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FILE NO. 101365 RESOLUTION NO.

[Accept and Expend Grant - The Keystone Project - $599,298]

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 Reeniry Inifiative. The Keystone
Project will strive to increase public safety and reduce recidivism among
offenders with co-occurring disorders in the Cify 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
BOARD OF SUPERVISORS 10/20/10
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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
BOARD OF SUPERVISORS : : 10/20/10
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Recommended:

/Michaei Hennessey
Sheriff

Approved:

bre L

"~ Mayor’

SHERIFF'S DEPARTMENT

18%

2L —

Controller
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Office of the Mayor

. . Gavin Newsom
City & County of San Francisco 4

TO: Angela Calvillo, Clerk of the Board of Supervisors

FROM: @i'/lpayor Gavin Newsom %ﬁy

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 guestions, please contact Starr Terrell (415) 554-5262.

1 Pr. Carkton B. Goodlett Place, Room 200, San Francisco, California 94102-4641
gavin.newsom@sfgov.org = (415) 554-6141
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City and County of San Francisco

Michael Hennessey

OFFICE OF THE SHERIFF SHERTFF (-

{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 p
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,

Mt ..

MICHAEL HENNESSEY / ‘
Sheriff

/

ROOM 456, CITY HALL o 1 DR. CARLTON B. GOODLETT PLACE » SAN FRANCISCO, CA 941024676
' e FAX: (415) 554-7050 '
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City and County of San Francisco

- Michael Hennessey
OFFICE OF THE SHERIFF SHERTFE
(415) 554-7225
TO: Angela Calvilio, Clerk of the Board of Supervisors
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 Dépaﬁment, 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
*  FAX: (415) 554-7050
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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

»

Grant Approval Status (check one):
[X] Approved by funding agency [ 1 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,
law-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:

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

10. Number of new positions created and funded: ¢

200
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11. If new positions are created, explain the disposition of employees once the grant ends?
nfa

12a. Amount budgeted for contractual services: $513,712
b. Will confractual 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-profif organizations.

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

13a. Does the budget include indirect cosis? []‘Yes IX] No

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

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

¢2. If no indirect cosis are included, what would have been the indirect costs?
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 visi{s and audits as needed.

**Disability Access Checklist™*

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

[X] Existing Site(s) [X] 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 Deparimental 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 require unreasonable hardship exceptions, as described in
the comments section:

Comments:

201



Departmental or Mayor's Office of Disability Reviewer: ;6‘&.&)&\5 C,&_ 9\,\@\%\:\%

{Name)
Date Reviewed:___ [0 ZLZQ /1O 1’% m
{Signature)
Department Approval:‘ Michael Hennessey Sheriff
(Name) (Title)

i -

/Signature) /
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Department of Justice
Office of Justice Programs

Bureau of Justice Assistance

PAGE | OF 4

Grant

I. RECIPIENT NAME AND ADDRESS (Inchwding Zip Code)

Sen Franciseo City and Coumy of
| Dr, Carlton B, Gouodlest Place
San Francizeu, CA 94142

+ AWARD NUMBER:  HINO-RW-BX-0019

107012010 7O G9/30/2012

3. PROJECT PERIOD: FROM

BUDGET PERIOD: FROM W02 TG 09302012

6 AWARD DATE (/152010 7. ACTHON
1A, URANTEE IRS/VENDOR NO. 8. SUPPLEMENT NUMBER Initial
BA601N379 )
9, PREVIOUS AWARD AMOUNT g0
3. PROJECT TITLE 16. AMOUNT OF THIS AWARD $ 599,298
The Keystone Program
11. TOTAL AWARD £ 590,208

12, RPECIAL CONDHTIONS

ON THE ATTACHED PAGELS)

THE ABOVE GRANT PROJECT 15 APPROVED SUBIECT TO SUCH CONBITIONS OR LEVITATIONS AS ARE SET FORTH

PLSTATUTORY AUTHORETY FOR GRANT

This project is supporied uader FY 10 (BIA - Offender Reentry Demonstration Programs) 42 USC 3797w

13 METHOD OF PAYMENT
GPRS

i AGENCY APPROVAL
16, TYPED NAME AND TITLE (OF APPROVING OFFICIAL

Laurie Rebinsen

Assistant Attorney General

GRANTEE ACCEPTANCE  §
1%, TYPED NAME AND THLE OF AUTHORIZED GRANTEE OFFICTAL i

Michael Hennessey
Sheriff

17, SIGNATURE OF APPROVING OFFICIAL

RSP

ATURE OF AUTHORIFED RECIPIENT OFFICIAL i 19A. DATE

T R S : AGENCY USE ONLY
| 26, ACCOUNTING CLASSIFICATION CODES J | 2 mwuoss
| FISCAL FUND  BuD, DIv.
, YEAR CODE ACT.  OFC. REG. SUB. POMS AMOUNT
oy 3 RW w0 op 40 9208

i
i
l
i
j

OJP FORM 200072 (REV. 3-87) PREVIOUS EDITHONS ARE OBSOLETE,

(P FORM 40082 {REV. 4-88)
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Department of Justice !

Office of Justice Programs AWARD CONTINUATION

Bureau of Justice Assistance SHEET PAGE 2 OF 4

Grant
!
| i
PROJECT NUMBER  2010-RW.BX-0019 AWARD DATE 09/15/20 18

[

SPECIAL CONDITIONS

The recipient agrees 1o comply with the financial and administrative requirements set forth in the current edition of the
(Office of Justice Programs (OJP) Financial Guide.

The recipient acknowledges that failure to submit an acceptable Equal Employment Opportunity Plan (if recipient is
requized to submit one pursuant to 28 C.F.R. Section 42.302), that is approved by the Office for Civil Rights, is a
violation of its Certified Assurances and may result in suspension or termination of funding, until such tirme as the
recipient is in compliance. ' ‘ ‘

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

Recipient understands and agrees that it cannot use any federal funds, either direetly or indirectly, in support of the
enactment, repeal, modification or adoption of any law, regulation or pelicy. at any level of govemiment, without the
express prior written approval of QJP,

“The recipient must promptly reter to the DOJ QLG 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 Jaws pertaining to fraud, conflict of interest, bribery, gratuity, or
similar misconduct involving grant funds. This condition also applies to any subrecipients. Potential fraud, waste,
abuge, or misconduct should be reported to the O1G by -

mail;

Office of the Inspector General
U.S. Department of Justice
Investigations Division

450 Pennsylvania Avenue, N.'W.
Room 4706 .
Washington, DC 20530

- e-mail: oig.hotiine@usdoj. gov

hotline: {contact information in English and Spanish): (300} 869-4499
or hottine fax: (202) 616-9881

Additional information is available from the DOJ OIG website at www.usdoj.gov/vig.

Recipient understands and agrees that it cannot use any federal funds, either directly or indirectly, in support of any
corttract or subaward to either the Association of Community Organizations for Reform Now (ACORN) or its
subsidiaries, without the express prior written approval of OJP. '

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, Cf. 28 C.F R, parts 66, 70.

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

CIP FORM 00002 (REV, -88)
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Department of Justice
Office of Justice Programs AWARD CONTINUATION

Bureau of Justice Assistance SHEET PAGE 3 OF 1
Grant |

PROJECT NUMBER  2010-RW-BX-0019 ’ AWARD DATE B9/15/2010

SPECIAL CONDITIONS

Grentee agrees 1o comply with the requirements of 28 C.F.R. Part 46 and all Office of Justice Programs policies and
procedures regarding the protection of human research subjects, including obtainment of Institutional Review Board
spproval, if appropriate, and subject informed consent.

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

Recipient understands and agrees that it must submit quarterly Federal Financiai Reports (SF-425) and semi-annual
performance reports through GMS (https://grants.ojp.usdoj.gov), and that it must submit quarterty performance metrics
reports through BJA's Performance Measurement Tool (PMT) website (www.bjaperformancetocls.org). For more
detailed information on reporting and other requirements, refer to BJA's website. Failure to submit required reports by
established deadlines may result in the freezing of grant funds and High Risk designation. '

Grantee agrees 1o comply with all confidentiality requirements of 42 U.S.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 submit a Privacy Certificate that is in accord with requirements of 28 C.F.R. Part 22 and, in particular,
section 22.23. )

With regpect to this award, federal funds may not be used to pay cash compensation {salary plus bonuses) o any
employes of the award recipient at a rate that exceeds 110% of the maximum annual salary payable 1o 2 member of the
federal government's Senior Executive Serviee (SES) at an agency with a Certified SES Performance Appraisal System
for that year, {An award recipient may compensate an employee at a higher rate, provided the amount in excess of this
compensation limitation is paid with non-federal funds.)

This limitation en compensation rates allowable under this award may be waived on dn individual basig at the
discretion of the QJP official indicated in the program announcement under which this award is made.

Recipient agrees that funds provided under this award may net be used to operate a "pay-to-stay” program in any lccal
jail. Recipient further agrees not to subaward funds to local jaiis which operate "pay-to-stay” programs.

All contracts under this award should be competitively awarded unless circumstances preclude competition. Whena
contract amount exceeds $100.000 and there has been no competition for 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
setivities, such as worship, religious instruction, or proselytization. 1f ihe grantee refers participants to, or provides, a
non-Federally funded program or service that incorporates such religious activities, {1} any such activities must be
voluntary for program participants, and (2) program participants may not be excluded from participation in a program
or otherwise penalized or disadvantaged for any (ailure to accept a referral or services. [f participation in a non-
Federatly funded program or service that incorporates inherently religious activities is deemed a critical treatiment or
support service for program participants, the grantee agrees to identify and refer participants who object to the
inherently religious activities of such program er service o, or provide. a comparable secular alternative program or
service.

The recipient may not ebligate, expend er draw down funds until the Office of the Chief Financial Otficer {GCFO) has
approved the budget snd budget narrative and 2 Grant Adjustiment Notice {GAN} has been issued to remove this special
condition.

UIP FORM 300472 (REV, 488} ;
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?
Department of Justice i
Office of Justice Programs " AWARD CONTINUATION i
Bureau of Justice Assistance SHEET | PAGE 4 OF 4
' Grant |
i
i
PROJECT NUMBER  2010-RW-BX-0019 CAWARD DATE Q84152010
SPECIAL CONDITIONS

18.  Pursuant to Bxecutive Order 13513, “Federal Leadership on Reducing Text Messaging While Driving," 74 Fed. Reg,
31225 (October 1, 2009}, the Department encourages recipients and sub recipients to adopt and enforce policies
banning employees from text messaging while driving any vehicle during the course of performing work funded by this
grant, and to establish workplace sufety policies and conduct education, awareness, and other outreach to decrease
crashes caused by distracted drivers,

QP FORM 4002 {REV. -84} ’ !
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St . .
2 GRANTS. GOV Grant Application Package
Opportunity Title: I}BJA FY 10 Second Chance Act Reentry Demonstration Progr
Offering Agency: lBureau of Justice Assistance
CFDA Number: 16.812
CFDA Description: Second Chance Act Prisoner Reentry Initistive

Opportunity Number:  jayp.2010-2701

Competition 1Dt BJA-2016+-2703

Opportunity Open Date: 04/19/2010
Cpportunity Close Date: 06/03/2010
Agency Contact: Thurston Bryant

BJA Policy Advisor
202~514-8082
Thurston.Bryant@usdod.gov

This opportunity is only open to organizations, applicants who are submitting grant applications on behalf of 2 company, state, focal or
tribal government, academia, or other type of organization,

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

Mandatory Documents Move Form to

Mandatory Documents for Submission

Cormplele Application for Federal Assistance (S5F-424)
Assurances for Non-Construction Programs (SF-42
ivities (SF-LLL}

Faith Based EEQ Survey.

Mova Form to
Detate } achmen
Budget Narrative Attachment Form
Optional Documents Mova Form o Cptional Documents for Submission
Submission List

Move Form to
Delete

listructions

Enter a nama for the applleation in the Application Filing Name field.
- This applicalion can be completed in its entirety offiing; howaver, y'rou will need to login to the Grants.gov website during the sebrssion process.

- You can save your application at any time by clicking the “Save" button at the fop of your screen,
- The "Save & Submit” button will not be functionat until a# required data fields in the application are completed and you clicked on the "Check Package for Errors” button and

confirmed afl data required data fields zre completed.

Open and complate all of the documents listed in the "Mandatory Documents” box, Completa the SF-424 form first,

- It is recommended that the SF-424 form be the Brst form completed for the application package, Data entered on the S?-42<i will populate data fields in other mandatory and
optional forms and the user cannot enter data in these fields,
- The forms fisted In the "Mandatory Documents” box and “Optional Documents” may be predefined forms, such as SF-424, forms where a document needs to be attached,

- such as the Project MNarrative or a combination of bath, "Mandatery Documents” are required for this application. "Opticnal Bocuments” can be used lo provide additional
support for this application or may be required for specific fypes of grant activity. Reference the application package instructions for more information regarding "Optional
Jocuments®,

- To open and complete a form, simply click on the form's name lo select the ftem and then ¢lick on tha => bution, This will move the document 1o the appropriate "Documents
for Submission™ box and the form will be aulomatically added to your application package. To view the form, seroll down the screen or select the form name and ofick on the
"Open Form® bulton 16 begin compleling the required data fields. Yo remove a formidocumant from ihe "Decuments for Submission” box, olick the doctment name to satect i,
and then click the <= bulton, This will return the form/docurment (v the "Mandatory Documents” or "Optional Documents® box.

- Al documents isted in the "Mandatory Documents” box must be moved to the "Mandatory Docurments for Submission” box. When You open a required form, the fields which
must ba completed are highlighted in yetiow with a red border. Optionat fields and completed fieids are displayed in white. If you enter invalid or incomplete information in a
field, you will raceive an error message.

Click the "Save & Submit” button to submit your application to Grants.gov.
- Once you have properly completed ali raquired documents and altached any required or optional decumentalion. save the completed application by clicking on the "Save”

huiton.
- Click on the "Check Package for Errors” bution to ensure that you have completed all requiced data fields, Correct any erors or if none ara found, save the application

package.
- The "Save & Submit” button will become active; click on the “Save & Submit” butlon 10 begin the application submission PIOCRSS,

- You will be iaken to the applicant login page lo enter your Granls.gov usemame and password. Follow all enscreen instructions for submission.
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OMB Number: 4040-G004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

= 1. Typa of Submission: * 2. Type of Application: * If Revision, select appropriate fetter(s):

{] Preapplication . New [

Agpplication [ ] Gontinuation * Cther (Specify)

I} Changed/Corrected Application D Revision i J

* 3, Date Received: 4, Applicant identifier:

ICompruiad by Geants.gov upon subrmissicn. J |

Sa. Federal Entity identifier: ' * 5b, Fedarat Award ldentifier;

L il

State Use Only:

6. Data Received by State; E:] 7. State Application identifier. l

8. APPLICANT INFORMATION:

* a. Legal Name: [San Francisco Sheriff's Départment

* b, Employer/Taxpayer Identification Number {EINTINY: * ¢, (rganizational DUNS:

[sa-s000417 ‘ | {[185120246

d. Address:

* Streett: fl pr. Carlton B. Goodlett Place, City Hall Room 458 !
Street: [ J

* City: [gan Francisco J
County: [S_an Francisco [

* State: [ CA: California |
Provinse; ( ]

* Country: [ USA: UNITED STATES |

* Zip / Postal Code: [94102 |

a. Organizational Unit:

Department Namé: Civisian Name:

San Francisce Sheriff's Dept. [ {Ccmmunity Programs

f. Name and contact information of person fo be contactad on matters Invoiving this application:

Prefix: [Mrs . [ : * First Name: ]Maureen

Middla Name: [ J

* Last Namer [Gannon

Suffix: I I

Titles: {Chief Financial Officer

Qrganizational Affiliation:

Ean Francisco Sheriff's Department

* Telephona Number: [415-554-7225

Fax Number: {415-554~7050 . : I

* Email: F-Laumun.Gamzon@sfc;ov. org

208
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OMB Number: 4040-0004
Expiration Dale: 61/31/2009

Application for Federal Assistance SF-424 Version 02

9, Typs of Applicant 1: Selact Applicant Type:

{B: County Government . ]

Type of Applicant 2: Select Applicant Type:

Typa of Applicant 3: Seiect Applicant Type:
* Gther (specify):

l

* 10. Name of Fadaral Agency:

IBureau of Justice Assistance

11, Catalog of Faderal Domestic Assistance Number;

l16.812
CFDA Title:

Secend Chance Act Prisoner Reentry Initiative

* 12. Funding Opportunity Number:

BJIA-2010~-2701

* Title: )
BJA FY 10 Second Chance Act Reentry Pemonstration Program: PTargeting Qffenders with {o-occurring
jSubstance Abuse and Mental Health Disorders

13. Competition identiflcation Number:

BJIA-2010-2703

Titje:

14. Areas Affocted by Project (Citles, Counties, Statas, efc.):

* 15. Descriptive Title of Applicant’s Project:

The Keystone Program

Attach supporiing documents as specified in agancy instruclions,

gall

Pt

Add Atlachments f i 1
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OMB Number: 4040-0004
Expiration Date: §1/31/2009

Application for Federal Assistance SF-424 Version 02
16. Congressional Districts Of:
* a. Applicant 8th * b. ProgramyProject  {8th
Altach an additional list of frogram/Project Congrassional Districts if needed.
| l | Add Atachrant { | Girte Sonronar P vow gnantorons {
17. Proposad Projact: .
® a, Slart Date: |09/30/2010 “b. End Date: {63/29/2012
18, Estimatad Funding {($}:
* a, Federal [ 599,298. 00
* b, Applicant r 0.00
‘. State { .00
* 4. Local ] 0.00
* o, Other I 0.40
*{. Program Income r .00
*g. TOTAL r 59%,2498.00
* 19, Is Application Subject to Raview By State Under Executive Order 12372 Process?
[:] a. This application was made available to the State under the Executive Order 12372 Process for raview on [:j
b. Program is subject to E.Q. 12372 but has not been selected by the State for review.
[7] . Program is not covered by E.O. 12372.
« 20, Is {he Appifcant Delinquant On Any Fedaral Dabt? (if "Yaa”, provide axplanation.)
[]ves Mo  Eaplanatiot. "
21. *By signing this appiication, | certify (1) to the stataments containad in the Hst of cartifications* and (2} that tha stataments
herein are true, complete and accurate to the best of my knowladga. § alsc provide the requirad assurancas*™ and agres to
comply with any resuiting terms if 1 accept an award. | am awara that any false, fictitious, or fraudulent statements or ciaims may
subjact me to criminal, civil, or administrative penatties. {t).S. Code, Title 2183, Section 1601)
** | AGREE
*+ Tha 4st of certifications and assurances, of an intemet site whers you may obtain lhis list, is contained in tha announcamsnt or agency
specific instructions, .
Authorlzed Represantative:
Prafix: E-zr. . J * First Name: !Michael I
Middle Nams: | i
* Last Name: IHennessey . ) ]
Suffix: ‘ l I
“Tie:  lheriff j
* Telephane Number: I415,55'¢;_7235 Fax Numbaer: !415-554-7950 ) !
* Emaik: {Michael.Hennessey@s Egov.org ' ]
7 ot
* Signature of Authorized Represantative: o barisgi * {3ate Signed: !Complatad ty Grants.gov upen submission, ;
Aulhonzad for Lecal Reproduction ~ Standard Form 424 (Revised 10/2005})
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiraticn Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Dabt Relinquency Explaration

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be enterad is 4,000, Try and avoid extra spaces and cariage rellms fo maximize the availabiily of space.
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CMB Approval No.: 4040-0007
Expiration Dale: 07/30/2019

ASSURANCES « NON-CONSTRUCTION PROGRAMS

Public reporting burden for this coflection of information is estimated to a
instructions, searching existing data sources, gatharing and maintaining
information. Send comments regarding the burden estimate or any cther aspect of this cailection of information,

verage 15 minutes per response, inciuding time for reviewing
the data needed, and completing and reviewing the collection of

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 COMPLETED 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.

Pravious Edition Usabls

Certain of these assurances may not be applicable to your project or program. if you have quesﬁons, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances.

If such is the case, you will be noiified.

Has the legal authority 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, managerment
and completion of the project described in this
application,

Will give the awarding agency, the Comptroller General
of the United States and, i appropriate, the State,
through any authorized representative, access to and
the right to examine all records, books, papers, or ‘_‘
docurmnents related to the award; and will establish a
proper accounting system in accordance with generally
accepted accounting standards or agency directives.

Wit establish safeguards to prohibit employees from
using thelir posifions for a purpose that constitutes or
presents the appearance of personal or organizational
conflict of interest, or personat gain. '

Wilt initiate and complete the wark within the applicable
time frame after receipt of approval of the awarding

agency.

Will comply with the Intergovernmental Personnef Act of
1970 {42 U.8.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 (5 C.F.R. 900, Subpart F}.

Wilt comply with all Federal statutes relating to
nondiscrimination, These include but are not fimited to:
{a) Title Vi of the Civil Rights Act of 1964 (P.L. 88-352)
which prohibits discrimination on the basis of race, color
or national origin; (b} Title 1X of the Education
Amendments of 1972, as amended (20 U.5.C.§§1681-
1683, and 1685-1686), which prohibits discriminalion on
the basis of sex; (¢} Section 504 of the Rehabititation

212

Authorized for Local Repreduction

Act of 1973, as amended (28 U.S.C. §794), which
prohibits discrirnination on the basis of handicaps; (d)
the Age Discrimination Act of 1975, as amended (42 U
S.€. §§6101-6107), which prohibits discrimination on
the basis of age; (@) the Drug Abuse Office and
Treatment Act of 1972 (P.L. 82-255), as amended,
relating to nondiscrimination on the basis of drug
abuse; (f) the Comprehensive Alcohol Abuse and
Alcoholism Prevention, Treatrnent and Rehabilitation
Act of 1970 (P.L. 91-616), as amended, relating to
fondiscrimination on the basts of alcohol abuseor
alecholism; (g) §§523 and 527 of the Public Health
Service Act of 1912 (42 U.8.C. §§290 dd-3 and 290
ee- 3), as amanded, relating to confidentiality of alcohol
and drug abuse patient records; (h) Title Vill of the Civit
Rights Act of 1968 (42 U.5.C. §§3801 et 5eq.), as
amended, relating fo nondiscrimination in the sate,
rental or financing of housing; (i) any other
nondigerimination provisions in the specific statule(s)
under which application for Federal assistance is being
made; and, (j) the requirements of any other
nondiscrimination statute(s) which may apply to the
application,

Will comply, or has already complied, with the
requirements of Titles l and HI of the Uniform
Relocation Assistance and Real Property Acquisition
Policies Act of 1970 (P.L. 91-646) which provide for
falr and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or
federally-assisted programs. These requirements
apply to ail interests in real praperty acquired for
project purposes regardless of Federal participation in
purchases.

. Wili comply, as applicatrle, with provisions of the

Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328)
which limit the politicat activities of employees whose
orincipal employment activities are funded in whole
or in part with Faderat funds.

Standard Formn 4248 {Rev. 7-97)
Prescribed by OMB Clreular A-102
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g Will comply, as applicable, with the provisions of the Davis- 12. Wil comply with the Wild and Scenic Rivers Actof

Bacon Act (40 U.S.C. §§276a to 276a-7), the Copetand Act 1968 (16 U.8.C. §81271 et seq.) retated (0 protacting

{40 ).5.C. §278c and 18 U.5.C. §874), and the Contract components or potential components of tive national

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

333), regarding labor standards for federally-assisted ) . ) . . .

construction subagreements. 13. Will assistthe awarding agéncy in assuring compliance
with Section 106 of the National Historic Preservation

10. Wil comply, if applicable, wilk flood insurance purchase Act of 1966, as amended {16 U.5.C. §470), EO 11583
requirements of Section 102(a) of the Flood [isaster {identification and pratection of historic properties), and

Protection Act of 1973 {P.L.. 93-234) which requires the Archaeological and Historic Preservation Act of

recipients in a special flood hazard area to participate in the 1874 (16 U.5.C. §§460%a-1 et seq.).

program and to pur;hase flond ilngt‘.irar?ce if the total cost of 14, Will comply with P.L. 93-348 regarding the protection of

insurable construction and acquisition is $10,000 or more. human subjects involved in research, development, and

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

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

environmenial quality control measures under the National 15. ngg OFT Etya\;]gﬁj e Laboratgry A? imal Welfart:;\ct of

Environmental Policy Act of 1969 (P.L. 91-190) and {P. il t ! zs amended, | U.S.C. 552131 ot

Executive Order (EO) 11514; (b} nofification of violating seq.) pertaining © tha cara, handling, and treatment of

e ] blooded animals held for research, teaching, or

faciliies pursuant 1o EQ 11738; (c) protection of wetlands watm blooc . : g,

: . other activities supported by this award of assistance,

pursuant to £EO 11990; {d) evaluation of floed hazards in .

floodplaing in accordance wilh EQ 11988; (8) assurance of 16. Will comply with the Lead-Based Paint Poisoning

project consistency with the approved State management Prevention Act (42 U.$.C. §§4801 et seq.) which
program developed under the Coastal Zone Management . prohibits the use of lead-based paint in construction or

Actof 1972 (16 U.8.C. §§1451 et seq.}; {f) conformity of " rehabilitation of residence struclures.

Federal actions to State {Clean Air) Implementation Plans '

under Section 178(c} of the Clean Air Act of 1955, as 17, Wil cause to be performed the required financial and

amended (42 U.8.C. §§7401 et seq.}; (g) protection of compliance audits in accordance with the Single Audit

underground sources of drinking water urder the Safe Act Amendments of 1896 and OMB Circular No. A-133,

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

and, {h) protection of endangered species under the Organizations.”

Endangered Species Act of 1973, as amended (P l.. 93- '

208). 18. Will comply with alt applicable requirements of all other
Federal faws, executive orders, reguiations, and policies
governing this program.

* SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL “TITLE
Isheriff |
—7 el 7 - .
. APP)ACANT ORGANIZATION / .1 *DATE SUBMITTED
ISan Francisco Sheriff’'s Pepartment / i !Completed on submission to Grants.gov ]
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DISCLOSURE OF LOBBYING ACTIVITIES

Approvad by OMB
Complete this form 1o discloss lobbying activitles pursuant to 31 U.5.C.1352 0348-0048
1. * Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type:
5, contract [] a bisofteriappkoaton 2. inias filing
b. grant ‘ b initiz! award {:I b. matswia! changa
¢. cooparativa agreemart ij ¢. post-award
4. loan
[:} @, [oan guaranios
m f. loan insurance
4. Name and Address of Reporting Entity:
[prime [ Jsusawasaes
*Name {San Francisco Sheriff'a Department i
* Streat 1 ]Ciuy Hall, Poom {58 J Steot 2 il fr., Carlton D, Gopdletr Place J
iy [5"'" trancisco I Stale ICA: Califeoznia ' . ] i laemz I
Coagressional District, f known: [Bth ) j
5. if Reporting Eretity in No.4 is Subawardee, Enter Name and Address of Prime:
6. * Federal Department/Agency: 7. * Federal Program Name/Description;
4.5, Pepartment nf Justice J Second Change Act Prigoner Reentry Initistive
CFDA Numbar, if applicatia: lus L8112
8. Federal Action Number, if known: 8, Award Amount, if known,
{ $ ] 539,:98.005
10, a. Name and Address of Lobbying Registrant:
Frafix [::  First Name fhariff Michael Hennesray l Mictile Naina f ]
*Last Nama I:San francisco '::hc:i.ff‘s Dopartment i Sutix l ]
 Strest ! !Cir.y Hatl, Room 54 E Sqoel 2 F pr. Carltom B. Gaodlett Place ]
 City Is.-m Franciaco ] State '_-?A: Califernia I Zip [94:02 l
b, individual Performing Services (including address if diferent from No. {a)
Profix ::] " First Narme zsheriff Hichasl Hemneazey ]Middk' Names I . I
*Last Mame {San Francises Sheriff*a Department | Statix E:
* Syoal 1 !':'.H:y #all, Ruom £56 J Stoat 2 !: e, Carlton B. Goodiets Place I
T ciy If%:m Frangizso J Srats EC:\:- £alifornia lZfD l‘.‘c-ﬂOZ J

14, Inforrnation requestsd ihrough this form la authorized by e 314L5.C. secton 1352, This disclogure of botibying aclivitles is a matedal rapresantation of facl upon which
ralianca was placed by the bar above whea the transachon was made o entared mta. This discloswe is required pursuant to 31 11.5.C. 1352, This information will be raported to
the Gongress samb-aanualfy and wilt be avalipola for public inspaction, Any parson who alis 1o fila e requirsd disclosura shall pa subject La a civil penaity of aol less than
$40,000 and A mora than $100.000 toc padh such falure.

' " ; i
rofe !H: | * First Nama zv;r-hml /
= Last Marmo ! ‘ Sufix [:::j
Hunnesyay

* Stgnature:

*Nama:

] Micdle Name I ]

Title: [snapnfs I Tatephone No.: {g:r,-ﬁg;_ﬂz‘l ]QMB: [Cnmple:ed on gubmizsion 16 GrAnCE. 4OV

B A eEg . 1 Authorizad for Locad Reproduction
 Fedar 5 Standard Paem - LLL (Rav. 7.07)

214

2T



Project Narrative File(s)

Attachment 2 Keystone Narrative.pdf ]

* Mandatory Project Narrative File Filenamae:

| Datata Mandatory Project Nirrativa Fila] [Vidw Mandatory Projact Narmative Fiie] -

To add more Project Narrativa File attachments, please use the aftachment buttons below.

Add Cpticnat Project Matrative File ] | Dat
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Budget Narrative File(s)

* Mandatory Budget Narrative Filename: i}\ttachment 3 Keystone__audget_and__uarzécé.ve with ézj

v | [Dalate Mandatory Budget Narralive] | View Mindatory Bridget Namative |

[ it sipsnsory Suigel ors:

To add more Budget Narrative attachments, please use the aﬂach}nent buttons below.

| Add Optional Budged Natrative - | | Taleds Goineat Buaost Marhdie | [ Vi Ciptinst Bty basniti: |
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Other Attachment File(s)

* Mandatory Other Attachment Filename:! [Attachmenz 1 Keystone Abstract.pdf ]

Ak iangutany Dl sidstaien | | Deleta Mandatory Othar Attachmant | | View Mandatory Other Atachment ]

To add more “Other Attachment” allachments, please use the attachment buttons below.

Add Gptonal Other Attactumaint | | Celets Cptional Olher Attachwsient | [ View Cptionat Otfier Attachmart |
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support@grants.qgov To lorena.marquez@@sfgov.org
06/03/2010 12:03 PM cc
bce
Subject GRANT10616374 Grants.gov Submission Receipt

- 8. This message has been forwarded:

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 business days.To check the-status of your
application please click here
https://applyﬂ?.grants.gov/apply/checkSingleApplStatus.faces?tracking_numwGRAN

T10616374
Type: GRANT
Grants.gov Tracking Number: GRANT10616374
We will notify you via email when your application has been validated by
Grants.gov and is ready i
for the Grantor agency t¢o retrieve and review.
DUNS Number: 1851282460000
AOR name: Leorena Marquez
Application Name: San Francisco Sheriff's Department

Opportunity Number: BJA-2010~2701

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

https://applyD?.grants.gov/apply/logincontrol.jsp?gotom./secured/ApplicantLogi
n.jsp&loginpage=/jsp/ApplicantloginGetID.3sp

Thank you.

Grants.gov

if you have questions please contact the Grants.gov'
Contact Center:

suppertlgrants.gov

1-800-518~4726(M~-F 7:00 AM - 3:00 PM ET)

SASE }NOTE: This email is for notification purposes only. Please do not
eply to this email for
o]
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stipport@grants.gov To jorena.marquez@sfgov.org
06/03/2010 12:04 PM ce
bee

Subject GRANT10616374 Grants.gov Submission Validation Receipt
for Application

v .

HISOe " & Tris mossage has bosn fnwardads |1

sk it

Your application has been received and validated by Grants.gov and {s being
prepared for Grantor agency retrieval and review.

Type: GRANT
Grants.gov Tracking Number: GRANT10616374

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

Thank you.
Grants.gov
mailro:support@grants.gov

If you have questions please contact the Grants.gov Contact Center:
supportlgrants.gov
1-800-518-4726{M~-F 7:00 AM - 9:00 PM ET)

PLEASE NOTE: This emaill is for notification purposes only. Please do not reply
to this emall for any purpose.
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San Francisco Sheriff"s Depanmeﬁt June 3, 2010
Sccond 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/CMI 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 example, 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-
occwrring disorders (CODY in San Francisco County, California.

Project objectives: 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, law-
abiding lifestyles in the community.

Major deliverables of the Keystone project:

I, Total enroliment of 145 offenders with COD during the 24-month funding pericd, with 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 enrolt 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 Sheriff’s Department Tune 3, 2010
Sezond 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 Problem. i
Substance abuse, mental iliness, 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 first 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
likely to have substance-related disorders, and were si_gnif‘icantly 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:

| cent of SF Jail [nmate it nltl T

COD . , Non-COD
Homeless 52% 449%
Not Homeless 30% 17%

Finally, 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 20053).

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 illness are referred for psychiatric evaluation and. if applicable, diagnosis
by mental health staff using DSM-1V 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

Page 1 of 20
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San Francisco Sheriff's Department June 3, 2010
Second Chance Act Reentry Demonstration Program: CFDA #1 \6.8 12
Targeting Offenders with Co-occurring Substance Abuse and Mental Health Disorders BJA-2010-2701

participate in BHC if they have a DSM-1V axis I 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 mﬁnitoring 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 of operatidn found that
they were less likely to experience new charges, and that they avoided new charges for a longer
time than their diagnosis-matched non-BHC counterparts. “By |8 months, the risk of mental
health court graduates being charged with any new offense was about 34 out of 100, compared
with about 56 oﬁt of 100 for comparable persons” who did not participate (McNiel & Biqder,
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 cited anve
found a total of 8,325 adulis who enteréd the SF jail during those 22 months and received ‘
psychiatric diagnoses (approximately 12 per day). Of those, only 172 became BHC participants
(McNiel & Binder, 2007). The ensuing years have not sufficiently expanded BHC’s capacity to
answer the behavioral health and reentry needs of detainees; currently, only 150 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 Department of Public Health.

Individuals with higher symptom acuity and/or lower functional capacity are housed in dedicated

Page 2 0f 20
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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 BJA-2010-2701

Psychiatric Housing Units within the SF jail system and may participate in voluntary therapeutic
programming during incarceration. Program:ﬁing includes individual counseling and therapy,
mindfulness groups, curricula-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. All inmates have access to mental status evaluations, suicide assessments, crisis
intervention, psychotropic medication referrals, and emergency hospitalization as needed.

Recent budget cuts at the County level have directly hindered JPS’s t;:ffolrts to facilitate
re-entry planning for the incarcerated COD population. Formerly, IPS employed two full-time
therapists on the Jail Aftercare Services team. These clinicians acted as referral and linkage case |
managers to ensure continuity of care between jail-based éervices and San Francisco’s robust
community behavioral health system. Foiipwing budget cuts, however, JPS has had to reduce
this service componént, and the Aftercare Services “team” is now represented by oﬁe 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 managément 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 suppottive services to 145.adults within the SF criminal justice

system who are diagnosed with COD who do not participate in existing case management

Page 3 of 20
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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-oceurring Substance Abuse and Mental Heaith Disorders BIA-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.

%he Keystone Program will p;;*ovide aﬁ érray 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 to improve reentry outcomes and reduce recidivism (Ventura, et.
al, 1998; CSAT, 1998), the program will begin offering case managen__ient and other services
»-vhiie the participant is stilti incarcerated in San Francisco Jail and wil.I continue to offer case
management and other supportive services for six months following release.

The Keystone program will offer safety and hope, honor parti'c‘ipaﬁt 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 probiem; and patterns of
criminal thinking and behavior.

In 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 skills and pro-social probiem

resolution strategies. Weekly classes that provide a cognitive-behavioral approach to changing

Page 4 of 20
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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

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).

' QJE: Approved: Uses of Funds Utitized in. Keystone Programs

»  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;

* ransition planning;

" sustained case planmng/manaoement in the commumty for six months post—release
v Evidente Based Practices Utilized in Keystone Program:

*  (ase management,
»  cognitive-behavioral based curriculum 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 al;use 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 problems 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 pop&iation and will work closely with Keystone staff to identify and
prioritize participants who woutd most benefit from Keystone services.

SFSD’s cthnic and gender surveys suggest that 50 % 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% sutfer from
serious substance abuse and 7% have a serious mental illness.
Leveraging Existing Resources

While the proposed Keystone project will have dedicated clinical staff, it will seek to
leverage resources through an existing program, Bridges, in order to enhance and strengthen
Keystone services. The Bridges Program is a coilaboration betwleen the SF Department of Public
Health and Walden House, with funding from the California Department of Corrections and
Rehabilitation; Whi;::h provi‘deé intensive case ﬁ}anageﬁent 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. Sufﬁcient space exists to do so, and the
populations served by both programs share key characteristics. Th.rough co-location, Keystone
participants will have access to broader resources such as the Bridges computer lab and a wider
range of skills and psycho~educaﬁonal groups. Fl.thher, to maximize the number of direct-
service Keystone staff and to reduce caseload size for this challgnging 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 existing 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 tra(;,king procedures, to ensure that deliverables, costs, and
other relevant data are measured and reported separately for both programs.

Enrollment, Welcoming, and Engagement
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Detainees eligible for Keystone participation will 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'lcosts 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 staff 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 ofé‘un admissions packet, followed by a
clinical interview. The process will include several standard instruments consistent with all
Walden House admissions including the CalOMS assessmﬁ;nt, a treatment opening form
(provides baseline demographic, risks, an_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 will be conducted with every Keystone participant in order to determine case
management needs.

Additionally, Keystone clinicians will administer the Level of Service/Case Management
[nventory (LS/CMI}) instrument at the time of participant enrolbment; the LS/CMI is a
comprehensive measure of risk and need factors that has beeﬁ validated for a wide range of
offenders. It rates offender risks and needs for eight subcomponents of criminogenic risk

(criminal history. education/employment, family/marital, leisure/recreation, companions.
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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 ASI-Lite. Samples of all of these assessment tools are included in
Attachment 4.

In addition to participant recruitment and assessment, in-reach activities will include
orienting participants to the program and transitién 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 oceur with little or no advance notice. The Keystone program design incorporates
flexibility to provide and sequ;ance 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 sefvices 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 T;ansition 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 finkage 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 participant 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 rt_aiease.

In addition to transition planning, participants will be able to further prepare for release
by taking part in re-entry.support groupis ted by Keystone staff. The goal of these groups is to
help the participant preparé for the transition back to living in the community, to develop goals
for improved self-care and avoid?ng re-incarceration, and to build and utilize skills for symptom
management and independent living.

Case Management

The program’s case mandgers 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 wAEH be developed collaboratively with participants and
will actively address the muitiple recovery needs of mental health, substance abuse, housing, and
criminality. The [SP will 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 aﬁd 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
viofence counseling, HIV/AIDS testing and counseling, housing, and ancillary support services
agencies within the 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 managers form partnerships with participants to help them utilize personal strengths
and supports to manage stressors and challeﬁges. Issues of culture, ethnicity, tamily,
environment, language, attitudes toward seeking help and stigma are actively addressed. As
participants interact with numerous systems including corrections and community-based
providers, .Et is essential that program case managers f'uhct'zon as “boundary spanners™ who
ensure that system barriers do not interfere with reentry efforts. Case managers will receive
training about the criminal justice system 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 criminogenéc risk
for all detainees. Keystone will administer the LS/CMI in order to ensure that the highest-risk
offenders aren prioritized and targeted for program participation, though [ower~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 level 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 utilize the cognitive-behavioral treatment
currictlum “Criminal and Addictive Thinking: Mapping a Life of Recovery & Freedom for
Chemically Dependent Criminal Offenders,” published by the Hazelden Foundation.

Other Program Services |

ldeally, 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 10-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,
Dialectical Behavior Theérapy skills (mindfulness, distress tolerance, interpersonal effectiveness
and emotional regulation), anger management, and others. Additionally, WH hosts regular
workshops for finding housing, job search, restoring credit 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 coordination of community-based services
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through active éas; 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, fail 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 Housé, 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 wiii 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 (primafy
care, employment, ed-ucational 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 restdents (according to the U.S. 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 rank 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.

Frorm 2005 until 2010, Lt. Ridgeway was the Department’s Director of Community
Programs, overseeing out-of-custody programming for adults involved in the SF County criminal
justice system. Under his dil‘f;ction, Community Programs broadened the scope of both Men’s
and Women’s Programs, increased funding, 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
_counseling needs; Residential County Parole, which places individuals in residential substance
abuse training following in-custody program parcicipétion; 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 administration.

Walden House, Inc., the subcontracted behavioral health treatment agency identified to
deliver the Keystone project’s clinical services, was Found.ed in San Francisco in {969 as a local
substance abuse treatment organization. Over the years the agency has gfown substantially and
has developed considerable experience. capacity, and expertise for providing statex;fide

speciatized services to high-need. high-visk populations, including otfenders and adults
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diagnosed with co-occurring disorders. WH maintains good standing with all applicable
licensing and certifying authorities for delivery of behavioral health 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 years of administering
substance abuse treatment progréms within the California State ?rison éyétaﬁ; 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-occurﬁng disorders.

California also implemented a re-entry case ma'nagemertt 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 p‘aro!ée 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 administer 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 parolees.
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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 subcontractor to the San Francisco Departinent of Health: Bridges,
previously described; and a FY 2009 Second Chance Act program provicfing 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 ifs expertise and capacity to implement and administer sizable service contracts with
sophisticated data collection and reporting requirements. Walaen House is also a prominent
service provider funded by the San Francisco Department of Public Health’s Community
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 systern, which Keystone participants 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 t;eatment; medication management; HIV/AIDS prevention, advocacy, counseling, and
supportive 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 contident 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 identified 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.
Currently, he directs the Bridges program, overseeing case management and intensive day-
treatment for 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, Qualified 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. HAFCl 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 2609. 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.

[etters of Support from all collaborating agencies are included in Attachment 4.
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Measitres

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

Data regarding participants’ new convictions and sentencing will be collected by
deputized SFSD personnel, who will run quarterty 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 (CI&D
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 Francisco. They will also run the names for local warrants. This will produce
informatton about current-outstanding cases that may have not been resolved. SFSD deputized
staff already performs t¥1ese 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 colfected
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 viclated the terms of their release during the quarter and since the beginning of the initiative

(see Letter of Support in Attackment 4),
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All other client-level performance and outcome 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 demographics. The WH IT
infrastructure has proven reliability for managing and reporting information for up to 3,000
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 variéty of forms and
tools (see table below), and are entered into the WH_proprietary 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. Sam[ﬁ[e forms can be found in Attachment 4.

. Data Elements:’

. Data Collection Took

Number of otfenders added to TP (quaﬂérly,
cumulative)

WH Treatment Opening Form (Tx Opening)

Number of TP released (quarterly, cumulative)

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)

Number of TP who are employed (quarterly)

Tx Update; Tx Closing

Number of TP whe enrolled in an educational
program {(quarterly)

Tx Update; Tx Closing

Number of TP currently enrolied 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

(quarterly, cumulative) ANSA, Progress Note, Tx Update

. Number of TP who enrolied in MH program

(quarterly, cumulative) Progress Note

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

{quarterly)

Number of TP re-assessed as having reduced Clinical interview and behavioral assessment of

substance use (gquarterly) 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 momtmed 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 gather to revéew 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 continually responsive to t'rends' or qutcomes
identified by data collection.

Because data will be reported to OJP for analysis, the SFSD project administrator will
work to maintain regular 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 quarterly meetings. Additionally, the Keystone l'epresentativeé 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 o 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
iSJti;le 1993 Sisters collaboration between SFSD and Walden House, which was initially funded
by a SAMHSA demonstration grant; that in-custody treatment initiative was subseqﬁcntly
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
f‘unding in the FY 2012 San Francisco County budget. San Francisco legislators and
departmental administrators have a record of rewarding effective, tréatmgnt—oriented corrections
initiatives, and SFSD is confident that demonstrated cost savings and efﬁcacy‘wili be rewarded

with project continuation.
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San Francisco Sheriff’s Depattment

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.
Distingnishing 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.

23FTE - 543,420 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
systemns, 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.

1OFTE - $19,000 for two 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. Sheriffs Department Costs = $85,586 for two years
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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. Tn
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 $12,000 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
local prisons and jails.

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

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

.75 FTE - $48,000 for two years

Total Personnel Costs = 5§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 follows: State Unemployment {nsurance — 3.8% of salaries, FICA - 7.65%,

[
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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
Natiorial Conterence. .

Hotel costs = 3 persons times 3 days times $250 per day times 2 = £4.500.

Airfare = 3 persons times $500 per flight dmes 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/CMI 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
Bldg. Maintenance & Repairs - 10% 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 = 5461,556

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 = $52,1536 for two years

Total Subcontractor’s Cost = $513,712 for two years

TOTAL PROGRAM COSTS: $599,298

(%
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San Francisco Sheriff’'s Department

Keystohe Program
For 24 Months

San Francisco Sheriff's Dept): Annual Annual Altocated
Position Name Salary FTE Salary
3304 Deputy Unknown 26,8490 0.25 43,420
Finance Staff Unknown 95,000 0.1 19,000 -
Total Salarles 0.35 62,420
Fringe Benefits ‘
sul 3,504
FICA . ) 5,529
Workers Compensation 2,200
. Employee Health Insurance 10,011
Retirement ' . 1,923
Total fringe Benefits - 38.2% . 23,166
Total Salaries & Fringe Beaefits 85,586
.. Subcontfactor - Walden House! liies :
Program Director R. Berman 60,000 01 12,000
Clinical Manager L. Hewitt G0,000 0.1 . 12,800
Case Manager 3 : _-'Unknown 45,000 2 180,000
Case Manager 1 Unknown 32,000 0.75 48,000
Totai Salarles 2,95, 252,000
Fringe Benefits
sSul } 11,814
FICA N 18,643
Workers Compansation 7,419
Employee Health Insurance 33,759
Retirement 5,484
Total Fringe Benefits 78,120 |
Total Salaries & Fringe Benefits 330,120
Operating Expenses
Travel
Local travel for outreach in jails
{326 miles per year times $.5C per mile times 2 years)} 936

Two - Annual trips to Washington DC for grant conferer 3 staff for 3 days.

Hoted = 3 persons times & days times $250 per day = 4,500
Airfare = 3 persons times $500 per flight times 2 = . 3,000
Total Travel 8,438

Supplies
Office supplies. (pens, paper, clips, staplers,staples, etc.} 3,060
Assessment Tool . 2,000
Total Supplies 5,000
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Other Costs
Equipment - 3 Computers, Mouses, Keyboards and Monitors at $1,000 each.
Communications - for fand lines and 3 cell phone charges
Rent - at 1885 Mission St, San Francisco, Ca.
titilites - at 1885 Mission St. San Francisco, Ca.
Bidg. Maintenance & Repairs - at 1885 Mission 5t. San Francisco, Ca.
Chent Transportation - to help clients get to medical and legai appointments
Eood - as an incentive to clients to participate in the program
Insurance - General, Crime, Urnhrelia, Vehicle and Building.
Total Qther Costs

Total Direct Costs

Waiden House - Indirect Costs
Personnel ~ 11.3%
OCperations - 11.3%
Total WH Indirect Costs

Total Subcontractor's Cost

Total Expenses

248

3,000
5,500
87,000
6,500
4,500
4,000
4,500
3,060
118,000

461,556

37,304
14,852
52,158

513,712
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Sheriff's Department

Keystone Program
Budget Summary

R SESheriff's Deptés i
Parsonnel 62,420

Fringe Benefiis 23,166
Tota SFSD Salaries & Benefits 85,586

| Subcontractor : Walden House; inci: | :
Personne} 252,000

Fringe Benefits 78,120
Travel ‘ 8,436
Supplies ‘ 5,000
Construction : 0

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

Total Program Costs i 599,298
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Sheriff's Department
Keystone Program

Budget Summary
i SF Sheriff's Deptivsn §50.0Y | Year One Year Two Total

Personne! 31,210 31,210 62,420
Fringe Benefits 11,583 11,583 23,166
Tota SFSD Salaries & Benefits 42,793 42,793 85,586

l Suhcontractor:- Waldén_Hnu_éé;:.Incéi.f”-.:‘."
Personnel 126,000 126,000 252,000
Fringe Benefits 39,060 39,060 78,120
Travel 4,218 4,218 8,436
Equipment 3,000 8] 3,000
Supplies 5,000 3,000 8,000
Cther 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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I-‘lli'l.f,u
p““ 4
3 Program Support Canter
é"’ DEPARTMENT OF HEALTH & BUMAN SERVICES Financial Managament Service

‘% ' Division of Cout Allocation

%, DCA Westem Fiaid OHice

v 90 Tth Stroet, Suite 4-500
San Franclzoe, CA 54103

David Crawford .

Chief Financial Officer )
Walden House, Ina. NQV 10 2009
520 Townsend Streat

San Francisco, CA 54103

Dear Mr. Crawford:

A copy of an indirect cost Negotiation Agreement ig 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 contracta with the Federal Government. Pleass have
the Agreement smigned 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 distributs tha Agreemant to
the appropriate awarding organizationg of the Federal Government
for their uae.

fIn order to implement the PINAL indire¢t cost rate contained in the

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

the procedurss for settlement of indirect costs on HHS project

.grants with final negotiated rates described in the appropriate

“Guide" book for your inatitution. Adjustments undexr HHS
contractas must be made in accordance with the provisions of the
contracts, Adjustmenta under awards with other Federal agencies
must be made in accordance with the policies of those agenciea.

An indirect cost proposal together with required supporting
information must be submitted to thia office for each fiscal year
in which your organization claims indirect costs under grants and

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

Sinceraly,

Wfitea CAon

Wallace Chan
Director

Attachment

PLEASE SIGN AND RETURN THE NEGCTIATION AGREEMENT BY FAX

Phome (A15) 437-7830 - Fox: (418 437-18213 - g-madls desatopng.gov
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NONPROFIT HATE AGREEMENT
EBIN #: DATE: Novambaer 9, 2009

ORGANIZATION: FILING REF.: The preceding
Walden House, Inc, Agreement was dated

530 Townsend Street : April 25, 2008

San Francisco CA 94103

The rates approved in this agreament are for usa on grants, contzagts and othex
sgreements with the Pedazal Government, subject to the conditions in Saction III.

e e e ——————————
SECTION I: INDIRECT COST RATES*

RATE TYPES: FIXED FINAL PROV, {PROVISIONAL) PRED. (PREDBTERMINED)

TYPE FROM T0 ' RATHE(Y) LOCATIONS APPLICABRLE TO

FINAL 67/01/07 06/30/08 11.3 All All Programs

PROV. 07/01/03.06/30/10 11.3 All All Programs
*BASH1

Total direact costs sxeluding capital sxpenditures (bulldings, individual
items of egquipment, alterations aand ranovationas), and that portiocn of
gach gubaward in sxcmass of §35,000. .

{1) N32854
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ORGANIZATION:
Walden House, Inc.

ACREEMENT DATE: November 9, 2009

SECTION II: GSPECIAL REMARKS

TREATMENT OF FRINGE BENEFITH:

in organization charges the actual cost of each Iringe benefit direct to Fedaral
projects. However, it uses a fringe benafit rate which ip applied to salaries and wages
in budgeting fringe benefit coats under project proposals. The fringe bensfitas listed
below aze treatad as diract costs,
TREATMENT OF PAID ABSENCES) . .
Vacation, holiday, aick leave pay and othex pald abgences are included in salaries and
wages and sre olaimed on grents, contracts and other agreements &8 part of tha normal cost
for salariss and wages. BSeparate claims for the costs of thess paid absences are not
made,

DEFINITION OF EQUIPMENT ’ ) ‘
Heuipment is defined as tangible nonexpendable pergonal property having a ugeful lifa of
more than one year and an acguisition cost of §8,000 or more per unit,

The following fzinge henefits are treated as direct comtn:
FICA, WORKERE COMPENSATION, GROUP EEALTH/DENTAL PROGRAMS, LIFE INSURANCE, UNEMPLOYMENT
INSURANCR, COMPREHEINSIVE DISARILITY, AND PROPIT-SHARING PLAN.

(2)
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QRGANIZATION:
Wwalden Housa, Ing.

AGREEMENT DATE: November 9, 2009

SECTION IXY
A, LIMITATL ' :

The =atss in this Agrascant axe subjeot to any statutery or aduinistrative limitstions aud apply to a given grant, comtaact or
othe Mgreemnt ouly to the exveny thar funds are aveilshle. Acceprance of tha zates ia subjact to the folluwing condiviona

{1} Only costs incurzed by the crganizacion wexs included in its indirsct cost pool as finally asuepbed: suoh costd axs legal
coligations of the crgunixsuicn and ars allowable under the govesndng cost prisciples; {2} The same costs that have baen trsated as
indirect conte aze oot ciaimed as divect comts; (1) Bisilax Lypss of cuxts havae been acciyded conmistans spoounting trwatwenty and
{4} The information provided by the oxganixation which was ussd co establish the rates ls not later found o be matarislly
incorplete o3 innccurate by the Pedoral Govarmment. In such situstions the rats{s) wvould be subjsat to reneyotistisa et the
digcretion of the Faderal Governwmt.

B,  ACCOUNTTNG CHANGRE)
This Agrecvent iy mased on rhe acoounting syatem purporved by the organisation to be in pifsot during the Agreement pericd. Chenges
to che method of acugunting for costs which affect the amount of redmincesement rssulting Ezom the uvse of this Agresment yagquiie
prier approval of rhe suthorizsd rapresantative of the sognisant agency. Suah changes fnglude, Dut axe not limiwed to, changaw in
tha charging of a paxticulay typs of cost from indigest to direck. rallure to obiain agpproval may resuit i cost disallowences.

€. FIXED RATIS:
12 a Lixad rate i 1o this Agreement, 16 19 Desed on an sxtimsce of the gosts for thw pardod covered by thw rats. When the actual

conts for chis pariod are detarmiaed, an adjoscment will be made to & zste of & future year!(s) to compenssts for the difference
netween the conts umnd to sstablisgh thy fixed yvate and sctual costa.

D. USE BY OTHEM VEDNRAL AGENCYER:

The rates in thig Agrsemans were approved in socordance with the subhoricy im Office of Macsywmony and Dudget Ciroulay A-12%
Clrculax, and sbold ba applisd vo grants, comtracts and other ngreements coversd by this circulaz, subifec? to any limitatlons iz A
ahova. Tha organisation may pravids coplas of tha Agresment te othex Faderpl Agemcies fo give thom sarly netificacicn of the

Ayreaament .

BY THR OROANIZATIONG . ON HEHALF OF THE FROERAL OCVERNMERT:
Haldes Houss, I,
DEPAN [} ERVT
{CREANT ZATION) {haENeY)
{SICRATURE}
Wallace Chan
{NAME} (3R}
> —— -
Che & T 14 eem e [ &LCeer~
Bl vi ? CO CAT,
trrT) {TITLR)

n[/a/a'? \
lgvembe ¢, 2004

{DATH) (DATE) 4554

wmis pesmzazwmariver Stanlev Huvmh
Telephons: (415) 437-7820
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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-$41.75 Hourly / $5,674.00-$7,237.00 Monthly / $68,094.00-386,840.00 Yearly

<],

e
I;% Email Me when a.Job Gpens for the above position(s)

Cafinition

Under general supervision, performs a variety of duties relating fo 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.

DHstinguishing 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.hospifal detention facility and perform related custodial duties; b) serve as a baiiiff in a
civid, criminal or juvenile court; c) serve wiits 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 courtroorn with Deputy Sheriffs.

Examiples of Important and Essential Duties

"Class specifications shall be descripéé\}e of the class and shall nof be considered a restriction on the assignment of duties not
specifically listed.” (CSC Rule 7)

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

County Parole.

2. Receives, searches and performs complefe inspection of prisoners,; coliects and inspects personal articles, clothing and
money, and issues receipts o prisoners; issues jail clething and bedding; supervises prisoner work crews in culinary, laundry,
janitorial, stock handling, garbage, farm and other jail details.

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

4. Books, classifies and releases prisoners; perform incidental clerical work in maintaining records of jail and commissary
supplies and in the recording of prisoner's history and jail activifies.

5. Under the general direction of & supervigor, acts as a bailiff in the civil, criminal and juvenile courts; conducts jurors to
agsigned courtroom; opens court session; maintains order by abating any disturbances in or near the courtroom: receives and
fransmits to the judge special communications or materials for the jury or trial proceedings; supervises prisoners and mentally il
persons in custody and takes prescribed action in the event of viotent outbursts or escape attempts; serves jury summons and

http://swww jobaps.com/SF/specs/classspecdisplay A8p?ClassNumber=3304 - 5/28/2010



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

executes court orders; mainiains surveillance of jury raom while the members are deliberating; provides security of jury
members during recess, meals, or during sequester and prevents any attemp! to influence; escorts prisoners between jails and

courts.

6. Executes civit court orders; serves writs, orders and cther 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
plaintif: searches official records to verify description, location and names of owners of property fo be attashed or sold; checks
all processes to be served for validity, form and possible errors; computes and collects various fees, mileage and related

charges for service rendered fo attorneys and others.

7. Performs general law enforcement duties as directed by the Sheriff such as criminal and civil arrests, mutual aid, and
participating in mass arrests. )

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

8. Renders first aid and cardiopulmonary resuscitation in emergencies.

10. Drafts 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 invesfigations; assists
supervisors at all levels in developing policies, procedures and training programs; utilizes computer equipment.

Knowledge, Skilis and Ahilities

Requires ability to: Deal tactfully and courteously with the public; control prisoners individually and in groups and deal with them
on a fair and impartial basis; remain alest at alf times 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 background investigation, Additionally, appointess to positions in this ¢lass are required to
successfully complete the course requirements of a State Certified Peace Officers Standards amd Training Academy, a State
Certified Basic Jail Tiaining course and the San Francisco Sheriff's Departrent Training Program.

License or Certificate

Requires possession of a valid California Driver License.

Disaster Service Workers

All City and County of San Francisco empioyees 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. Employees are required to complets all Disaster Service Worker-related training as assigned, and to return fo work as

ordered in the event of an emergency.

CLASS: 8304 EST: REV: A FORMERLY JOB TIiTLE: REPLACES JOB TITLE:
EEQG: 4 MEDICAL:

http://www.jobaps.com/SF/specs/classspecdisplay.adpf!ClassNumber=8304 . 5/28/2010
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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 [ $77,402.00-594,063.00 Yearly

x':é Ermnall Me when a_Job Opens for the above postion(s}

Definition

Under general direction, the Senior Administrative Analyst conducts, leads and/or supervises difficult and complex professional-
fevel analytical work to support the operations of Clty departments, agencies and programs in areas such as: the development
and 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 contraciual agreements;
developroent and evaluation of important administrative/management systems, policy and procedures, including evaluation of
the impact of legislation, regulations, law, court decisions and memoranda of undersianding; and/or major program development
and evaluation.

Distinguishing Features

Class 1823 Senior Administrative Analyst is the senior journay level in the Administrative Analyst series with responsibility for
directing and performing difficult, complex, and/or sensitive projects for departmental mahagemeﬂt. This class is distinguished
from class 1822 Administrative Analyst in that class 1822 is the journey-level class working under general suparvision. Class
1823 is distinguished from class 1824 Principal Administrative Analyst in that class 1824 has greater and/or more complex
financial responsibilities, greater consequence of srror and independence of action, and is assigned more difficulf, complex, and
sensitive projects.

Sunervision Exercised

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

Zxamples of Important and Essential Duties

According to Civil Service Commission Rule 109, the duties specified befow are representative of the range of duties assigned
to this class and are not intended to be an inclusive list,

1 Plans, organizes and conducts complex and detailed analytical work to support the functions and operations of
assigned department; confers with managers, deparimental personnel and other individualsfexperts to discuss, evaluate and
make recommendations on a varlety of complex administrative, organizational, policy, budget, fiscal, and other issues related to
important functions of the department; responds {o informational requests, including those of a sensitive nature; may supervise
clerical, technical and subordinate professional staff; may coordinate and/for direct complex financial or eperational activities;
may act as executive assistant and provide administrative analysis to high-level managers or a depariment head; may assist
management in coordinating and/or negotiating complex administrative, organizational, policy, budget, fiscal, and other issues
related {0 important functions of assigned depariment with cutside 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 difficult and complex management-level
hudget, fiscal, policy, program, organizational and related issues; confers with managers, departmental personnel and others to
clarify needs, issues ahd parameters; develaps, conducts and documents findings from detailed and comprehensive surveys,
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City and County of San Francisco Class Specification Senior Administrative Analyst Page 2 of 4

studies, and other processes 1o analyze data and information from multiple sources; researches and evaluates complex
datafinformation from internet, databases and other sources, consults with subject matter experts, develops complex evaluative
processes, creates spreadsheets, documents findings, analyzes alternatives and formulates recommendations; conducts
complex analyses, such as revenue/expense analysis, cost/benefit analysis, needs analysis, lrend analysis, varfance analysis,
net present value analysis, rate and modeling analysis, stafistical analysis, program analysis, organizationat analysis and
legistative/policy analysis; prepares clear, comprehensive management reports, including logical and coherent financial/policy
recommendations and appropriate supporting decumentation; presents reports, including formal presentations o groups.
2 Analyzes and evaluates the effect of existing, newly enacted and proposed legislation, reguiations, law, court
decisions and/ar memoranda of undersianding for policy and financial impact on the department, prepares and presents report
to management with recommendations on how to comply with existing and oroposed legislation, regulations, law, court
decisions and/or memoranda of understanding, mitigate adverse action against the depariment or maximize potential revenues;
develops, implements and monitors new and revised reporting systems required by legistation,
3 Develops and conducts comprehensive studies, surveys and other evaluativa processes to 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, documents findings, -
develops recommendations; prepares and presents reports for senior management outlining findings and presenting
recqmmendations for development and implementation of systems, policles and procedures; may coordinate implemantation
and evaluation of new systems, policies and procedures,
4 Conducts complex and comprehensive analyses to evaluate existing and proposed programs; works with
management, outside experts and others to clarify overall mission, goals, problems and issues; develops and analyzes
performance outcome 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 ongoing evaluation of new programs.
5 Conducts complex financial, fiscal and/or economic analyses to evaluate the overall fiscal/financial condition of a
department/prograr and provide information/data for financlal reparting, projection and planning; conducts complex economic
and/or financial analysses, including forecasting, revenue andfor expense projections, rate analysis, statistical analysis, modeling
and cost/benefit analysis; prepares financial statements and finandialistatistical reporis, with recommendations and appropriate
documentation, for management, Mayor's Office, Board of Supervisors, Controllers Office and various funding agencies; assists
in debt management and administration, calculates debt capacity and evaluates financing alternatives; anafyzes capital
requirements and assists in capital planning; may conduct financial auditing and/or assist in preparation of audit schedules.
6 Conducts complex analyses to assist managemant in budget development, administration, monitoring, and reporting;
conducts complex revenuefexpenss, trend and statistical analyses for budget monitoring, projection and reporting; develops
guidefines and prepares budget line item narratives, analyses, recommendations and justifications for annual and supplemental
requests; develops, coordinates, administers and monitors a departmental budget of moderate complexity with muitiple funding
sources or assists in the development and management of a departmental budget of greater complexity; negotiates budget
proposals within the department and with the Mayor's Qffice, Board of Supervisors and other agencies; prepares budget-retated
financiat and statistical reparts for the Mayor's Office, Board of Supervisors and/or senlor department managers; prepares
background information and documentation in preparation for praducing major budget-related repoits and/or presentations.
7 Conducts analysis and coordinates activities related to the application for and management of muitiple-source capital
projects andfor 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 guidetines, 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 recipients of grants awarded by
the department/agency, may coordinate preparation of City-wide single audit report.
8 Conducts analysis for development, processing and administration of moderately- to highty-complex contractual
agreements with multipe funding sources; confers with management {o prepare cost estimates, specifications and terms for
new and existing contractual agreements; conducts competitive soficitation, review and selection processes, including receipt
and review of bids, negotiation with potential contractorfvendors, and review/processing of approvals; meets with contractors to
negotiate requests for additional costs and assists in analyzing costs refated to change orders and modifications; reviews,
_analyzes and prepares cost estimates and terms for proposed change orders and modifications; reviews new and/or existing
contract provisions, conducts site visits, and meets with engineers, inspectors and/or program managers; provides information
and technical assistance o staff and contractors on departmental contracting policies, procedures and requirements; develops
procedures to 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;
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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,

Knowledge, Skills and Abilities

Knowledge of : the principles, procedures, standards and law related to government management and operations that are
required fo provide professicnal-level analytical assistance to manageiment 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 ahd administration of complex confractual agreements; development and
evaluation of important administrative/management systems, functions, policy and procedures; evaluation of the impact of
existing, newly enacted and proposed legfstation, regulations, law, court decisions and memoranda of understanging; 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 staff,

Experience and Training

1 Possession of a graduate degree (master's degree or higher) from an accredited coflege or university, and three (3}
years verifiable full-time-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 described in Note B, and wo (2) years verifiable full-timeequivalent experience performing professional-
level analytical work as described in Note A;  OR

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

described in Note B, and three (3) years verifiable full-time-equivalent exparience 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-ievel analytical experience must be in one or more of the following
functional arcas: complex budget analysis, development and administration; complex
financial/fiscal analysis and reporting; development of complex contracting systems and
administration of competitive bid processes and complex contractual agreements; development and
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City and County of San Francisco Class Specification Senior Administrative Analyst Page 4 of 4

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 law, 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 abiljties defined

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

Disaster Service Workers

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

ordered in the event of an emergency.

CLASS: 1823 £5T: REV: FORMERLY JOB TITLE: REPLACES JOB TITLE:
EEQC: 2 MEDICAL.:

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

Managinﬂg Director of Mental
Health

WH Bridges/Keystone
Project Director

$60,000 - $70,000/year

Mental Health 1895 Mission St,

1 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 statf, 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 stakehoiders
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

5. 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 HI clients

6. EDUCATION KNOWLEDGE AND SKILLS DESIRED

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

Walden House. Inc.. Henan Resowrees. J D, File Name: Bridges Program Director Page |
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1. VITAL STATISTICS

Bridges/Keystone Clinical
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. [n 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, e
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

Wailden House. Inc., Human Resonrces, J.D. File Name: Clinical Manager ' _ . Page |

264



| Case Manager 111 Program Director

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

Keystone Multi

1 Professional 05/01/09

2. JOB SUMMARY .

The Case Manager [1] will provide case management services to a caseload of participants with co-occurring disorders
who have been released from SF County Jail. The CM I will conduct classes, skills training and counseling sessions
as needed. The CM Il is responsible for assessing the needs of participants, 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 linking participants to primary care, providing housing referrals, and assisting participants
to establish benefits and entitlements. The CM IIl 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 II1 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 ill 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 House. Inc.. fuman Resources. J.0 IFile Name: Keystone Case Manager it Page |
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Case Manager 1

$32,000 - $34,000/year

Keystone

_REVISION DATE

2.JOB SUMMARY

The Case Manager | will provide clinical services to a caseload of participants with co-occurring disorders who have
been released 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

Orgamze and lead recreational and social actmt:es
Engage in crisis intervention strategies

Participate with case coordination efforts

Document services according to contract requirements and Walden House standards
. ‘

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

s

Walden House. Inc.. Human Resources, 1D, File Name: Keystone Case Manager | Page 1
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City and County of San Francisco
Michael Hennessey
SHERIFF

OFFICE OF THE SHERIFF

(415) 354-7223

May 14, 2010

1S, Department of Justice
Bureau of Justice Assistance
310 Seventh Skreet NW
Fourth Floor

Washington, D.C. 20531

Rer BJA-2010-2701 Letter of Support
To Whom It May Concerr:

The City and County of San Francisco Sheriff's Department {SF30) submits this Letisr of Support as the
tead organization for the attached application for funding for a Second Chance Act Reentry
Demonstration Program: Targeting Offenders with Co-oceurring Substance Abuse and Mental Health
Disorders for Fiscal Year 2010. SFSD operates the San Francisco jail system and 1s very familiar with the
urgent nzed for services among offenders with substance abuse and mental health “isorders. During this
time of budget constrictions and service cuts. SFSD applauds the U.S. Department of Justice for funding
ihis initiative.

As the lead organization, SFSD will be rasponsibie for the operational aspects of the project and will
aversee the work of the subcontraciing agency, Waliden House, Inc. and all collaborating partners. In my
sapacity as the Grant Administrator at the SFSD, | certify that the agency has consulted with other focai

b&mes regarding the mission and purpose of the proposed program.

The agency (BFSD) agrees to provide individual criminal history information for all participants to
avaluators, unless prohibited by law. The data will be provided in response to periodic requests
throughout the period of performance of this project to capture both criminal histories prior to the program
anroflment and subsequent recidivism.

I helieva that the program proposed in the aftachad application wilf provide meaningfut and valuable
services to a population in the San Francisco jai systam that truly needs them to decraase their risk of re-
arrast and re-incarceration, and to pro-sccially reintegrate into our community,

Should you wish to discuss this Lettehof Support, please contact ma at 415-554-7270.
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JALDEN HO

‘Giving Hope » Changing Lives”

1550 Evans Avenue * San Francisco, CA 94124 * Phone: (415) gyo-7503 * Fax: (415) g70-7569

May 26. 2010

115, Department of Justice
HBurean of Justice Assistance
310 Sevenih Street NW
Fourth Floor

Washington, D.C. 20531

Re: BJIA-2010-2701 Letter of Support
To Whom 1t May Concern:

Walden House, Inc. submits this Letter of Support for 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-eniry services among offenders with substance abuse and
mental health disorders. During this time of budget constrictions and service cuts, Walden House
applauds the U.S. 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 Francisco 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 servicesto a
sopulation in the San Franeisco 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 415-970-7532.

Sincerely,
™
E AN

e

Vitka Fisen, MSW. Ed.D.
President/CEQ

Walden House, [nc.
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Jail Health Services

Gity and County of San

Francisco
. Directar Jail Psychiatric Services
Department of Public Health 5651715

Giffice of the Assistant Director

May 18, 2010

(.S, Department of Justice
Bureau of Justice Agsistance
810 Seventh Strect NW
Fourth Floor

Washington, D.C. 20531

Re: BIA-2010-2701 Letter of Support
o Whom i May Coneern:

e City and County of San Francisco Jail Psychiatric Services (JPS) submits this Letter of
Support for the San Francisco Sheriff’s Department’s (SFSD) application tor funding fora
Second Chance Act Reentry Demonstration Program: Targeting Offenders with Co-occurring
Substance Abuge and Mental Health Disorders for Fiscal Year 2010, JPS operates mental
health treatment and services within the San Francisco jail system and 1s very familiar with the
urgent need for re-entry services among offenders with substance abuse and mental health
Jdisorders. During this time of budget constrictions and service cuts, JPS applauds the U.S.
Department of Justice for funding this initiative.

As a supporting organization, JPS will coordinate with SFSD and chinicians from Walden
House, Ine.. 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
popudation in the San Francisco jail system that truly needs them to decrease their risk of re-
arrest und retnearceration, and to pro-socially reintegrate into our community.

Should you wish to discuss this Letter of Support, please contact me at 4135 993-1715.

Sincerely, -

-0

Jo Robinson., MET
Director, San Franciseo Jail Psychiatne Services
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City and County of San Francisco ‘ Adult Probation Department
' Hall of Justice

Protecting the Community, Serving Justice and

Changing Lives

WENDY 5. STiLL
Chief Adutt Probation Ofilcer

May 21, 2010

U.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 Concermn:

. 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-oceurring
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. Department of Justice for funding this initiative.

.As a supporting organization, APD will contribute data coiiec_tioh and reporting efforts to the
SFSD project; specifically, APD will utilize its database and resources fo 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,

San Francisco California 94103

880 Bryant Street, Room 200
Fax (415) 553-1771

Phone (415) 5563-1706
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City and County of San Francisco Name:

Department of Public Heaith , ' BISH:
COMMUNITY BEHAVIORAL HEALTH SERVICES '

ADULT/OLDER ADULT ASSESSMENT
Long form RU#

Date of assessment: |/ f

1. PRESENTING PROBLEM (include identifying infc, criteria to justify DSM dx including symptoms, behavicr, functional impairments, duration,
frequency, and severily, impact on lifefbehavior leading to individuat or family member raquesting services. Indicate client's chisf goal and cultural
explanation of illness in client’s own words.)

1A. Behavioral | ND=no data, 0=no evidence, 1=histary / sub-threshold, waich/prevent, 2=causing problems consiatent with diagnosable disorder,
Health Needs 3=causing severe problems (i responses are in shaded area, complete specially Trauma modiile}

Psychosis ND 0 i 2 3 Eating disturbance . ND 0 1 2 3

: Depressi-c;;m N D 1 vvvvvvvvvvv 2 >>>>>>>>>> 3 Antisotiaf bah;\;io; ----- ND (; 1 2 ‘ 3
e S Seepdistubance | oo 1 2 3
Adjustment 1o trauma ND 0 % Inie:perscgal problems ND 0 1 2 3
impuise control ND 0 1 Mania ND 0 1 2 3
Anger contro} ND 0 1 2 3

1B. Life Domain
Functioning NA=not applicable {employment only), ND=no data, 0=no evidence, 1=history, mild 2=moderale, 3=severe problem in area (ifresponses are fn

shaded area, cormplete appropriate specialty module - either Employment or imtelfectusl functioning)

PhysicaliMedical ND G i 2 3 Sexuality ~ND 0 4 2 3

Family funclioning ND 0 1 2 3 Residential stability ND 0 o 2 3

Recreational ND 0 1 2 3 Legal ND 0 1 2 3 |

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

Employment NA ND ¢ - T3 Social funciioning ND 0 1 2 3

Transportation ND 0 ntellectual ND ] ? 2 3
}ARDS0 ~ Adult/Oider Aduit Assessment Long form- 57110 CONEIDENTIAL PATIENT/CLIENT INFORMATION, W&I CODE 5328
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City and County of San Francisco Name:

Department of Public Health BIS#:

COMMUNITY BEHAVIORAL HEALTH SERVICES | T

ADULT/OLDER ADULT ASSESSMENT RU#:
Long form

Histary but no recent intent, idestion
Danger Nene or feasible plan (1)
to self )]
P: nges None History bu% no fgcent gestura or
others (0) ideation (1)
2A. Risk Behaviors ND=no data, §=no evidence, t=histery, mild, 2=moderate, 3=severe (if responses are in shaded area, complets appropriate specially modulg -

either Sexuaf)yA qgressive Behavior or Criminal Befiavior module)

Seif-Injurious behavior NG 0 1 2 3 Other self harm ND 0 1 2 3
Command hallucinations N 0 i 2 3 Gambling N 0 '
Sexual aggression ND 0 1 & Exploitation ND ¢ 1 2 3
Criminal behavior NE 0 } Grave disability ND o 1 2 3

2B. Risk Assessment {Elaboration of AL risk factors, note frustration tolerance, hostility, paranoia, violent thinking, and gambling risk behaviors. Also include
tactors that might lessen risk, such 2s client's commitment to seff-control and involvement in treatment)

3. CRIMINAL HISTORY

Criminal Justice Legal status
History/ Violent (if applicable)
incidents of Individual | Within last 80 Past ) Within last 90 Past
andfor Family days days
Y N Y N Y N Y N
Assault on persons Probation
Threat to persons Parole
Eroperty Damage Adjudicated
Weapons Involved Diversion
Legal History

3A. Describe criminal justice involvement/incidents {include estimate of community threatfsafety, dates, types of crimes, outcomes)

MRDI0 - AdultfOlder Adult Assessment Long form- 57110 CONFIDENTIAL PATIENT/CLIENT INFORMATION, W&| cOBE 5328
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City and County of San Francisco Name:

Department of Public Health RIS#:

COMMUNITY BEHAVIORAL HEALTH SERVICES '

ADULTIOLDER ADULT ASSESSMENT ‘ RUE:
Lang form

4. SUBSTANCE USE

4A. CAGE Substance Abuse Screener

Have you felt you should cut down or stop [drinkingfusing substance]? No Yes
Has anyone annoyed you or gotten on your nerves by telling you fo cut down or stop [drinking/using substance}? No Yes
Have you falt guiity or bad about how much you [drink /use substance]? No Yes
Have you béen waking Up wanting fo [drink /use substance]? : Na Yes

Any “yes” answer may
indicate a problem

4B. Substance Abuse problem rating
ND=na data, 0=no evidence, {=history / sub4hreshold, walch/prevent 2=causing problems consistent with diagnosable disorder, 3=causing severe problems

{if responses are in shaded area, complete Substance Abuse specially modile}

Substance use ND 0

4C. Indicate substances used, if applicable:
21 Alcohot (O Marijuana 0 Cocaine/Crack  OAmphetamines [ Benzodiazepines (] Opiates

{1 Prescription Drugs £ Caffeine 0 Tobacco/Nicotine U Inhalants U Other
Date of last use:_ * Longest period sober:

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

5. CLIENT STRENGTHS ND=no dafg; 0=Significant sirength present, 1=Moderale leve! of sirength present. 2=Mild level of sirength present, 3=Sirength not present

Family ND 0 1 2 3 Job history ‘ ND 0 i 2 3
Soclal connectedness ND 0 1 2 3 Spiritualireligious ND ] 1 2 3 i
Optimism/Hopefulnass ND 0 1 2 3 Community connection ND G i 2 3
Talents/inferest ND 0 1 2 3 Natural supports ND [ t 2 3
Educational ND ] 1 2 3 Resiiency NG 0 1 2 3
' Yolunieering ND 0 1 2 3 Resourcefulness ND | 1'“" 2 - 3
povaton ot veanent. M0 0 12 8

MRDOO - AdulOlder Adult Assessment Long form- 577110
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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, treatment histary, level of treatment, family history. Include all mental heaith services, hospitalizations, residential and day
freatment, crisis services, case management, and psychological assessment. Describe most effective treatment and prottems with freatment, include dates,
duration, precipitant, and provider contact if known }

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

7. MEDICATIONS

Include ai current medications, name of prescriber and known alfergies (per client report).
Includs previous medications and OTC medications if relevant. Also note medication compliance issues,

Psychotropic:

Non-Fsychotropic:

1A. Medication Compliance NA=not applicable, client nef on hedicaﬁons. ND=no data, 0=no problem, 1=inconsistent use/reminders needed, 2=somewhat non-adherent,
J=refusal or abuse of medications ‘

Medication compliance NA  ND O 1 2 3

MRDSO - Adult’Older Adult Assessment Long form- 5/7/10 CONFIDENTIAL PATIENT/CLIENT INFORMATION, W&I CODE 5328
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City and County of San Francisco Name:

Department of Public Health BIS#:

COMMUNITY BEHAVIORAL HEALTH SERVICES '

ADULTIOLDER ADULT ASSESSMENT RUS:
Lonhg form

8. PSYCHOSOCIAL & FAMILY HISTORY

Family History

Cultural Identification (race, ethricily, spirtuality, sexual orientation)

Childhaod (where, who rearedfived in house where grew up, importantiraumalic events, school experfence and performance, history of physical/sexval abuse,
placement history)

Adplescence (school and activities, Fendships/relationships, sexual experiences, iraumas, leaving home, placement history}

Adulthood (military service. marriage/divorce, children, geographical changes, traumas, current relationsiip with family/Significant others)

Aging Issues (retirement, grandehildren, support systems, sieep changes, losses)

Educational and Vocational history (frst job, longest job, current struciured aclivities, lype of work, date/duration/agencyicontact person/parents)

8A, Acculturation ND=no data, {=no evidence, 1=minimal needs, 2=moderale needs, J=severe needs

Language ND 0 i 2 3 Identity ND 0 1 2 3.
Ritual ND 0 1 2 3 Cultural stress ND 0 1 2 3
RSO - AdulOlder Aduli Assessment Long form- 57110 CONFIDENTIAL PATIENT/CLIENT iNFORMATION, W&I CODE 5328
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City and County of San Francisco
Department of Public Heaith

ADULT/OLDER ADULT ASSESSMENT
Long form

COMMUNITY BEHAVIORAL HEALTH SERVICES

Name:
BIS#:

RU#:

9. MEDICAL HISTORY (if physical done within iast 12 months, please attach. if no physical, please complete)

A, lLast Physical exam: By whomiwhere:

B. Lasldental exam: By whomiwhere:

Date and resulls of mast recent PPD or chest X-ray, with PPD histofy:

Resulls read by whomiwhers:

Treatment (if applicable):

ClCther: CAN/A

Allstgles: {1 Foad: ' ] Medicatioﬁs;. :
C. Relevant Medical History {complete checklist and comment below).
General information: Weight Changes Baseline Weigh

Cardiovascular/Respiratory: LlChest Pain CIHypertension

Genital/Urinary/Bladder Qiincontinence  WINocturia
QlUrinary Tract Infection

t {if able to obtain) BP
ClHypotension CiPalpitation L18moking
LIFrequency CiRetention Churgency

Gastrointestinal/Bowed: QOHeartburn  ODiarrhea CConstipation CNausea OVomiting
QUtcers Ol axative Use Cllncontinenf:e
Nervous SyStem: OHeadaches  ODizziness L18siuures OMemory O Conceniration
Musculoskeietal: OBack pain ~ OStifiness CiArthritis CIMobility/Ambulation
Gynecology: CPregnant LIPID CIhenopause QTBILOC
Siin CiScar Ol esion (llice ODermatitis C]Cancér
Endocring: (Diabetes CThyreld QOther:
Respiratory: OBronchitis  OAsthma QACOPD ElOther

Other; CASignificant Accident/injuries/Surgeries:

1 Hospitalizations:

(APhysical Disabilities:

(IChronic liiness:

CIHV disease:

(Liver disease;

If Yes above, please describe

D. Significant famity medical history,

MRDS0 — AdultOlder Adult Assessment Long form- 5/7/10

CONFIDENTIAL PATIENT/CLIENT INFORMATION, W&I CODE 5328
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City and County of San Francisco Name:

Department of Public Health
COMMUNITY BEHAVIORAL HEALTH SERVICES

ADULT/OLDER ADULT ASSESSMENT RU#
Long form

BIS#

10. MENTAL STATUS

A) Attitude, B) Appearance, C) Movement, D) Speech, E} Affect F) Moed, G) Thought process/content, H} Insightfudgment, 1} Memory and

orientation, J} S/H ideation, K) intelligence, L) Hallucinations/flusions

11. DSM IV DIAGNOSIS

Axis  Code Description : Check if
: : * principat
0
Axis |; Clinical disorders I
{include substanca abuse dx)
[}
Axis Il Personatity & U
Developmentat disorders r

Axis 11 Physical disorders

-Axis 1V: Psychesoclal and
Environmental Problems (1-9)

Axis V: GAF {0-100)

12. CLINICAL: IMPRESSION, RECOMMENDATION, DISPOSITION

fincluding medical pecessity, hypothelical reasons/context fof presenting problem, disposition):

Diagnosis made by Interviewer? {IYes [INo  Specify other LPHA and date diagnosis made:

13. SIGNATURES:

Staff Name {print):

Cate: Date:
Clinician/Staff signature (if not LPHA, must have a LPHA co-signer): L.PHA Signature
MRDIO ~ Adul/Older Adult Assessment Long form- 5/7/10 CONFIDENTIAL PATIENT/CLIENT INFORMATION, W&I CODE 5328
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City and County of San Francisco
Department of Public Heaith

ADULTIOLDER ADULT ASSESSMENT
Long form

COMMUNITY BEHAVIORAL HEALTH SERVICES

Name:
BIS#:

RU#:

Specialty Modules -

complete only if directed

TRAUMA MODULE ND=no data, 0=ne evidence, 1=history, mild, 2=mogerate, I=severe
Sexual abuse ND 0 1 2 3
Physical abuse ND 0 1 2 3
Emotional abuse i ND 0 ;o 2 - —_3——
Medical frauma . ND 0 ;o 2 3
Natural disaster ND o 1 2 3
War affected ND ¢ P 2 k!
Terrorisr affected ND o 1 2 k!
Witness to family viclence ND 4] 1 2 i 3
Withess to community violence ND 0 1 pi ) 3
Victim/Witness ~ criminal acts ND 0 f 2 3

Adj ustment to trauma ND=no data, 6=no evidence, 1=history / sub-threshold, watch/prevent,

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

Affect Regulation ND 0 1 2 3
Infrusions N 0 1 2 3
Affachment ND { 1 2 3
Traumatic Grief/ Separation ND ) 1 2 3
Re-experiencing ND 0 1 2 3
Avoidance ND 0 1 2 3
Numbing ND 0 1 2 i 3
Dissociation ND 0 1 2 3

MRDB0 — Adult/Older Adult Assessment Long form- 8710

CONFIDENTIAL PATIENT/CLIENT INFORMATION, W&I COoDE 5328
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City and County of San Francisco
Department of Public Health

ADULT/OLDER ADULT ASSESSMENT
Long form

COMMUNITY BEHAVIORAL HEALTH SERVICES

Name:

BIS#:

RUS:

EMPLOYMENT/VOCATIONAL/ICAREER MODULE

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

Job atlendance . ND 0 1 2
Job performance . ND 0 1 2
Job relations ND 0 1 2
Career aspirations ND 0 i 2
Job time ND 0 i 2
Job skifis ND 0 i 2

DEVELOPMENTAL NEEDS/INTELLECTUAL FUNCTIONING
MODULE '

ND=ng data, O=n0 evidence, 1=history / sub-threshold, watchiprevent 2=causing problems
consistent with diagnosable disorder, 3=causing severe problems

Cognition ND 0 1 2 3
Communication ND 0 H 2 3
Developmental ) N ¢ i 2 3

DANGER TO SELF/OTHERS MODULE

Emotional Behavioral Risks

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

Frustration management ND D 1 2 3 Parancid {hinking ND 0 1 2 3
Hostiity ND G 1 2 3 Secondary gains from anger ND 0 1 2 - 3
Violent thinking ND 0 i 2 3

Resiliency factors regarding danger to selffother

ND=po data, 0=Significant resifiency factor present 1=Moderate level of resiliency factor
present, 2=Mild levet of resiliency factor present 3=Resiliency faclor not present

Aware of violence pofential ND 0 i 2 3

Commitment fo self-control  ND 0 i 2 3

Response to consequences  ND o 1 2 3

Treatrent involvement ND 0 ] 2 3

LRDY0 - Aduit/Cider Adult Assessment Long form- 5(7110

CONFIDENTIAL PATIENTICLIENT INFORMATION, W&I CODE 5328
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Department of Public Health

Long form

City and County of San Francisco

COMMUNITY BEHAVIORAL HEALTH SERVICES
ADULT/OLDER ADULT ASSESSMENT |

Name:
BIS#:

RU#:

ND=na data, O=nc evidence, 1=history, mild, 2=moderate, 3=severa

Relationship NE 0 1 3
------------------------------------------------------------------------------------------------------ Physical force/threat ND & 1 3
............. o Planning NE} i 1 3
.................................................................. PR — - : ) ;
T Type of sex act ND & 1 3
--------------------------------------------------------- Response {0 accusation ND 0 1 3
CRIMINAL BEHAVIOR MODULE ND=no dala, D=no evidence, i=history, mild, Z=moderate, 3=severe
Seriousness ND 0 1 3
ooy o 0 3
Asrasts B ND 0 1 3
Pandg ND 0 1 3““
Communily safety w0 1 N
Legal compliance D 0 1 3
Peerimfences ND 0 1 3
Environmental influences ND 0 1 3
SUBSTANCE USE MODULE ND=ro data, D=nc evidence, 1=history / sub-hreshold, watch/prevent
(indicate curren¢/past, amt consumed, frequency, duration, reatment 2=causing problems consistent with diagnosable disorder, 3=causing severe problems
received, family history) .
' Severity of use ND 0 3
Duration of use ND 0 3
Stage of recovery ND 0 3
Peer influences ND 0 3
Environmental influences ND 0 K}

MRDS0 ~ AdultfOlder Adult Assessment Long form- 57110

CONFIDENTIAL PATIENT/CLIENT INFORMATION, W&I coDE 5328
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Level of Service/Case Management Inventory
By D. A Andrews, Ph.D., J. L. Bonfa, Ph.D., & J. 8. Wormith, Ph.D.

Profile Report

Name:

ID Number:
Assessment Age:
Gender.

Interviewer:

Reason for Assessment:
intenview Date:;

Client-Based/Clinical Override: No

Administrative/Policy Override:

i)

JJ

24331

30

Male

JM

Institution: Parole Hearing
March 29, 2005

Copyright © 2004 Multi-Health Systems 1nc. All fights reserved.
P.O, Box 950, North Tonawanda, NY 14120-0850
3770 Victoria Park Ave., Toronto, ON M2H 3M8&
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Profile Report: J J ‘ ‘ Page 2

Introduction

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

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

individual, nor is the LS/CM 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, male offender who was assessed by J M on March 29, 2005. The context of this
assessment was the parole hearing. The following information summarizes J J's offence history.

Current Offence(s)

Offence # of Counts  {Date Disposition Institution Comments

Saxual 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 informétion regarding the circumstances of the current offence was recorded.

Co-accused

No information regarding co-accused was recorded.

Court Disposition and Recommendations/Probation
Conditions .

No court dispositions or recommendations were recorded.

=MHS
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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,
Procriminat Attitude/Crientation, and Antisocial Pattern). The General Risk/Need score can be used in
' determining J J's leval of supervision.

LS/CMI General Risk/Need Total Score

The graph below displays J J's General Rlsk!Need Total score and indicates the classification level
asscciated with that score.

Very:  lLow ¢ Medium

30 35 40 43

0 '5 10 15 120 25

Total Score

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

The General Risk/Need Total score of 38 places J J in the Very High risk/need level. Based on past
research with other inmates in the Very High risk/need tevel, J J has approximately a 81% chance of
recidivating (i.e., being re-incarcerated within one year). The following guidelines represent some
supervision options: Censider medium leve! of supervisions when prison experience is accepiable.
Consider management/freatment of risk factors.

Comparison to North American Adult Male Inmates

J J's score is as high or higher than 97.7% of the normative group* of Adult Male Inmates in North
America.

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

i

=MHS
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Profile Repoart: J J

Page 4

Assessment of General Risk/Need Factors

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

Very High

Very Low Low

1.1 Criminal History E e
1.2 Education/Employment .32

1.7 Procriminal Attitude/Qrientation %S
1.8 Antisocial Pattern 255

——

)

feets
[RO—

Profile Summary

No subcomponents were assessed as Very Low risk
No subcomponenis 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 subcomponerits were assessed as Very High risk:
1.3 Family/Marital

1.5 Companions

1.8 Alcohol/Drug Problem

1.7 Procriminal Attitude/Orientation

1.8 Antisoacial Pattern

Risk Level {Score)

=MHS
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Profile Report: J J Page 5

General Risk/Need Subcomponent Areas of Strength

Each of the eight General Risk/Need subcomponents has been judged by the assessor as to whether or
not it represents an area of strength for J 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 thay may reduce the influence of existing risk factors. J /'s
strengths should be built upon in service planning.

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

Details Regarding Subcomponent Risk/Need

This is a list of all endorsed items 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 tha 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.

O~ N W

1.1 Criminal History

2. Two or more prior youth/adult dispoesitions/convictions; Yes.

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

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

5. Arrested or charged under age 16: Yes.

6. Ever incarcerated upon conviction: Yes.

7. Ever punished for institutional misconduct or a behavior report Ys:s Number of times punished for
institutional misconducet: 1,

Notes: No notes were recorded for this subcomponent.

1.2 Education/Employment

9. Currently unemployed: 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.
18. Nonrewarding, parental: 0.

20. Nonrewarding, other relatives: 0.

21, Criminal-Family/spouse: Yes.

Notes: No notes were recorded for this subcomponent.

r‘.rii
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Profile Report: 4 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 criminal acquaintances: Yes.
25. Some criminal friends: 0.

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

Notes: No nates were recorded for this subcomponent.

1.6 Alcohol/Drug Problem

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

31. Drug problem, currently: 0. Not specified for yype of drugs used.
32. Law viclations: Yes.

33. Maritalt/Family: Yes.
35. Medical or other clinical indicators: Yes. Specify: Depression.

Notes: No notes were recorded for this subcomponent.

1.7 Procriminal At_titudelOrientation

36. Supportive of crime: 0.

37. Unfavorable toward convention: 0.

38. Poor, foward sentencefoffence: Yes.

30. Poor, toward supervision/ftreatment. 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 atfitude: Yes.

43. Pattern of generalized trouble: Yes.

Notes; No notes were recorded for this subcomponent.

=MHS
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Profile Report: J J

Page 7

Summary of General Risk/Need ltem Responses

The assessor entered the following response values for the LS/CM| General Risk/Need section.

ltem Response
1 Mo
2 Yes
3 Yes
4 Yes
5 Yes
6 Yes
7 Yes
8 No
8 Yes
10 Yes
11 Yes
12 No
13 Ne
14 Yes
15 0
16 0
17 0
18 1

19 0

Item
20

Response
G
Yes
Yes
0
Yes
0
Yes
0
Yes
Yes
0

O
Yes
Yes
No

Yes

Yes

ltem
39
40
41
41a
41b
41c
41d
42
42a
42b
420
43 .
433
43b
43c-
43d
43e
43f
43g
43h

Response
Yes
Yes
Yes
Yes
Yes
No
Ne
Yes
Yes
Yes
Yes
Yes

Yes
Yes
No

Yes
Yes
Yes
Yes

Additional ltem Information

1. Number of Youth dispositions: 2
1. Number of Adult convictions; 2
4. Number of present offences: 3
7. Number of times punished 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 Nead Factor items were omitted.
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Profile Report: d 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
iterns that may not apply to the general offender population. When "spacific” 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 persenality 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.

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 history 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 information for this section was not selected for inclusion in this report,

= MHS
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Profife Report: J J ‘ _ Page 9

Section 7: Risk/INeed Profile

The Risk/Need Profile information is presented in the sections of this report entitied “LS/CMI General
Risk/Need Total Score” and "Assessment of General Risk/Need Factors.”

Section 8: ProgramlP!‘acement Decision

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

Date Printed; Tuesday, March 29, 2005
End of Report

ZMHS
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Addiction Severity Index Lite - CF

Clinteal/Training Version :

Thomas Mcbcllan, Ph.D.
- John Caeciola, Ph.D.
Deni Carise, Ph.D.

Thomas H. Coyne, MSW
Remember: This is an interview, not a test
sltent numbers CHCRD are to be asked af folloso-up.~
whiems with an ysterisk™ wre cnmulitive and should be
vephrased af folliv-nup, =

whtenes in o deable border gray box are questions for the intervigwaer,
Do ot ask these questions of rhe client. =
ST

INFRODUCING THE ASE: Seven potentiad problem arcas: Medical,
Employiment/Support Status, Aleohol, Dvug, Legal. Famity/Social; and
Psychological. All clients receive this same standard terview. All
information gathered is coafidential,
There are [wo e periods we will diseuss:

. The past 30 days

2, Lifetime Data

Pagient Rating Scale: Patient input is importunt. For gach area. [ witl ask
you to use this seale to let me know how bothered you have been by any

problems in cach section, [ will also ask you how important treatment is for

you fur the ares being discussed.
The senle is: 0 - Netat all
! - Slightly
2 - Moderately
3~ Considerably
. 4 - Extremely
I you are uncomiortable giving an unswer, then don't answer.

Please do not give inaccurate information!

INTERVIEWER INSTRUCTIONS:

{.Leuve nto blanks,

2. Make plenty of Coviments (iF anotber person reads this ASL they should
have a refatively complete picture of the client's pereeptions ofttis/her
problems).

1.X = Question nof answered.,

N = Question not applicuble.

4. Terminate interview if cliend misrepresents two or more sections.

3. When noting contments, please write the question nurnber,

6. Tutoriul/elarification notes are preceded will e,

{fa question asks the number of months,
round up periods of 14 days or move to ]
month. Round up 6 meonths or more to |
vear.,

HALF TIME RULE:

CONFIDENCE RATINGS:=> Last two items in each section.
=2 Do not over interpret.
=» Denial does not warrant
isTepresentation.
=» Misrepresentation = overt contradiction in
information. :
Lrobe and make plenty of comments!

HOLLINGSHEAD CATEGORIES;

1.Higher exevs. major protbssionals, owners of large businesses.

2, Business managers if medium sized businesses, lesser professions, ie.,
nurses, opticians, pharmacists, social workers, teachers.

3. Administrative personnel, managers, minor professionals,
awners/proprictors of simall businesses, i.6., bakery, car dealership,
engriaving business, plumbing business. fforist, decorator, actor, reporter,
trave} agent, '

4.Clerical and sales. fechnicians, siall businesses (bank eller, bookkecper,
clerk, draftsman, timekeeper, seeretary),

5.8killed manual - usually having had iraining (buker, burber. brakeman,
chef, clectrictan, fireman, tineman, machinist, mechuanic, paperhanger,
paintcr, repairman, lailor, welder, policernan, plumber),

6.5emi-skilled (hospital aide, painter. bartender, bus driver, cutier, cook,
driil press. garage guard, checker, waiter, spot weider, machine operator),

7.Unskilled (attendant. janitor. construction helper, unspecified labor,
porter. inchuding unemployed).

& Homemaker.

9. 5tudent, disabled, no occupation.

LIST OF COMMONLY USED DRUGS:

Alcahal: Beer, wine, liguor

Methadone: Delophing, LAAN

Opiates: Pain killers = Morphine, Dilaudid, Demerct.
Percacet, Darvon, Talwin, Codeine, Tylenol 2,3,4,
Syrups = Robitussin, Fentanyt

Barbiturates: Nembutal, Seconal, Tuinal, Amytal, Pentobarbital,
Secobarbital, Phenobarbital, Fioringl

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

Cocaine; Cocaine Crysial, Free-Base Cocaine or Crack, and

"Rock Cocaine”

Amghetamines: Monster, Crank, Benzedrine, Dexedrine, Ritalin,
Preludin, Methamphetamine, Speaed, Ice, Cryslal

Cannabis: Marijuana, Hashish

Hallucinogens: LSD (Acid), Mescaline, Psilocybin {Mushrooms), Peyote.
Green, PCP {Phencyclidine), Angel Dust, Ecstacy

Inhatants: Mitrous Oxide {Whippits), Amyl Nitrite (Pappers),

Glue, Solvents, Gasoline, Toluene, Elg.

Antldepressants,

Ulcer Meds = Zantac, Tagamet

Asthma Meds = Ventolin Inhaler, Theodur
OGthar Meds = Antlpsychotics, Lithium

Just note if these are used:

ALCOHOL/DRUG USE INSTRUCTIONS:
‘The following questions Jook & twa time periods: the past 30 days and lifetime,
Lifetisue refers to the fime prior w the kst 30 days. However ifthe client bas been
incarcerated for more than 1 year, you wonld only gather tifetime information, unless
the client wdmits to significant aleohol /drg use during incarceration. This guidelse
onty zpplies to the Alcolol: Drag Section.

2330 day guestions only seguire the number of days sed.

=yLifetime use is nsked o detesmine extended peviods of use,

s Repular use = 3= times per week, binges. or problematic irregular use

it which nomiad aclivilies are compromised.

=Alcohol o intoxication does not necessarily measn "drunk”, use the

words felt the effeets”, “got a buzz™, “high, cte, instesd of frwoxicatiun,

As it rule of thumb, 3+ drinks ia ome setting, or within 2 brief period of

ume detines “mtoxicaion™,

= *How to sk these questions:

-3 "Huw many days in the past M have you vsad.,.?

~> "How many years in vour Hie have you regetarly used..

Revised- 06/02/99 DCTRY
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Addiction Severity Index Life - Training Version
CGENERAL INFORMATION

GlAD No.:

HEEEEEEEEEN

2. 35 No.:

HEERNEEEREE

(3. Program Nao:

G4, Date of Admission:

RETI

\ddress |

Aaddress 2

5. Date of Iaterview:

O
L

I lntake 1. Folinw-up

8. Class:

G9. Contact Code:

1. I pergon
2 Felephone (lntake ASEmust he i person)

3. Muil

[]

G110, Gender: i, Male 2. Pesmaie

Gl Interviewer Code No.:

1. Patient ferminated
2. Patient refused
A, Patient snabie w respond

[]
LI
]

(12, Special:

291

| I i / l | l / l } i l ‘ City State Zip Codder ( S S \l? .
l l ]/ f ‘ ] / ' ! i l ’ G4, How long have you lived at this
Caddress? Years Monis

G116, Date of birth:
iMonth/Day ¥ eur)

HEZEBINNER
L]

(317, Of what race do you consider yourseli?

L White (oot Hispy 5 AsandPaeific 9 Other Hispanie
- Biack fnot thispt 6. Hispaie-Mexican

CAmerican ndian 7, Hispanie-Puerio Rican

. Adaskan Native &, Hispanie-Cuban

£ P

G18.
. Protestant
3. Cutholic
@ Have you been in a controtled envivonment in

the past 30 days? :
{. No

L]

Do you have a religious preference?
3. Jewish S Other
4. fslumic f. Nune

[

4. Medival Treatsent
2. Jait 3. Pryehiawie Treatment
3. Aleohol:Drug Treal, oOer:
+A place, theoretieally, without access to drags/nleohol,
. How many days? ED
oNN" # Question G119 i No. Rofers o lotal
aumber of days detained in the past 30 days,

{Clinical/Training Version)




MEDICAL STA

TUS

* How many times in your life have you been

MEDICAL COMMENTS

{Inciude question number will: your notes)

hospitalized for medical problems? l | i
o Include (3,135 and 12,7, Exclude detox. sleoholidrug,
psychiatric wreatment and <hjldbirth ¢if no complications). Eater the
mirniber of averndghit hospitalizations for medical problens,

M3.

Do you have any chronic medical
problems which continue to interfere :
with your life? 0-Nu | - Yes l:]
o If "Ves", specif in compeniy.
* A chrenic sedical vondition is a serions physical
comtilion that requires regular care Li.e,, medication, dictury
eestrigtion) preventing full advantage of their abilities.

Are you taking any prescribed
medication on a regular basis - No |- Yes D

for a physical problem?
# If Yes, specify In camments.
» Medication preseribed by a MD for medical conditions: not
pspchiarric medicines. Include medicines preseribed whether or not
the pastent is currently taking them. The iment iy to verity chronie
medical problems,

Do you receive a pension for a
physical disability? O-No f-Yes l:]

w If Yes, specify in contments.
» include Workers' compensation. exclude pavehiudrie disability.

How many days have you experienced
medical problems in the past 30 days?

« Do ot melude ailments directly eaused by drugsiuicohiol.

» include fu, colds, etc. Include sericus ailments refated to
drugstaleohol. which would continue even if the patient were abstiaent
{ee.g., chvhosis of liver, ubscesses from needles, ste.).
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EMPLOYMENT/SUPPORT STATUS

@ Education completed:
e (D = 12 vears, pate in comments. [:]:] Dj

= Include fornra) education only, Yoy Muonths

B2y Training or Technical education completed:
o Pormal orgnized tnining only, Fer militry training,
-y inelude vaining that can be uxed in civilian Bie, Muanths

L, clectronics or compuders,

£+ Do you have a valid driver's license? D
@ Valid Heense: ol suspended. reveked. -No |- Yy

Do you have an automobile available?
s i apswer o B4 iy N0, e B3 mostbe "Ne", - No - Yes D
Dases pot require ownership, ooy requires ,
wsuilabidity on d repuiue basis,

EMPLOYM ENi['iS UPPORT COMMENTS

tinclhude question number with vour notes)

6. How long was vour longest full time jub?
s Full timie = 35+ hours weekly;
idoes not necessarily mean most {
racent jub. Yrs { Mos

z : —
(Usual (or lasty occupation?
- {ipecity) D

ruse Hotlingshiead Categories Refereuce Shegn

E9 Y Does someone contribute the majority of

vour support? foNo 1+ Yes D
F10. Usual employment pattern, past three years?
. Ful dime 35+ ours) 3. Service D

2, Pt time (regudar hoursy 6. Retived Disability
3. Part ame orregular Bours) 7. Linemploved
b Stndent X, v contredled ewviromment
» Answer should represent e smicforiy of the fast 3 years, pot just
ihe mwost reeent sefection, Hihere are egual Smes for more tan one
vategory, select that which best represents more eugrent situation,

{ e . -..' .
EIN How many days were you paid for working

in the past 30 days? ' Dj

e frehide "under the table" work, paid sck days and vacation,
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EMPLOYMENT/SUPPORT (cont.)

For questions K12-17: How much money did you receive from
the following sources in the past 30 days?

Employment?
» Netor "take home” pay. include ay D:I:[]___]
“gnder the table' money. .

Unemployment Compensation? D:[:D:]

Wellfare? l——"'-'—'l'—{—-l—‘]
o Include food stunmps, ansporiation money - :

EMPLOYMENT/SUPPORT COMMENTS

t ielude question nuraber with your potes)

provided by an sgency 0 5o to amd from
UEHINent
Pensions, benefits or :
Social Security? D::D:D
= tncinde disabitity, pensions, retirenent,
veternn's benefits, S81 & workers' compensation,

O © ©6

Mate, family, or {riends? B
« Maney for personal expenses, {ie. I_I._L_L_J__J
lathing), include unceliable sourees of income
(et ganbling). Record cast payments ouly,

wiclude windfalls funexpected), money trom
loans, gaumbling, inheritance, lax reiums, <. ).

o (L1111
sl obtained from dreg dealing.

stealing. fencing stolen goods, gambiing,
“prostitwtion. ete, D reof stlempt o convert
deugs exchanged 1o o dollar vakee,

©

€

How many people depend on you for {:[:!
the majority of their food, shelter, etc.?
« Must be regutarly dependig on putient. du include atimony/child
wppert, do nol include the patient or self-supporling spouse, ¢te.

€

How many days have you experienced
cmployment problems in the past 30 7 [:D
« Inciude inability ro find work, it they are actively looking for work,

wr probfems with present job in which that job is jecpardized.

ror
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ALCOHOL/DRUGS

Route of Administration Types:
LGl 3o Nasal 3, Smoking L Non-JV injection LAY
@ Nt (e pstiad o Boge reeens rorde. For iove than eoe rewde. choose the most
severe, Fhe rontes qre divied from least cevere to most severe,
Lifetime  Rotile of
it 30 Davs (vem) Adnsin

D1 Aleohol (any use at ali) E[] [:I:} E

(DY Aleshol (6 inioxication)

@ Sedatives/Hypnotics/
Tranquilizers

@ Haltueinogens

Q")j;‘; lhalants P

More than | substance ED l:D E

pet day (including alcohol}

217, ltow many times have yvou had Alcohol I¥T%? [:]j
e Delivitenn Tremens (7<) Oceur 24-48 hours after last deink, or
srgmfieant deerease fistheahol inwde, <habing, severe disortentation.,
| feaer, L indlue inadons rhey tisaally soguive medical atoation,
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ALCOHOL/DRUGS (cont.)

Tow many limes in your life have you been treated for

Alcohol abuse?

Sis

ALCOHOL/DRUGS COMMENTS

{hnclude guestion number with your notes)

@ Drug abusc?

o Inchude detoxification. halfway houses, infoutpatient counseling.
and AA or NA (it 3+ mestings within one monh period).

Alcohol?

@. Drugs?

o F 1219 = "00", then question D21 ks "NN"
D20 = 007, then quostion D22 is “NN™

O How many of these were detox only:
D2

als

How much money would you say you spent during the past

ays on:
23/ Aleobol? (TI111]
(020 prusw? [T}

« Oniy count actual meaney spent. What is the financial busden caused by
Jrugsraleohod?

325 How many days have you been treated as
an outpatient for alcohol or drugs in the
pust 30 days? e include AAINA

HMow many days in the past 30 have you experienced:

D279 Dmg'pmblems‘?

» nelude only: Craving, withdrawal symptoms,

286
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LEGAL STATUS

L1, Was this admission prompted or suggested by the
criminal justice system? 9-Na | -Yes
» Judze, probasion/parcle officer, ere.

! Are you on parole or probation? D
) « Notg duration aagl kevel in comments. 0-No T-Yes

How many times in your life have you been arrested and

charged with the following:
@Shoplxlh’ andal @ .\sxauli

EGAL COMMENTS

{lnchide question number with your notes)

1]
.PV ‘Ujerfpl obiition oL [D

« include rotal number of counts, ot just convistions, Do net inchade
juvenle me-uge 18) erimes. unless tey were charged as an adolt,
o Include foamal charges ondy.

@ How many of these charges resulted

in convictions? [:D
o I LU 16 = 00, then question 117 = "NN'.
* Do sot inclade misdemeanor otfeases from questions L1820 below,
» Convictions include fines, probation. mmuu wions, suspended
sentences, and puiliy pleas,

How many times in your life have vou been charged with
the following:

@ " Disorderly conduct, vagrancy,
public intoxication?

* Driving whil¢ intoxicated?
L20)" Major driving violations?

* Moving viokilions: speeding. reckless driving,
11 ficense. wie,

y How many months were you incarcerated
in vour life?
« i incarcerated 2 wewky or more, round this up
i §omenth, List wotal number of months incarcerated.

H||d B

@ Are you presently awaiting
charges, ial, or sentence? Bong 1o Yoy l

@ What for?

» Lise the number of the tvpe of crime commited: 03-16 ED
and 420
» Refers o 4), L1 1 more than ene, chbuse most severe,

e Dan't include civil eases, andess a <rininal o1fense &5 invoebred.

{ B .
How many days in the past 30, were

vou detained or mearcerated? [:I:l

» Inchide boing svested and refeased on the same diy.
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LECGAL STATUS (cont.)

—— - - LEGAL COMMENTS
tlow muny days in the past 30 bave [:[:] {Inchude question naruber with your notes)
you engaged in illegal activities for profit?
« Fxeiude simple druy possession. hciude drug deating. prostitution, 2
seifing stalen goods, cte. May be cross checked with Question E17 !
wsrder Emiployvimens Family Support Seetion. .
néed £ a}!:fi;inf}kr_l‘ £
e aifsingt erimibal oljargds,
e
A
{‘/
{
.

Page 8
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FAMILY/SOCIAL REEATIONSHIPS

Marital Status:
{-Married J-Widowed  3-Divorced D

2-Remanjed  4-Scparated  6-Never Married
s Commuon-law marsiage = 1. Specity in comments,

Are you salistied with this situation?
-N¢ o F-ndiffereal 2-Yes
& Satntied = generally king (he situation, - Refers 1o Questions F§ & F2.

FAMILY/SOCIAL COMMENTS

tinelude question number with your notes)

@ Usual living arrangemenis (past 3 years):

1-With sexuad partner & children 6-\Wigh friends D
2-\With sexuad purtner alone 7-Adone
3-With children alune S-Contrellad Environment
Wih parenty G-Ny stable arrangensens

S-3With family
e Choose serangements most representative of the past 3 years, 1 there is an even
~phit in time butween these arrangemenis, choose he most recent arrangement,

Arc you satistied with these arrangements? D

u-No |- Iud]ﬂu\.m 2-Yes

yvou live with aayoae who:

Has a current alcohol problem? 8-No Q-Yes D
Uses non-prescribed drugs? o UNo 1-Yes D

With whom do you
spend most of vour free time? [-Family Z-I’ricmiD
Mone
« " a givliicndiboviriend is considered as family by paticot, then they
must vefer to them as family threughout this section, not a fiend.

F10)  Are you satisfied with spending your free time
this way? 0-No 1-Indifferent 2-Yes D

= A satisfied response pust indicnte that she person generally
likes the siwtion, Retesring 1o Question F9.

Have you had significant periods in which you have
experienced seripus problems getting along with:
U-No §-Yes

Past 30 days |

vy
=
-

Sexual Partner/Spouse

( spm i ty)

1323 Close Friends:

Neighbors

oo @D[:}D;:J
CO0 0 OoOocE

(F26) Co-workers:
.

& "Serious problems” mean those thal Lnd,m"eud the rel !tnthn])

s A "mrublem” reguires condacl of suie sort, exthiey by wlhephent or in person,

Did anvone abuse you? e Ne beYos
Mot M) ddaws e Yespr Lafe
28, Physically?

o Caned vou physical harm,

F20. Sexually? ‘ D ‘ D

s Lo soviad advinees. agls,
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FAMILY/SQCILAL (cont.)

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

ek £

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

1er people (excluding family)?

' 2

FAMILY/SOCIAL COMMENTS

{inchide guestion number with your notes)

F30) With your family? [::lj

K
i,

300
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PSYCHIATRIC STATUS

How many fimes have you been freated for any
psychological or emmotional problems:

In a haspital or inpatient setting? D:]

@' Quipaticnt/private patient?

& 1o net include substance abuse, employment, or family counseling,
Treatment episude = a serics of more or less cuntinuous visits of treatment days, not
ihe number of visits or treatment days,

s bater dingnosis in commenss (Fknewn,

PSYCHIATRIC 8STATUS COMMENTS

Unclude guestion numbrer with vour comsuenis)

@ Do, vou receive 4 pension jor a psychiatoie disability?
H-No  I-Yes D

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

direet resuft of aleohol/drug use) in which vou have:
o bYes

Past 30 Davs Liletine
Exputumd serious depression- I:] D
sadness. hopelessness, loss of
interest, difficulty witly daily function?

@ Experienced hatlucinations-saw thingsl:l

or heard voices that were not there?

”ﬁ‘% Fxpericnc&d trouble contmlting vielent behavior
uding episodes of rage. or violence? D

P11 Attempted suicide? D

» fiiciude actual suieidal gestores ov sitemps,

L]
[]

P12 How many days in the past 30 have vou experienced
these psychological or emotional problems?
a Vhis refers Lo problems noled in Questions P4-710.

- For Questivns ?H Pl'-t* "zsk'thc pnlieai!:lu use e P:ttierit Rating seafe!

5

{ iEYehological or cinotional probles in the ‘past 30 day.s. L
a o Patiett shoukd be rating the pmhlem duys: ['mm Hm.slmn P

i @ Hew important to }ou now is tmdtmmt for
‘s these psychological or emotiotial problems? . -

{

’Q How: wmuch Rave eou bu.n tu)ublcd or bothcmd by the,so.‘

K (.on IDENCE, RAII\
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Walden House Treatment Opening Form

Treatment Begining Date __ /__ /

WH ID*: BIS #°: CDCR #: MH D% Date of Birth®: __ / /
Client Name®; Social Security #: (
First Miditle Lt
Staff Completing Paperwork Supervisor’s Initials:
CLIENT ADDRESS PRIORTO ADMISSION NEXT OF KIN / EMERGENCY CONTACT
Name:

Address: ‘Address:
City: City:
State: Zip Code: © State: Zip Code:
County: Relation: o MNewsletter
Phone: - - Phone: - -
Email: Email:
ALIASES EMPLOYMENT LIVING SITUATION REFERRAL SOURCE

{Prior to admission ) {Prior to admission, check one only) {chack on¢ orly)
1. o FT emp & student o Homeless — Qutdoors/ Transient o BASN
2 o FT student o Homeless — Shelter bed o CDCR-UCC

o Full time emp o1 Homeless — Transient w/friends/family o CPS
GENDER o1 Incarcerated ©; Dependent — Community treatment bed o Drug Court

0 Part time emp rt Dependent ~ Correctional Institute bed o Employer
o Female a Unemp/disabled o Dependent — Stable housing w/family r Family/Friend
o Intersex o Unemp/no seek o Independent - Rent alone w/tenant rights o FOTEP
0 Male o Unemp/seeking o Independent — Rent others w/tenant rights | 0 Medical facility
o Transgender - FTM o Volunteer a Independent —- Homeowner o Mental Health Clinic/
o Transgender - MTF a Days Provider

Enter how £ Months EDUCATION LEVEL o Mental Health Access
RACE long 0 Years (check ane only) {MHA)
{check one only) Highest year completed 0-30 o Parole
o Asian/Pacific Islander INCOME SOURCE o High School Diploma o Probation : /
o1 Black/African American (check alt that apply) v GED o Prop 36 \
o Hispanic/Latino(a) o Disability - SDI v Post Secondary Degree o SAP
r Mixed Race o Disability - 85I o SASCA
3 Native American oz Earned Through Employment r School
o White/European American G General/Public Assistance PRIOR TREATMENT o Self-Referred
o1 Other (Arab, North African, o Retirement 3 Social Services

iranian, Aborigine, Afghani, |0 None Number of prior treatment admits, 2 TAP
etc) 0 Other (VA Benefits. Rent, Intorest detox included? o Other:
Alimony, ete.}
SEXUAL ORIENTATION INCOME LEVEL CHILDREN DISABILITY
{chack one only) {legally earned enly) (It applicabls) {check all that apply}
0 Bisexual t1 Under 10,600 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 - 40,000 Age 18+ o Mental Health
0 Lesbian o 40,001 - 60,000 How many minor children o Physical
r1 Undecided/Unsure o 60.001 - 30,000 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 ane only}

‘i Divorced

a Domestic partner -Registered
o0 Domestic partner -Usregistered
o Marred

o Never Married

o Separated

o Widowed

o Unknown

[s the client a veteran of the US
Armed forces o0 Yes oWNe
[f yes, where did they serve?

o Afganistan o Vietnam

o lraq o Other

INCARCERATION/ARREST HISTORY

Number of adult 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?

111

PN

Walden House, inc. WH Treatment Cpening Form

Last revised: 6/16/09
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Waiden House, Ine.  WH Treatment Opening Form CLIENT WH 1D#:

Page20f2

SUBSTANCE ABUSE

PRIMARY DRUG (check one only} SECONDARY DRUG (check one only} TERTIARY DRUG (check one only)
o Alcohol o, Heroin/Opiates 0 Alcohol o, Heroin/Opiates o Alcohol i, Heroin/Opiates
o Amphetamines o Inhalants 1 Amphetamines o Inhalants o Amphetamines o Iihalants
o Barbiturates o Marijuana a Barbiturates o Marijuana o1 Barbiturates o Marijuana
o Cocaine o PCP g Cocaine o PCP o Cocaine o PCP
o Crack o Tranguilizers o Crack o Tranquilizers o1 Crack o Tranquilizers
o. Hallucinogens 0 No drug use 0, Hallucinogens o No drug use 0. Hallucinogens 0 No drug use
skip if no drug use skip if no secondary drug use skip if no tertiary drug use

ROUTE FREQUENCY OF USE | ROUTE FREQUENCY OF USE ROUTE FREQUENCY OF USE
(check one only) {check ona only) (check ona only) {check onae only} fcheck one only) {check one only)
0 Injection o Daily g Injection 0 Daily o1 [njection o Daily
o Ingestion o 1-3 per week o Ingestion o 1-3 per week o Ingestion i |-3 per week
o Nasal o 4+ per week 0 Nasal 0 4+ per week o Nasal 0 4+ per week
o Smoking o0 Not in past moath 0 Smoking o Not in past month o Smoking 1 Not in past month
o Other © Other: 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? Number of supportive peo

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

o0 015 |o 640 [all-20 | o 21+ o 0| 8 13

o 46 |

g 7-10 | o Qi+

MENTAL HEALTH

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

[Tyes [INo

Have you ever been preseribed medications for 2 mental health issue?

[ ] Yes [:] No

Have you ever been hospitalized for a mental health problem?

[]ves [INo

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

[Tves [ INo

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

[Tves [ INo

MEDICAL

Do you currently have a primary care provider?

(dyes [InNo

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

D Yes | ]No

Are you currently on: f} methadone detox [ ] methadone maintenance

[_] Buprenorphine

Do you ever have unprotected sex (without a condom) 7

[Tves [ INo

TlvYes [CINo

If yes, do you share

Do you use drugs intravenousiy?

needles?

[(IYes [JNo

What is your HI'V status?

[INegative [ Positive [_] Unknown [ ] Decline to answer Date last tested?

How would you describe your current state of physical health?

[ Healthy
[} A few health issues

[} Unhealthy, many health issues

Last revised: 6/19/05%
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Walden House Treatment Update Form  QwoUpdate Date:_ / /-

wH D Client Name®; Dateof Birth®: __ / / (“
First ~ Middie Last -
Staff Completing Paperwork: Supervisor’s Initials: ___ Care Manager:
Date of Date of
Occurrence Qcourrence
EMPLOYMENT: HOUSING:
{1 Fuli-time permanent {3 stable housing w/ family
i1 Part-time permanent {1 Renting apartment or house
[} Full-time temporary 1 Renting SRQ room
1 Part«tlme temporary ; = EI Lost housmg/now home!ess
OTH ER iNCOMﬁ SUBSTANCE USE:
@ Obtained 51 {1 Client used AOD
01 Obtained SDI L) Client quit smoking
t Obtamed VA benefits
T A R A R A A B O T T e ey T IR S Er ki Ao T T S L S I T Lo i At A e L I S e M S T T S AN I S TR
VOLUN?EER WORK CRIMINAL JUSTICE:
EI External votunteer ser\nce E] Chent discharged off parole
EDUCAT!ON MEDICAL/ MENTAL H EALTH
(3 Acquired GED {3 Diagnosed with HIV
(3 Enrolled in coliege {3 Diagnosed with Hepatitis C
F Enrolled in trade school/job 1 Diagnosed mental health condition
training program )} Pprescribed medicine for mental health condition
' £1 Methadone E] Buprenorphme _ g
CHILDREN: Date of >
Occurrence
O Developed reunification plan with CPS
{1 Participated in Parenting Services
1 Established contact with CPS
O Began reunification process with family members with whom
chrid is Iivmgf(j_cm)r non- CPS chlfdren)
HOSPITAL!ZATION/ INCARCERATION Number of davs Date of
Qecurrence
1 Hospitalized for a medical condition
{1 Hospitalized for a mental health condition
1 Incarcerated '

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

£ Anxiety/ Panic Disorder 1 Dysthymic Disorder 2 Schizophrenia

0 Bipolar Disorder {1 Major Depression (3 Other Axis 1

D Borderime Personahty D:sorder ‘:!PTSDJ _ 8 Other Ax:s 2
CLIENT ADDRESS: _ [ EMERGENCY CONTACT: -
Address: Address:

City: City:

State: Zip Code: State: Zip Code:

County: Relationship:

Home Phone: - Celt Phone: Home Phone: Cell Phone:

Email: Email:

Watden House, inc. WH Treatment Update Form Last revised: /1410 Page 1 of 1
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Bk
WH 1D

Client Name™:

BIS #°;

Walden House Treatment Closing Form

MH ID%:

Staff Completing Paperwork

Middle

st

Supervisor’s Initials:

Treatment Ending Date _ / /

Date of Birth®™: __ /  /

Social Security #%:

Care Manager:

EMPLOYMENT INCOME SQURCE LIVING SITUATION LINKAGES
(At time of discharge, check one only} {check all that apply) {At fitie of discherge, check one only} {check all that apply)
0 FT emp & student ©io Disability - $DI 0 Homeless — Outdoors/ Transient o 12 - Step
o FT student v Disability - $S1 o Homeless — Shelter bed r Childeare
a Full time entp o Earned Through Employment | o Homeless — Transient w/ friends/family r Eldercare
o Incarcerated a General/Public Assistance o1 Dependent — Community treatment bed o Entitlement Advocacy
0 Part time emp o Retirement o Dependent — Correctional Institute bed o FOTEP
o Unemp/disabled o None 0 Dependent — Stable housing w/ family o Housing Services
o Unemp/no seek &3 Other (VA Benefits, Rent. Interest | 0 Independent — Rent alone w/ tenant rights | o Job Training
o Unemp/zeeking Alimony. tc.) o Independent — Rent others w/ tenant rights | o Lepal Services
o Volunteer o Independent - Homeowner o Mental Health Clinic
o Other Support Group
INCOME LEVEL EDUCATION LEVEL o Primary Care Clinic
flegally eamed enly) fcheck ona only) o SASCA
iz Under 10,000 |o 10,001 -20.000 20,001 - 40,000 Highest year completed 0-30 o School )
o 46,001 - 60,000 [0 60,001 - 80,000 o Cver 80,000 o High School Diploma 0 Supportive Employment
o GED 0 Other:
QUALITY OF LIFE o Post Secondary Degree
The next 5 questions ask the client to compare their life before
they came to Walden House fo their life today.
1 = Very poor 5 = Somewhat 10 = Excellent CHILDREN
satisfactory (If applicable}
Prior to admission Today Did client participate in Parenting Services? []Yes [INo
| Their mental health 12345678910 12343678910 Has client established contact with CPS

Their overail quality (for CPS involved children)? [dYes [ INo
oflife 123456789106 | 12345678910 | Has client developed a reunification plan for
Their relationships CPS involved children? ) [JYes [INo
with others 12345678910 | 12345678910 | Hasclient begun the reunification process with
Their ability to use other parent, family members or friends with [(Jy¥es [No
positive coping skifls | 12345678910 | 12345678910 whom non-CPS invoived child{ren) are living?
Their outlook for the Has client made steps toward meeting child
firfure 12345678910 | 12345678910 support obligations? [ jYes [INo
Did client participate in a vocational training program? [I1yes [INo
How inuch savings did the client have at the time of departure?
Did ciient discharge off of parcle at the time of departure? (if upplicabie) [I¥es [INo
How many family members were involved in the client’s treatment episode?

SUBSTANCE ABUSE

i Has client relapsed?

| o Yes oNo

If yes, how many times? |

How many cigarettes does the client smoke per day?

Number of supportive peo

nle in the client’s life who do not use drugs?
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o0 ol-5 |o 610 [ol1-20 | o 21+ a0l o 13 o 4+6 | o716 ] o 11+
MENTAL HEALTH ’

| (lient was diagnosed with a mental halth issue(s) during treatment. [JYes [INo

" Client was prescribed medication for a mental health issue during treatment, [ lYes [ ]No

~_Client was hospitalized for a mental health problem, [lYes []No

Walden House, Inc.  Treatment Closing Form last revised: 6/195/0% Page 1 of 1




San Francisco Department of Public Health
Behavioral Health Services

Drug & Alcohol Services (
NEW 0
Client Registration Form uPDATE [ ]
Reporting Unit: Client Number: l
Last Mame ‘ First Name Wi Genaration
Birthdate: - -
Month Cay Year Sex Jocial Security Number No SSN
Education; Language: Hispanic Origin: [:: Entes Address (Y/N):
Disability: Ethnicity: [ 141 Marital Status: Enter Significant Other (Y/N):
Aliases '
Last Mame First Name . M
Last Name First Name : Ml
Client Birth Name ' - |
Birth Place:
[.ast Name First Name County State
Mother's First Name: Driver's License: {
Number State
Other Client Data - Sexual Orlentation: [: Transgender: I:
Client Address
Street No. Direction Street Name Type (e.g. 81) Apt
' . ‘ ( ) -
City State Zip Code CalOMS Zip Code Phone Number T Ext
Significant Others
{Optional) - Effective Date:
' ’ Mo Day Year
Last Name First Name
Cxpiration Date:
Helationsnip to Client Mo Day Year
Significant Other Address:
Streef Mo. Direction Street Name Type Apt
City State Zip Code Home # ‘Work #
Commaent:
Ermergency Contact (Y/N): ! I ~ Family Member (Y/N}: o [.m,_
Cient's Guardian (Y/N): ‘j Do Mot Display on Reports {Y/N) [::
A CLIRG 107 ronfidentiat Patisnt Information White: Chart Pinle: Data Entry
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San Francisco Department of Public Health
Behavioral Health Services

Drug & Alcohol Services

Page { of 2

New i
Update m

Episode Opening CaIOMS Update {7
Last Name First Name Mi Update Date
Ciient Number; Reporting Unit: l
Admit Dater | ! Client Pragnant at Admission:
Mo Day Year ) .
. Client Horneless at Admission:
Staft .0.: { !
Arrests in Last 24 Months;
Axis | (Primary): [ :
Special Cantract County:
- | Axis Il (Secondary): [l
; Special Contract Number;
‘Refarred From: { I
Coded Remarks
Admission Status: D CDC Number: [
Initial Admission (Y/N}: D Yetleran: [:I: Medi-Cal: !
- Admission Legal Status; ! | CalWORKs
Admission Employment Status: Recipient: ' Sulz Abuse Trmt: E[:

Substanca Abusers Qnly:

Mo, of Prior Admits : !

Medication Prescribed: I

Needles Used Past Year: {

in the Last 30 Days
Problem:

isual Route of Admin:
Fraqueney of Use:

Age of First Use:

Bpecity Other Drug Name:

Prtmary

|

Secondary

Tartiary

L)

L[]
L]
|

Methadone Prgms Only

Emergency Methadone Admit (Y/N):

Detox Pragrams Only Dstox Scheduie (A): {—

in The Last 30 Days:

Alcohol Frequenay: [

Paid Days Work: l

IV Lise:

{

rumber of Arrests: ‘

1]

Days In Jail: [

Days In Prison: I

Days Of 12 Steps/Other:
Days Living wiSubstance User: {

Conilict Days With Family:

|

L]

ACEP R S 2 107

Cantidential Patient Information
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‘White: Chart

Teflow: Data Entry




~ San Francisco Department of Public Heaith
Behavioral Health Services

Page 2 of 2

" Drug & Alcchol Services

Episcde Cpening
L.ast Name First Name Mi
Client Number: _ Reporting Unit:
iy the Last 30 Days
Physical Heaith Problem Mental Haalth Problam
Emergency Room Visits: Outpatient Emargency Svcs :
Hospital Ovemights: Hospital/Psychiatric Facility Visits: l
3
Days Of Physical Problems: prescribed MH Medication Taken (Y/N): l
Consent For Future Contact (Y/N): HIV/AIDS Result: {
Tegatment Wailing Déys: Prior MH Diagnriosts:
Enrolled In Job Training: “Children Aged 17 Or Less: |
Enrolled In School; Children Aged 5 Or Less:
Diagnosed With | Children In CPS Placement; |
Tuberculosis: [ Chitdren In Placement
with No Parental Rights:
Hepatitis C: . .
Farolee Services Network: ’
Sexually Transmitted l:
o FOTP Parolee: [
HIV/AIDS Tested: FOTP Prionty Status:
Living Arrangement / Expanded: Primary Source of income: E
Recent Physical Health Assessment (Y/N):
T y : ( Receving Physical Heaith Care {YINY: r"

Recent Mental Health Assessment (Y/N):

~

L]

Na You Use Tobacco (Y/N):

feceiving Mental HealthTreatment {Y/N):

In the Last 30 Days
Used Medically Prescribed Marijuana:

Lised Sexual Protaction with High Risk Partner.

How many days have you consumed at least 5 drinks in one sitting (G

[

{sed Meedle Hyqiena on Shared Needias !

0 to 30

You must use the codes In the Lack of the form _
Prescnbed Physical Heaith Medications Taken:

min

-

L IR

canfidentdal Patient Information
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San Framcisco Department of Public Health ;
Behavioral Health Services pafge Tof2

Drug & Alcohol Bervices

Episode Closing
Last Nams First Name Ml
Client NMumber: " Reporting Unit;
Discharge Date: I l Discharge Status:
(Date of Last Service)
Mo Day Year
. Employment | :
Refarrad To: I playment Status ]
Pregnant During Treatment I Ctient Homaless at Discharge:
In The Last 30 Cays: You must use the codes in the back of the form
Primary Problem: Secondary Problem: ’
Primary Route of Administration: Secondary Route of Administration:
Primary Frequency of Use: Becondary Frequency of Use:
Specify Other Drug Name: Specify Other Drug Name:
in The Last 30 Days: You must use the cades in the back of the form
Alcohol Frequency: '
Physical Health Probiam:
W Use: I Emergency Room Visits: [
Paid Days Work: [ Hospital Overnighis: {
Number of Arrests: ] Days Of Physical Problem: t
Days In Jaik E
Mental Health Problem:
LJays in Prisom }
Capatient Emergency Servicas
Days Of 12 Steps/Other: l Hospital/Psychiatric Facility Visits: {
Days Living With Substance User: i Frasoribed MH Madication Taken (Y/M): |
Conflict Days With Family:
JA EP CLtal 2 sein7 Crnfidential Patient tnformation White: Chart Pink: Gata SEntry
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San Francisco Department of Public Health

Behavioral Health Services

Drug & Alcohol Services
Eplsode Closing

[ast Mama

+irst Name Mi

Page 2 0f 2

(

Client Numbaer:

Raporting tnit:

You must use the codes In the back of the form

Consent For Future Contact (Y/N/).

Enrolled In Job Traning:
Enrolied in School:

HIVIAIDS Tested:

HIV/AIDS Hesult:

Prior Mantai Health Diagnosis:
Children Aged 17 Or Less:
Children Aged § Or Less:

Children in CPS Placement:

Children in Placemeant With
No Parental Rights:

Living Arrangement / Expanded:

Primary Source of Income:

Physical Health Assessment (Y/N): . . f
Receiving Physical Health Care (Y/N): E N
Mental Health Assessment (Y/N): ]:
- Raceiving Mental HealthTreatment(Y/N):
Do You Use Tobacco (Y/N)
In the Last 30 Days You must use the codes in the back of the form
Used Medically Prescribed Marijjuana: Prescribed Physical Health Medications Taken: I::
Used Sexual Protaection with High Risk Partner: IJsed Needle Hygiene on Shared Needies:
How many days have you consumed at least 5 drinks in one sitling (00 to 30}:
s
13
.

LA ER CL 20t2 167

Confidertial Patient Information

C o310
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WALDEN

Keystone Case Management
Supplemental Form

The “Intake” section of this form is to be completed by the Case Manager at the time of admission to Keystone Case
Management services. [fthe participant has children under the age of 18 (captured on WH Treatment Opening
Form), complete this Supplemental Form and place it in the clinical file with all other intake documentation.

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

Intake

Has ever paid |

. . e : :I, . ‘Required to pay | Currently paying
Child’s first Chllcissi;:ou;lty of child support? child support? child support?
name residence (Y/N) (Y/N) (Y/N: if Y, dates)
- _— Required to pay | Currently paying
Date of Update Chl}iﬁﬂi:m Chiﬁ:i;:;{?;y of } child support? child support?
(Y/N) (Y/N)
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Participant Name:

BREATHALYZER/UA-DRUG TESTING RESULTS

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

Enter Test Date, and Test Results as indicated by the codes below. If Test Results are POSITIVE, mark the drug(s) which
returned positive, otherwise leave the Posifively-Tested Drugs section blank.

P = Posilive

N = Negative

T = Sample was Tamperad

t} = Sample is Un-Testable

Q = Quantity Not Sufficient to Confirm

[7 UA Amphetamine Morphine PCP
[} Breathaiyzer Methamphetamine queine Aleohoi
. Cocalne Barbiturates THG
1 UA Amphetamine Morphine PCP
[] Breathalyzer Methamphetamine Codeina Alcoho!
Cocaine Barbiturates THC
[ UA Amphetamine . Marphine PCP
[] Breathalyzer Methamphetamine Codeine Alcohot
Cocaine Barblturates THC
£1 UA Amphetamine Morphine pCP
{1 Breathalyzer | Methamphetamine Cudeing Alcohot
Cocaine Barbiturates THC
1 UA Amphetamine Marphine PCP
[] Breathalyzer Methamphetamine . Codeine -Alcuhol
Cocaine Barbilurates - THC
] ua Amphetamina Morphine 'PCP
{7 Breathalyzer Methamphetamine Codeine Alcohol
Cocalna Barblturates THG
) va Amphetamine Morphine PCP
[ Breathalyzer Meathamphetamine Codeine Alcohof
Cocaine Barbiturates THC
[7 UA Amphetamine Morphine PCP
[ Breathalyzer Methamphetamine Codeine Aleohol
Cocaine Barbiturates THC
7 vA Amphetamlﬁe Morphine PP
(] Breathalyzer Methamphetamine Codeine : Alcchol
Cocaing Barbiturates THC
r7 UA Amphetaming Morphine PP
[ Breathatyzer Methamphetamine Codeine Alcohol
Cocaing Barbiturates THC *

e

RN

SN

7N



INTEGRATED PROGRESS NOTES

Person Served Name:

WH D #:
NOTE TYPE: A; Admission P: Parenting CM: Case Mgmt, b: Didactic DN: D/C Note E: Family

G3: Group E Individual 10; Info. Only TP Tx Planning TR: Tx Review V: Vocational
NOTE | NOTE | NOTE PROGRESS NOTE ENTRIES MUST HAVE
DATE TIME | TYPE LEGIBILE SIGNATURE AND POSITION TITLE

8: SUBJECTIVE

SOAP NOTE FORMAT INCLUDES:

- 0: OBJECTIVE A: ASSESSMENT P: PLAN

PLACE IN CLIENT CHART IN DOCUMENTATION SECTION BEHIND MASTER RECORD

DOCUMENTATION

PLACE MOST CURRENT PROGRESS NOTE ONTOP
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WALDEN HOUSE i “Giving Hope » Changing Lives”

MEMORANDUM OF UNDERSTANDING (MOUY/
LETTERS OF CO-OPERATION (LOC)

WALI?EN 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
94124 and Compass Community Services, 49 Powell Street, 3rd Floor, San Francisco, CA 94102,

L 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 govem 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, subsiance 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.

I, 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/LGC
at any time by giving thirty (30) days written notice to the other party. Any medification 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.

1IL. 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 cifected.

V. Miscelfaneons 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 HOUSEm s - o i

{(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 seftled by arbitration in San Francisco, California (which arbitration shall be
binding and enforceable in any coust 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 attomeys' fees.

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 ali federal, state, and county governmental agencies
regulations and requirements regarding confidentiality policies, and not limited to:
1. 42 CFR Part 2 reguiations 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 Compass Community Services
(— X

Sigrfature Signature

L‘{ Rod Libbey, President/CEO Erica Kisch, LCSW ~ Executive Director
" Print Name _ Print Name

415-554-1100 (415) 644-0504 x303

Telephone Number Telephone Number

415-970-7564 {415) 644-0514

Fax Number Fax Number

rlibbey@waldenhouse.org . ekisch@compass-sf.org

Email Email
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: WALDEN HOUSEM “Giving Hope » Changing Lives”

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. Bach 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 to provide individual therapy and crisis intervention.
fnterventions and clinical practices are chosen to address participants’ substance abuse and mental illness
concurrently to promote dual recovery,

[X] 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 clintcally
intensive co-occurring disorders, including substance abuse, mental heaith, physical health and disability
diagnoses, in order to reduce participants’ reliance on and use of emergency services.
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WALDEN HOUSE e, “Giving Hope = Changing Lives”

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 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 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, sociaiization, 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 isclation and alienation.
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;'v WALDEN HOUSE “Givi;lg Hope *= Changing Lives” ‘

MEMORANDUM OF UNDERSTANDING (MOU)Y/
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
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 yeatly 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.

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.
©) 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 ficenses, permits, notices,
and certificates. : ‘
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: WALDEN HOUSE iat “Giving Hope * Changing Lives”

(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 seftled 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 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‘d;_lyzs Madres .
e/

7% — G L

Signaturg ™~ Signature /

Rod Libbey, President/CEO ( Kathy Black, 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@waldeshouse.org ‘ kathy@!acasa.org

Email ' . Email

e o s 19fs o
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WALDEN HOUSE inc “Giving Hope * Changing Lives” '

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 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 respousive
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 to provide individual therapy and crisis intervention.
Interventions and clinical practices are chosen to address participants’ substance abuse and mental iliness

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
argent 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 gervices.

Pomeroy House: A residential substance abuse treatment program for pregnant and post-partum womer.
The facility houses up to 16 women, with additional capacity for up to 19 children. Services are frauma-
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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 Heaith Integrated and Full-Service Outpatient Services: Integrated outpatient services that
address substance abuse, mental heaith, and/or co-occurring disorders for participants who do not have a
clinical need for residential treatnent. Services range from low-threshold outreach and engagement activities,
to clinic-based individual and group counseling and treatment services, o high-threshold intensive case
management and assertive community treatrnent,  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 treatment, in addition {o 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 (MOU)/
"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

I Scope of Work

A. St. 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

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, 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.

1t

. 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.

1I1. Medifications 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 niot 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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: WALDEN HOUSE =

(©) 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) 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.

VL. Confidentiality and Release of Information
(a) To ensure confidentiality of client information, each program will maintain separate confidential client
files. Each Party shail maintain release forms signed by the client, which indicates the client’s vnllmgness 1o
allow service providers from each program to share specilic calegories 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). i
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 St. Vincent de Paul - Ozanam Center

W67

Signature . Signature

Rod Libbey, President/CEO

Vickéy Proctor, Director

Print Name

415-554-1100

Print Name

415-864-3057

Telephone Number

415-970-7564

Telephone Number

415-864-3163

Fax Number

rlibbey(@waldenhouse.org

Fax Number

svdp-ozanam@shcglobal.net

Email

[
ta =2

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 frauma 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 treatiment 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 cumrently 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-Ocourring 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 wha 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 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.

B 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

324

N

TN



“Giving Hope = Changing Lives”

urgent care services. This program is designed fo engage participants in treatment that addresses clinjcally
infensive 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 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 traurna-
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: Infegrated outpatient services that
address substance abuse, mental health, and/or co-occurring disorders for participants who do not have a
clinical need for residential freatment. Services range from low-threshold oufreach 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,

[X] Perinatal Outpatient Set-Aside Services: Clinic-based outpatient substance abuse freatment 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.

Bl Peer-based Wellness and Recovery Cenfer: A voluntary daily and drop-in program that promotes age-
appropriate peer support, empowerment, socialization, rehabilitative and therapeutic engagement activities {o
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 centfer 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 memotandum of understanding (MOU) which defines the
responsibilities of, and the relationship between, Walden House Inc., 1550 Evans Avenue, San Francisco, CA
94124 and San Francisco Community Clinic Consortium, 1550 Bryant Street, Suite 450, San Francisco,
CA 94103,

I. = Scopeof Work

A, San Francisco Coramunity Clinic Cousortium agrees to work cooperatively with Walden House to
ensure that services are delivered to populations with severe needs. San Francisco Community Clinic
Consortium member clinics may participate in case conferences as needed to facilitate coordinated services
and provide consultation as necessary. Member Clinics include: Curry Senijor Center, Haight Asbury Free
Clinics, Glide Health Services, Lyon Martin Health Services, Mission Neighborhood Health Center,
Native American Health Center, North East Medical Services, St. Anthony Free Medical Clinic, SF Free
Clinic, and South of Market Health Center.

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 San Francisco Community Clinic
Consortium 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 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 inciude any fiscal
agreement, each party agrees to terms as partners without compensation or liability to one another.

IH, 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, convetsations, or discussions
between or among parties relating to the subject matter of this Agreement and all past dealing or industry
custom, The failure of cither party to enforce its rights under this Agreement at any time for any period shall not
be construed as a waiver of such rights.

TV, Variation
() 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. Miscellanecus Terms

{(a) A person who {s not a party to this Agreement shali have no right under the Contracts (Rights of Third

Parties) Act 1999 to enforce any of its terms.
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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 partner, joint venture, or agent of the other and shall not bind ner attempi
to bind the other to any confract 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.

(&) 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 seitled by arbifration in San Francisco, California (which arbitration shall be
binding and enforceable in any court of compstent jurisdiction) in accordance with the rules of the American
Arbitration Association (AAA). In any ection or proceeding to enforce rights under this Agreement, the
prevailing party shall be entitled to recover costs and attorneys' fees.

VI Confidentialify and Release of Information
(a) To ensure confidentiality of client information, each program will maintain separate confidential client
fileg. Each Party shall maintain release forms signed by the olieni, which indicates the client’s willingness to
allow service providers fiom 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 AIDS/HYV issues
3. Health and Safety Code Section 11812(c).
- 4. Health Insurance Portability Accountability Act of 1996 ("HIPAA™) - fed&ral Standards for Prwacy of
Individually Identifiable Health Information, located at 45 C.E.R. parts 160 and 164 (“HIPAA” or the

“Privacy Rule™)

Walden Hou San Francisco Community Clinic Consortinm
. J ‘7[‘2{06( 9,4.,51“ D 3 }is]o%

Signatur% Date 1gnature Date -

Rod Libbey, President/CEQ . John Greseman, Premdenf/CL‘O

Print Name . Print Name

415-554-11060 415-355-2222

Telephone Number Telephone Number

415-970-7564 415-865-9960

Fax Number , Fax Number

rlibbey@waldenhouse.org jgressman@sfccc.org

Email 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 freatment program for women. This program accepts female San
Francisco residents and offers integrated substance abuse and mental health treatrent 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 treatiment experience is unique, as services are assessment-
driven, strength-based, and woman-centered.

[5] 896 — 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 acuify 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.

[X] 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 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. 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 mnental illness
concurrently to promote dual recovery.

[X] Transgender Recovery Program - Gender Identity (Transgender) Responsive Residential Substance Abuse
Treatment Program: A trauma-informed, gender identity sensitive residential substance abuse (reatment
program for transgendered (T'G) individuals. This program accepts self-identifying T (3 San Francisco residents
and offers integrated substance abuse and mental heaith 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. Fach 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.
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Xl 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 elinically
intensive co»occumng 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 ireatment program for pregnant and post-partum women,
The facility houses up to 16 women, with additional capacity for up to 19 children, Services are frauma-
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 Setvices: Integrated outpatient services that
address substance abuse, mental health, and/or co-ocourring 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 freatment services, to high-tfhreshold intensive case
management and assertive community treatment, Pamclpants may be any age over 18, from transitional age
youth through older adult populations.

X Perinatal Quipatient Set-Aside Semces Clinic-based outpatient substance abuse treafment 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, rehabilitative and therapeutic engagernent 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 decreaging fsolation and alienation.
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MEMORANDUM 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

M)

@)

: Tom Waddell Health Center/SFDPH will provide:
v Safe Meeting Place for Client Services

v" On site Primary Medical Clinic

v Access to kitchen for Meal Distribution

v' Staff Support as Needed

Additienal 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 concems affecting either agency arises.

: Walden House wiil provide:

v 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.

¥ 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 Francisco, CA gatog » Phone: (415) 554-1100 * Fax: (415) 554-1122
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v" The support group facilitators will attend at least one TWEHC Transgender Team 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 effectwe 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.

I1. 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 eitlier 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 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) Indemmification: 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 habilities 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.

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
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(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, Inc : Tom Waddell Heaith Center/SFDPH
Authoried Signéfure / Authorized Signature
(e_o d bbb ey BARYYYOLA WWNAENANL
Name (print) 7 Name (print}
CEoO , NN 220 (O Re e OV
Title Title :
wlle @ 19031227 6Y
Date Date .
W5-365 250 | AT R I e
Telephone Telephone
Yi5-431-0793 Yag B8 Y 67)
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?..‘-/ and Westside Community Services, 1153 Qak Street, San Francisco, CA 94117

I Scope of Work

Al Westside Communify Services agrees to provide services to clienfs referred by Walden House as
space permits and subject to the rules and restrictions which govern ifs operations, to provide social supports,
primary care, substance abuse treatment, housing, vocational and employment services, benefits advocacy, legal
assistance, harm reductiont 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.

11, 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 wrting by the undersigned parties. This parinership does not include any fiscal
agreement, cach party agrees to terms as partners withouf compensation or liability to one another.

IT1. Medifications 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 9enod shall not

be construed as a waiver of such rights.

IV. Variation
{a) No vardation 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 patties to it. The expression "variation" shall
include any variation, supplement, deletion or replacement however effected.

V. Miscellapeous 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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(¢) 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) 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 attomeys' fees.

VL Confidentiality and Release of Infermation
{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.
() 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 1935 and all
amendments, regarding AIDS/HEV 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 c Westside Communijty Services
Signature / ' Signature
Red Libbey, President/CEO Bob Rybicki, Chief Executive Officer
Prjnt Name Print Name
415-554-1100 415-431-9000
Telephone Number ‘ . Telephone Number
415-970-7564 | 415-431-1813
Fax Number Fax Number
rlibbey@waldenhouse.org " brybicki@westside-health.org
Email Email

DATE OF EXECUTION: 9/15/09
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WALDEN HOUSE e orsstioe  crmgsiion

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 fernale 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 fo addiction. Each woman’s treatment expenence 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 infegrated substance abuse and mental health freatment in a safe, recovery-oriented environment. Each
man’s treatment experience is unique, as services are assessment-driven, strength-based, and participant-

centered.

D4 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 to provide individual therapy and crisis intervention.
Interventions and clinical practices are chosen to address participants’ substance abuse and mental illpess

concwrrently 10 promote dual recovery.

Transgender Recovery Program — Gender Identity (Transgender) Responsive Residential Substance Abuse
Treatment Program: A trawma-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 unigue, 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
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I WALDEN HOUSEm oot - chommgrion -

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.

9 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-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, '

(<] Perinatal Qutpatient 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, rehabilitative and therapeutic engagement activities fo
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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WESTSIDE

COMMUNITY
SERVICES

1133 OAK STREET
SAN FRANCISCO
CALIFORNIA
94117-2216

TELEPIIONE
415.431.9000

FACSIMILE
+15.431.1813

wiww. westside-lwalth.org

MEMORANDUNM OF UNDERSTANDING

This Memaoarandum of Understanding is made an September 7, 2009 between
Walden House and Westside Community Services Programs, including Westside
Crisis, Outpatient, 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.

Walden House and Westside share a common goal of Integration and of ensuring
successful access to and coordinating mental health, substance abuse, HIV/AIDS, and
primary care services.

Walden House will:

Accept referrals from Waestside programs forsubstance abuse treatment
Refer clients to Westside programs for Crisis and ongeing 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 CBHY' Integration Partnership, work to ensure
cross-training of all staff in dual diagnosis treatment of co-occurring
disorders '

Provide consultation to Westside staff when needed

Westside will:

Accept referrals from Walden House for Crisis and ongoing mental health
care

Refer clients to Walden House substance abuse treatment programs when

appropriate
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
In collaboration as part of CBHS' Integration Partnership, work to ensure
cross-training of all staff in dual diagnosis treatment of co-cccurring
disorders

Provide coyé@tion tg Walden House Staff when needed

f L=
//

7’/«:"/97

\.~'f 7
Rod L i3REY | ¢ LEtitive DAL ToR Date
Walden House

// [\~ Yekin

Bob Rybicki, Ex:.%ti\;e Director Date

Westside Com

unity Servicas.
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City and County of San Francisco Forensic AIDS Project
Department of Public Health : Jail Health Services
' ' 798 Brannan St.

Phone: (415) §81-3100
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: '

Waiden House Inc. Preventative Health Services is responsible for the following;

» Will lead and facilitate a group with transgender clients in C31 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. -

«  Staff will provide case management on the 4th Thursday of the manth from
following the group to transgender clients housed in SF County Jail #1.

e  Staff will ensure that Walden House case management clients sign a release of
information for FAP, and when necessary wili 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 workshop 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 cancefled or
staff are tardy.

The Forensic AIDS Project (FAP) Center of Excellence (CofE) agrees to provide the foilowing:
« Provide discharge planning for all HIV+ transgender clients who are being followed by
Walden House case manager;
Provide medical clearance, if needed;
Prepare and provide supply of medications for release from custody;
Case manager will check in with HIV+ transgender clients per CoE protecol;
Check-in with Walden House case manager as needed. '

* & & B
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Fiscal Agreament
In agreeing to the responsibilities outlined in this MOU, the following fiscal arrangements have

been agreed fo:

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 following agreement has heenh made for services 1o be delivered,

LIFE OF UNDERSTANDING

This memorandum of understanding is valid for two 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 includes, but is not limited to, a change in agency, state,

federal, or local directive,

SIGNATURES

;ﬁéfpo ihilties are agr o by the following authorized signatories: . / Q/ .
i WA T Y1 @/%M

o=t

KAte Monico Kleln, FAP Director 7 Date
57 esodfof
i

/
Rod Libbey, Presidentand CEO, Walden House Inc. Date
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Attachment 5

Certification of Clinical Appropriateness and of
Coordination with SSA and MHA |

Documentation of Provider Organization Compliance
and Licensure
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San Francisco Department of Public Health
Barbara A. Garcia, Deputy Director of Health,
Director of Community Programs

Gavin Newsom, Mayor

May 25, 2010

{1.8. Depurtment of Justice
Burean of JTustice Assistance

210 Seventh Street NW, 4 Floor
Washinglon, D.C. 20531

Re: BJA-2010-2701 Application submitted by San Francisco Sheriff’s Department
To Whom [ May Concern:

[his letier cortifies that the San Francisco Sheriffs Department {SFSD) has coordinuted with the
Single State Authority for Substance Abuse and the State Mental Health Authority in developing
its upplication t implement a Reentry Demonstration Program Targeting Offenders with
Substance Abuse and Mental Health Disorders under the FY 2010 Second Chance Act grant
solicitation. [t further certifies that SFSD's proposal to subcentract with Walden House, Inc., to
arovide oftenders with co-oceurring disorders with in-custody engagement and treatment-
motivation enhancement services, and with post-reiease case management, linkage, and referral
1o treatment and services, is clinically appropriate for the population and for the goals of reducing
recidivism and increasing public safety.

As the Deputy Director of Health and the Director of Community Programs at the San Francisco
Department of Public Health, 1 represent San Francisco County for both the California
Department of Alcohol and Drug Programs (ADP), which is the Single State Authority for
Substance Abuse, and for the California 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 contact me, please call 415-255-3523.

Sincerely,
Ju—
N {
NN S

s o PN S e
;huiﬁi’ra A. Gureia, MPA
Depaty Direclor, Heallh
Director of Commsuty Prograts

arpal adedress: ba v sarcisdndphosficions
1380 Howard St 5% Floor, San Francisco, CA 44103 Phone: (415) 255-3525 Fax: {4715) 252.3005
342 .



State of California
Department of Alcohol and Drug Programs

License and Certification

In accordance with applicable provisions of the Health and Safety-Code of California -
and its rules, regulations, and standards, the Department of Alcohol and Drug Programs
hereby licenses and certifies:

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
. 214 HAIGHT STREET
SAN FRANCISCO, CALIFORNIA 94102
(Facmfy Relocaflon Effecz‘lve 04/02/2009)

INDIVIDUAL SESSIONS RECDVERY OR TREATMENT PLANN!NG
GROUP SESSIE)NS AND EDUCA TIONAL SESSIONS:

Lfrmtanons or condfffons are Irsted as follows:
Treatment/Recave:y Capacrty/» 54
Total Occupancy for location is; hmfted to: 54
(Increase in Treatment/Recovery Capacity and Tofa! Occupancy from 26 Effective 04/02/2009)

MALES AND FEMALES

L:cense/Cemf:cafron Number
380019GN. .

- Effective Date: 04/01/2009
. Expiration Date: 03/31/2011

Ny e
LN A N

AuthoriZed Representative

Complaints regarding services provided in this facility should bé directed to:
Complaint Coordinator, Program Compliance Branch
1700°K Streef, Sacramento, Califernia 95811-4037
{918) 322-2911 FAX: (916) 324-4505 E-mail: LCEcompidadp state.ca.us

Postin a prominent location. This License and Certification is not transferable.
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State of California,

Department of Alcohol and Drug Programs

License

In accordance with applicable provisions of the Health and Safety 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
- 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 foflows:
Treatment/Recovery Capacity: 108
Total Occupancy for location is limited to: 108

MALES AND FEMALES

License Number:
380019LN

Effective Date: 07/03/2008
Expiration Date: 06/30/2010

7
ff//Mu / / ALl

Authorized Representative

Complaints regarding services provided in this facility should be directed fo:
Complaint Coordinator, Program Compliance Branch
1700 K Sireet, Sacramento, Caiffornia 95811-4037
(916) 322-2911 FAX: (916) 324-4505 E-mail: LCBeomp@adp.state.ca.us

Post in a praminent location. This License is not transferable.
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STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY ARNOLD SCHWARZENEGGER, Governpr

DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS
1700 K STREET

SACRAMENTQ, CA 95814-4037

TDD (916) 322-201 1

May 11, 2010

Mr. Bruce Patrick, Licensing Manager
Walden House

Walden House

1550 Evans Street

San Francisco, California 94124

Dear Mr. Patrick:
_ NOTICE OF CLEARED DEFICIEN'C!ES - 380019AN

The corrections you submitted as a resuit 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 Stillweil, Administrator
San Francisco County Department of Public Health
Community Behavioral Health Services

_55)% E%ﬁf} Do YOUR PART T0 HELP CALIFORNIA SAVE ENERGY
CZ For energy saving tips, visit the Flex Your Power website at
htpiitwww flexyourpower,ca.gov
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State of California

Department of Alcoho! and Drug Programs

Certification

in accordance with applicable provisions of the Health and Safety Code of California
and its rules, reguiations, 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 ta the following services:
QUTPATIENT ALCOHOL AND/OR OTHER DRUG SERVICES

Certification Number:
380019CN

Effective Date: 08/01/2008
Expiration Date: 07/31/2010

sz///(./ f/ W/ZWKZ//

Authorized Representailve

Complaints regarding services provided in this facility should be directed to:
Complaint Coordinator, Program Compliance Branch
1700 K Street, Sacramento, California 85811-4037
(916) 322-2911 FAX: (916) 324-4505 E-mail: LCBcomp@adp.state.ca.us

_Post in a prominent location. This Certification is hot transferable.
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City and County of San Francisco
Gavin Newsom, Mayor
Pepartment of Public Heaith

/3012009

tardell Gavriel, Ph.D.
YWalden House Inc.

1550 Evans Sireat

San Francisco, CA 94124

Dear Dr, Gaviiel,

James T. Gilday

Performance and Compliance

1380 Howard Streef, 2nd Floor

San Francisco, CA 94103

Tel: {415) 255-2988 FAX: (415) 252-3001
fim.gilday@sfdph.org

The SanF rancisco.fvlentél Health Plan has reviewéd your application for Provider No, 38AK, Walden House Inc., 1550
Evans Street, 8an Francisco, CA 24124, to become certified as an Outpatient Medi-Cal Spec‘talty Mental Heaith
Services provider. This letter is to inform you of the results of the onsite program certification review conducted on

4/2212009.

The San Francisco Mental Health Plan has approved your request and the certification is effective 4/1/2009, and will
continue for three 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 certification in the Medi-Cal program is contingent upen compliance with all federal, state and local §aWS
and reguiations pertaining to rehabilitative services for persons with mental iflness.

Should you have any questions, or require additional assistance, please contact me at the above number.

Sincerely,

James T. Gilday
Community Behaviaral Health Services

cer Bean Nguyaen
Patcharin Revnolds
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Contractor: WALDEN HOUSE INC. Appendix A-14
Program: Adult Qutpatient Mental Health & Medication Services (Medi-Cal)

City Fiscal Year (CBHS only): 7/1/2009  through 06/36/2010

1. Program Name: Adult Outpatient Mental Health & Medication Services (Medi-Cal)

Program Site I Program Site I1 Program Site III 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 (check one)

] New Renewal 7] Modification

4. Goal Statement
To assist participants to maintain or restore personal independence and/or functioning consistent with
requirements for learning, development, and enhanced seif-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 clients must meet medical and service
necessity criteria as defined for Medi-CAL services. ‘

»  Adult psychiatric disorders

s Co-morbid substance abuse or dependence
s  MaediCal efigible or Short-Doyle

6. Modalities/Interventions

Assessment Services - Group Therapy Services

Collateral 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 seif-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
fearns to take responsibility for his/her own actions, and to share in the daily operations of each treatment site.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE Document Date . 05/27/09
FORMAT
Page10f 13
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
COMMUNITY PROGRAMS
BustNe ss OFFice — CONTRACT COMPLIANCE SECTION

g . 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 94124

Review Period: FY0209

~ ReportiD: 117
Program/Contract Director: Mardell Gavriel, Psy.D. Date of Report:  4/1/2010

CBHS Program Manager: Sean Nguyen Contract Amount: $362,491.00

RATING SCALE

4 = Commendable/Exceeds Standards 3 = Acceptable/Meets Standards
2 = Improvement Needed/Below Standards 1 = Unacceptable

l4.00l Performance 4.00] Compliance |4.00} Satisfaction

SUBCATEGORIES REVIEWED
. Program Performance Il. Program Compliance ' Hl. Client Satisfaction
I-1.0utcome Objectives I1-1.Completion of Provider Declaration {i-1. Adult & Older Adult Survey
I-2.Units Of Service Delivered 11-2.Submission of Provider Declaration -2 Youth & Family Survey
{I-3.Submission of Plan of Correction i1-3.Alternative Survey

-4.lmp! tation of Plan of Correction
* DNA = Data Not Available piementation ot Fian oi Lorec
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PROGRAM DESCRIPTION . " T e
38Ak2 Day Treatment serves individuals in the community who have Medi-CAL benefits
covering mental health services, whose treatment is usually complicated by co-morbid
substance abuse or dependence. 38 AK3 is a Outpatient Mental Heaith program that serves
individuals who present with longstanding psychiatric histories, numerous psychiatric
hospitalizations, and crisis episades. Other individuals are seeking treatment for mental health
of ca-occurring disorders for the first time. Participants in this program are sither Medi-CAL
eligible or qualify under the Short-Doyle law. ' ‘

F'ND!NGS . - L Sy R K ., . . AR R
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 I1t) received a Commendable/Exceeds Standards score of 4.

RS .
Akl B o

In Subcategory I-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 1l-1, the Provider Declaration of Compliance was
completed according to PCS guidelines. 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 Il

RECOMMENDATIGNS; COMMENDATIONS AND PLAN OF CORREGTIONI .~

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 Titl;t-:-

- CONTRACTOR/PROVIDER RESPONSE- -
PLEASE CHECK ALL BOXES THAT APPLY

‘% | have received the Monitoring Repori, acknowledge findings and recommendations.
[T 1have received Monitoring Report, disagree with findings and/or recommendations.

[T} I have attached a Plan of Carrection. (if required)

s 1 ' 5?[10  Denise William s Cmd’m:‘()[)‘

Authorizing Provider Representative Date MName and Title K ‘ )VLQ__JV'
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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 Adult Residential Hayes Street
RU Numbers: 38062

Site: 890 Hayes Street
San Frangisco, CA 94117

Review Period: FYDB08

ReportiD: 25

Program!Contraot Director: Fermain Loza Date of Report:  4/1/2010
CBHS Program Manager: Sean Nguyen Contract Amount: $1,999 598.00
ATING SCALE
4 = Commendable/Exceeds Standards 3 = Acceptable/Meets Standards
2 = Improvement Needed/Below Standards 1 = Unacceptable

CATEGORY RATINGS

14.()0' Performance 4.00' _Corﬁpliance H.OOI Satisfaction

SUBCATEGORIES REVIEWED

|. Program Performance Il Program_Compliance Jll. Client Satisfaction

i-1.0utcome Objectives I-1.Completion of Provider Declaration H1-1. Adult & Older Adult Survey

1-2.Units OF Service Delivered i-2.Submission of Provider Declaration 1-2.Youth & Family Survey
11-3.Submission of Plan of Correction I1i-3.Alternative Survey

{-4.1mp! tation of Plan of Correcti
* DNA = Data Not Available mpiementatio rrection
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PROGRAM DESCRIPTION

FINDINGS

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 lil) received a Commendable/Exceeds Standards score of 4.

In Subcategory 1-1, the program met 100% of the Outcome Objectives for the period under
review. In Subcategory |-2, the program delivered 100% of the projected Units of Service for the
period under review. In Subcategory H-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 lli.

RECOMMENDATIONS; COMMENDATIONS AND PLAN OF CORRECTION -+~

Signature of Author of this Report  Date  Signature of Authorizing DPH-CP Reviewer Déte

Sean Nguyen Program Manager . Carfos Balladares PCS Unit Director

Name and Title | Name and Title

- CONTRACTOR/PROVIDER RESPONSE-- " - -7~ o -

PLEASE CHECK ALL BOXES THAT APPLY

{ have received the Monitoring Report, acknowledge findings and recommendations.
[ 1 have received Monitoring Report, disagree with findings and/or recommendations.

[7] | have attached a Pian of Correction. (if required})

Z(—()/@M [ __...éﬂfllm_ Denise wWilliams !Cmdmc;’s

Authorizing Provider Representative Date Name and Tille EVLLO//ZK\
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
COMMUNITY PROGRAMS '

BUsINESS OFFICE — CONTRACT COMPLIANGE SECTION
Performance, Compliance & Support — PCS Unit |

Substance Abuse Providers |
Agency: Walden House, Inc.
Program Reviewed: WH Adult Residential Buena Vista

RU Numbers: 38342

Site: 815 Buena Vista West
San Francisco, CA 94117

Review Period: FY0J809

ReportID: 12
Program/Contract Director: Grefchen Richardson _ Date of Report: 4/1/2010
CBHS Program Manager: Sean Nguyen . Contract Amount: $1,999 598.00
4 = Commendable/Exceeds Standards 3 = Acceptable/Meets Standards
2 = Improvement Needed/Below Standards 1 = Unacceptable

T

”4.00 Performance 4.00 I Compliance -4.00' Satisfaction

SUBCATEGORIES REVIEWED. -

\. Program Performance Ii. Program Compliance iil. Client Satisfaction

I-1.Outcome Objectives i-1.Completion of Provider Declaration 111-1. Adult & Otder Aduit Survey

-2.Units Of Service Delivered f1-2.Submission of Provider Declaration H1-2.Youth & Farmily Survey
11-3.Submission ¢f Plan of Correction 113 Alternative Survey

' -4 Implementation of Plan of Correction
* DNA = Data Not Available P
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PROGRAM DESCRIPTION ~  ~ ++ . »7F0 il R L e
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 mornings at 8:45 a.m. at 1899 Mission Street. For more information, call 554-1131.

Program Performance (Category I} received a Commendable/Exceeds Standards score of 4.0.
Program Compliance (Category i) received a Commendable/Exceeds Standards score of 4.
Client Satisfaction {Category 1l) received a Commendable/Exceeds Standards score of 4.

In Subcategory 1-1, the program met 100% of the Outcome Objectives for the period under
review. In Subcategory 1-2, the program defivered 109% of the projected Units of Service for the
period under review. 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 (il
RECOMMENDATIONS, COMMENDATIONS 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

‘ CONTRACTOR/PROVIDER RESPONSE= - - &
PLEASE CHECK ALL BOXES THAT APPLY.

21 | have received the Monitoring Report, acknowledge findings and recommendations.
! have received Monitoring Report, disagree with findings andfor recommendations.

{71 1have attached a Plan of Correction. (if required)

Weie 22— dsfoo Dowise Williams , Cordract s

Authorizing Provider Representative  Date Name and Title : ' (/L@CHZV" |
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
COMMUNITY PROGRAMS

Busingss OFFICE — CONTRACT COMPLIANCE SECTION
Performance, Compliance & Support— PCS Unit

Substance Abuse Providers

Agency: Walden House, Inc.
Program Reviewed: WH OASIS
RU Numbers: 87351 '

Site: 1550 Evans Street
San Franciasco, CA 94124

Review Period: FY0809

Report ID: 227

Program/Contract Director: Arturo | Date of Report:  4/1/2010
CBHS Program Manager: Sean Nguyen Contract Amount: $498,561.00
RATING SCALE™, ;" i

4 = Commendable/Exceeds Standards 3 = Acceptable/Meets Standards

2 = Improvement Needed/Below Staqdards 1 = Unacceptable

e
gl

| 4.00 | Performance 4.00! Compliance 4.00' Satisfaction

SUBCATEGORIES REVIEWED

. Program Performance . Program Compliaﬁce fil. Client Satisfaction

I-1.0utcome Objectives fI-1.Completion of Provider Declaration li-1. Aduit & Older Adult Survey

1-2.Units Of Service Delivered 11-2.Submission of Provider Deciaration I1-2.Youth & Family Survey
H-3.Submission of Plan of Correction i#-3.Alternative Survey

I-4.dmpl taii i
« DNA = Data Not Available mplementation of Plan of Correction
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PROGRAM DESCRIPTION. . .. ¢ . SRR o b A
The target population served by Walden House Outpatient Addiction Specialized Integrated
Services (OASIS) are adults, 18 and above, who abuse and/or are dependant on drugs and/or
alcohol with a focus on individuals residing in the Central City area of San Francisco and who
are homeless and/or indigent. Primary drugs of abuse include: alcohol, barbiturates,
amphetamines, cocaine, crack cocaine, and opiates (including prescription). Walden House
serves clients from all racial and cultural back grounds and from all economic classes, although
the maijority 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.
-0Substance dependent persons in the “Central City” designation.
Program Performance (Category |) received a Commendable/Exceeds Standards score of 4.0.
Program Compliance (Category Ii) 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 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 il-2, the Provider Declaration of
Compliance was submitted within PCS timelines. The program exceeded standards in the
applicable Client Satisfaction section of Category 1il.

RECOMMENDATIONS, COMMENDATIONS/AND
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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 }indéngs and recommendations.

f7] thave received Monitoring Report, disagree with findings and/or recommendations.
| have attached a Plan of Correction. {if required)

Doy F— Hafo |  Condracts D%é%

Authorizing Provider Representative Date Name and Title
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State of California

Department of Alcohol and Drug Programs

Certifica tion

In accordance with applicable provisions of the Health and Safety Code of California
and its rules, regulations, and standards, the Department of Alcohol and Drug Programs
hereby certifies: "

HAIGHT ASHBURY FREE CLINICS, INC.

fo operate and maintain arr 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 FRANCISCO;:CALIFORNIA 94103

This certification extéhds_to the following services:

NONRESIDENTIAL-'DETOXIFIE;‘A TION SERVICES AND
OUTPATIENT ALCOHOL AND/OR OTHER DRUG SERVICES

Cortification.Number:
380016ACN-. -

Effective Date: 12/01/2009 |
Expiration Date: 11/30/2011 §

U’JLVL;KLL d/LMMJM

Authorized Representative

Complaints regarding services provided In this facility should be directed to:
Complaint Coordinator, Program Compliance Branch
1700 K Street, Sacramento, Califofnia 95811-4037
(916) 322-2911 FAX: (916) 324-4505 E-mail: LCBcomp@adp.ca.gov

Post in a prominent location. This Certification is not transferable.
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License: 550600486
Effective: 05/23/2000
Expires; 05/22/2010

State of California
Department of Public Health

In accordance with applicable provisions of the Health and Safaety Code of California
and its rules and regulations, the Department of Public Health hereby issues

this Lz’cense to

e N

nlty Clinic

i s

This LICENSE Is not transferable and is granted solely upon the following conditions, limitations and commenis:
None

Mark B. Horton, MD, MSPH Qﬂmmﬂmj

DIRECTOR Diana Marana (AUTHORIZED REP.)
Refer Complaints regarding these facllities to: The California Department of Publie Health, Licensing and
Certification, Daly City District Office, 350 30th Street, 2nd Floor, Daly City, CA 94015, (650)301-9971

POST IN A PROMINENT PLACE
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Appendix 1
Statement of Assurance
(Submit with the application as an attachment)

As the authorized representative of {insert name of applicant organization)

Shernff Michael Hennessey

, 1 assure BJA that all

collaborating service provider organiza{ions 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 rmust
definitively establish that the organization has provided relevant services for the last 2

years, and

Official documentation that alf c olfaborating service provider organizations are in
compliance with all focal (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, certification requirements exist does not constitute adequate
documeniation.)

le-2-70

?fnature of Authorized Representativ Date

CMB No. 1121-0329
Approval expires 02728/13
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City and County of San Francisco

Michael Hennessey
SHERIFF

OFFICE OF THE SHERIFF

(413) 554-7225

May 27, 2010
Ref: 10-053

Mr. James H Burch, IT

Acting Director

ULS. Department of Justice

Office of Justice Programs’® Buteau of Justice Assistance
Bureau of Justice Assistance

310 Seventh Street NW,

Washington, DC 20531

Re: Department of Justice (BJA-2010-2700)

Dear Mr. Burch:

I write to urge your favorable consideration of the San Francisco Shertffs Department’s
application for funding of the under the Second Chance Act Family-Based Prisoner Substance
Abuse Treatment Program for the One Famnily Reentry Initative, a family-based substance abuse
treatment and family strengthening program designed to provide comprehensive serviees for
ucarcerated 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 collaboraton with the San Francisco
Children ot Incarcerated Parents Partnership, Community Wotks, Walden House and San
Francisco’s Department of Public Healch, Adult Probation Department, Superior Court’s
Dependency Drug Court, and Human Scrvices Agency. [t is designed to strengthen San Francisco’s
jatl and community-based family treatment programs and enhance coordination between our
agencies on behalf of families served.,  Collectively we recognize that strong parent-child
relationships aid in children’s adjustment to their parents’ incarcetation, help to mitigate many of the
negative outcomes for children of incarcerated parents, improve the parents’ reentrv process, and

reduce recidivism.

The Sheriff's Department is pleased to be the lead agency for this effort and will be primarily
responsible for the operational aspects of the program for the duradon of the grant period. In
addition, we agree to provide individual eriminal historv information as needed to evaluators, to the

exrent allowable by law.

RAGM 156, (iTY HALL . PR CARLTON B GOODLEYT PLACE o SAN FRANCISUD, CA 4410

ExATL sherefladter 57 ca us J FAN 413y 351-70580
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The One Family Reentry Initative builds on p'uentme; and child visitation progtams already
in place and represents the next, and much needed, step in supporting families after incarceration.
Thank vou for your consideration of our proposal

Sincerely,

MICHAEL HENNESSEY
Sheriff

Page 2 of 2
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File No. 101365

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Govemmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)
Name of City elective officer(s): City elective office(s) held:
San Francisco Board of Supervisors Members, San Francisco Board of Supervisors

Contractor Information (Please print clearly.)

Walden House

1550 Evans Avenue
San Francisco, CA

Date that contract was approved:

it
increase public safety.

Comments:

This contract was approved by (check applicable):
Dthe City elective officer(s) identified on this form
[a board on which the City elective officer(s) serves San Francisco Board of Supervisors

Print Name of Board
[ the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority

Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island
Development Authority) on which an appointee of the City elective officer(s) identified on this form sits

Print Name of Board

Filer Information (Please print clearly.)

Name of filer: Contact telephone number:
Clerk of the San Francisco Board of Supervisors {415)554-5184

| Address: ‘ E-mail:
City Hall, Room 244, 1 Dr. Carlton B, Goodlett PL,, San Francisco, CA 94102 | BOS.legislation@sfgov.org

Signature of City Elective Officer (if submitted by City elective officer) Date Signed

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
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Walden House
Board of Directors

The Honorable Harlan Grossman Chair

Victor R. Ortiz

Michael B. Batesole
Stephen Bach

Dianne Fong-Torres
Deborah Broyles

Susan B. Christian
Louise McGinnis-Barber
Tamara Mason-Williams
Liam Mayclem

Graham Gunst

- Management Team

Vitkan Eisen
David Cranford

Vice Chair
Secretary
Member
Member
Member
Member
Member
Member
Member
Member

Chief Executive Officer
Chief Financial Officer
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