rapk of Lieutenant in 2000. His career has spanned a
variety of responsibilities, including three and a half years as the Sheriff’s Department Chief
Financial Officer.” |

From 2003 until 2010, Lt. Ridgeway was the Department’s Director of Community
Programs, overseeing out-of-custody programming for aduits involved in the SF County criminal
justice system. Under his direction, Community Programs broadened the scope of both Men’s
and Women’s Pregfams, increased fﬁnding, and tripled the number of participants. SFSD
Community Programs include home detention; Sheriff’s Work Alternative Program (SWAP) and
Post Release Educational Program (PREP), which combine educational classes, substance abuse
counseling, and work crew service in lieu of incarceration for inmates with substance abuse
gounseiing necds; Residential County Parole, which places individuals in residential substance
abuse training following in-custody program participétion; and the Resolve to Stop the Violence -
Project (RSVP), a restorative justice program for crime victims and offenders. In 2009, Lt.
Ridgeway was named Deputy of the Year for implementing annual Career Fairs for Ex-offenders
since 2006. In 2010, Lt. Ridgeway was given a Special Assignment of administration duties
including special events, staff awards, and grant admhﬁstration.

Walden House, Inc., the subcontracted behavioral health treatment agency identified to
deliver the Keystone project’s clinical services, was founded in San Francisco in 1969 as a focal
substance abuse treatment brganizatéon. Over the years the agency has grown substantially and

has developed considerable experience. capacity, and expertise for providing statev;fide.

specialized services to high-need. high-risk populations, including offenders and adults
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diagnosed with co-occurring disorders. WH maintaing good standing with all appiicable
licensing and certifying authorities for delivery of behavioral heaith treatment. services (see
documentation in Attachment 5). Walden House is a long-time partner of SFSD, having provided
services to detainees within the San Francisco jail system since 1993, when SFSD and WH
partnered to implement a jail-based substance abuse treatment demonstration program for
women, funded by the Substance Abuse and Mental Health Services Administration.

Walden House’s experience serving offenders also includes fifteen yeérs of administering
substance abuse treatment programs within the California State Priso_n system; WH is one of the
agencies contracted to design and implement these programs since the inception of California’s
offender treatment initiative. Those programs have evolved in keeping with emerging research
and clinical evidence, and services are now tailored to meet the specialized needs of women,
individuals experiencing trauma-related symptoms, and inmates with co-occurring disorders.

California also implemented a re-entry case management and services administration
system in 1999, in which single agencies administer parolee re-entry on two levels — by directly
providing in-reach transition planning followed by community-based case management for each
individual parolee within a Parole Region; and by procuring, subcontracting, and maintaining
quality oversight of the community based organizations that provide residential and outpatient
behavioral health treatment to parolees within the Region. At the start of the initiative, WH was
awarded contracts to adminiéter re-entry services for two of California’s four Parole Regions (the
greater San Francisco Bay Area and Los Angeles County); in 2003, when the State decided to
limit each agency to only one Parole Region, WH retained responsibility for Los Angeles

County, which is the Region most densely populated by parotees.
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Additional offender re-entry programs currently operated by Walden House include two
Female Offender Treatment & Employment Programs (residential programs for state parolees), a
Day Reporting Center program for state parolees in San Francisco; and two programs for which
WH provides services as a subéontractor to the San Francisco Department of Health: Bridges,
previously described; and a FY 2009 Second Chance Act program providing in-reach and re-
entry case management for female state prisoners who parole to San Francisco.

WH was selected as the service-delivery subcontractor for this project because of its
extensive experience providing services to offenders both in custody and during re-entry, and
because of its expertise and capacity to implement and administer sizable service contracts with
sophisticated data collection and reporting requirements. Walden House is also a prominent
. service provider funded by the San Francisco Department of Public Health’s Corﬁmunity
Behavioral Health Services division. As such, it maintains a rich array of mutual referral
partnerships with other licensed and certified organizations in good standing within the SF public
health system, which Keystone parﬁcipants will be eligible to access upon referral by their case
managers (see example Memoranda of Understanding in Attachment 4). WH’s referral network
includes agencies that provide: residential and outpatient substance abuse treatment; mental
health treatment; medication management; HIV/AIDS prevention, advocacy, counseling, and
suppottive services; housing placement and advocacy; GED and high school diploma classes;
employment placement; domestic violence and anger management classes; disability services;
primary and dental health services; and recovery supportive services. SFSD is confident that WH
is an excellent service provider to fulfill the design, implementation, and goals of this Second

Chance Act program.
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Key Walden House staff identitied to implement the Keystone project include Ryan
Berman, Psy.D., and Lee Hewitt, LCSW. Dr. Berman has worked with substance abqse and
mental health disorder populations since 1998, and has served at Walden House since 2006.
Cttﬁently, he directs the Bridges program, overseeing case management and intensive day-
treatment f‘or seriously mentally ill and substance abusing parolees in San Francisco. Ms. Hewitt
is the Clinical Manager for the same program; she has served populations with co-occurring
disorders sincé 1982 and has worked in San Francisco since 1993, Qualitied and experienced
candidates for Case Manager positions will be recruited and hired quickly by WH during initial
program implementation, should this application be funded.

The in-custody Jail Psychiatric Services program is administered by the San Francisco
Department of Health and operated by Haight Ashbury Free Clinics, Inc. (HAFCI), a non-profit
community based behavioral health agency founded in San Francisco in 1967. HAFCI has
served as the Jail Psychiatric Services provider since 1978 and is well integrated within SF
County jail operations. JPS provides a wide range of treatment options, founded upon the
Recovery Model, including evaluation and assessment, crisis intervention, individual and group
treatment, referral for hospitalization, and day treatment programs. Services formerly also
included discharge planning, but County budget cuts severely restricted HAFCI's capacity to
provide that component during FY 2009. JPS will contribute to the Keystone project by
identifying potential Keystone participants among the known COD population within the jail, by
helping Keystone clinicians to prioritize for services those participants with the highest risks and
needs, and by participating in stakeholder coordination meetings (quarterly) and case
conferences as needed.

Letters of Support from all cotlaborating agencies are included in Attachment 4.
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Budget:

Please see Attachment 3 for the proposed budget and budget narrative.

Client-level performance and outcome data collection and reporting will result from
interagency cotlaboration and coordination. Due to the level of interagency cooperation and
information sharing, all Keystone participants will be asked at enroliment to sign a reiease of
information, to ensure compliance with state and federal confidentiality reguiétions, including
CFR 42 Part 2 and HIPAA.

Data regarding participants’ new convictions and sentencing will be collected by
deputized SFSD personnel, who will run quarterly checks of participant names (active and past
participants) through the California Law Enforcement Telecommunications System (CLETS).

Deputized staff will access the participant's Criminal Investigation and Identification (Cl&I)
record, and the Federal Bureau of Investigation (FBI) national databank. This will give
deputized staff state and national arrests and convictions dates that occur outside of the City and

| County of San Francisgo. They will also run the names for local warrants. This wil‘i produce
information about current outstanding cases that may have not been resolved. SFSD deputized
staff already performs these kinds of searches daily. They have existing resources and the
capacity to perform this data collection, reporting function and analysis.

Data regarding participants who violate the conditions of their release will be collected
by the San Francisco Adult Probation Department (APD). APD will run quarterly checks of their
active caseload database to determine how many Keystone participants who are on probation
have violated the terms of their release during the quarter and since the beginning of the initiative

(see Letter of Support in Attachiment 4).
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All other client-level performance and cutcome data will be collected by Walden House.
The WH Information Technology department has the capacity to handle a large volume of data
and the ability to track and report participant-level outcomes and demographicé.'The WH IT
infrastructure has proven reliability for managing and reporting information for up to 13,000
annual participants in over 20 treatment and case management programs funded by agencies at
the local, state, and federal levels. Participant data are collected using a variety of forms and
tools (see table below), and are entered into the WH'pmprietary tracking system (a client server
application, which utilizes a Visual FoxPro front-end, and pulls data from a Microsoft SQL
server database) which can produce standard and customized reports in response to data queries.

Data collected by WH each quarter will be reported to the SFSD grant administrator, who will be

responsible for submitting the overall project’s quarterly and cumulative data to OJP.

The following table describes the data elements to be collected by Walden House, and the

tools and forms which will collect them. Samfa!e forms can be found in Attachment 4.

" Data Elements:.

Data Collection Tool:

Number of otfenders added to TP (quarter!y, —

cumulative)

WH Treatment Opening Form (Tx Opening)

Number of TP released (quartery, cumuiative)

WH Treatment Update Form (Tx Update)

Total number of crimes reported during the quarter

SF Police Department website

Total SF County population

U.S. Census website

Number of TP who found employment {quarterly)

Tx. Update; WH Tx Closing Form (Tx Closing)

Numbet of TP who are employed (quarterly)

Tx Update; Tx Closing

Number of TP who enroiled in an educational
program (quarterly)

Tx Update; Tx Closing

Number of TP currently enrolled in an educational
program (quarterly)

Tx Update; Tx Closing

Number of TP who are required to pay child
support (quarterly)

Keystone Case Management Supplemental Form

Number of TP who paid their child support
{quarterly)

Keystone Case Management Supplemental Form

Number of TP who found housing (quarterly,
cumulative)

" Tx Update; Tx Closing

Number of TP assessed as needing SA services
(quarterly, cumulative)

ANSA, Progress Note, Tx Update

Number of TP who enrolled in SA program
{quarterly, cumulative)

Progress Note
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Number of TP assessed as needing MH services

; ANSA. Progress Note, Tx Update
{quarterly, cumulative)

- Number of TP who enrolled in MH program

i ess Not
(quarterly, cumulative) Progr ote

Number of TP re-assessed for substance use Breathalyzer/UA fog, Tx Update, Tx Closing

{quarterly)

Number of TP re-assessed as having reduced Clinicat interview and behavioral assessment of
substance use {quarterly) i relapse following use, recorded on Progress Note
Number of TP re-assessed regarding alcohol use Breathalyzer/UA log, Tx Update, Tx Closing
{quarterly)

Number of TP reassessed as having reduced Clinical interview and behavioral assessment of
alcohol use {quarterly) relapse following use, recorded on Progress Note

Performance of the project will be monitored and evaluated on an ongoing basis through
quarterly stakeholder meetings. In these meetings, representatives of SFSD, Walden House, Jail
Psychiatric Services, Adult Parole, and invited community-based providers serving Keystone
participants through referral, will gathef to revi.ew the quarterly outcome and data reports, to
evaluate program performance against key deliverables, to troubleshoot challenges, and to adjust
program policies or procedures in response to emerging trends in performance and outcome data.
Regular face-to-face stakeholder meetings facilitate smooth communication and collaboration,

“and ensure that the program’s implementation is continualiy responsive to trends or outcomes
identified by data collection.

Because data will be reported to OJP for analysis, the SFSD project administrator will
work to maintain regula; communication with the OJP evaluator(s) and administrators in order to
stay apprised of early and ongoing findings from the analysis. Findings will be reported to all
project stakeholders at q‘uarter]y meetings. Additionally, the Keystone reprcsentativeé who attend
annual grantee meetings in Washington, D.C., will return to the stakeholder group to report the
innovations and strategies implemented by the nationwide initiative that appear to be promising.
Where possible and appropriate, these innovations and strategies may be incorporated or adapted

for use in the Keystone project.
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With an overall unduplicated participant count of 145, the Keystone per-person unit of
cost is $3,310.34. Currently, the SF Jail bed day rate is $115.00. Previous SFSD demonstration
service projects which have proven overall cost savings to the City and County of San Francisco
have won sustained funding through the annual County budgeting process. One example project
is tﬁe 1993 Sisters collaboration between S? SD and Walden House, which was initially funded
by a SAMHSA demonstration grant; that in-custody treatment initiative was subseqhentty
sustained by approved County funding, and enjoyed substantial growth during ensuing years.
Should Keystone demonstrate cost savings to the County by reducing recidivism and reducing
jail bed use by offenders with co-occurring disorders, SFSD will propose to include continuation
funding in the FY 2012 San Francisco County budget. San Francisco legislators and
departmental administrators have a record of rewarding effective, treatm@nt—oriented corrections
initiatives, and SFSD is confident that demonstrated cost savings and efficacy will be rewarded

with project continuation.
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San Francisco Sheriff’s Depagtment
PERSONNEL:

8304 Deputy under general supervision, performs a variety of duties relating to
supervision of prisoners in custody; serves as bailiff in civil, criminal and juvenile courts;
transports prisoners; serves civil process; supervises work programs and work crews;
performs general law enforcement duties; and performs related duties as required.
{Uristinguishing Features

A Deputy Sheriff is a Peace Officer as defined in California Penal Code Section 830, et
seq., and may be assigned to: a) supervise prisoners in a county jail or hospital detention
facility and perform related custodial duties; b) serve as a bailiff in a civil, criminal or
juvenile court; ¢) serve writs or other legal papers; d) transport prisoners. The class of
Deputy Sheriff is distinguished from that of Senior Deputy Sheriff in that a Senior
Deputy Sheriff serves as a lead worker in the county jail and detention facilities, or when
assigned to a courtroom with Deputy Sheriffs.

25FTE - 343,420 for two years

Senior Administrative Analyst under general direction, the Senior Administrative
Analyst conducts, leads and/or supervises difficult and complex professional level
analytical work to support the operations of City departments, agencies and programs in
areas such as: the development and administration of the annual budget; financial/fiscal
and economic analysis, planning and reporting; grant monitoring and administration;
development of complex contracting systems and administration of complex contractual
agreements; development and evaluation of important administrative/management
systems, policy and procedures, including evaluation of the impact of legislation,
regulations, law, court decisions and memoranda of understanding; and/or major program
development and evaluation.

J0FTE - $19,000 for fwo years

FRINGE BENEFITS:

Fringe benefits are estimated to run at thirty seven percent next year. The percent of
salaries are as follows: State Unemployment Insurance — 4.85% of salaries, FICA -
7.65%, Workers Compensation Insurance ~ 6.04%, Health Benefits — 15.85% and
Retirement Benefits - 3.81%.

Total Fringe Cost - $23,166 for two years

Total S.F. Sheriff’s Department Costs = $85,586 for two years



Subcontractor — Walden House, Inc,

PERSONNEL: .

The Project Director will provide program oversight, assure compliance with contract
obligations, and generally ensure the quality of clinical work conducted by program staff.
The project director will manage work flow, supervise staff, represent the project with
various stakeholders, and maintain liaison with correctional and other agencies. In
cooperation with other Walden House staff, the Project Director will develop policies and
procedures, take part in program development activities, manage program resources, and
may provide direct services to program clients.

.10 FTE - §12,060 for two years. .

The Clinical Manager provides clinical supervision and program development support
to the project along with providing intensive case management and conducting individual
and group services. In conjunction with the Project Director, the Clinical Manager
functions as a liaison and program representative with correctional and other key
stakeholders. Additionally, this position assumes responsibility for various program
aspects as assigned by the project director, including conducting “In-Reach’ activities at
tocal prisons and jails.

.10 FTE - $12,000 for two years.

The Case Manager III will provide intensive case management services to a caseload of
mentaily ill paroiees and conduct classes, skills training and counseling sessions as
needed. The case manager is responsible for assessing the needs of parolee clients,
developing personal services plans, linking clients to all needed services in the system of
care and following up to ensure that services have been established. Duties include
finking clients to primary care, providing housing referrals, and assisting clients to
establish benefits and entitlements. The case manager assumes primary responsibility for
coordinating care and routinely schedules case conferences with stakeholders and other
treatment providers in order to ensure progress towards clinical goals. The case manager
also assists clients to complete and enact a Wellness Recovery Action Plan, and when
appropriate assist with vocational and educational goals.

2 FTE - $180,000 for two years

The Case Manager 1 will provide clinical services to a caseload of participants with co-
occurring disorders who have been released from SF County Jfail. Duties will include
leading classes, conducting skills training, case management, and organizing and leading
recreational and social activities.

75 FTE — 348,000 for two years

Total Personnel Costs = $252,000 for two years
FRINGE BENEFITS:

Fringe benefits are estimated to run at thirty one percent next year. The percent of
~salaries are as foilows: State Unemployment Insurance — 3.8% of salaries, FICA — 7.03%,

I~



Workers Compensation Insurance — 3.04%, Health Benefits - 13.85% and Retirement

Benefits ~ 2.66%.
Total Fringe Cost - $78,120 for two years

TRAVEL;

For two trips to conferences in Washington D.C. for three people to attend the Annual
National Conference. ‘

Fotel costs = 3 persons dmes 3 days times 3250 per day times 2 = $4,500.

Airfare = 3 persons dmes $500 per tlight tmes 2 = $3,000.

Local travel for case manager to visit the jails for outreach.
Two trips of 9 miles per week times 104 weeks times $.50 = 936
Total Travel Costs - $8,436 for two years

SUPPLIES: _
Supplies consist of office supplies such as pens, paper, clips, staplers, staple, etc. =
$3,000

The LS/CM1I assessment tool = $2,000

Total Supplies Cost = $5,000 for two years

OTHER COSTS: :

Equipment — 3 computers, mice, keyboards and monitor at $1,000 each. = $3,000
Communications — Land lines and 3cell phone usage charges = $5,500

Rent — 10% of the rent charge at 1885 Mission St., San Francisco, Ca. = $87,000
Utilities — 10% of the utilities expense at 1885 Mission St., San Francisco, Ca = $6,500
Bidg. Maintenance & Repairs - [0% of the bldg. maintenance & repairs at 1885
Mission St., San Francisco, Ca. = $4,500

Client Transportation — Tokens and other transportation assistance to help clients keep
their medical, legal and other crucial appointments = $4,000

Food ~ Food for the clients while they are at the facility serves as an incentive to have them
participate in the program. It also helps to keep them more alert and engaged. = §4,500
Insurance - The programs fair share of the corporate insurance necessary to operate the
program. (General, Crime, Umbrella, Vehicle and Building) = $3,000

Total Other Cost = $118,000 for two years

DIRECT EXPENSE = $461,556

INDIRECT EXPENSE:
This is calculated at Walden House’s Federal approved indirect cost rate of 11.3%

applied to total direct expenses.
Total Indirect Cost = $52,156 for two years
Total Subcontractor’s Cost = 8513,712 for two years

TOTAL PROGRAM COSTS: $599,298

(o)



San Francisco Sheriff's Department
Keystone Program '

For 24 Months
Sarn. Francisco Sheriff's Dept! Annuai Annual Altocated
Position Name Salary FTE Salary
8304 Deputy Unknown 36,840 0.25 43,420
Finance Staff Uriknown 95,000 0.1 19,000
Total Salarfes 0.35 62,420
Fringe Benefits
S0l 3,504
FICA, 5,528
Workers Compensation 2,200
. Employee Health Insurance 10,011
Retirement 1,923
Total Fringe Benefits - 38.2% 23,166
Totai Salaries & Fringe Banefits 85,586
_. ' Subcontractor - Walden House; fn
Program Director R, Berman 60,000 0.t 12,000
Clinical Manager L, Hewitt 50,000 0.1 12,000
Case Manager 3 AUnknown 45,000 2 180,000
Case Manager 1 Unkriown 32,000 0.75 48,000
Total Salarfes 2.95. 252,600
Fringe Benefits
Suli 11,814
FICA 18,643
Workers Compensation 7,419
Employee Health Insurance 33,759
Retirement 6,484
Total Fringe Benefits 78,120
Totai Salaries & Fringe Benefits 330,120
Operating Expenses
Travel
tocal travel for outreach in jails
(936 mites per year times $.50 per mile times 2 years) 336
Twae - Annual trips to Washington DC for grant conferer 3 staff for 3 days.
Hotel = 3 persons times & days times $250 per day = 4,500
Alrfare = 3 persons times $500 per flight times 2 = 3,600
Total Travel 8,436
Suppiies
Cifice supplies, (pans, paper, chps, staplers staples, stc.) 3,000
Assessment Tool 2,000
Total Supplies 5,000




Other Costs
Equipmant - 3 Computers, Mouses, Keyboards and Monitors at $1,000 each,
Communications - for land lines and 3 cell phone charges
Rent -~ at 1885 Mission St. San Francisco, Ca.
Utilites - at 1885 Mission St. San Francisco, Ca.
Bldg. Maintenance & Repairs - at 1885 Mission 5t. San francisco, Ca.
Chent Transportation - to help clients get to medical and legal appointments
Food - as an incentive to clients to participate in the program
Insurance - General, Crime, Umbrella, Vehicle and Building.
‘Total Other Costs

Total Direct Costs

Walden House - Indiract Costs
Persannel - 11.3%
Operations - 11.3%
Total WH Indirect Costs

Total Subcontractor's Cost

Total Expenses

3,000
5,500
87,000
6,500
4,500
4,000
4,500
3,000

T 118,000

461,556

37,304
14,852
52,156

513,712

599,298



Sheriff's Department
Keystone Program

Budget Summary

E - §F Sheriff's Depti:
Personnel ‘ ' 62,420
Fringe Benefits 23,166
Tota 5FSD Salaries & Benefits 85,586

Subcontractor - Walden House; Inc: |

Personne} 252,000
Fringe Benefits 78,120
Travel : 8,436
Supplies 5,000
Construction o

; Consultants/Contracts 0
- Other 118,000
Total Direct Costs 461,556
Indirect Costs - 11.3% 52,156
Total Subcontractors Costs 513,712

Total Program Costs ‘ 599,298




Sheriff's Department
Keystone Program

Budget Summary
L SE SHeriff's Depti | YearOne Year Two Total

Personnel 31,210 31,210 62,420
Fringe Benefits 11,583 11,583 23,166
Tota $FSD Salaries & Benefits 42,793 42,793 85,586

I Subcontractor’- Walden House; Incs.: |
Personnel 126,000 126,000 252,000
Fringe Benefits 39,060 39,060 78,120
Travel 4,218 4,218 3,436
Equipment 3,000 O 3,000
Supplies 5,000 3,000 8,000
Qther 53,500 58,500 112,000
Total Direct Costs 230,778 230,778 461,556
indirect Costs - 11.3% 26,078 26,078 52,156
Total Subcontractors Costs 256,856 256,856 513,712
Total Program Costs 299,649 299,649 599,298
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Progmm Support Certer
C, DEPARTMENT OF HEALTH & HUMAN SERVICES Financial Managsment Service

Division of Cout Allocation

DTA Weatern Flsid Office
90 Tth Street, Suite 4.500
San Francizco, CA 84103

Navid Crawford ¢

Chief Financial Officer ’
Walden House, Ino, NOV 19 2009
520 Townsend Street

fan Francisco, CA 94103

Dear Mr. Crawford:

A copy of an indirect cost Naegotiation Agreement is attached.
This Agreement reflects an understanding reached between your
organization and a member of my staff concerning the rate(s)
that may be used to support your claim for indirect costs on
grants and contracts with the Faderal Government. Please have
the Agreement signed by a duly authorized repregentative of your
organization and return it to me BY FAX, retaining the copy for
your files. We will reproduce and distribute the Agreement to
the appropriate awarding organizations of the Federal Government
for their uase.

fzn order to implement the FINAL indirect cost rate contained in the

enclosed Agreement, an adjustment to the indirect costs olaimed
under your Federal awards may be required. FPFor HHS project
grants these adjustments muat be made in accordance with

the procedures for settlement of indirect costs on HHS projeot

.granta with final negotiated rates described in the appropriate

"Guide" book for your institution, Adjustments under HHS
contracts must be made in accordance with the provisions of the
contracta. Adjustments under awards with other Federal agencies
must be made in accordance with the policies of those agencies.

An indirect coat proposal tcgether with required aupporting
information must be submitted to this office for each fisacal year
in which your organization claims indirect costs under grants and

contracts awarded by the Fuederal Gevernment. Thus, a proposal
for your FY ending 06/30/09, will be due no later than 12/31/09,

Sinceraly,

Wuthoa Clorr

Wallace Chan
Diregtor

Attachmant

fLEASE SIGN AND RETURN THE NEGOTIATION AGCREEMENT RY FAX

Phonay (415} 437-7830 - Pro: (418) 437-75%3 - E-mail: deasfepag. gov
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NONPROYIT RATE AGREEMENT
BIN #: DATE: November 2, 2009

ORGANIZATION: FILING REF.: The preceding
Walden Houme, Inc. Agraeement was dated

5320 Townzend Streat : April 25, 2008

San Francisco CA 94103

The rates approved in this agrsement are for use on grants, contragts and other
agreements with the Pederal Government, subject to the conditions in Section III.

SECTION I: INDIRECT COST RATES*

RATE TYPES: FIXED FINAL PROV. { PROVISIONAL) PRED. ( PREDETERMINED)
EFFECTIVE PERIOD |
TYPE FROM T0 ' RATE (%) LOCATIONS APFLICABLE_TO
FINAL  07/01/07 06/30/08 11.3 All All Programs
PROV. 07/01/08 06/30/10 11.3 All All Programs
*BASH:

Total dirsct coats excluding capital sxpenditures (buildings, individual
ttems of equipmant, alterations and rencvations), and that portion of
aach subaward in excsass of $25,900,

(1) N32854
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ORGANIZATION:
Walden House, Inc.

AGREEMENT DATE: November 9, 2009

SECTION II: SPECIAL REMARKS

TRQATMENT OF FRINGE BENEFITH

This organization charges tha agtual cost of euch frings benmefit diregt to Pederal
projects. However, it uses a fringe benefit xzate which is applied to malaries and wages
in budgeting fringe benefit costs undsxr project p:opnanla. Tha fringe benafits listed
below are treated as dirsct costs.

TREATMENT OF PAID AR

Vacation, holiday, sick laava pay and other pald absences are included in salaries and
wages and mre olaimed on grants, contracts and other agresmants a8 part of the normal coat
for salariass and wages. Separates claimg for the costs of thess paid absences are not
made .

DEFINITION OF BEQUIPMENT
Aoguipmenc is defined as tangible nunexpandabia personal property having a useful life of
more than one yeax and an acquisltion coat of 33,000 or more per unit,

the following fringe hanefits are treated a8 direct costs:
FICA, WORKERS COMPENSATION, GRQUP HEALTH/DENTAL PROGRAME, LIFE INSURANCE, UNEMPLOYMENT
INSURANCHE, COMEREHENYIVE DISABILITY, AND PROPIT-SHARING PLAN.
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ORGANIZATION:
Walden House, Inc,

AGREBEMENT DATE: November 8, 2008

DIVISION OF COST ALLOCATION

No. 2942 P. 5/5

SECTION TI¥s GENERAL
A, LIMITATIONG:

The rvatea in this Sgrescuwnt Are subjedt bo any statutery of sdministrabive limivations and spply to a given grant, comtrace or
okhez agrasvant only to the excens that funda sre svellshle. Acceptanss of the zates is mubjact %o the following condivionms

{1} Only costm incurzed by bhe cxganization wers insivded (o iks indirscb cowst pool as finslly accapted: gugh costs axe legsl
cbligaticns of ¢he organization and are allowable ynder the governing cost prinaiples; {3) The same coStN that have been treated as
indiract costs sze nobt claimed as diveat comts: (3) Sisilar types of costs hava Leen accdrded conwiatant sgoounting treatmenty snd
{¢) The informatiom provided by the ocganiration which was used to establish the rates is not later found to be matariglly
incowplete oX inaccurate by the Feders) Government. In such situations the zatm(s) veuld be subject to ronegeriaticn at tha

diseretion of the Feaderal Goveznant.

3. ACCOUNTING CHANIIS:

THis Agreement i¢ bassd on the acoounting ayenam purperted by the organisation no ha in effect during the Agreewsnt pevicd. Changes
te the meched of accounting for costs which affwct the amount of reimbursement rasulting from the vse of this Agromment requize
prioz approval of rhe authorized rapresmsntaciva of the gegniyant ayency. Sudh changea inolude, Ut azm not limited to, changas in
the charging of & pasticulas typs of cost frxom Indisect to direet. railure to obtain approval may resulf in cost disallowsnces.

€. PIXED RATES:

I¢ & Sixed yabe is in this Agreement, 4t is Dased on sn estinmste of the ocosts foX the pardod covered by the zate. §hen tha astnal
coats for this pariod are datermined, an adjostmant will be =ade 40 & zZate of & futurs yesaz(s} Lo compensaty for the diffarence

petween the coste urad to cetablisgh the fixed vats and actual costs,

D, USR B R_FEDEEAL 1%4:

The rates in this Aqreemant were approved in addordancs with the aubhority in Office of Managsment and Budget Sdraulay A-122
Clrowiss, and abould be applisd To gxante, coabracts and other agreewments cowvmsad by this Civculasr, subjeot to any limibatdons in A
sbova, e organixation may provide copiss of the Agresment to Other Faderal Agqoncies t¢ give tham sayly notification ¢f thw

Rgzeanent.

BY THE ORGANIZATION)
Haldes Housw, Ing.

{GRCANY SNTTON}

&v;j C;’Euf‘é""“p

{NAME)

Chie € Fitocesl 5L60ar~
{TLTLE)

nf1sle
(JATH)

OR BRHALY CF THN PROAHAL OUVEANMENT:

DERAR: Q ERVT
(hGENTYY

Yo C

(S TORATUREY

Wallace Chan

(3R}

Rz BV 700 CAT
{(TITLR)

hY
dgvember 9, 2009
(DATR) 1854

wits ApmzsmweATIve) Stanl H
Telephone: {415} 437-7820




Attachment 4

Project Timeline
Position Descriptions
Letters of Support

Other Supportive Documents:

Clinical Documentation and Assessment Tools
Sample Memoranda of Understanding
Works Cited
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City and County of San Francisco Class Specification Deputy Sheriff Page 1 of 2

Department of Human Resources

Deputy Sheriff (#8304 )

$32.74-541.75 Hourly / $5,874.00-$7,237.60 Monthly / $68,094.00-$86,840.00 Yearly

i
EA Email Me when a_lob Opens for the above position{s)

Oefinition

Under general supervision, performs a variety of tuties relating to supervision of prisoners in custody, serves as bailiff in civil,
criminat and juvenile courts; transports prisoners; serves clvil process; supervises work programs and work crews; performs
general iaw enforcement duties; and performs related duties as required.

Hstinguishing Features

A Deputy Sheriff is a Peace Officer as defined in California Penal Code Section 830, et seq., and may be assigned to: a)
stpervise prisoners in a county jail or hospital detention facliity and perform related custodial duties; b) serve as a bailiff in a
civil, criminal or juvenile court; c} serve writs or other legal papers; d) transport prisoners. The class of Deputy Sheriff is
distinguished from that of Senior Deputy Sheriff in that a Senfor Deputy Sheriff serves as a lead worker in the county jalt and
detention facilities, or when assigned to a courtroom with Deputy Sheriffs.

Examples of Important and Essential Duties

"Class specifications shall be descripii\;fe of the ¢lass and shall not be considered a restriction on the assignment of duties not
specifically listed." {(CSC Ruls 7)

1. Supervises prisoners and mainiaing order in county Jails; checks windows, doors and gates for security; regulates the
movement of persons and vehicles in and out of facilities; inspects and searches cells; searches for contraband including
administering chemical testing of prisoners; escorts prisoners to and from housing units, recreational areas, classrooms and
other activities; takes periodic counts of prisoners; examines incoming prisoner mail for contraband; reports irregular
occurrences, criminal activity and infractions of institution rules and takes prescribed action for violations; supervises the
distribution of food to prisoners and maintains order during meals; supervises visits o prisoners; prevents escapes and injury by
prisoners; searches for and recaptures escaped prisoners; supervises prisoners participating in Work Furlough, SWAP and

County Parole.

2. Receives, searches and performs complete inspection of prisoners; collects and inspects parsonal articles, clothing and
money, and issues receipts to prisoners, issues Jail clothing and bedding; supervises pnsoner work crews in culinary, laundry,
janitorial, steck handling, garbage, farm and other jail details.

3. Supervises prisoners in courtrooms, hospital and to and from state institutions; operates a variety of motor vehicles in the
transporiation of prisoners.

4. Books, classifies and releases prisoners; perform incidental clerical work in maintaining records of jail and commcssary
suppiies and in the recording of prisoner's history and jaif activities.,

. 5. Under the general direction of a supervisor, acts as a bailiff in the civil, criminal and juvenile courts; conducts jurors to
assigred courtroom; opens court session; maintains order by abating any disturbances in or near the courtroom; receives and
transmits to the judge special communications or materials for the jury or trial proceedings; supervises prisoners and mentally ill
persons in custody and takes prescribed action in the event of viclent cutbursts or escape attempts; serves jury surmmeans and

http://www jobaps.com/SF/specs/classspecdisplay.asp?ClassNumber=8304 52812010



City and County of San Francisco Class Specification Deputy Sheriff Page 2 of 2

executes court orders; maintains surveillance of jury room while the members are deliberating; provides security of fury
members during recess, meals, or during sequester and prevents any attempt to influence; escorts prisoners between jalls and

courts,

6. Executes civii court orders; serves writs, orders and other legal papers on business establishments, banks and private
individuals; seizes vehicles and other articles as directed by the courts; executes writs of possession and returns property to
plaintiff: searches official records to verify description, location and names of owners of property to be attached or sold; checks
all processes to be served forvalidity, form and possible errors; computes and callects various fees, mileage and rélated
charges for service rendered to attorneys and others.

7. Performs general law snforcement duties as directed by the Sheriff such as criminal and civil arests, mutual aid, and
participating in mass airests.

8. Uses firearms, standard restraint techniques and non-lethal chemical agents in compliance with existing laws, policies and
procedures.

9. Renders first aid and cardiopuimonary resuscitation in emergencies.

10, Drafis and writes reports and correspondence; conducts studies and does research associated with criminal justice
problems and issues; maintains statistics and records; conducts background, criminal and internal affairs investigations; assists
supervisors at ail levels in developing policies, procedures and training programs; utifizes computer equipment.

Knowiedge, Skills and Abilities

Requires ability to: Deal tactfully and courteousiy with the public; control prisoners individually and in groups and deal with them
on a fair and impartial basis; remain alert at all imes and react quickly and calmly in an emergency; speak and write effectively;
observe situations correctly and write reports accurately and concisely; maintain records and reports. :

Special Requirement: Prior to appointment, candidate must successfully meet the requirements of a San Francisco Sheriff's
Department administered backgreund investigation, Additionally, appointees to positions in this class are required to
successfully complete the course reguirements of a State Certified Peace Officers Standards and Training Academy, a State
Cartified Basic Jail Training course and the San Francisco Sheriff's Department Training Program,

License or Certificate

Requires possession of a valid California Driver License.

Oisaster Service Workers

All City and County of San Francisco employees are designated Disaster Service Workers through state and focal {aw
(Cahfornra Government Code Section 3100-3108). Employment with the City requires the affirmation of a loyalty oath to this
effect. Employees are required to camplete all Disaster Service Worker-related training as assigned, and to return to work as

ordered in the event of an emergency.

CLASS: 8304 EST: REV: ' FORMERLY JOB TITLE: REPLACES JOB TITLE:
EEOC: 4 MEDICAL:

 http://www.jobaps.com/SF/specs/classspecdisplay.asp?ClassNumber=8304 5/28/2010



City and County of San Francisco Class Specification Senior Administrative Analyst Page | of 4

Department of Human Resources

Senior Administrative Analyst (#1823)

$37.21-545.22 Hourly / $6,450.00-$7,839.00 Monthly / $77,402.00-394,068.00 Yearly

I:“% Email Me_when a_job Qpans for fhe above position(s)

Zefiniton

Under general direction, the Senior Adminisirative Analyst conducts, leads and/or supervises difficult and complex professional-
level analytical work to support the operations of City departments, agencies and programs in areas such as: the development
anhd administration of the annual budget; financialfiscal and economic analysis, planning and reporting; grant monitoring and
administration; development of complex contracting systems and administration of complex contractual agreements;
development and evaluation of important administrative/management systems, policy and procedures, inchuding evaluation of
the impact of legislation, regulations, law, court decisions and memoranda of understanding; andfor majer program develepment
and evaluation,

Distinguishing Features

Class 1823 Senlor Administrative Analyst is the senior journey level in the Administrative Analyst series with responsibility for
directing and performing difficult, complex, and/or sensitive projects for departmental management, This class is distinguished
from class 1822 Administrative Analyst in that dlass 1822 is the journey-level class working undsr general supervision. Class
1823 ig distinguished from class 1824 Principal Administrative Analyst in that class 1824 has greater and/or more complex
financial responsibilities, greater consequence of error and independence of action, and is assigned more difficult, complex, and

sensitive projects.

Bupervision Exercised

Class 1823 Senior Administrative Analysts may supervise a small staff performing moderately complex
analytical work.

Examples of important and Essential Duties

According {o Civil Service Commission Rule 108, the duties specified below are representative of the range of duties assigned
to this class and are net intended to be an inclusive list.

1 Plans, organizes and conducts complex and detailed analytical work to support the functions and cperations of
assigned department; confers with managers, deparimental personnel and other individuals/experts fo discuss, evaluate and
make recommendations on a variety of complex administrative, organizational, policy, budget, fiscal, and other issues related to
important functions of the department; responds to informational requests, including those of a sensitive nature; may supervise
clerical, technical and subordinate professional staff; may coordinate and/or direct complex financial or operational activities;
may act as executive assistant and provide administrative analysis to high-evel managers or a departiment head; may assist
management in coordinating and/or negotiating complex administrative, organizational, policy, budget, fiscal, and other issues
related to important functions of assigned department with outside departments, agencies and organizations; may represent the
department to the Mayor's Office, Board of Supervisors, Controller’'s Office, other City officials, outside agencies or the general
public. Researches, analyzes and formulates policy recommendations on a variety of difficuit and complex management-level
budget, fiscal, policy, program, organizational and related issues; confers with managers, departmenial personnei and others to
clarify needs, issues and parameters; develops, conducts and documents findings from detailed and comprehensive surveys,
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studies, and other processes o analyze data and information from muitiple sources; researches and evaluates complex
datafinformation from internet, databases and other sources, consuls with subject matter experts, develops complex evaluative
processes, creates spreadsheets, documents findings, analyzes alternatives and formulates recommendations; conducts
complex analyses, such as ravenue/expense analysis, cost/benefit analysis, needs analysis, trend analysis, variance analysis,
net present vaiue analysis, rate and modeling analysis, statistical analysis, program analysis, organizational analysis and
legistativelpolicy analysis; prepares clear, comprehensive management reports, including logical and ccherent financial/policy
recormmendations and appropriate supporting documentation; presents reports, including formal presentations to groups.

2 Analyzes and evaluates the effect of existing, newly enacted and proposed legislation, regulations, law, court
decisions and/or memoranda of understanding for policy and financial impact on the department; prepares and presents report
to management with recommendations on how to comply with existing and proposed legisiation, regulations, Taw, court
decisions and/ar memoranda of understanding, mitigate adverse aciion against the department or maximize potential revenues;
develops, implements and monitors new and revised reporting systems required by legislation.

3 Develops and conducts comprehensive studies, surveys and other evaluative processes o analyze existing and
proposed administrative, management, program and organizational needs, systems, functions, policies and procedures;
identifies and analyzes important issues, processes, patterns and trends, makes related projections, documerts findings, -
develops recommendations; prepares and presents reports for senior management cutlining findings and presenting
recommendations for development dnd implementation of systems, policies and procedures; may coordinate implementation
and evaluation of new systems, policies and procedures.

4 Conducts complex and comprehensive analyses to evaluate existing and proposaed programs; works with
management, outside experts and others to clarify overall mission, geals, problems and issues; develops and analyzes
performance cutcome measures to evaluate new programs and related policies: develops and recommends policies,
procedures and work processes for new programs,; prepares reports for senior management outlining findings and presenting
recommendations: assists management in the implementation and/or angoing evaluation of new programs.

5 Conducts complex financial, fiscal and/or economic analyses to avaluate the overall fiscal/financial condition of a
department/program and provide information/data for financial reporting, projection and planning; conducts complex economic
andfor financial analyses, inciuding forecasting, revenue and/or expense profections, rate analysis, statistical analysis, modeling
and cost/benefit analysis; prepares financial statements and financialfstatistical reports, with recommendations and appropriate
documentation, for management, Mayor's Cffice, Board of Supervisors, Controilers Office and various funding agencies; assists
in debt management and administration, caiculates debt capacity and evaluates financing alternatives; analyzes capital
requirements and assists in capital planning; may conduct financiat auditing andfor assist in preparation of audit schedules.

] Conducts complex analyses to assist management in budget development, administration, monitoring, and reporting;
conducts complex revenuefexpense, trend and statistical analyses for budget monitoring, projection and reporting; develops
guidelines and prepares budget fine iter narratives, analyses, recommendations and justifications for annual and supplemental
requests; develops, coordinates, administers and monitors a departmental budget of moderate complexity with muitipte funding
sources or assists in the devetopment and management of a deparimentat budget of greater complexily; negotiates budget
proposals within the department and with the Mayor’s Office, Board of Supervisors and other agencies; prepares budget-related
financiat and statistical reports for the Mayor's Office, Board of Supervisers and/or senior department managers; prepares
background information and documentation in preparation for praducing major budget-related reports and/or presentations.

7 Conducts analysis and coordinates activities related to the application for and management of multiple-source capital
projects and/or grants; analyzes and monitors compliance with funding, legal, service and other requirements; monitors detailed
and complex grant budgets, ensures expenditures remain within the budget, shifts funds within guidelines, and prepares
financial/statistical reports for management; provides analysis for and prepares reports to funding agencies, including
subvention of funds to contracting organizations: provides technical assistance and oversight to reciplents of grants awarded by
the depariment/agency; may coordinate preparation of City-wide single audit report.

8 Conducts analysis for development, processing and administration of moderatsly- to highly-complex contractual
agreements with multiple funding sources; confers with management to prepare cost estimates, specifications and terms for
new and existing contractual agreements; conducts competitive soficitation, review and selection processes, including receipt
and review of hids, negotiation with potential contractorfvendors, and review/processing of appravals; meets with confractors to
negotiate requests for additional costs and assists in analyzing costs related to change orders and muodifications, reviews,
analyzes and prepares cost estimates and terms for prepused change orders and madifications; reviews new and/or existing
congract provisions, conducts site visits, and meets with engineers, inspectors and/or program managers; provides information
and fechnical assistance to staff and contractors on departmental contracting pelicies, procedures and requirements; develops
procedures fo review and implement localistate code requirements; conducts analysis for monitoring and enforcement of
contractual agreements to ensure compliance, including development of computerized systems to track contract status;

http://www.jobaps.com/SF/specs/classspecdisplay.asp?ClassNumber=1823 5/28/2010



City and County of San Francisco Class Specification Senior Administrative Analyst Page 3 of 4

prepares contract status reports.
9. Performs related duties as assigned,

Knowladge, Skifis and Abilities

Knowiedge of ; the principles, procedures, standards and law related to government management and operations that are
requived to provide professional-level analytical assistance to management staff in such areas as: the development and
administration of the annual budget; financial/fiscal and economic analysis and reporting; grant monitoring and administration;
development of complex contracting systems and administration of complex contraciual agreements; development and
evaluation of important adminisfrative/management systems, functiohs, policy and procedures; evaluation of the impact of
exisling, newly enacted and proposed legislation, regulations, law, court decisions and memoranda of understanding; and/or
major program evaluation and planning.

Ability to: collect, synthesize, and analyze a wide variety of information; conduct difficult analytical
studies involving complex administrative and financial systems and procedures; work with authority to
identify and define problems, determine methodology, evaluate data, make recommendations with
appropriate justification and develop/implement a plan of action; effectively prioritize and organize
multiple assignments and projects; exercise sound judgment; coordinate work/projects with other
programs and departments; establish and maintain effective working relationships with staff, senior
management, representatives of other departments/agencies, officials, contractors and the general public;
negotiate effectively; speak clearly and concisely to communicate work-related information in a manner
that is understandable to the intended audience; listen and effectively elicit information; prepare clear,
accurate, effective, well-organized and understandable written documents and management reports; use a
computer to research, access, extract and process data and information; create and maintain records; and
prepare correspondence, reports and other documentation, including statistical data; assign, train, direct
and monitor the work of assigned staif.

Experience and Training

1 Possession of a graduate degree {master’s degree or higher) from an accredited college or university, and three {3)
years verifiable full-ime-equivalent experience performing professional-level analytical work as described in Note A; OR
2 Possession of a graduate degree {master's degree or higher) from an accredited college or university with major

college coursework as describad in Nete B, and two (2) years verifiable full-timeequivalent experience performing professional-
level analytical work as described inNote A;  OR

3 Possession of a baccalaureate degree from an accredited college or university, and four {4) years verifiable full-time-~
equivalent experience performing professional-level analytical work as described in Note A; OR
4 Possession of a baccalaureate degree from an accredited college or university with major college coursework as

described in Note B, and three (3) years verifiable full-time-equivaient experience performing professional-level analytical work
as described in Note A; OR

An equivalent combination of education and experience

Notes on Qualifying Experience and Education:

A. Qualifying professional-level analytical experience must be in ene or more of the following
functional arcas: complex budget analysis, development and administration; complex
financial/fiscal analysis and reporting; development of complex confracting systems and
administration of competitive bid processes and complex contractual agreements; development and
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evaluation of complex management/administrative policy; complex grant administration and monitoring;
complex program evaluation and planning; complex legislative analysis; complex economic analysis;
or other functional areas related to the duties of positions in Class 1823, where the primary focus of the
job is complex professional-level analysis for evaluation, recommendation, development and
implementation of major programs and functions of department/organization. Analytical experience
cquivalent to the duties of Class 1822 is considered qualifying.

B. Coursework applicable to a baccalaureate or higher degree in specialized subject matter areas such as

public or business administration, management, business {aw, contract law, public policy, urban studies,

cconomics, statistical analysis, finance, accounting or other fields of study closely related to the

essential functions of positions in Class 1823.

Effective Date : 8/26/65
Amended dates : 11/4/91; 11/7/95; 12/2/99; 02/23/2007
Reason for Amendment: To accurately reflect the current tasks, knowledge, skills, and abilities defined

in the most recent job analysis conducted for this job code.

Disaster Service Workers

Alf City and County of San Francisco employees are designated Disaster Service Workers through state and local law
(California Government Code Section 3100-3109). Employment with the City requires the affirmation of a loyalty oath to this
effect. Employess are required to complete all Disaster Service Worker-related fraining as assigned, and to return fo work as

ordered in the event of an emergency.

CLASS: 1823 EST: REV: " FORMERLY JOB TITLE: REPLACES JOB TITLE:

- EEQC: 2 MEDICAL:
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1. VITAL STATISTICS

Managin‘g Director of Mental
Health

WH Bridges/Keystone
Project Director

SALARY RANG $60,000 - $70,000/year

Mental Health 1895 Mission St.

PROGRAM:!
20 ] 05/01/09

2. JOB SUMMARY :
The Project Director will provide program oversight, assure compliance with contract obligations, and generally ensure
the quality of clinical work conducted by program staff. The project director will manage work flow, supervise staff,
represent the project with various stakeholders, and maintain liaison with correctional and other agencies. In
cooperation with other Walden House staff, the Project Director will develop policies and procedures, take part in
program development activities, manage program resources, and may provide direct services to program clients.

3. ESSENTIAL FUNCTIONS:

Develop policies and procedures

Hire staff and manage personnel issues

Schedule program activities

Provide clinical and administrative supervision to program staff
Represent the program at outside meetings with stakeholders
Engage in program development activities

Provide direct services to agency clients

4. ADDITIONAL FUNCTIONS
Attend meetings and staff trainings as required
Participate on committees for quality improvement initiatives as required

3. EDUCATION KNOWLEDGE AND SKILLS REQUIRED
California licensure as a clinical social worker (LCSW) or Marriage and Family Counselor for a minimum -

of two years _
Maintain a minimum of 15 hours of CE credits in clinical supervision in every licensing cycle

Clinical experience working with seriously mentally ill clients

6. EDUCATION KNOWLEDGE AND SKILLS DESIRED

Experience working with parolees or other clients involved in the criminal justice system
Knowledge of recovery-based clinical approaches
Knowledge of Dialectical Behavior Therapy

Walden House. Inc.. fuman Resources. S 0, [*le Name: Bridges Program Director Fage



1. VITAL STATISTICS

Bridges/Keystone Clinical Project Director

Manager

$55,000 - $60,000

Bridges/Keystone

2. JOB SUMMARY

The Clinical Manager provides clinical supervision and program development support to the project along with
providing case management and conducting individual and group services. In conjunction with the Project Director,
the Clinical Manager functions as a liaison and program representative with correctional and other key stakeholders.
Additionally, this position assumes responsibility for various program aspects as assigned by the project director,
including conducting “In-Reach” activities at local prisons and jails.

3. ESSENTIAL FUNCTIONS

Provides clinical supervision for program staff according to the standards established by the Board of Behavioral
Sciences, the Board of Psychology, and Walden House

Performs individual and group-based intensive case management, mental health, and substance abuse services
Assists the director in program development activities including scheduling, implementing new clinical strategies,
developing clinical and administrative protocols, and assisting the program to meet paperwork standards
Conducts orientations and clinical assessments at Walden House and area prisons and jails

Functions as a liaison with correctional and other stakeholders

Conducts in-service training and consultation for staff

4. ADDITIONAL FUNCTIONS

Attends meetings and participates on committees as assigned

5. EDUCATION KNOWLEDGE AND SKILLS REQUIRED

LCSW (California Licensure +2 years), OR

Licensed Psychologist (California Licensure), OR

MFT (California Licensure + 2 years); _

Two years or more of previous managerial experience with case management for forensic populations
Two years or more of experience working with serious mental illness and co-occurring disorders

6. EDUCATION KNOWLEDGE AND SKILLS DESIRED

Knowledge and experience working with Dialectical Behavior Therapy, Seeking Safety, Motivational Interviewing, and
WRAP

Walden House. Inc.. Human Resources, J.D. File Name: Clinieal Manager Page |



Case Manager lil Program Director

$43,000 - $45,000/year Exempt

Keystone Multi

2+ Professional 03/01/09

2.JOB SUMMARY

The Case Manager [il will provide case management services to a caseload of participants with co-occurring disorders
who have been released from SF County Jail. The CM HI will conduct classes, skills training and counseling sessions
as needed. The CM IIl is responsible for assessing the needs of participants, developing personal services plans,
tinking clients to all needed services in the system of care and following up to ensure that services have been
established. Duties include linking participants to primary care, providing housing referrals, and assisting participants
to establish benefits and entitlements. The CM [i] assumes primary responsibility for coordinating care and creating
transition and service plans, and routinely schedules case conferences with stakeholders and other treatment providers in
order to ensure progress towards clinical goals. The CM Il also assists participants with vocational and educational

goals.

3. ESSENTIAL FUNCTIONS .

Conducts behavioral health and case management needs assessments

Provide case management to participants

Provide linkage and referral to system of care resources.

Provide referrals and assistance to obtain permanent housing

Conducts classes, clinical groups, and skills training

Coordinates care with stakeholders and other treatment providers

Provides crisis intervention services

Documents all services as required by the project contract and Walden House standards

4. ADDITIONAL FUNCTIONS

Attend meetings and staff trainings as required.

5. EDUCATION KNOWLEDGE AND SKILLS REQUIRED

License eligible Associate Social Worker, Marriage and Family Therapist Intern, or psychologist
Appropriate registration with the Board of Behavioral Sciences or the Board of Psychology
Clinical experience working with significantly mentally il clients

Case management experience

6. EDUCATION KNOWLEDGE AND SKILLS DESIRED

Experience working with parolees or other clients involved in the criminal justice system

Knowledge of Dialectical Behavior Therapy

Knowledge of integrated and recovery oriented approaches to treating substance abuse and mental health problems

Walden FHouse. ine.. Humean Resonrces. J.D. [Fite Name: Keystone Case Manager [[1 Page |



Case Manager | 1 Project Director

1 Non-Exempt

$32,000 - $34,000/year
Keystone Y LOCA 1 Evans St.
,REVISEQN;DAT' 1 02/08/08

2. JOB SUMMARY

The Case Manager I will provide clinical services to a caseload of participants with co-occurring disorders who have
been reteased from SF County Jail. Duties will include leading classes, conducting skills training, case management,
and organizing and leading recreational and social activities.

3. ESSENTIAL FUNCTIONS

Engage in individual and group counseling

Conduct classes and skills groups

Conduct case management

Organize and lead recreational and social actmtaes

Engage in crisis intervention strategies

Participate with case coordination efforts

Document services according to contract requirements and Walden House standards

Y

4, ADDITIONAL FUNCTIONS

Attend meetings and staff trainings as required

5. EDUCATION KNOWLEDGE AND SKILLS REQUIRED

Clinical experience working with significantly mentally ill clients
Registration in a drug and alcohol certification program

6. EDUCATION KNOWLEDGE AND SKILLS DESIRED
Bachelor’s degree in social work, psychology, or counseling preferred
Certification as a drug and alcohol counselor
Knowledge of Dialectical Behavior Therapy
Knowledge of integrated and recovery-oriented approaches to treating substance abuse and mental health problems

Walden House. inc.. Human Resources. J.D. File Name: Keystone Case Manager | Page 1



City and County of San Francisco
Fichuel Hennessey
%‘H-fi RIFF

OFFICE OF THE SHERIFF

($15) 354-7228

May 14, 2010

)5, Departmeant of Justica
Bureau of Justice Assistance
310 Sevanth Strast NW
Fourth Floor

Washington. 0.C. 20531

el BJA-201G-2701 Letter of Support
To Whom It May Concern:

The City and County of San Francisco Sheriff's Department (SF30) submits this Letter of Support as the
‘wad organization for the attached application for funding for a Second Chance Act Reentry

Cemonstration Program: Targeling Gffenders with Co-geccurring Substance Abuse and Mental Health
Cisorders for Fiscal Year 2010, SFSD operates the San Francisco [ail system and is very familiar with the
argent need for services among offenders with substance abuse and mental health disorders. During this
time of budget constrictions and service cuts, SFSD applauds the U.S. Department of Justice for funding
this initiative.

As the lead organization, SFSE will ba responsible for the operational aspecis of the proiect and will
aversee the work of the subcontracting agency, Walden House, Inc. and all collabarating partners. In my
capacity as the Grant Adminisirator at the SFSD, | certify that the agency has consulted with other iocal
parties regarding the mission and purpose of the proposed program.

The agency (SF5D) agrees to provide individual criminal history information for all participanis o
evaluators, unless prohibited by law. The data will be provided in response to periodic requests
throughout the period of performance of this project to capture hoth criminal histories priar to the program
anrcliment and subsequent recidivism.

helieve that the program proposed in the alfached application will provide meaningful and valuable
sarvices to a population in the San Francisco jail system that iruly needs them fo decrease their risk of re-
arrest and re-incarceration, and o pro-socially reintegrate into our community,

Ehould you wish to discuss this Lettenof Support, please contact me at415-554-7270.
: o

td
:

'-'.Einr.cé?@?y. ;_;“ ;,f ; ‘. y
) ,w- "? s ./“ 4 . o }
§ o ' d

R SR VAV S
Lt Richard Ridgeway, MA. ,
Drant Administrator
san Francisco Shenifs Department




DEN I

“Giuing Hope * Changing Lives”

1550 Evans Avenue * San Francisco, CA 94124 * Phone: (415) 9707503 * Fax: (415) g70-7569

May 26. 2010

(1.3, Department of Justice
HBurean of Justice Assistance
%10 Seventh Street NW
Fourth Floor

Washington, D.C. 20531

Re: BJA-2010-2701 Letter of Support
To Whom [t May Concermu

Walden House, Inc. submits this Letter of Support tor the San Francisco Sherift™s Department’s
(SFSD) application for funding for a Second Chance Act Reentry Demonstration Program: Targeting
Otfenders with Co-occurring Substance Abuse and Mental Health Disorders for Fiscal Year 2010.
Walden House is a community based behavioral health treatment provider in San Francisco, and is
very familiar with the urgent need for re-entry services among offenders with substance abuse and
mental health disorders. During this time of budget constrictions and service cuts, Walden House
applauds the U.8. Department of Justice for funding this initiative,

As a supporting, subcontracting organization, Walden House will coordinate with SFSD and
clinicians from Jail Psychiatric Services, to identify and engage potential program participants in the
San Franciseo County Jail system and enhance their motivation to engage in treatment services, to
provide post-release case management services, and to contribute data collection and administrative
efforts to the overall success of the project.

[ believe that SFSD’s proposed program will provide meaningful and valuable services to a
nopulation in the San Francisco jail system that truly needs them to decrease their risk of re-arrest and
reincarceration, and to pro-socially reintegrate into cur community.

should vou wish to discuss this Letter of Support, please contact me at 415-970-7532.
sSincerely,

-y
:.‘ J'//“
Yitka Eisen, MSW. Ed.D.
President/CEO
Walden House, (nc.



City and County of 3an
Francisco
Department of Public Health 9951715

vay 18, 2010

(.S Department of Justice
Bureaun of Justice Assigtance
310 Seventh Strect NW
Fourth Floor

Washington, D.C. 20531

Re: BIA-2010-2701 Letier of Support
o Whom It May Concern:

e City and County of San Francisco Jail Psychiatric Services (JPS) submits this Letter of
Suppert for the San Francisco Sherift’s Department’s (SFSDY) application for funding fora
Second Chance Act Reentry Demonstration Progran: Targeting Cflenders with Co-occurring
Substance Abuse and Mental Health Disorders for Fiscal Year 2010. JPS operates mental
health treatment and services within the San Francisco jail system and 15 very familiar with the
- urgent need for re-entry services among offenders with substance abuse and mental health
disorders. During this time of budget constrictions and service cuts, JPS applauds the U.S.
Department of Justice for funding this initiative.

As a supporling organization, JPS will coordinate with SFSD and clinicians from Walden
House. Inc.. to identify potential participants for the program and prioritize referrals for those
who are assessed to have the greatest need for services, to participate in case
conferencing/planning with project staff, and to encourage participation among jail inmates
who are eligible for the program.

[ believe that SFSD’s proposed program will provide meaningful and valuable services to a
population in the San Francisco jail system that truly needs them to decrease their risk of re-
arrest and reincarceration, and {0 pro-socially reintegrate into our community.

Should vou wish to discuss this Letter of Support, please contact me at 415 993-17135.

Sincerely, oy

Sl Robinson, MET
Director, San Francisco Jail Psychiatrie Services

Jail Heaith Services
Office of the Assistant Director

Sirector Jail Psychiatlric Services

[}



City and County of San Francisco Adult Probation Department
' Hall of Justice

Protecting the Community, Serving Justice and

Changing Lives

WENDY S, STILL
Chief Adult Probation Officer

May 21, 2010

1.S. Department of Justice
Bureau of Justice Assistance
810 Seventh Street NW

Fourth Floor
Washington, D.C. 20531

Re: BJA-2010-2701 Letter of Support

To Whom It May Concern: .

. The City and County of San Francisco Adult Probation Department (APD) submits this Letter
of Support for the San Francisco Sheriff's Department's (SFSD) application for funding for a
Second Chance Act Reentry Demonstration Program: Targeting Offenders with Co-occurring
Substance Abuse and Mental Health Disorders for Fiscal Year 2010, APD operates - .
community supervision for individuals on San Francisco County Probation, and is very familiar,
with the urgent need for.re-entry services among offenders with substance abuse and mental
health disorders. During this time of budget constrictions and service cuts, APD applauds the

U.S. Departrnent of Justice for funding this initiative.

.As a supporting organization, APD will contribute data collec_tioh and reporting efforts to the
SFSD project; specifically, APD will utilize ifs database and resources to report quarterly and
ongoing numbers of project participants who violate conditions of their release.

| believe that SFSD’s proposed program will provide meaningful and valuable services to a
population in the San Francisco jail system that truly needs them to decrease their risk of re-
arrest and reincarceration, and to pro-socially reintegrate into our community.

Should you wish to discuss this Letter of Support, please contact me at 415-553-1688.

Sincerely,

880 Bryant Street, Room 200 San Francisco California 94103
Phone (415) 553-1706 Fax (415) 553-1771



City and County of San Francisco

Depariment of Public Health
COMMUNITY BEHAVIORAL HEALTH SERVICES

ADULT/OLDER ADULT ASSESSMENT
Long form

Name:

BIS#

RU#:

Date of assessment: /|

1. PRESENTING PROBLEM (include ideniifying info, criteria to justify DSM dx including symptoms, behavior, functional impairments, duration,
frequency, and severity, impact on lifeibehavior leading to individuat or family member requesting services. Indicate client’s chief goal and cultural

explenation of liness in client's own words.)

1A. Behavioral | ND=no data, 0=no evidence, 1=history / sub-threshold, watch/prevent, 2=causing problems consistent with diagnosatle disorder,
Health Needs | 3=causing severe problems (i responses are in shaded area, complete specialty Trauma imodile)

Psychosis ND 0 i 2 3 Eating disturbance : NO 0 i Z 3
Depression oo 1 2 3 | Antisocial behayior w0 1 2 3
Akely w00 1 ' Sleep diturbance o0 1 2 3

Adjustment to trauma ND 0 1 _ Interparsonai problems ND ] 1 2 3

Impuise control ND G 1 2 3 Mania ND 0 1 2 3

Anger control ‘ ND 0 1 2 3

1B. Life Domain

Functioning MA=rct applicable (empioyment only}, ND=no data, 0=no evidence, 1=history, mild 2=moderate, J=severe problem in area (i responses are in

shaded area, complete appropriate specialy module - either Employment or intellectual fqnc!fomhg)

PhysicaliMedical ND 0 1 2 3 Sexuality ND 0 i 2 3

Family funetioning ND 0 1 2 3 Residentia! stabiiity ND 0 1 2 3 ,

Recreationat ND G 1 2 3 Legal ND 0 1 2 3

Living skills ND 0 i 2 3 Self-care ND 0 1 2 3

Employment  NA  ND 0 g g Social functioning Do 1 23
nfransportation i ND G Intellectual ND Q. ? e

FMRDY0 - Adull!Clder Adult Assessment Long form- 57410

CONFIDENTIAL PATIENT/CLIENT INFORMATION, W&I GODE 5328



City and County of San Francisco Name:

Department of Public Health BIS#:

COMMUNITY BEHAVIORAL HEALTH SERVICES | '

ADULT/OLDER ADULT ASSESSMENT RU#:
Long form

History but no recent intent, ideation ‘
Danger None or feasible plan {1}
to self {0)
33 anger None History but no regent gesture or
others {0 ideation (1)
2A. Risk Behaviors ND=ne data, 0=nc evidence, 1=history, mid, 2=moderate, 3=severe {if responses are in shaded area, complete appropriate specialty modue -

either Sexually Aggressive Behavior or Criminal Behavior modtie)

Self-injurious behaviar ND 0 1 2 3 Other seif harm ND ] 1 2 3
Command hallucinations ND 0 1 2 3 Gambling ND 0 1 2 i
Sexual aggression ND 0 1 Exploitation ND 0 H 2 3
Criminal behavior ND 0 1 Grave disability ND o 1 2 3

2B. Risk Assessment (Elaboration of ALL risk factors, note frustration tolerance, hostility, parancia, violent thinking, and gambling risk behaviors. Also include
factors that might lessen risk, such as client's commitment to selé-control and Involvement in treatment)

3, CRIMINAL HISTORY

Criminal Justice Legat status
History/ Violent (if applicable)
incidents of Individuat | Within last 50 Past Within last 90 Past
andlor Family days days
Y N Y N Y N Y N
Assault on persons Probation
Threat to persons ' Parole
Property Damage Adiudicated
Weapons Invoived Diversion
Legal History

3A. Describe criminal justice involvementiincidents (include estimate of community threat/safety, dates, types of crimes, outcomes)

MRDAO - AdultiOlder Adult Assessment Long form- 5/7/10 CONEIDENTIAL PATIENT/CUENT INFORMATION, W&I coDE 5328




City and County of San Francisco Name:

Department of Public Health BIS#:

COMMUNITY BEHAVIORAL HEALTH SERVICES )

ADULT/OLDER ADULT ASSESSMENT RUE:
Long form

4. SUBSTANCE USE

4A. CAGE Substance Abuse Screener

Have you felt you shouid cut down or stop jdrinking/using substance]? No Yes
Has anyone anncyed you or gotten on your nerves by telling you to cut down or stop [drinking/using substance]? No Yes
Mave you feit guilty or bad about how much you [drink /use substance]? No Yes
Have you been waking up wanting to [drink fuse substance}? . No Yes

Any “yes" answer may
indicate 2 problem

4B. Substance Abuse problem rating
ND=no data, 0=no evidence, 1=history / sub-thrashold, watch/prevent 2=causing preblems consistent with diagnosable disorder, 3=causing severe problems

(if responses are in shaded area, complete Substance Abuse specialty modtie)

Substance use ND ¢

4C. Indicate substances used, if applicable:
J Aleahol O Marijuana O Cocaine/Crack  ClAmphetamines [ Benzodiazepines U Opiates
O Prescription Drugs [ Caffeine [ Tobacco/Nicotine O Inhafants (3 Other
Date of last use:__* Longest period sober.

4D, Substance use history narrative {indicate currendpast amount consumed, frequency, duration, treatment received, family history)

5. CLIENT STRENGTHS  ND=no data; 0=Sigrificant strength present, 1=Moderate level of strength present, 2=ild fevel of sirength present, 3=Srength not present

Family ND & H 2 3 Job history . ND 0 1 2 3
Social connecledness - ND [t 1 2 3 Spiritualfreligious ND 0 1 2 3 .....
Optimismy/Hopefulness ND a 1 2 3 Community connection ND 0 i 2 3 )
Talentsfinterest ND 0 1 Z 3 Natural supports ND 0 1 2 3

| Educational ND 0 1 2 3 Restliency WD 0 1 2 3
Yolunteering ND 0 1 2 3 Resourcefulness _ ND 0 1 2 3
potiston orwament. 0 0 1 2 3

MRDS0 - AdulyOider Adult Assessment Long form- 5/7110 CONFIDENTIAL PATIENT/CLIENT INFORMATION, W&I CODE 5328




City and County of San Francisco Name:

Department of Public Health BIS: '
COMMUNITY BEHAVIORAL HEALTH SERVICES ‘
ADULT/OLDER ADULT ASSESSMENT RU#:

Long form

5A. Describe Client Strengths

6. PSYCHIATRIC HISTORY ~ CLIENT & FAMILY
{Current/past conditions, freatment history, leved of treatment, family history. Include all mental health services, hospitalizations, residential and day
ireatment, crisis services, case management, and psychological assessment. Describie mast effective treatment and problems with freatment. Inciude dates,
duration, pracipifant, and provider contact if known )

6A. Number of inpatient hospitalizations/ IMD stays in past year

7. MEDICATIONS

Inchide alf current medications, name of prescriber and known allergies (per client report),
include previous medications and OTC medications if refevant. Alse note medication compliance issues,

Psycholropic:

Non-Psychotropic:

7A. Medication Compliance NA=not applicable, client not on medications, ND=no data, 0=no groblem, 1=incensistent uselreminders needed, 2=somewhat non-acherent,
3=refusal or abuse of medications ‘

Medication compliance NA  ND 0 1 2 3

MROS) - AdultOldar Adult Assessment Leng form- 8/7110 CONFIDENTIAL PATIENT/CLIENT INFORMATION, WE&I CODE 5328



City and County of San Francisco

Department of Public Health
COMMUNITY BEHAVIORAL HEALTH SERVICES

ADULT/OLDER ADULT ASSESSMENT
Long form

Name:

BIS#

RU#:

8. PSYCHOSOCIAL & FAMILY HISTORY

Family History

Cultural Identification (race. eihnicily, spiritualily. sexual orfentation)

Childhood (where, who rearediived in fiouse where grew up. impontantliraumalic everis, school expertence and performance, hisiory of physicalsexual abuse,

_placement history)

Advlescence (school and activitles, irendshipsirelationsfips, sexual experiences, iraumas, leaving home, placement fistory}

Adulthood (military service, marriage/divorce, chitdren, geographical changes, traumas, current refationship with family/sigrificant oihers)

Aging issues fretirement, grandchildren, support systems, steep changes, losses)

Educational and Vocational history (frst job, longest job. current structured activilies, lype of work, date/duration/agency/contact persoriparents)

8A. Acculturation

ND=no data, O=no evidence, 1=minimal needs, Z=moderale needs, 3=severe needs

Language

ND 0 i 2 3 Identity

ND 0

E Ritual

ND 0 1 2 3 Cullurat stress

ND 0

MRDA0 ~ AduitfOlder Aduit Assessment Long form- 5/7/10

CONFIDENTIAL PATIENT/CLIENT INFORMATION, W&I CODE 5328




City and County of San Fraﬁcisco
Department of Public Health

ADULT/OLDER ADULT ASSESSMENT
Long form

COMMUNITY BEHAVIORAL HEALTH SERVICES

Name:

BIS#:

RU#:

9. MEDICAL HISTORY (if physical done within last 12 months, please attach. f no physical, please compiate)
A, Last Physical exam: By whom/where:
B. Lastdental exam | By whom/where:
Date and results of most recent PPD or chest X-ray, with PPD history:
Resulis read by whom/where:
Treatment (if applicable):
Allergies: U Food: 3 Medications: ElO_ther: CIA
C. Relevant Medical History (complete checklist and comment below):
Geaneral Information; Weight Changes Baseline Weight {if able to obtain} BP
Cardiovascular/Respiratory. [IChest Pain [Hyperiension OHypotension OPalpitation 1Smoking
Genital/Urinary/Bladder (incontinence  WiNocturia CIFrequency GReten}ion {IUrgency

QUrinary Tract infaction

GastrointestinaifBowel: CiHeartburn  (Diarrhea [(Constipation QNausea LIvamiting
Qulcers (it axative Uise C?llrzccntinenfze
Nervous Sy.siem: OHeadaches  (Dfziness LiSeizures EIMemory LIConcentration
Musculosketetal: OBack pain~ [Stfness Arthritis (Mobitity/Ambulation
Gynecalogy: L1Pregnant Wil UMenopause QTBILOC
Skin: L5car Cliesion CiLice CIDermatitis (Cancer
Endocrine: {iDiabetes QTayreid (10ther:
Respiratory: {QBronchitis OAsthma £3COPD [ACther

Other: (Significant Accident/Injuries/Surgeries:

1 Hospitalizations:

CiPhysical Disabilities:

(dChronic iliness:

QHIV disease;

{Jiver disease:

If Yes above, please describe

D. Significant family medical history

MRDA0 - AduitiOider Adult Assessment Long form- 57/10

CONFIDENTIAL PATIENT/CLIENT INFORMATION, W& CODE 5328




City and County of San Francisco Name:

Department of Public Health BISHE:

COMMUNITY BEHAVIORAL HEALTH SERVICES ’

ADULTIOLDER ADULT ASSESSMENT RU#:
Long form

10. MENTAL STATUS

A) Atfitude, B) Appearance, C) Movement, D) Speech, E} Affect F} Mood, G) Thought process/content, Hj Insight/judgment, 1) Memory and
orientation, J) S/H ideation, K) Infefligence, L} Hallucinations/ilusions

11. DSMIV DIAGNOSIS

Axis : Code Description © Check if
; : i principal
O
Axis & Clinical disorders 1
{include substance abuse dx)
[
Axis 1l Personality & L
Developmental disorders N

Ax?s [li: Physical disorders

‘Axis 1V: Psychosocial and
Environmental Problems (1-8)

Axis V. GAF (0-100)

12. CLINICAL IMPRESSION, RECOMMENDATION, DISPOSITION
{including medical nacessity, hypothetical reasons/context for presenting problem, dispesition):

Diagnosis mada by Interviewer? Uives UNo  Specify ofher LPHA and date diagnosis made:

13, SIGNATURES:
Staff Name (print):

Date: Date:
Clinician/Staff signature [if not LFHA, must have a LPHA co-signer): LPHA Signature

WMRDS0 - AduiiOlder Adult Assessment Long form- 6/710 CONFIDENTIAL PATIENT/CLIENT INFORMATION, W&I CODE 5328




City and County of San Francisco
Department of Public Health

ADULT/OLDER ADULT ASSESSMENT
Long form

COMMUNITY BEHAVIORAL HEALTH SERVICES

Name:
BiS#:

RU#:

Specialty Modules — oompl'ete only if directed

TRAUMA MODULE ND=no data, §=no evidence, 1=history, mild, 2=moderate, 3=severe
Sexua abuse ND 0 1 2 3
Physical abuse ND 0 1 2 3
Emotonalabuse ND 0 1 2 “—;—
Medical frauma : ND 0 1 2 - 3
Matural disaster ND 0 1 2 - 3
War affected ND 0 1 2 3
Terrorism affected ND 0 1 2 3
Witness to family viclence ND ] 1 2 ) 3
Wilness to community violence ND 0 1 2 3
Victim/Witness — ctiminal acts ND ¢ r 2 3

Adjustment to trauma NB=no data, 0=no evidence, 1=history / sub-hreshold, watch/prevent,

2=causing problems consistent with diagnosable disorder, 3=causing severe problems

Affect Regulation ND 0 1 2 3
Infrusions ND ] 1 2 3
Attachment ND 0 o 2 3
Traumatic Griefl Separation ND 0 1 2 K}
Re-experiencing ND 0 i 2 3
Avoidance MO 0 1 2 K}
Numbing ND 0 1 2 wwf;“ )
Dissaciation ND 0 1 2 ‘ 3

MRDS0 — AdulfOlder Aduit Assessment Long form- 5710

CONFIDENTIAL PATIENT/CLIENT INFORMATION, W&I GODE 5328




City and County of San Francisco
Department of Public Health

ADULT/OLDER ADULT ASSESSMENT
tong form

COMMUNITY BEHAVIORAL HEALTH SERVICES

Name:

BIS#:

RU#:

EMPLOYMENT/VOCATIONAL/CAREER MODULE

ND=no data, 0=no evidence, 1=history, mild, 2#moderate problems, 3=severe problems

Job altendancs . ND 0 1 2
Job performance ND 0 1 2
Jeb relations NE ¢ 1 2
Career aspirations ND 0 y 2
Job fime ND g 1 2

Job skills ND 9 1 2

DEVELOPMENTAL NEEDS/AINTELLECTUAL FUNCTIONING
MODULE

ND=no data, 0=no svidence, 1=history / sub-hreshold, wateh/prevent 2=causing problems
consisters with diagnosable disorder, 3=causing severe problems

Cognition NI 1l 1 2 3
Communication ND 0 1 2 3
Developmental ND 0 1 2 3

DANGER TO SELF/OTHERS MODULE
Emotional Behavioral Risks

ND=no data, 0=ro avidence, =history, mild, 2=moderate, 3=severe

Frustration management NE) 0 i 2 3

Paranoid thinking ND 0 1 2 3

Hostility N 0 1 2 3

Secondary galns from anger ND 0 t 2 - 3

Viokent thinking ND 0 1 2 3

Resiliency factors regarding danger to seiffother

ND=no data, 0=Significant resiliency factor present 1=Moderaie level of resifiency factor
present, 2-Mild level of resiliency factor present 3=Resifiency factor not present

Aware of violence potential ND 0 1 2

Commitment lo self-control ~ ND G % 2 3

Response to consequences  ND a 1 2

Treatment involvement ND 0 } 2 3

RRDO0 -~ Adult/Older Adult Assessment Long form- 57710

CONFIDENTIAL PATIENT/CLENT INFORMATION, W&I CODE 5328




Department of Public Health

Long form

City and County of San Francisco

COMMUNITY BEHAVIORAL HEALTH SERVICES
ADULT/OLDER ADULT ASSESSMENT .

MName:

BIS#:

RU#:

ND=na data, 0=no evidence, 1=history, mild, Z=moderate, 3=severe

Refationship N 0 H 3
“ ) T Physical forcefthreat ND 0 1 3
....................................................................................................... — " - 1 ;
............................................................. ppT— " : 1 ;
“ Type of sex act ND 0 1 3
---------------------------------- Response o acousation ND 0 1 3
CRIMINAL BEHAVIOR MODULE ND=no data, 0=no evidence, 1=history, mild, 2=modarate, 3=severe
Seriousness ND G 1 3
Wy w0 1 3
Arrests ND 0 1 ---------------------- 3
‘ Ptaﬂni{{c; ------------- ND 0 1 3
] Communiysaey w0 1 2 3
Legal compliance ND 0 1 3
pecrimfiences ND 0 1 - 3
Environmental influences ND 0 1 3
SUBSTANCE SE MODULE ND=no data, 0=no evidence, 1=history / sub-threshold, walchprevent
(indicate currentipast, amt consumed, frequency, duration, treatment 2=causing problems consistent with diagnesabie disorder, 3=causing severe problems
received, family history)
Severily of use ND 0 1 3
Duration of use ND 0 1 3
Stage of recovery ND 0 1 3
Peer influences ND 0 1 3
Envirenmentat influences ND 0 1 3

MRDS0 - Adult/Qider Adult Assessment Long form- 57110

CONFIDENTIAL PATIENT/CLIENT INFORMATION, W&I CODE 5328




Level of Service/Case Management Inventory
By D. A Andrews, Ph.D., J. L. Bonta, Ph.D., & J. 8. Wormith, Ph.D. .

Profile Report

Name: JJ

D Number; 24331

Assessment Age: 30

Gender: Male

Internviewer: J M

Reasonfor Assessment: Institution: Parole Hearing
Interview Date; March 29, 2005

Client-Based/Clinical Override: No

Administrative/Policy Override: No
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Profite Report: J J ' ' Page 2

Introduction

The LS/CMi is a risk and need assessment tool. This report summarizes the results of the LS/CMI
administration and provides information pertinent to the assessment of the individual. The results of this
inventory can be used in formulating a case management plan for J J. See the LS/ICMI User's Manual,
published by MHS, for more information about this instrument and its applications.

Caution: This computerized report is an interpretive aid and should not be given to the client. The
LS/CM! is not intended to be the only instrument used to assess the level of service required by an

individual, nor is the |.S/CMI to be used as a substitute for sound judgement that utilizes various sources
of information.

Offender History Information

J J is a 30-year-old, mate offender who was assessed by J M on March 28, 2003. The context of this
assessment was the parcle hearing. The following information summarizes J J's offence history.

Current Offence(s)

Offence # of Counts |Date Disposition Institution Comments

Sexual Assault 2 Mar 29, 2005

Total aggregate sentence: No information was provided concerning J J's total aggregate sentence.

Prior Offence(s)

Offence # of Counts |Date Disposition Institution Comments

Shop Lifting 2 Mar 29, 2005

Circumstances of Current Offence(s)

No information regarding the circumstances of the current offence was recorded.

Co-accused

No information regarding co-accused was recarded.

Court Disposition and Recommendations/Probation
Conditions

No court dispositions or recommendations were recorded.

=ZMHS



Profile Report: J J Page 3

Section 1: General Risk/Need Factors

The General Risk/Need score reflects the literature's "big eight" risk/need factors (i.e., Criminal History,
Education/Employment, Family/Marital, Leisure/Recreation, Companions, Alcohol/Drug Problem,
Procriminal Attitude/Orlentation, and Antisocial Pattern). The General Risk/Nead score can be used in
" determining J J's level of supervision.

LS/CMI General Risk/Need Total Score

The graph below displays J J's General Risk/Need Total score and indicates the classification level
associated with that score.

High Very

Very! Low ! Medium :
1 High
i

i osta s 11 0 s

1
¢
3
T
]

o 5 10 15 20 25 130 35 40 43

Total Score

General Risk/Need Assessment Based on General
Risk/Need Total Score

The General Risk/Need Total score of 38 piaces J J in the Very High risk/need level. Based on past
research with other inmates in the Very High risk/need level, J J has approximately a 61% chance of
recidivating (i.e., being re-incarcerated within one year). The following guidelines represent some
supervision options: Consider medium level of supervisions when prison experience is acceptable.
Consider managemenifreatment of risk factors.

Comparison to North American Adult Male Inmates

J J's score is as high or higher than 97.7% of the narmative group® of Aduit Male Inmates in North
America.

“Note: For details on the normative group, see chapter 4 of the LS/CMI User's Manual.

=MHS



Profile Report: J J

Page 4

Assessment of General Risk/Need Factors

The graph below displays J J's risk level for each General Risk/Need subcomponent.

A}

i

Very Low Low Medium High  Very High
! 3

1.1 Criminal History ;28

.

1.2 Education/Employment i

1.5 Companions ;2

1.6 Alcohol/Drug Problem f
1.7 Procriminal Attitude/Orientation ¢

Risk Level {Score)

Profile Summary

No subcomponents were assessed as Very Low risk.
No subcomponents were assessed as Low risk.
No subcomponents were assessed as Medium risk.

3 subcomponents were assessed as High risk:
1.1 Criminal History

1.2 Education/Employment

1.4 Leisure/Recreation

5 subcompenents were assessed as Very High risk:
1.3 Family/Marital

1.5 Companions

1.8 Alcohoi/Drug Problem

1.7 Procriminal Attitude/Orientation

1.8 Antisocial Pattern

= MHS



Profile Report: J J Page 5

General Risk/Need Subcomponent Areas of Strength

Each of the eight General Risk/Need subcompanents has been judged by the assessor as to whether or
not it represents an area of strength for J . Research has shown that some conditions (i.e., strengths),
by virtue of their presence, may serve as protective factors and actively reduce the chances of antisocial
conduct. A subcomponent rated as a strength indicates that the circumstances of level of functioning for
that subcomponent are so positive that they may reduce the influence of existing risk factors. 4 J's
strengths should be built zpon in service planning.

No subcomponents were identified as areas of strength for J J.

Details Regarding Subcomponent Risk/Need

This is a list of all endorsed ifems as well as any notes relating to the subcomponent. An item is
considered to be endorsed if it received a “Yes” rating or a rating of 0 or 1 on the following rating scale:

A satisfactory situation with little opportunity or need for improvement,

A relatively satisfactory situation, with some room for improvement evident.

A relatively unsatisfactory situation with a need for improvement.

A very unsatisfactory situation with a very clear and strong need for improvement.

Q- N W

1.1 Criminal History

2. Two orf mere prior youth/adult dispositions/convictions: Yes.

3. Three or more prior youth/adult dispositions/convictions: Yes.

4. Three or more present offences; Yes, Number of present offences: 3.

5. Arrested or charged under age 16: Yes.

8. Ever incarcerated upon conviction: Yes,

7. Ever punished for institutional misconduct or a behavior repo;t Yes Number of times punished for
institutional misconduct: 1.

Notes: No notes were recorded for this subcomponent.

1.2 Education/Employment

9. Currently unempioyed: Yes,

10. Frequently unemployed: Yes. ‘

11. Never employed for a full year: Yes,

14, Suspended or expelled at least once: Yes.
15. Participation/performance: 0.

16. Peer interactions: 0.

17. Authority interaction: 0.

Notes: No notes were recorded for this subcomponent.

1.3 Family/Marial

18. Dissatisfaction with marital or equivalent situation: 1.
19. Nonrewarding, parental G.

20, Nonrewarding, other relatives: 0.

21. Criminal-Family/spouse: Yes,

Notes: Na notes were recorded for this subcomponent.

= MHS



Profile Report: J J

Page 6

1.4 Leisure/Recreation

22. Absence of recent participation in an organized activity: Yes.
23. Could make better use of time: 0.

Notes: No notes were recorded for this subcomponent.

1.5 Companions

24, Some criminat acguaintances: Yes.
25, Some criminal friends: 0.

28. Few anticriminal acquaintances: Yes.
27. Few anticriminal friends: 0.

Notes: No notes were recerded for this subcomponent.

1.6 Alcohol/Drug Problem

28. Alcohol problem, ever: Yes,
29. Drug problem, ever: Yes.
30. Alcohoi problem, currently: 0.

31. Drug problem, currently: 0. Not specified for yype of drugs used.

32. Law violations: Yes.
33. Marital/Family: Yes. _
35. Medical or other clinical indicators; Yes. Specify: Depression.

Notes: No notes were recorded for this subcomponent.

1.7 Procriminal At_titudeIOrientation

36. Supportive of crime: 0.

37. Unfavorable toward convention: Q.

38. Poor, toward sentence/offence: Yes.

39. Poor, toward supervision/treatment: Yes,

Notes: No notes were recorded for this subcomponent.

1.8 Antisocial Pattern

40. Specialized assessment for antisocial pattern: Yes,
41. Early and diverse antisocial behavior: Yes.

42, Criminal attitude: Yes.

43. Pattern of generalized trouble: Yes.

Notes: No notes were recorded for this subcomponent.

= MHS




Profile Report: J J

Page 7

Summary of General Risk/Need Item Responses

The assessor entered the following response values for the L8/CM! General Risk/Need section.

ltem Response ltemn
1 Na 20
2 Yes 21
3 Yes 22
4 Yes 23
5 Yes 24
& Yes 25
7 Yes - |26
8 No 27
9 Yes 28
10 Yes 2
11 Yes 30
12 No 31
13 No 32
14 Yes 33
15 0 34
16 0 35
17 0 36
18 1 37
19 0 38

Response
0
Yes
Yes
0
Yes
0
Yes
0
Yes
Yes
0

g
Yes
Yes
No
Yes

Yes

item
39
40
41
41a
41b
41c
41d
42
42a
42b
420
43 »
43a
43b
43¢
43d
43e
43¢
43g
43h

Response
Yes
Yes
Yes
Yes
Yes
No

No
Yes
Yes
Yes
Yes
Yes

Yas
Yes
No

Yes
Yes
Yes
Yes

Additional Iltem Information

1. Number of Youth dispositions; 2
1. Number of Adult convictions: 2
4. Number of present offences: 3
7. Number of times purished for institutional misconduct: 1
31. Type of drug(s) used: Not Specified

35. Specify: Depression
43b. Number: Not Specified

Summary of Omitted Responses

No General/Risk Need Factor items were omitted.

==
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Profile Report: J J Page 8

Section 2: Specific Risk/Need Factors

The Specific Risk/Need Factors section derives from a review of the research literature. It pinpoints
items that may not apply to the general offender population. When "specific” items occur in a given
case, they may take a prominent role in the assessment of this offender’s risk. Note that the items are
not summed for a total Specific Risk/Need score. Rather, the endorsement of any item should be
considered in planning J J's case management plan.

Personal Problems with Criminogenic Potential

This section focuses on specific attributes and personal characteristics that may be particularly
indicative of specific criminogenic needs.

. Clear problems of compliance (specific conditions).
. Diagnosis of "psychopathy.”

. Diagnosis of other personality disorder.

. Threat from third party.

. Problem-solving/self-management skill deficits.
. Anger management deficits.

. Intimidating/controlling.

. Inappropriate sexual activity.

. Poor social skills.

10. Peers outside of age range.

11. Racist/sexist behavior.

12. Underachievement,

CRO-OU A Wi —

History of Perpetration

This section includes a series of historical items that might constitute specific static risk factors. Note
that the items refer to history and not simply to the current offence.

No histary of perpetration items were endorsed for J J.

Section 3: Prison Experience - Institutional Factors

The information for this section was not selected for inclusion in this report.

Section 4: Other Client Issues (Social, Health, and Mental
Health)

The information for this section was not selected for inclusion in this report.

Section 5: Special Responsivity Considerations

The information for this section was not selected for inclusion in this report.

Section 6: Risk/Need Summary and Override

The infarmation for this section was not selected for inclusion in this report.

=ZMHS



Profile Report: J J ' ‘ Page 9

Section 7: Risk/Need Profile

The Risk/Nead Profile information is presented in the sections of this report entitled "LS/CM! General
Risk/Need Total Score” and "Assessment of General Risk/Need Factors.”

Section 8: Program/Placement Decision

The information for this section was not selected for inclusion in this report.

Date Printed: Tve'sday. March 29, 2005
End of Report

ZMHS



Addiction Severity Index Lite - CF

Clinteal/ Training Yersion '

Thomas Mclcelan, Ph.D.
- John Cacciola, Ph.D.
Deni Carise, Ph.D.
Thomas H. Coyne, MSW
Remember; This is an interview, not a test

aftent naers Rl are to be asked at fotlow-up. =
sdterms with un usterish® are cnmudative and shoutd be
rophrased at follow-up, =
wltems fin a dohle bovder gray Dox are questions far the interviener.
Do jot ask rhese guesdions of the client. =
S

INTRODUCING THE ASE: Seven poleatial problem areas: Medical,
EmploymentSupport Status, Aleohol, Drug, Legal. Family/Social, and
Psychological. All clients receive this same swdard interview. All
information gathered is confidential,
There are two Yme periods we will discuss:

I. ‘The past 30 days

2. Lifetime Data

Patient Rating Scale: Patient input is immportant. For cach area, T will ask
vort to use this seale to et me know how bothered you have heen by any
problems in cach seetion. [ will aiso ask you how important treatment is for
you for the area being discussed.
The scule is: 1 - Not at all

b Slightly

2 - Moderaiely

3 - Considerably

4 - Extremely
1 you are uncomfortable giving an answer, then don't enywer.

Please do not give inaccurate information!

HOLLINGSHEAD CATEGORIES:

I.Higher execs. major professionals, owners of large businesses,

2. Business managers i medium sized businesses, lesser professions, Le.,
nurses, opticians, pharmacisis, social workers, teachers. :

3. Administrative persensel, managers, minor professionals,
owners/proprictors of small businesses, i.e., bakery, car dealership,

. engraving business, plumbing business. Norist, decorator, aclor, veporter,
travel agent.

4.Clerical and sales, technicians, small businesses (hanl telier, bookkeeper,
clerk, draftsman, timekeeper, secretiry).

5.8killed manual - usuaily having had trairing {baker, burber, brakeman,
chef, lectrician, fireman, lineman, machinist, mechasie, paperhanger,
painter, repairman, tailor, wetder, policeman, plamben).

6.5emi-skilled (hospilal uide, painter. bartender, bus driver, cutter, cook,
drilt press. garnge guard, checker, waiter, spot walder, machine operator).

7. Unskitied (xetendant. janitor. construction helper, unspecified labor,
porter, including yncmploved).

& Homemaker,

9. Student, disabled. no occupation.

INTERVIEWER INSTRUCTIONS:

[ Leave no blanks.

2. Make plenty of Covnents (if another person reads this ASL they should
have a refatively complete picture of the client's perceptions olfhisrher
problems).

3, X = Question not answered.

N = Question not applicable.

4. Terminate interview if client misrepresents two or more sections,

5. When nofing conunents, please write the guestion mumber,

6. Tutorial/clarification notes are preceded with "®,

tFa question asks the number of months,
roud up periods of 14 days or move to |
month, Roeund up 6 months or more to 1
vear.

HALE TIME RULE:

CONFIDENCE RATINGS:=> Last (wo items in each setion.
=3 Do not over interpret.
= Pemnial does not warrant
raisrepresentation.
= Misrepreseniation = overt contradiction in
ifurmation,
Probe and make plenty of comments!

LIST OF COMMONLY USED DRUGS:

Alcohal: Beer, wine, guor

Methadons: Dolophing, LAAM

Opiates: Pain killers = Morphine, Dilaudid, Demercl,
Parcacet, Darvon, Talwin, Codeine, Tylenol 2,34,
Syrups = Robitussin, Fentaryi

Barbiturates: Nembutal, Seconal, Tuinal, Amytal, Peniobarbital,
Becobarbitat, Phencbarbital, Fioringl

Sed/Hyp/Trang: Benzodiazepines = Valium, Librium, Ativan, Serax
Tranxene, Dalmane, Halcion, Xanax, Miltown,
Other = Chioral Hydrate, Quaaludes

Cocaine: Cacaine Crysta), Free-Base Cocaine or Crack, and

“Rock Cocaine”

Amphetamines: Monster, Crank, Benzedrine, Dexedrine, Ritalin,
Fraiudin, Methamphetamine, Speed, Ice, Cryslal

Cannabis: Marijuana, Hashish

Hallucinogens: LS80 (Acid), Mescaiine, Psilocybin (Mushrooms), Peyote.
Green, PCP (Phencyclidine), Angel Dust, Ecstacy

Inhatants: Nitrous Oxide (Whippits), Amyl Nitrite (Poppers),

Glue, Soivents, Gascline, Toluane, Elc,

Antidepressants,

Utcer Meds = Zantac, Tagamet

Asthma Meds = Ventalin [nhaler, Theodur
Other Meds = Antipsychotics, Lithium

Just note if theses are used:

ALCOHOLARUG USE INSTRUCTIONS:
The follswing questions lock at two time periods: the past 30 days and lifetime.
Eifetime refers to the time prior w the fast 30 days. However it the clivt has boen
incarcerated For more than 1 vear, you woukl only gather lifetime information, uniess
the client wdmits to significant aleoha! fdrag pwe during incarceration, This guideline
only applces to the Alcohol: g Section, :
=230 day yuestions onty require the nwmber of duys used.
meLifetime use i asked W6 determine extended peviods of use.
snReguiar use = 3+ times per week, binges, or problematic iregular wse
in which nunmal setivitios are compremised,
=xAleohol to intoxication does not necessarily maean "dienk™, use the
words falt ihe offecw®, “gora b, “high™, e, insteud of intexicativa,
Aw i rule of thumb, S+ drinks in one sewing, or within o brief peviod of
e detines “intoxication”.
= “How to ask these guestions:
3 "Hunw many days i the past 30 have you usel.,?
- "low many years i veur Hfe have yoa regulacty ased. "

Revised- 36/02/99 DC/TRE




Addiction Severity Index Lite - Training Version
GENERAL INFORMATION

GLID No.:

2. 88 No.:

¢

ay

3. Program No:

G4, Date of Admission:

Nume

wbdrens |

Sobidress 2

( )

T, N,

ity State Zip Code

(5. Date of Interview:

(8. Class: I Intake 2 Follow-ug

G9. Contact Code: [ n person D
2 Telephone (nrake AST nyust be in pecgond

3. hdail

GO, Gender: 1 male 2. Pemale

Gl Interviewer Code No.: E[j
1. Patient termisated D

1. Fatient retused
3. Patient unable  respond

G12. Special:

G4, How long have you lived at this

©address? Months

HERIENEN
L]

G16. Date of birth:

(Month/Duyi Year)

(17, OF what race do you consider voursel?
LWhite fnot Hisp) 5. Asian/Pacific 9. Other Hispanie
2. Black tnot Hispy 6. Hispanic-Mexican
3. American indian 7. Hispanie-Paerto Rican
4. Adaskan Native . Hispanic-Coban

L]

G18. Do you have a religious preference?
{, Protestant 3. Jewish 3 Other
2. Catholic 4. Islamic B, Nong

(319, Have you been in a controfled énvironment in
the past 30 days? : :
. Ne 4. Mediewd Treatment

2. Jail 2. Pevehiatic Tremment

3. AleohelDrug Treat, o eher:

oA place. theoretically. without access o drug

]

eobol.

How many days?
SN Question G198 s No. Refirs to folal
aunber of days detained in the past 30 days,

[1]

{Clinical/Training Version)




MEDICAL STATUS MEDICAL COMMENTS

tinclude question nunber with your notes)
. @ How many times in your life have you been ‘
hospitalized for medical problems? I:[j

» Include O and D75, Exclude detox. aleoholidrug,
peychiateie treaument and childbitth (if no complications). Enter the
number of averndgiit bospitalizalions for medical problens,

M3. Do you have any chronic medical
problems which continue to interfere :
with your {ife? O-No | -Yes D
o IF "Yox", specifi in commernts,
» A chroaic medicat ondition is a serious physical
condition that requires reguiar care, (i.e., medieation, dictary
restriction} preventing fiudf advantage of their abilities.

m Are you taking any prescribed
medication on a regular basis §-No |- Yes D
for a physical problem?
# [f Yes, specifyr in comments.
o Madication proseribed by a ME for medical condilions; nof
psyehiairic medivines. Inchude medicines preseribed whether or not
the patient is currently tking thet. The intent is to verity chronic
medical prohlems.

@ Do you receive a pension fora
physical disability? G- No |- Yes D

o If Yes, specify in comments.
« include Workers' compensation. exclude paychiatric disability,

@ How many days have you expericnced
medical problems in the past 30 days?
» Do notinclude ailments direetly caused by drugsicleohot,
« include . colds. ete, Include serious ailments refated Lo
dmgsiaicohol, which woutd contiaue even if the patient were abstinent
{e.n.. cirrhosis of Hiver, abscesses from needles, ste

page 2



EMPLOYMENT/SUPPORT STATUS

VE1Y Education completed:
o (GEEY = 12 vears, nofe in comments.
@ Jnclude formal cdncation onty. Yvars Momihs

EMPLOYMENT/SUPPORT COMMENTS

{Inchude question number with your notes)

GEZ. Training or Technical education completed:
o Forgalorganized training only. For milary training,
sl e lude tradming that enn be used ia civiliag life, Marths
to., wlvctronics or compulers,

H4N Do you have a valid diiver's license? D
o Vadid Deenser sor suspendedirevoked. N-da |- Yes
Do you have an automobile available?
a I apwver 10 Bd jy “Ne ™, e B3 ogsthe "Net O - No - Yo I::]

Dloex not cequire ownerslip, anly requires
svatlabilify on a regular basis,

E6. How tong was vour longest full time job?

« Fulf fime = 35+ hours weekly,;
does not necassarily mean most {

recent job, Yrs | Mos

Usual {or last) occupation?

{(specity) D

ume Hollipgaticad Categories Rueference Sheen

Does someone contribute the mujority of
vour support? §-po { - Ve I I

E1. Usueal employment patters, past three years?
1. ol gime {35+ hours) S Serviee !

2. Part e fregtilar hoursy 6. Redrod/ Disabitity
3. Part e civegular hewrs) 7L Unemployed
" Stadent 2, dn conrolled environment
= Answer shoald represent the suforiy of the Jast 3 years, ot just
i most recent sefection, Hthere are equal tmes Tor more than one
citegory, seleet that which best represeats more vunient situagion.

re - -

({:i How many days were you paid for working

‘ in the past 30 days? D___j
i « nciude “under the table" work, paid sick days and vacation,

Poage 3




EMPLOYMENT/SUPPORT (count.)

For questions k12-17: How much mooey did you receive from
the following sources in the past 36 days?

@ Employment?
+ Mot or "take home” pay. inchude any [:EED]

“undder the tihle” money.
Upemployment Compensation?

Welfare?

» Inciude foud stamps, hansportation money -

EMPLOYMENT/SUPPORT COMMENTS

tnclude question number with your notes)

provited by an ageacy 0 go {0 and from

EGIENICNT,
I Pensions, benefits or

Social Security?

 Include disability, peosions, retiremant,

veterii's benefits, 881 & workers' compensition,

Mate, family, or friends? I__I__L_J__J__J

» Maney for personal expenses, {i.e.

iuthing), inchide unrefiable sources of ncuine
(e gambiing). Record easlt payiments only,
e lucle windtalis (unespected), money from
futins, gambling, inberitance, tax retums, ele.).

Hiceal?

»esfr obtained trom g dealing,
stealing, feneing stolen goods, gambling,
“prostifution. ete. Do nof attempt 1o convert

drugs exchanged to 2 dollar value.

[TT1L]

@ How many people depend on you for [j:]
the majority of their food, shelter, ete.?

& Must be tegularly depending on patient. du inciude alimony/child

wpport, do aol include the paticnt or seif-supporting spouse, (¢,
@ How many days have you experienced
employment problems in the past 30 7 [D
o Include inability to find work, it tey ave uctively looking for work,
vy problems with present job in which that job is jeopardized.

Page 4




ALCOHOL/DRUGS

Route of Administration Types:
FoOml o 2oNasal 3 Smokdng L Non-IV injection R AY
@ N tfie il yi iost PeecRt youde, For incee than rawe voute, choose fhe most
severe, e vty are disree froim least severe fo most seveie,

Lifedme  Route of
Past M) Days  (venrs) Admin

@D Alcohol cany use at all) L___D D:] g

eohol (to'nfoxication)

@ Heroin

@ Other Opiates/Analgesicy ED Dj D

@ Sedatives/Hypnotics/
Tranquilizers

@ Amphetamines

@ Hallucinogens

D:l:; hjha im‘_its' o O

1]

T

L]
o

(D13 More than | substance [:D Z@
1{ per day (including alcohol) ’

117, ttow nany times have vou had Alcohol DT's?

» Delivigm Fremaens (YT Qeear 2448 hours afier last Jeink, or
I ~gifeant deerease in adeoboel intade, shaliog, sovere diserlentation,
} fover, L nlucinations, they usuatly soguoive medieal attengion,

ALCOHOL/DRUGS COMMENTS

(include question number with vour notes)

i

I

4




ALCOHOL/DRUGS (cont.)

How many times in your life have you been treated for

Alcohol abuse?

2207 Drug abuse?

- H

ALCOHOL/DRUGS COMMENTS

{netnde question munber with your notes}

» Inclnde detoxification, halfway houses, infoutpatient connseling,
and AA or NA (if 3+ meetings within one month period).

How many of these were detox only:
. Alcohol?
. Drugs?

o If D18 =00, then question D21 s “NNY
I £¥20 = 00’ then question D22 iy “NNY

id

How much money would vou say you spent during the past

lays on:
Aleobol? HERER
D24)  Drugs? [TTTT]

» Only count aclizat sroaey speat. What is the tinancial burden coused by
dragsaaleohiol?

D25 How many days have you been treated as
an outpatient for alcohol or drugs in the
past 30 days? e laclude AANA

How many days in the past 30 have you experienced:

. Diu g- problems? E:D

» tnclude only: Craving, withdrowad symptoms,
distebing efivets of use, or wanting to
R P N - v

hered |

Page 6




LEGAL STATUS

L1. Wag thiy admission prompted or suggested by the
criminal justice system? 9N | -Yes
» ludge, probation/parole otficer, ere.

LEGAL COMMENTS

{Include question number with your notes)

E Are you on parole or probation? D
* Note duralion and level in comments, 0-No §-Yes

How many times in your fife have you been arrested and

chargeﬁ wit? the following:
@‘\‘Slmpl;li‘f\/m.u.i.al 3 ' .-*\f:szueii

L9 £} Robbhery
@ Include tonth number of counts. ot just convictions. Do nat include
Juvende (pre-age 18) erimes, undess they were charged os an xdolt.
+ nclude formal charges vaiy,

How many of these charges resulted
i convictions?
o H L0316 =00, then question 17 = "N
» o not inciude misdemeanor otfenses from questions LI8-20 below.
» Convictions inchule fines, probation, inearcerations, suspended
seiences, amd guilty pleas. )

=

SHRBEER

How many times in your life have vou been charged with

the following:

L.18)" Disorderly conduct, vagrancy.,
public intoxication?

* Driving while intoxicated?

L20)" Major driving violations?
@ Moving viektions: speeding, reckless driving,
ey Heense, ale,

(|0 HH

[ -
’ How many months were you incarcerated
i your {ife? :

v I incarcerated 2 weeks or more, round this up
o | month, List wfal number of months incarcerated,

@ Are you presently awaiting
charges, trial, or sentence? 0. No |- Ve I:]

@ What for?

o Lise the number of the tvpe of evjoie comited: 03416 ED
aned 1520
o Retors w ) L0, 1 more than one, choose miost severe,

a Don't include civil cases. uniess  crinvinad oifense s involved,

| s .
’ How many days in the past 30, were

vou detained or mcarceratad? ED

« Inciude bemg wrested and released on the same day.

Syepen 7
Page 7




LEGAL STATUS (cont.)

” LEGAL COMMENTS ;
How many days in the past 30 have []:] {lnclude question mumber with your notes)
vou engaged in illegal activities for profit?
» nghude simple Jdrug possession. Include deag deading, prostitution,
selling stolen goods, ote. May be cross checked with Question K17
wnder Emplayment: Fumily Support Section,

- @

Page 8



A a\-‘% ILY/SOCIAL RELATIONSHIPS

\1di ital Status:
farried Widowed  S-Divorced D

R{ marrted  4-Separated  A-Never Married
o Common-law mareiage = 1, Specity in comments,

Are you satistied with this situation?
G-Noo D-nditferent 2 Yes

FAMILY/SOCIAL COMMENTS

{Inchade ghestion namber witdy vour natex)

& Sulisfied = genovally liking the situation. - Refers 1o Questions FIL & F2,

E @ Usual living arrangements (past 3 years):
F-ith sexual parter & children 0-With Fiends I—_—l
2o With sexuad purmgr alone FeAdone
- With children alune g-Controfad Enviremnent
4 With parents 9Ny stable arrmigement

-With fhmily
o {Thoose arvangenents wost representative of the past 3 years, 1 there is an even
split i time between these eimangements, choose the mosl recent arangement.

Are you satistied with these arrangements? [:l

O-No  1- hu!IHLILm 2-Yes

vou live with anvoune who:

Has a current alcohol probleny? Heho 1Yo D
Uses non-prescribed drigs? o iNo LY D

With whom do you |
spend most of your free time? 1-Umnily 2--%-‘riend.~[:]

Slone
s If 2 givitriend/doviiend s considered as family by patient, then they
must refar 1 them as family throtghoul His section, not 4 friend.

@ Are you satisfied with spending your free time
this way? -No  i-lndifferent 2-Yes D
& A vatisfied response mugt indienie that the person genvrally

likes the situstion, Referring to Question 9.

ttave you had significant periods in which vou have
experienced serious problems getting along with:

[E 1\0 e Yy
it 30 day;

3o

Neighbors

L]
]
[ ]
]
L]
-
L
[

‘/DL" Co-warkers:' . |
» “Serioug problems” mean those that uul.nwuv.d the u.dtmnx}np
s A problem” rpguires sentzet ol sunesart, either by wlephone or in porson,

Did anyone abuse you? - Np 1Yoy

st Mbdavs o Your Life

28, Physically? | G D

= ¢ aused you physicat harm,

29, Sexually? ]:I D

o 4ol sevit ady s, e,

Pave

Y




FAMILY/SOCIAL (cont,)

How many days in the past 30 have you had serious
conflicts:

10 th

How many days in the past 30 have you had serious
conflicts:

milyy?

atient: Ra

FAMILY/SOCIAL COMMENTS

{Incinde guestion aumber with your notes)

With your family? ' D:]

Page 10




PSYCHIATRIC STATUS

How many times have you been treated for any
psychological or emotional problems:

In a hospital or inputient seting? D:]

P2y Owpaticnt/private patient?
s Do not include substance abuse, employment, or fmily counseling.

Treatiment episude = 3 serivs oF more or less cortinuous visits or reatment days. not
the number of visits or treatiment days,
* bater disgnosis in commenls if known.

PSYCHIATRIC STATUS COMMENTS

tinclude guestion aber with vour commends)

\li) 0. you receive 4 pension for a psychiatrie dis;ubiliiy’.’D

HNo IYes

Have you had a significant period of time (that was not a

direet result of alcohol/drug use) in which ven have:
U-No 1-Yes

fasl 30 Days  Lifetine
O Experienced serious depression- D
sacness. hopelessness, loss of
interest, difficulty with daily function?

g

P6. ) Experienced hallucinations-saw thi ngsD
or heard voices that were not there?

P8} Experienced trouble controlling violent behavior
uding episodes of rage, or violence? D

P HO Attempted suicide? [:]

» Tiwclude sctual suieidal gestwes o adtempis,

P12 How many days in the past 30 have you experienced
these psychological or emotional problems? D:i
s Fhis cefers to probloms ovied in Questions P4-P1O.

¥ rQuesilons i’l&-—PH 1sk(itc patmntw #se the. l“fal;entR.ums,, ac.!i :

P

age 1




Walden House Treatment Opening Form

Treatment Begining Date /S

WH ID* BIS #°: CDCR #; MH ID%: Date of Birth®: __/ _/
Client Name™: Social Security #<:
Firxe Aidifle Lust
Staff Completing Paperwork Supervisor’s Initials:
CLIENT ADDRESS PRIOR TO ADMISSION NEXT OF KIN | EMERGENCY CONTACT
Name:
Address: ‘Address:
City: City:
State: Zip Code: State: Zip Code:
County: Relation: o Newsletter
Phone: - - Phone: -
Email: Email:
ALIASES EMPLOYMENT LIVING SITUATION REFERRAL SOURCE
{Prior ta admission ) {Prior fo admission, check ona only) {chack ane enly)
L. o FT emp & student o Homeless — Ourdoors/Transient o1 BASN
2. o FT student o Homeless — Shelter bed 1 CDCR-UCC
o Full time emp o Homeless — Transient w/friends/family o CPS
GENDER o Incarcerated 0 Dependent - Community treatment bed o Drug Court
o Part time emp o Dependent — Correctional nstitute bed o Employer
o Female o Unemp/disabled o Dependent — Stable housing w/family o1 Family/Friend
o Intersex 0 Unemp/ao seek o1 Independent - Rent alone w/tenant rights o FOTEP
o Male i Unemp/seeking o Independent — Rent athers w/tenant rights | o Medical facility
o Transgender - FTM 0 Volunteer o Independent — Homeowner o Mental Health Clinic/
v Transgender - MITF c Days Provider
Enter how o Months EDUCATION LEVEL o Mental Health Access
RACE long o Years {check one enly) (MHA)
(check one anly) Highest year completed 0-30 o Parole
o Asian/Pacific Islander INCOME SOURCE n High School Diploma o Probation
o Black/African American {check all that apply) o GED o Prop 36
o Hispanic/Latino(a) o Disability - SDI o Post Secondary Degree o SAP
o Mixed Race o Disability - 85I o SASCA
o Native American . o Earned Through Employment o Scheol
o White/European American o General/Public Assistance PRIOR TREATMENT o Self-Referred
o1 Other (Arab, North African, o Retirement ei Social Services
Iranian, Aborigine, Afghani, {o None Number of prior treatment admits, o TAP
etc) o Other (VA Berefits, Rens. Interest detox included? g Other:
Alimony, ete.}
SEXUAL ORIENTATION iNCOME LEVEL CHILDREN DISABILITY
{check ona only} {legally earned only} {If applicabie) (check all that apply)
o Bisexual v1 Under 10.000 How many children does the client have? o Developmental
o Gay o 10,001 - 20,000 Age 0-5 | Age6-17 o Hearing
o Heterosexual o 20,001 - 40,060 Age 18+ o Mental Health
o Lesbian 0 40,001 - 60,000 How many minor children o Physical
o Undecided/Unsure &1 60,001 - 80,000 with CPS involvement? o Speech
o Declined to state o, Over 80,000 a. Of these, how many live with client? = Visual
2 None
MARITAL STATUS VETERAN STATUS b. How many are placed in foster care? Other(s):
{check one only}
‘o Divorced Is the client a veteran of the US| INCARCERATION/ARREST HISTORY

o Domestic partrer -Registered
o1 Domestic partner -Unregistered
o Married

o Never Married

o Separated

7 Widowed

73 Unknown

Armed forces = Yes oNo
If yes, where did they serve?
o Afganistan o Vietnam
o Iraq g Other

Number of aduit incarcerations?

Number of juvenile incarcerations?

Number of arrests in the past year?

How many days incarcerated in the past year?

Number of times incarcerated in the past 5 years?
Longest period not incarcerated within the past 5 years?

i

Walden House, inc. WH Treatment Opening Form

i ast revised: 6/16/09

Page 1 of 2




Walden House, inc.

WH Treatment Opening Form

CLIENT WH ID#:

Page 2 of 2

SUBSTANCE ABUSE

PRIMARY DRUG (check one only)

SECONDARY DRUG {check one only)

TERTIARY DRUG (check one only)

1 Alcohol

o1, Heroin/Opiates

o Alcohol

0, Heroin/Opiates

o Alcohol

0, Heroin/Opiates

o Amphetamines 0 Inhalants 0 Amphetamines D jvhalants o Amphetamines o [ohalants

1 Barbiturates o Marijuana 0 Barbiturates o Marijuana o Barbiturates 0 Marijuana

o - Cocaine o PCP o Cocaine o PCP o Cocaine o PCP

o Crack o Tranguilizers o Crack o Tranquilizers o Crack a Tranguilizers

o, Hallucinogens o No drug use o, Hallucinogens ¢ No drug use 0, Hallucinogens o Neo drug use
skip if no drug use skip if no secandary drug use skip if na tertiary drug use

ROUTE FREQUENCY OF USE | ROUTE FREQUENCY OF USE ROUTE FREQUENCY OF USE

{check one cnly) (check one anly) (check one only) {check one only)} {eheck one only) {check one only}

o Injection o Daily o I[njection o Daily o Injection o Daily

o Ingestion o 1-3 per week o Ingestion a 1-3 per week o Ingestion o 1-3 per week

o Nasal O 4+ per week o Nasal 0 4+ per week O Nasal 0 4+ per week

o Smoking a Not in past month o Smoking o Not in past month o Smoking o Not in past month

o Other: o Othen; o Other:

Age when this drug was first used? ‘

Age when this drug was first used?

Age when this drug was first used?

How many cigarettes does the client smoke per day?

Nugnber of supportive peo

ple in the client’s life who do not use drugs?

o9

| o l3

|o 610 [o11-20 | o 21+

o 0| o I3

7 4-6

o 7-10 | =]

i+

MENTAL HEALTH

Have you ever been diagnosed or treated for a mental health issue?

T ]Yes [ ]No

Have you ever been prescribed medications for a mental health issue?

Tlves [INo

Have you ever been hospitalized for a mental health problem?

FlYes [[INo

Do you think you may have had a mental health issue in the past, but did not seek help?

[ JYes [ INo

Do you think you may have a mental health problem at this time?

[Jyes [ INo

MEDICAL

Do you currently have a primary care provider?

[lves [ INo

Have you used Emergency Room services within the past 3 months?

DYes DNO

Are you currently on:

[ ] methadone detox

{ ] methadone maintenance

["1 Buprenorphine

Do you ever have unprotected sex (without a condom) ?

[ ¥es [INo

Do you use drugs intravenously?

1Yes

[ No

If yes, do you share needles?

Yes [INo

What is your HiV status?

(] Negative

] pesitive

[ JUnknown [_] Decline to answer Date last tested?

How would vou describe your current state of physical health?

] Fealthy
[ ] A few health issues

[ ] Unhealthy, many health issues

{ast revised: 6/19/09




Walden House Treatment Update Form

O No Update Date:_: / /=

WHIDY Client Name®: Date of Birth™: /7
First Middle Last
Staff Completing Paperwork: Supervisor’s Initials: Care Manager:
Date of Date of
Occurrence Qccurrence
EMPLOYMENT: HOUSING:
U Full-time permanent (1 Stable housing w/ family
A Part-time permanent O Renting apartment or house
3 Fuli-time temporary O Renting SRO room
O Part-time temporary _ ECZI Lost | housmg/now homeless . N
OTHER ENCON%E SUBSTANCE USE:
) Obtained SSi @ Client used AQOD
] Obtained SDi O Client quit smoking
] Obtain d VA benefats i
oo T N TR T S i T TS T T T R R R T e N L L AR A P R A SR 7 ]
VOLUNTEER WORK CRIMINAL JUSTICE:
Q Extemal voEunteer serwca . Q Chent dlscharged nff parole B
EDUCAT%ON NZEDICAE./ M ENTAi. HEA!.TH
L Acquired GED () Diagnosed with HIV
(J Enrolled in college O Diagnosed with Hepatitis C
Q Enrolled in trade school/job O Diagnosed mental health condition
training program O prescribed medicine for mental health condition
{1 Methadone (1 Buprenorphine
CHILDREN: Date of
Occurrence

1 Developed reunification plan with CPS

(1 Participated in Parenting Services

(O Established contact with CPS

] Began reunification process with family members with whom

hald is !avmg (for non- CPS chlidren)

HOSPITALIZATION/ INCARCERATION Number of days Date of
Occurrence

O Hospitalized for a medical condition
{J Hospitalized for a mental health condition

(J incarcerated '

New or confirmed mental health diagnosis (check ail that apply)

{1 Anxiety/ Panic Disorder O Pysthymic Disorder {1 Schizophrenia
0 Bipolar Disorder 0 Major Depression (3 Other Axis 1

4 Borderhne Personallty D|sorder 7 a PTSD D OtherAx:s 2 _

CLiENT ADDRESS EMERGENCY CONTACT

Address: Address:

City: City:

State: Zip Code: State: Zip Code:

County: Relationship:

Home Phone: Cell Phane: Home Phone: Cell Phone:

Email: Email:

Walden House, Inc. WH Treatment Update Form last revised: 1/14/10 Page 1 0f 1



Client Name":

Walden House Treatment Closing Form

BIS 4

CDCR #°:

MH DS

Social Security #°:

Treatment Ending Date [/

Date of Birth™: __/  /

Staff Completing Paperwork

first

AMidkdle

Supervisor’s Initials:

Letst

Care Manager:

EMPLOYMENT INCOME SOURCE LIVING SITUATION LINKAGES
{Al time of discharge, check one only} (check all that apply} {Af time of discharge, check one only) {check all that appiy)
o FT emp & stodent o Disability - SDI a Homeless — Outdoors/Transient o 12 - Step
o FT stdent 0 Disability - $S1 o Homeless — Shelter bed o Childcare
o Full time emp o Eamed Through Employment | o Homeless — Transient w/ friends/family o Eldercare
o incarcerated o General/Public Assistance  Dependent - Community treatment bed o Entitlement Advocacy
o Part time emp o Retirement ©: Dependent ~ Correctional Institute bed o FOTEP
o Unemp/disabled o None o Dependent — Stable housing w/ tamily tr Housing Services
o Unemp/no seek 0 Other (VA Benefits. Rent, Interest | 11 Independent ~ Rent alone w/ tenant rights [ o Job Training
o Unemp/seeking Alimony, ete,) o Independent — Rent others w/ tenant rights | o Legal Services
o Volunteer o Independent —~ Homeowner o Mental Health Clinic
0 Other Support Group
INCOME LEVEL EDUCATION LEVEL o1 Primary Care Chinic
flegally earned only} (check one only} 1 SASCA
o Under 10,000 [o 10,001 - 20,000 o 20,001 - 40,000 Highest year completed 0-30 o School '
o 40,001 - 60,000 | o 60,001 - 80,000 g Over 80,0060 o High School Diploma @ Supportive Employment
o GED o Other:
QUALITY OF LIFE i Post Secondary Degree
The next 5 questions ask the client to compare their life before
they came to Walden House to their life today.

1 = Very poor 5 = Somewhat 10 = Excellent CHILDREN
satisfactory {if applicable)
Prior to admission Today Did client participate in Parenting Services? [ Jyes [ ]No
Their mental health 12345678910 12343678910 | Has client established contact with CPS
Their overall quality (for CPS involved children)? LiYes [INo
of life. 12345678910 | 12345678910 | Hasclient developed a reunification plan for
Their relationships CPS involved children? - [JYes [ JNo
with others 12345678910 | 12345678910 | Hasclient begun the reunification process with
Their ability to use other parent, family members or friends with [CDyes [1No
positive coping skills 1 12345678910 | 12345678910 whom nen-CPS involved child(ren) are living?
Their outlook for the Has client made steps toward meeting child
future 12345678910 ] 12345678910 support obligations? [dyes [INeo
Did client participate in a vocational training program? (JYes [JNo
How much savings did the client have at the time of departure?
Did client discharge off of parole at the time of departure? (ff applicable) [1Yes [7]No
How many family members were involved in the client’s treatment episode?
SUBSTANCE ABUSE

[ Has client relapsed? g Yes aNo H yes, how many times? | ]
How miany cigarettes does the client smoke per day? Number of supportive people in the client’s life who do not use drugs?

20 | oI5 |o 610 |otl-20 | o2l o 0] o I3 o 46 | o 710 | o L+

MENTAL HEALTH _ ‘

Client was diagnosed with a mental halth issue(s) during treatment. (lyes [ |No
Client was prescribed medication for a mental health issue during treatment. [lvyes []No
(lient was hospitalized for a mental health problem. TlYes [ ]No
Walden House, inc. Treatment Closing Form last revised; 6/19/09 Page 1 of 1




San Francisco Department of Public Health
Behavioral Health Services

Drug & Alcohol Services

Mother's First Name:

Driver's License:

NEW D
Client Registration Form UPDATE [ ]
Reporting Unit: | Client Number;
Last Name First Name Y Generafion
Birthdate: :
Month Day Year Sex Social Security Number Mo S8N
Education: I Language: Hispanic Origin: Entar Address {Y/N): [:
Disability: { Ethnicity: Marital Status: Entar Significant Other (Y/N):
Aliases
{_ast Name First Mame Mi
Last Name First Name (%F
Client Birth Name
Birth Place:
Last Namea First Name County State

Number State
Other Client Data Sexual Qrientation: { ' Transgender:
Client Address
Street No. Direction Street Name Type {e.g. ST) Apt
. ( )
Gty State Zip Code CalOMS Zip Code Phone Number - Ext
Significant Others :
(Optional) Effective Date: {
Mo Day Year
Last Name First Name
Expiration Date: '
Helationsnip to Glient t10 Oay fear
Significant Qther Address:
Street No. Direction Street Mame Type Apt
ity State Zip Code rlome # ‘Work #
Comment:
Erergency Contact (Y/N): t ] Family Mamber {¥/N}: iw_
Client's Guardian {Y/N): ’jj Do Mot Display on Reparts (Y/N): r
A CLRG 107 Canfidential Patient Information White: Chart Finle Data Entry



San Francisco Department of Public Health
Behavioral Health Services

tarug & Al

Episode Opening

Page 1 of 2

cohol Services Now L
Update m

CalOMS Update [ ]

L.ast Name

First Name v Update Date

Client Number: ,

Reporting Unit: ’

Admit Date: | |

[

Mo Day

Year

Staff 1.D.: | !

Axis | {Primary): ,

Axis 1 (Secordary): {

Felerred From: ’

§ Admission Status;
Initial Admission (Y/N):
Admission Legal Staius:

Admission Employment Status:

ninln

Client Pregnant at Admission:

Clent Hameless at Admission: [:
Arrests in Last 24 Months: ]
Special Contract County: l
Snecial Contract Number: !

Coded Remarks
ZDC Number: l

Yetgran: [ Medi-Cal: l

CalWORKs

Recipient: I Sub Abusa Trmt: [I:

Substance Abusers Only:

MNo. of Prior Admits f

Medication Prescribed: l

Meedles Used Past Year: ‘

i The Last 30 Days:

Alcohol Frequency: f [ |

WV Use: |

Paid Days Work: ‘

in the Last 30 Days Primary Jecondary  Tertiary

Problem: i ‘ [

Usual Route of Admm; - l !

Fraquency of Use: ! t

Age of First Use: l l I

Bpecify Other Drug Name:

Methadons Prgms Only Emergency Methadaone Admit (Y/N): Detox Programs C}niy- Detox Sc-hedu!e {A): J:]

Number of Arrests: f - Days Of 12 Steps/Other: E:
Days ih Jait [ Days Living w/Substance User: I
Days in Prison: l Conilict Days With Fémi(y: [

ACEP OGP faf 20 Uy

Canfidential Patient

information White: Chart Yellow: Data Eotry



San Francisco Department of Public Health | _
Behavioral Health Services - Page2of2

Drug & Alcohol Services

Episode Qpening
L.ast Name st Name M
Client Number:  Reporting Unit:
in the Last 30 Days
Physical Heaith Problem Mental Health Probilam
Emergency Room Visits: I Cutpatient Emergency Sves :
Hospital Overmighis: Hospital/Psychiatric Faciity Visita: ‘
]
Days Cf Physical Problems: [ Proscribed MH Medication Taken (Y/N)

Consent For Future Contact (Y/N):

Treatment Wailing Days:

Enrotied In Job Training:

Enrolied in Schook

Diagnosed With

Tuberculosis:

Hepatitis C:

Sexually Transmitted !

Disease:

HIVIAIDS Testad:

HIV/AIDS Result: l

Prior MH Diagnosis:

‘Children Aged 17 Or Less: 1

Children Aged 5 Or Less:

Children In CPS Placement:

Children in Placement
with No Parenial Rights:

Parolee Services Network: ]

FOTP Paroles: E

FOTPR Prionty Status: |

Living Arrangement / Expanded: ' 1

Primary Source of Income:

Aecent Physical Health Assessment (Y/N): [:

Recent Mental Health Assessment {Y/N): [:

Do You Use Tobacco (Y/N): L

Racevng Physical Health Care (Y/N):

Receiving Mental HealthTreaiment (Y/N).

HiEgin

fn the Last 30 Days
Used Medically Prescribed Marijuana:

Uses Sexual Protection with High Risk Pariner,

HMew many days have you consumed at least 5 drinks in ona siting (00 to 30): i

You must use the codes in the Lack of the form

l Prascribad Physical Heallh Medigations Taken: ! I
( ised Meedle Hygeone on Shared Needies ! {j

P R R v

Confidential Patient information Yate: Ghart Yalow: Dala Entry




San Francisco Bepartiment of Public Health
Behavioral Heaith Services

Drug & Alcohol Services

Episode Closing

Page 1 of 2

Last Mame First Name Mi
Cilent Number: I Reporting Unit;
Discharge Date: l [ l Discharge Status: '
{Date of Last Service) Bay Vant

Referred To:

Employment Status;

Pregnant During Treatment:

L]

Client Homeless at Discharge: D

in The Last 30 Days:

Primary Problem:

Primary Route of Administration:

Primary Frequency of Use:

Specify Other Drug Name:

You must use the codes in the back of the form

Secondary Problam:

Secondary Route'of Administration:

Sacondary Frequency of Use: -

Specify Other Drug Name:

In The Last 30 Days:
Alcohol Frequency:
IV Use:
Paid Days Work:
Number of Arrests:
Days In Jail:
Days In Prison:

Days Of 12 Steps/Other:

Days Living With Substance Usern ‘ Prescribed MH Medication Taken (Y/M): |

Conflict Days With Family:

You must use the codes in the hack of the form

Physical Heaith Problem:

| Emergency Room Visits:

‘ Hospital Qvernights:

l Days Of Physical Problem:

Yental Heaith Problem:

j Cutpatient Emergency Services .

[ Hospital/Psychiatric Facility Visits:

|

A BP Lol 2 1307

Canfidential Patient information YWhite: Chart

Pink: Data Entry




San Francisco Department of Public Health Page 2 of 2
Behavioral Health Services

Drug & Alcohol Services

Episode Closing

{.ast Nams

~irst Name Mi

Chient Number:

Reporting Unit

Yeou muat use the codes in the back of the form

Consgent For Futura Cantact (Y/N/): I-—

.

Enrofled in Job Training:

Enroiled In School:

HIV/AIDS Tasted:

HIVIAIDS Result:

Prior Mental Health Dlagnhosis:

Children Agad 17 Or Less: {

Children Aged 8 Or Less:

Children in CPS Placement: l

Children in Placement With '
Mo Parental Rights: !

Living Arrangement / Expanded:

Primary Source of Incomen

Physical Health Assassment (Y/N):

Merital Health Assessment (Y/N): E

Do You Use Tobacco (Y/N):

Asceiving Physical Health Care (Y/N);

Receiving Mental HealthTreatment(Y/N):

{1n the Last 30 Days - You must use the codes in the back of the form

Used Medically Prescribed Marijuana:

Prescribed Physical Health Medications Taken:

Used Sexual Protection with High Risk Partner:

How many days have you consumed at least 5 drinks int ane sitting (00 to 30):

tised Needle Hygiens on Shared Needles:

TACER CL oaoiz 107 Confidential Patient Information Mhite: Chart Pink: Data Entry
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Keystone Case Management
Supplemental Form

 The “Intake” section of this form is to be completed by the Case Manager at the time of admission o Keystone Case
Management services. If the participant has children under the age of I8 (captured on WH Treatment Opening
Form), complete this Supplemental Form and place it in the clinical fite with all other intake documentation.

The “Update” sections of this form should be updated during every individual case management session.

i amieni e T Intak o
o i1 .| Required to pay | Currently paying Has ever paid
Ch'i‘;ﬁf;‘”‘ Ch“i;g;:‘;‘;y Of | child support? | child support? | child support?
(Y/N) (Y/MN) (Y/N; if Y, dates)

. Updat

' i ' . -] Required to pay Curréﬁtiy: paying -
Date of Update Chii{ieﬁmt ' Ch!fi;g:s:‘:y of child support? child support?
(Y/N) (Y/N)




Participant Name:

BREATHALYZER/UA-DRUG TESTING RESULTS

Please print @ new copy of this page if additional space is needed.

Enter Test Date, and Test Resulls as indicated by the codes below. If Test Resulls are POSITIVE, mark the drugfs) which
returned positive, otherwise teave the Posilively-Tested Drugs section blank.

P = Positive

N = Negative

T = Sample was Tampered

U = Sample is Un-Testable

Q = Quantity Not Sufficient to Confirm

0 ua Amphetarning Maorphine PCP
[ Breathalyzer Methamphetarmine ngelna Alechol
Cocalna Barbiturates THC
1 uA Amphetaming ) Morphine PCP
[] Sreathalyzer Methamphetamine Codeine Alcohol
Cocaine Barbiturates THC
7 uA Amphetamine Morphine ) PCP
[ Breathalyzer Methamphetamine Cadeing Alcohol
Cocaine Barbliturates THC
0 ua Amphetamine Morphine PCP
[ Breathalyzer Methamphstamine Codeing Alechal
Cocaine - Sarbiturates THC
0 ua Amphetaming Morphine FCP
(] Breathalyzer Methamphetamine . Codelne Alcohol
Cocaine Barbiturates © THC
O ua Amphetaming Morphine 'PCP
[ Breathalyzer Methampghetamine Codeine Alcohot
Cocaine Barbiturates THC
] UA Amgpghetamine - Morphine PCP
[] Braathalyzer Methamphetamine Codeing Alcohol
Cacaina Barbiturates THC
7 UA Amphetamine Morphine PCP
[ Breathalyzer Methamphetamine Cadelne Alcohol
Cocaine Barbiturates THC
D’ UA Amphetaming Morphine PCP
[ Breathelyzer Methamphetaming Cadeine : Alcghol
Cacaina Barhiturates THC
 va Amphetamine Marphine PCP
(] Breathalyzer Methamphatamine Codeine Alcohot
Cocaing Barhilurates THC N




INTEGRATED PROGRESS NOTES

E Person Served Name:

WH ID #:
NOTE TYPE: A Admission P: Parenting CM: Case Mamt. b: Didactic DN: D/C Note F: Family
G: Group I Individual 10 Info. Only TP: Tx Planning TR: Tx Review V: Vacational

:

NOTE | NOTE | NOTE PROGRESS NOTE ENTRIES MUST HAVE

DATE | TIME | TYPE LEGIBILE SIGNATURE AND POSITION TITLE
SOAP NOTE FORMAT INCLUDES:

S: SUBJECTIVE 0! OBJECTIVE A: ASSESSMENT P: PLAN

PLACE IN CLIENT CHART IN DOCUMENTATION SECTION BEHIND MASTER RECORD
PLACE MOST CURRENT PROGRESS NOTE ON TOP

DOCUMENTATION
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MEMORANDUM OF UNDERSTANDING (MOU)/
LETTERS OF CO-OPERATION (LOC)

WALDEN HOUSE is pleased to write this memorandum of understanding (MOU) which defines the
94124 and Cormpass Cqmmunity Services, 49 Powell Street, 3rd Floor, San Francisco, CA 94102,

I. Scope of Work

A. Compass Community Services agrees to provide homeless and at-risk family services (shelter,
transitional housing, family counseling/education) to clients referred by Walden House as space permits and
subject to the rules and restrictions which govern its operations. Compass Community Services agrees to
participate in case conferences as needed to facilitate coordinated services and provide consultation as

necessary.

B. Walden House agrees to provide the services as described hereto under Appendix A — Description of
Scope of Work and incorporated herein by reference to clients referred by Compass Community Services, as
space permits and subject to the rules and restrictions which govern its operations, to provide social supports,
primary care, substance abuse treatment, housing, vocational and employment services, benefits advocacy, legal
assistance, harm reduction counseling, and community integration. Walden House agrees to participate in case
conferences as needed to facilitate coordinated services and provide consultation as necessary.

IL. Term :
(a) The term of the MOU/LOC shall be effective from the date signed for two calendar years, and shall be

extended yearly thereafter, without limitation, until either party decides to terminate or amend this MOU/LOC
at any time by giving thirty (30) days written notice to the other party. Any modification of this MOU/LOC
will be effective only if it is in writing by the undersigned parties. This partnership does not include any fiscal
agreement, each party agrees to terms as partners without compensation or liability to one another.

1I1. Modifications and Termination ‘
(a) Both Parties agree that this MOU/LOC is the complete and exclusive statement of understanding

between the parties and supersedes all proposals, oral or written, all negotiations, conversations, or discussions
between or among parties relating to the subject matter of this Agreement and all past dealing or industry
custom. The failure of either party to enforce its rights under this Agreement at any time for any period shall not
be construed as a4 waiver of such rights.

IV, Variation
(a) No variation of this Agreement (or of any of the documents referred to in this Agreement) shall be valid

unless it is in writing and signed by or on behalf of each of the parties to it. The expression "variation” shall
include any variation, supplement, deletion or replacement however cffected.

V. Miscellaneous Terms

(a) A person who is not a party to this Agreement shall have no right under the Contracts (Rights of Third
Parties) Act 1999 to enforce any of its terms.

{b) Notwithstanding any provision hereof, for all purposes of this Agreement each party shall be and act as
an independent contractor and not as partner, joint venture, or agent of the other and shall not bind nor attempt
to bind the other to any contract or obligation.

(c) Programs shall comply with all federal, state, county and municipal laws, regulations, and ordinances
applicable to the performance of this MOU/LOC and shall keep in effect all required licenses, permits, notices,

and certificates.
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. WALDEN HOUSE =

(d) This MOU/LOC shall be governed by and construed under the laws of the State of California and the
United States. Any disputes will be settled by arbitration in San Francisco, California {(which arbitration shall be
binding and enforceable in any court of competent jurisdiction) in accordance with the rules of the American
Arbitration Association (AAA), In any action or proceeding to enforce rights under this Agreement, the
prevailing party shall be entitled to recover costs and attorneys' fees.

V1. Confidentiality and Release of Information
{(a) To ensure confidentiality of client information, each program will maintain separate confidential client
files. Each Party shall maintain release forms signed by the client, which indicates the client’s willingness to
allow service providers from each program to share specific categories of information.
(b) Both Parties shail maintain policies to comply with all federal, state, and county governmental agencies
regulations and requirements regarding confidentiality policies, and not limited to:
i. 42 CFR Part 2 regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records
2. California Mandated Blood Testing and Confidentiality to Protect Public Health Act of 1985 and all
amendments, regarding AIDS/HIV issues
Health and Safety Code Section 11812(c).
4. Health Insurance Portability Accountability Act of 1996 (“HIPAA™) - federal Standards for Privacy of
lndividually Identifiable Health Information, located at 45 C.F.R. parts 160 and 164 (“HIPAA™ or the
“Privacy Rule”)

L)

Walden House Compass Community Services
(— PRy
Sigrature Signature

k{ Rod Libbey, President/CEO Erica Kisch, LCSW ~ Executive Director

" Print Name

415-554-1100

Print Name

(415) 644-0504 x303

Telephone Number

415-970-7564

Telephone Number

(415) 644-0514

Fax Number

rlibbey@waldenhouse.org

Fax Number

ekisch@compass-sfiorg

Email

Email
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Appendix A — Description of Walden House Services

52 815 — Gender Responsive Women’s Residential Substance Abuse Treatment Program: A trauma-informed,
gender responsive residential substance abuse treatment program for women, This program accepts female 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 tn
many women’s paths to addiction. Each woman’s treatment experience is unigue, as services are assessment-
driven, strength-based, and woman-centered.

890 — Gender Responsive Men’s Residential Substance Abuse Treatment Program: A gender responsive
residential substance abuse treatment program for men. This program accepts male San Francisco residents and
offers integrated substance abuse and mental health treatment in a safe, recovery-oriented environment. Each
man’s treatment experience is unique, as services are assessment-driven, strength-based, and participant-
centered,

[X] 214 Stabilization & Linkage — Short Term Residential Stabilization Program for Co-Occurring Disorders: A
short term stabilization program for individuals who have moderate to severe acuity of substance abuse and
mental illness symptoms, and many also have HIV and/or other physical heaith diagnoses. Participants are
often very recently or currently intoxicated at the time of intake, and the program partially functions as a
residential social detoxification facility. Once stabilized, participants are linked to continuing support and
services before discharge.

(<] 214 Dual Recovery — Residential Treatment Program for Co-Occurring Disorders: A variable tertn program
for individuals with moderate to severe acuity of substance abuse and mental iliness symptoms, and many also
have HIV and/or other physical health diagnoses. The target population includes participants who do not thrive
in larger, more substance abuse focused programs because of the severity of their mental illness. Caselcad and
group sizes are smailer, and more therapists are available to provide individual therapy and crisis intervention.
Interventions and clinical practices are chosen to address participants’ substance abuse and mental illness
concurrently to promote dual recovery.

Transgender Recovery Program — Gender Identity (Transgender) Responsive Residential Substance Abuse
Treatment Program: A trauma-informed, gender identity sensitive residential substance abuse ireatment
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.

Redwood Center Residential Treatment for High Users of Multiple Systems: A variable term residential
program for individuals who have been identified by CBHS as the most frequent users of public emergent and
urgent care services. This program is designed to engage participants in treatment that addresses clinicaily
intensive co-occurring disorders, including substance abuse, mental health, physical health and disability
diagnoses, in order to reduce participants’ reliance on and use of emergency services.
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Pomeroy House: A residential substance abuse treatment program for pregnant and post-partum women,
The facility houses up to 16 women, with additional capacity for up to 19 children. Services are trauma-
informed and gender responsive, and include parenting and family services in an effort to break the
intergenerational cycles of substance abuse and mental illness.

Behavioral Health Integrated and Full-Service Outpatient Services: Integrated outpatient services that
address substance abuse, mental health, and/or co-occurring disorders for participants who do not have a
clinical need for residential treatment, Services range from low-threshold outreach and engagement activities,
to clinic-based individual and group counseling and treatment services, to high-threshold intensive case
management and assertive community treatment. Participants may be any age over 18, from transitional age
youth through older aduit populations. ‘

(<] Perinatal Outpatient Set-Aside Services: Clinic-based outpatient substance abuse treatment services for
women who may or may not have young children in treatment with them. This program provides child care and
child treatment, in addition to substance abuse treatment for the mothers.

Peer-based Wellness and Recovery Center: A voluntary daily and drop-in program that promotes age-
appropriate peer support, empowetment, socialization, rehabilitative and therapeutic engagement activities to
residents of the Bayview Hunter’s Point area in San Francisco. Participants may or may not be homeless, and
will have substance abuse and/or mental health issues that prevent them from comfortably relating to traditional.
modes of freatment and services that follow structured program designs. The center enhances wellness and
recovery while decreasing isolation and alienation.
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MEMORANDUM OF UNDERSTANDING (MOU)/
LETTERS OF CO-OPERATION (LOC)

WALDEN HOUSE is pleased to write this memcrandum of understanding (MOU) which defines the
responsibilities of, and the relationship between, Walden House Inc., 1550 Evans Avenue, San Francisco, CA
94124 and La Casa de las Madres, 1663 Mission Street, Suite 225, San Francisco, CA 94103

L Scope of Work

A. La Casa de las Madres agrees to provide Domestic Violence Counseling and family supportive
services to clients referred by Walden House as space permits and subject to the rules and restrictions which
govern its operations. La Casa de las Madres agrees to participate in case conferences as needed to facilitate
coordinated services and provide consultation as necessary.

B. Walden House agrees to provide the services as described hereto under Appendix A - Description of
Scope of Work and incorporated herein by reference to clients referred by La Casa de las Madres, as space
permits and subject to the rules and restrictions which govern its operations, to provide social supports, primary
care, substance abuse treatment, housing, vocational and employment services, benefits advocacy, legal
assistance, harm reduction counseling, and community integration, Walden House agrees to participate in case
conferences as needed to facilitate coordinated services and provide consultation as necessary.

iL. Term
(a) The term of the MOU/LOC shall be effective from the date signed for two calendar years, and shall be

extended yearly thereafter, without limitation, until either party decides to terminate or amend this MOU/LOC
at any time by giving thirty (30) days written notice to the other party. Any modification of this MOU/LOC
will be effective only if it is in writing by the undersigned parties. This partnership does not include any fiscal
agreement, each party agrees to terms as partners without compensation or liability to one another.

I11. Modifications and Termination
(@) Both Parties agree that this MOU/LOC is the complete and exclusive statement of understanding

between the parties and supersedes all proposals, oral or written, all negotiations, conversations, or discussions
between or among parties relating to the subject matter of this Agreement and all past dealing or industry
custom. The failure of either party to enforce its rights under this Agreement at any time for any period shall not

be construed as a waiver of such rights.

IV, Variation
(a) No variation of this Agreement (or of any of the documents referred to in this Agreement) shall be valid

unless it is in writing and signed by or ol behalf of each of the parties to it. The expression *variation” shall
include any variation, supplement, deletion or replacement however effected.

V. Miscellaneous Terms
{(a) A person who is not a party to this Agreement shall have no right under the Contracts (Rights of Third

Parties) Act 1999 to enforce any of its terms.

{b) Notwithstanding any provision hereof, for all purposes of this Agreement each party shall be and act as
an independent contractor and not as partner, joint venture, or agent of the other-and shall not bind nor attempt
to bind the other to any contract or obligation.

(e) Programs shall comply with all federal, state, county and municipal laws, regulations, and ordinances
applicable to the performance of this MOU/LOC and shall keep in effect all required licenses, permits, notices,

and certificates.
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{d) This MOU/LOC shall be governed by and construed under the laws of the State of California and the
United States. Any disputes will be settled by arbitration in San Francisco, California (which arbitration shall be
binding and enforceable in any court of competent jurisdiction) in accordance with the rules of the American
Arbitration Association (AAA). In any action or proceeding to enforce rights under this Agreement, the
prevailing party shall be entitled to recover costs and attorneys' fees.

V1. Copfidentiality and Release of Information

(a) « To ensure confidentiality of client information, each program will maintain separate confidential client

files. Each Party shall maintain release forms signed by the client, which indicates the client’s willingness to

allow service providers from each program to share specific categories of information.

(b) Both Parties shall maintain policies to comply with all federal, state, and county governmental agencies

regulations and requirements regarding confidentiality policies, and not limited to:
. 42 CFR Part 2 regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records

2. California Mandated Blood Testing and Confidentiality -to Protect Public Health Act of 1985 and all
amendments, regarding AIDS/HIV issues

3. Health and Safety Code Section 11812(c).

4. Health Insurance Portability Accountability Act of 1996 (“HIPAA™) - federal Standards for Privacy of
Individually Identifiable Health Information, located at 45 C.F.R. parts 160 and 164 (“HIPAA” or the

“Privacy Rule’)

Walden House La Casa dg las Madres .

¢ / - 5 CA %) Lt
Signature~ " Signature /
Rod Libbey, President/CEQ { Iy{,athyﬂi.:}lack, Executive Director
Print Name “Print Name
415-554-1100 415-503-0500
Telephone Number Telephone Number
415-970-7564 : 415-503-0301
Fax Number Fax Number
rlibbey@waldenhouse.org kathy@lacasa.org
Email ' Email

Dire oF ST = (o]

b
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Appendix A — Description of Walden House Services

[X] 815 — Gender Responsive Women’s Residential Substance Abuse Treatment Program: A trauma-informed,
gender responsive residential substance abuse treatment program for women. This program accepts female 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 women’s paths to addiction. Each woman’s treatment experience is unique, as services are assessment-

driven, strength-based, and woman-centered.

890 — Gender Responsive Men’s Residential Substance Abuse Treatment Program: A gender responsive
residential substance abuse treatment program for men. This program accepts male San Francisco residents and
offers integrated substance abuse and mental health treatment in a safe, recovery-oriented environment. Each
man’s treatment experience is unique, as services are assessment-driven, strength-based, and participant-

centered.

<] 214 Stabilization & Linkage — Short Term Residential Stabilization Program for Co-Occurring Disorders: A
short term stabilization program for individuals who have moderate to severe acuity of substance abuse and
mental illness symptoms, and many also have HIV and/or other physical health diagnoses. Participants are
often very recently or currently intoxicated at the time of intake, and the program partially functions as a
residential social detoxification facility. Once stabilized, participants are linked to continuing support and

services before discharge.

214 Dual Recovery — Residential Treatment Program for Co-Occurring Disorders: A variable term program
for individuals with moderate to severe acuity of substance abuse and mental illness symptoms, and many also
have HIV and/or other physical health diagnoses. The target population includes participants who do not thrive
in larger, more substance abuse focused programs because of the severity of their mental illness. Caseload and
group sizes are smaller, and more therapists are available o provide individual therapy and crisis intervention.
Interventions and clinical practices are chosen to address participants’ substance abuse and mental illness

concurrently to promote dual recovery.

Transgender Recovery Program - Gender Identity (Transgender) Responsive Residential Substance Abuse
Treatment Program: 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.

< Redwood Center Residential Treatment for High Users of Multiple Systems: A variable term residential
program for individuals who have been identified by CBHS as the most frequent users of public emergent and
urgent care services. This program is designed to engage participants in treatment that addresses clinically
intensive co-occurring disorders, including substance abuse, mental health, physical health and disability
diagnoses, in order to reduce participants’ reliance on and use of emergency services.

Pomeroy House: A residential substance abuse treatment program for pregnant and post-partum wormen.
The facility houses up to 16 women, with additional capacity for up to 19 children. Services are trauma-
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informed and gender responmsive, and include parenting and family services in an effort to break the
intergenerational cycles of substance abuse and mental illness.

£< Behavioral Health Integrated and Full-Service Outpatient Services: Integrated outpatient services that
address substance abuse, mental health, and/or co-occurring disorders for participants who do not have a
clinical need for residential treatment. Services range from low-threshold outreach and engagement activities,
to clinic-based individual and group counseling and treatment services, to high-threshold intensive case
management and assertive community freatment. Participants may be any age over 18, from transitional age
youth through older adult populations.

(<] Perinatal Outpatient Set-Aside Services; Clinic-based outpatient substance abuse treatment services for
women who may or may not have young children in treatment with them. This program provides child care and
child treatmnent, in addition to substance abuse treatment for the mothers.

Peer-based Wellness and Recovery Center: A voluntary daily and drop-in program that promotes age-
appropriate peer support, empowerment, socialization, rehabilitative and therapeutic engagement activities to
residents of the Bayview Hunter’s Point area in San Francisco. Participants may or may not be homeless, and
will have substance abuse and/or mental health issues that prevent them from comfortably relating to traditional
modes of treatment and services that follow structured program designs. The center enhances wellness and
recovery while decreasing isolation and alienation.
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MEMORANDUM OF UNDERSTANDING (MOUY/
"LETTERS OF CO-OPERATION (LOC)

WALDEN HOUSE is pleased to write this memorandum of understanding (MOU) which defines the
responsibilities of, and the relationship between, Walden House Inc., 1550 Evans Avenue, San Francisco, CA
94103 and St. Vincent de Paul - Ozanam Center , 1175 Howard Street, San Francisco, CA 94103

L Scope of Work

A, S$t. Vincent de Paul - Ozanam Center agrees to provide services to clients referred by Walden House
as space permits and subject to the rules and restrictions which govern its operations, to provide social supports,
substance abuse treatment, housing, vocational and employment services, benefits advocacy, legal assistance,
harm reduction counseling, and community integration. St. Vincent de Paul - Ozanam Center agrees to
participate in case conferences as needed to facilitate coordinated services and provide consultation as

pecessary.

B. Walden House agrees to provide the services as described hereto under Appendix A — Description of
Scope of Work and incorporated berein by reference, as space permits and subject to the rules and restrictions
which govern its operations, to provide social supports, primary care, substance abuse treatment, housing,
vocational and employment services, benefits advocacy, legal assistance, harm reduction counseling, and
community integration. Walden House agrees to participate in case conferences as needed to facilitate

coordinated services and provide consultation as necessary. '

1

. Term
{a) The term of the MOU/LOC shall be effective from the date signed for two calendar years, and shall be

extended yearly thereafter, without limitation, until either party decides to terminate or amend this MOU/LOC
at any time by giving thirty (30) days written notice to the other party. Any modification of this MOU/L.OC
will be effective only if it is in writing by the undersigned parties. This partnership does not include any fiscal
agreement, each party agrees to terms as partners without compensation or liability to one another.

1. Modifications and Termination
(a) Both Parties agree that this MOU/LOC is the complete and exclusive statement of understanding

between the parties and supersedes all proposals, oral or written, all negotiations, conversations, or discussions
between or among parties relating to the subject matter of this Agreement and all past dealing or industry
custom. The failure of either party to enforce its rights under this Agreement at any time for any period shall not
be construed as a waiver of such rights,

IV. Variation
{a) No variation of this Agreement (or of any of the documents referred to in this Agreement) shall be valid

unless it is in writing and signed by or on behalf of each of the parties to it. The expression "variation" shall
include any variation, supplement, deletion or replacement however effected.

V. Miscellaneous Terms
{a) A person who is not a party to this Agreement shall have no right under the Contracts (Rights of Third

Parties) Act 1999 to enforce any of its terms.
(b) Notwithstanding any provision hereof, for all purposes of this Agreement each party shall be and act as
an independent contractor and not as partner, joint venture, or agent of the other and shall not bind nor attempt

to bind the other to any contract or obligation.
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(c) Programs shall comply with all federal, state, county and municipal laws, regulations, and ordinances
applicable to the performance of this MOU/LOC and shall keep in effect all required licenses, permits, notices,
and certificates.

(d) This MOU/LOC shall be governed by and construed under the laws of the State of California and the
United States. Any disputes will be settled by arbitration in San Francisco, California (which arbitration shall be
binding and enforceable in any court of competent jurisdiction) i accordance with the rules of the American
Arbitration Association (AAA). In any action or proceeding to enforce rights under this Agreement, the
prevailing party shall be entitled to recover costs and attorneys' fees.

vi. Confidentiality and Release of Information
(a) To ensure confidentiality of client information, each program will maintain separate confidential client
files. Bach Party shall maintain release forms signed by the client, which indicates the client’s wxlhngness to
allow service providers from each program to share specific categories of information.
» Both Parties shall maintain policies to comply with all federal, state, and county governmental agencies
regulations and requirements regarding confidentiality policies, and not limited to:

1, 42 CFR Part 2 regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records

2. California Mandated Biood Testmg and Confidentiality to Protect Public Health Act of 1985 and all

amendments, regarding AIDS/HIV issues N

3. Health and Safety Code Section 11812{c).
4. Health Insurance Portability Accountability Act of 1996 (“HIPAA™) - federal Standards for Privacy of
Individually Identifiable Health Information, located at 45 C.F.R. parts 160 and 164 (“"HIPAA” or the

“Privacy Rule™)

Walden Honse

1 [l

Signature

Rod Libbey, President/CEO

Print Name

415-554-1100

Telephone Number

415-970-7564

Fax Number

rhbbey@waldenhouse org

Email

St. Vincent de Paul - Ozanam Center

e

W7

Signature

Vickey Proctor, Director

Print Name

415-864-3057

Telephone Number

415-864-3163

Fax Number

svdp-ozanam@sbeglobal.net

Email
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Appendix A — Description of Walden House Services

815 — Gender Responsive Women’s Residential Substance Abuse Treatment Program: A trauma-informed,
gender responsive residential substance abuse treatment program for women. This program accepts female 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 women’s paths to addiction. Each worman’s treatment experience is unique, as services are assessment-
driven, strength-based, and woman-centered.

<] 890 — Gender Responsive Men’s Residential Substance Abuse Treatment Program: A gender responsive
residential substance abuse treatment program for men. This program accepts male San Francisco residents and
offers integrated substance abuse and mental health treatment in a safe, recovery-oriented environment. Each
man’s treatment experience is unique, as services are assessment-driven, strength-based, and participant-

centered.

<] 214 Stabilization & Linkage — Short Term Residential Stabilization Program for Co-Occurring Disorders: A
short term stabilization program for individuals who have moderate to severe acuity of substance abuse and
mental iliness symptoms, and many also have HIV and/or other physical health diagnoses. * Participants are
often very recently or currently intoxicated at the time of intake, and the program partially functions as a
residential social detoxification facility. Once stabilized, participants are linked to continuing support and

services before discharge.

£ 214 Dual Recovery — Residential Treatment Program for Co-Occusring Disorders: A variable term program
for individuals with moderate to severe acuity of substance abuse and mental illness symptoms, and many also
have HEV and/or other physicat health diagnoses. The target population includes participants who do not thrive
in larger, more substance abuse focused programs because of the severity of their mental illness. Caseload and
sroup sizes are smailer, and more therapists are available to provide individual therapy and crisis intervention.
Interventions and clinical practices are chosen to address participants’ substance abuse and mental illness
concurrently to promote dual recovery.

Transgender Recovery Program — Gender Identity (Transgender) Responsive Residential Substance Abuse
Treatment Program: 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 participaot-centered. The program is staffed by self-identifying TG clinicians, and all staff
1nd residents in the facility are trained in TG sensitivity. TG-specific needs, including access to hormones, are
thoroughly assessed and addressed.

Redwood Center Residential Treatment for High Users of Multiple Systems: A variable term residential
program for individuals who have been identified by CBHS as the most frequent users of public emergent and
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urgent care services. This program is designed to engage participanis in treatroent that addresses clinically
intensive co-occurring disorders, including substance abuse, mental health, physxcal health and dlsabxhty
diagnoses, in order to reduce participants® reliance on and use of emergency services.

Pomeroy House: A residential substance abuse freatment program for pregnant and post-partum women.
The facility houses up to 16 women, with additional capacity for up to 19 children. Services are trauma-
informed and gender responsive, and include parenting and family services in an effort to break the
intergenerational cycles of substance abuse and mental illness.

IX] Behavioral Health Integrated and Full-Service Outpatient Services: Integrated outpatient services that
address substance abuse, mental health, and/or co-occurring disorders for participants who do not have a
clinical need for residential treatment. Services range from low-threshold outreach and engagement activities,
to clinic-based individual and group counseling and treatment services, to high-threshold intensive case
management and assertive community treatment. Participants may be any age over 18, from transitional age

youth through older adult populations.

B0 Perinatal Qutpatient Set-Aside Services: Clinic-based outpatient substance abuse treatment services for
women who may or may not have young chiidren in treatment with them. This program provides child care and
child treatment, in addition o substance abuse treatment for the mothers.

[X] Peer-based Wellness and Recovery Center: A voluntary daily and drop-in program that promotes age-
appropriate peer support, empowerment, socialization, rehabilitative and therapeutic engagement activities to
residents of the Bayview Hunter’s Point area in San Francisco. Participants may or may not be homeless, and
will have substance abuse and/or mental health issues that prevent them from comfortably relating to traditional
modes of treatment and services that follow structured program designs. The center enhances wellness and

recovery while decreasing isolation and alienation.
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! MEMORANDUM OF UNDERSTANDING (MOUY/
LETTERS OF CO-OPERATION (LOC)

WALDEN HOUSE is pleased to write this memoran&um of understanding (MOU) which defines the
responsibilities of, and the relationship between, Walden House Inc,, 1550 Evans Avenue, San Francisco, CA
94124 and San Frauncisco Community Clinic Consortium, 1550 Bryant Street, Suite 450, San Franciseo,
CA 94103,

I. ~  Scope of Work

A, San Francisco Community Clinic Consortium agrees to work cooperatively with ‘Walden House to
ensure that services are delivered to populations with severe needs, San Francisco Commupity Clinic
Consortium member clinics may participate in case conferences as needed to facilitate coordinated services
and provide consultation as necessary, Member Clinics include: Curry Senior Center, Haight Asbury Free
Clinics, Glide Health Services, Lyon Martin Health Services, Mission Neighborhood Healih Center,
Native Amertcan Health Center, North East Medical Services, St. Anthony Free Medical Clinic, SF Free
Clinie, and South of Market Health Center.

B. Waiden House agrees to provide the services as described hereto under Appendix A ~ Description of
Scope of Work and incorporated herein by reference to clients referred by San Francisco Community Clipic
Consortin member clinics, as space permits and subject to the rules and restrictions which govern its
operations, to provide social supports, primary care, substance abuse treatment, housing, vocational and
employment services, benefits advocacy, legal assistance, harm reduction counseling, and community
integration. Walden House agrees fo participate in case conferences as needed to facilitate coordinated services
and provide consultation as necessary.

IL. Term ' ' .
() The term of the MOU/LOC shall be effective from the date signed for two calendar years, and shall be

extended yearly thereafter, without limitation, until either party decides to terminate or amend this MOU/LOC
at any time by giving thirty (30) days written notice to the other party. Any modification of this MOU/LOC
will be effective only if it is in writing by the undersigned parties. This partnership does not include any fiscal
agreement, each party agrees {o terms as partners without compensation or liability to one another.

TI1. Modifications and Termination

(@) Both Parties agree that this MOU/LOC is the complete and exclusive statement of understanding
between the parties and supersedes all proposals, oral or written, all negotiations, conversations, or discussions
between or among parties relating to the subject matter of this Agreement and all past dealing or industry
custom. The failure of either party to enforce its rights under this Agreement at any time for any period shall not
be constraed as a waiver of such rights.

IY, Yariation
(a) No variation of this Agreement (or of any of the documents referred to in this Agreement) shall be valid

unless it is in writing and signed by or on behalf of each of the parties to it. The expression “*variation" shall
include any variation, supplement, deletion or replacement however effected.

V. Miscellaneous Terms
{a) A person who is not a party to this Agreement shall have no right under the Contracts (Rights of Third

Parties) Act 1999 to enforce any of its ferms.
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(b) Notwithstanding any provision hereof, for all purposes of this Agreement each party shall be and act as
an independent contractor and not as pariner, joint venture, or agent of the ofher and shall not bind nor atternpt
to bind the other to any contract or obligation,

(c) Programs shall comply with all federal, state, county and municipal laws, regulations, and ordinances
applicable to the performance of this MOU/LOC and shall keep in effect all required licenses, permits, notices,
and certificates.

(d) This MOU/LOC shall be govemed by and construed under the laws of the State of California and the
United States, Any disputes will be seitled by arbitration in San Francisco, California (which arbitration shall be
binding and enforceable in any cowrt of competent jurisdiction) in accordance with the rules of the American
Arbitration Association (AAA). In any action or proceeding to enforce righis under this Agreement, the
prevailing party shall be entitled to recover costs and attorneys' fees.

VI, Confidentiality and Release of Information
(2) "Ta ensure confidentiality of client information, each program will maintain separate confidential client
files. Each Party shall maintain release forms signed by the client, which indicates the client’s willingness to
- allow service providers from each program to share specific categories of information.
{0 Both Parties shall maintain policies to comply with all federal, state, and county governmental agencies
regulations and requirements regarding confidentiality policies, and not limited to:
i. 42 CFR Part 2 regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records
2. California Mandated Blood Testing and Confidentiality to Protect Public Health Act of 1985 and all
amendments, regarding AIDS/HIV issues
3. Health and Safety Code Section 11812(c}. '
4. Health Insurance Portability Accountability Act of 1996 (“HIPAA™) - federal Standards for Privacy of
Individually Identifiable Health Information, located at 45 C.F.R. parts 160 and 164 (“HIPAA" or the

“Privacy Rule™)

San Francisco Community Clinic Consortinm

9fglo @&J,/F;Lv_,_._ 9] 18]0%
ignature '

Walden Hou

: Y/
Signatur% Date Date .
Rod Libbey, Pregident/CED John Gressman, President/CEQ
Print Name ) Print Name
415-554~1100 415-355-2222
Telephone Nuinber Telephone Number
415-970-7564 ' 415-865-9960
Fax Number Fax Number
rlibbevi@waldenhouse.org jgressman@sfeccc.ory

Email Email
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Appendix A — Description of Walden House Services

[X] 815 — Gender Responsive Women'’s Residential Substance Abuse Treatment Program: A trauma-informed,
gender responsive residential substance abuse treatment program for women. This program accepts female 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 women’s paths to addiction, Fach woman’s treatment experience is unique, as services are assessment-
driven, strength-based, and woman-centered.

890 — Gender Responsive Men’s Residential Substance Abuse Treatment Program: A gender responsive
residential substance abuse treatment progtam for men. This program accepts male San Francisco residents and
offers integrated substance abuse and mental health treatment in a safe, recovery-oriented environment, Each
man’s ireatment experience is umique, as services are assessment-driven, strength-based, and participant-
centered. ‘

[ 214 Stabilization & Linkage — Short Term Residential Stabilization Program for Co-Occurring Disorders: A
short term stabilization program for individuals who have moderate to severe acuity of substance abuse and
mental illness symptoms, and many also have HIV and/or other physical health diagnoses. Participants are
often very recently or currently intoxicated at the time of intake, and the program partially functions as a
residential social detoxification facility, Once stabilized, participants are linked to continuing support and
services before discharge,

214 Dual Recovery — Residential Treatment Program for Co-Occurring Disorders: A variable term program
for individuals with moderate to severe acuily of substance abuse and mental illness symptoms, and many also
have HIV andfor other physical health diagnoses. The target population includes participants who do not thrive
in larger, more substance abuse focused programs because of the severity of their mental iliness. Caseload and
group sizes are smaller, and more therapists are available to provide individual therapy and crisis intervention.
Interventions and clinical practices are chosen to address participants’ substance abuse and mental illness
concutrently to promote dual recovery.

Transgender Recovery Program — Gender Identity (Transgender) Responsive Residential Substance Abuse
Treatment Program: A trauma-informed, gender identity sensitive residential substance abuse weatment
program for fransgendered (TQ) 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 traurna 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 sewsitivity. TG-specific needs, including access to hormones, are
thoronghly assessed and addressed.
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Redwood Center Residential Treatment for High Users of Multiple Systems: A variable term residential
program for individuals who have been identified by CBHS as the most frequént users of public emergent and
urgent care services. This program is designed to engage participants in treatment that addresses clinically
intensive co-occurring disorders, including substance abuse, mental health, physical health and disability
diagnoses, in order to reduce participants’ reliance on and use of emergency services.

(X Pomeroy House: A residential substance abuse treatment program for pregnant and post-parfum women.
The facility houses up to 16 women, with additional capacity for up to 19 children. Services are trauma-
informed and gender responsive, and include parenting and family services in an effort to break the
intergenerational cycles of substance abuse and mental illness,

<] Behavioral Health Integrated and Full-Service Ouipatient Services: Integrated outpatient services that
address substance abuse, mental health, and/or co-occurring disorders for participants who do not have a
clinical need for residential treatment. Services range from low-threshold outreach and engagement activities,
to clinic-based individual and group counseling and ireatment services, to high-threshold intensive case
management and assertive community treatment. Participants may be any age over 18, from iransitional age
youth through older adult populations, '

Perinatal Quipatient Set-Aside Services; Clinic-baged outpatient subsiance abuse treatment services for
women who may or may not have young children in freatment with them. This program provides child eare and
child treatrent, in addition to substance abuse treatment for the mothers.

Peer-based Wellness and Recovery Center: A. voluntary daily and drop-in program that promotes age-
appropriate peer support, empowerment, socialization, rehabilitative and therapeutic engagement activities to
residents of the Bayview Hunter’s Point area in San Francisco. Participants may or may not be homeless, and
will have substance abuse and/or mental health issues that prevent them from comfortably relating to traditional
modes of ireatment and services that follow structured program designs. The center enhances wellness and
recovery while decreasing isolation and alienation.
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MIEMORANDUM OF UNDERSTANDING (MOU)/
LETTERS OF CO-OPERATION (LOC)

WALDEN HOUSE Prevention Services is pleased to write this memorandum of understanding
{MOU) which defines the responsibilities of, and the relationship between, Walden House Inc., 520
Townsend Street, San Francisco, CA 94103 and Tom Waddell Health Center (TWHC)/SFDPH, 50
Lech Walesa (Ivy) Street, San Francisco, CA 94102,

I. Scope of Work

)

(2)

: Tom Waddell Health Center/SFDPH will provide:
v Safe Meeting Place for Client Services

¥ On site Primary Medical Clinic

v" Access to kitchen for Meal Distribution

v" Staff Support as Needed

Additional Considerations:

v Walden House Prevention Services Team will be provided with prompt and appropriate
intervention from TWHC staff and/or security personnel when safety issues arise.

v TWHC will provide the appropriate facility courtesies to Walden House staff (i.e.
restroom or building access) to maintain professional boundaries with clients

v Non-crisis cancellations initiated by TWHC will be communicated to the Walden House
co-facilitators and the Walden House Prevention Services Manager with 24-hour notice.

v" The TWHC Transgender Team Leader will promptly contact WH Preventions Services
Manager when clinical concerns affecting either agency arises.

: Walden House will provide:
\/ Weekly Co-facilitated HIV Prevention Education and Support Group
v Integrated Prevention Case Management and Risk Reduction Counseling
v Referrals for Walden House Substance Abuse Treatment Services
v" Food and Beverages for Weekly Group

Additional Considerations:

v The TWHC Transgender Support Group will be co-facilitated by trained and certified
‘Walden House clinicians. No peer educators will provide services.

v Discussions by Walden House co-facilitators pertaining to medical interventions will be
expressed as their opinion, and linkages and referrals to appropriate medical and/or
mental health providers will be stressed.

v" Changes in facilitators or scheduling must be communicated to the TWHC Transgender
Program team leader prior to any session affected by the change.

v Changes in support group facilitators require the new facilitator to attend the TWHC
Transgender Program team meeting for introductions and briefings.

v If there are any medical issues or acute mental health issues involving participants that
arise during the group. the leaders will inform the TWHC Transgender Team Leader.

520 Townsend Street » San Francisce, CA 94103 » Phone: (415) s54-1100 * Fax: (415) 554-1122



" The support group facilitators will attend at least one TWHC Transgender Tean meeting
quarterly to share information and concerns affecting the service agreement.

v" Walden House will ensure that its employees will have yearly tuberculosis
testing/review of symptoms.

II. Term

(a) The term of the MOU/LOC shall be effective from the date signed for one calendar year, and
shall be extended yearly, without limitation, until either party decides to terminate or amend this
MOU/LOC at any time by giving thirty (30) days written notice to the other party. Any
modification of this MOU/LOC will be effective only if it is in writing by the undersigned parties.

III. Modifications and Termination

{a) Both Parties agree that this MOU/LOC is the complete and exclusive statement of understanding
between the parties and supersedes all proposals, oral or written, all negotiations, conversations,
or discussions between or among parties relating to the subject matter of this Agreement and all
past dealing or industry custom. The failure of either party to enforce its rights under this
Agreement at any time for any period shall not be construed as a waiver of such rights.

IV. Variation

(a) No variation of this Agreement (or of any of the documents referred to in this Agreement) shall be
valid unless it is in writing and signed by or on behalf of each of the parties to it. The expression
“variation" shall include any variation, supplement, deletion or replacement however effected.

V. Miscellaneous Terms

(a) A person who is not a party to this Agreement shail have no right under the Contracts (Rights of
Third Parties) Act 1999 to enforce any of its terms.

~ (b) Notwithstanding any provision hereof, for all purposes of this Agreement each party shall be and
act as an independent contractor and not as partner, joint venturer, or agent of the other and shall
not bind nor attempt to bind the other to any contract or obligation.

{c) Programs shall comply with all federal, state, county and municipal laws, regulations, and
ordinances applicable to the performance of this MOU/LOC and shall keep in effect all required
licenses, permits, notices, and certificates.

{d) Indemnification: Both Parties understand that each party shall keep, defend, indemnify, and hold
harmless the other party and all of the officers, agents, and employees of such other party from
and against claims, damages, expenses or liabilities for loss or damage of property, or from death
Or injury to any person or persons in proportion to or to the extend such claims, damages,
expenses or liabilities are caused or result from negligent or intentional acts or omissions of the
party, its officers, agent or employees.

VI Confidentiality and Release of Information
(a) To ensure confidentiality of client information, each program will maintain separate confidential
client files. Each Party shall maintain release forms signed by the client, which indicates the
client’s willingness to allow service providers from each program to share specific categories of

information.

(b} Both Parties shall maintain policies to comply with all federal, state, and county governmental
agencies reguiations and requirements regarding confidentiality policies, and not limited to:
(1) <42 CFR Part 2 regulations related to Confidentiality of Alcohol and Drug Abuse Patient

Records



{2) California Mandated Blood Testing and Confidentiality to Protect Public Health Act of 1985
and all amendments, regarding AIDS/HIV issues

(3) Health and Safety Code Section 11812(c).

(4) Health Insurance Portability Accountability Act of 1996 (“HIPAA”) - federal Standards for
Privacy of Individually Identifiable Health Information, located at 45 C.F.R. parts 160 and
164 (“HIPAA” or the “Privacy Rule”)

Tom Waddell Health Center/SFDPH

Walden House, Ine 5 W

AuthoriZed SlgW re Authorized Signature
Cod [ Wb u, POV MNBAU
Name {print) Name (print}
CEO | NWALON e O Re eV
Title Title
wlle € 1G122)0Y
Date ) Date
(I6-365 -2150 | ' VB ”\um/k.
Telephone Telephone
Yrs-431-079> YA BET T 6

Fax Fax
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MEMORANDUM OF UNDERSTANDING (MOUY/
LETTERS OF CO-OPERATION (LOC)

WALDEN HOUSE is pleased to write this memorandum of understanding (MOU) which defines the
responsibilities of, and the relationship between, Walden House Inc., 1550 Evans Avenue, San Francisco, CA
941‘7.‘?( and Westside Community Services, 1153 Oak Street, San Francisco, CA 94117

L Scope of Work

A, Westside Community Services agrees to provide services to clients referred by Walden House as
space permity and subject to the rules and restrictions which govern its operations, to provide social supports,
primary care, substance abuse treatment, housing, vocational and employment services, benefits advocacy, legal
assistance; harm reduction counseling, and community integration. Westside Community Services agrees to
participate in case conferences as needed to facilitate coordinated services and provide consultation as

necessary.

B. Walden House agrees to provide the services as described hereto under Appendix A — Description of
Scope of Work and incorporated herein by reference to clients referred by Westside Community Services, as
space permits and subject to the rules and restrictions which govern its operations, to provide social supports,
primary care, substance abuse treatment, housing, vocational and employment services, benefits advocacy, legal
assistance, harm reduction counseling, and community integration. Walden House agrees to participate in case
conferences as needed to facilitate coordinated services and provide consultation as necessary.,

IL Term )
{a) The term of the MOU/LOC shall be effective from the date signed for two calendar years, and shall be

extended yearly thereafter, without limitation, until either party decides to terminate or amend this MOU/LOC
at any time by giving thirty (30) days written notice to the other party. Any modification of this MOU/LOC
will be effective only if it is in writing by the undersigned parties. This partnership does not include any fiscal
agreement, each party agrees to terms as partners without compensation or liability to one another.

1H. Modifications and Termination
(a) Both Parties agree that this MOU/LOC is the complete and exclusive statement of understanding

between the parties and supersedes all proposals, oral or written, all negotiations, conversations, or discussions
between or among parties relating to the subject matter of this Agreement and all past dealing or industry
custom. The failure of either party to enforce its rights under this Agreement at any time for any period shall not

be constried as a waiver of such rights.

IV. Variation
(a) No variation of this Agreement (or of any of the documents referred to in this Agreement) shall be valid

unless it is in writing and signed by or on behalf of each of the parties to it. The expression "variation” shall
include any variation, supplement, deletion or replacement however effected.

V. Miscellaneous Terms
{a) A person who is not a party to this Agreement shall have no right under the Contracts (Rights of Third

Parties) Act 1999 to enforce any of its terms.
(b) Notwithstanding any provision hereof, for all purposes of this Agreement each party shall be and act as
an independent contractor and not as partner, joint venture, or agent of the other and shall not bind nor attempt

to bind the other to any contract or obligation.
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{c) Programs shall comply with all federal, state, county and municipal laws, regulations, and ordinances
applicable to the performance of this MOU/LOC and shall keep in effect all required licenses, permits, notices,
and certificates. '

(d) This MOU/LOC shall be governed by and construed under the laws of the State of California and the
United States. Any d:spuzes will be settled by arbitration in San Francisco, California (which arbitration shall be
binding and enforceable in any court of competent jurisdiction) in accordance with the rules of the American
Arbitration Association (AAA). In any action or proceeding to enforce rights under this Agreement, the
prevailing party shall be entitled to recover costs and attorneys' fees.

V1. Confidentiality and Release of Information
(a) To ensure confidentiality of client information, each program will maintain separate confidential client

files. Each Party shall maintain release forms signed by the client, which indicates the client’s willingness to
allow service providers from each program to share specific categories of information. '
(b) Both Parties shall maintain policies to comply with all federal, state, and county governmental agencies
regulations and requirements regarding confidentiality policies, and not limited to:
1. 42 CFR Part 2 regulations related to Confidentiality of Alcohol and Drug Abuse Patient Records
2. California Mandated Blood Testing and Confidentiality to Protect Public Health Act of 1985 and all
amendments, regarding ATDS/HIV issues A

3. Health and Safety Code Section 11812(c).
4. Health Insurance Portability Accountability Act of 1996 (“HIPAA™) - federal Standards for Privacy of

Individually Identifiable Health Infonnatmn located at 45 C.F.R. parts 160 and 164 (“HIPAA” or the

“Privacy Rule™)
Walden House ‘ Westside Communijty Services
Signature / Slgnature
Rod Libbey, President/CEO Bob Rybickz Chief Executive Officer
Print Name _ Print Name
415-554-1100 415-431-9000
Telephone Number ‘ . Telephone Number
415-970-7564 415431-1813
Fax Number Fax Number
rlibbey@waldenhouse.org | brybicki@westside-health.org
Email Email

DATE OF EXECUTION: 9/15/09
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Appendix A — Description of Walden House Services

8135 — Gender Responsive Women’s Residential Substance Abuse Treatment Program: A trauma-informed,
gender responsive residential substance abuse treatment program for women. This program accepts female 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 women's paths to addiction. Each woman’s treatment expenence is unique, as services are assessment-

driven, strength-based, and woman-centered.

890 — Gender Responsive Men’s Residential Substance Abuse Treatment Program: A gender responsive
residential substance abuse ireatment program for men. This program accepts male San Francisco residents and
offers integrated substance abuse and mental health treatment in a safe, recovery-oriented environment. Each
man’s freatment experience is unique, as services are assessment-driven, strength-based, and participant-

centered.

<] 214 Stabilization & Linkage — Short Term Residential Stabilization Program for Co-Occurring Disorders: A
short term stabilization program for individuals who have moderate fo severe acuity of substance abuse and
mental illness symptoms, and many also have HIV and/or other physical health diagnoses. Participants are
often very recently or currently intoxicated at the time of intake, and the program partially functions as a
residential social detoxification facility. Once stabilized, participants are linked to continuing support and

services before discharge.

214 Dual Recovery — Residential Treatment Program for Co-Occurring Diserders: A variable term program
for individuals with mederate o severe acuity of substance abuse and mental ifllness symptoms, and many also
have HIV and/or other physical health diagnoses. The target population includes participants who do not thrive
in larger, more substance abuse focused programs because of the severity of their mental illness. Caseload and
group sizes are stnaller, and more therapists are available to provide individual therapy and crisis intervention.
Interventions and clinical practices are chosen to address participants’ substance abuse and mental illness

concurrently to promote dual recovery.

B< Transgender Recovery Program — Gender Identity (Transgender) Responsive Residential Substance Abuse
Treatment Program: A (rauma-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 fo addiction. Each individual’s treatment experience is umique, 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.

X] Redwood Center Residential Treatment for High Users of Multiple Systems: A varizble term residential
program for individuals who have been identified by CBHS as the most frequent users of public emergent and
urgent care services. This program is designed to engage participants in treatment that addresses clinically
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intensive co-occurring disorders, including substance abuse, mental health, physical health and disability
diagnoses, in order to reduce participants’ reliance on and use of emergency services. '

<] Pomeroy House: A residential substance abuse treatment program for pregnant and post-parum women.
The facility houses up to 16 women, with additional capacity for up to 19 children. Services are trauma-
informed and gender responsive, and include parenting and family services in an effort to break the
intergenerational cycles of substance abuse and mental illness.

] Behavioral Health Integrated and Full-Service Outpatient Services: Integrated outpatient services that
address substance abuse, mental health, and/or co-occutring disorders for participants who do not have a
clinical need for residential treatment. Services range from low-threshold outreach and engagement activities,
to clinic-based individual and group counseling and treatment services, to high-threshold intensive case
management and assertive community treatment. Participants may be any age over 18, from transitional age

youth through older adult populations.

57 Perinatal Outpatient Set-Aside Services: Clinic-based outpatient substance abuse treatment services for
women who may or may not have young children in treatment with them. This program provides child care and
child treatment, in addition to substance abuse treatment for the mothers. ‘

Peer-based Wellness and Recovery Center: A voluntary daily and drop-in program that promotes age-
appropriate peer support, empowerment, socialization, rebabilitative and therapeutic engagement activities to
residents of the Bayview Hunter’s Point area in San Francisco. Participants may or may not be homeless, and
will have substance abuse and/or mental health issues that prevent them from comfortably relating to traditional
modes of treatment and services that follow structured program designs. The center enhances wellness and
recovery while decreasing isolation and alienation.



WESTSIDE

COMMUNITY
SERVICES

1153 OAK STREET
SAN FRANCISCO
CALIFORNIA
54117-2216
TELEPHONE
415.431.9000

FACSIMILE
+15.431.1813

www, westside-health.org

MEMORANDUM OF UNDERSTANDING

This Memorandum of Understanding is made on September 7, 2009 between
Waiden House and Westside Community Services Programs, including Westside
Crisis, Qutpatient, ACT, SAP, Ajani, ICYF, and CTL Programs. It is effective upon signing
and shall remain in effect until termination by either party with 30 day written

notice.

Watden House and Westside share a commaon goal of integration and of ensuring
successful access to and coordinating mental health, substance abuse, HIV/AIDS, and

primary care services.

Walden House will:

e Accept referrals from Westside programs for substance abuse treatment

‘s Refer clients to Westside programs for Crisis and ongoing mental health care

« Communicate with and inform Westside staff of any changes in treatment
plan, client status or medication prescribed

* In collaboration as part of CBHS' Integration Partnership, work to ensure
cross-training of all staff in dual diagnesis treatment of co-occurring
disorders

e Provide consultation to Westside staff when needed

Westside will:

s Accept referrals from Walden House for Crisis and ongoing mental health
cara ,

e Refer clients to Walden House substance abuse treatment programs when
appropriate

s Communicate with and inform Walden House staff of any changes in

" treatment plan, mental health status, or medications prescribed

» Coordination of care and follow-up with any community issues and facilitate
family meetings, especially in Qutpatient, ACT, SAP, Ajani, and ICYF programs

s In collaboration as part of CBHS' Integration Partnership, work to ensure
cross-training of all staff in dual diagnosis treatment of co-occurring
disorders

» Provide copfu/lt}ation t.Walden House Staff when needed

f{ (/ Pl

% ‘ 7
Rod L13REY | ededitwe DinElTor- Date
Walden House

/ ‘7//!7134

Bob Rybicki, Ex tlve Dtrector Date
Westside Ccm unity Services.




City and County of San Francisco | Forensic AIDS Project
Department of Public Health Jail Heaith Services

798 Brannan St.
San Francisco, CA 94103
Phone: {(415) 581-3100
FAX: (415) 581-3199

Mayor Gavin Newsom

‘Memorandum of Understanding
between :
Walden House Inc. HIV Prevention Services
and
Forensic AIDS Project

This memorandum of understanding (MOU) serves as a written agreement between the San
Francisco Department of Public Health Forensic AIDS Project (FAP) and Walden House Inc, HIV
Prevention Services for the purpose of coordinating the delivery of prevention outreach and
support services to incarcerated transgender identified individuals throughout San Francisco
County jails. Each agency agrees to the following: ' '

Walden House Inc. Preventative Health Services is responsible for the following:

Will lead and facilitate a group with transgender clients in CJ1 on the 4th Thursday of
each month from 10:30AM-11:30AM. Staff will come prepared with a curriculum for the
group on that day. :
o Staff will provide case management on the 4th Thursday of the month from
following the group to transgender clients housed in SF County Jail #1.

« Staff will ensure that Walden House case management clients sign a release of
information for FAP, and when necessary will fax to the FAP CoE Case Manager.

« Walden House case manager will communicate with the FAP CoE regarding
coordination of services for HIV+ transgender client cases, as needed.
Staff will call main FAP phone number (581-3100) to notify of absence or tardiness.

FAP Counseling, Testing and Linkage agrees to provide the following:

Coordination of weekly Health Education worlshop to incarcerated transwomen housed
at County Jail #1,;

Educational material and information to participants as needed;

FAP staff will arrive before the group and assist with gathering the clients in the group
room and handle any issues with jail staff;

Provide support and assistance to Walden House staff coming into the jails;

FAP staff will call Walden House case manager in the event that group is cancelled or
staff are tardy.

The Forensic AIDS Project (FAP) Center of Exceflence (CoE) agrees to provide the following:

Provide discharge planning for all HIV+ transgender clients who are being followed by
Walden House case manager;

Provide medicai clearance, if needed;

Prepare and provide supply of medications for release from custody;

Case manager wiil check in with HIV+ transgender clients per CoE protacol;

Check-in with Walden House case manager as needed.



Fiscal Agreement
In agreeing to the responsibilities cutlined in this MOU, the following fiscal arrangements have

been agreed {o:

1. This partnership does not include any fiscal agreement; each party agrees to the
terms of partners without compensation or liability to one another.
2. The foliowing agreement has been made for services to be delivered,

LIFE OF UNDERSTANDING
This memorandum of understanding is valid for iwo years from the date signed and may be

renewed by mutual understanding and execution of a new Memorandum of Understanding. The
effective date is the date this MOU signed by both parties.

TERMINATION .
Any party may cancel this understanding by giving thirty days written notice to the other party of

the intention to so cancel. Cause inciudes, but is not limited to, a change in agency, state,
federal, or local directive.

SIGNATURES

1N

Theie responfififlies are agr 0 by the following authorized signatoties: / Az/
i 07 Y, & TS
Ka:’ute Monico l(iem, FAR Dzrectar Date
| 57 252f F
7

Rod Libbey, Presiden%wé‘é’é@f waldén House Inc. Date
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San Francisco Department of Public Health
Barbara A. Garcia, Deputy Director of Health,
Director of Cammunity Programs

Cavin Newsom, Mayor

May 25, 2010

LS. Department of fustice
Bureau of Fustice Assistance

310 Seventh Street NW, 4" Floor
Washington, D.C. 20531

Re: BIA-2010-2701 Application submitted by San Francisco Sheriffs Department
To Whom [t May Concern:

his letter certities that the Sun Francisco Sheritfs Department (SFSD) has coordinated with the
Single State Authority for Substance Abuse and the State Mental Health Authority in developing
its application o implement a Reentry Demonstration Program Targeting Offenders with
Substance Abuse and Mental Health Disorders under the FY 2010 Second Chance Act grant
solicitation. It further certifies that SFSIY’s proposal to subcontract with Walden House, Inc., to
provide olfenders with co-occurnng disorders with in-cusiody engagement and treatment-
motivation enhancement services, and wilh post-release case management, linkage, and referral
1o treatment and secvices, is clinically appropriate for the population and for the goals of reducing
recidivism and increasing public salety,

As the Deputy Director of Health and the Director of Community Programs at the San Francisco
Department of Public Health, I represent San Francisco County for both the California
Department of Alcohol and Drug Programs (ADP), which is the Single State Authority for
Substarnce Abuse, and for the Califorma Department of Mental Health (DMH), which is the State
Mental Health Authority. Both state agencies have instructed county representatives to issue
coordination certifications regarding the FY 2010 Second Chance Act grant solicitation.

should vou have questions or wish o coniact me, please call 415-255-3525.

Sincerely,

(;;;,,,.--

}f,\,\. i

‘\

‘)n;mw Dnsw_im Hm% &
Dirgctor of Community Programs

_ ainal address: bar s vacciedhdphuslios
1380 Howard 36, 5" Eloar, San Francisco, CA S4103  Phone: {415) 255-3525 Fax {4i 252-3008



State of California
Department of Alcohol and Drug ngra-ms- :

License and Certification

In accordance with applicable provisions of the Health.and Safety Code of California:.
and its rules, regulations, and standards, the Departmerit of Alcohol and Drug Programs

hereby licenses and certifies:

WALDEN HOUSE, INC.

fo operate and: maintain an adult residential alcohel and/or drug abuse-
recovery or i‘reatment facmty usmg the following name and location:

WALDEN. HOUSE ADULT RESIDENTIAL PROGRAM.
_ L 214 HAIGHT STREET
SAN FRANCISCO, CALIFORNIA 94102
(Facr!;fy Re[ocat;on Effechve 04/0272009)

This hcensa and certlﬁcatfon extends to the failowmg serwces

INDIVIDUAL SESSIONS F?ECDVERY ORrR TREATMENT PLANN!NG

GROUP SESS!QNS AND EDUCATIONAL SESSIONS:

Lzmrtaﬂ@ns or condffaons are (fsted as folfows
Trearment/Recavary Capaczty» 54
Total Oceuparnicy forlocation is;limited to: 54

(lncrease in Treatment/Recovery Capacity and: Tofai Occupancy from 26 Effective 04/02/2009)

Post in a prominent location. This License and Cert:frcat;omsnot transferable. ._

MALES AND FEMALES

Lfcense/Cert:ﬁca tfon Number
380019GN; . '

' ¥ f_’:éffective Date: 04/01/2009
- Expiration Date: 03/31/2011

.

M L MALL KW‘C’D\—P

Authorided Representative

Cormplaints regarding services provided in this facility should bé directed to:
Complaint Coordinator, Program Compliance Branch
1700'K Street, Sacramanto, California 958114037
{916) 3222911 FAX: {916) 324-4505 E:mail; LCBocomuidacn.siale.ca.us

TR e R
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State of California,

Department of Alcohol and Drug Programs

License

In accordance with applicable provisions of the Health and Safefy Code of California
and its rules and regulations, the Department of Alcohol and Drug Programs
hereby licenses:

WALDEN HOUSE, INC.

to operate and maintain an adult residential alcohol and/or drug abuse/
recovery or treatment facility using the following name and location:

WALDEN HOUSE ADULT RESIDENTIAL PROGRAM 1
- 815 BUENA VISTA WEST
SAN FRANCISCO, CALIFORNIA 94117

This license extends to the following services:

INDIVIDUAL SESSIONS; RECOVERY OR TREATMENT PLANNING;
GROUP:  SESSIONS; AND EDUCATIONAL SESSIONS

Limitations or conditions are listed as follows:
Treatment/Recovery Capacity: 108 iﬂ
Total Occupancy for focation is limited to: 108 §
MALES AND FEMALES %
License Number:
380019LN 1

Effective Date: 07/03/2008
Expiration Date: 06/30/2010

N/
ff/%’//t/)u 4 / Xy

Authorized Representative

Complaints regarding services provided in this faciiity should be directed to:
Complaint Coordinator, Program Compliance Branch
1700 K Street, Sacramenta, California 95811-4037
(916} 322-2911 FAX: (916) 324-4505 E-mail: LCBeomp@@adp. stale.ca.us

Paost in a prominent location. This License is not transferable.




STATE QF CALIFORNIA - HEALTH AND HUMAMN SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governor

DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS
1700 K STREET

SACRAMENTO, CA 95814-4037

TDD (916) 322-2911

May 11, 2010

Mr. Bruce Patrick, Licensing Manager
Walden House

Walden House

1650 Evans Street

San Francisco, California 94124

Dear Mr. Patrick:
_ NOTICE OF CLEARED DEF!C!EN'CIES ~ 380019AN

The corrections you submitted as a result of the notice of deficiency and
certification report dated March 30, 2010 for Walden House, located at 890
Hayes Street, San Francisco, California 94117, has been received. Your
corrections have been reviewed and approved as submitted.

Thank you for your cooperation in this matter. If you have any questions, please
contact me at (916) 445-3425 or email me at rmoyer@adp.ca.gov

Sincerely,

RAY MOYER
Licensing and Certification Analyst
Field Operations Branch

cc:  James Stillwell, Administrator
San Francisco County Department of Public Health
Community Behavioral Health Services

}I:é%:xr Eg:g’) Do Your PART TO HeLP CALIFORNIA SAVE ENERGY
- EXa R For energy saving lips, visit the Flex Your Power website at

lttpfwww, [fexyourpower.ca.gov



State of California

Department of Alcohol and Drug Programs

Certification

) In accordance with applicable provisions of the Health and Safety Code of California
: and its rules, regufations, and standards,
the Department of Alcohol and Drug Programs hereby certifies:

WALDEN HOUSE, INC.,

to operate and maintain an alcohol and/or other drug abuse/recovery or
treatment facility using the following name and location:

WALDEN HOUSE - QUTPATIENT SERVICES
1885 MISSION STREET
SAN FRANCISCO, CALIFORNIA 94103

This certification extends to the following services:

] QUTPATIENT ALCOHOL AND/OR OTHER DRUG SERVICES
Certification Number:
] ‘ 380019CN

: Effective Date: 08/G1/2008
| : Expiration Date: 07/31/2010

. Hha Mg Bony

Autharized Representative

Complaints regarding services provided in this facility should be directed to:
Complaint Coordinator, Program Compliance Branch
1700 K Street, Sacramento, California 95811-4037
(918) 322-2911 FAX: (916) 324-4505 E-mail: LCBeomp@adp state.ca.us

_Post in a prominent location. This Certification is not transferable.



City and County of San Francisco James T. Gilday
Gavin Newsom, Mayor Parformance and Complianca

Department of Public Health * 1380 Howard Strest, 2nd Floor
San Francisco, CA 94103

Tel: (415) 255-2088 FAX: {415) 252-3001
jim.gilday@sfdph.org

#30/2009

Mardel Gavrisl, Ph.D,
Walden House Inc.

1550 Evans Sireet

San Francisco, CA 94124

Dear Dr, Gavriel,

The San Francisco Mental Health Plan has reviewed your application for Provider No. 38AK, Walden House Inc., 1550
Evans Street, San Francisco, CA 84124, to become certified as an Outpatient Medi-Cal Specialty Mentatl Health
Services provider. This letter is to inform you of the results of the onsite program certification review conducted on

402212008,

The San Francisco Mental Health Plan has approved your request and the certification is effective 4/1/2009, and will
continue for thtes years from this date. The Mental Health Plan will schedule a recertification review on or about the

end of the three year period,

A prowders centification in the Medi-Cal program is contingent upon compliance with all federal, state and lacal Iaws
and reguiations perfaining to rehabilitative services for persons with mental iliness.

should you have any questions, or require additional assistance, please contact me at the above number.

Sincerely,

James T. Gilday
Community Behavioral Health Sarvices

con Sean Nguyen
Patcharin Reynolds



Contractor: WALDEN HOUSE INC. Appendix A-14
Program: Adult Outpatient Mental Health & Medication Services (Medi-Cal)

City Fiscal Year (CBHS only): 7/1/2009  through 06/30/2010

1. Program Name: Adult Outpatient Mental Health & Medication Services (Medi-Cal)

Program Site I Program Site II Program Site II Program Site IV
1550 Evans Avenue 815 Buena Vista West 890 Hayes Street 214 Haight Street
San Francisco, CA 94124 San Francisco, CA 94117 | San Francisco, CA 94117 | San Francisco, CA 94102
T: (415) 970-7500 T: (415) 554-1450 T: (415) 701-5100 T: (415) 554-1480
F: (415)970-7575 F: (415) 863-1305 F: (415) 863-1305 F: (415) 934-6867
2,

3. Nature of Document (éheck one)
[] New >] Renewal [} Modification

4. Goal Statement
To assist participants to maintain or restore personal independence and/or functioning consistent with
requirements for learning, development, and enhanced self-sufficiency through treatment of their
mental health disorders in the settings of residential substance abuse treatment, substance abuse day
treatment or outpatient office visits.

5. Target Population

This component serves individuals in the community whose psychiatric disorders are accompanied by co-
morbid substance abuse or dependence. In many cases, individuals present with longstanding psychiatric
histories, numerous psychiatric hospitalizations and crisis services. Walden House serves individuals from
all racial and cultural backgrounds and from all economic classes. Participants in this program are either
Medi-CAL eligible or qualify under the Short-Doyle law. The agency will provide these outpatient services
for clients referred through ACCESS, San Francisco General Hospital, Swords to Plowshares, Baker Places,
our treatment partners and from within other WH programs, These chents must meet medical and service
necessity criteria as defined for Medi-CAL services.

s Adult psychiatric disorders

¢  Co-morbid substance abuse or dependence
e MediCal eligible or Short-Doyle

6. Modalities/Interventions

Assessment Services - Group Therapy Services

Coltateral Services Medication Support Services

Case Management Services Individual Therapy Services
Crisis Intervention (Provided in CRDC)

7. Methodology

Walden House is a comprehensive behavioral health program providing a wide range of high quality services
to adult San Francisco residents. Walden House emphasizes self-help and peer support in a humanistic
therapeutic community and offers special programs for individuals with specific needs. The WH
environment is multi-cultural, and actively promotes understanding and kinship between people of different
backgrounds by encouraging a family atmosphere, the sharing of personal histories, and respect for each
individual’s challenges and successes. The philosophy of Walden House reflects an emphasis on self-
‘reliance, shared community values, and the development of supportive peer relationships., Each individual
learns to take responsibility for histher own actions, and to share in the daily operations of each treatment site.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE Document Date  05/27/09

FORMAT
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
COMMUNITY PROGRAMS

BusiNess OFFICE ~ CONTRACT COMPLIANCE SECTION
Performance, Compliance & Support— PCS Unit

Mental Health Providers
Agency: Walden House, Inc.

Program Reviewed: WH Adult Adult Service Center MH
RU Numbers: 38AK3, 38AK4

Site: 1550 Evans Street
San Francisco, CA 84124

Review Period: FY0809

Report 1D: 117
Program/Contract Director: Mardell Gavriel, Psy.D. Date of Report:  4/1/2010

CBHS Program Manager: Sean Nguyen Contract Amount: $362,491.00

4= Commendable/Exceeds Standards 3 = Acceptable/Meets Stahdards
2 = Improvement Needed/Below Standards 1 = Unacceptable

CATEGORY.RATINGS

|4.00I Performance 4.00| Compliance i4.00| Satisfaction

SUBCATEGORIES REVIEWED

i. Program Performance H. Program Compliance ’ i, Client Satisfaction

I-1.0utcome Objectives II-1.Completion of Provider Declaration -1, Aduit & Otder Adult Survey

I-2.Units Of Service Delivered I1-2.Submission of Pravider Declaration iH-2.Youth & Family Survey
I1-3.Submission of Plan of Correction Hi-3.Alternative Survey

. II-4 Impiementation of Plan of Correction
* DNA = Data Not Available



PROGRAM DESCRIPTION s T ¥ :
38Ak2 Day Treatment serves individuals in the community who have Medi- CAL benefits
covering mental heaith services, whose treatment is usually complicated by co-morbid
substance abuse or dependence. 38 AK3 is a Outpatient Mental Health program that serves
individuals who present with longstanding psychiatric histories, numerous psychiatric
hospitalizations, and crisis episodes.. Other individuals are seeking treatment for mental health
or co-occurring disorders for the first time. Participants in this program are either Medi-CAL
eligible or qualify under the Short-Doyle law.

FINDINGS - e

Program Performance (Category )] recewed a CommendablelExceeds Standards score of 4 O
Program Compliance (Category il) received a Commendable/Exceeds Standards score of 4.
Client Satisfaction (Category {ll) received a Commendable/Exceeds Standards score of 4.

In Subcategory -1, the program met 100% of the Outcome Objectives for the period under
review. In Subcategory -2, the program delivered 118% of the projected Units of Service for the
period under review. In Subcategory II-1, the Provider Declaration of Compliance was
completed according to PCS guidelines. In Subcategory II-2, the Provider Declaration of
Compliance was submitted within PCS timelines. The program exceeded standards in the
applicable Client Satisfaction section of Category ili.-

RECOMMENDATIONS; COMMENDATIONS AND PLAN OF CORRECTION:

Signature of Author of this Report  Date  Signature of Authorizing DPH-CP Reviewer Date

Sean Nguyen Program Manager ' Carlos Balladares PCS Umt Durector

Name and Title : Name and Tst!e

- CONTRACTOR/PROVIDER RESPONSE- .
PLEASE CHECK ALL BOXES THAT APPLY

% { have received the Monitoring Report, acknowledge findings and recommendations.
{7] 1have received Monitoring Report, disagree with findings andfor recommendations. -

{7] 1 have attached a Plan of Correction. (if required)

)Y B 4{‘? lio - Demise Williams CM{’MQLF

Authorizing Provider Representative Date Name and Title (D MW




SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
COMMUNITY PROGRAMS

BUSINESS. OFFICE — CONTRACT COMPLIANCE SECTION
Performance, Compliance & Support - PCS Unit

Substance Abuse Providers

Agency: Walden House, Inc.

Program Reviewed: WH Aduit Residential Hayes Street
RU Numbers: 38062

Site: 890 Hayes Street
San Frangisco, CA 94117

Review Period: FY0809

ReportiD: 25

Program/Contract Director: Fermain Loza Date of Report:  4/1/2010

CBHS Program Manager: Sean Nguyen Contract Amount: $1,999,598.00

RATING SCALE

4 : Commendable/Exceeds Standards 3 = Acceptable/Meets Standards

2 = Improvement Needed/Below Standards 1 = Unacceptable

(TEGORY RATINGS

4.00' Performance 4.00 | “Corripliance

SUBGATEGORIES REVIEWED

. Program Performance il. Program Compliance
I-1.0utcome Objectives II-1.Completion of Provider Declaration
1-2.Units Of Service Delivered [I-2.Submission of Provider Declaration

#1-3.Submission of Plan of Correction

-4 Jonp! ion of Plan of Correcti
* DNA = Data Not Available mplementation o of Correction

] 4.00 I Satisfaction

1. Client Satisfacfion

-1, Adult & Older Adult Survey
H-2 Youth & Family Survey

li-3.Alternative Survey



PROGRAM DESCRIPTION -

FINDINGS

Program Performance (Category 1) received a Commendable/Exceeds Standards score of 4.0.
Program Compliance (Category i) received a Commendable/Exceeds Standards score of 4.
Client Satisfaction (Category ill) received a Commendable/Exceeds Standards score of 4.

in Subcategory I-1, the program met 100% of the Outcome Objectives for the period under
review. In Subcategory 1-2, the program delivered 100% of the projected Units of Service for the
period under review. In Subcategory li-1, the Provider Declaration of Compliance was
completed according to PCS guidelines. in Subcategory !I-2, the Provider Declaration of
Compliance was submitted within PCS timelines. The program exceeded standards.in the
applicable Client Satisfaction section of Category Ill.

RECOMMENDATIONS; COMMENDATIONS AND PLAN OF CORRECTION © - * % =

Signature of Author of this Report  Date  Signature of Authorizing DPH-CP Reviewer Date

Sean Nguyen Program Manager : Carlos Balladares PCS Unit Director

Name and Title Narﬁe 'arfdu“ll"it[é

- CONTRACTOR/PROVIDER RESPONSE: "= w7l e o7
PLEASE CHECK ALL BOXES THAT APPLY

\E—if; i have received the Monitoring Report, acknowledge findings and recommendations.
(] !have received Monitoring Report, disagree with findings andfor recommendations.
f~] 1have attached a Plan of Correction. (if required)

(Oevcee 3 dfafio  Denise williams  Contacss

T |

Authorizing Provider Representative  Date Name and Title F:DVLLQ/’%"




SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
COMMUNITY PROGRAMS

Busingss OFFICE — CONTRACT COMPLIANGE SECTION
Performance, Compliance & Support -~ PCS Unit |

- MONITORING REPORT SUMMA

Substance Abuse Providers

Agency: Walden House, Inc.

Program Reviewed: WH Adult Residential Buena Vista
RU Numbers: 38342

Site: 3815 Buena Vista West
San Francisco, CA 94117

Review Period: FY(809

ReportilD: 12

Program/Contract Director: Greichen Richardson _ Date of Report:  4/1/2010
CBHS Program Manager: Sean Nguyen . Contract Amount: $1,999 598.00
4 = Commendable/Exceeds Standar&s 3 = Acceptable/Meets Standards
2 = Improvement Needed/Below Standards 1 = Unacceptable '

4.00 | Performance  4.00 ! Compliance :4.00 I Satisfaction

. Program Perform:_a_g_ég_ Il. Program Compliance L, Client Satisfaction

i-1.0utcome Objectives l-1.Completion of Provider Declaration IH-1. Adult & Older Adult Survey

I-2.Units Of Service Delivered I1-2.Submission of Provider Declaration 112 Youth & Family Survey
11-3.Submission of Plan of Correction I11-3 Alternative Survey

[l-4 implementation of Plan of C it
* DNA = Data Not Available piementation ot L-orrection



PROGRAM DESCRIPTION - = .. = il SRS S
Clients receive room and board, substance abuse counseling, psychiatric treatment, education,
parenting classes, vocational training. legal and social services support and health and fitness
activities. Hours: 24/7. An orientation meeting is open, for San Francisco residents only, on
Monday mo;nings at 8:45 a.m. at 1899 Mission Street. For more information, call 554-1131.

FINDINGS. . L el

Program Performance {Category 1) received a Commendable/Exceeds Standards score of 4.0.
Program Compliance (Category li) received a Commendable/Exceeds Standards score of 4.
Client Satisfaction (Category i) received a Commendable/Exceeds Standards score of 4.

in Subcategory I-1, the program met 100% of the Outcome Objectives for the period under
review. In Subcategory 1-2, the program delivered 109% of the projected Units of Service for the
period under review. In Subcategory 1I-2, the Provider Declaration of Compliance was
submitted within PCS timelines. The program exceeded standards in the applicable Client

Satisfaction section of Category Ili.
RECOMMENDATIONS, COMMENDATIONS /

Signature of Author of this Report - Date  Signature of Authorizing DPH-CP Reviewer Date

Sean Nguyen Program Manager Carlos Balladares PCS Unit Director

Name and Title Name and Title
o il CONTRACTOR/PROVIDER RESPONSE: .
PLEASE CHECK ALL BOXES THAT APPLY

1 | have received the Monitoring Report, acknowledge findings and recommendations.
[] thave received Monitoring Report, disagree with findings and/or recommendations.

1 thave attached a Plan of Correction. (if required)

AQJ/\W L A}{q/m GOJWR LU iams y lera_q[ S

Authorizing Provider Representative Date Name and Title . ' AL m(im




SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
COMMUNITY PROGRAMS

Business OFFICE — CONTRACT COMPLIANCE SECTION
Performance, Compliance & Suppart— PCS Unit

- MONITORING REPORT SUMMAR

Substance Abuse Providers

Agency: Walden House, Inc.

Program Réviewed: WH OASIS
RU Numbers: 87351

Site: 1550 Evans Street
San Franciasco, CA 94124

Review Period: FY0809

ReportiD: 227

Program/Contract Director: Arturo | Date of Report:  4/1/2010
CBHS Program Manager: Sean Nguyen Contract Amount: $498,561.00
RATING SCALE! .

4 = Commendable/Exceeds Standards 3 = Acceptable/Meets Standards

2 = Improvement Needed/Below Staqdards 1 = Unacceptable

CATEGORY RATING

[__-’-_L-(j(”)~ Performance 4.00' Compliance 4.00' Satisfaction

SUBCATEGORIES REVIEWED

{. Program Performance H, Program Compliance ill. Client Satisfaction

I-1,Cutcome Objectives H-1.Completion of Provider Declaration I11-1. Adult & Qlder Aduit Survey
1-2.Units Of Service Delivered li-2.Submission of Provider Declaration 111-2.Youth & Family Survey
i#-3.Submission of Plan of Correction 11-3. Alternative Survey

-4 Implementati P f i
* DNA = Data Not Available mplementation of Plan of Carrection



PROGRAM DESCRIPTION .. e S R LA G
The target population served by Walden House Outpatient Addiction Specialized Integrated
Services (OASIS) are aduits, 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 andfor indigent. Primary drugs of abuse include: alcohol, barbiturates,
amphetamines, cocaine, crack cocaine, and opiates (including prescription). Walden House
serves clients from all racial and cultural back grounds and from all economic classes, although
the majority of clients are indigent. Populations benefiting from specialized services include
women: the mentally ill; HIV positive individuals; homeless addicts; young adults ages 18 24,
gays, lesbians, bisexuals and transgenders; veterans; individuals involved in the criminal
justice system; persons with Behavioral health who are are San Francisco residents whom
maybe Homeless and Indigent persons in the "Central City” designation.

-USubstance dependent persons in the “Central City” designation.

FINDINGS . e |
Program Performance (Category 1) received a Commendable/Exceeds Standards score of 4.0.
Program Compliance (Category 1) received a Commendable/Exceeds Standards score of 4.

" Client Satisfaction {Category ) received a Commendable/Exceeds Standards score of 4.

In Subcategory I-1, the program met 88% of the Outcome Objectives for the period under
review. In Subcategory 1-2, the program delivered 114% of the projected Units of Service for the
period under review. In Subcategory 11-1, the Provider Declaration of Compliance was
completed according to PCS guidelines. in Subcategory lI-2, the Provider Declaration of
Compliance was submitted within PCS timelines. The program exceeded standards in the
applicable Client Satisfaction section of Category ili.
RECOMMENDATIONS, COMMEND ’

A




Signature of Author of this Report  Date  Signature of Authorizing DPH-CP Reviewer Date

Sean Nguyen Program Manager Carlos Balladares PCS Unit Director

Name and Title Name and Title

PLEASE CHECK ALL BOXES THAT APPLY

! have received the Monitoring Report, acknowledge }"mdings and recommendations.
71 I have received Monitoring Report, disagree with findings and/or recommendations.

| have attached a Plan of Correction. {if required)

Oowss Z—  #alol Contracts Duwchr

Authorizing Provider Representative Date Name and Title




State of California

Department of Alcohol and Drug Programs

Certifi_cation

In accordance with applicable provisions of the Health and Safety Code of California
and its rules, requiations, and standards, the Department of Alcohol and Drug Programs
‘ hereby certifies: '

HAIGHT ASHBURY FREE CLINICS, INC.

to operate and maintain an alcohol and/or other drug abuse recovery or
treatment facility using the-following name and location:

HAIGHT ASHBURY FREE CLINICS, INC.
" 1735 MISSION STREET
SAN FRANCISCQ;:CALIFORNIA 94103

This Cerz‘iﬁcation extéhds‘ to the following services:

NONRESIDENTIAL DETOXIFICATION SERVICES AND
OUTPATIENT ALCOHOL AND/OR OTHER DRUG SERVICES

Certification Number:
380016ACN- -

Effective Date: 12/01/2009
Expiration Date: 11/30/2011 §

JL-&'LX?;‘v d/llwf/&f

Authorized Representative

Complainis regarding services provided in this facility should be directed to:
Complaint Coordinator, Program Compliance Branch
1700 K Street, Sacramento, California 95811-4037
{916) 322-2911 FAX: (918) 324-4505 E-mail: LCHcomp@adp.ca.gov

Post in a prominent location. This Cerfification is not transferable.



License: 550000488
Effective: 05/23/2009
Expires: 056/22/12010

State of California
Department of Public Health

In aceordance with applicable provisions of the Heaith and Safety Code of California
and its nules and regulations, the Depariment of Public Health hereby issues

tﬁw chense to

1735 MfSSiD STREET

This LICENSE is not fransferable and is granted solely upon the following conditions, limitatfons and comments:
Nene

Mark B. Horfon, MD, MSPH oy \mmc_) )

DIRECTOR Diana Marana (AUTHORIZED REP.)
Refer Complaints regarding these facilitfes to: The California Department of Publle Health, Licensing and
Certification, Daly City District Office, 350 30th Street, 2nd Floor, Daly City, CA 94015, {650)301-9974

PCST IN A PROMINENT PLACE



Appendix 1
Statement of Assurance
(Submit with the application as an attachment}

As the authorized representative of [insert name of applicant organization)

Sherff Michael Hennessey , | assure BJA that all
collaborating service provider organizations listed in this application meet applicable licensing,

accreditation, and certification requirements.

&

A letter of commitment that specifies the nature of the participation and what service(s)
will be provided from every service provider organization listed in Attachment 4 of the

application, that has agreed to participate in the project;

Official documentation that all service provider organizations collaborating in the project
have been providing relevant services for a minimum of 2 years prior to the date of the
application in the area(s) in which services are to be provided. Official documents must
definitively establish that the organization has provided relevant services for the last 2

years; and

« Official documentation that all collaborating service provider organizations are in
compliance with all local (city, county) and state/tribal requirements for licensing,
accreditation, and certification or official documentation from the appropriate agency of
the applicable state/tribal, county, or other governmental unit that licensing,
accreditation, and certification requirements do not exist, (Official documentation is a
copy of each service provider organization's license, accreditation, and certification.
Documentation of accreditation will not be accepted in lieu of an organization’s license.
A statement by, or letter from, the applicant organization or from a provider organization
attesting to compliance with licensing, accreditation and certification or that no licensing,
accreditation, cerlification requirements exist does not constitute adequate

documentation.}

le-2-70

?ﬂatum of Authorized Representativ Date

=~

OB No. 1121-0329
Approvat expires 02/28/13



City and County of San Francisco

Michael Hennessey
SHERIFF

OFFICE OF THE SHERIFF

(415) 5547225

May 27, 2010
Ref: 10-053

Mr. James H Burch, I1

Acting Director

U.S. Department of Justice

Office of Justce Programs’ Bureau of Justice Assistance
Burean of Justice Assistance

310 Seventh Street NW,

Washington, DC 20531

Re: Department of fustice (BJA-2010.2700)

Dear Mr. Burch:

I write to urge your favorable consideration of the San Francisco Shentf’s Department’s
application for funding of the under the Second Chance Act Famuly-Based Prisoner Substance
Abuse Treatment Program for the One Family Reentry Initiative, a family-based substance abuse
treatment and family serengthening program designed to provide comprehensive services for
incarcerated parents in the San Francisco County jail and their families before and after release into

the community.

The One Family Reentry Initiative was developed in collaboration with the San Francisco
Children of Incarcerated Parents Partnership, Community Works, Walden House and San
Francisco’s Department of Public Health, Adult Probation Department, Superior Court’s
Dependency Drug Court, and Human Services Agency. [t is designed to strengthen San Francisco’s
jail and community-based family teatment programs and enhance coordination between our
agencies on behalf of families served, Collectively we recognize that strong parent-child
relationships aid in childeen’s adjustment to their parents’ incarceration, help to mitigate many of the
negative outcomes for children of incarcerated parents, improve the parents’ reentry process, and

reduce recidivism.

The Sheriff's Department is pleased 1o be the lead agency for this effort and will be primanly
responsible for the operational aspects of the program for the duration of the grant period. In
addition, we agree to provide individual criminal history informauon as needed to evaluators, to the

exrent allowable by law.

ROHIM 186, UIFY HALL - P CARLION B GOODLEYT PLACE . SAN FRANCISUD, CA 9462

EMALL ~herlTdei ¥ ca us . FaX 313134 85470350



The One Family Reentry Initiative builds on parenting and child visitation progtams already
in piace and represents the next, and much needed, step in supporting families after incarceration.
Thank you for your consideration of our proposal.

Sincerely,

MICHAEL HMENNESSEY
Sheriff
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