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FILE NO. 110864 RESOLUTION NO.

[Application Approval - Comprehensive HIV Prevention Programs - $8,085,800]

Resolution authorizing the Department of Public Health to submit a one-year
application for calendar year 2012 to continue to receive funding for the
“Comprehensive HIV Prevention Programs” grant from the Centers for Disease Control
and Prevention, requesting $8,085,000 in HIV prevention funding for San Francisco;

from January 1, 2012 through December 31, 2012.

WHEREAS, Section 10.170.(b) of the San Francisco Administrative Code requires
Board review of proposed annual or otherwise recurring grant applications of $5,000,000 or
more prior to their submission; and, |

WHEREAS, San Francisco Department of Public Health (SFDPH) is currently a
recipient of the “Comprehensive HIV Prevention Programs” grant in the amount of
approximately $8,824,991 from the Centers for Disease Control and Prevention (CDC) for
calendar year 2011; and, - | -

WHEREAS, For this round of funding, SFDPH was instructed by the CDC to submit a
one-year application request, with a budget for 2011 that is identical to last year's budget, with
the budget for 2012 to be determined and sent next year when the CDC sends additional
instruction to ceu'nties; and,

WHEREAS, SFDPH uses these funds to cover a multitude of HIV prevention programs
for San Francisco residents, with approximately 35 percent of the total award used vfor
administrative costs (including planning, evaluation, coordination of programs, and contract
management) and the remaining 65 percent subcontracted to qualified contractors selected .
through RFP to provide direct services to clfents; and,

WHEREAS, Ordinance No. 265-05 requires that City Departments submit applications

for approval at least 60 days prior to the grant deadline for review and approval; and,

Mayor Lee, SupervisorWiener Page 1
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WHEREAS, The CDC released the application announcement on July 1, 2011 with a

due date of August 30, 2011 allowing just 60 days for the entire process; and,

WHEREAS, in the interest of timeliness, SFDPH is making this request for approval by

submitting last year’s application for the Comprehensive HIV Preventio‘n Programs grant

file with the Clerk of the Board of Supervisors in File No.

110864

- funding from the CDC, also including supporting documents as required, all of which are on

, which is hereby

declared to be part of the Resolution as if set forth fully herein; and, now, therefore, be it

RESOLVED, that the Board of Supervisors hereby approves SFDPH's application

submission to the CDC for the “Comprehensive HIV Prevention Programs” grant for funding in

2012, to be submitted no later than August 30, 2011.

RECOMMENDED:

N

Barbara A. Garcia, MPA

Director of Health'

Department Of Public Health -
BOARD OF SUPERVISORS .

"Page 2
7/14/2011




OFFICE oF THE MAYOR EDWIN M. LEE

SAN FRANCISCO MAYOR
TO: Angela Calvillo, Clerk of the Board of Supervisors
FROM:  g@Mayor Edwin M. Lee?é
RE: Approval of the Comprehensive HIV Prevention Programs application -
$8,085,800 -

DATE: July 19, 2011

Attached for introduction to the Board of Supervisors is the resolution authorizing the
San Francisco Department of Public Health (SFDPH) to submit a one-year application
for calendar year 2012 to continue to receive funding for the “Comprehensive HIV
Prevention Programs” grant from the Centers for Disease Control and Prevention
(CDC), requesting $8,085,000 in HIV prevention funding for San Francisco; from
January 1, 2012 through December 31, 2012.

Please note this item is cosponsored by Supervisor Scott Wiener.

Should you have any questions, please contact Jason Elliott (415) 554-5103.
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cc. -
Supervisor Scott Wiener

1 DR. CARLTON B. GOODLETT PLACE, Room 200

SAN FRANCISCO, CALIFORNIA 94102-4681 / /D&% 7[

- TELEPHONE: (415) 554-6141



City and County of San Frai..isco v 2partment of Public Health

Edwin Lee Barbara A. Garcia, MPA
Mayor ‘ Director of Health

-~ July 5, 2011

Angela Calvillo, Clerk of the Board of Supervisors
Board of Supervisors

1 Dr. Carlton B. Goodlett Place, Room 244

San Francisco, CA 94102-4689

RE: Resolution authorizing the San Francisco Department of Public Health (SFDPH) to apply
for the Comprehensive HIV Prevention Programs for Health Departments grant from the
Centers for Disease Control and Prevention (CDC).

Dear Ms. Calvillo:

Attached please find an original and four copies of a proposed resolution for the approval of the
Board of Supervisors, which authorizes the San Francisco Department of Public Health (SFDPH) to
submit an application to the Centers for Disease Control and Prevention (CDC) required to receive
continued funding for the Comprehensive HIV Prevention Programs grant. This application
represents approx1mately $8,085,800 in HIV prevent1on fundmg for San Francisco for calendar year
2012. L : : : '

This resolution is required by Ordinance No. 265-05, which amends Section 10-170 of the
Administrative Code to require Board of Supervisors review of recurring grant applications of
$5,000,000 or more prior to their submission. SFDPH received from CDC the apphcatlon guidance
on July 1, 2011. The application deadline is August 30, 2011. ‘

I hope that the Board will support this resolution. If you have any questions regarding the City and
County Plan or this resolution, please contact Tracey Packer, Deputy Director of HIV Prevention
S'ection at 554-9992. : ‘

Smcerely,

[N

Barbara A. Garcia, MPA
Director of Health

Enclosures

cc: Tracey Packer, Deputy Director of HIV Prevention Section

(415) 554-2600 101 Grove Street ‘ San Francisco, CA 94102-4593



Department of Health & Human Services
Centers for Disease Control and Prevention (CDC)
Comprehenswe HIV Preventlon Programs for Health Departments Grant

| REQUIRED INFORMATION, PER SF ADMINSTRATIVE CODE SEC. 10.170(B) |

Fundlng Source’s Grant Criteria

The San Francisco Department of Public Health is currently a recipient of the HIV
Prevention Project grant in the amount of $8,824,991 from the Centers for Disease
Control and Prevention (CDC), Department of Health & Human Services. The grant is
awarded to the City and County of San Francisco.

Applications may be submitted by health departments of states and the six directly
funded cities/county and their bona fide agents that currently receive CDC HIV
prevention funds under Program Announcement PS-12-1201 (Comprehensive HIV
Prevention Programs). This includes the 50 states, six cities (Chicago, Los Angeles, New
York, Philadelphia, and San Francisco), the District of Columbia, Puerto Rico, and the
Vlrgm Islands. These six jurisdictions are awarded fundmg due to the high level of HIV
in each jurisdiction.

Department’s Most Recent Draft of Grant Application Materials
Year 2012 application announcement for the CDC Comprehensive HIV Prevention
- Programs for Health Departments grant has been issued to the Department on June 30,
-2011 and due on August 30, 2011. Thus please see Attachment A for the latest HIV
Prevention Project application materials dated August 18, 2010 for calendar year 2011.

Anticipated Funding Categories That The Department Will Establish In The Subsequent
Request For Proposals (RFPs) Process

The funds are awarded to the Department on an annual basis to cover a multitude of HIV
prevention programs for San Francisco residents. Approximately 35% of the total award
amount is utilized to pay administrative costs, including planning, evaluation,
coordination of programs, and contract management, and the remaining 65% is
subcontracted to quahﬁed contractors selected through RFP to prov1de direct services to
clients. -

The funds to qualified contractors are established in the categories of Cémmunity-Based
Testing HIV, Prevention with Positives, Health Education and Risk Reduction, Partner
Services and Linkages, Community Planning Group Support, Technical Assistance on
Evaluation, and Perinatal Transmission Prevention for the following behavioral risk
‘population groups:



-Behavioral Risk Population (BRP) Definitions Table

Behavioral Risk Populations (BRPs)

"Males Who Have Sex With Males, Males Who Have Sex With Males
and Females, and Transmales who have sex with males.

Injection Drug Users
Transfemales who have sex with males

Females who have sex with males.

BRP 5 Males Who Have Sex With Females

Comments From Any Relevant Citizen Advisory Body

The HIV Prevention Planning Council (HPPC) writes the HIV Prevention Plan, upon
which the application for funding is based and all RFP are based. A list of the HPPC:

members is included in Attachment B




Attachment B

SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH - HIV PREVENTION SECTION
HIV PREVENTION PLANNING COUNCIL MEMBERSHIP LIST - Year 2012 ~

| |Year 2012 HPPC Member List |
Mr [Shane {Anglin . ‘
Mr |Jonathan Batiste
Mr |Jackson Bowman
Ms |Gayle Burns
Mr |Ben Cabangun
Mr |Ed Chitty
Dr |Grant Colfax
Mr |Denmark Diaz
Mr |Michael Discepola
Dr [Katerina du Lac
Mr |Charles Fann
Mr |Gabriel Galindo
Ms |Arcelia Gomez
Mr |David . Gonzalez
Ms |Isela Gonzalez
Mr |Enrique Guzman
Mr |Jose Luis Guzman
Mr |Paul Harkin
Mr |Kevin Jefferson
Mr {Weihaur Lau
Mr |Derrick Mapp
Mr |Desmond Miller
Dr |Steve v Muchnick
Mr |Kyriell Noon
Ms |Tracey Packer
Mr |Ken® Pearce
Mr |Frank Perez
Mr jJoseph Ramirez-Forcier
Mr [Stefan Rowniak
Ms {Gwen Smith
Mr |Frank ) Strona
Mr [Tee Tagor
Mr |Luke Tao
Mr |Yavante' Thomas-Guess
Ms |Barbara © |Weiss
Ms |Tonya Williams

1 of 1



SFDPH Project Narrative: Interim Progress Report and 2010 Proposed Plan

| Section I: Reporting on Community Planning Programmatic Activities
1. Please provide progress in achieving each of the following goals (i.e. for further information
on the goals and its_respectivé objectives refer to “HIV Prevention Community Planning
Guide pages 13-14). _
a. Goal One: Community planning supports broad-based community participation in HIV
prevention planning: |
The HIV Prevention Planning Council (HPPC) is the group that guides HIV prevention in
San Francisco, along with the HIV Prevention Section (HPS) of San Francisco
Department of Public Health (SFDPH). The council consists of 21-37 members from
local communities and government organi’z‘ations that reflect the local HIV epidemic, as
well as the diverse population city of San Francisco. The Membership Committee
oversees and implements new member recruitment, application, selectiori, and orientation
for the HPPC; and also ensures Parity, Inclusion, and Representation (PIR) on the

Council.

In March of 2010, the Membership Committee conducted confidential on-line
Membership Exit surveys. SeVén (7) out of the ten (10) exiting members completed the
on;line survey. The goal of this survey was to gather feedbabk on membership strengths -
and weaknesses in order maintain and enhance retentioﬂ. This information will be used
by the Membership Committee to support current and future Council members and

activities. A copy of the full report can be found in Attachment B.

The Membership Committee also organized a Pot-luck Luncheon to provide }an informal
opportunity for new members to check-in with Co-chairs and HPS staff, The luncheon |
gave new members>a chance to share their experience on the Council and express any

challenges they’ve encountered within their first six-months 'of their participation on the
HPPC. The meeting was such a success that it was decided that this informal meeting, -

will become part of the norm for welcoming new members.

In the spring of 2010, the Membership Committee reviewed the composition of the HPPC
in relation to the 2010 Epidemiological Profile and identified gaps in membership.

FY2011 - PS10-1001 IPR Guidance 1



SFDPH ‘LProject Narrative: Interim Progress Report and 2010 Proposed Plan

Recruitment will be conducted through the AIDS Office mailing list which includes

prevention and health services providers. Recruitment will begin in early July.

In February 2010, the HPS ‘ﬁnd the HPPC released the 2010 Plan and HPS developed a
comprehensive process of disseminating the Plan to the community and providers. HPS
worked with the Community Engagement and Education Committee and held four two
hour tfainings on the 2010 Plan. The goal of the training was to provide an opportunity
for community members and organizations to understand the process and outcomes of the
work of the HPPC in order to ensure b_road-based implementation of the 2010 Plan. The
trainings systematically reviewed each chapter of the new Plan. The trainings plaeed
special emphasis on the priority setting and the strategies and interventions chapters
outlined in the new Plan. After the training presentation the participants had an
opportunity to do an activity which allowed them to use the information presented to

become familiar with the chapters of the Plan.

In February 2010, The Steering Committee provided facilitation training to Ceuncil and
Committee Co-Chairs. The training was designed to develop facilitation skills and gave |
techniques which would ensure participation from all members at HPPC and committee
meetings. The curriculum included the following topic areas: the difference between a

" HPPC co-chair and a facilitator; how to create active participation by all members (i.e.
“attending behaviors™); how to engage members who are active pafticipants vs. those
who barticipate less or are shy; time management techniques; how to set meeting

priorities, ground rules, and Robert’s Rules of order.

b. Goal Two: Community planning identifies priority HIV prevention needs (e.g., a set of
pﬁoﬁty target populations and interventions for each identified target population) in each
jurisdiction. ‘

The Council determines priority populations using é science-based priority setting model
developed by a committee of Council members, community members, and health
educators of HPS; and approved by the full HPPC. The Epidemiological Profile of the ‘
2010 Comprehensive HIV Prevention Plan (referred throughout this document as the

FY2011 - PS§10-1001 IPR Guidance ‘ ) 2



SFDPH Project Narrative: Interim Progress Report and 2010 Proposed Plan

2010 Plan or the Plan), provides the data for the model. The priority setting model ranks
behavioral risk populations by the estimated number of new infections expected annually.
In order to reach specific groups within behavioral risk populations, sub-populations are
identified using additional data. In addition, the council works with health- department
epidemiologists, representatives from community-based organizations, and researchers to
monitor data that might indicate infections emerging in new populations. Table 2
provides you an overview of the priority target populations identiﬁed in the 2010 Plan.
The HPPC has opted not to set interventions for each identified target pvopulation, and has
chosen to emphasize five priority focus areas. Table 1 provides an overview of the focus

arcas.

c. Goal Three: Community planning ensures that HIV prevention resources target priority
populations and interventions set forth in the Comprehensive HIV Prevention Plan. |
. The HPPC recommends that resources be allocated to each of the Behavioral Risk

Populations (BRPs) outlined in the Plan. The funding percentages correspond
approximately to the estimated percentage of new infections occurring within each BRP.
However, in some cases the funding percentages are comparatively greater than the

’ proportion of new infections occurring in those BRPs because a substantial baseline
dollar amount is required in order to do meaningful prevention for each group and to
ensure culturally competent programming. Table 2 prov1des the resource allocation in

~ the 2004 Plan and the recommendation that we developed as a result of the 2010 Plan.

2. Detail the challenges faced to meet the goals and objectives, and describe the strategies used
to overcome these challenges.

There were no challenges faced in order to meet the goals.

- 3. Submit as an attachment the planning group concurrence, non concurrence or cOnCurrence
with concerns letter. If the jurisdiction needs additional time to submit the letter to CDC,
then, the grantee must submit the letter no later than Septeniber 15,2010 to CDC.

A copy of the Letter of Concurrence can be found in Attachment C: Letter of Concurrence.

FY2011 - PSI0-1001 IPR Guidance . ' 3



SFDPH Project Narrative: Interim Progress Report and 2010 Proposed Plan

4. Did the planning group make any changes to the following documents:
Comprehensive HIV Prevention Plan

a.
- b. Target population prioritization

e

Interventions/Services per target population

o

Epidemiological profile

One of the primary roles of the HPPC is to develop the Comprehensive HIV Prevention Plan.
In 2007, the HPPC began the process of updating fhe Plan. Table 1 provides you an
overview of the changes that were adopted by the HPPC at the August 2009 council meeting.
The 2010 HIV Prevention Plan will guide the direction of priorities for the new HPS Request
for Proposal (RFP) that is projected to be released in the fall of 2010. New services are
-anticipated to be vimplemented in July 2011. Table 2 provides you an overview of the Priority
Setting Model opted by the HPPC for the 2010 Plan. The model identifies the BRPS,
definitions of high-risk behaviors for acquisition of HIV, as well as the prioritized
'subpoﬁulations, prioritized drivers or cofactors, and recommended funding allocation by

percentage for each BRP.

FY2011 - PS10-1001 IPR Guidance : o 4
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SFDPH Project Narrative: Interim Progress Report and 2010 Proposed Plan

5. Provide the demographic information for the voting and non-voting CPG members for
-J ahuary 1, 2010 through June 30, 2010. Also, provide job relatéd/professional and
community representation for both Vofing and non-voting CPG members. o
Tables 3-6 provide you the demographic information and job related/professional and

community representation for voting HPPC members and non voting members.

Latino/-.. ~ More Than: Blackor - . Native American * . ‘Asian.
Latina " --OneRace - . .African . or Alaska Native . - /Pacific’ -
e American. Jslander . -

1

4
3
g
1

“Living with ' 1 ' 5 6
HIVIAIDS '

~Latino/: - - More Than . - - Black or: - ‘Native American. .. Asian
‘Latina - - OneRace . .- African - orAlaska Native - /Pacific : /"
e ~CAmerican o “lslander

Living with 1 ‘ 3 4
HIVIAIDS

! Demographic Information for Non-Voting CPG members may include but are not limited to non-voting regional
groups; focus group participants; and any additional groups of people that may assist the CPG in making informed
decisions about prioritizing populations and selecting appropriate interventions for at-risk populations.
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SFDPH Project Narrative: Interim Progress Report and 2010 Plfoposed Plan

Number of Votmg HPPC‘ '

* Health department HIV/AIDS staff

Health department STD/ST! staff | . e Fre
 Health department hepatitis staff

. Health department tuberculosis staff

' Other health d department staff (|dent|fy) SFDPH Jail Health Servicesand 2
_PrlmaryCare Services - ‘ <

" Health or health serwcesresearchers S

Program evaluators - oo _ ]

 Behavioral or social scientists - L T
Representatwes of the substance abuse commumty ' '
_Representatives of the ‘mental health communlty
_Representatives pfuthe educatlon community

- Representatives of the correctlonslcnmmal ]ustlce communlty
Medical doctors I
 Staff from commumty -based HIV prevent|on agencnes ‘ 1

; ‘Staff from community-based social service agencies (mcludes serwces 4
for homeless persons) ]

. Faith leaders

~ Community 1 members mterested in or affected byHIVIADS oo

Other (|dent|fy) Harm Reductlon Coalltlon L e o o N )
-;Other (identify): ResearcherIEpldem|olog|st ' o o

- Other (identify): Experience working the Transgendered Commumty ' '

: TOTAL Number of Voting CPG Members ‘ : 82

*Please note that on January 1st, the HPPC had 37 voting members; the total number reflects individuals with dual
affi llatlons

8
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SFDPH Project Narrative: Interim Progress Reporf and 2010 Proposed Plan

Health department epidemiologist
? Other health department staff (|dent|fy) Representatlve from the State

_Office of AIDS :

| Non-Health Department Staff: D R R N A

Health or health services researchers 3
WBehaworaI or social scientists o ) o

_Representatives of the substance abuse community o

‘Representatives of the mental health community
_Representatives of the education community (
Representatives of the corrections/criminal justice community 1
~Medical doctors
' Staff from community-based HIV preventlonmggencles .
Staff from community-based social service agencies (includes services for 1
' homeless persons) '

_ Faith leaders

WCommunlty members interested in or affected by HVADS 14
Other (identify): . ._
- TOTAL Number of Non- -Voting CPG ‘Members 40

*Please note that many 29 non- votlng members have more than one job related/professional and community
affiliations.

6. In2011, if the CPG plans to updat¢ their existing Comprehensive HIV Prevention Plan, |
describe the process by which the applicant will revise and update.
' The 2010 HIV Prevention Plan was approved by the HIV Prevention Planning Council
(HPPC) at the August 2009 Council meeting. There are no further revisions planned for the
Plan in 2011.

7. How many FTEs/consultants/contracts were assigned to CPG activities during the reporting

period?

2 Dcmographic Information for Non-Voting CPG members may include but are not limited to non-voting regional
- groups; focus group participants; and any additional groups of people that may assist the CPG in making informed
decisions about prioritizing populations and selecting appropriate interventions for at-risk populations.
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SFDPH Project Narrative: Interim Progress Report and 2010 Proposed Plan

' During the period of January-June 2010 there were 3.5 internal health department FTEs to
assist in planning and implementation of HPPC activities. The Community planning
Coordinator was responsible for overseeing the overall support to the HPPC, Steering

-Committee, and Staff.

Each committee also included one internal health department staff to support the logistics
and gathering of data relevant to the committee’s scope of work. Internal staff ensured that
the Council’s process follows the State of Calrfomia Brown Act and San Francisco Sunshine
Ordinance, which mandates that all deliberations are conducted before the people and that |
City operations are open to the public’s review. We had one contract (Harder+Co) with an
external technical consultant which provided three services to the HPPC and HPS: technical

support, process evaluation, and minute taking.

8. How many FTEs/consultants/contracts will be assigned to CPG activities during
implementation of 2011 plan?
In 2011, HPS will continue to support community planning activities by providing 3.5 FTEs
to assist in the planning and implementation of HPPC activities. HPS will have one contract
with Harder+Co who will provide 3 services to the HPPC and HPS: technical support,

process evaluation, and minute taking.

Section II: Reporting on Counseling, Testing, and Referral Services (CTRS) Programmatic
Activities '
1. State the 2010 CTRS goals and obJectlves and describe progress during reporting period. In
the progress report address the followmg

16 000 tests and a mrnrmum of 1% of aII tes II yreld new HIV dlagnoses '

7By the end of: each contract perrod 85% of newly rdentrfled conflrmed HIV-posrtrve test
esults wilt be returned to clients. - : .

"By the end of each contract perrod, 65% of cIie‘ntstesting 'positive who werevreferred to
¢ medical care will attend a medical appointment. :

FY2011 - PS10-1001 IPR Guidance o | 13



SFDPH Project Narrative: Interim Progress Report and 2010 Proposed Plan

a. How efforts to identify newly infected persons is being improved.
During this-period, HPS. conducted a pilot partner services with a high volume HIV
testing site to increase identification of partners of an index patient who might be HIV

infected and unaware of their status.

b. How the provision of tests results (especially positive results) is being improved
During this period, one of the HIV testing sites that had a number of false positive
rapid HIV test results using one finger stick rapid test. HPS worked with the agency
to conduct a second rapid test (different métnufacturer) to confirm the first rapid
reactive and rule out false positive first tests. Formal confirmation testing is still
required but the message to the client acknowledges a possiblé false ‘positive if the

second rapid is negative, or believes positive if the second rapid is reactive.

c. Which strategies/activities were conducted to provide and track the completion of
referrals for persons with positive results
Referral to medical care continues to be a high priority for HPS. The HPS Linkage to
Care and Partner Services Coordinafor continues to work with HIV Testing
Coordinators to ensure that clients testing HIV pos‘iti\'/e'have and keep a medical appt.
In addition HPS continues to work with Surveillance to identify the percentage of
persons testing HIV positive have a CD4/viral load test Wifhin 3 months of tésting

HIV positive.

d. How the health departmerit works with
1. Departments of corrections in their jurisdictions to encourage and, Whén

appropriate, support routine ‘Voluﬁtary HIV screening and referral in
correctional facilities. | | |

HPS supports a staff person at SFDPH Jail Health Services, Forensic AIDS
Project who had worked with jail clinic staff to integrate routine voluntary HIV
screening and referral. Dliring this period, tésting changed from risk based to |
routine. HPS honored each jail clinic with a certificate of appreciation for their

ground breaking work.

FY2011 - PS10-1001 IPR Guidance v 14



SFDPH Project Narrative: Interim Progress Report and 2010 Proposed Plan

ii. Medical care entities to encourage and support routine HIV screéning in
medical‘ settings. ,
HPS worked with SFGH and the Department’s primary care clinics and‘hospital
clinics to identify HIV testing data Department wide. A written needs
assessment was produced by UCSF/CAPS using this testing data to help
identify HIV testing needs and planning for expanding HIV testingv in the
Department took place during this period. |

iit. Community-based organizations’ efforts to provide CTRS.
During this period, HPS continues to support community-based efforts. See

table 10a-10c.

iv. Any other providers of CTRS.
During this period, planning took place with CVS (pharmacy) located in the
Castro, to offer HIV counseling and testing at their store in collaboration with

one of HPS’s funded testing agencies.

e. How the integration of CTRS and STD services has or will be encouraged in 2010 4
HPS has been wofking with the STD Prevention and Control Section. Table’s 10a-
10c lists the CTRS programs and which agency also screens for STDs.

-f. How data is analyzed to determine the scope and reach of the program? How is the ’
information used to guide and adjust future activities? |
HIV CTRS data is collected by testing sites and ?rocessed and analyzed by HPS staff.
Duﬁng this reporting period, data reports are now produced for the 'Management
Team every month. During this reporting period, department-wide HIV testihg data
was collected, cleaned and analyzed. Plans for expanding HIV testing will bé

undertaken in the next reporting period.

~ 2. Detail the challenges faced to meet the goals, objectives, and highlighted activities. Describe
the strategies used to meet these challenges.

HPS expected to meet the goals, objectives and highlighted activities.

FY2011 - PS10-1001 IPR Guidance 15



SFDPH Project Narrative: Interim Progress Report and 2010 Proposed Plan

3. Provide a CTRS plan for 201 1. Provide a brief rationale for proposed changes, if applicable.
January 1- June 30, 2011: Below is a modified CTR Plan for the period of January 1; 2011
through June 30, 2011. HPS has modified the annual target of 16,000 to reflect the
contractual efforts for the first 6 months of 2011 (see Table 8).

Table 8: ETRS Boal V‘!‘-o;)romoie knowleﬂge of HIV: status and Imk aii ""Irents who have

'7 *‘tests and a mlnlmum of 1% of; aII tests wrll yleld new HlV dlagnoses

v‘{):bjeet?iveé By the end ofe hzcontract penod 85% | f ne I‘ ldentlfled conflrmed HIV-posrtlve test
- resultswrll be returned to chents o iy i

‘Objective 3 By the end of each contract period, 65% of clients testing nbéitnre who were referred to
R e BN medical care will attend a medical appointment.

Additional, during January through June 2010, HPS will continue to work with non-medical
and medical testing providers to transition to new models, provide training and quality
assurance for existing testing programs, and plan and develop system improvements for
increasing, tracking, managing and reporting departmental testing efforts. Table 9, provides

the objectives and activities HPS will support during this period of time.

“Table 9: Additional ob;ectlves and activities planned for CTRS -

Objectives: Activities:
Objective 1: Support the transition of 1.1 HPS will provide capacity building and technical assistance to testing sites in

| testing sites in medical clinics to medical clinics that are currently supported by HPS (through training and/or testing
enable their capacity to integrate supplies and not funding) to conduct CTRS to integrate testing into their medical
testing into medical services. services. HPS will provide technical assistance to assist these testing sites to bill

for this service and once bitling and relmbursement are in place; will continue to
provide technical assistance as needed.

Objective 2: Develop system 2.1 Establish a system for tracking, managing and reporting of HIV testing within
improvements for increasing, the Department of Public Health including alt primary-care cllnrcs and hospital
tracking, managing and reporting clinics

testing efforts.

2.2 Continue to support DPH's Jail Health Services, Forensic AIDS Project
expansion of HIV testing in the San Francisco City and County Jails.

2.3 Develop and pilot a new HIV testing, counseling, outreach policies and
procedure manual for implementation July 1, 2011.

July 1- December 31, 2011: Testing and linkage to care activities for the period of July 1
through December 31, 2011 will be determined through the RFP proeess. HPS will utilize
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SFDPH Project Narrative: Interim Progress Report and 2010 Proposed Plan

the goals and recommendations identified in the 2010 Prevention Plan to set new targets for

CTRS services beginning july 2010.

- Goal of HIV Status Awareness Prograins _
To promote knowledge of HIV status and link all clients who have HIV to medical care and
support services.

»  High-risk individuals should test for HIV at least every six months.

= HIV testing should be widely accessible, client-centered, and responsive to the
community. ’ |

*  Although pre-test counseling has traditionally been paired as a standard requirément
with HIV testing and linkages, San Francisco acknowledges that options for a variety
of testing models (e. g.,‘ with or without counseling) are necessary in order to reach the
most people.

= Provide linkage to care, defined as assistance in making a medical appointment,-

verification of whether the appointment was kept and medical workup completed.

4. How many FTEs Were'assigned/designated to conduct CTRS in 20107
In 2010, the HIV Prevention Section will not directly deliver CTRS services.

5. How many contractors are designated to conduct CTRS in 2010?

In 2010, HPS funds testing efforts through medical and community efforts. Currently
Tables 10a-10c, identify the types of sites, testing technology used and screening efforts for
comorbid conditions. Four health department sites are funded to support HIV testing effort.
Community Health Programs for Youth conducts counseling, testing and ﬁnkages services.
Tom Waddell Health Center provides rapid testing in their Urgent Care sections, Jail Health -
Services integrates testing into a routine part of medical éare, and STD prevention and
control uses a hybﬁd model of testing as part of STD screening and counseling for clients at

highest risk for HIV.
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SFDPH Project Narrative: Interim Progress Report and 2010 Proposed Plan

'ported to conduct HIV

f}’Partner Semees S o e e

SFDPH, Community Health Conventional test (blood) and - STD screening

Programs for Youth Rapid HIV test '

SFDPH, Jail Health Services Conventional test (blood) and STD screening and HCV testing

' Lab based Rapid HIV test

SFDPH, STD Prevention and Rapid HIV test and Conventional ~ STD screening

Control Services " test (blood or oral)

SFDPH, Tom Waddell Health Rapid HIV test STD screening and HCV testing
-1 Center >

HPS uses funds from this cooperative agreement to support seven sites to conduct

Counseling, Testing, and Linkages (CTL) services.

Rapid HIV test

Larkin Street Youth Serwces Rapid HIV test STD screening
Magnet Rapid HIV test STD screening and HCV testmg '
Mission Neighborhood Health Rapid HIV test and Conventional - STD screening and HCV testing
Center test (blood or oral) :

St. James Infirmary (in ~ Rapid HIV test and Conventional ~ STD screening and HCV testing
partnership with City Clinic) test (blood or oral)
Tenderloin Health Rapid HIV test and Conventional ~ STD screening and HCV testing

: test (blood or oral) :
UCSF, AIDS Health Project Rapid HIV test _ STD screening

Additionally four sites are supported with funds through this cooperative agreement to cover

‘the cost of counselor training, technical assistance and quality assurance.

omorbidities

AIDS Healthcare Foundatlon ‘Rapid HIV test

Asian Pacific Islander Wellness Rapid HIV test HCV testing
Center _ '

Positive Direction Equals Rapid HIV test

Change ‘

West Side Integrated Services Rapid HIV test HCV testing

6. How many FTEs will be assigned/designated to conduct CTRS in 20117
In 2011, the HIV Prevention Section will not directly deliver CTRS services.

7. How many contractors will be designated to conduct CTRS in 2011?
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SFDPH Project Narrative: Interim Progress Report and 2010 Proposed Plan

January 1- June 30, 2011: Table 10a-10c, provide the list of contractors designated to
conduct CTRS from January 1- June 30, 2011. '

July 1- December 31, 2011: Testing sites for the period of July 1 through December 31,
2011 will be determined through the RFP process. The 2010 Plan identifies HIV Status
Awareness as one of the five prioritized focus areas. HIV status awareness is the umbrella

- term for multiple strategies or services that help people know their HIV status. These
strategies and services usually refer to HIV testing, partner services, and linkage to care, but
within these three areas can also include HIV health education, risk reductioﬁ counseling,
public information and public/private partnerships when those activities facilitate HIV stétus
knowledge. HIV status awareness also encompasses HIV RNA (ribonucleic acid) teéting,
which helps people know their HIV status shortly after exposure and before thcy develop
HIV-antibodies.

HIV status awareness programs are driven by certain requirements mandated by law. The
2010 Prevention Plan supports supplementing these requirements with additional activities to -
creatively reach identified populations. The table below lists each of the required elements
for HIV status awareness programs, as well as supplemental elements. In the table, thc
required elements are those that statué awareness programs must include and are based on
California laws and regulations. In order to expand the ﬂex1b111ty of status awareness
programs, organlzatlons are encouraged to add in supplemental elements to tailor their
programs to meet the needs of the populations that they aim to serve. The supplemental
elements are not specific only to HIV status av;féreness, and are applicable to multiple focus
areas. Table 11 lists the required and supplemental eiements fof HIV Stétus Awareness

_ projects.

© -~ Informed Consent. - i “HIV Preven Educatlon
- HIV Antibody Testing - . o HIVRNATesting - - . o
Disclosure of HIV Test Results - Individual Risk Reduction Counsellng
R S Coalrio e Methods o Increase Access to Testmgfor_'_
““Underserved Populations ,
- Prevention Case Management

‘Sexually Transmitted: Dlseases
Viral Hepatitis Services -
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SFDPH Project Narrative: Interim Progress Report and 2010 Proposed Plan

Section III: Reporting on Partner Services (PS) Programmatic Activities
1. State the 2010 PS goals and objectives and describe progress during reporting period. In the
progress report address how the applicant is ensuring that:

Table 12 provides you with the goals and objectives that we developed in the 2010

application to CDC.

nde patlents W|II be mtervrewed for

partner serwces by health department: staff : P
By the end of each contract period, 60% of named partners W|II be notlfred of potentlal
exposure to HIV by health department staff.
By the end of each contract period; 80%: of partners who are notified, and are not prevrouslyv 5
HIV positive, will be tested for HIV. by: health department staff. g
By the end of each contract period, 80% of partners who are newa identified HIV posrtlve
will receive their confirmatory results.

a. Duplication of partner services activities are minimized across HIV prevention and
STD programs.
During this reporting period, STD Prevention and Control (STDPC) and HPS piloted
a new approach to partner sei'vices at Magnet to streamline the offer of partner
services to index patients at the testing program, a high volume HIV testing site. To
support this pilot, HPS shared a 50% FTE staff perSon to work with STD to provide

*partner services. Results of the pilot will be available in the next reporting period.

b. Between HIV or STD surveillance programs there is collaboration to maximize the
number of persons identified as candidates for PS.

See Magnet pilot in a.

c. Between non-health department providers, ihcluding CBOs and pﬁvate medical
treatment providers there ie collaboration to identify more opportunities to provide
PS.

STDPC, HPS and the HIV Epidemiology Section (HES) have continued to work
together to improve partner services for patients of private providers in San
Francisco. Recent improvements include allowing the physician a period of time in

which to decline efforts by STD to contact persons newly infected rather than the
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SFDPH Project Narrative: Interim Progress Report and 2010 Proposed Plan

previous approach which was for physicians to agree before STD could contact the »
patient. This has resulted in smoother process for contacting index patients of private

- medical providers.

d. Datais analyzcd'to determine the scope and reach of the program and the information
is used to guide and adjust future activities.
During this time period and based in part on findings in the’ Magnet partner services
pilot, HPS and STDPC ‘staff reviewed the new National HIV Monitoring an |
Evaluation (NHM & E) partner services variables, discussed and recommended ways
“to reduce the burden and duplication of data collection by the client and agency. |
‘Next steps for HPS and STDPC staff include a cross walk with CDC staff regarding

the PEMS data and a plan to implement the recommendations.

2. Detail the challenges faced to meet the goals and objectives, and describe the strategies used
to address these challenges.

HPS expects to meet the goals and objectives.

-3. Provide a PS plan for 2011. Provide a brief rationale for the proposed change/s.
January 1- June 30, 2011: From January-June 2011, HPS will continue to implement the
plan developed in the 2010 CDC application.

July 1- December 31, 2011: Beginning July 2011, HPS will expand PS efforts in San
Francisco, with the goal that all individuals testing for HIV will be directly offered partner
services by health department staff. HPS will work with our partners in the STD Prevention

and Control S\ecﬁon to develop new targets for these efforts in 2011.

4. How many FTEs were assigned/designated to conduct PS in 20107
- HPS supported a.5 FTE for the Magnet partner services pilot plus the current 1 FTE Linkagé
and Partner Services Coordinator who manages linkage and partner services data and works
with the HIV testing site cobrdinators to follow up with the index patient regarding partner

services and linkage to medical care.
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5. How many contractors are designated to conduct PS in 20107
In 2010, HPS has one contract for Partner Services efforts through the SFDPH STD

Prevention and Control Section.

6. How many FTEs will be assigned/designated to conduct PS in 20117

In 201 1? the HIV Prevention SectionWill not directly detiver Partner Services activities.

7. How many contractors will be designated to conduct PS in 2011? ,
In 2011, HPS will continue to contract Partner Services efforts through the SFDPH STD

Prevention and Control Section

Section IV: Prevention for HIV-Infected Persons (HIV-IP)
- 1. State the 2010 goals and objectives and describe progress during the reporting period. In the
progress report describe: |
a. Prevention services for HIV-IP.

Table 13 provides you with the goals and objectives that we developed in the 2010
“application to CDC. HIV-IP periders continued to collect core variables data either
in their own systems or in a database provided by the HPS. Core variables data is
collected on the client level and contain information on demographics, risk and
service utilization. This includes reporting on attendance and retention addressitlg the

obj ectives.

By the end of each contract perlod 60% of HIV posmve cllents who are enroIIed in multl-
session GLIs will complete the intended number of sessions.
By the end of each contract period, 50%. of HIV posttlve cllents Who are enrolled in CRCS
L will complete four or more sessions. : i :
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b. The mannér in which the applicant provided financial assistance to CBOs and other
HIV prevention providers.
HPS supports eight cemmunify based organizations providing HIV-IP services
through contracts and supports the department s STDPC Section through a

memorandum of understandlng

c. - Collaborations withdhealth care providers to provide prevention services to HIV
infected persons (i.e. prevention counseling).
HPS continues to work with Tom Waddell Primary Care Clinic to provide
prevention services to HIV infected persons by providing on-going training and

support to staff at the Clinic.

d.” Participation of primary care clinics in integrating prevention and care services.
The SFDPH, HIV Health Services Section has developed seven “Centers of
Excellence”. All seven centers or networks are connected to primary care clinics

and are funded to conduct prevention with positive services.

e.  Services to partners of nery diagnosed or reported HIV-IP.
HPS funds STDPC to provide partner services, specifically provider notification, for

the partners of someone newly diagnosed.

f. - How data was used, collected and analyzed to determine the provision of services to
HIV-IP. A |
Organizations collect data at the point of service and enter this either into a core
variables database that HPS provides or a database developed by the specific agency.
Agenc1es that use the HPS core variables may run data reports on service utilization
and risk populatlons in real time. This data is submltted quarterly and both client-
level and service level data is analyzed on a quarterly basis on an aggregate level as
well. Agencies and the HPS review these data perlodlcally as needed to determine
services are reaching and serving the behavioral risk populations as intended. This

includes reporting on attendance and retention.
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2. Detail the challenges faced to meet the goals objectives, and describe the strategies used to
address these éhallenges. |

There were no challenges faced to meet the goals and objectives during this period.

3. Provide the propose prevention for HIV-IP plan for 2011. Provide a brief rationale for the
propose change/s. ' |
-~ January 1- June 30, 2011: HPS will continue to utilize the preVention plan for HIV-IP
Plan identified in Table 13, for the period of January 1, 2011 through June 30, 20i 1, HPS

may need to modify the plan as a result of the outcomes of the RFP process.

July 1- December 31, 2011: As noted aboye, the HIV Prevention Section anticipates the
release a new Request for Proposals in the fall of 2010, with new services to be
implemented in 2011. Given the open éompetitive nature of the RFP we cannot indicate
what servicés will be “on the ground” in 2011. The HPPC continues to prioritize PWP
efforts in the 2010 Plan. While many HIV prevention interventions are similar when -
working with high risk individuals, regardless of their HIV status;‘the.HPPC has identified
‘the following central activities that are particﬁlarly valuable to conducting HIV prévenﬁon

~with PLWHA. These activities support the overall health and wellness of people living with
HIV and support reducing HIV transmission.

Central Activities for Prevention with Positive Prograins:

Disclosure and Partner Servipes: Disclosure in the context of prevention with positives
goes beyond the initial partner services of HIV status awareness and is an ongoing activity.
For people lfving with HIV, disclosure assistance will be offered through coaching and
support for disclo‘sure in a variety of life situations (e.g., family, friends, workplace, etc.).
In addition, disclosure of HIV status may help to address the issue of stigina related to
having HIV.

Engagement in HIV Care: Engagement in HIV care requires providers to go beyond the
iniitial process of linking individuals who are HIV infected to care by ensuring that they are
fully involved in the process of finding and maintaining HIV primary medical care. This

strategy involves the use of multiple interventions that address issues such as health literacy,
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readiness, health status perceptions, fear, stigma, missed appointments, and substance use

and mental health issues.

Linkage to' Ancillary Services: HIV prevention programs with people living with
HIV/AIDS wﬂl also include methods to ensure that clients are linked to appropriate sﬁpport
services in order to facilitate a seamless continuum of care. Providers will be required to be
knowledgeable about appropriate community resources to which they may refer individuals
who need further assistance (e.g., health and social services, mental health, substance use,

etc.).

Sexually Transmitted DiSeas_es (STD), Viral Hepatitis, and TB Screening and

| Treatment: There is substantial biological evidence that the presence of STDs increases the
likelihood of both transmitting and acquiring HIV. | Additionally, hepatitis C (HCV)
screening and treatment is important as co-infection With’ HCV may increase risk for adverse
health outcomes for PLWHA (CDC, 2008b). Due to the link between HIV, STD, and HCV
transmission/susceptibility the HPPC recommends that all people living with HIV receive
comprehensive STD and HCV screening and appropriate treatment. Tuberculosis (TB) is a
disease that is spread from person to person through the air. This disease is particularly
dangerous for persons infected with HIV because coinfection with HIV and TB can result in -

- possible complications from interactions between the drugs used to treat HIV and the drugs
used to treat TB. This high level of risk underscores the need for TB screening and
preventive treatment programs for people with HIV and those at greatest risk for HIV
infection. The HPPC further encourages screening» and treatment for sexual partners of

. PLWHA.

Treatment Adherence: Ongoing access to HIV care and treatment will be an integral

component of PwP prografns. The HPPC supports ensuring that people living with HIV.

have access to antiretroviral therapy and remain engaged in care. Treatment adherence

assistance is complimentary with engagement in HIV care. Effective HIV treatment

aggressively suppresses viral replication and progreséion of HIV disease. From a biological
- perspective, data show that when viral load is decreased, individuals are likely to be less

infectious to others, although it is important to note that persons with very low viral loads
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may still transmit HIV (Attia et al., 2008; Quinn et al., 2000). Socially, treatment can help
people feel healthy enough to be sexually acﬁve. Increased health and interest in
establishing relationships creates an opportunity for interventions to éddress safer sex
behavior. PLWHA should to be linked with risk reduction education to make informed
decisions regarding their seiual behavior. Gréater access to treatment may provide the ‘
opportunity to engage PLWHA in care and treatment and also allow providers to deliver and
reinforce HIV prevention messages and interventions. Providers of PwP services should be
knowledgeable about factors that may make it difficult for an individual to adhere to an HIV

treatment regimen and work with PLWHA to develop strategies to improve adherence.

4. How many FTEs were assigned/designated to conduct prevention for HIV-IP in 2010?
In 2010, HPS did not assign/designate any FTE to conduct prevention for HIV-IP.

5. How many contractors are designated to conduct prevention for HIV-IP in 2010?

| In 2010, eight contractors are designated to conduct prevention for HIV-IP. Table 14 list

the name of the contractor, program models supported by CDC funds and térget populations

serviced by the contractors.

| Table 14: HIV-IP Interveritions/program mo ipported the CDC funds
Organization

TBRP

v Target Population Served

AGUILAS (PWP Model: GLI, CRCS) Gay Latino Males ~ MSM-LWHA
Ark of Refuge: (PWP Model: Outreach, GLI, ILI) African American and Latina TSFM-

, ' Trans-female _ LWHA
Bay Area Young Positives (PWP Model: Outreach, GLI, Youth - PLWHA
ILI, CRCS)
Black Coalition on AIDS (PWP Model: GLI, ILI, CRCS)  African American Males PLWHA
Instituto Familiar de la Raza (PWP Model: GLI, CRCS)  Gay Latino Males MSM- LWHA
SFDPH, STD Prevention & Control (PWP Model: Gay Males ' . MSM- LWHA
Outreach, ILI) | ' |
Shanti (PWP Model: Outreach, GLI, ILI, CRCS) Gay Males L MSM- LWHA
Tenderloin Health (PWP Model: GLI, CRCS) HIV-positive clients PLWHA

6. How many FTEs will be assigned/designated to conduct pfevention for HIV-IP in 2011?
HPS does not currently provide direct services for HIV-IP. Beginning July 2011, HPS will
expand direct health department staff prevention with positives efforts in San Francisco.

The goal of these efforts is to decrease the number of clients that are lost to care, increase
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engagement in care and treatment adherence, and improve HIV health outcomes for people
living with HIV/AIDS. HPS will work with our partners in the HIV Health Services

Section to develop new targets for these efforts in 2011.

7. How many contractors will be designated to conduct prevention for HIV-IP in 2011?
January 1- June 30, 2011: Table 14, provide the current SF contractors, intervention and

target populations served with HIV-IP services in San Francisco.

- July 1- December 31, 2011: Organization supporting HIV-IP for the period of July 1
through December 31, 2011 will be determined through the RFP process. New services will

focus on the central Activities for Prevention with Positive Programs.

Section V: Health Education and Risk Reduction Services (HE/RR)
1. State the 2010 goals and Ob_] ectives and describe progress in prov1d1ng HE/RR services. In
the progress report describe:
Table 15 provides you with the goals and objectives that we developed in the 2010

application to CDC.

By the end-of each contract period, 95% of cllents who are enrolled in lLIs and GLIs erl
~complete the intended number of sessions: W

By the end of each contract period, 60% of cllents who are enrolled in multr-sessron GLls wrll
complete the intended number of sessions.

"By the end of each contract perlod 50% of cllents who are enrolled m CRCS wrlI complete .
“four or more sessions. A e et : o

a. Was HE/RR provided d1rect1y or through financial assistance to CBOs and other HIV
prevention providers?
1. Select all that apply:
L Through HD staff (at clinics or community outreach)-No
2. Through financial assistance to CBOs-Yes
3. Other HIV prevention providers. Detail typé of providers and type of
| agreement.- Yes. HPS supborted HE/RR services through memoranda of
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,vunderstanding with the STD Prevention and Control Branch, Tom Waddell
Clinic, and the Jail Health Services. |

4. Name of intervention/program model/public health strategy.
Table 16 provides you with the intervention/program model and target
population seﬁ/ed by organizations provided HERR. These interventions

are additional prevention activities from Table 14, which are specific

prevention activities for individuals living with HIV/AIDS.

. Organization and Interventions/program models  Target Population Served BRP
. AGUILAS (HERR Model: Qutreach, GLI, CRCS) Gay Latino Males MSM
- ‘Black Coalition on AIDS (HERR Model: African American Males - ~ MSM
- Community Promise & Safety Counts) : :
- EL/LA Program(HERR Model: Outreach, GLI, ILI)  Latina Trans-female _n TSFM
. Instituto Familiar de la Raza (HERR Model: Gay Latino Males MSM
. Qutreach, GLI, ILI) ' ,
 Instituto Familiar de la Raza (HERR Modet: Latino Youth ‘ ‘MSM
. Outreach, GLI, ILI) :
| Iris Center (HERR Model: Outreach GLI ILI, African American injectors and non FSM
 CRCS) injecting Females and their partners
. Mission Neighborhood Health Center (HERR _ Gay Latino Males MSM
- Model: GLI, ILI)
Native American AIDS Project (HERR Model: Native Americans MSM, IDU
* QOutreach, GLI, ILI) ‘
- New Leaf (HERR Model: GLI, CRCS) Gay males with substance use issues MSM
? ‘ (injectors and non injectors)
- UCSF AIDS Health Project-Project REACH - Gay Males MSM
' (HERR Model: GLI, ILI, CRCS)
- Walden House (HERR Model: GLI, ILI, CRCS) Clients in a drug- treatment program 'MSM, IDU

b. Number of providers by prioritized population and funded intervention.
‘There are 11 projects that provide HERR interventions and an additional 8 projects

- that provide HIV-IP. Tables 14 and 16 list the funded interventions.

c. Target populations and their risk behaviors (e.g., Latinas who are commercial sex
workers; Caucasian MSM who party with crystal meth). |
Tables 14 and 16 list the target populations for each project.

d. How these services were consistent with the prioritized populations and interventions

established in the Comprehensivé HIV Prevention Plan.
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All services are consistent with the prioritized populations and interventions
established in the Comprehensive HIV Prevention Plan. Table 14 and 16 list the
BRPs targeted by the HERR and HIV-IP interventions.

e. How HE/RR services focus on the most at risk of transmitting or acquiring HIV
infection and have evidence of demonstrated or probable outcome effectiveness (see

CDC’s most current Compehdium of HIV Prevention Interventions with Evidence

Effectiveness at http:/www.cde.gov/HIV/topics/research/prs/evidence-based-

interventions.htm or are based on scientific theory.

HPS has a formalized a process to ensure that their services focus on those most at
risk of transmitting or acquiring HIV infection, reflecting the priorities established in -
the Comprehensive HIV Prevention Plan. Each contract has the following

component:

Goal Statement
All HPS funded programs have the standard goal in their contract fromr‘ the 2004 HIV

Comprehensive Plan of “To reduce new HIV infections in San Francisco.”

Target Population
In the. 2004 HIV Comprehensive Plan (see Table 1), the HPPC identified eight BRPs. -
Each contractor must provide information on the Units of Services (UOS), Number of
B Clients (NOC), and Unduplicated Clients (UDC) that well be served by the
organization. This enables the héalth department to deveiop baseline information for
the services that are contracted in SF, and assess whether the overall number of
individuals‘ targeted by contracts reflects the priorities established by the Council.

Exhibit 1 is used in each of the providers’ contract documents this information.
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_ Exhibit 1: BRP Exhibit in provider contract ,
' Behavioral Risk Populations . Uos  Noc unc
- BRP 1: MSM, MSM/F B B : |
- BRP 3: MSM-IDU, MSM/F-IDU |
BRP 4: F- IDU

. BRP 5: MSF-IDU -
BRPE:TGDU
- BRP 7: FSM

. BRP 8: MSF 1

 TOTAL (minus evaluation)

In order to understand document the sub-population supported through the contracts,
funded programs must also provide a description in their contract of the target
population served by their program. For example: “The target populaiion is African
American MSM who identify as gay or bisexual and live in or frequent the

" Tenderloin and/or 6" Street corridor. T hey are between 30-50 years of age, low-

income, marginally housed, with a history of substance abuse.”

In 2004, HPS established requirements in the Request for Preposal (RFP) regarding
evidence-based proposed programs. Each proposal was required to be based on one
or more of the following four types of evidence, listed from strongest (1) to weakest
4:

1. Evaluation findings ﬁom the same program or intervention;

2. Evaluation findings from a similar program or intervention;

3. Theory from the scientific literature; and/or |

4. Informal theory/Lived experience.

If the provider intended to offer evaluation findings as evidence of program
effectiveness (evidence type 1 or 2 above), the evaluation must have been conducted
with a certain degree of rigor, and the results must have demonstrated that the program
or intervention was effective at changing behavior and/or achieving other identified
outcomes. For example, a client satisfaction survey providing evidence that clients
liked participating in a program was not sufficient, because this says nothing about

program effectiveness. Likewise, an evaluation showing that 10 clients increased their
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condom use was not sufficient, because a rigorous evaluation would include a higher

number of participants.

Types of Evidence: Details:

Evidence Type 1: Evaluation Findings from the Same Program/Intervention

With this type of evidence, the proposed intervention isbidentical to one that has already
been scientifically evaluated and shown to be effective. (It could be evidence from a
program that your agency has implemented and evaluated, or evidence from a program
~ someone else has implemented that you are rephcatmg ) Congruence must exist
between the proposed intervention and the evaluated 1ntervent10n with regard to the

‘population served, program setting, and core elements of the program.

Evidence Type 2: Evaluation Findings from a Similar Program/Intervention

With this type of evidence, the proposed program is similar, though not identical, to a
- program that has already been evaluated. Although adapting a previously evaluated
program may compromise its effectiveness, it may be necessary if available resources
cannot support full implementation of the evaluated intervention or if the intervention
needs to be adapted to be culturally appropriate for a different population and setting. -
| Generally, “evaluatioh of a similar intervention” means that there are differences
between tﬁe proposed intervention and the previously evaluated intervention in one or
more of the following areas: population served; program setting, content, and format;
method of delivering the pro gram; and the number and length of intervention sessions.
If differences are too significant between the proposed and the previously evaluated
program, the prior evaluation may no longer provide sufficient evidence to support

using the proposed intervention.

Evidence Type 3: Theory from the Scientific Literature

With this type of evidence, the proposed intervention is based on formal behavioral
science theory, social science theory, or some other theory that is published in the

scientific literature. The theory is divided into component parts (e.g., skills, self-
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efficacy) and corresponding program and intervention elements are then developed

(e.g., intervention activities to develop condom use skills and increase self-efficacy to

use condoms). When using this approach, the program description cannot simply

mcntion a theory. It must explainv how the theory is integrated into the content, format,
| and delivery of the intervention. A summary and explanation of common behavioral

theories are listed in the‘ 2004 San Francisco HIV Prevention Plan.

Evidence Type 4: Informal Theory/Lived Experience

If none of the other three types of evidence were available to reach the target
population, then informal theory/lived experience could be offered. With this type of
evidence, the proposed program is based on a theory fhat is not described in
conventional theoretical language and is not published in the scientific literature. The
distinction between an informal and formal theory is subtle. Informal theory usually
describes a provider’s “practice wisdom” or “lived experience” (i.e., knbwledge that

comes from working with or being a member of a population).

HPS has quality assurance and monitoring procedures in place to review and maintain
HE/RR written procedures or protocols and services. All HPS contractors and programs
provided through memoranda of understanding are monitored annﬁally. Included in
this monitoring is a section on Continuous Quality Improvement activities where
programs must describe adherence to the standards, guidelines, and definitions relevant
to the particular intervention(s) as provided by the 2004 HIV Prevention Plan.

How grantee ensures that HE/RR services are acceptable to and understood by the
target population, i.e. are culturally appropriate. All providers submit a comprehensive
cuitural competency plan which must be updatéd each year. This plan and subsequent
updates must contain objectives and describe progress in ensuring the involvement of

target populations in designing, providing and evaluating services.

How HE/RR data collection and reporting is consistent with CDC requirements and
how these data are used for planning, local program monitoring, and program
improvement. HPS teleconferences at least once a month with CDC to discuss data

collection requirements. Client level data is used for monitoring and evaluation efforts
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by both the grantees and HPS itself. Data is reviewed on the agency level to review

success at reaching target populations and efforts are tailored in response to this.

2. Detail the challenges faced to meet the goals and objectives and describe the strateg1es used
to address these challenges.

There were no challenges faced meeting the objectives and goal during this period.

3. Provide a HE/RR plan for 2011. Provide a brief rationale for the proposed change/s.
January 1- June 30, 2011: HPS will continue to utilize the 2010 HERR Plan for the period
of January 1, 2011 through June 30, 2011 (see table 15). HPS may need to modify the plan

as a result of the outcomes of the RFP process.

July 1- December 31, 2011: As neted abeVe, the HIV Pfevention Section anticipates the
release a new Request for Proposals in the fall of 2010, with new services to be
iﬁlplemented in 2011. Given the open eompetitive nature of the RFP we cannot indicate
what services will be “on the ground” in July 2011. The OVerall goal of HERR is to address
drivers and cofactors of HIV and reduce conditions and high-risk behaviors to decrease HIV
infections. HPS will support the following HERR activities:
1) Interventions that directly address drivers of HIV infection, i.e. crack/cocaine,
methamphetamine, heayy alcohol, poppers, multiple partners and gonorrhea
2) HERR activities, particularly recruitment, in efforts addressing the other focus areas,
HIV Status Awareness, HIV-IP and Syringe Access
3) HERR activities thet promote healthier behaviors and address contextual factors such
as HIV stigma and mental health. |
~ 4. How many FTEs were assigned/designated to conduct/monitor HE/RR in 20107
Overall there are 10 FTEs to support program monitoring, evaluation and quality assurance
(QA) for HIV prevention services supported through this cooperative agreement. Three
FTE are bdi‘rectly assigned to conduet monitoring of HERR activities. ..

5. How many FTEs will be assigned/ designated to conduct/monitor HE/RR in 2011?
In 2011, HPS will continue to 3 FTE to conduct monitoring of HERR activities.
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Section VI: Reporting on Public Information Programs

1.

If CDC funds were used for Public Information, state the 2010 goals ahd objectives and
describe progress during reporting period. In the progress report please describe:
No CDC funds were used to provide for Public Information from January —June 2010.
a. Planned public information efforts and how they are consistent with the jurisdiction’s
Comprehenéive HIV Prevention Plan.
b. Describe how data will be collected, énalyzed andlused to evaluate program

components in an effort to guide and adjust future activities.

Detail the challenges faced to meet the goals and objectives, and describe the stfategies used
to overcome these challenges.

See question 1 -

. In 2011, if CDC funds will support Public Information activities, provide a Public

Information plan. ‘
January 1- June 30, 2011: HPS will not use CDC funds to support Public Information

activities during this period

July 1- December 31, 2011: As noted above, the HIV Prevention Section anticipates the
release a new Request for Proposals in the fall of 2010, with new services to be implemented
in 2011. Organization may request funds to conduct Public Information activities, but this

will not be done until the review process is completed.

How many FTEs were assignéd/designated to Public Information activities in 2010?

HPS has not assigned/designated any FTE to support Public Information activities in 2010.

How many FTEs will be assigned/ designat'ed‘ to Public Information activities in 2011?

" HPS does not anticipate assigning any FTEs to support Public Information activities in 2011.
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Section VII: Reporting on Perinatal HIV Transmission Prevention (all jurisdictions NOT

receiving supplemental perinatal funding)

‘1. Describe the progress in:

a. Working with all health-care providers to promote routine, universal opt-out HIV

screening for all of their pregnant patients. Pleetse include a description of the current
HIV testing laws and regulations pertinent to pregnant women. |
The HIV Preventron Section works with the Bay Area Perinatal AIDS Center
(BAPAC) BAPAC is part of UCSF Positive Health Program, which is affiliated with
SFDPH, San Francisco General Hospital. BAPAC brings together medical and social
service providers, all specially trained in the complex medical and social issues faced
by HIV positive women. BAPAC is the primary referral site for services for HIV
positive women who tlre pregnant or considering pregnancy and works with clinics
and organizations to support HIV/AIDS perinatal services in San Francisco. BAPAC
provides comprehensive'preconception counseling and prenatal care to women and
families infected and affected by HIV. All pregnant women who test positive through
our Counseling, Testing, and Linkages network that are not in medical care are

referred to BAPAC for services.

b. Working with organizations and institutions involved in prenatal and postnatal care
for HIV-infected women and their infants to ensure that éppropriate HIV prevention
- counseling, testing, and therapies are provided to reduce the risk of perinatal
transmission. | |

See perinatal question 1a.

‘¢. Collecting and reporting data on prevention of perinatal transmission. Briefly
describe how the data was used planning, local program monitoring, and prograrn
improvement purposes. /

California law (Stats. 2003, c. 749 (A.B. 1676)) requires that an HIV test be offered
to all pregnant women and that she be advised that she has the rignt to accept or
refuse the test. Her agreement to testing must be documented and maintained in her
medical record. HIV negative tést and women who refuse to test are not reported;

therefore access to documentation to quantify the actual number of women who
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deliver and have an HIV test during pregnancy cannot be measured. However, if the
test result is positive, then the result is reported to the local health officer and our
HARS data indicate that no newly diagnosed HIV infections were reported among

infants born from January 1, 2010 through June 30, 2010.

2. Describe the challenges faced for each of the above activities and the strategies used to meet

these challenges.

In 2010, there were no challenges faced in meeting the activities for perinatal prevention,

Provide an updated plan for 2011 for each of the activities above. As part of the 2011 plan, -

indicate whether the activities are the same, will be changed or are new. Provide a brief
rationale for the proposed change(s).

In 2011, HPS will continue to work with Bay Area Perinatal AIDS Center (BAPAC) to
support HiV testing as a routine part of medical care and ensure that women who test HIV

positive are link to medical care and prenatal services.

Section VIII: Program Monitoring and Quality Assurance

1.

Is the applicant collecting and submitting the required NHM & E variables for each of the

‘ areas listed below? If not, explain any challenges encountered and_hbw these challenges were

addressed.

a. ‘Community planning: HPS is not yet required to submit the NHM&E variables for
community blanning. HPS has done a crosswalk for the required data and léoks
forward to participating in the PEMS roll-out. ,

'b. Financial and agency data: HPS is not yet required to submit the NHM&E variables
for financial and agency data. HPS has done a crOs_swa]k for the required data and
looks forward to participating in the roll-out.

c. HIV prevention intervention activities including HIV testing and other prevention
program activitieé. CTRS data is being collected and submitted on time.

d. Client demographic and risk characteristics: At part of CTRS, HERR and HIV-IP
collected data, client demographic and risk characteristics are being routinely

collected, submitted to HPS for analysis. ,
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e. Summary data for outreach and recruitment activities: This information is not yet
required to submit the NHM&E variables for outreach and recruitment activities. HPS
has done a crosswalk for the required data and looks forward to participating in the

roll-out.

2. Describe briefly the applicant’é efforts to ensure data‘ security. Describe challenges
encountered and how they were addressed and the plan for the next repoﬁing period.’
Data is submitted both electronically and on paipér. All paper records are submitted in a
clearly mark manila folder and deposited into a locked safe that only data entry staff have
- access to. Once received, they are data entered into a password protected database accessible
to only data entry staff on a secure network and then stored in locked file cabinets in a locked

room. Electronic data is encrypted and submitted either via a secure network connection or

FTP.

3. Describe any data quality assurance activities that have implerﬁented or maintained during
~ this reporting period, challenges encountered, and plans for the next reporting period.
Every rccofd is checked for cdmpleteness and lab data is checked for test validity prior to
being imported into the testing database. All incomplete or inaccurate records are
resubmitted to testing sites to correct. Monthly testing summaries are submitted on a monthly
basis and are cross-checked to submitted data. In addition, data entry staff meets on a
monthly basis to cross-check positive client data with the data available through the linkage

.coordinator.

The paper Counseling Information Form and testing lab slips were condénsed into one form
in order to minimize the errors made on paper and to provide a more streamlined process for
both testing coordinators and DPH staff to check test records. A more robust data entry
screen and‘extensive training that began on January 1*, 2010 has ensured even more

complete and useful data.

4. Describe any training or technical support provided for staff responsible for data collection,
entry, and analysis related to this program area during the reporting period. Describe any

staff-related challenges and the plan to address them.
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With the implementation of a new Counselor Information Form, the data manager and
technical assistance staff met individually with each testing site coordinator to review the
new form and new protocol. Sites are also provided with one-on-one assistance with
checking and submitting their testing data as needed. For sites that routinely have a large -
number of resubmits, the data rnanagei" and/or technical assistance lead for the site will meet
with the coordinator and review the data and data submission protocol in order to ensure
more complete and accurate data. Data entry staff have received extensive training on the
new data system and are given regular feedback about the completeness and accuracy of their

data entry and prov1ded with support to address and resolve any routine data entry errors.

Quality Assurance

1. Describe the process in implementing and maintaining a Quality Assurance Plan for CTRS,
PS, and HE/RR. Include ectiVities conducted by the health department, community-based
programs funded by the health department (if relevant), and /or other prevention providers. In
the progress report address how the applicant is:

a. Ensuring that counseling includes the CDC recommended counseling elements?
All HIV test counseling staff must take and pass a three day “Basic Counselor Skills
Training (as well as other locally required training). This training, which includes the
CDC recommended counseling elements, is required for all HIV test counselors at
government supported test sites in the State of California. Counselors are observed a
minimum ef once a year by the Testing Site Coordinator and the HPS Testing QA |
Coordinator also observes one or two counselors at each site once a year.-Reports of
these observations are in writing and on file with corrective action recommended and

- monitored as appropriate.

b. Ensuring that HIV-positive clients receive test results and are linked to appropriate
medical care and treatment services.
All agencies that receive funding for CTRS are contractually obhgated to follow up
with persons newly infected with HIV to ensure that they received appropriate
medical care and treatment services. The HPS Linkage and Partner Service
Coordinator, who has access to all lab data follows up with the CTRS Coordinators to

ensure and support this linkage. At the end of each Year, working with Surveillance,
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HPS is able to identify the % of persons testing HIV positive at CTRS sites who have
a CD4/viral load test. The goal is 85% within three months of testing HIV infected.

c. Ensuring the development and implementation of a QA system for HIV rapid testing
processes. - |
HPS has a fully developed and implemented QA system for HIV rapid testing that
includes proficiency training, regular and periodic observed competency assessment
testing on all rapid tests used by the agency, annual site visit to rev_icw stofage, temp
logs and other items on an annual QA check list and observed testing as well as
‘counseling, all requirements for HIV rapid testing are spelled out in the Agency’s

Policies and Procedures that require HPS approval.

d. Assessing referral and completion strategies ;
All referral at CTRS sites are documented on the Client Information Form. Referral to

medical care is followed up by the HPS Linkage and Partner Services Coordinator.

e. ‘Reviewi‘ng referral data for referral process 'improvement
Data for refers is review annually by HPS staff. Referral to medical care is further
verified by working with the Surveillance staff to determine the percentage of persons

received a CD4/viral load after testing positive for HIV at a CTRS site.

f.  Ensuring the development and implementation of a system thaf allows the applicant

_ to assess the PS program and improve its function (e.g., improving the per‘cehtage of
persons who receive PS, quality of PS intefview sessions,). |
Note: See the guidance on quality assurance provided in the MMWR
“Recommendations for Partner Services Pro grams for HIV Infection, Syphilis,
Gonorrhea, and Chlamydia Infection, page 54.”
During this report peﬁod, HPS and STDPC piloted a new partner service approach
working with a high volume testing site. Based on these finding and previous partner
services models by the end of 2010. HPS will develop an improved PS model that
will place responsibility for PS primarily with Health Department staff. This
improved model will be implemented by July 1, 2011 if not before.
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g. Ensuring that HE/RR activities are appropriate, understandable, and acceptable for
* the specific populations served? All providers submlt a comprehenswe cultural
- competency plan which must be updated each year. This plan and subsequent updates
must contain objectives and describe progress in ensunng the involvement of target

populations in designing, providing and evaluating services.

h. Enéuring consistency, accuracy, and relevance of public information provided
through local hotlines and other channels?
HPS does not support a local hotline, however the office woks with prevention
providers to disseminate accurate HIV prevention and treatment information utilizing

our list-'serves,‘community meeting and the through HPPC.

i. Ensuring the development and implementation of a system to assess HE/RR activities
and make improvements using the collected data. |
As noted in previous sections of this report, on a quarterly basis, HERR providers
submit client level data and information of servicé provided through Core variable.
- HPS provides reports to providers so that they may review the number of clients,
contacts and activities (e.g. ILI, GLI) provided during the quarter. This allows
provides to assess their HE/RR activities and make improvements using the collected

data.

J- Monitéring the provision of HE/RR services and programs?
As noted in QA question 1i, HPS monitors the pfovisions of HERR through core
variables. Additionally, through monthly invoices providers are asked to report the
number of activities, number of clients and number of contacted provided. Tilis

process allows HPS to monitor the HE/RR servicies and programs.

k. Identifying the training and technical assistance needs?
HPS works with each provider to identify training and technical assistance needs.
Additionally, HIV testing sites have a list of required trainings they must attend as

well as a requirement for annual Continuing Educational Trainings (CETs)
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2. Analyzing and using quality assurance data to meet and improve HE/RR activities?
| As noted in previous sections of this report, on a quarterly basis, HERR providers submit
client level data and information of service provided through ‘Core variable. HPS provides |
reports to providers so that they may review the number of clients, contacts and activities
(e.g. ILIL, GLI) provided during the quarter. This aliows provides to assess if they are
meeting the target populations and activities that they identified in their individual pro gra;n
plans. Additionally, on an annual basis, each organization completes a Monitoring and
Cultural Competency report. These reports are reviewed by HPS staff which provides the
organiiation with a score and recommendation/action steps for improvements to their HERR
activities. The staff then works with the organization to link them to capacity building

activities and/or trainings to improve their outcomes.

3. Provide alist of the trainings and technical assistance through which all managers (health
| “departments and their contractors) were tréined for quality assurance policies and procedures,
data collection, entry and analysis. Describe challenges encountered and strategies used to
address them. ' / |
vTa‘ble 17 provides a list of the trainings and technical assistance provided inJ anuary —June
2010.

Disclosure Assistance and Partner Services (DAPS) DAPS Trammg for CTL providers

Quarterly CTL Coordinators’ Meeting

Ongoing TA for Core Variables provided by HPS Evaluatlon Team staff.
Ongoing one on one TA for CTL contractors provided by dedicated HPS staff.
Hepatitis C Counseling, Testing & Linkages

4. How many FTEs were aSsigned/designated to QA activities in 20107?
In 2010, HPS asSigned/designated approximately 10 FTEs to support program monitoring,
evaluation and quality assurance (QA) for HIV prevention services supported through this -
cooperative agreement. Currently the primary staff involved in evaluation of CTL activities
is a Data/QA/Reporting Coordinator and staff responsible for non-CTL activities are a Data
- Manager, Data Analyst and Evaluation Coordinator for a total of 4 FTE. “HPS supports 3
FTE to Data/QA/Reporting and evaluation of HERR and HIV-IP interventions and 3 FTE to
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support programs in QA to adherence to contract deliverables and support for the

implementation of the interventions.

5. How many FTEs will be assigned/designated to QA activities in 2011?
In 2011, HPS will continue to support approximately 10 FTEs to support program
monitoring, evaluation and quality assurance (QA) for HIV prevention services supported

through this cooperative agreement.

Section IX: Capacity Building
1. Was a capacity building plan submitted in the applicant’s 2010 application, yes or no?
Yes, a capacity building plan submitted in the applicant’s 2010 application

a. If a capacity building plan was not completed did the applicants complete an
assessment of capacity building needs during the 2010 reporting period, yes or no?

b. If a capacity building plah or assessment was not submitted, go to #3

2. 'If yes, describe the caﬁacity building activities that occurred during the 2010 reporting
period. Please include the following:
-a. Describe how data collected will be analyzed and used to evaluate capacity building
efforts to guide and adjust future activities.
Table 17 provides you a list of trainings conducted by HPS to support technical assistance to
organizations. Additionally, from January — June 2010, two request (see table 18) were

placed in CDC CRIS to provide capacity building activities to CBOs dilrillg this period.

Organization receiving CBA  CBA organization Request

Mission Neighborhood American Psychological | Training for all staff of on working in
Health Center | Association/BSSV culturally competent ways with African
' Program Americans in health settings
UCSF, The Sexual Health | UCSF, Transitions The program is developing a transgender
and Empowerment Project/CAPS adaptation of Seeking Safety, a cognitive
Program ‘ : behavioral therapy intervention, and
worked with the transition Project to
-1 develop focus group questions and data
interpretation.
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3.

~ Detail the chéllenges faced in meeting the capacity building goals and objectives, and

describe the strategies used to meet these challenges. During this project period, HPS has not

experienced any chalienges with capacity building activities.

Provide an updated Capacity Building program plan for 2011. If there are changes, provide a

brief rationale for the propose changes.

In 2011, HPS will continue to use a three part model for providing capacity building

assistance (CBA) for organizations supported to conduct HIV prevention services.

1. Access CBA through CDC network of CBA providers;

2. Provide training and technical assistance, quality assurance to HPS CTL, HERR and
HIV-IP providers; and - o -

3. Provide quarterly peer driven meeting to support information exchange and best

practices.

Section X: STD Prevention Activities

1.

Were CDC prevention funds used to augment local efforts to identify persons with STD that
may facilitate the transmission of HIV infection? If yes, how was the CPG involved in '
making the decision to augment STD services (e.g., indicated in the Comprehensive HIV
Prevention Plan)? | | ’

HPS supports STD Prevention and Control to providing HIV testing efforts. Additionally,

funds STD Prevention and Control to conduct broader HERR and HIV-IP prevention

acttvities that integrate health information about HIV and STDs.

Describe how PS are coordinated with STD programs, and address the following in the
report: o

a. STD services offered at counseling and testing sites. Many HIV CTRS programs also

| provide STD screening (see tables 10a,-10c) ' _

b. STD or HIV PS programs are fully integrated. PS is partiélly integrated. -<CTRS
programs offer partner services and elicited partners names and identifying
infoi’mation is given to STD for follow up. STD partner services are fully offered and
partners are followed up by STD. v

c. STD and/or HIV PS programs are offered independently (See above response 2;b)
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d. STD services offered through outreach services Yes.
e. Incorporation of STD messages with HIV prevention messages Yes, STD messages
are incorporatéd with HIV prevention messages. Regular STD/HIV meeting help to

_insure this collaborative messaging.

3. Provide an updated description of your plan to coordinate HIV prevention sefvices with STD
services in 2011. If changes are proposed, provide a brief rationale for making the proposed
changes.

The HIV Prevention Section works closely with the STD Prevention & Control Services
Section. One of the sites in our CTRS network is the municipal STD clinic, City Clinic,
which provides corhprehensive STD services. In addition, as noted in the table above (Tables
10a-10c), numerous other sites in our CTRS network provides STD testing in conjunction
with HIV testing. HPS also supports the STD Prevention and Control to provide partner

services City wide.
Section XI: Collaboration and Coordination

1. Describe the progress on the collaboration and coordination with the following programs and
groups.
Table 19 provides HPS’s progress in working with partners in supporting collaboration and

coordination efforts in San Francisco.

- Organi; - Activities DR E T X
a. CDC Directly Funded CBOs HPS provided a letter of support for all organization directly applying for CDC funding.
: Upon the announcement of the awards, HPS will work with the organization provided
training and capacity building assistance.. ‘
b. HIVIAIDS Care Programs -| Sixteen of the organizations that funded to provide HIV preventions services are also
funded to provide Ryan White Part A services. Additionally, all organizations are
required to develop a Program Model which included linkages to support services.
Organizations are asked to develop MOUs that matched their target population and
Logic Model and how these MOUs were to be monitored to ensure that the linkage to
services occurred. The SFDPH, HIV Health Services Section has developed seven
“Centers of Excellence”. All seven centers or networks have PWP services funded by
v the HIV Prevention Section.
c. Surveillance programs | HPS works with the HIV Epidemiological Section (HES) to develop the
Epidemiological Profile in the Plan. HPS has also partners with the HES to
develop social network testing models to increase HIV status awareness. The
HPS, HES and STD, Sections are also working together to find ways to
increase the use of surveillance to support partners services efforts.
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d. Substance use prevention and
treatment programs

Nine of the organizations that are funded to provide HIV prevention are also
funded to provide substance use treatment/prevention services. Seven of our
substance use prevention and treatment programs also offer HIV testing
services at their facilities. HPS manages the SAMHSA Substance Abuse
Prevention and Treatment HIV Early Intervention Set-Aside.

e. Juvenile and adult correctlons
settings;

HPS funds our partners at the SFDPH Jail Health Services, Forensic AIDS
Project to provide HIV testing and linkages into their HIV prevention and care
services. HPS also funds Larkin Street Youth Services fo prowde rapid testing
at the Youth Guidance Center/Log Cabin Ranch.

f. American Indian/Alaska Native
tribal councils, Tribal CBOs,
Tribal governments, and Indian
Health Service-funded
programs

HPS supports Native American AIDS Project and Native American Health
Center. The organizations work with regional Tribal governments to support
HIV prevention and care efforts to the San Francisco native communities.

g. Hepatitis prevention programs

Five of our testing sites offer Hepatitis C screening and through our partnership
with Communicable Disease Control and Prevention Section many of our CTL
network sites offer Hepatitis A and B vaccinations. All of our HERR/PWP -
provides must offer information and referral services to parhmpants in their
programs.

h. Tuberculosis (TB) clinics and
programs

HPS supports efforts in SFDPH TB clinic to provide HIV opt-screening.

i. Mental health departments and
community mental heath
centers

Four of the organizations that are funded to provide HIV prevention services are
also funded to provide Ryan White Part A services, mental health and
substance use freatment/prevention services.

j. Family planning and women's
health agencies and programs,
including providers of service fo
women in high-risk situations;

HPS is working with the Women’s Community Clinic and Lyon Martin Health
Centers to transition to opt out testing models. HPS also works with BAPAC to
support evaluation gﬁorts to strengthen perinatal prevention efforts at SFGH.

k. State and local education
agencies; schools, boards of

~ education, universities and
schools -of public health.

| HPS works with the San Francisco Unified School District to provide health

education and risk reduction services to high school students. These services
include one-on-one confidential HIV prevention, STI prevention, and
reproductive health education, group workshops, and capacity building/skills
building workshops for teachers & staff. HPS is working with the clinic at San

.Francisco State University, Student Health Services to transition to an opt-out

testing model through their clinical care services.

. Other community groups,
businesses, and faith-based
organizations

The HIV Prevention Section Condom Distribution Program works with
communlty groups, business and local organization who do not receive funding -
from the office to provide condoms, lube and health education materials to
them.

k. Describe the challenges faced to establish those collaboration and coordination and the

strategies used to meet these challenges.

Given the delay in CDC selection process for CDC Directly Funded CBOs, HPS has not

been able to identify which organization will need support in implementing their new

prevention projects.
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1. Please provide an update plan for 2011 for the collaborations/coordination. As part of the

2011 Plan please indicate whether the activities are the same, will be changed or are new.

Please provide a brief rationale for the propose change/s.

In 201 1, HPS will continue to work with all partners identified in table 18 to provide
coordination of services. Additional we will continue to work with Communicable
Disease Prevention and Control, HIV Epidemiological Section, HIV Health Services
Sectibn, STD Prevention and Control, TB Control and DPH Lab Services to improve

collaboration and services integration efforts among health department services.

Section XII: Laboratory Support
1. If CDC funds were used for laboratory support, describe the laboratory performance
evaluation conducted to assure quality in testing services and promptness in reporting

findings.

During this period, HPS met regularly with the Director of the Microbiology lab to discuss

lab related QA issues for HIV testing. The lab maintains a log of all complaints and there
were no complaints by agency during this time period. The lab also hires a company to

* conduct biannual proficiency testing of all lab procedures, including EIA. IFA, Western

Blot, Viral Load and other lab teSts related to HIV antibody or virus testing. All lab results

were provided to testing sites within 7 days of specimen collection. All results were

documented in the MLAB database which is accessible to HPS staff for follow-up.

2. In 2011, if the applicant plans to-use CDC funds for laboratory support, describe how
quality laboratory services will be assured. o .
CDC funds will support DPH lab at 101 Grove to conduct conventional antibody testing, -

confirmatory testing for a rapid reactive test, pooled RNA testing, quantitative viral load

tests. The HPS testing staff meets regularly with Lab perSonnel to review testing services,

provide feedback from CBO’s/STD Clinic. The DPH lab provides internal and external

‘quality control measures for all lab procedures, including HIV antibody and viral testing.
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Section XIII: HIV/AIDS Epidemiologic and Behavmral Surveillance

1. IfCDC funds were used for HIV/AIDS Epidemiologic and Behavioral Surveillance
activities, describe the progress achieved on meeting the proposed activities funded through
this program announcement. |
HPS did not use funds in January through June 2010 from this cooperative agreemént to

support Epidemiologic and Behavioral Surveillance activities.

- 2. Describe the challenges faced to meet the activities and the strategies used to overcome
" these challenges.

See question 1.

3. In 2011, if you plan to use CDC funds for HIV/AIDS Epidemiologic and Behavioral
Surveillance activities, describe the propose activities. Provide a brief rationale for the
propose change/s. -

At this time, HPS does not anticipate using any not use funds in 2011 from this cooperative

agreement to support Epidemiologic and Behavioral Surveillance activities.

Section XIV: HIV Prevention Resources
Based on the proposed budget plan submitted with the applicant’s 2010 application, please
‘address whether there have been changes during the reporting period from Jan. 1- June 30, 2010

that have had an impact on the HIV prevention programs for the following:

1. Unant1c1pated vacancies (e g. layoffs, hiring freezes, re-alignment of staff, position cuts). If
yes, please explazn the response
There were no unanticipated vacancies during January to June 2010. ’

2. Unanticipated work schedule interruptions (e.g. furloughs, changes in staff assignments-
HIN1) Ifyes, please explain the response
During the reporting period, one labor union representing some employees funded through
CDC negotiated for unpaid holidays for these staff. Staff were not paid for legal holidays
during the six month period. | |

3. Redirections of funds to cover unanticipated costs. If yés, please explain response.

No CDC funds were redirected during the reporting period.
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4. Changes in other key funding resources (e.g., cuts in local or state funds, STD, Hepatitis,
increased expanded testing initiatives via CDC, HRSA, SAMHSA). If yes, please explain
responses. .

The California State Office of AIDS informed the SFDPH HPS that funding for San
Francisco would be reduced from approximately $3,000,000 to $510,994 beginning July 1,
2010. The Board of Supervisors of the City and County of San Francisco added back
$2,400,000 to close this gap in HIV prevention‘ fuﬁding for ét least one year. |

5; Unénticipated changes in local contractual obligations (i.e. subcontractors). If yes, please

explaih response. |

There were no changes to contractual obligations for HPS 'subcontractors.

If an applicant has answered yes to any of the above areas, address any challenges this has
created for your proposed HIV prevention plan for 2010. Outline key strategies used to-
address these challenges and indicate how these changes have influenced your proposed HIV

prevenﬁon program plan and proposed budget for 2011.

~ Response to #2 above: This change had no effect on the proposed plan for 2010. Since that
time, the unions renegotiated the contracts for City and County employees and legal holidays
are now‘paid holidays.

'Responée to #4 above: While an anticipated cut in funding was of concern, due to the add-
back from the Board of Supervisors, the State Office of AIDS fundihg reduction had no

impact on the proposed plan.

Section XV: Assurance of Compliance

HPS has provided the Assurance of Compliance for the project period, please see At_tachmeﬁt D.
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City and County of San Francisco ' Department of Public Health
Gavin Newsome, Mayor , ~ Mitchell M. Katz, Director

August 12; 2010

Angie Tuttle, Grants Management Officer
Centers for Disease Control and Prevention
Procurement and Grants Office. Branch |
2920 Brandywine Road, Mail stop: E-14
Atlanta, GA 30341 ~ -

Dear Ms. Tuttle:

On behaif of the members of the San Francisco HIV Prevention Planning Council (HPPC), we are pleased to provide this “Letter
of Concurrence” with the San Francisco Department of Public Health, HIV Prevention Section {HPS) Interim Progress Report for
continuation of award under PS10-1001Funding Opportunity Announcement number CDC-RFA-PS10-100102CONT] ]

The HPPC was actively involved in the review of 2011 programmatic activities and budget of the progress report. During the
past few months, members of the HPPC received a series of opportunities to provide their input on the narrative and budget:

*  Thursday, May 24™ HIV Prevenhon Section (HPS) received notice of Coope:at;ve Agreement application due July
26,2010,

*  Thursday, June 12" HPPC Meeting: HPS presented an Introduction to CDC Cooperative Agreement/Inferim
‘Progress Report (TPR) to the full council;

*  Thursday, June 24" Steering Committee Meeting: HPS updated the Steering Committee on status of application
and the Steering Committee made recommendations on how to proceed with the review of the IPR.

= - Thursday, July 8" HPPC Meeting: HPS updated the HPPC on status of application and recommendations from
Steering Committee for HPPC review,

*  Tuesday, July 6': HIPS sent the Steeri ing Committee a draft of the 2011 Section of the IPR for review;

»  Thursday, July 22" Steering Committee Meeting: HPS provided a review of the Draft Nar 1auve and Budget--ali
HPPC members were encouraged to attend this meeting. v

* - Friday, July 23" HPS sent a copy of the Draft Narrative and Budget t0 HPPC members for review.

»  Thursday, August 5™ Special Meeting: An informal meeting was held to review the application narrative and budget-

- -all HPPC members were encouraged to attend this meeting,

= Thursday, August 12 HPPC Meeting: The final Presentation on 2011 Section of the \Ianat:ve and Budget as wel]
as vote for Letter of Concurrence was held.

The final progress report/cost extension was discussed at the full August Council meeting, when a motion was made, seconded
arid unanimously approved by the membership to authorize the i_ncinsion of this Letter of Concurrence in the application.

These deliberations demonstrate the effective and on-going partner ship between the community planning group and the
Department of Public Health in San Francisco. Should you wish additional information zeg,ardmo this letter and/or HPPC
imvolvement in preparation of the Cooperative Agreement Application, please let us know. -

~ We appreciate the CDC’s continuing support for San Francisco’s HIV prevention efforts.

Singerely,

R s

Or ant Colfax ‘ Ben Hayes
Government Co-Chair Community Co Chair Community Co-Chair

25 Van Ness Avenue, Suite 500, San Franctsco CA 94102-6033
{415) 554-9000 -



ASSURANCE OF COMPLIANCE
with the

“REQUIREMENTS FOR CONTENTS OF AIDS: RELATED WRITTEN MATERIALS, PICTORIALS, AUDtOVlSJZALS,
QUESTIONNAIRES, SURVEY INSTRUMENTS, AND EDUCATIONAL &E&aIGNS N C:NTERS FOR DISEASE
CONTROL AND PREVENTION (CDC) ASSESTANCE PROGRAMS“

Bysigning -and submitiing this form; we agree vicompty with the specificalions-setfortnin the ‘Requirements far Contents of AIDS-Related Writteri
Materials, Pictorials,-Audiovisuals  Cudstionnaires; Surveynstruments,.and Educational Sessions in Genters for Dizedse Control and Pfaventmn
{CDCY Assistance Programs|” as revised June 45, 1992, 57 Faderal Regdister 26742,

We agres thatall wntter\ matenals audiovisualmaterials, piciotials, quesnunnaires. survey-instruments, proposed group educational-sessions,
educational curricula and like materiais will be stibmitted to a Program Review Panel The'Pansl shallbe composed &f no less than five (5) persons
representing a reagonable cross-section of the.general -populatieon; -but which is not drawn:pradominanty=from the intended:audience. (See
addilional reqliirem ents I attachad gontents Guidslines, especially paragraphi2:c. (’%}(b)‘ regarding composmen of Panel }

‘We agree that-all wntten materials, audiovisualmaterials, pictorials, questionnaires; survey instruments. proposet group edicational sessions;
educatiohal cutticula and like miaterials-will be submittsdtoa Program: Review Panel. Tha Pansl'shall be:eompesed:of no Tess than five (5) persons
representing a reasonable cross-sattion of the.general . population; -but which is not drawn predominantly i from the intended auidience; (See

- additional. requlrem erifs in attached contents guidelines, espec[aily paragraph 2.c.{1)n}, regarding compesmcn of Panel:)

The Program Rewew Ppansl; gu&ded by:the COC Basic Principles (set forth in 57 Federal Register 26742); will veview:and approve all apphcabie
matenais prior o their dlsmbutaon and use in any activities funded | inany partwith CDC assistance funds.

Following are the nsmes,. coeupations, and o_rgamzahorfal affifiations of the propased:panel members: (i paniel has more mempers than gan be shown
here, please.indicate atditional members-on'the reverse side;) : : : pu

NAME =~ . 0 1OCCUPATION . @ - | AFFILIATION
Josephimbrani v o i “Community Health Worker - HIV Pravention Section

| rony Robies : - = Medical Records Staff ébommum.{y liorbar

-} Thomas Hughes - a ! » :  [Artst Seffe mploydd

| sylvia Yaung e | Group Fadliitator g ins
Catherine Brannigan Hiealin Car Provider. ' Kéiser“Pemanedte

b Andrew: Williams S : L 'Progrgm Coordinator Community Meriber
.Jenﬁa Rapuss, | : o : Heaitﬁ Ec:‘iucbatori : : v{sigé);?hﬂﬁq\;iiggzit Representative)
Applicant/Grantee Name: =~ - c | Grant Number {If Known):
City and County,of. San Francisco Department of Public CDC- PS10-100102CONT 11
Haaith HIV Preventlon Saction o / '

Signature: Authorized Business Official

_ Aapd S

Dater Augusté o0 ER Tl N Date: Augst 2, 2010

£DC 0,113 (E); Revised 31983, CDC Adobe Acrobat 5.0 Electronic Version ; B/ 2002, »
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San Francisco Department of Public Health (SFDPH)
‘ AIDS Office :
HIV Prevention Section

Funding Opportunity Number: CDC-RFA-PS10-100102CONT11

Grant #2U62PS923478
HIV Prevention Projects
Budget Summary
January 1, 2011 to December 31, 2011

Personnel

Mandatory Fringe
Travel |
Equipment

Materials and Supplies
Contractual

Other Expenses

. TOTAL DIRECT COSTS

Indirect Costs (24.04% of Total Salaries)
TOTAL BUDGET |

$1,710,688
$578,806
$17,000
$0 v
$195,814
$5,846,883
$64,550

$8.413,741

$411,250

$8,824,991



Detﬁiled Budget Justification: 1/1/2011 — 12/31/2011

A. PERSONNEL ‘ _
B. MANDATORY FRINGE ' -

1. .~ °0.55 2232 Director of HIV Prevention & Research; Sr. Phys Spec: G. Colfax
Annual Salary $183,092 x 0.55 FTE for 12 months = $100,701
Mandatory Fringe Benefits (@ 35%) = $35,245 $135,946

The Director of the HIV Prevention and Research administers the overall HIV prevention
program including the prevention budget, RFPs, prevention providers, evaluation and
prevention research, and oversees the HIV prevention community planning component.
The Director oversees the activities of Health Education and Risk Reduction, Prevention
with Positives, and Counseling, Testing, and Linkages and provides direction to the
overall program including reviewing contract status, progress and monitoring reports,
budget requests and other administrative functions.

2. 050 0922 Manager I: T. Packer
Annual Salary $108,888 x 0.50 FTE for 12 months = $54,444 »
Mandatory Fringe Benefits (@ 35%) = $19,055 - $73,499

The Deputy Director reports to and assists the HIV Prevention Director with fiscal
management, resource allocations, and human resources. The position will supervise the
units of the HIV Prevention Section in cooperation with and under the supervision of the
Director. The Deputy Director is responsible for supervising, training and evaluating the
activities of Health Program Coordinators I, III (2589/2593) and other program staff,
including community planning staff. Participates in the preparation and maintenance of
HIV Prevention Section budget, monitoring of expenditures and financial reportmg
Assists in the preparat1on of federal and state grants.

3. ‘ 0.45 2822 Health Educator: D. Geckeler
Annual Salary $84,084 x 0.45 FTE for 12 months = $37,838 '
Mandatory Fringe Benefits (@ 35%) = $13,243 $51,081

This position is the coordinator of evaluation for HIV prevention, including the Core
Variables project. Works with community groups, providers, health department staff,
researchers to develop and implement evaluation plans for San Francisco. Works with the
HIV Prevention Planning Council (HPPC) and its committees to ensure community input
to evaluation and other HIV prevention priorities. Coordinates the development and
maintenance of a data collection system for prevention providers in San Francisco with
state and federal input and collaboration, which includes developing and conducting
training and providing technical assistance for providers in data collection requirements.

4, 1.00 2822 Health Educator: M. Paquette
Annual Salary $84,084 x 1.00 FTE for 12 months = $84,084
Mandatory Fringe Benefits (@ 35%) = $29,429 $113,513



This position oversees and coordinates training initiatives for providers and community
 members. Coordinates HIV prevention efforts related to methamphetamine use. Develops
and convenes program related provider groups to increase networking, prevent
duplication, develop capacity for prov1d1ng services. Acts as the programmatic liaison
between HIV and STD issues.

5'. . 1.00 2819 Assistant Health Educator: A. Rivas
Annual Salary $72,618 x 1.00 FTE for 12 months = $72,618
Mandatory Fringe Benefits (@ 35%) = $25,416 $98,034

This position works in the HIV Counseling, Testing, and Linkages Unit. Provides
technical assistance to CTL providers on testing and programs to agencies providing HIV
Counseling, Testing, and Linkages. Provides training to HIV counselors on testing, HIV

- counseling, partner services, and linkages to care.

6.. 1.00 2818 Health Program Planner: I. Nieves-Rivera
Annual Salary $76,258 x 1.00 FTE for 12 months = $76,258
‘Mandatory Fringe Benefits (@ 35%) = $26,690 : $102,948

This position serves as the policy director and national representative for the HIV
Prevention Section, including representing San Francisco on the Urban Coalition for -
HIV/AIDS Prevention Services (UCHAPS). Duties include preparing the CDC
Cooperative Agreement and required reports. Oversees and develops local policy
iitiatives, works with State and federal representatives to ensure HIV prevention policy
addresses local prevention needs.

7.  1.00 2806 Health Program Coordinator I & II: V. Fuqua
Annual Salary $65,702 x 1.00 FTE for 12 months = $65,702
Mandatory Fringe Benefits (@ 35%) = $22,996 , $88,698

This position works with the HIV Prevention Health Education Unit to assess the
prevention and other health needs of gay men and other behavioral risk populations.
Develops relevant prevention programs. Convenes and coordinates community members
to assess and document the needs of African American communities, especially gay men -
and youth and organize priorities to ensure that HIV prevention needs are met.

8. 10.05 2803 Epidemiologist IT: TBD
Annual Salary $92,222 x 0.05 FTE for 12 month2 $4, 611 :
Mandatory Fringe Benefits (@ 35%) = $1,614 $6,225

The Epidemiologist will oversee evaluation efforts for the HIV Prevention Section. This
includes oversight of outcome evaluation and data collection and analysis for CTL,
HERR, and PWP data. Position will be responsible for data dissemination and reports of
data and study findings through community meetings and written reports. This position
also provides evaluation technical assistance to the HPPC and prevention providers. =



0. 0.65 2593 Health Program Coordinator III: E. Davis
Annual Salary $90,818 x 0.65 FTE for 12 months = $59,032
Mandatory Fringe Benefits (@ 35%) = $20,661 _ $79,693

This position is responsible for the development, management, and monitoring of
contracts and Memoranda of Understanding (MOU). Provides programma‘uc input on
RFP and provides contract technical assistance to contractors.

10. 0.45 2593 Health Program Coordinator III: T. Dowling
Annual Salary $90,818 x 0.45 FTE for 12 months = $40,868
Mandatory Fringe Benefits (@ 35%) = $14,304 $55,172

This position is the Manager of HIV Counseling, Testing, and Linkages (CTL) and is
responsible for supervising all activities of the CTL program. Responsibilities include
supervising staff and consultants, working with providers to set goals and objectives for
the program, overseeing data collection and management, providing technical assistance
to contractors, and evaluating the program.

11. 0.35 2593 Health Program Coordinator III: E. Dubon
Annual Salary $90,818 x 0.35 FTE for 12 months = $31,786
Mandatory Fringe Benefits (@ 35%) = $11,125 $42,912

This position is responsible for contract and MOU development, quality assurance,
contract technical assistance to providers, and program monitoring for contract
compliance. Assists in the development of prevention RFPs.

12. "1.00 2593 Health Program Coordinator III: J. Melichar
Annual Salary $90,818 x 1.00 FTE for 12 months = $90,818 -
Mandatory Fringe Benefits (@ 35%) = $31,786 $122,604

This'position 1s responsible for coordinating the data collection and management for Core
Variable data collected by HIV prevention contractors. Provides oversight to data team,
technical assistance to contractors, and prepares reports to the HPPC and HIV Preventlon
Section.

13. 1.00 2593 Health Program Coordinator IIL: J. Pabustan
Annual Salary $90,818 x 1.00 FTE for 12 months = $90,818
Mandatory Fringe Benefits (@ 35%) = $31,786 $122,604

This position is responsible for contract and MOU development, quality assurance,
contract technical assistance to providers, and program monitoring for contract
compliance. Assists in the development of prevention RFPs.
14. 0.80 2593 Health Program Coordinator III: M. Rodriguez
Annual Salary $81,736 x 0.80 FTE for 12 months = $65,389 v
Mandatory Fringe Benefits (@ 35%) = $22,886 $88,275



Pl
J

This position coordinates the planning and implementation of data security and
compliance requirements and other data activities for the HIV Prevention Section.
Oversees staff training requirements and implements training programs.

15. 0.65 2589 Health Program Coordinator I: E. Loughran
Annual Salary $70,486 x 0.65 FTE for 12 months = $45,816
Mandatory Fringe Benefits (@ 35%) = $16,036 $61,851

This position manages the community planning activities for the HIV Prevention Section.
Works with the HIV Prevention Planning Council (HPPC) to develop and coordinate
council and committee scopes of work, meetings, and special projects. Representative to
the Urban Coalition for HIV/AIDS Prevention Services. Participates in the development
of the HIV Prevention Plan.

16. 1.00 2587 Health Worker III: A. Heimsoth _
: Annual Salary $56,056 x 1.00 FTE for 12 months = $56,056
~ Mandatory Fringe Benefits (@ 35%) = $19,620 $75,676

‘This position works with the CTL Unit to ensure quality control and inventory of rapid -
testing. Delivers CTL materials to providers. Provides documentatlon of CTL and HIV
prevention act1v1t1es

17. 1.00 2587 Health Worker III: J. Imbriani
Annual Salary $56,056 x 1.00 FTE for 12 months = $56,056. «
Mandatory ange Benefits (@ 35%) = $19,620 '$75,676

Th1s posmon works with the HIV Preventlon Health Education Unit to assess the
prevention and other health needs of gay men and develop relevant prevention programs.
Conducts formative research, works with other staff to create and evaluate appropriate
programs. ' ‘

18. ~ 1.00 2587 Health Worker IIL: J. Rapues
Annual Salary $56,056 x 1.00 FTE for 12 months = $56,056
Mandatory Fringe Benefits (@ 35%) = $19,620 | $75,676

This position works with the Health Education team to coordinate programs and develop
networks and supplies for transgendered populations. Convenes Transgender Advisory
Group. Staffs the Membership and Community Liaison Committee of the HIV Prevention
Planning Council. Provides technical assistance to prov1ders on reaching transgender

- population.

19.  1.00 2585 Health Worker I: O: Macias

‘ Annual Salary $45,786 x 1.00 FTE for 1 month = $3,816
Mandatory Fringe Benefits (@ 35%) = $1,099 : $4,914
1.00 = 2586 Health Worker II: O. Macias



Annual Salary $51,220 x 1.00 FTE for 11 months = $46,952
Mandatory Fringe Benefits (@ 35%) = $16,433 _ $63,385

This position works with the HIV Prevention Health Education Unit to assess the
prevention and other health needs of gay men and develop relevant prevention programs.
Coordinates the development and dissemination of the Latino Action Plan Coordinates
the Materials Review Process.

20. 1.00 1842 Management Assistant: B. Chan Lew
Annual Salary $67,132 x 1.00 FTE for 12 months = $67,132 '
Mandatory Fringe Benefits (@ 35%) = $23,496 $90,628

This position supports the HIV Prevention Planning Council and staff through the -
development and implementation of systems for coordination of Council activities.
Works closely with HPPC Co-Chairs to facilitate coordination of meetings, retreats, and
databases. Prepares meeting agendas and matenals Manages the condom distribution
program.

21. 025 1823 Sr. Administrative Analyst: S. Shaikh
Annual Salary $91,338 x 0.25 FTE for 12 months = $18,268
Mandatory Fringe Benefits (@ 35%) = $6,394 | $24,661

This position provides fiscal and administrative support to the HIV Prevention Section.
Prepares statistical reports on HIV Prevention contracts. Works with Program Managers
and contractors to resolve issues related to invoices.

22. 025 1822 Administrative Analyst: D. Cheung ‘
Annual Salary $72,956 x 0.25 FTE for 12 months = $18,239
Mandatory Fringe Benefits (@ 35%) = $6,384 $24,623

This position provides fiscal and administrative support to the HIV Prevention Section.
Monitors grant and contractor budgets and expenditures. Works with Program Managers
and grantors to resolve fiscal issues. Serves as the liaison between Contracts and |
Accounts Payable Units.

23.  0.25 1822 Administrative Analyst: A. Salcedo - :
' Annual Salary $72,956 x 0.25 FTE for 12 months = $18,239
Mandatory Fringe Benefits (@ 35%) = $6,384 o $24,623

This position provides operations support to the HIV Prevention Section. This employee
is responsible for fiscal processing of operating expenditures, invoices, requisitions and
payments, preparing monthly expenditure reports.

24. 0.40 - 1824 Principal Administrative Analyst: I. Carmona
Annual Salary $105,742 x 0.40 FTE for 12 months = $42,297
Mandatory Fringe Benefits (@ 35%) = $14,804 - 857,101



The Chief of the Contracts Unit is responsible for overall management of contract
planning and development. This position manages the contract negotiations, requests for
proposals (RFP), contract development and technical review processes.

25. 0.15 1823 Senior Administrative Analyst: N. Foote
Annual Salary $91,338 x 0.15 FTE for 12 months = $13,701
Mandatory Fringe Benefits (@ 35%) = $4,795 , $18,496

Under the direction of the Chief of Contracts Unit, this position assists program managers
with contract development, planning, negotiation, technical review, and certification.
Assists with request for proposal process, bidders’conferences, and compliance with
Federal, State, and local laws.

26. 0.50 1823 Senior Administrative Analyst; K. Ly ’
Annual Salary $91,338 x 0.50 FTE for 12 months = $45,669 _
- Mandatory Fringe Benefits (@ 35%) = $15,984 $61,653

Under the direction of the Chief of Contracts Unit, this position assists program managers
with contract development, planning, negotiation, technical review, and certification.

- Assists with request for proposal process, bidders’conferences, and compliance with
Federal, State, and local laws.

27.  0.50 1822 Administrative Analyst: W. Gaitan
Annual Salary $72,956 x 0.50 FTE for 12 months = $36,478
Mandatory Fringe Benefits (@ 35%) = $12,767 | $49,245

Under the direction of the Chief, Contracts Unit, this position assists contracts staff and
program management staff with tracking the status of contracts from development
through the certification processes. This position manages the contracts status and
tracking system. ' |

28. 0.50 1052 IS Business Analyst: A. DeGuzman
Annual Salary $86,580 x 0.50 FTE for 12 months = $43,290
Mandatory Fringe Benefits (@ 35%) = $15,152 $58,442

This position is responsible for developing data management systems and coordinating
all databases related to program evaluation, behavioral surveys, and data gathering
constructs o ' :

as identified in the prevention planning process. These include standardization of data
variables, development of protocols, developing data entry screens and data checking
programs. Coordinates data systems with federal and state requirements.

29. 0.50 1002 Information Systems Operator: S. Cheung
~ Annual Salary $54,990 x 0.50 FTE for 12 months = $27,495
Mandatory Fringe Benefits (@ 35%) = $9,623 $37,118



Respon51b111tles include 1nput of data associated with CTL, generatmg of reports and
preparation of spreadsheets.

30. 025 1241 Personnel Analyst: TBD
Annual Salary $67,080 x 0.25 FTE for 12 months = $16,770
Mandatory Fringe Benefits (@ 35%) = $5,870 $22,640

Respdnsibilities include assisting in the personnel classification, recruitment, hiring,
labor union negotiations and employee grievances.

31. 0.25 1657 Senior Systems Accountant: M. Quinonez ‘
Annual Salary $101,660 x 0.25 FTE for 12 months = $25,415
- Mandatory Fringe Benefits (@ 35%) = $8,895 $34,310

This position is responsible for management of grant accounting activities. Analyzes
year-end accruals and liquidation of encumbrances. Performs revenue and expendltures
analysis. Prepare financial reports and performs account reconc111at10n

32. 0.50 1652 Senior Accountant: TBD
Annual Salary $72,618 x 0.50 FTE for 12 months = $36,309
Mandatory Fringe Benefits (@ 35%) = $12,708 $49,017

This position is responsible for management of grant accounting activities. Certifies
grants revenues and expenditures for annual appropriation. Assists in establishing
appropriate classification structure within the general ledger account for grants. Ensures
claims/costs are in compliance with the appropnate regulations. Performs revenue and -
expenditures analysis.

33.  0.50 1652 Senior Accountant: E. Salcedo
Annual Salary $72,618 x 0.50 FTE for 12 months = $36,309
Mandatory Fringe Benefits (@ 35%) = $12,708 $49,017

This position is responsible for establishing appropriate classification structure within the
general ledger account for grants. Ensures claims/costs are in compliance with the
appropriate regulations. This position is responsible for grant accounts payable activities.
Reconciles with expenditure reports and claims.

34. 050 1652 Senior Accountant: TBD |
Annual Salary $72,618 x 0.50 FTE for 12 months = $36,309
Mandatory Fringe Benefits (@ 35%) = $12,708 $49,017

This position is responsible for establishing appropriate classification structure within the
general ledger account for grants. Ensures claims/costs are in compliance with the
appropriate regulations. This position is responsible for grant accounts payable activities.

.. Reconciles with expenditure reports and claims.



35. 0.50 1650 Accountant: TBD
Annual Salary $65,546 x 0.50 FTE for 12 months = $32,773
Mandatory Fringe Benefits (@ 35%) = $11,471 $44.244

This position is responsible for performing grant accounting activities, assists in
establishing appropriate classification structure within the general ledger account for
grants. Monitors status of claims and/or reimbursements to ensure documents are
accurate and timely and in compliance with the appropriate regulations.

36. COLA (4%) - Cost of living adjustments as determined by the appropriate union
labor agreements. And Step increases (5%) - Cover cost associated with employee pay

increases according to the appropriate job classification and pay scale. $56,278

Total Personnel: ‘ : - $2,289,494
Total Salaries . © $1,710,688
Total Fringe $ 578,806

TOTAL PERSONNEL: : $2,289,494

- C. TRAVEL ‘ ) :

1. Local Travel ‘ $1,000
Allows for staff travel to meetings within San Francisco with contractors, HIV
Prevention Planning Council (HPPC) members, community members and prevention
researchers. ,

Approximate costs for 5 program staff x 40 site visits per year = 100 site visits x 17 miles
% .585 cents per mile = $1,000

2. Out-of-Jurisdiction Travel - $16,000
Provides for program staff and HIV Prevention Planning Council (HPPC) co-chairs to
attend CDC meetings and other national or international conferences and meetings, such
as the Community Planning Leadership Summit, US Conference on AIDS, and the CDC
National Prevention Conference.

Approximate costs for three days stay: $293 lodging + $80 transportation + $694 alrfare
=$1,067 x 5 staff x 3 meetings per year = $16,000

TOTAL TRAVEL: |  $17,000
D.  EQUIPMENT $0

E. MATERIALS AND SUPPLIES

1. Computer and clinic supplies. - $195,714
Costs include computer software for upgrades and data analysis to implement evaluation
requirements for CDC, the State and HPS, and purchase of condoms and test kits.
Software $8,000 + Desk top computers $1500 x 2 + condoms $60 x 400 cases + test kits
total $140,000 + office supplies $20,714 = $195,714



2. Meeting expenses/Food $100
Costs mclude meeting expenses for community part101pants to attend conferences.

- TOTAL MATERIALS AND 'SUPPLIES: $195,814

F. CONTRACTUAL : | $5,846,883
(The Contractual detail information is next to the total budget )

G. OTHER

1. Facility Rentals : $1,600
To cover expenses of space rentals for focus group meetings and regular meetings of the

HIV Prevention Planning Council (HPPC). There are approximately 4 meetings per year
x $400 average rent = $1,600

2. Office Space Rentals v © $43,000
To cover expenses of office space rentals and mamtenance for the Prevention staff to
perform their duties.
$1.58 per sq. ft/per month x 2267.93 sq. ft for all HIV Prevention section x 12 months =
$43,000 per year.

3. Telephone/Communications : $5,000

" Local and long distance, fax usage, internet, and voice mail for program staff and
administrative staff. All means necessary to commumcate with contractors, communlty
organizations and grantors.

Average monthly cost $416 x 12 months = $3,180

4. Printing : $7,000
To publish, design, reproduce and distribute the Comprehensive resource Guide,
booklets, flyers, banners for use by the community members and providers throughout
the country.
Graph design $2,320 + 40 booklets x @$105 + 12 banners x @$40 = $7,000

5. Participant Incentives/Client Stipends ‘ $2,000
Cash incentives are provided to HIV Prevention Planning Council (HPPC) members and
living with HIV to support meeting attendance. HPPC will also provide stipends to
compensate invited guests, community members, and HPPC members for special events
and circumstances associated with HPPC/HIV Prevention Section meetings according to
HPPC policies. The stipends will be given to those who are not compensated or
reimbursed by other financial resources. Estimated average per stipend is $100 to $600
will issue to approximately 20 persons.

6. Staff Training ‘ $2,000

10



Estimated registration fees for special training and workshops for staff and HPPC
members to ensure continuing education in areas such as cultural competency, integration
of HIV and STD and Hepatitis C, linkages of prevention and care services, and advances
in community planning. :

Registration fees for staff to attend training sessions, $200 per session x 10 = $2,000

7. Other Fees $1,950
License and permit fees $300, software licensing $l 300, Postage $150, ISD services
$200=8$1,950

8. IT Server $2,000
Costs to set up and provide information and technology supports and serv1ces for
computer users.
Average set up and monthly cost $166 x 12 months = $2,000

TOTAL OTHER: | . © $64,550

TOTAL DIRECT COSTS: | | $8,413,741
H. INDIRECT COSTS (24.04% of total salaries) $411,250

TOTAL BUDGET: | $8,824,991

F. . Contractual Services

Method of Selection. The method of selection for all contractors and Memoranda of
Understanding (MOUs) was a Request for Proposal (RFP) through a competitive process.

Period of Performance. The period of performance for the following contractors and
MOUs is for 01/01/2011 to.12/31/2011.

Method of Accountability. HIV Prevention Services contracts and MOU are reviewed
and renewed annually to ensure that programs are providing services to target

11



populations according to the evidence/science based methodologies set forth in their
contracts. Each contract and MOU has at least one outcome measure per intervention
and a number of process objectives. All HIV prevention contracts and MOU are
monitored annually, and SFDPH policy requires at least one monitoring site visit for each
agency during the term of the solicited RFP. Data incorporated within the annual
monitoring report include - client satisfaction reports, program services delivery
information, and client’s process monitoring outcomes. Program managers work with
agencies to ensure that performance improvement directives are incorporated within
renewed contracts and memoranda of understanding and are implemented in the
following year.

Evidence Basis for Interventions. All contractors/grantees must adhere to the 2004 San
Francisco HIV Prevention Plan, which lays out the principles of successful HIV
prevention services. The Plan includes an overview of HIV prevention theories,
strategies and interventions, offers examples of their practical application, and provides
step by step instructions on how to develop an integrated HIV prevention program,
including designing needs assessments, programs, and evaluation plans. Following the
Plan’s guidance, all contractors/grantees are required to set forth the scientific/evidence
basis for their programs and activities in the methodology section of their contracts. HIV
Prevention Services (HPS) works closely with funded agencies on program design, and
provider trainings are held on a regular basis to assist programs in fine-tuning their
prevention interventions and include suggested modifications within renewed contracts.

CONTRACTUAL SERVICES

Target populations are listed by Behavioral Risk Populations (BRP) as defined in the
2004 San Francisco HIV Prevention Plan. See table below for complete definitions of
the Behavioral Risk Populations.

Behavioral Risk Population (BRP) Definitions Table

HIV+ - HIV posmve 1nd1v1duals are prioritized first within each BRP

BRP 1 MSM, MSM/F: Males Who Have Sex With Males and Males Who Have Sex
With Males and Females

BRP 2 | TSM, TSM/F, TSF: Transgendered Persons Who Have Sex With Males,
: | Transgendered Persons Who Have Sex With Males and Females, and
| Transgendered Persons Who Have Sex With Females. This category also
includes people who have sex with transgendered individuals.

BRP 3 MSM-IDU, MSM/F-IDU: Males Who Have Sex With Males and Inject
Drugs and Males Who Have Sex With Males and Females and Inject Drugs

BRP4 FSM-IDU, FSM/F-IDU, FSF-IDU: Females Who Have Sex With Males and
Inject Drugs, Females Who Have Sex With Males and Females and Inject -
Drugs, and Females Who Have Sex With Females and Inject Drugs.

12




BRP 5

MSF-IDU: Males Who Have Sex With Females and Inject Drugs

BRP 6

| TSM-IDU, TSM/F-IDU, TSF-IDU: Transgendered Persons Who Have Sex

With Males and Inject Drugs, Transgendered Persons Who Have Sex With
Males-and Females and Inject Drugs, Transgendered Persons Who Have Sex -

| With Females and Inject Drugs. This category also includes people who have

sex with transgendered individuals.

BRP 7

FSM, FSM-F, FSF: Females Who Have Sex With Males, Females Who Have
Sex With Males and Females and Females Who Have Sex With Females

BRP 8

MSF: Males Who Have Sex With Females.

The following contractual budget total $2,923,442 is for 6 months from Jan 1, 2011
through June 30, 2011. We are conducting a Request for Proposal (RFP) through a

competitive

process and will submit the qualified contract budget total $2,923,441 for the

remaining period from July 1, 2011 through December 31, 2011.

Contracts: “ ,

1) AGUILAS $141,500
Address: 1841 Market Street, 3rd Floor, San Francisco, CA 94103
Target Populations: BRP 1 (MSM, MSM/F)

Sub Populations: Gay Latino men

Funding Category: HERR

Interventions: Outreach, IDG, CRCS
‘Target Populations: - BRP 1 (MSM, MSM/F)

Sub Populations: Gay Latino men

Funding Category: Pwp -

Interventions: Outreach, IDG, CRCS

2) Ark of Refuge, Inc. ‘ $ 75,000
Address: 1025 Howard Street, San Francisco, CA 94103

Target Populations: BRP 2 (TSM, TSM/F, TSF), BRP 6 (TSM—IDU TSM/F-

IDU, TSE-IDU)

Sub-populations: Afncan-Amerlcan‘ and Latina Transfemales

Funding Category: PWP ,

Interventions: Outreach, IDG, IDI

3) Bay Area Young Positives ' ' $61,830
Address: 701 Oak Street, San Francisco, CA 94117 _
Target Populations: BRP 1 (MSM, MSM/F), BRP 2 (TSM, TSM/F, TSF), BRP

, 3 MSM-IDU, MSM/F-IDU), BRP 6 (TSM IDU, TSM/F-
IDU, TSF-IDU)
Sub-populations: - HIV-positive youth
Funding Category: PWP
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Interventions:

4) Black Coalltton on AIDS

Address:

Target Populations:

* Sub-populations:
Funding Category:
Interventions:

Funding Category:
Interventions:

5) Glide Health Services

Address:

Target Populations:

Subpopulations:
- Funding Category:
Interventions:’

6) Harder + Company Commumty Research

Address:

~ Outreach, IDG, IDI, CRCS

$130,191
2800 Third Street San Francisco, CA 94107

BRP 1 (MSM, MSM/F), BRP 3 (MSM- IDU MSM/F-IDU)
African American men

HERR : Subtotal: $69, 369
Community Promise, Safety Counts

PWP ‘ Subtotal: $60,822
Healthy Relationships, CRCS

538,890
330 Ellis Street, San Francisco, CA 94102
BRP1: MSM, MSM/F. BRP 2: TSF, TSM, TSF, BRP 3:
MSM, MSM/F-IDU, BRP 7: FSM, and BRP.8: MSF
People of Color and Marginally Housed
CTL ,
Risk Assessment, Disclosure, Post-Disclosure, Basic
Partner Disclosure Services, Referral Counsehng, No-show
follow-up, Post-Disclosure Counsehng

372,052
1550 Bryant Street, Suite 1000, San Francisco, Ca 94103

Activity: Technical assistance and process evaluation for the HIV Prevention
Planning Council, the CPG for San Francisco. Works with HPPC to provide annual
updates on the HIV Prevention Plan

Funding Category:

7) Instituto Familiar de la Raza

Address:

Target Populations:

Sub Populations:
Funding Category:
Interventions:

Target Populatiohs: :

Sub Populations:
Funding Category:
Interventions:

Target Populations:

Sub-populations:
Funding Category:
Interventions:

CPG Support

$251,669
2919 Mission Street, San Francisco, CA 94110
BRP I (MSM, MSM/F)

Gay Latino men

HERR

Outreach, IDG, IDI

BRP 1 (MSM, MSM/F)
Gay Latino men

PWP

IDG, CRCS

BRP 2 (TSM, TSM/F, TSF)
Latina Transfemales
HERR

Outreach, IDG, IDI

14



8) Iris Center - $85,000

Address: 333 Valencia Street, San Franc1sco CA 94103

Target Populations: BRP 4 (FSM-IDU, FSM/F-IDU, FSF- IDU) BRP 7 (FSM,
FSM/F, FSF)

Sub-populations: African-American women and their partners

Funding Category: =~ HERR :

Interventions: Outreach, IDG, IDI, CRCS

9) Larkin Street Youth Services ’ ' $30,856

Address: o 1138 Larkin Street, San Francisco, CA 94109

Target Populations: BRP 1 (MSM, MSM/F), BRP 2 (TSM, TSM/F, TSF), BRP

3 (MSM-IDU, MSM/F-IDU), BRP 4 (FSM-IDU, FSM/E-
IDU, FSF-IDU), BRP 5 (MSF-IDU), BRP 6 (TSM-IDU,
- TSM/F-IDU, TSF-IDU), BRP 7 (FSM, FSM/F, FSF), BRP

8 (MSF)
Sub-populations: Homeless and marginally housed youth
Funding Category: CTL
Interventions: Risk Assessment, Disclosure, Post-Disclosure, Basic

Partner Disclosure Services, Referral Counseling, No-show
follow-up, Post-Disclosure Counseling

10) Mission Neighborhood Health Center ‘ S $172,100
Address: 240 Shotwell Street, San Francisco, CA 94110

Target Populations: BRP 1 (MSM, MSM/F)

Sub-populations: - QGay Latino men )
Funding Category: HERR Subtotal: $93,890
Interventions: Outreach, IDG, ID1

Funding Category: -CTL ’ Subtotal: $78,210
Interventions: Risk Assessment, Disclosure, Post-Disclosure, Basic

Partner Disclosure Services, Referral Counseling, No-show
follow-up, Post-Disclosure Counseling

11) Native American AIDS Project ' ' 377,883

Address: 470 Carolina Street, San Francisco, CA 94107

Target Populations: BRP 1 (MSM, MSM/F), BRP 2 (TSM, TSM/F, TSF), BRP ‘
-7 (FSM, FSM/F, FSF)

Sub-populations: Native Americans

Funding Category: HERR }

Interventions: Outreach, IDG, IDI

12) Public Health Foundation Enterprise $104,255

Address: - 13200 N. Cross Roads, City of Industry, CA 91715

To provide MIS related programming, website maintenance, matenals and supplies to
support HIV prevention and program evaluation.
Funding Category: Technical Assistance on Evaluation
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Budget Justification:

Contract in negotiation and budget justification will be
completed and submitted to CDC in January 2010.

13) Shanti , $328,102
Address: 730 Polk Street, 4™ Floor, San Francisco, CA 94109
Target Populations: BRP 1 (MSM, MSM/F) ‘

Sub-populations: HIV-positive gay men

Funding Category: PWP '

Interventions: Outreach, IDG, IDI, CRCS

14) Tenderloin Health (TH)-Continuum $115,200
Address: 255 Golden Gate Avenue, San Francisco, CA 94102
Target Populations: - BRP 1 (MSM, MSM/F), BRP 2 (TSM, TSM/F, TSF), BRP

Sub-populations:

Funding Category:

3 (MSM-IDU, MSM/F-IDU), BRP 4 (FSM-IDU, FSM/F-
IDU, FSF-IDU), BRP 5 (MSF-IDU), BRP 6 (TSM-IDU,
TSM/F-IDU, TSF-IDU), BRP 7 (FSM, FSM/F, FSF), BRP
8 (MSF)

HIV-positive clients, many of which are awaiting release or
recently released from incarceration

CTL ' Subtotal $115,200
Interventions: Risk Assessment, Disclosure, Post- Disclosure, Basic
Partner Disclosure Services, Referral Counseling, No-show
follow-up, Post-Disclosure Counseling
15) University of California SF. AIDS Health Project $463,275
Address: o Box 0884, San Francisco, CA 94143
~ Target Populations: HERR: BRP 1 (MSM, MSM/F)
CTL: ~ BRP 1 (MSM, MSM/F), BRP 2 (TSM,

TSM/F, TSF), BRP 3 (MSM-IDU, MSM/F-
IDU), BRP 4 (FSM-IDU, FSM/F-IDU, FSF-
IDU), BRP 5 (MSF-IDU), BRP 6 (TSM-

IDU, TSM/F-IDU, TSF-IDU), BRP 7 (FSM

. FSM/F, FSF)
Sub-populations: HERR: Gay men
CTL: Primarily gay men
Funding Category: HERR Subtotal: $125,164
:Interventions: IDG, IDI, CRCS
Funding Category: CTL Subtotal: $338,111
Interventions: Risk Assessment, Disclosure, Post-Disclosure, Basic
Partner Disclosure Services, Referral Counseling, No-show
follow-up, Post-Disclosure Counseling
16) University of California SF, Women’s Specialty Program $83,265
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Address:

Target Populations:

Sub-populations:

Funding Category:
Interventions:

17) Walden House
Address:

Target Populations:

Sub-populations:
Funding Category:
Interventions:

Funding Category:
Interventions:

400 Parnassus Avenue, A-405, San Francisco, CA
94143-0320 ~

BRP 2 (TSM, TSM/F, TSF), BRP 4 (FSM-IDU, FSM/F-
IDU, FSF-IDU), BRP 6 (TSM-IDU; TSM/F-IDU, TSM-
IDU), BRP 7 (FSM, FSM/F, FSF)

HIV-positive women in clinical setting

PWP
IDG, IDI, CRCS

) , _ _ $188,789
520 Townsend Street, San Francisco, CA 94103
BRP 1 (MSM, MSM/F), BRP 2 (TSM, TSM/F, TSF), BRP
3 (MSM-IDU, MSM/F-IDU), BRP 4 (FSM-IDU, FSM/F-

- IDU, FSF-IDU), BRP 5 (MSF-IDU), BRP 6 (TSM-IDU,

TSM/F-IDU, TSF-IDU) ‘ ,
HIV-positive and negative clients in a drug-treatment
program '

HERR Subtotal: $93,820

~ IDG, IDI, CRCS

PWP Subtotal: $94,969
IDG, IDI, CRCS

Total Contractual Services — Contracts from 1/1/2011 to 6/30/2011 $2,419,857

Memorandum of Understanding (MOUs):

1) San Francisco Dept of Public Health, Forensic AIDS Pfoject

Address:

$57,911
798 Brannan Street, San Francisco, CA 94103

Target Populations:
3 (MSM-IDU, MSM/F-IDU), BRP 4 (FSM-IDU, FSM/F-IDU, FSF-IDU), BRP 5
- (MSF-IDU), BRP 6 (TSM-IDU, TSM/F-IDU, TSF-IDU), BRP 7 (FSM, FSM/F,
FSF), BRP 8 (MSF)

Sub-populations: Clients are currently incarcerated in San Francisco jail

: system
Funding Category: CTL -
Interventions: Risk Assessment, Disclosure, Post-Disclosure, Basic Partner

Disclosure Services, Referral Counseling, No-show follow-up, Post-Disclosure
Counseling ' :

2) San Francisco Dept of Public Hedlth, Lab
Address: _ 101 Grove Street, San Francisco, CA 94102
Funding Category: CTL

3147,474

BRP 1 (MSM, MSM/F), BRP 2 (TSM, TSM/F, TSF), BRP
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| Interventions: Processing HIV tests for all funded CTL programs.

3) San Francisco Dept of Public Health, STD Prevention and Control $254,673
Address: 1360 Mission Street, Suite 401, San Francisco, CA 94103
Target Populations: - BRP 1 (MSM, MSM/F), BRP 2 (TSM, TSM/F, TSF), BRP
3 MSM-IDU, MSM/F-IDU), BRP 4 (FSM-IDU, FSM/F-IDU, FSF-IDU), BRP 5
(MSF-IDU), BRP 6 (TSM-IDU, TSM/F-IDU, TSF-IDU), BRP 7 (FSM FSM/F,

- FSF), BRP 8 (MSF)

Sub-populations: HERR: Primarily gay men
PWP: Primarily gay men
CTL: Primarily gay men Subtotal: $219,673
Funding Category: HERR -
Interventions: - Outreach, IDI
Funding Category: PWP
Interventions: - Outreach, IDI
- Funding Category: CTL
Interventions: Anonymous Third Party Notlﬁcatlon
Target Populations: BRP 1 (MSM, MSM/F)
Sub-populations: Gay men who use methamphetamine
Funding Category: HERR ' Subtotal: $35,000
Interventions: - HIV Prevention with Substance Users
4) San Francisco Dept of Public Health, Tom Waddell Health Center 343,527
Address: 50 Ivy Street;San Francisco, CA 94102
Target Populations: BRP 1 (MSM, MSM/F), BRP 2 (TSM, TSM/F, TSF), BRP

3 (MSM-IDU, MSM/F-IDU), BRP 4 (FSM-IDU, FSM/F-
IDU, FSF-IDU), BRP 5 (MSF-IDU), BRP 6 (TSM-IDU,
TSM/E-IDU, TSF-IDU), BRP 7 (FSM, FSM/F, FSF), BRP

: 8 (MSF)
“Sub-populations: Homeless and marginally housed patlents at a DPH health
center.
Funding Category: CTL
Interventions: Risk Assessment, Disclosure, Post-Disclosure, Basic

Partner Disclosure Services, Referral Counseling, No-show
follow-up, Post-Disclosure Counseling

Total Contractual Services - MOUs from 1/1/2011 to 6/30/2011  $503,585

‘Contractual Services - Contracté and MOUs:

18



6 months from Jan 1, 2011 to Jun 30, 2011- see above list
6 months from Jul 1, 2011 to Dec 31,2011 - TBD
Total Contractual Services - Contracts and MOUs Year 2011:

$2,923,442

- $2,923,441

$5,846,883
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DEPARTMENT OF PUBLIC HEALTH
‘POPULATION HEALTH AND PREVENTION

DATE: February 26, 2010

T Grani/Program Managers
‘ Anne Kronenberg
Valerie'Inouye

FROM: Nelly Lee
- Finance'Manager ’ .

RE: . FY09-10 Indirect Cost Rate

 Effective immediately, the indirect Cost rate for Popuiation Health & Prevention,:
Public Health Division-is -24.04% of salaries. This rate was based on FY 2008-09
costs and includes COWCAP and Non-funded costs. - Grant Managers should use
24.04% Indirect costrate-onall.currentgrants and new orrenewal grant applications;

‘unless the grantor has specified a maximum rate fower than -24.04% . g

Other Divisions in the Health Department should add the following costs to the
divisions' internal indirect costs in order to reflect total indirect costs:

v v Amount
Mental Health i 18,863,904
Subsiance Abuse - ‘ 5887836
.~ Primary Care : = @ 3664202
‘Health at Home s BB8,004
iodailHealth o : L 1,443 508
LHH : e w2930 683

SEGH e 9,342,109

Attachmenis

CcC:
Arne Okubo.
Barbara Garcia
Tristan Levardo. .-

~ Michelie Ruggeis
Jim-Stillwell
Duane Einhorn

| | 3 ' TEL #: (415) 554-2540
© 101 GROVE STREET, ROOM 108  SAN FRANCISCO, CA 94102 FAX #: (415) 554-2623



Contractor: AGUILAS ' ' - Exhibit B-1A
Program: El Ambiente HERR/PWP _ , '
- Contract Term: January-1, 2011 to December 31, 2011 Funding Source: Federal CDC

Budget Justification |
Salaries and Benefits

Executive Director — The executive director (ED) is responsible for overseeing all of the
contractual requirements of the program and corporation, represents the agency. The ED works
with the Board of AGUILAS and makes sure that policy is implemented, supervises management
staff, and trains program facilitators. The ED assist in the development of intervention protocols,
facilitates linkages to event promoters, oversees all the financial and legal issues of the
corporation, reviews all reports and financial statements, and designs and conducts the qualitative
and quantitative evaluation for the program. Minimum qualification for this position is Ph.D. or
equivalent, licensed to practice in health field and able to provide clinical supervision, and four
years experience in administration, program development, grant writing, experience with CBOs
organizational management and quantitative and qualitative evaluation procedures and methods.
$139,359.42 per year x 20% = 27,871.88.

Program Coordinator— The pro gram coordinator (PSC) is responsible for day-to-day
implementation of the services provided by the program. These activities include assisting the
PCM counselors on conducting intake and tracking of referrals provided by the organization.

The PSC will support the intervention coordinator in recruitment, organizing the various venues
with staff, organizing and setting up all of the workshops and group sessions. The PSC will also
work closely with the research assistant to implement the PEMS system. Minimum qualification
for this position is a bachelor’s degree with a least two years experience in the health field or four
years equivalent experience.

$46,800 per year. 50% of the contract is $23,400.

Administrative Assistant — The admunstratwe Assistant is responsible for day-to-day practical
operations of the office, makes appointments for clients, take minutes at meetings, provides
clerical support to the staff, and maintains files, and order supplies, Minimum qualification for
this position is a high school diploma with some college courses with a experience in the
working with people. Also is knowledgeable about computers and related office software.
$35,256 per year x 65% = $22,916.4. : '

Prevention Case Manager Counselor - Responsible for all of the prevention case management
sessions offered in the program, assists in the protocol development for interventions, assists in
the supervision of facilitators for the groups sessions, and assists in the program development
efforts of the organization. Minimum educational qualifications include licensed or licensed
eligible, bilingual clinician (MFCC, LCSW, MLA. psychologst or equivalent) supervxsed by
Licensed clinician

$55,633.18 per year x.50 = $27,817

Total Salaries = $102.005




Contractor: AGUILAS \ ; Exhibit B-1A
Program: El Ambiente HERR/PWP ' :
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Benefits $ 8,792.82= Payroll 8.62% of salary
$ 7,731.97=Health Ins @ 7.58% of salary
$ 2,274.71= Worker Comp @ 2.23% of salary
$ 6,701.72= Life/LTD/TSA @ 6.57% Of salary
$25.501.22= Total Benefits at 25%

‘Total Salary and Benefits = 127,506.09

" Operating Expenses

Rental of Property :
All services are provided in the Market Street offices Rental on the office space property is
$1.951 for 1,900 sq. ft for 12 months = $44,483. Cost charged to this program is $22,400

Utilities - (Electric, water, gas, telephone, internet service, and scavenger service). Based on last
year's experience we expect an average $550 per month. Cost charged to this project is $5,400

Building Maintenance-For repairs, carpet cleaning, janitorial services and other similar
expenses. Charged to this program is $2,400

Materials and Supplies .

Office Supplies and Postage - Based on last year's costs office supplies includes copies paper,
stationary, envelopes, writing pads, pens, easels, upgrading computer programs, markers and
files. At $733 per month. Cost to this project = $6,000

vPr'mting and Reproduction - Covers the costs printing and reproduction of recruitment cards,
copies of questionnaires (when needed), and printing of the program newsletter. Revised Average
$400 . Charged to this grant = $4,000

Program/Educational Supplies - Printed AIDS information packets, condoms, lubes and
instructional supplies for participants in workshops, and ongoing meetings. Charged to this
grant = $600 . | o . '

Staff Training - For attending training, workshops, courses. It is expected that registration for
conferences, workshop fees and in-service trainers. = $1,400

Staff Travel - For attending training, workshops, courses. Estimated costs for travel to
conference. = $1,500 ’

Consultants/Subcontractors o
Recruiters- will be recruiting participants at the various venues for participation in the program.
Recruiters function in doing the Individual outreach with staff at the events. They are budgeted




Contractor: AGUILAS Exhibit B-1A
Program: El Ambiente HERR/PWP | N '
Contract Term: January 1, 2011 to December 31, 2011 ~ Funding Source: Federal CDC

to cover each the venue for a total of 14.35 hours at $35 per hour. $500

Facilitators :

The Single Session Groups are conducted by a licensed or licensed eligible clinician with a co-
facilitator who provides simultaneous translations if needed and co-facilitates the sessions. For
the Single Session Groups facilitators are used who have particular expertise in the topic of the
workshop series. Time paid is limited to workshop facilitation.

Intervention Facilitators - Clinically trained professionals who are license eligible and
trained for the intervention of this program.

Single Session Groups: $75 per hour x 146 hrs of facilitation = $10,950
Total Facilitators =.$10,950 |
* Co-Facilitators -
Single Session Groups: $40 per hour x 58 hrs of facilitation = $2,320
Total Co-facilitators = $2,320 |

Statistician - To conduct data analysis for the quantitative evaluation portion of the outcome
objectives. This analysis isneeded for the increased number of participants being used in this
evaluation as well as data analysis from the data based of PEMS. Total cost is @ $100 per hour
for 10 hours which comes to a total of $1,000 for this contract. ,

Accountant - Responsible for all of the fiscal management of contracts and general ledger,
provides financial reports regularly to management staff and Board, works with accountants and
auditors. $40 per hour x 30 hours = Total $1,200

| Bookkeepef - Responsible for all journal entries into the ledger, billing and invoicing,
processing checks, managing payroll, and providing all financial statements as supervised by the
Accountant. $25 per hour X 48 hours = estimated $1,200

Research Evaluation Assistant - Responsible for all of the evaluation data entry, overseeing the
day to day operations of the evaluation, works with the program evaluator in data analysis,
conducts the phone interviews when self-administered questionnaires can not be received,
conducts all follow ups of participants for their scheduled follow ups, collects all baseline
(pretest) data, maintains the data set ready for analysis. Minimum qualification for this position is
a bachelor’s degree with a least two years experience in the health field research or four years
equivalent experience.

$15 per hour for 320 hours = $4,800

Volunteer Coordinator — Oversees all volunteers, recruits, trains and supervises volunteers,

(65



Contractor: AGUILAS | Exhibit B-1A
Program: El Ambiente HERR/PWP ‘ : '
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Also assists in recruitment efforts with the volunteers budgeted at $20 per hour for 300 hours =
Total $6,000

QOther

Partxclpant Expenses - Funds will be used to meeting expenses during the Single Sessxon
Group. Many of the activities will during the evening. In order to obtain 6-month data
participants need to be paid $40 per data collection. The participants may complete the
questionnaires in person or be interviewed over the phone by the research evaluation assistant.
The combined meeting expenses and follow up questionnaires are estimated at $150 for meeting
expenses for 26 groups of 10 to 18 persons each group = $3,900; 44 groups with 10 persons at $5
per person = $2,200; and 34 follow up post tests at $40 each = $1,360. Total = $7,460.

Outreach Expenses - Venue based outreach events that are agency sponsored. Cost will vary
based on magnitude Cost of event can be partial rental of booths at a street fairs for recruitment,
¢.g. Castro Street Faire, Gay Pride Day, Folsom Street Faire, = $43,000

Advertising — For the social marketing campaign and recruiting persons to the program ads are
~needed. = $600

Volunteer Expenses - Based on our experience expenses for volunteer’s center around given
them awards, having socials, and field trips locally. We currently have 100 volunteers enrolled.
Expenses are estimated at § 1,068

Total Operating Expenses = $83,798

1nd1rect Costs
Executive Dlrector The executive director (ED) is responsible for overseeing all of the
contractual requirements of the program and corporation, represents the agency. The ED works
with the Board of AGUILAS and makes sure that policy is implemented, supervises management
staff, and trains program facilitators $139,359.42 per year x 5% = 6,967.97

Administrative Assistant- Responsible for maintaining corporate files, and assisting the board.
This person is budgeted at 10% of a salary base of $35,256=§$ 3,525.60 -

Total Salaries = $10.493.57

Benefits $ 904.55 = Payroll 8.62% of salary
$ 795.41=Health Ins @ 7.58% of salary :
§ 234.01 = Worker Comp @ 2.23% of salary
$ 689.43=Life/LTD/TSA @ 6.57% Of salary
$2.623.39 = Total Benefits at 25%

Total Salaries and Benefits $13,116.96



Contractor: AGUILAS : Exhibit B-1A
Program: El Ambiente HERR/PWP
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

" Bank Fees - Bank finance fees also included for the costs of maintaining payroll and bank
accounts. The costs are. = $2,250

Insurance - Base on last year's costs payment for liability, theft and vandalism and increases for
this year Insurance for the corporation and building is estimated at = §5,795

~ Audit Fees The accounting firm of Boydstun & Klingner, CPS’s will manage the accounting
for this contract. Services include annual audit. Costs are $4,000

Computer Tech Support & Programmer - will prOvide Tech support for all computers in the
facility and provide computer-programming services to maintain a proper MIS system and other
program needs. We will also need tech support for the installation networking capability and
maintaining office technical mfrastructme Cost are $1 934.

Program Development - For strategic plannmg and development of infrastructure- of the
organization.= $4,600

Total Indirect Expenses = $31,695.96

Total Costs = $283,000



Contractor: Ark of Refugee, Inc. ' - Exhibit B-1A
Program: PWP Program : '
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

BUDGET JUSTIFICATION
SALARIES & BENEFITS
Transgender Coordinator v
Responsible for coordinating and administering all aspects of HIV-prevention programs and

services for this project, including staff support, client relations, program administration and
implementation, etc. Attends all relevant meetings. Reports to Chief Operating Officer.

Minimum Qualifications: ,

1) Minimum of two years working with homeless, low-income and diverse populations.

2) Demonstrated competence in addressing issues related to high risk behaviors associated with
Trans-gender clients. )

3) Substantial experience working with substance abuse, domestic violence, mental health
issues -- clear understanding of appropriate referrals and resources.

4) Understanding of and commitment to developing Transgender specific resources and
collaborations to enhance client services.

5) Minimum of two years conducting client assessments, individual counseling, facilitating
group meetings, focus groups and workshops.

- 6) Demonstrated ability to maintain program documentation and appropriate logs for
UOS/UDC tracking.

1.0 FTE X $40,000/yr = $40,000

Peer Advocate ‘

Provides one-on-one prevention counseling for clients. Performs street-based "patient
navigation" and provides pr evention education to clients and p1ospective clients. Assists the
Transgender Coordinator in planning and implementing the various prevent:on modalities in
~ this contr. act

Minimum Qualifications v ‘

1) Previous experience conducting outreach activities to hard to reach client populations.
2) Minimum of two years working with homeless, low income and diverse populations. 3)
Demonstrated competence in advocating for and supporting HIV+ Transgender clients.

4) Ability to create effective outreach plans and activities in areas frequented by the TG
Community.

5) Experience mamtammg outreach actmty log for UOS tracking.

6) At least one year experience in facilitating support groups and client specific workshops.
7) Working knowledge of Transgender specific resources (pnmary care, mental health,
recovery, housing).

1.0 FTE X $28,000/yr = $28,000

Other Skills And Abilities Required For Both Positions



Contractor: Atk of Re.fugee, Ine. . : : Exhibit B-1A
Program: PWP Program : :
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

1) Sensitivity to the issues surrounding HIV and AIDS and the Transgender Commumty

2) Ability to work with minimal supervision.

3) Skill in communicating openly on sexual topics and high risk bchavmr without prejudice or
judgment.

4} Clear understanding and demonstrated ‘ability to maintain confidential client information and
program documentation.

5) Ability to read and interpret documents such as safety rules, 1ep0rts demographic
information, and program manuals.

6) Ability to speak effectively before groups of chents commumty based organizations or
groups of employees.

7) Must be available to work on weekday evenings and weekends in order to disseminate HIV
prevention materials and make client contacts,

Total Salaries $68,000
Benefits @ 25% $17,000

Total Salaries & Benefits ~ $85,000
OPERATING EXPENSE
Occupancy

Rental of Property

Rent at Ark of Refuge Corporate Headquarters for program space @ $2.00/sq.ft./month x 400
sq.ft. x 12 months = $9,600. ’

Utilities (Elec., Water, Gas Phone Seavenger) :
Share of utilities for program activities at Ark of Reﬁlge Corporate Headquartcrs (includes
dedicated phone 1me) :
$133.33/month x 12 months = $1,600

Building Mamtenance Supplies and Repair

Costs associated with general care and maintenance of headquarters building resulting from
program use, including necessary supplies. 23.3% of total monthly building maintenance cost
of $357. $3_57 X 23.3% = $83.33. $83.33/month x 12 months = §1,000

Materials and Supplies

- Office Supplies/Postage
Office supplies for program staff. Postage required for program material mailings and updates
and other necessary program-related postage costs. $250/month x 12 months = $3,000

Printing and Reproduction ‘

Printing of Transgender Resource Guide, 2000 flyers, and any other program related materials
such as ‘

data collection forms.




Contractor: Ark of Refugee, Inc. Exhibit B-1A
" Program: PWP Program o
Contract Term: January 1, 2011 to December 31, 2011 ' Funding Source: Federal CDC

$366.67/month x 12 months = $4,400

Program/Educational Supplies

Vouchers--400 clients x $25/voucher = $10,000.

Snacks--$5 x 25 clients/group x 1 group/month x 12 months = $1,500

Meeting Meals--§10 x 25 clients/group x 4 groups/month x 12 months = $12,000

General Operating
Insurance v
- Share of agency liability insurance policy for 12 months. $1,200

Staff Training
8 workshops for 2.0 FTE @ $75 each = $600

Other

Outreach Materials

Design and production of outreach materials such as palm cards and program incentives, as well
as design of a magazine layout for publication in a major African American LGBTQQ
publication. $273.67/month X 12 months = $3,284

Special Event Expenses :
Non-food expenses related to special events, such as facﬂmes rental or speaker honorariums.
$2,000

TOTAL OPERATING EXPENSES: $50,184

INDIRECT COSTS

Senior Program Administrator
Responsible for data collection and input, monitoring reports, month}y UOS report.
0.10 FTE x $38,500/yr = $3,850

«

Chief Operating Ofﬁcer

Oversees agency-wide operations, including systems deveiopment and implementation,
developing agency-wide policies and procedures, and Human Resources administration.
0.10 FTE x $64,980/yr = $6,498

- Accountant

Provides general accounting support.

0.05 FTE x $40,000/yr = $2,000 ,
TOTAL INDIRECT COSTS: $12,348
FRINGE BENEFITS @ 20% $2,468

TOTAL INDIRECT COSTS & BENEFITS: $14,816

TOTAL PROGRAM COSTS: $150,000



Contractor: Bay Positives ' Exhibit B-lIA
Program: PWP Program :
Contract Term: January 1, 2011 to December 31, 201 1 Funding Source: Federal CDC

Budget Justification

Salaries and Benefits ($83,750)

Executive Director .

Serves as Program Manager and organizes and supervises all staff and program activities
and develops and directly implements Quality Assurance plan. (.10 FTE of DPH funded
portion of ED salary is included in Indirect Costs Justification below.)

350 FTE x $57,000 per year = $19,950

Outreach Specialists
Delivers Outreach and Prevention with Positives Interventions, and Member Services

500 FTE x $30,160 per year = $15,080

Peer Educators
Delivers Outreach and Prevention with Positives Interventions, and Member Services

250 FTE x $29,120 = $7,280

Peer Advocates : ' ‘
Delivers Outreach and Prevention with Positives Interventions, and Member Services

250 FTE x $20,800 = $5,200

Administrative Assistant
Provides support staff functions that assist all staff and performs some direct services

250 FTE x $24,960 = $6,240

Clinical Consultant ‘
Manages and delivers PCM & IRRC program, provides clinical training and supervision
to all staff, and implements Quality Assurance Plan.

275 FTE x $48,181 = $13,250

Fringe Benefits
These include FICA, FUTA, SUI and SDI, medical, dental and vision coverage. There is
long-term disability as well as life insurance offered to all staff.

Total Salaries $67,000 x 25% fringe benefits = $16,750

Program Expenses ($9,000)



Contractor: Bay Positives : . Exhibit B-1A
Program: PWP Program , :
Contract Term: January 1, 2011 to December 31, 2011 ~ Funding Source: Federal CDC

Client Meeting Expenses ‘ 7
- DPH portion is for meeting expenses associated with 12 TLC MSW interventions.
24 Sessions x §33.33 = §800

Member Incentives , :
DPH portion provides case incentives for completing required satisfaction surveys, and
for participating in TLC Workshops :

24 sessions x 6 Participants x $20 = $2,880
4 Surveys x 14 Respondents x $20 = $1,120
Total $4,000

Qutreach Supplies
DPH portion of costs for safe sex packets condoms, HIV prevention literature and other
outreach materials

12 months = $4000

Program Travel
DPH portion of staff travel to outreach and community events & meetings (including cost
of MUNI Tokens)

12 months = $200
Occupancy Expenses ($9,271)
Rent, Utilities and Security

DPH portion of program site, maintenance and storage, This includes repair, jamtonal
services, and securing the premises.

12 months x $700 = 38,400

Telephone and Internet
DPH portion of telephone and internet access.

12 months x $72.58 = §871
Operating Expenses (35,901)

Accountmg and Audit
To cover the costs for accounting, tax pr eparatlon and audit fee.

12 months x $357.17 = $4,286

10



Contractor: Bay Positives v Exhibit B-1A
Program: PWP Program
Contract Term: January 1, 2011 to December 31, 2011 _ Funding Source: Federal CDC

Equipment Rental & Maintenance
Cost of rental and maintenance of office equipment, excluding IT equlpmcnt which is
donated. This includes photocopier.

12 months x $52.5 = $630

Office Supplies - ‘
DPH portion of standard office supplies (paper, note pads, envelopes, etc.)

12 months x §52.5 = $630

Dues and Subscriptions :
DPH portion of organizational and other memberships (HAPN, efc.)

12 months} x $5=%60

Postage ,
Mail and associated costs

12 months x $7.08 = $85

Other Operating Expenses
Unexpected items not specified in previous line items.

12 months x $17.5 = $210
Indirect Costs ($15,738)

Executive Director $10.687

The Executive Director for this small agency is responsible for organizing managing, and
implementing all financial and human resource functions. The Executive Director will
also assist with issues of service delivery, data collection, evaluation, and program
improvement. Minimum qualifications: BA (Masters Level degree preferred) in relevant
field and or three years relevant experience.

. 150 FTE x $57,000 = $8550 + .25 Fringe Benefits $2,137 = $10,687

Operating Cost $5,051

Insurance
The program expects annual insurance expenses Wlll cover liability insurance, dIrcctozs ‘
and officers insurance and other expenses.

12 months x 250 = $3,000

11



Contractor; Bay Positives
Program: PWP Program
Contract Term: January 1, 2011 to December 31, 2011

Pavroll Processing Charges
To costs to process payroll and employees deductions

12 months x $85.25 = §1,023

Bank Charges '
Bank fees
12 months x $14.25 =§171

Board Development
Board development costs

12 months x $71.41 = $857

TOTAL Program Costs: §123,660

Exhibit B-1A

bFunding Source: Federal CDC
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Contractor: Black Coalition on AIDS ' Exhibit B-1A
-Program: Safety Counts HERR Program _
Contract Term: January 1, 2011 to December 31, 2011 - Funding Source: Federal CDC

Budget Justification
Personnel Expenses

Director of Programs 0.20 of $65,000.00 $13,000.00
Oversees the operational planning, establishment, execution, and evaluation of the
agency’s client services department including the Brothas Alive Program. As a member .
of the senior management team, the Director of Programs oversees fiscal, operational,
administrative, and human resources management of the agency’s programs; serves as
principal point of representation and liaison with external constituencies on
programmatic matters, and provides day-to-day technical/professional guidance and
leadership as appropriate to the area of expertise. The Director of Programs serves as a
senior manager of the organization.

Program Coordinator 0.50 of $50,000.00 $25,000.00

The Program Coordinator shall be responsible for the day to day activities of the project,
and will report to the Director of Programs, provide prevention services, and supervise
project staff in the provision of services, and shall ensure the overall quahty of the work
and of data collection and reporting.

Health Educator 0.50 of $30,000.00 $15,000.00
The health educator will report to the program coordinator and provide IRRC and
follow-up (Safety Counts) under the direct supervision of the Program Coordinator.
Minimum qualifications include two years experience in health education to the target
population and training in providing Safety Counts.

Health Education Peer Advocates 0.50 of $25,000.00 _ $12,500.00

Two Health Education Peer Advocates will report to the Program Coordinator and
provide Health Education services to targeted individuals through venue based outreach,
and disseminate role model stories to individuals in the target group. These individuals
will receive shall be trained in Community Promise and will have two years minimum
experience in providing health education to the target population.

Program Assistant 0.10 of $33,000.00 $3,300.00
The Program Assistant will report to the Program Coordinator and provide project-
related administrative support, including support with the handling of appointments,
correspondence, report writing, purchasing of supplies, and in maintaining project
records and files. This individual will have at least two years experience prowdmg
administrative support.

Total Salaries 1.80 ~ $68,800.00

Benefits , _
Fringe benefits to include payroll tax, workers compensation, and medical insurance at
25% of employee salaries N

‘Total Benefits S » ' $17,200.00
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Contractor: Black Coalition on AIDS - : ~ Exhibit B-1A
Program: Safety Counts HERR Program

Contract Term: January 1, 2011 to December-31, 2011 Funding Source: Federal CDC
Total Salaries & Benefits | $86,000.00
OPERATING EXPENSE.

Occupancy ;

Rental of Property $9,230.17

Rental of office space for Housing Programs $472.22 monthly

Utilities | $1,723.71
Electricity, Water, Garbage, Telephone $160.08 monthly

Building Maintenance Supplies and Repairs | $1,445.69
Building maintenance supplies, repairs and monthly janitorial service based on indrect
cost allocation of program UOS times total cost

Materials & Supplies

Office Supplies / Postage $1,223.28
General office supplies, postage, and additional, replacement of general household items
based on indrect cost allocation of program UOS times total cost

Printing and Reproduction $2,000.00
Printing and reproduction costs will be incurred in the production of correspondence,
forms, and reports, and informational materials for clients. '

Program/Educational Supplies o - $4,259.86
BCA will acquire necessary program supplies, including materials selected from the
California AIDS Clearing House, and materials for the demonstrated model (e.g.,
Healthy Relationships), and risk-reduction supplies (e.g. condoms),

Genaral Operating '

Insurance ‘ - $2,594.83
" For general liability insurance and fidelity bond

based on indrect cost allocation of program UOS times total cost

Staff Training i $1,000.00
In-service training will be provided, and staff will be encouraged to attend relevant,
locally scheduled conferences and training; stipend to trainers, and for registration at
conferences and local training events.

Equipment Rental & Maintenance - $2,112.96
Water dispenser, copier lease and information technology :
based on indrect cost allocation of program UOS times total cost

14



Contractor: Black Coalition on AIDS s Exhﬁ)it B-1A
Program: Safety Counts HERR Program . ‘ ,
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Staff Travel

Staff Travel — Local & Qut-of-Town

For client related travel between agencies, meetings, offices and medical appointments.
Local Mileage 100 miles per month @.$0.45 per mile; Qut-of-Town Travel@$500

Other :

Client Incentives $2,800.00

Safety Counts recommends the use of client incentives to keep clients engaged in
services and complete the five session intervention. Gift certificates for twenty clients, a
$20 per certificates x seven contacts.

Financial Audit S “ - | $2,000.00

Program financial audit, legal and accounting
Total Operating Expense $33,050.50
Total Direct Expense ‘ $119,050.50

Indirect Expense

Executive Director 0.05 of $85,000.00 | $4.250.00
Director of Finance 0.05 of $65,000.00 o $3,250.00
Director of Contract Compliance 0.05 of $65,000.00 , $3,250.00

Director of Development & Communications 0.05 of $65,000.00 $3,250.00

Finance Assistant 0.5 of $35,000.00 | $1,750.00
Total Salaries 0.25 _ $15,750.00
Benefits

Fringe benefits to include payroll tax, workers compensatlon and medical insurance at
25% of employee salaries 0.3= $3,937.50

Total Benefits » $3,937.50
Total Salaries & Benefits , . $19,687.50
Total Indirect Expense _ : _ $19,687.50
Total Expense | | $138,738.00
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Contractor: Black Cdaiition on AIDS Exhibit B-1A6
Program: Brothas Alive PWP Program ‘
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Budget Justification

Personnel Expenses , :

Director of Client Services 0.05 of $65, OOO ‘ $3,250.00

Oversees the operational planning, establishment, execution, and evaluation of the agency’s
client services department including the PwP component of the Brothas Alive Program. As a
member of the senior management team, the Director of Programs oversees fiscal, operational,

- administrative, and human resources management of the agency’s programs; serves as principal
point of representation and liaison with external constituencies on programmatic matters, and

. provides day-to-day technical/professional guidance and leadership as appropriate to the area of
expertise. The Director of Programs serves as a senior manager of the organization.

Program Coordinator 0.90 of $47,000 , $42,3000

The Program Coordinator shall be responsible for the day to day activities of the project, and
will report to the Director of Programs, provide prevention services, and supervise project staff
in the provision of services, and shall ensure the overall quality of the work and of data
collection and reporting.

Health Educator 0.50 of $30,000 : $15,000

The health educator will report to the program coordinator and provide IRRC and follow-up
(Safety Counts) under the direct supervision of the Program Coordinator. Minimum
qualifications include two years experience in health cducatlon to the target population and
training in providing Safety Counts.

‘Health Education Peer Advocates0.50 of $25,000 $12,500

Two Health Education Peer Advocates will report to the Program Coordinator and provide
Health Education services to targeted individuals through venue based outreach, and -
disseminate role model stories to individuals in the target group. These individuals will receive
shall be trained in Community Promise and will have two years minimum experience in
providing health education to the target population.

Program Assistant 0.05 of $33,000 : $1.650

The Program Assistant will report to the Program Coordinator and provide project-related
administrative support, including support with the handling of appointments, correspondence,
report writing, purchasing of supplies, and in maintaining project records and files. This
individual will have at least two years experlence providing administrative support.

I‘ otal Salaries 2.0 . $74,700

Benefits :
Fringe benefits to include payroll tax, workers compensatlon and medical insurance at 25% of
employee salaries

Total Benefits $18,675

16



Contractor: Black Coalition on AIDS | : Exhibit B-1A7
Program: Brothas Alive PWP Program

Contract Term: January 1, 2011 to December 31, 2011 , Funding Source: Federal CDC
Total Salaries & Benefits ‘ o $93,375

OPERATING EXPENSE '

Occﬁpancy

Rental of Property $6,666.67

Rental of office space for Housmg Program $5 55.56 monthly

Utilities | | 0 $2,260.00
- Blectricity, Water, Garbage, Telephone
$188.33 monthly

Building Maintenance Supplies and Repairs $2,.147.29
Building maintenance supplies, repairs and monthly janitorial service-
based on indrect cost allocation of program UOS times total cost

Materials & Supplies : ,

Office Supplies / Postage - $784.31

General office supplies, postage, and additional, replacement of general household 1tems
based on indrect cost allocation of program UOS times total cost -

Printing and Reproduction $784.31
Printing and reproduction costs will be incurred in the production of correspondence, forms,
and reports, and informational materials for clients.

Program/Educational Supplies 7
BCA will acquire necessary program supplies, including materials selected from the California
AIDS Clearing House, and materials for the demonstrated model (e.g., Healthy Relationships),

and risk-reduction supplies (e.g. condoms). $1,568.63
Genaral Operating ,
Insurance ‘ $2,151

For general liability insurance and fidelity bond

based on indrect cost allocation of program UOS tn‘nes total cost

Staff Trammg $1,568.63

In-service training will be provided, and staff will be encouraged to attend relevant, locally
scheduled conferences and training; stipend to trainers, and for registration at conferences and
local training events.

Equipment Rental & Maintenance $1,176.47
Water dispenser, copier lease and information technology
based on indrect cost allocation of program UOS times total cost

Staff Travel
Staff Travel — Local & Out-of-Town $1,080.00
For client related travel between agencies, meetmgs offices and medxca] appointments.
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Contractor; Black Coalition on-AIDS | , - Exhibit B-148.
- Program: Brothas Alive PWP Program ‘
" Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Local Mileage 100 miles per mbnth @.$0.45 per mile; Out-of-Town Travel@$500

Other

Client Incentives ' $1,800 v
Incentives for clients engaged in services and complete the five session intervention. Gift
certificates for twenty clients, a $20 per certificates x seven contacts. :

Financial Audit ' i - $968.66

- Program financial audit, legal and accounting
Total Operating Expense ' _ C $22,956.50

$116,351.50

Indirect Expense
Executive Director . ‘ $4,250
Total Salaries $4,250

- Benefits

Fringe benefits to include payroll tax, workers compensation, and medical insurance at 25% of
employee salaries0.3=$3,937 ’ '

- Total Benefits . | o $1,062.50

- Total Salaries & Benefits ‘ v $5,312.50
Total Indirect Expense - $5,312.50
Total Expense ' $121,644

18



Harder+Company Community Research Exhibit B-1A
Program: HIV Prgs & Evaluation '
Contract Term: 1/1/11-12/31/11 Funding Source: Federal CDC

Budget Justification
Salaries and Benefits

Project Director: The Project Director is responsible for the overall management of the
project, supervision of staff, and ensuring the quality and timeliness of deliverables. The
Project Director is also responsible for attending HPPC and committee meetings,
providing technical assistance to the Substance Use Issues and Structural Solutions
Committee, conducting literature reviews, gathering secondary data (e.g., census data),
and performing other research and technical support tasks as requested. This results in an
estimated total of 324 hours over the 12-month project period.

Minimum qualifications include at least three years of experience in evaluation, Master’s
Degree in social sciences or associated field, demonstrated ability in qualitative and
quantitative data collection and analysis, excellent critical thinking, problem-solving,
writing, and oral communication skills, and the ability to work productively and steadily
without close supervision.

§569.00 per hour x 324 hours (0.18 FTE) = §22,356

Research Associate: ‘ '

The Research Associate is responsible for attending HPPC and committee meetings,
providing technical assistance fo the Show Me the Data (Pre-Plan) Committee, and
providing other technical support as needed. The research associate with also assist the
Project Director with administration and oversight as needed. This results in an estimated
total of 360 hours over the 12-month project period.

* Minimum qualifications for Research Associate include those of the Project Director (see
above) and also require 3-5 years management experience with 2-3 years experience
working at Harder + Company.

356.25 per hour x360 hours (() 20 F IE) §20,250

Research Assistant '

The Research Assistant is responsabie for attending HPPC and committee meetings,
providing technical assistance to the Points of Integration Committee, and providing
other technical support as needed. The research assistant with also assist the Project
Director with administration and oversight as needed. This results in an estimated total of
378 hours over the 12-month project period.

Minimuin qualifications for Research Assistant include undergraduate education in the
social sciences, 1-2 years project management experience and 1 -2 years expenence
working with or for community-based organizations

$41.25 per hour x 378 hours (0.21 FTE) = 315,593

Minute-taker

The Research Assistant/Minute-taker is responsible for provide minute taking support to
the Show Me the Data (Pre-Plan) Committee and to HPPC and committee meetings when
contract staff is unavailable. This results in an estimated total of 74 hours over the 12-
month project period.
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" Harder+Company Commmunity Regearch ‘ " Exhibit B-1A
Prograni: HIV Prgs & Evaluation .
Contract Term: 1/1/11-12/31/11 Funding Source: Federal CDC
Minimum qualifications for Research Assistant include undergraduate education in the
social sciences, 1-2 years project management experience and 1-2 years experience
working with or for community-based organizations
$41.25 per hour x74 hours (0.041 FTE) = $3,040

Total Salaries $61.239

" Benefits: This covers the cost of employee benefits (e.g., health insurance) for the
employees described above for the 12-month project period @ 25% = $15,310

Total Salary + Benefits $76,548 -

Operating Expenses
Occupancy
Rental of Pr owem/ Included in Induect Costs

Materials and Supplies : :
Printing and Reproduction: This covers the costs of materials duphcatmn for
Council members, including committee handouts and literature reviews.
(4 meetings/month x 12 months = 48 meetings x $8.67/meeting = $416).

Program/Educational Supplies: This covers the cost of meeting expenses for full
HPPC meetings (12 regular meetings + 2 special meetings X $429 per meeting =

. $6000). Mecting expenses for each committee ($15 per meeting X 5 meetings per
month X 12 months = $900). $6,900

Staff Travel
Travel — Local and Out of Town: This covers parking costs program staff peop}e
to attend meetings over the 12-month project period.
(5 meetings/month x 12 months = 60 meetings + 20 ﬂoatmg planning meetings x
$3.75 per meeting = $300).

Consultant/subcontractor , : ,
- Process Evaluation Subcontractor: This will cover the cost of subcontracting with
Community Health Studies Group to evaluate HPPC’s progress toward the three
- core objectives of community planning as outlined in the CDC Guldance
$60/hr x 575 hours = §34,500 :

Minute Takers: This covers the cost of subcontracting with two individuals to
take minutes at the full Council and committee meetings.
$25/hr x 400 hours = $10,000

Total Operating Expenses $52,116
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Harder+Company Community Research ; Exhibit B-1A
Program: HiV Prgs & Evaluation ’
Contract Term: 1/1/11-12/31/11 : Funding Source: Federal CDC

Indirect Cost

Salaries and Benefits :
This covers the administrative costs associated with project oversight (Vice
President), payroll (Office Manager), contract processing (Administrative
Assistant), and invoicing (Accountant).
Vice President §2,722
Administrative Assistant 81,246
Office Manager 82,235
Accouniant $§2,228

Benefits: This covers the cost of employee benefits (e.g., health insurance) for the
employees described above for the 12-month project period. :

25%, 32,108

Total Salaries + Benefits=310,538

Indirect Operating Costs ,
This covers the indirect operating costs associated with providing workspace and
equipment for the project team.
Occupancy Costs 84,901

Total Indirect Operating Costs= $4,901

Total Indirect Costs §15,439

Budget Total $144,103
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Contractor: Instituto Familiar de la Raza, Inc. : Exhibit B-1A
Program: HERR and PWP Programs ‘ .
- Contract Term: Janvary 1, 2011 to December 31, 2011 Funding Source: Federal CDC

‘ : BUDGET JUSTIFICATION
Note: Budget Justification for additional $146,338 will be completed and submitted in
January 2011.

SALARIES AND BENEFITS :

0.35 FTE Program Director @ $51,418 ' $17,996
Responsible for program accountability to the AIDS Office, Fiscal Management, Program
Development and supervision of the Program Coordinator. Minimum Requirements: MA
in Public Health or related field. Five years of experience in the development,
implementation and evaluation of HIV Prevention Programs.

0.85 FTE Program Coordinator @ $33,930 ‘ ‘ $28,840
Responsible for the day-to-day operations of the program. Responsible for quality
assurance, evaluation procedures and reporting. Supervises Senior Health Educator.
Provides Individual Risk Reduction as needed. Coordinates Annual Special Event.
Requires: MA in Public Health or comparable training and experience. Three years
experience in the development, implementation and evaluation of HIV Prevention
Programs. Spanish-English Bilingual.

1.00 FTE Senior Health Educator @ $40,000 ' $40,000
Conducts Recruitment and Linkage activities. Provides Individual Risk Reduction _
Counseling. Implements Muluple Session Group Workshop. Assist Program Coordinator
with Annual Special Event. Minimum Requirements: BA in Health Education or related
field or comparable training and experience. Three years providing HIV prevention
services to the target population. Spanish-English bilingual.

.50 FTE Health Bducator @ $30,000 ' $15,000
Conducts Recruitment and Linkage activities. Provides Individual Risk Reduction
Counseling under the supervision of the Senior Health Educator. Assist Program
Coordinator with Annual Special Event. Minimum Requirements: BA in Health 7
Education or related field or comparable training and experience. Knowledge of the target
population: Spanish-English bilingual.

0.50 FTE Mental Health Specialist @ $60,000° $30,000
Provides PCM-Mental Health Services to HIV+ Latino Gay Males. Provides Clinical
Supervision to the Prevention Case Manager. Minimum Requirements: MA in
Psychology, Social Work or other related. Three years providing mental health services.
One year providing clinical supervision. Spanish-English bilingual.

1.00 FTE Prevention Case Manager @ $38,000 ©$38,000
Provides Prevention Case Management to HIV+ Latino Gay Males, Minimum
Requirements: BA in Health Education or related field or comparable training and
experience. Three years providing HIV prevention services to the target population.
Spanish-English blhngual »

1.00 FTE Administrative Assistant @ $32,001 $32,001
Provides administrative support to the program including attending reception area,
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Contractor: Instituto Familiar de la Raza, Inc. ‘ Exhibit B-1A
Program: HERR and PWP Programs ‘ :
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

directing phone calls from clients and data entry. Minimum Requirements: High School
Diploma, Extensive Administrative Support Training and two years working in a fast
passed community based organization. Spanish-English Bilingual.

TOTAL SALARIES _ $201,837
25% FRINGE BENEFITS $50,460

Including Health, Demal SUIL FICA and Workers Compensation

TOTAL SALARIES AND BENEFITS \ $252,297

OPERATING EXPENSES

Rental of Property — Office space for program stai"f and space for client related meetmgs

$1,017.83 monthly x 12 months $12,214

Utilities — For program staff usage as well as client related usage during
meeting/activities, ' $5,167
$430.58 monthly x 12 months

Building Maint. Supphes and Repairs — Janitorial services and provides practical
necessities such as garbage bags, cleaning supplies and repairs. - §5,638
$469.83 monthly x 12 months

Office Supplies/Postage — Supphes to’ support program staff on a day-to-day operation.
$195 66 monthly x 12 months , o $2,348

Printing and Reproducﬁon Expenses for staff business cards and copies for staff/client
related needs, reports, forms, and correspondcnce promotional materials. .
$117.41 monthly x 12 months $1,409

Program Educational Supplies $15,900
Condoms and lubricants $226.33 per. month x 12 months =$2,7 16
Meeting expenses for § MSGW at §5 per participant x
8 participants per session x 40 sessions = $1,600
Incentives for clients- Final HIV+ MSGW session/outing =
8 participants x $50 x 4 MSGW = $1,600 ‘
Journals for MSGW HIV+ clients = 32 participants x $12 each = $384
Art Supplies for 40 MSGW sessions at $20 per session = $800
Program Promotion — 2 Newspaper Adds at $600 each = $1,200
Books, videos, posters and other instructional dides = $500
Educational brochures — $200 per month x 6 months = $1,200
- Program brochure ~ $2,200
Special Event $3,700

Rental of Space $2,700

Music $500

Costumes and Props $500

Insurance — General, professional, and Auto insurance to comply with funding sources.
$352.16 monthly x 12 months : : $4,226
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Contractor; Institato Familiar de la Raza, Inc. : Exhibit B-1 A
Program: HERR and PWP Programs .
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Staff Training— Trainings and Conferences ' - $3,540
3 FTE x $1,180 each to attend appropriate trainings

Rental of Equipment — Copier and postage machine to support program’s activities.
. $234.91 monthly x 12 months ' _ v $2,819
Staff Travel ' - $2,680
Fast Pass for 3 FTE at $45 p/month x 12 months = $1 ,620

Out of town travel to atiend conferences for 3 FTE x $353.33 each=$1,060

Audit — For costs to comply with funding sources requirement.
$81.5 monthly x 12 months 3 $978

Payroll Services . - $1,221
$101.75 monthly x 12 months ' '

TOTAL OPERATING EXPENSES ' ‘ $58,140
INDIRECT EXPENSES

SALARIES AND BENEFITS »

Executive Director : $7,418

0.090 FTE @ $82,425 ’

Associate Director $6,120
10.090 FTE @ $68,000 '

Human Resources Manager - $5,265
0.090 FTE @ $58,500 '

Operations Manager - $4,320
0.090 @48,000

Accounting Manager $5,580
0.090 @ $62,000

Payroll Accountant : $4,497
0.094 @ $48,000

- Accounts Payable Clerk - : ' '$4,050
0.090 @ $45,000

TOTAL SALARIES - $37,250
25% FRINGE BENEFITS | $9,313
- TOTAL INDIRECT EXPENSES - © $46,563

Total Direet | $310,437
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Contractor: Institufo Familiar de la Raza, Inc. v Exhibit B-1A
Program: HERR and PWP Programs

Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC
Total Indirect : . $46,563
TOTAL EXPENSES o  $357,000

Note: Budget Justification for additional $146,3 38 will be completed and submitied in
January 2011 ‘ ' :
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Contractor: Iris Center: Women’s Counseling and Recovery Services Exhibit B-1A
Program: Umoja Project HERR

Contract Term: January 1, 2011 to December 31 , 2011 Funding Source: Federal CDC
BUDGET JUSTIFICATION
PERSONNEL

1. Executive Director - MA & 2 years of nonprofit management experience
required. Oversees the administrative functions of the contract, provides fiscal
oversight and negotiates terms. Monitors units of service and compliance with
terms of contract. Directly supervises Clinical Director and oversees program
when Program Director is absent. $65,000 x .05 FTE = $3,250

2. Program Director ~ MA & 2 years of experience serving women of color at high
risk of HIV infection. Responsible for hiring, evaluating and training all program
staff, supervises all agpects of program delivery and evaluation. $50,000 x .45
FTE = $22,500.

3. Prevention Case Manager- BA & 1 year of experience serving women of color at
high risk of HIV infection. Provides direct counseling services to women and
their significant others. $30,000 x 1 FTE = $30,000. -

4. Community Health Advocate — BA or equivalent experience in working with
women of color at high risk of HIV infection. Responsible for conducting venue-
based outreach, individual risk reduction counseling, coordination of health fairs,

distributing HIV prevention materials, providing counseling and support services.
$28,400 x 1 FTE = $28,400.

5. Program Assistant — BA or Business School Degree and 2 years of experience.
Collects and enters all data for evaluation, conducts data analyses, prepares room
for groups and assists program staff in delivery of services as needed. $32,000 x
.2 FTE = $6,400. ) :

Total FTE =2.70 C - Total Salaries = $90,550

Fringe: Fringe benefits including health, payroll taxes and worker’s compensation = 25%
of salary = $22,638,

Total Salaries and benefits = $113,188
OPERATING EXPENSES

Rental of Property: Leased facility at 333 Valencia Street for office and counsehng space.
$7,052/FTE x 2.70 FTE = $19,040.

Utilities (electricity, water, gas, and scavenger): $1,020/FTE x 2.70 FTE = $2,754.

Building Maintenance Supplies and Repair: Janitorial services and supplies: $264/FTE x
2.70 FTE = §713.
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Contractor: Iris Center: Women’s Counseling and Recovery Services Exhibit B-1A
Program: Umoja PIOJect HERR
Contract Term: J anuary 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Office Supplies and Postage: Office supplies for program staff and materials for group
sessions including paper, markers, folders, pens, etc.: $245/FTE x 2.70 FTE = $662.

Printing and Reproduction inctudes printing and photocopying of outreach materials and
program-related correspondence and documentation: $750/FTE x 2.70 FTE = $2,025.

Program and Educational Supplies include HIV prevention materials such as condoms
and other barriers, lubricants and bleach, alcohol wipes, neosporine, pouches, cotton
balls: $355.08/month x 12 months = §4,261/year.

Insurance includes office commercial and other liabilities: $713/FTE x 2. 70 FTE =
$1,925.

Staff Training/Recruiting includes in-service training for project staff and participation
fees at conferences: $107/FTE x 2.70 FTE = $289.

Equipment Rental includes postage meter and scale copier., $27 3/FTE x2.70FTE =
$§737.

Staff Travel (local and out-of-town) includes staff mileage to attend meetings at $.41 per
- mile plus parking, bus fare or contnbutlon to fast pass. $37.5/month x 12 months = $450.

Meeting Expenses include the purchase of supphes and educational prizes for individuals
participating in all interventions: $2,000 projected annual expense.

Telephone and Communication includes phone service, voice mail and e-mail accounts.
$462/FTE x 2.70 FTE = $1, 247

Equipment Maintenance and Repair includes shared expense for repairing damaged
equipment. $325/FTE x 2.70 FTE = $878. :

Total Operating Expenses = $36,981
INDIRECT COST JUSTIFICATION
Indirect Salaries and Benefits

1. Executive Director — Responsible for Board coordination and oversight of
Financial Director. $65,000 x .05 FTE = $3,250

2. Finance Director — Oversees Accounts Payable and Receivable, financial
- reporting and payroll. $60,000 x .08 FTE = $4,800.
3. Account Analyst — Responsible for payin g bills and tracking agency expenses.
$45,000 x .08 FTE = $3,600.
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Contractor: Iris Center: Women’s Counseling and Recovery Services  Exhibit B-1A
Program: Umoja Project HERR : _
Contract Term: Janumy 1,2011 to December 31 2011 : Funding Source: Federal CDC

Fringe: Fringe benefits including health payroll taxes and worker’s compensatzon =25%
of salary $2,913.

Total Salary and Benefits = $14,563.

Indirect Operating Expenses

Rental of Property: Leased facility at 333 Valencia Street for office and counseling space.
§7,052/FTE x .21 FTE = $1,481. »

Utilities (electricity, water, gas. and scavenger): $1,020/FTE x .21 FTE = $214.

Telephone and Communication includes phone service, voice mail and e-mail accounts.
$462/FTE x .21 FTE = §97.

Building Maintenance Supplies and iRepair: Janitorial services and supplies: $264/FTE x
.21 FTE = §55.

Office Supplies and Postage: Office supplies for program staff and matenals for group
sessions including paper, markers, folders, pens, etc.: $245/FTE x 21 FTE = §51.

Printing and Reorodu.cﬁon includes printing and photocopying of outreach materials and
. program-related correspondence and documentation: $750/FTE x .21 FTE = $158,

Insurance includes office cofnmércial and other Labilities; $7 13/FTEx .21 FTE = §150.

Staff Training/Recruiting includes in-service training for project staff and participation
fees at conferences: SEO’]/}‘TE x .21 FTE = $22,

Equipment Rental includes postage meter and'scale copier. $273/FTE x .21 FTE =$57.

Audit mcludcs professional fees for independent certified public accountant $658/FTE X
2.91 FTE = $1,915.

Board Costs include related operating expenses of the Board of Directors mciudmg
retreat and consultants = $1,000 projected annual expense attributed to this project,

Equipment Maintenance and Repair includes shared expense for repairing damaged
equipment. $325/FTE x .21 FTE $68.

Total Indirect Operatm_g Costs = $5,268
Total Indirect Expense = $§19,831.

Total Costs = §170,000
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Contractor: Larkin Street Youth Services - ‘ | Exhibit B-1A
‘ Program: Counseling, Testing and Linkage Program o ,
Contract Term: January 1, 2011 to December 31, 2011 ' - -Funding Source: Federal CDC

Budget Justification

PERSONNEL

HIV Prevention Manager $10,000 '
Responsible for: (1) supervising certified test counselors; (845,000 * 22 FTE) = $10,000 (2)
coordinating with host sites; (3) conducting counseling, $833.33 monthly X 12 months testing and
linkage services; and (4) program evaluation. Requirements: Bachelor's Degree, Master's degree
‘preferred, in related field (psychology, social work, counseling, public administration). Experience
working with homeless and runaway youth. Two years of program management and supervision.
Experience leading a multicultural staff.

HIV Specialist $25,000

Responsible for: (1) maintaining tesung certification ($29,000 * .85 FTE) =$25,000 yearly (2)
conducting counseling, testing and linkage $2,083.33 monthly X 12 months services at Larkin Street
and community-based testing sites. Requirements include BA degree or equivalent or experience.
Knowledge of HIV prevetion. Ability to communicate with various types of people. Ability to work
with and relate to diverse high-risk youth who are living on the streets. Ability to work in a multi-
cultural environment, Experience in Peer Education. Bilingual English/Spanish preferred.

Data Entry Specialist $5,000 ‘
Responsible for entering client-level data for reporting purposes. ($33,333 annually *.15 FTE) =
$2,800 annually. Requirements include BA or suitable experience. $416.66 monthly X 12 months.

Total Salaries $40,000

Fringe @ 25% ' $10,000
Includes FICA, Workers Compcnsatxon SSUI, and Medical.
TOTAL PERSONNEL EXPENSE $50,000
OPERATING EXPENSES |

Utilities - : : $2,212

Includes water, gas, scavengcl ete. for LSYS testing sites,
$184.33 monthly X 12 months

Building Maintenance : $500
General maintenance and repairs for LSYS testing sites.
$41.66 monthly X 12 months

Program Supplies | $5,000
General program supplies. ‘
$416.66 monthly X 12 months

Staff Training $500
Training for certified test counselors. '
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Contractor: Larkin Street Youth Services
Program: Counseling, Testing and Linkage Program

Contract Term: January 1, 2011 to December 31, 2011

$41.66 monthly X 12 months
TOTAL OPERATING EXPENSES
TOTAL DIRECT EXPENSES
INDIRECT COSTS:
Occupancy ‘
- To provide for building occupancy.
$291.66 monthly X 12 months
TOTAL INDIRECT EXPENSES

TOTAL EXPENDITURES

$8,212

$58,212

$3,500

$3,500

$61,712

Exhibit B-1A

Funding Source: Federal CDC
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Contractor: Mission Neighborhood Health Center Exhibit B-1A
Program: Counseling, Testing and Linkages Program .

- Contract Term: January [, 2011 to December 31, 20_11 ‘ ' Funding Source: Federal CDC
Bﬁdget Justification
SALARIES AND BENEFITS
HIV Testing Counselors:

Responsible for conducting community outreach to target popuianon Provides information,
education and peer counseling outside the clinic to at-risk individuals and to HIV positive
individuals that are out of care; escorts clients interested in HIV testing to clinic, refers and links
clients to services Minimum Qualifications: High school diploma required, 2 years of college
* preferred, one year experience with HIV/AIDS. Bilingual (Spanish/English) is required.

Annual salary:  $35,000 _ x 1.OFTE = $35,000
Annual salary:  $35,000 x05FTE = -$17,500

Program Coordinator: ‘
Responsible for coordination and implementation of the HIV Testing Program and coordination
of community outreach. Supervises and provides training and support to HIV Testing
Counselors and other program staff. Maintains the program statistical database and prepares
monthly program reports to the HIV Services Director.. Minimum Qualifications; Bachelor’s
Degree in Human Services, one year of supervisory experience, and bilingual (Spanish/English);
possession of CA HIV Test Counseling Certificate.

Annual salary:  $45,000 x 0.45 FTE = ‘ $20,250

HIV Services Director:

Responsible for program development, coordination of various contracts and overall program
implementation.  Minimum Qualifications: Masters Degree and 2 years administrative
experience. Demonstrated expertise in HIV/AIDS Services. B}hngual Spanish/English required.
Annual salary:  $67,600 x 0.125 FTE = $ 8,450

" Administrative Assistant;
Responsible for clerical and administrative support for this program. Reports to the HIV
Services Director. Minimum Qualifications: High school diploma, 2 years of college preferred.
Three years experience as administrative assistant. Bilingual Spamsh/Enghsh required preferred.
Annual salary:  $35,000 x 0.125FTE . = $4,375

Clinic Assistant/Receptionist:

Responsible for providing reception services and handing clinic flow on HIV Testing Days.
Minimum Qualifications: High school diploma, two years of college preferred. Two- vears
reception experience in a health care setting. Good communication skills. Bilingual
(Spanish/English) required. ' ' ‘

Annual salary:  $30,0600 x 0.125 FTE = $3,750
Total Salaries ' = $89,325

Total FTE ' ' : = 2.33



Contractor: Mission Neighborhood Health Center ' Exhibit B-1A
Program: Counseling, Testing and Linkages Program :
Contract Term: Ja.nuary 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Fringe Bcnefits

At 30.5% of salaries, consists of pdyroli taxes (FICA 7. 65%, SDI 4.3%, Worker s Compensation
4.3%); plus retirement benefits and standard health coverage including medical, dental and
vision care at 14.25%. o ‘

‘Total salaries:  $89,325 | X 0.305 (Fringe Benefits) $27,244
TOTAL SALARIES AND BENEFITS e $116,569
OPERATING EXPENSES
OCCUPANCY:

Rental of Property :

Costs to cover monthly rent of office space for program staff at $2 500 per month. Calculated at
29% of FTEs assigned to this office space (2.3 FTE+8 FTE).

$2,500 - (Monthly Rent) x 12 months = $30,000 x 029% $8.760

Utilities; v

Costs to cover telephone, electricity, water, gas, garbage removal, fax, and internet/e-mail costs,
Based on a 1.07% allocation of Salaries and Benefits. : v

$116,569 (Salaries and Benefits)  x 0.0107 (Utilities  allocation) $1,247

Building Maintenance, Supphes and Repairs:

Monthly costs for janitorial service calculated at $450/month x 12 months =§5,400. Month}y
costs for cleaning supplies and for the purchase of light bulbs, toilet paper, duplication of door and
cabinet keys and for the payment of minor building repairs calculated at $85.58/month x 12
months =3§1,027. $5,400 (Janitorial Service) + $1,027 = $6 427. Calculated at 29 % of FTEs
assigned to this office space (2.3 FTE+8 FTE). »
. $5,400 (Janitorial Services) + $1,027 (Supplies) = 6,427 x 029% $1,864

MATERIALS AND SUPPLIES:

Office Supplies and Postage:

Basic general supplies needed by the program such as paper, pens, printer toner, folders for client
charts, envelopes, etc. calculated at a monthly cost of $90 x 12 months = $1,080; For the mailing
of correspondence to clients and general correspondence calculated at a monthly cost of $20.83 x
12 mo = §250.

$1,080 (Office Supplies) + $250 (Postage) $1,330
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Contractor: Mission Neighborhood Health Center Exhibit B-IA
Program: Counseling, Testing and Linkages Program _ '
Contract Term: January 1, 2011 to December 31, 20171 Funding Source; Federal CDC

Printing and Reproduction:
~ For the general reproduction of forms for client charts and the printing of HIV Tcstmg schedule
cards. Calculated at a monthly cost of $85. - _ ,
$85 per month ~ x 12 months L = $ 1,020

Program/Educational Supplies: :
For the purchase of condoms and lubricants, and HIV prevention pamphlc{s for clients.
Calculated at a monthly cost of $83.75.

$83.75 per month - X 12 months = $1,005
' GENERAL OPERATING:
Insurance:

Program’s share of MNHC’s general hablhty and business insurance. Based on a 0.746%
allocation of Salaries and Benefits.

$116,569 (Salaries and =~ x  0.0107 (Insurance allocation) $ 870
Benefits) = ' '

CONSULTANT/SUBCONTRACTOR:

Clinical Supervision:
Licensed Clinical Social Worker to provide 4 hours monthly of clinical supervision to program
staff on their assessments and counseling skills,

$65 per hour x 48 hours (4 hours/mo.) x 12 months =~ = $ 3,120
TOTAL OPERATING EXPENSES ‘ = $19,156
TOTAL DIRECT EXPENSES ~ _ | = $135,725
INDIRECT EXPENSES

SALARIES AND BENEFITS:

Includes the salaries and benefits of the following admfnistra.tive personnel:

Executive Director: _ '
Annual ealary $83,304 0.045 FTE = $3,749
X

Chief Financial OQfficer: ‘ '
~ Annual salary: §75,005 0.045 FTE
X

- 83,375
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Contractor: Mission Neighborhood Health Center
Program: Counseling, Testing and Linkages Program
- Contract Term: January 1, 2011 to December 31, 2011

Human Resources Director:
-~ Annual salary:  §56,996 0.045 FTE
X

Senior Accountant:
Annual salary: §52,000 0.05 FTE
X .

IT Manager:
Amnual salary:  $55,164 0.05 FTE

X

Total Salaries
Total FTE

Fringe Benefits:

Exhibit B-1A

" Funding Source: Federal CDC

{f

$2,565

= $2,600

i

$2,758

= $15,047
= 0235

At 30.5% of salaries, consists of payroll taxes (FICA 7.65%, SDI 4.3%, Worker’s Compensation
4.3%y; plus retirement benefits and standard health coverage mcludmg medical, dental and

vision care at 14.25%.
Total salaries:  $15,047 X

TOTAL SALARIES AND BENEFITS

OPERATING EXPENSES:

Pavroll Services:

0.305 (Fringe Benefits) $4,589

$19,636

For an outside agency to process MNHC’s payroll checks. Calculated at 2. 728% o direct labor.

$24,960 , » 0.02728  (estimated  direct

X ‘ =

Audlt Fees:

labor  percentage)  $681

MNHC’s annual audit (OMB Circular A-122 comphance) Caiculatcd at 2.907% of direct labor.

X
TOTAL OPERATING EXPENSES

TOTAL INDIRECT EXPENSES

$13,000 (Audit Fees) 0.02907  (estimated

labor  percentage) $378

= ‘ $1,059

$20,695

TOTAL EXPENSES (DIRECT + INDIRECT)

$156,420
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Contractor: Mission Neighborhood Health Center Exhibit B-1A
Program: Hermanos de Luna y Sol HERR Program :
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC -

Budget Justification
SALARIES AND BENEFITS

HLS Program Coordinator:

Responsible for program coordination of HLS Program, provision of IRRC services, and
facilitating workshops. Minimum Qualifications: Bachelor’s Degree and experience in group
facilitation. Demonstrated expertise in HIV/AIDS education/prevention. Knowledge and
experience of the Latino gay/bisexual community. Bilingual Spamsh/hnghsh required.

Annual salary:  $45,000 x 1.O0FTE = $45,000

Community Health Educator: ,
Responsible for client recruitment activities, screening interviews, group facilitation and
provision of IRRC services. Minimum Qualifications: High school diploma, 2 years of college
preferred. Two years experience in HIV/AIDS education/prevention. Knowledge and
experience of the Latino gay/bisexual community. Bilingual Spanish/English required.

Annual salary: $35,000 x 1.0 FTE = $35,000

HIV Services Director: .
Responsible for program development, coordination of various contracts and overall program

1mplementat1on Minimum Qualifications: Masters Degree and two years administrative
expemence or Bachelors Degree and five years administrative experience. Demonstrated
expertise in HIV/AIDS services. Bilingual (Spanish/English) required.

Annual salary:  $67,600 x 0.20 FTE = $13,520

Administrative Assistant:

Responsible for clerical and administrative support for this program. Reports to the HIV
Services Director. Minimum Qualifications: High school diploma, 2 years of college preferred.
Three years experience as administrative assistant. Bilingual Spanish/English preferred.

Annual salary: $35 000 x0.175 FTE = $6,125
Total Salaries _ = $99,645
Total FTE _ ' = 2.38

Fringe Benefits:

At 30.5% of salaries, consists of payroll taxes (FICA 7.65%, SDI 4. 3%, Worker’s Compensation
4. 3%) plus retirement benefits and standard health coverage including medical, dental and
vision care at 14.25%. , » ,

‘Total salaries:  $99,645 ' X 0.305 (Fringe Benefits) - $30,392

TOTAL SALARIES AND BENEFITS o : = - $136,037
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Contractor; Mission Neighborhood Health Center : Exhibit B-1A
Program: Hermanos de Luna y Sol HERR Program

Contract Term: January 1, 2011 to December 31, 201 1 Funding Source: Federal CDC
OPERATING EXPENSES
OCCUPAN CY: |
Rental of Property $2 500 (Monthly Rent) x 12 months x 29% $8,700

Costs to cover monthly rent of office space for program staff at $2,500/month x 12 months =
$30,000. Calculated at 29% of FTEs assigned to this office space (2.38 FTE + 8.2) = $8,700.

Utilities: : _

Costs to cover telephone, electricity, water, gas, garbage removal, fax, and internet/e-mail costs.
Based on a 1.07 allocation of Salaries and Benefits.

§130,037 (Salaries and Benefits)  x 0.0107 (Utilities allocation) $1,391

-Building Maintenance, Supplies and Repairs:
Monthly costs for janitorial service calculated at $450/month x 12 months =$5,400. Monthly
costs for cleaning supplies and for the purchase of light bulbs, toilet paper, duplication of door and
cabinet keys and for the payment of minor building repairs calculated at $85.58/month x 12
months =$1,027. $5,400 (Janitorial Service) + $1,027 = $6,427. Calculated at 29 % of FTEs
(2.38 FTE + 8.2 FTE) share of cost assigned to these expenses.
, $5,400 + $1,027 = $6,427 x 29% = $1,864 $1,864

MATERIALS AND SUPPLIES:

Office Supplies and Postage: , :

Basic general supplies needed by the program such as paper, pens, printer toner, folders for client
charts, envelopes, etc. calculated at a monthly cost of $86.87 x 12 months = $1,042; For the
mailing of correspondence to clients and general correspondence calculated at a monthly cost of
$31.25 x 12 months = §375,

$1,042 (Office Supplies) + $375 (Postage) $1,417

Printing and Reproduction: :
For the general reproduction of program materials and relaied interventions,. the printing of
recruitment cards, and other materials. Calculated at a monthly cost of $84.87.

$84.87 per month x 12 months _ = ' $ 1,018

Program/Educational Supplies:

For the purchase of condoms and lubricants, and educational pamphlets for program participants.
Calculated at a monthly cost of $138.66. _

$138.66 per month - 12 months = © $1,664

- GENERAL OPERATING:
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Contractor: Mission Neighborhood Health Center ‘Exhibit B-1A
Program: Hermanos de Luna y Sol HERR Program
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Insurance: :

Program’s share of MNHC s general liability and busmess insurance. Based on a .746%
allocation of Salaries and Benefits

$130,037 (Salaries and x - 00746 (Utilities allocation) ' $970
Benefits) = '

CONSULTANT/SUBCONTRACTOR:

Evaluation Consultant:

Evaluation Consultant to develop statistical analysis and write BRA evaluation reports, and train
program staff in the implementation of these tools,

$60 per hour x50 hours = $3,000

Clinical Supervision: :
Licensed Clinical Social Worker to provide 4 hours monthly of clinical supervision to program
staff on their assessments and miervemxons with participants in the multiple session workshops
and IRRC. ;

$65 per hour X 4 hours per month x 12 months = $3,120

OTHER:

Program Refreshments:

For the purchase of refreshments for par tmpants to the mu}tlple session workshops. Calculated
at $8.96 per participant (number of contact). Initial Discussion MSW = 336 NOC: Follow- -up
MSW = 720 NOC; Drop-In Single Session Groups = 192 NOC. 336 + 720 + 192 = 1,248 NOC,

‘_X

. X

$8.01 per paxticlpant (NOC) 1,248 NOC = ‘ $10,000
TOTAL OPERATING EXPENSES | = $33,145
TOTAL DIRECT EXPENSES o = | $163,182

INDIRECT EXPENSES

SALARIES AND BENEFITS:
Includes the salaries and benefits of the following administrative personnel:

Executive Director: ,
Annual salary: $83,304 0.0525 FTE = $4,373
X .

Chief Financial Officer: - ' ‘
Annual salary: $75,005 0.0525 FTE = $3,938
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Contractor: Mission Neighborhood Health Center ’ Exhibit B-1A
Program: Hermanos de Luna y Sol HERR Program '

Contract Term: January 1,2011 to December 31, 2011 _ | Funding Source: Federal CDC

Human Resources Director: }

Annual salary: $56,996 0.0525 FTE = $2,992
X ! N

Senior Accountant: S
“Annual salary: $52,000 0.0625 FTE = $3,250
X .

IT Manager:

Annual salary: $55,164 0.0625FTE = $3,448
X

Total Salaries - 7 ' = $18,001
Total FTE o : : = . 0.28

Fringe Benefits:

At 30.5% of salaries, consists of payroll taxes (FICA 7.65%, SDI 4.3%, Worker’s Compensation
4.3%); plus retirement benefits and standard health coverage including medical, dental and
vision care at 14.25%.

Total salaries:  $18,001 X - 0.305 (Fringe Benefits) $5,490

TOTAL SALARIES AND BENEFITS $23,492

OPERATING EXPENSES:

Pavroll Services:
For an outside agency to process MNHC’s payroll checks. Calculated at 5. 503% of direct labor.
$24 960 x  0.02849  (estimated direct labor percentage) § 711

Audit Fees: . '

MNHC’s annual audit (OMB Circular A-122 compliance). Calculated at 5.769% of direct labor.
$13,000 (Audit Fees) 0.0304  (estimated direct labor percentage)  $395
X : . = .

N

TOTAL OPERATING EXPENSES ' = $1,107

- TOTALIN DIRECT EXPENSES / : = B $24,598

TOTAL EXPENSES (DIRECT + INDIRECT)

i

 $187,780
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Contractor: Native American AIDS Project , Exhibit B-1A
Program: Counseling, Testing and Linkages Program o
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

BUDGET JUSTIFICATION

DIRECT COSTS

SALARIES

Executive Director: $62,000/12 mo x'.35 FTE x12 months 21,700
Responsible for management of all contract services, personnel and administrative direction.
Required qualifications: 3 years managing government contracts including reportfng and
compliance, designing and implementing HIV health service programs, supervising staff, experience
working with HIV positive individuals and individuals at high risk for HIV infection.

Program Assistant: $40,000/12 mo x .35 FTE x12 months : 14,000
Responsible for telephone reception, greeting clients, photocopying, filing, computer entry and other
_ office related and/or clerical support duties.

Required qualifications: Bachelor’s degree and/or 2 years office management expemence
knowledgeable and sensitive to issues of Native Americans and HIV.

Prevention Case Manager : $40,000/12 mo x 1 FTE x 12 months 40,000

~ Responsible for assisting clients in reducing initial HIV risk and/or reducing their risk of re-
infection, if risky behavior has resulted in a recent HIV Positive determination.

Required qualifications: Bachelor’s degree or work equivalent, 3 years experience with HIV
positive Native Americans with multiple health concerns including mental health and alcohol/drug
issues. Familiarity with the diverse Native populanons as well as agencies that target the Native
populations'in the Bay Area.

Health Educator $37,000/12 mo. X .5 FTE x 12 months 18,500
Responsible for developing and implementing drop-in group sessions, venue-based group outreach
at powwows and other community events and individual risk reduction counseling,

Required qualifications: a minimum of 2 years experience in the HIV filed and/or AA degree,
experience in cultural sensitivity and competency to communities of color, familiarity of the
principles of HIV prevention and harm reduction.

TOTAL FTE AND SALARIES 1.01 ¥TE ' 394,200

Benefits @25% - ‘ 23,550

Includes FICA, SUI, worker’s comp, life, 1ong-term disability, TSA, medical, dental and vision
coverage. -

TOTAL SALARIES AND BENEFITS $117,750

OPERATING EXPENSES
Rent: $340.91/mo X 12mo. X 2.2 FTE 9,000

Lease of program space for provision of services.
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Contractor: Native American AIDS Project Exhibit B-1A
Program: Counseling, Testing and Linkages Program '

Contract Term; January 1, 2011 to December 31, 2011 . Funding Source: Federal CDC
Utilities $56.82/FTE/mo X12. X 2.2 FTE FTE 1,500
Includes electricity, gas, water, and telephone services.

Bldg. Maint.. Supplies & Repair $37.88/FTE/mo X 12mo. X 2.2 FTE ' 1,000
- Includes custodial, trash and recycling services :

Office Supplies/Postage: | $75.76/FTE/mo. X 12 mo X 2.2 FTE 2,000

Supplies include flip charts visual aids, postaoe and all other office suppheq ‘

Printing and Reprodu.ctxon $37.88/FTE/mo X 12mo. X 2.2 FTE 1,000

Flyers and announcements of program services.

Program/Education Supplies: $75.76/FTE/mo. X 12 mo X 2.2 FTE 2,000

Client support/educational materials, safer sex supplies, bieach kit supplies

Staff Travel: . ' : 1,580

$45/fastpass X 12 mo. X 2 FTE = $1080

Monthly FastPass for direct service staff to conduct street-based IRRC and Rccruxtment and
Linkages

116 miles/RT x 12 events X .36/mi ., = $500 -
Staff mileage reimbursement for HHE conducted at area powwows and community events such as
Stanford Powwow, Vallejo Powwow, Running is My High, etc.

Traditiona] Healer: ; 6,000 |
14 hours/mo x $35/hr x 12 months =$5,880 :
Ceremonial supplies =~ =$120

The Traditional Healer contracts on an hourly basis to provide culturally competent risk reduction
sessions and ceremonies, drumming, healing circles and sweat lodges.

TOTAL OPERATING EXPENSES . | $24,080
TOTAL DIRECT COSTS » $141,830
INDIRECT COSTS . '
Financial Manager $35,000/12mo x .2 FTE x 12 mo 7,000

Responsible for overall financial operation and monitoring budgets and budget compliance.

Benefits @ 25% ’ 1,750
Includes FICA, SUI worker’s comp, life, long-term disability, TSA, medical, dental and vision .
coverage.

Total Personnel ‘ : $8,750

Annual Agency Audit ‘ , $1500
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Contractor: Native American AIDS Project | Exhibit B-1A
Program: Counseling, Testing and Linkages Program
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Consultants/Subcontractors

The Board of Directors of NAAP have retained Polaris Research and

Development to serve as the administrative support for the existing projects.

This will include the development of budgets, all fiscal activities including payroll,

accounts payable and accounts receivable. It is estimated that the services will average $75 hour for

approximately 4.1 hours per month for 12 months \ , =$3,686

Total Indirect Operating Cost , $5,186
TOTAL INDIRECT COSTS - | : 13,936
TOTAL DIRECT COSTS , 141,830

TOTAL EXPENSES N $155.766
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PHFE Management Solutions ’ Exhibit Bi1A
Program: HIV Prevention Prgs & Evaluation
Contract Term: January 1, 2011 — December 31, 2011 Funding Source CDC

Budget Justification:

a&b. PHFE Personnel and Mandatory Fringe Benefits

1.

IS Admin. & QA Assurance Coord
1.00 FTE 4 Months Salary @ $5,500.00 per month = $ 22,000

This position will manage the HIV Prevention website that include CTL
information, ensure the quality of the CTL data, manage the data entry staff and
assist in the design and development of the documentation of positive and high
risk client’s link to care and to coordinate the development of CTL online tool.

Linkages and Partner Services Coordinator=
1.00 FTE 4 Months Salary @ $4,583.25 per month = $ 18,333

This position will work directly with the staff at HIV counseling testing and
linkages sites to follow-up and document HIV+ clients receiving medical care
services as well as other needed services. '

Health Program Coordinator
1.00 FTE 3 Months Salary @ $5,970.33 per month = $17911

This position will oversee the development of the coordinated plan for counseling
testing and linkages services in SFDPH settings.

Total Personnel: | | $ 58,224
Basic Benefits/Extended Benefits 23.9% ' $ 13,892
Total Personnel and Mandatory Fringe Benefits $ 72,116

' Operating Expenses »
1. Materials and Supplies ‘ $ 3,023

2. Insurance
Calculated at approximately 0.40% of $ 308
Total costs ' ' \

3. Other expenses: single audit $ ol
Calculated at 0.10% of total costs
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PHFE Management Solutions 3 Exhibit B1A
Program: HIV Prevention Prgs & Evaluation ‘

Contract Term: January 1, 2011 — December 31, 2011 Funding Source CDC
Total Operating Expenses $ 3,408
d. Capital Expenditare , - -0-
e. Totai Direct Costs , $ 75,524
f. Total Indirect Costs (at 8.0% of Total Direct Costs) $ 6,036
~g.  Total Costs | $ 81,560
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PHFE Management Solutions ' Exhibit B-1A
Program: HIV Prevention Prgs & Evaluation Funding Source: Federal CDC -
Contract Term: January 1, 2011 — December 31, 2011

Budget Justification:

a&b. PHFE Personnel and Mandatory Fringe Benefits

1.

IS Admin, & QA Assurance Coord :
1.00 FTE 5 Months Salary @ $5,500.00 per month = $ 27,500

This position will manage the HIV Prevention website that include CTL
information, ensure the quality of the CTL data, manage the data entry staff and
assist in the design and development of the documentation of positive and high

risk client’s link to care and to coordinate the development of CTL online tool.

Linkages and Partner Services Coordinator=
1.00 FTE 4 Months Salary @ $4,583.25 per month = $ 18,333

This position will work directly with the staff at HIV counseling testing and
linkages sites to follow-up and document HIV+ clients receiving medical care
services as well as other needed services.

Health Program Coordinator ‘ .
1.00 FTE 3 Months Salary @ $5,970.33 per month = $17,911

This position will oversee the development of the coordinated plan for counseling
testing and linkages services in SFDPH settings.

Total Personnel: - | $ 63,744
Basic Benefits/Extended Benefits 26.69% , $ 17,013
Total Personnel and Mandatory Fringe Benefits | $ 80,757
Operating Expenses

1. Materials and Supplies ' : $ 3,806

2. Insurance _ :
Calculated at approximately 0.40% of o $ 308
Total costs

3. Other expenses: single audit g 77
Calculated at 0.10% of total costs
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PHFE Management Solutions _ | Exhibit B-1A
Program: HIV Prevention Prgs & Evaluation ‘Funding Source: Federal CDC
Contract Term: January 1, 2011 — December 31, 2011

Total Operating Expenses $ 3471
d. Capital Expenditure B -0~
e. Total Direct Costs $ 84,948
{ Total Indirect Costs (at 8.0% of Total Direct Costs) $ 6,796
g.  Total Costs | $ 91,560
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Contractor: Shanti . : | Exhibit B-1A
Program: Positive L.LF.E, ‘ - : ;
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Budget Justification

Salaries ém_d Benefits

Director

Responsible for directing the entire program — includes leadership, health
and clinical aspects, program desig g,n personnel contracts, and fiscal
aspects.

(Minimum Qualifications: Professional degree in mental health, 5 years
experience in health counseling, and experience with HI V/A[DS issues. ) ,
0.80 FTE x $92,700 per year = $74,160

Program Manager .
Supervises Health Counselors; provides logistical and administrative
support services to program staff for all services.

(Minimum Qualifications: College degree, minimum 5 years experience in
program administration and operation, plus knowledge of HIV/AIDS
. issues.)
1.00 FTE x $50,000 per year =- , - $50,000

Research & Internet Manager
‘Manages all aspects of data design, collectlon security and quality, analysis,
“and reporting.

(Minimum Qualifications: Graduate degree in public health, and3 years of
biostatistics experience with research and evaluation projects ) ’
0.70 FTE x 846,350 per year = $32,445

Senior Health Counselor
Provides direct client services — intake, referral and linkage, individual
counseling, health education, and group facilitation.
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Contractor: Shanti
Program: Positive LLF.E, .

Exhibit B-1A

Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

(Minimum Qualifications: Professional degree in mental health counseling
plus 5 years experience in related field.)

0.80 FTE x $59,740 per year =

0.70 FTE x $56,650 per year =

1.50 FTE

Health Counselor
- Provides direct client services — intake, referral and linkage, mdwxdual
- counseling, health education, and group facilitation. -

(Minimum Qualifications: Graduate degree in mental health counseling.)
1.000 FTE x $45,000 per year =

1.000 FTE x $43,000 per year =

0.929 FTE x $42,000 per year =

2.929 FTE

Research Analyst
Responsible for providing expertise and effort in evaluation stratcgies and
biostatistical data analysis.

(Minimum Qualifications: Graduate Degree p[us knowledge of HIV/AIDS

issues, and experiences with biostatistics. }
0.561 FTE x $18,720 per year =

Administrative Coordinator ‘
Provides logistical and administrative support services to program staff for
all services and assists with data entry.

(Minimum Qualifications: College degree, minimum 5 years experience in
program administration and operation, plus knowledge of HIV/AIDS
issues.) '

0.189 FTE x $40,000 per year =

Administrative Assistant
Assists the Administrative Coordinator with clerical and office logistics,
data entry, and other duties as needed.

$47,792
$39,655
$87,447

$45,000
$43,000
$39.000
$127,000

$10,500

$7,548
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Contractor: Shanti Exhibit B-1A
Program: Positive L.LF.E. ‘ ' ‘
Contract Term: January 1,201t to December 31, 2011 , Funding Source: Federal CDC

(Minimum Qualifications: College degree plus 3 years administrative
experience.) : ‘
0.50 FTE x $35,000 per year = ' - $17,500

- Fringe Benefits

Program fringe benefit rate is 23 % of salary amount - includes health,
dental, vision, life, and short and long term disability insurances, FICA,
Medicare, SUTA, and Federal s125 medical spending account

administration. B $93.518
Total Salaries and Benefits ' $500,118
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‘Contractor; Shanti
Program: Positive L.LF.E.

Exhibit B-1A

Contract Term: Jamuary 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Operating Fxpenses

Occupancy: :

Renta] of Property _
Share of cost for rental for staff offices, meeting space, and client intake.
$1,324.17 per month x 12 months = '

Utilities
" Cost for communication needs with clients and other service providers.
$450 per month x 12 months =

Building Maintenance Supplies and Repair
Building facilities maintenance and janitorial service.
$352.50 per month x 12 months =

Materials and Supplies:

QOffice Supplies / Postage

Typical needs for office administrative work and for mailing letters &
brochures to clients and friends’ mailing lists as outreach.

$239.17 per month x 12 months =

Printing and Reproduction

Typical needs for office administrative work and printing of Client
Guidebooks and Facilitator Manuals.

$833.34 per month x 12 months = 1

Program / Educational Supplies

Books, educational materials, and space rental for interventions and services
provided in locations near target subgroups.

$2,020 per month x 12 months =

$15,890

$5,400

$4,230

$2,870

- $10,000

$24,240
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Contractor: Shanti ' , Exhibit B-1A
Program: Positive L.LF.E. '
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

General Operating:

Insurance
Share of cost for general liability insurance required for operations
$233.34 per month x 12 months = , $2,800

Staff Training
Clinical and evaluation studies, conferences and presentations.
2 trainings x $500 per training x 6 attendants = - $6,000

Rental of Equipment :
Share of cost to operate leased copiers toz printing and reproduction of
materials and reports.

$460 per month x 12 months = 5,520
Staff Travel

Local travel between agency & service sites :
$83.34 per month x 12 months = , , $1,000

Consultants / Subcontractor:

Pro;zl am Consultant

As needed for training facilitation and developmental production for

promotional materials to recruit and support clients. ,

$50 per hours x 50 hours throughout the year = $2,500

Information chhnoiog,y

Provides daily back up of program data, manages server activity, and

maintains and troubleshoots information system. ‘

$67.40 x 100 hours throughout the year = ’ $6,740
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Contractor: Shanti
Program: Positive L.LF.E,

- Exhibit B-1A

Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Other:

Advertising / Promotion

Ad placement for client recruitment and small program-based social
marketing campaign. : '

$I 000 per month x 12 months =

Intervention Materials

Incentives to support recruitment, attendance, participation, and punctuality;
and to create client bonds, and illustrate model behavior.

$943.34 per month x 12 months =

Total Operating Expenses

Total Direct Expenses

Indirect Expenses

Indirect Salaries and Benefits:

Executive Director

Provides strategic direction, g,eneratxon of board support, and integration
with other agency services.

(Minimum Qualifications: Graduate degree plus 10+ years of experience,
and knowledge of HIV/AIDS issues.)

0.15 FTE x $82,400 per year =

Fiscal Controller :
Oversees integrity of financial tracking and reporting; provides contract
fiscal reports.

(Minimum Qualifications: College degree plus 8 years experience with

finance and accounting management.)
0.15 FTE x $61,800 per year =

Senior Accountant

Responsible for cost accounting for entire the contract; responsible for
invoicing and generating expense tracking to program staff.

(Minimum Qualifications: College degree plus 2 years of bookkeeping
experience.,)

0.20 FTE x $40,000 per year =

Fringe Benefits

$12,000

$11,320
$110,510

$610,628

$12,360

$9,270

$8,000
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Contractor: Shanti ‘ ' ' ' Exhibit B-1A
Program: Positive L.LF.E.
Contract Term: January 1, 2011 to December 31,2011 Fanding Source: Federal CDC

Program fringe benefit rate is 23% of Salary amount - includes health,
dental, vision, life, and short and long term disability insurances, FICA,
Medicare, SUTA, and Federal s125 medical spending account

administration. $6.814
- Total Indirect Salaries and Benefits . \ $36,444
~ Indirect Operating Expenses:

Audit Fees ‘

Share of costs for preparation and audit fees relating to requirements of

OMB circular A-133,

$761 average per month x 12 months = $9.,132

Total Indirect Operating Expenses ' . $9, 132

Total Indirect Expenses _ $45,576

Total Award ' . $656.204
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Contractor: Tenderloin Health o Exhibit B-1A
Program: Counseling, Testing and Linkages Program '

Contract Term: January 1, 2011 to December 31, 2011 " Funding Source: Federal CDC

BUDGET JUSTIFICATION

SALARIES AND BENEFITS:

Community Services Director

Responsible for AIDS Office liaison and for supervision of the HIV CTL Manager and
the Resource Center Managez Minimum requirements: five years of progressively
responsible experience in non-profit program development supervision, adm1mst1 ation
and fundraising,

0.05FTE X $4,583 X 12months = $2,750

HIV CTL Program Manager

Respons;ble for day-to-day implementation of the CTL mterventxons for part101patmg
in program planning and evaluation and for management of program staff. Oversees the
subcontract with TWHC for contracted CTL services. Minimum requirements: a
Bachelor's degree and three years of health promotion management or community
organizing experience.

1.00FTE X $4,028 X 12months = $48,332

Employment Vocational/HR Manager

Responsible for providing training for peer staff and interns, as well Human Relations
management for these positions (such as insurance, PTO compliance). Serves as
programmatic staffing support to the prevention program and other duties. Minimum
requirements: a Bachelor's degree and three years of training or teaching experience.

0.05FTE X $3,750 X 12months = $2,250

Piocrram Asslstant

Responsible for providing cienca} and other programmatic support to the prevcnt:on
program, including ordering of supplies, scheduling, assistance with report preparation,
technical support for sub contractors and other duties. Minimum requirements: a
Bachelor's degree and two years of administrative support experience

0.2SFTE X $3,000 X 1imonths = $8,250
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Contractor: Tenderloin Health ' Exhibit B-1A
Program: Counseling, Testing and Linkages Program

‘Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Health Educators -
Responsible for all HIV CTL health education services, documentation of services
provided, recruitment, street-based and community outreach; one position is held fora
bilingual staff (Spanish/English) receive differential pay. Minimum requirements: a
high school diploma or GED, experience in community organizing/health education and
familiarity with the Tenderloin community.

0.25FTE X $3,146 X"12mon.ths = $0.438
0.25FTE X §2,741 X 12months $8,222
0.25FTE X $3,305 X 12months = §9,916

Volunteer Coordinator

Responsible for recruiting, training and managlng agency volunteers; public speaking
for recruitment; portion prorated for prevention program volunteers. Minimum
requirements: a two-year degree, experience in volunteer services and familiarity with
* the Tenderloin community.

0.25FTE X $3,690X 12months = $11,071

MIS/Operations Manager

Responsible for systems to gather data for the interventions, for participating in program
planning and evaluation. Minimum requirements: a Bachelor's degree and four years of
health promotion or community organizing experience.

0.10FTE X $4,250 X 12months = $5,100

Total Salaries: $105,329
Total FTE: 2.45

Frmge Benefits:

Including Health, Dental, Life and Disability Insurance, SUI FICA and
Workers' Compensation.

149% - Health, Dental, etc = $14,746

9% -FICA & SUIL = §$9,480
2% - Workers' Comp = §2,107
Total Benefits: - = §26,332

Total Salaries and Benefits:
' $131,061
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‘Contractor: Tenderloin Health Exhibit B-1A
Program: Counseling, Testing and Linkages Program '

Cdnjtract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

OPERATING EXPENSES:

Occupancy: '

Rental of Property

Rental for staff offices, community drop-in center, small conference rooms, client
reception and storage facilities. Calculated via a shared cost method that assigns costs
based on percentage of project compared to overall organization budget.

0.10FTE X §17,000 X 12months = $20,400

Utilities .

Monthly costs for telephone, electricity, water, gas and garbage removal. Calculated via
a shared cost method that assigns costs based on percentage of project compared to |
overall organization budget.

0.10FTE X $5,417 X 12months = $6,500

~ Building Maintenance Supplies and Repair

Monthly costs for janitorial service and supplies and for minor repairs. Calculated via a
shared cost method that assigns costs based on percentag,e of project compared to
overall organization budget

" 0.10FTE X $4,167 X 12months = §5,000

Materials and Supplies:

Office Supplies and Postage

Monthly costs for basic office needs such as paper, pens, files, printer cartrldges and
similar, for expendable equipment, and for postage and delivery. Calculated via a
shared cost method that assigns costs based on percentage of project compared to ove

0.10FTE X $2,917 X 12months = $3,500

Printing and Reproduction

Monthly costs for out-of-house photocopying for flyers, schedules of services and
information for regarding CTR and other client materials. Calculated via a shared cost
method that assigns costs based on percentage of project compared to overall organizat
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Contractor: Tenderloin Health . Exhibit B-1A
Program: Counseling, Testing and Linkages Program

Contract Term: January 1, 2011 to December 31, 2011 Fundihg Source: Federal CDC
Program Supplies

These are direct charges for condoms, lubricant, and hygiene kit supplies, purchase of
educational brochures and other items that support prevention

0.20FTE X $1,000 X 12months = $2,400

General Operating:

Insurance " v
Liability Insurance, professional liability, medical liability, Fidelity Bond and similar,
Calculated via a shared cost method that assigns costs based on percentage of project
compared to overall organization budget.

0.10FTE X $2,083 X IZmonths‘ = $2,500

Staff Training
For registration at conferences seminars, classes and other tramlngs that will further the
professional development of TARC's staff.

O.IOFTE X $1,250 X 12months = $1,500

Equipment Rental and Repair :

Rental and repair of basic office equipment such as photocopiers. Calculated via a
shared cost method that assigns costs based on percentage of project compared to
overall organization budget

0.10FTE X $2,000 X 12months = $2,400

Staff Travel

Cost for Car Share, Muni, Bart and other forms for travel for staff. Calculated via a
shared cost method that assigns costs based on percentage of project compared to
overall organization budget '

- 0.10FTE X §833 X 12months = §1,000

Consultant/Subcontractor:

HRTC/Clinical Consultant ,

For a licensed LCSW to provide clinical supervision of TARC's HIV prevention
program staff and clinical program oversight and ongoing Harm Reduction training,
Calculated via a shared cost method that assigns costs based on percentage of prOJ ect
compared

(0.05FTE X $17,271 X 12 months = $10,363
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Contractor: Tenderloin Health _ Exhibit B-1A
Program: Counseling, Testing and Linkages Program ‘

Contract Term: J anuary 1, 2011 to December 31, 2011 ~ Funding Source: Federal CDC

Nancy Botkin/Programmer

To provide computer programming for TARC' data tracking system for reportmg and
evaluative purposes; utilizing Filemaker Pro 7. Calculated via a shared cost method that
assigns costs based on percentage of project compared to overall 0rgam7at10n budget.

0.05FTE X 85,833 X 12 months = $3,500

Other:

Food Vouchers :

Cost for §1, $5 and $10 vouchers used as incentives for chents completmn of evaluative
assessments, for return as part of their HIV health services linkage (if HIV+) and for -
targeted outreach.

0.10FTE X $3,733 X 12months = $4,479

Internship Stipends _

To provide housing and health care coverage for students conducting at least 32 hours of
services, and enrolled in an accredited institution of higher learning, Calculated at $800
room and $425 health insurance

0.15FTE X $1,225 X 12months = $2,205

Volunteer Retention
To provide ongoing incentives and recognition for volunteers partlc1patmg in health
services pro grammmg, : .

LOOFTE X $320 X 12months = $3,840

Total Operating Expenses: _' 569,587
TOTAL DIRECT EXPENSES:
| $201,248
INDIRECT EXPENSES:
" SALARIES AND BENEFITS:

Executive Director

Responsible for AIDS Office liaison and for supervision of the Health Promotion
Services Director, Finance Director and Executive Assistant. Minimum requirements:
ten years of progressively responsﬂ)io experience in non-profit program development,
administration and fundraising,

-0.03FTE X $9,167 X 12months = $3,300
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Contractor: Tenderloin Health ‘ ' _ Exhibit B-1A
Program: Counseling, Testing and Linkages Program ‘

Contract Term: Japuary |, 2011 to December 31, 2011 o Funding Source: Federal CDC

Finance Director :

Responsible for management of the organizations financial records, billings, completion
- of monthly reports to funders and the board. Minimum requirements: a bachelor's and
four years experience or a Master's degree and two years experience as a finance
manager.

0.05FTE X $4,583 X 12months = $2,750

Development & PR Manager

Responsible for providing stewardsh}p with private funders to attract and sustain
additional resources for program services. Minimum requirements: a four—year degree
- and two years of fun development and/or public relations support experience.

0.05FTE X §$5,000 X 12months = $3,000

Finance Assistant _
“Responsible for accounts payable, accounts receivable and payroll. Minimum
requirements: two years of bookkeeping experience.

0.05FTE X $4,167 X 12months = $2,500

Administrative Assistant

Responsible for providing indirect administrative support including maintaining minutes
of staff meetings, scheduling trainings, travel, assistance with financial issues such as
making all deposits and maintaining petty cash. Minimum requirements: a four year
degree and two years of administrative support experience.

0.04FTE X $3,125 X 12months = $1,500

Total Salaries: $13,050
Total FTE: 0.22

Fringe Beneflts.
~ Including Health, Dental, Life and Disability Insurance, SUI, FICA and
Workers' Compensation.
14% - Health, Dental, etc. = $1,827
9% -FICA&SUL. ~ =§1,175
2% - Waorkers' Comp = $261
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Contractor: Tenderloin Health | ' " Exhibit B-1A
Program: Counseling, Testing and Linkages Program

Contract Term: J ahuary 1, 2011 to December 31, 2011 Funding Source: Federal CDC
Total Benefits: $3,263

- Total Salaries and Benefits for Indirect:
$16,313

Rental of Property

Rental for staff offices, community drop -in center, small conference rooims, client
1ecep_t10n and storage facilities. Calculated via a shared cost method that assigns costs
based on percentage of project compared to overall organization budget.

0.03FTE X $17,000 X 12months = $6,120

Utilities '

Monthly costs for telephone, electricity, water, gas and garbage removal. Calculated via
- a shared cost method that assigns costs based on percentage of pro;eet compared to
overall organization budget. .

0.03 FTE X $5,417 X 12months = $1,950

Office Supplies and Postage

Monthly costs for basic office needs such as paper, pens, files, printer cartridges and
similar, for expendable equipment, and for postage and delivery. Calculated viaa

- shared cost method that assigns costs based on pcrceniage of project compared to

- overall organization budget. :

0.03FTE X $2,917 X 12months = $1,050

Building Maintenance Supplies and Repair

Monthly costs for janitorial service and supplies and for minor repairs. Calculated via a
shared cost method that assigns costs based on percentage of project compared to
overall organization budget

0.03FTE X $4,167 X 12months = $1,500

|

Printing and Reproduction

Monthly costs for out-of-house photocopying for flyers, schedules of services and
information for regarding CTR and other client materials. Calculated via a shared cost
method that assigns costs based on percentage of project compared to overall
.orgamzatlon budget.
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Contractor: Tenderloin Health ' : Exhibit B-1A
Program: Counseling, Testing and Linkages Program

Contract Term: Januvary 1, 2011 to December 31; 2011 Funding Source: Federal CDC

0.00FTE X $1,000 X 12months = $0

Insurance ‘

Liability Insurance, professional liability, medical liability, Fidelity Bond and similar.
Calculated via a shared cost method that assigns costs based on percentage of project
. compared to overall organization budget.

0.03FTE X $2.,083 X 12months = $750

Staff Training
For registration at conferences, seminars, classes and other trainings that will further the
professional development of TARC's staff.

0.03FTE X $1,250 X 12months = $450

Staff Travel

Cost for Car Share, Muni, Bart and other forms for travel for staff. Calculated via a
shared cost method that assigns costs based on percentage of project compared to
overall organization budget. _

~0.03FTE X $833 X 12months = $300

Equipment Rental and Repair

Rental and repair of basic office equipment such as photocopacrs Calculated via a
shared cost method that assigns costs based on percentage of proj ect cornpared to
overall organization budget

0.03FTE X $2,000 X 12months = $720
Total In-Direct Expenses | $29,153

‘Total Direct & In-Direct Expenses: | | $230,400
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Contractor: UCSF AIDS Health Project -Exhibit B-1A -
Program: HCAT, Counseling Testing and Linkages Program
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

BUDGET JUSTIFICATION
Salaries and Benefits

Program Assistant
Will provide administrative support services to the program, including the maintenance of
chent’s records, will develop and maintain the client tracking database, as well as the
service utilization database. Minimum quahﬁcatlons high school graduation and four
years of related administrative/clerical experience.

$38,187 annual salary X 0.15 X 12 months = §$5,728

Deputy Director
- Will be responsible for program oversight. In addition, will provide all budgetary
oversight and budget projections, as well as operations oversight and program planning.
Minimum gualifications: college degree with an appropriate major and four years
experience in program management, or an equivalent combination of education and
experience and at least 5 years experience in HIV service sector required.
- $107,140 annual salary X 0.10 X 12 months = $10,714

Program M anager
Will provide program coordination, responsxble for day to day operation. Provides
clinical supervision to the program; develops new service models as needed. Responsible
for ensuring outcome objectives are completed. Minimum qualifications: ML A. in
Psychology, Social Work, or other appropriate area, license-eligible, 5 years experience in
social service/counseling and 5 years experience in HIV/AIDS-related work.

$78,146 annual salary X 0.90 FTE X 12 months = $70,331

Clinical Supervisor -
Supervises and provides clinical training to test site supervisors, counselors, and
volunteers. Minimum qualifications: M.A. in Psychology, Social Work, or other
appropriate atea, license-eligible, three years clinical and counseling experience, and 3
- years experience in HIV/AIDS-related work.

$72,821 annual salary X 1.00 X 12 months = $72,821

Laboratory Director/Medical Supervisor

Will coordinate STD testing component and provide supervision and coverage of
counselors and phlebotomists. Minimum qualifications: Completion of high school or
equivalent and 5 years experience in STD testing and counseling.

' $176,320 annuai salary X 0.05 FTE X 12 months = $8,816

Computer Resource Specialist

Will provide coordination of information systems required by the contractmg agency.
Responsible for the performance of data analysis and will oversee of all aspects of data
management. Minimum qualifications: Skills, knowledge, and 4bilities essential to the
successful performance of the dunes assigned to the position; approval by UCSF Human
Resources.




Contractor: UCSF AIDS Health Project - Exhibit B-1A
Program: HCAT, Counseling Testing and Linkages Program ) :
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

$66,500 annual salary X 0.10 at 12 months = $6,650

Counselor
Will provide assessment, disclosure and post disclosure counsehng Minimum
gualifications: must have three years previous counseling or related experlence and be
certified.

33,425 annual salary X 0.40 at 12 months = $13,370

Operations Coordinator

'This position will be responsible for the performance of data analys1s will oversee all
aspects of data management; will perform standard and complex computations on the
collected data; will produce summaries of the data; will maintain the STD client tracking
database as well as the service utilization database and coordinates the inclusion of data
into various report formats. Minimum qualifications: five years database management
experience.

$38,626 annual salary X .35FTE at 12 months = $13,519

Site Supervisor

"Will provide supervision and coverage for counselors, Minimum gualifications:
Completion of high school or equivalent and 5 years experience in HIV testing and
counseling,

$55,702 annual salary X 0.50 at 12 months = $27,851

Mobile Site Coordinator
- Will provide supervision and coverage for counsetors. Minimum gualifications:
Completion of high school or equivalent and 5 years experience in HIV testing and
counseling,

$53,664 annual salary X 0.80 at 12 months = $42,931

Site Clerk/Counselor

Will provide assessment, disclosure and post disclosure counseling. Minimum
gualifications: must have three years previous counseling or related experience and be
certified.

$35,568 annual salary X 0.50 at 12 months = $I7,784

Counselor
Will provide assessment, disclosurc and post disclosure counseling. Minimum
qualifications: must have three years previous counseling or related experience and be
certified. '

$33,424 annual salary X 0.25 at 12 months = $8,356

Counselor
Will provide assessment, disclosure and post disclosure counseling, Minimum
gualifications: must have three years previous counseling or related experience and be
certified.

$33,424 annuai salary X 0.25 at 12 months = $8,356
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Counselor
Will provide assessment, disclosure and post disclosure counseling. Minimum
qualifications: must have three years previous counseling or related experience and be
certified. , ‘

$37,357 annual salary X 0.35 at 12 months = $13,075

Phlebotomist : :

Provides phlebotomy services. Minimum qualifications: at least 1 year experience
drawing blood, current certification as a venipuncturist, and current cardio-pulmonary
certification.

$31,720 annual salary X025 at12 months = $7,930

- Phiebotomist
Provides phlebotomy services. Minimum qualifications: at least 1 year experience
drawing blood, current certification as a venipuncturist, and current cardio- pulmonary
certification.

$33,593 annual salary X 0.30 at 12 months = $10,078

Phiebotomist

Provides phlebotomy services. Minimum qualifications: at least 1 year experience
drawing blood, current certification as a vempuncturlst and current cardio-pulmonary
certification.

$36,088 annual salary X 0.50 at 12 months = $18,044

Counselor

Will provide assessment, disclosure and post dlsclosure counseling. Minimum

‘qualifications: must have three years prcwous counseling or related expenence and be
certified.

‘ $33,427 annual salary X 0.30 at 12 months = $10,028

Counselor
Will provide assessment, disclosure and post disclosure counseling. Minimum
gualifications: must have three years previous counseling or related experience and be
certified.

$33,426 annual salary X 0.35 at 12 months = $11,699

Counselor
Will provide assessment disclosure and post disclosure counselmg Minimum
qualifications: must have three years prewous counseling or related experience and be
certified.

$31,720 annual salary X 0.25 at 12 months = $7,930

Linkage Counselor
Will provide assessment, disclosure and post disclosure counseling w:th emphasis on
connecting recently converted clients to services. Minimum gualifications: must have
three years previous counseling or related experience and be certified.

$42,432 annual salary X 0.50 at 12 months = $21,216
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TOTAL SALARIES = $407,227

FRINGE
25% = Fringe Percentage (based on total salaries)
$101,867 Fringe Total

TOTAL SALARIES AND BENEFITS = $509,034
Operating Expense Detail

OCCUPANCY

Rent -
Includes rent and building maintenance expense based on a standardized formula that
allocates agency cost for this area based on the square footage usage in this contract. The
rental agreement is structured to include maintenance costs such as utilities (not
~ telephone), elevator service and maintenance agreement, building security system
maintenance, and other services and repairs expense. Rent = $23,436
$23,436 = 8.15 x $2,875.58 per FTE annual rent
$23,436 = Total

Utilities :

Telephone expense. Amount of this line based on a standardized formula which allocates
agency cost in this catcgory to contracts based on the number of FTEs 111cluded in the
contract

$9,780 ‘ = 8.15FTE x $100/FTE/month x 12 months
$9,780 = Total
" Building Maintenance

Includes building maintenance expense based on a standardized formula that
allocates agency cost for this area based on the square footage usage in this contract.
Maintenance costs such as utilities (not telephone), elevator service and maintenance
agreement, $11,304 = 8.15 x $115.58 per FTE/month x 12 months

MATERIALS AND SUPPLIES

Office Supplies/Postage 7

Includes office expenses such as paper, desk and file supplies, clerical pool expense,

business cards/stationery, small office equipment such as calculators and staplers

necessary to provide program services = $32,600. Amount of these lines based on

standardized formulas which allocate agency cost as follows:

$32,600 ' = 8.15 FTE x $333.33/FTE/month x 12 months
$32,600 = Total
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Printing and Reproduction
Includes program brochures, and xeroxing of patient related materials, based on hlstomcal
costs. An estimated 5,500 copies will be printed at a cost of .10 cents per copy.

$550 = 5,500 copies x $0.10

$550 = Total

Program/Educational Supplies

Includes program-specific costs to include medical supplies necessary to biood drawmg
including gloves, blood storage tubes, gauze pads; health education supplies related to
HIV counseling and testing such as condoms, lube, and dental dams; other items could
include binders, publications, program supplies, educational materials, computer supplies
and software upgrades. Cost estimates based on historical annual costs.

$3,640 = $303.33/month x 12 months
$3,640 = Total
GENERAL OPERATING

Staff Training
Includes registration fees for work-related conferences and related expenses estimated for
four staff at $218.50 per training to train career staff to enable them to stay current in
knowiedge and skills necessary to perform their jobs.

$874 = $218.50 X 4 Trainings

$874 = Total

‘Rental of Equmment

Includes rental costs of office equipment such as copier, typewntel and postage meter.

Amount of this line based on historical costs which allocates agency cost as follows:
$4,564 = 8.15 FTE x $46.67/FTE/month x 12 months
$4,564 = Total

Staff Travel .

Includes automobile travel (charged at 44.5 cents per mile), parking, emergency auto
rental, and public transportation expense to provide services in community based settings.
Based on historical costs. '

$ 750 = Total

CONTRACTORS/SUBCONTRACTORS

Intcrpreter
Provides interpreting services for clients and trans}atlon of materials at $75/hour for an

estimated 6 hours.
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$ 450 = $75/hr, x 6 hours
$ 450 = Total

Computing and Data Processing ‘
Includes expenses related to the purchase of software and haldwale upgrades. Cost
est1m ates based on historical annual costs.

$ 1250 = Total

OTHER

Advertising
Costs related to the purchase of advertising space in various newspapers such as the Bay

Area Reporter, Frontiers, and Bay Times to advertise program services. Based on
historical costs of §500- $850 per advertisement.

$5,537 = $553.70/ad x 1{} ads

$5,537 . = Total

TOTAL OPERATING EXPENSE = $94,735
Indirect Cost Detail

- Administrative Cost ‘ ‘
Includes 12% indirect charge mandated by the University to support University-supplied
services such as the Library, Accounting Department, Human Resources Department,
Ofﬁce of Research Affairs, and Materiel Management.

$72,452 = - $603,769 x 12%

$72,452 = Total

TOTAL INDIRECT EXPENSE = §72,452

TOTAL DIRECT AND INDIRECT EXPENSE = $676,221
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BUDGET JUSTIFICATION
Salaries and Benefits

MIS Manager

Will provide coordination of information systems required by the contracting agency.
Responsible for the performance of data analysis and will oversee of all aspects of data
management. Minimum qualifications: Skills, knowledge, and abilities essential to the
successtul performance of the duties assigned to the position; approval by UCSF Human
Resources.

$59,240 annual salary X 0.10 at 12 months = $5,924

Deputy Director
Will be responsible for program ovcr31ght In addition, will pr0v1de all budgetary
oversight and budget projections, as well as operations oversight and program planning,
Minimum qualifications: college degree with an appropriate major and four years
experience in program management, or an equivalent combination of education and
experience and at least 5 years experience in HIV service sector required.

$99,460 annual salary X 0.10 X 12 months = $9,946

Publications Coordinator :
Responsible for coordinating production and printing of all program materials including -
marketing materials, palm cards. Requires high school diploma, two years art training,
three years experience or equivalent combination. Minimum qualifications: high school
graduation plus two years art training and three years experience.

$60,830annual salary X 0.10 X 12 months = $6,083

REACH Program Manager

Will be responsible for oversight of the Negatives Services Program. Provides clinical
supervision to the groups’ program; develops new group models as needed; assures
clients and volunteer facilitators have access to ongoing clinical supervision; takes crisis
calls as needed from facilitators or staff. Responsible for ensuring cutcome objectives are
completed. Manages recruitment and supervision of volunteer facilitators. Minimum
qualifications: Master’s degree in social work or psychology and license eligible,
experience in substance abuse/mental health services delivery setting, and experience
working with people with HIV, as well as experience working with men who have sex
with men.

$88,800 annual salary X 0.12 FTE X 12 months = $10,656

Clinical Social Worker
Will provide clinical services including PCM counseling, chent assessments, single
session group services and multiple session workshops. Minimum gualifications:
Master’s degree in social work or psychology and license eligible, experience in
- substance abuse/mental health services delivery setting, and experience working with
people with HIV, as well as experience working with men who have sex with men.

: $73,885 annual salary X 0.40 X 12 months = $29,554
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Clinical Social Worker
-Will provide clinical services including PCM counseling, cheni assessments, single
session group service§, and multiple session workshops. Minimum gualifications:
Master’s degree in social work or psychology and license eligible, experience in
substance abuse/mental health services delivery setting, and experience working with
people with HIV, as well as experience working with men who have sex with men.
$63,816 annual salary X 0.70 X 12 months = $44,671

Clinical Social Worker

Will provide clinical services including PCM counseling, client assessments, single
session group services, and multiple session workshops. Minimum qualifications:
Master’s degree in social work or psychology and license eligible, experience in
‘substance abuse/mental health services delivery setting, and experience working with
‘ people with HIV, as well as experience working with men who have sex with men.
$57,528 annual salary X 0.40 X 12 months = $23,011

‘Program Assistant. ‘
Will provide administrative support services to the program, including the maintenance of
client’s records, will develop and maintain the client tracking database, as well as the
service utilization database. Minimum qualifications: high school graduation and four
years of related administrative/clerical experience.
$43,210annual salary X 0.20 X 12 months = $8,642

Services Center Manager -

Will set up all record keeping systems; oversee data entry; order supplies. Will supervise
reception staff. Minimum gualifications: High school graduation and four years of related
administrative experience; knowledge of computer word p1ocessmg and excellent typing
 skills; and experience with diverse populations and HIV service delivery system.

$51,130 annual salary X 0.18 X 12 months = $9,101

Clinical Social Worker
Wil provide clinical services including PCM counseling, client assessments, single
- session group services and multiple session workshops. Minimum gualifications:
Master’s degree in social work or psychology and license eligible, experience in
substance abuse/mental health services delivery setting, and experience working with
people with HIV, as well as experience working with men who have sex with men.
$51,130 annual salary X 0.20 X 12 months = $10,226

Project Director/Psychiatrist
Will provide all overall direction to the program. Ensures quality assurance; assures
adherence to University pelicies and procedures. Will provide clinical back-up support to
the program as needed and maintains liaison relationships with administrators from the
collaborating agencies. Minimum requirements include: Must be a licensed psychiatrist
in State of California with proven experience with the medical aspects of HIV and
psychiatry as well as five vears clinical experience in an HIV setting.

' 1% Effort= no salary

68



Contractor: UCSF AIDS Health Project ’ Exhibit B-1A
Program: REACH -~ HERR - \ : :
Contract Term; January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

TOTAL SALARIES = $157,814

FRINGE
22% = Fringe Percentage (based on total salaries)
$34,715 = Fringe Total :

TOTAL SALARIES AND BENEFITS = $192,529
Operating Expense Detail

OCCUPANCY

Rent
Includes rent and building maintenance expense based on a standardized formula that
allocates agency cost for this area based on the square footage usage in this contract. The
rental agreement is structured to include maintenance costs such as utilities (not
telephone), elevator service and maintenance agreement, building security system
maintenance, and other services and repa1rs expense. Rent = §11,146 and maintenance =
$5,163.
$16,300 = 10.92% x $145,076 annual rent x 12 months
$16,309 = Total

Utilities
Telephone expense. Amount of this line based on a standardized formula which allocates
agency cost in this category to contracts based on the number of FTEs included in the

- contract.

$3,557 = 2.52 FTE x $117.62/FTE/month x 12 months
$3,557 = Total
MATERIALS AND SUPPLIES

Office Supplies/Postage

Includes office expenses such as paper, desk and file supplies, clerical pool expense,
business cards/stationery, small office equipment such as calculators and staplers
necessary to provide program services = $5,472. Expenses related to shipping and postage
= §912. Amount of these lines based on standardized formulas which allocate agency cost
as follows:

$5,472 = 2.52 FTE x $181.67/FTE/month x 12 months
$ 912= 2.52 FTE x $30.16/FTE/month x 12 months
$6,384 = Total
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Program/Educational Supphes
Includes program-specific costs to include mcdma] supplies necessary to blood drawmg
mcluding gloves, blood storage tubes, gauze pads; health education supplies related to
HIV counseling and testing such as condoms, lube, and dental dams; other items could
include binders, publications, program supplies, educational materials, computer supplies
and software upgrades. Cost estimates based on historical annual costs.

$1,847 = = $153.91/month x 12 months

$1,847 o= Total '

GENERAL OPERATING

Staff Training
Includes registration fees for work-related conferences and related expenses estimated for
four staff at $212 per training to train career staff to enable them to stay current in
knowledge and skills necessary to perform their jobs.

$848 = - $212 X 4 Trainings

$848 = Total

Rental of Eduipment
Includes rental costs of office equipment such as copier, typewriter, postage meter, and
beepers. Amount of this line based on historical costs which allocate agency cost as

follows:

$2,034 = 2.52 FTE x $67.26/FTE/month x 12 months
$2,034 = Total

TOTAL OPERATING EXPENSE = $30,979
Indirect Cost Detail

Administrative Cost ;

Indirect expense is charged by the University of California at 12% of total direct costs, to
cover operating expenses incurred by the University including building maintenance,
Jlibrary and student services. This represents the negottated rate between UCSF and the
City of San Francisco.

$26,820 $223,508 x 12%
$26,820 = Total

1

TOTAL INDIRECT EXPENSE = $26,820

TOTAL DIRECT AND INDIRECT EXPENSE = $250,328‘
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BUDGET JUSTIFICATION
PERSONNEL

HIV Transmission Prevention/Harm Reduction Counselors are responsible for the majonty of the
+SHE program’s “face-to-face” client services. Responsibilities include: performing transmission
risk assessment interviews, calculating prevention acuity scores, and formulating prevention
treatment plans for a specified number of women; attending weekly multidisciplinary meetings at
the site(s) where the interviews were conducted to disseminate information and coordinate care |
for those women with significant transmission issues; performing individual risk reduction
counseling and prevention case management on a set number of individuals with high prevention
acuity scores and, along with the Director, conceptualizing and coordinating the single session
workshops (SSW) and multiple session workshops (MSW) as well as trainings for the staff at

- the various sites regarding PwP. Minimum qualifications include a BA and 1 year HIV-specific
counseling experience and/or an equivalent combination of education and experience.

1.30 FTE x 49,847 = $64,801

Program Administer is responsible for the majority of administrative functions for the +SHE
program. Responsibilities include: entering data into the client database that tracks the units of
service, unduplicated clients and client demographic information; overseeing and managing
REGGIE and PEMS compliance; compiling client statistics and generating statistical reports for -
the AIDS Office reporting requirements; ledger reconciliation, ordering, preparation of forms,
including check requests and cost transfers; and maintaining the policies and procedures manual.
Minimum qualifications: [-year experience providing administrative services to a busy academic
clinical care facility and the satisfaction of UCSF AA3 requirements,

25 FTE x 48,102 = $12,026

Grant Analyst is responsible for all aspects of financial grant compliance with the City and
Country of San Francisco and UCSF; primary financial and budgetary oversight; and submission
of new applications and budgets to the City. Minimum qualifications: 1-year experience
provzdmg grant compliance and financial overview to a busy academic clinical care facility.

1 FTE x 66,751 = $6,675

Program Director is responsible for all aspects of the +SHE pro gram design, admuustratlon
oversight, and evaluation; grant compliance; financial management; quality assurance,
supervising, hiring, and firing staff; and all interface the City and County of San Francisco. In
-addition, specific responsibilities are: to develop a baseline prevention with positives assessment
tool, acuity score system, and prevention treatment plan protocol; to develop a system to
integrate the transmission risk information into the multidisciplinary meetings such that needed
referrals and linkages are made; conceptualize, implement, and evaluate the single session
workshops and multiple session workshops; coordinate trainings for the staff at the various FSN
sites regarding PwP (e.g.: harm reduction, disclosure...); supervise the Prevention Coordinator in
all aspects of her work; and to develop and oversee the system to provide ongoing evaluation of
the +SHE program. Minimum qualifications: M.D., 2 years experience providing HIV primary
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care to a similar population of pati_ehts, 1 year experience with university clinical administration
duties. Desired qualifications: HIV Specialist credential from AAHIVM, ID board certified.
25 x 149,817 = $37,454

Fringe Benefits for Personnel 229 x 120,956 ‘in total salaries = $26,562
“Total Personnel Costs : $147,518
OPERATING EXPENSES

Rental of Property

This charge represents payment for 2% of the UCSF Positive Health practice at Parnassus office
space, based on prior use by the Women’s program relatwe to the larger chinic and projected uses
by the +SHE program.

$610.00

Program/Educational Supplies

This cost includes purchasing and upkeep of bawﬁ supplies for prevention services, including
harm reduction brochures and other materials, safe sex literature and supplies, and resource
guides.

$500.00

Staff Training
Funds are requested for staff trammg in order to ensure trannng of all piogram staff in prevention

with positives.

$70.00
Total Operating Expenses | ‘ '$ 1,180
TOTAL DIRECT COSTS ' $148,698

INDIRECT COSTS

The University of California, San Francisco has an agreement with CCSF allowing 12% indirect
- costs. Indirect costs include but are not limited to departmental administration expenses,
operation and maintenance expenses.

$148,698 x 12% = $17,832

TOTAL EXPENDITURES | - | $166,530
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BUDGET JUSTIFICATION

SALARIES AND BENEFITS

HERR Program Administrator

Responsible for supervising the program director and coordinating HIV services across all facilities.
Liaison with community providers, and city agencies.

01/01/11-12/31/11 - 0.0229 FTE/YR x §54,662 = §$1,250

ARCH Program Director :
" Responsible for all program development activities and for cr eatmg, or mod1fy1ng program
curricula. The Program Director is responsible for the day-to-day management of the ARCH
program, including ensuring that all grant commitments are being met and that reporting is
occurring in a timely and accurate fashion. The Program Director is responsible for managing all
ARCH staff members, including the hiring, training, evaluation, and supervision of one full-time
Health Educator and one full-time Prevention Case Manager. The Program Director is
responsible for representing the ARCH program to the larger San Francisco prevention
community, including the San Francisco Health Commission, HIV Prevention Planning Council,
the San Francisco Department of Public Health, and the State Office of AIDS, as well as
maintaining and expanding ARCH collaborations with other relevant service agencies and
ensuring the proper management of all agencies with which ARCH shares Memoranda of
Understanding (MOU}. The Program Director will provide back-up for all multiple session
workshops and individual risk reduction counseling sessions, and will hold weekly drop-in hours
for ARCH clients. The Program Director will attend appropriate and relevant prevention-refated
trainings from Bay Area training organizations, including the Healthy Relationships training, as
well as conduct prevention-related internal trainings for Walden House staff members. Finally,
~ the Program Director is responsible for attending all relevant Walden House meetings, including
staff, managers, and facility. Approximately 45% of a Program Director’s time is spent providing
direct services, which include group facilitation, client drop-in hours, and back-up support for
workshops and individual risk reduction counseling sessions.
01/01/11-12/31/11  0.50 FTE/YR x $50,500 = $25,250

ARCH Case Manager ,

Responsible for conducting ten prevention case management sessions per week—which might
include two-hour assessment or exit interviews, or hour-long standard prevention case
management sessions (for a total of approximately 12 hours per week). The PCM is responsible
for coordinating with CARE staff to assess client eligibility for PCM services. The PCM will co-
facilitate one multiple session workshop each week. In addition, the PCM is responsible for

- conducting outreach activities for prevention case management clients who have left treatment at
Walden House, and establishing, following up, and documenting services provided both to
current and outreach clients. The PCM is responsible for their own data collection and data entry,
inchuading all data reporting for grant management purposes. The PCM will have office hours
open to all PCM and potential PCM clients for two hours each day. The PCM will attend

- appropriate and relevant prevention-related trainings from Bay Area training organizations,
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including the Healthy Relationships and Prevention Case Management trainings offered through
the California STD/HIV Prevention Training Center. The PCM will attend weekly ARCH staff’
meetings and Walden House staff meetings, including weekly meetings with staff from mental
health services. Approximately 85% of the Prevention Case Manager’s time is spent providing
direct services, including PCM sessions, multiple session workshops, outreach activities, and
client drop-in hours.

01/01/11-12/31/11  1L.OFTE/YR  x. $40,000 = $40,000

ARCH Sr. Health Educator (1.0 FTE)

Facilitate one multiple session workshop per week and is responslbie for all workshop-related
preparation, including the creation of appropriate hand-outs and visual aids, video clips, safer sex
kits, and the maintenance of workshop-related supplies. The Health Educator will conduct
approximately 13, one-hour individual risk reduction counseling sessions each week and will
have office hours open to all clients for two hours each day. The Health Educator is also
responsible for establishing, following up, and documenting referrals and linkages, for their own
data collection and data entry, and will attend appropriate and relevant prevention-related
trainings from Bay Area training organizations, including the Healthy Relationships training.

- The Health Educator will attend weekly ARCH staff meetings and all appropriate Walden House
staff meetings. Approximately 75% of the Coordinator’s time is spent providing direct services,
including multiple session workshops, individual risk reduction counseling sessions, following-
up on referrals and linkages, and client drop-in hours. :

07/01/11-12/31/11  1.OOFTE/YR x §36,000 * = $36,000

ARCH Case Manager

Responsible for conducting ten prevention case management sessions per week—which might
include two-hour assessment or exit interviews, or hour-long standard prevention case '
management sessions (for a total of approximately 12 hours per week). The PCM is responsible
for coordinating with CARE staff to assess client eligibility for PCM services. The PCM will co-
facilitate one multiple session workshop each week. In addition, the PCM is responsible for
conducting outreach activities for prevention case management clients who have left tréatment at
Walden House, and establishing, following up, and documenting services provided both to
current and outreach clients. The PCM is responsible for their own data collection and data entry,
including all data reporting for grant management purposes. The PCM will have office hours
open to all PCM and potential PCM clients for two hours each day. The PCM will attend
appropriate and relevant prevention-related trainings from Bay Area training organizations,
including the Healthy Relationships and Prevention Case Management trainings offered through
the California STD/HIV Prevention Training Center. The PCM will attend weekly ARCH staff
meetings and Walden House staff meetings, including weekly meetings with staff from mental
health services. Approximately 85% of the Prevention Case Manager’s time is spent providing
direct services, including PCM sessions, multiple session workshops, outreach activities, and
client drop-in hours. :

01/01/11-12/31/11 0.50 FTE/YR  x $20,000 = $10,000
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- Maintenance Staff

Responsible for maintaining the cleanliness and safety of the building in which the program
operates. ,
01/01/11-12/31/1%  0.025FTE/YR x $28,000 = $700

Training Coordinator |
Responsible for ensuring that the staff is trained on the latest best practzces

01/01/11-12/31/11  .009 FTE/YR x $27,777 = . $250
Total FTE & Salaries: o ' :
01/01/11-12/31/11  3.034 FTE | = $113,450

Fringe Benefits:
Estimated at 25% of salary line item for full time employees, and include: FICA (7.65%); State
- Unemployment (5%); Workers' Compensation (2.13%); Health Plan Complete Coverage
- (9.72%); SDI (.5%). _
- 01/01/11-12/31/11 §113,450 X 25% - B = - §28,364

Total Personnel (Salaries + Fringe): :
01/01/11-12/31/11  $113,450 Total Salaries + Fringe = $141,814

OPERATING EXPENSES

Rental of Property: Project staff relating to program will be housed at Walden House’s
Facilities. Calculated via shared cost method that assigns costs based on FTEs, v
01/01/11-12/31/11 $260.93 Per FTE X3.034 FTE x 12 Months = $9,500 |

Utilities: (Electricity, Water, Gas, Phone, Garbage) Costs based on previous experience at same
location. Calculated via shared cost method that assigns costs based on FTEs.
01/01/11-12/31/11.  $68.12 Per FTE X3.034 FTE x 12 Months = $2,480

Bldg Maintenance, Supplies and Repairs: Cost of program's fair share of supplies and
professional services for maintenance and repair of facilities; Cost of cleaning and janitorial
supplies necessary to maintain a safe and hygienic working envuonment (‘a}culated via shared
cost method that assigns costs based on FTEs.
01/01/11-12/31/11  $15.11 Per FTE X3.034 FTEx 12 Months = $550

Office Supplies/Postage: Cost of desk supplies for program staff (paper, pens, etc.) for program
staff and for postage (first class, bulk rate and express mail). Calculated via shared cost method
. that assigns costs based on FTEs.

01/01/11-12/31/11  $10.99 PerFTE X3.034 FTE x 12 Months = $400
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Printing and Reproduction: Costs associated with Printing program materials and copying.
Calculated via shared cost method that assigns costs based on FTEs.
01/01/11-12/31/11  $13.73 PerFTE X3.034FTE x 12 Months = $500

Insurance: Cost of general liability, professional liability, property and vehicle insurance for
program. Calculated via shared cost method that assigns costs based on FTEs.
01/01/11-12/31/11  $13.73 Per FTE X3.034 FTEx 12 Months = - $500

Staff Training: Costs necessary for in- and out-of house staff training, including tuition and
workshop registration fees, Calculated via shared cost method that assigns costs based on FTEs.
01/01/11-12/31/11 = $13.73 Per FTE X3.034 FTE x 12 Months = $500

Rental Equipment: Rental of basic office equipment such as copiers and printers. Calculated via
shared cost method that assigns costs based on FTEs.
01/01/11-12/31/11  316.48 Per FTE X3.034 FTEx 12 Months = $600

Staff Travel: Estimated to reimburse staff for mileage and public transportatxon cost in prowdmg
services. Calculated via shared cost method that assigns costs based on FTEs.
01/01/11-12/31/11  $21.97 Per FTE X3.034 FTE x 12 Months = $800

Client Costs: Includes program's costs associated with clicnt personal needé, activities, health
- services, identification, field trips and laundry services.
01/01/11-12/31/11  $41.20 Per FTE X3.034FTEx 12 Months = $1,500

General Operating: Operating costs include Medical Supplies, Advertising, and Furnishings
necessary for program and offices; the annual review of account records by independent auditor;
furnishings for program areas.

01/01/11-12/31/11 $1 10.64 PerFTE X3.034FTEx 12 Months $4,028
Total Operating: , :
01/01/11-12/31/11 $21,358
Total Direct Expenses: ‘

01/01/11-12/31/11 ‘ - $163,172
INDIRECT EXPENSES:

Walden House requests the maximum 15% reimbursement for indirect costs, to partially
reimburse Walden House for indirect costs associated with overall operations of the agency,
including administrative personnel, rent, utilities, building maintenance, supplies, postage,
insurance, training, staff travel, equipment tental, transportation and vehicles, and general operating
COSts.
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SALARIES AND BENEFITS:

Executive Director: Executive Director: Provides general agency oversight. Supervises all Vice
Presidents. Reports to the Board of Directors.

1/1/11 - 12/31/11 $298,700 Annual X .0029 FTE= $858
Executive Office Manager: Provides administrative and clerical support to the President/CEO.
1/1/11 - 12/31/11 $39,375 Annual X .0067 FTE= §262
Chief Financial Officer Provides oversight and direction for the fiscal department
including the Budget, Payroll, Accounting, and Accounts Receivable/Payable Departments.
1/1/11 - 12/31/11 $151,349 Annual X 0037 FTE= $554

Budget Manager: Responsible for managing the Budget Department, including the develdpment
of agency budgets for all contracts and grants submissions. ’ '
1/1/11 - 12/31/11 $69,539 Annual x  .0058 FTE= $403

Budget/Fiscal Analyst: Responsible for anaiyziﬁg agency budgets for grants _and contracts and
-agsisting budget manager. ’
1/1/11-12/31/11 $57,218 Annual X .0040 FTE = $227

Budget/Fiscal Coordinator: Responsible for coordinating agency budgets, grant and contract
budgets, assisting budget managers and CFO with audits.
1/1/11 - 12/31/11 $46,944 Annuai X _.0048 FTE= $226

Budget Coordinator: Responsiblevfor coordinating agency budgets for grants and contracts and
assisting budget managers and CFO., , .
/1711 - 12/31/11 $44,753 Annual X 0050 FTE= $226

Pavyroll Coordinator Receives and maintains all employee time sheets, tracks paid time off and
coordinates payroll for the agency. ’
1/1/11 - 12/31/11 $47,081 Annual X 0042 FTE = $200

Payroll Assistant (32 hrs) Receives and maintains all employee time sheets, tracks paid time
" off and coordinates payroll for the agency and serves as backup to the Payroll Coordinator:
1/1/11 - 12/31/11 $22,520 Annual X 0031 FTE= $70

Accounting Manager Responsible for managing the agency's bank accounts as well as
accounting and : :
1/1/11 -12/31/11 . $69,673 Annual X 0057 FTE= §396

‘General Ledger Coordinator Maintains and regularly reconciles the agency's general ledger.
1/1/11 - 12/31/11 $45,265 Annual ~ ~ x  .0055 FTE= $249
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Program: ARCH/HERR ‘ ‘
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

A/R Budget Coordinator: Responsible for applying all incoming finances to appropriate
programs. Works with the Budget/Fiscal Coordinator to develop agency budgets that are in line
with current v

1/1/11 - 12/31/11 $35,094 Annual X 0121 FTE= $424

Accounts Payable Manager: Responsible for overseeing the Accounts Payable Department to
- ensure vendors are paid on a timely basis.
1/1/11 - 12/31/11 . $64,640 Annual X 0043 FTE= $278

Accounts Payable Clerk (30 hrs); Assists A/P Superwsmg Clerk and A/P Manager data eniry
and tracking of bills,

1/1/11 - 12/31/11 $23,722  Anmual x  .0087 FTE= $207
Supervising A/P Clerk: Supervi:ses A/P personnel and assists with data entry, billing, and
tracking.

C1/1/11-12/31/11 $46,294 Annual x  .0045 FTE= $210

Accounts Payable Il: Works together with the Accounts Payable Coord. The above mentioned
duties, and assists with data entry and tracking maintenance.
1/1/11 - 12/31/11 $42.016 Annual X 0049 FTE= $207

Accounts Payable II. Works together with the Accounts Payable Coord. The above mentioned
duties, and assists with data entry and tracking maintenance. ‘
/11 - 12/31/11 $37,310 Annual X .0055 FTE= $207

Fiscal Assistant: Provides the Budget Manager with updated agency expenses and assists in the
development of program budgets. Works closely with the Accounts Receivable/Budget -
Coordinator and provides administrative support to the Budget Department. :

1/1/11 - 12/31/11 $32,703 Annual X .0055 FTE= $179

Receptionist: Responsible for screening and announcing agency visitors and appointments,
incoming and outgoing mail, and transferring incoming agency telephone calls.
1/1/11 - 12/31/11 $26,163 Annual X 0059 FTE= $155

Human Resources Director; - Advises on human resource issues, pre-approves all contracts
between Walden House and outside persons/agencies. ‘
1/1/11 - 12/31/11 $156,718 Annual X 0028 FTE= $435

SF Human Resources Manager: Responsible for managing the Human Resources Department
including hiring and terminating employees, establishing employee benefits and file compliance,
providing training, and maintaining resumes, job descnptmns and outside contractor
agreements :
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Program: ARCH/HERR .
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1/1/11 - 12/31/11 $56,238 Annual X 0026 FTE = $146

H/R Benefits Administrator: Responsible for distributing employee benefit information and
maintaining all employee paperwork related to benefits. Maintains relationships and

- communication with Walden House benefit providers.

1/1/11 - 12/31/11 $46,743 Annual X 0053 FTE= §249

Human Resources Assistant: Provides the Human Resources Department with administrative
support. : _
1/1/11 - 12/31/11 $30,680 Annual X 0054 FTE= §165

Recruiting Specialist: Recruits qualified candidates.
1/1/11 - 12/31/11 $32,590 Annual X 0075 FTE= §245

IT Director;  Provides oversight, supervision, and direction to the Information Technology
department, which includes data analysis, application development, customer support, network
services and data control. v

1/1/11 - 12/31/11 $96,282 Annual X 0060 FTE= $581

~ Network Computer Opeiatlons Mgr Responsible for maintaining ﬁle agency's network services
and system security. :
1/1/11 - 12/31/11 $61, 725  Annual X 0082 FTE= $508

IT Manager - Information Services: Responsible for overseeing all IS services including
desktop support and network support ‘
C1/1/11 - 1273111 $57, 788 Annual X 0034 FTE= $194

IT Manager - Data Control: Responsible for oversecmg all program data entry including
admission, transfer, and discharge information.

/111 - 12731711 $48,351 Annual X 0039 FTE= $190
Sr. Database Application Analyst: Responsible for overseeing database systems and ensuring
uptime.
1/1/11 - 12/31/11 $73,530 Annual X 0084 FTE= $619

IT Specialist - Data Control: Responsible for data entry including admmsmn transfer, and
discharge information,
1/1/11 - 12/31/11 $30,863 Annual x 0061 FTE= $189

IT Senior Specialist - Data Control: Responsible for quality assurance, data integrity, and data
entry including admission, transfer, and discharge information. ,
1/1/11 - 12/31/11 - $33,701 Annual x  .0056 FTE= §189
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Program: ARCH/HERR : _
Contract Term: January 1, 2011 to December 31, 2011 , Funding Source: Federal CDC

IT Sr Analyst - Application Development: Responsible for developing and maintaining
databases and reporting programs current with the needs of the agency. .
1/1/11 - 12/31/11 $55,080 Annual X 0112 FTE= $618

IT PC Support Analyst: Provides technical support and applies software upgrades to the agencies
computers. ‘ ‘
11711 - 12/31/11 $40,073 Annual X 0107 FTE = §430

Chief Development Officer: Responsible for managing the Contracts Department, providing
oversight to all contract compliance and assisting in grant development.
1/1/11 - 12/31/11 $84,971 Annual X 0041 FTE= $352

Corp. Communications Coord: Responsible for coordinating, editing, and distributing all Walden
House publications, including program brochures and the Walden House Journal
1/1/11 - 12/31/11 $26,293 Annual X .0084 FTE= $222

Evaluation Specialist: Responsible for Evaluation of Programs-
171711 - 12/31/11 $33,329 Annual X 0055 FTE= 5184

Coniract Compliance Specialist : Responsible for renewing and reporting on all contracts.
1/1/11 - 12/31/11 $40,100 - Annual X 0109 FTE = $438

- Contract Compliance Specialist: Responsible for renewing and reporting on all contracts.
1/1/11 - 12/31/11 ‘ $40,100 Annua] X .0109 FTE = $438

7

Contract Compliance Ofﬁce Manager: Provides administrative and clerical Support to the
Contracts and Development Department.
1/1/11- 12/31/11 ‘ $33,000 Annual X 0055 FTE= §$183

Fringe Benefits: |
Estimated at 25% of salary line item for full time employees, and include: FICA (7.65%); State
Unemployment (5%); Workers' Compensation (2.13%); Health Plan Complete Coverage
(9.72%); SDI (.5%).

01/01/11-12/31/11  $12,113 X 25% , = $3,028
Total Indirect Personnel (Salaries + Fringe): : '
1/01/11 -12/31/11 ~ $12,113  Total Salaries + . Fringe = . "$15,141
$3,028 '
OPERATING

Rental of Property: Percentage of facility expenses relating to prdgram, based on fair share at
current facility. ’ '
1/01/11-12/31/11  §$163.08 /month x 12 months = $1,957
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Program: ARCH/HERR
Contract Term January 1, 2011 to December 31 2011 Funding Source: Federal CDC

Utilities, Commumcatzons (Electricity, Water Gas, Phone, Garbage) Costs based on prevmus
~ experience at same location.
1/01/11-12/31/11  $183.92 /month x 12 months = , $2,207

Office and Computer Supplies, Postage: Cost of supplies for clinical, medical, educational and
statistical documentation; and for postage (first class, bulk rate and express mail) based on previous
experience. _

1/01/11-12/31/11  $36.50 /month x 12 months = &»438

Building Maintenance, Supplies .and- Repair: Cost of program's fair share of: supplies and
professional services for maintenance and repair of facilities; Cost of cleaning and janitorial supplies
necessary to maintain a safe and hygienic working environment. Based on previous experience.
1/01/11-12/31/11  $35.75 /month x 12 months = $429

Insurance: Cost of general liability, professional liability, property and vehicle insurance for the
program. Based on previous experience. . _
1/01/11*12/31/11 $31.75 /month x 12 months = : $381

Staff Training: Costs necessary for in- and out-of house staff training, including tuition and
‘workshop registration fees. )
1/01/11-12/31/11  $15.42 /month x 12 months = $185

Staff Travel: (Local & Out of Town): Fair share for Staff's mileage reimbursement., estimated.
1/01/11-12/31/11  §30.08 /month x 12 months = $361

Rental of Equipment: Program's fair share of facility costs of leasing clinical and business
equipment (i.e. copiers, typewriters, and calcu}ators) based on previous experience, Share of othcr
facility equipment lease. v _

1/01/11-12/31/11  $31.25 /month x 12 months = §375

General Operating: Operating costs include Medical Supplies, Advertising, and Furnishings
necessary for program and offices; the annual review of account records by independent aud1tor
furnishings for program areas :

1/01/11-12/31/11 = $249.50 /month x 12 months ' = $2,994

Total Indirect Operating:
1/01/11-12/31/11 $9,327

Total Indirect Expenses: A '
01/01/11-12/31/11 : $24,468
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Contractor: Walden House
- Program: ARCH/HERR
Contract Term: January 1, 2011 to December 31, 2011

Exhibit B-1A

Funding Source: Federal CDC

BUDGET SUMMARY 01/01/11 —

' 12/31/11
Total Personnel & Fringe: $141,814
Total Operating Expenses: $21,358
Total Direct Expenses: $163,172
Total Indirect Expenses (Total Direct Expenses x | _$24.468
15%): - '

Total Expenses:

$187,640
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Contractor; Walden House : e ~ Exhibit B-1A
Program: ARCH/PWP ’ '
Contract Term: January 1, 2011 to December 31 2011 Funding Source; Federal CDC

BUDGET JUSTIFICATION

SALARIES AND BENEFITS

PWP Program Administrator

Responsible for supervising the program director and comdmatmg HIV services across all facilities.
Liaison with community providers, and city agencies.

01/01/11-12/31/11 - 0.0229 FTE/YR x $54,662 = §1,250

ARCH Program Director '

Responsible for all program development activities and for creating or modifying program:
curricula. The Program Director is responsible for the day-to-day management of the ARCH
program, including ensuring that all grant commitments are being met and that reporting is
occurring in a timely and accurate fashion. The Program Director is responsible for managing all
ARCH staff members, including the hiring, training, evaluation, and supervision of one full-time
Health Educator and one full-time Prevention Case Manager, The Program Director is
responsibie for representing the ARCH program to the larger San Francisco prevention
community, including the San Francisco Health Commission, HIV Prevention Planning Council,
the San Francisco Department of Public Health, and the State Office of AIDS, as well as
maintaining and expanding ARCH collaborations with other relevant service agencies and
ensuring the proper management of all agencies with which ARCH shares Memoranda of -
Understanding (MOU). The Program Director will provide back-up for all multiple session
workshops and individual risk reduction counseling sessions, and will hold weekly drop-in hours
- for ARCH clients. The Program Director will attend appropriate and relevant prevention-related
trainings from Bay Area training organizations, including the Healthy Relationships training, as
well as conduct prevention-related internal trainings for Walden House staff members. Finally,
the Program Director is responsibie for attending all relevant Walden House meetings, including
staff, managers, and facility. Approximately 45% of a Program Director’s time is spent providing
direct services, which include group facilitation, client drop-in hours, and back-up support for
workshops and individual risk reduction counseling sessions.

01/01/11-12/31/11 0.50FTE/YR x $50,500 = $25,250

HIV Prevention Health Educator

Facilitate one multiple session workshop per week and is responsible for ali workshop-rel ated
preparation, including the creation of appropriate hand-outs and visual aids, video clips, safer sex
kits, and the maintenance of workshop-related supplies. The Health Educator will conduct
approximately 13, one-hour individual risk reduction counseling sessions each week and will
have office hours open to all clients for two hours each day. The Health Educator is also
responsible for establishing, following up, and documenting referrals and linkages, for their own
data collection and data entry, and will attend appropriate and relevant prevention-related

- trainings from Bay Area training organizations, including the Healthy Relationships training,
The Health Educator will attend weekly ARCH staff meetings and all appropriate Walden House
staff meetings. Approximately 75% of the Health Educator’s time is spent providing direct
services, including multiple session workshops, individual risk reduction counseling sessions,
following-up on referrals and linkages, and client drop-in hours.
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01/01/11-12/31/11 100 FTE/YR x $36,050 = ‘ $36,050

HIV Prevention Case Manager

Responsible for conducting ten prevention case management sessions per week—which might
include two-hour assessment or exit interviews, or hour-long standard prevention case
management sessions (for a total of approximately 12 hours per week). The PCM is responsible
for coordinating with CARE staff to assess client eligibility for PCM services. The PCM will co-
facilitate one multiple session workshop each week. It addition, the PCM is responsible for
conducting outreach activities for prevention case management clients who have left treatment at
Walden House, and establishing, following up, and documenting services provided both to
current and outreach clients, The PCM is responsible for their own data collection and data entry,
including all data reporting for grant management purposes. The PCM will have office hours
open to all PCM and potential PCM clients for two hours each day. The PCM will attend.
appropriate and relevant prevention-related trainings from Bay Area training organizations,
including the Healthy Relationships and Prevention Case Management trainings offered through
the California STD/HIV Prevention Training Center. The PCM will attend weekly ARCH staff
meetings and Walden House staff meetings, including weekly meetings with staff from mental
health services. Approximately 85% of the Prevention Case Manager’s time is spent providing
direct services, including PCM sessions, multiple session workshops, outreach activities, and
client drop-in hours. S ,
01/01/11-12/31/11  1.00 FTE/YR x  $35,000 = - $35,000

Administrative Support Staff
Will support Director, Health Educator and Case Manager with administrative and data entry

workload. ‘ ,
0'1/01/11«12/31/H 0.50 FTE'YR x $20,000 = ‘ $10,000

Maintenance Staff -

Responsible for maintaining the cleanhneqs and safety of the building in which the program
operates.

01/01/11-12/31/11  .025 FTE/YR x  $28,000 = - $700

Traihing Coordinator
Responsible for ensuring that the staff is trained on the latest best practices.
01/01/11-12/31/11 009 FTE/YR x $27,778 = $250

Total FTE & Salaries: : ,
01/01/11-12/31/11  3.034 FTE 7 _ = | $108,500

Fringe Benefits:

Estimated at 25% of salary line item for full time employees, and include: FICA (7.65%); State
Unemployment (5%); Workers' Compensation (2. 13%) Health Plan Complete Coverage
(9.72%); SDI (.5%). -

01/01/11-12/31/11  $108,500 X25% = $27,125
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Program: ARCH/PWP ' .
- Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Total Personnel (Salaries + Fringe):
01/01/11-12/31/11  $108,500 Total Salaries + Fringe = $135,625
$27,125

OPERATING EXPENSES

Rental of Property: Project staff relating to program will be housed at Walden House’s

Facilities. Calculated via shared cost method that assigns costs based on FTEs.

01/01/11-12/31/11 §$31586 PerFTE X3.034 FTEx 12 = , $11,500
Months

Utilities: (Electricity, Water, Gas, Phone, Garbage) Costs based on previous experience at same
location. Calculated via shared cost method that assigns costs based on FTEs.

- 01/01/11-12/31/11  $109.87 PerFTE X 3.034 FTEx 12 = $4,000-
Months

Bldg Maintenance, Supplies and Repairs: Cost of program's fair share of: supplies and

professional services for maintenance and repair of facilities; Cost of cleaning and janitorial

supplies necessary to maintain a safe and hygienic working environment. Calculated via shared

cost method that assigns costs based on FTEs.

01/01/1-12/31/11  §27.47 PerFTE X3.034 FTEx 12 = , $1,000
Months

Office Supplies/Postage: Cost of desk supplies for program staff (paper, pens, etc.) for program
staff and for postage (first class, bulk rate and express mail). Ca]culated via shared cost mcthod
that assigns costs based on FTEs.
01/01/11-12/31/11 $20.60  PerFTE X 3.034 FTE x12 . = $750

: o Months '

Printing and Reproduction
Costs of printing brochures and informational material. Calculated via shared cost method that
assigns costs based on FTEs.
01/01/11-12/31/11  $21.97  PerFTE X 3034 FTEx 12 = $800
‘ ' Months

Insurance: Cost of general liability, professional liability, property and vehicle insurance for

program. Calculated via shared cost method that assigns costs based on FTEs.

01/01/11-12/31/11 $19.23  PerFTE X 3.034FTEx 12 = $700
Months '

Staff Training: Costs necessary for in- and out-of house staff training, including tuition and
workshop registration fees. Calculated via shared cost method that assigns costs based on FTEs.
01/01/11-12/31/11  $20.60  PerFTE X3.034FTEx 12 = $750
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Months

Rental Equipment: Rental of basic office equipment such as copiers and printers. Calculated via
shared cost method that assigns costs based on FTEs, ~ '
01/01/11-12/31/11 §20.60  Per FTE X 3.034FTEx 12 = $750

: o : Months

Staff Travel: Estimated to reimburse staff for mileage and public transportation cost in providing
services. Calculated via shared cost method that assigns costs based on FTEs.
01/01/11-12/31/11 $27.47  PerFTE X3.034FTEx 12 = $1,000

: Months

Client Costs: Includes program's fair share of costs associated with client personal needs,

activities, health services, identification, field trips and laundry services.

01/01/11-12/31/11 $61.80  Per FTE X3.034 FTE x 12 = $2,250
Months

General Operating: Operating costs include Medical Supplies, Advertising, and Furnishings
necessary for program and offices; the annual review of account records by independent auditor;
furnishings for program areas.

01/01/11-12/31/11  $165.84 = Per FTE X 3.034FTEx 12 = v - $6,038

‘ Months
Total Operating: :
01/01/11-12/31/11 ' $29,538
Total Direct Expenses: _ ' o
01/01/11-12/31/11 ‘ : ‘ v $165,163
INDIRECT EXPENSES:

Walden House requests the maximum 15% reimbursement for indirect costs, to pamally
reimburse Walden House for indirect costs associated with overall operations of the agency,
including administrative personnel, rent, utilities, building maintenance, supplies, postage,

insurance, training, staff travel, equlpment rental, transportation and vehicles, and general operating
costs,

SALARIES AND BENEFITS:

Executive Director: Executive Director: Provides general agency oversight. Supemses all Vu,e
Presidents. Reports to the Board of Directors.

1/1/11 - 12/31/11 $298,700  Annual X 0029 FTE= $882

Executive Office Manager: Provides administrative and clerical support to the President/CEO.
1/1/11 - 12/31/11 $39,375 Annual X 0068 FTE= $269
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Chief Financial Officer - Provides oversight and direction for the fiscal department
including the Budget, Payroll, Accounting, and Accounts Receivable/Payable Departments.
1/1/11 - 12/31/11 $151,349 Annual X 0038 FTE= $569

Budget Manager: Responsibie for managing the Budget Departmient, including the development
of agency budgets for all contracts and grants submissions.
1/1/11 - 12/31/11 ‘ $69,539 Annual = x 0060 FTE= 8416

Budget/Fiscal Analyst: Responsibie for anaiyzing agency budgets for grants and contracts and
assisting budget manager.
1/1/11 - 12/31/11 $57,218 Annual X 0041 FTE= §233

Budget/Fiscal Coordmator Responsible for coordinating agency budgets grant and contract
budgets, assisting budget managers and CFO with audits.
/1/11 - 12/31/11 $46,944 Annual = x 0049 FTE= §232

Budget Coordinator: Responsible for coordinating agency budgets for grants and contracts and
assisting budget managers and CFO.
1/1/11 - 12/31/11 $44,753 Annual X 0052 FTE= §$232

Payroll Coordinator Receives and maintains all employee time sheets, tracks paid time off and
coordinates payroll for the agency., -
/11 -12/31/11 $47,081 Annual X 0042 FTE= $200

Payroll Assistant (32 hrs) Receiv_és and maintains all employee time sheets, tracks paid time
off and coordinates payroll for the agency and serves as backup to the Payroll Coordinator.
1/1/11 - 12/31/11 $22,520 Annual X 0034 FTE= $77

Accounting Manager Responsible for ménaging the agency's bank accounts as well as
accounting and
1/1/11 - 12/31/11 $69,673 Annual X 0058 FTE= $405

General Ledger Coordinator Maintains and regularly reconciles the agency's general ledger.
1/1/11 - 12/31/11 $45,265 Annual X 0057 FTE= §$256

A/R Budget Coordinator: Responsible for applying all incoming finances to appropriate
programs. Works with the Budget/Fiscal Coordinator to develop agency budgets that are in line
with current

171711 - 12731711 $35,094 Annual X 0124 FTE= $435

Accounts Payable Manager: Responsible for overseeing the Accounts Payable Department to
ensure vendors are paid on a timely basis. ,
1/1/11 - 12/31/11 $64,640 Annual X 0044 FTE= 8$285
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Accounts Pavable Clerk (30 hrs): Assists A/P Supervising Clerk and A/P Manager, data entry
and tracking of bills.

1/1/11 - 12/3'1/11 - $23,667 Annual x  .0090 FTE= $213

Supervising A/P Clerk: Supervises A/P personnel and assists with data eniry, billing, and
tracking.
1/1/11 - 12/31/11 &46,294 - Annual X 0046 FTE= §$213

Accounts Pavable II: Works together with the Accounts Payable Coord The above mentioned
duties, and assists with data entry and traokmg maintenance.
Vit -12/3111 $42,016 - Annual X 0051 FTE= §213

Accounts Payable II; Works together with the Accounts Payable Coord. The above mentioned
duties, and assists with data entry and tracking maintenance, |
1/1/11 - 12/31/11 $37,310 Annual X 0057 FTE= §213

Fiscal Assistant: Provides the Budget Manager with updated agency expenses and assists in the
development of program budgets. Works closely with the Accounts Receivable/Budget
Coordinator and provides administrative support to the Budget Department.

1/1/11 - 12/31/11 ' $32,703 Annual = x 0056 FTE= $184

Receptionist: Responsible for screening and announcing agency visitors and appointments,
incoming and outgoing mail, and transferring incoming agency telephone calls.
1/1/11 - 12/31/11 $26,163 Annual X 0061 FTE= §$159

Human Resources Director; Advises on human resource issues, pre-approves all contracts
between Walden House and outside persons/agencies. _
1/1/11 - 12/31/11 $156,718 Annual X 0029 FTE= §447

SF Human Resources Manager: Responsible for managing the Human Resources Department
including hiring and terminating employees, establishing employee benefits and file compliance,
providing training, and maintaining resumes, job descriptions, and outside contractor
agreements. : ' ‘

1/1/11 - 12/31/11 $56,238 Annual X .0027 FTE= $150

H/R Benefits Administrator: Responsible for distributing employee benefit information and
maintaining all employee paperwork related to benefits. Maintains relationships and
communication with Walden House benefit providers.

1/1/11 - 12/31/11 $46,743 Annual X 0055 FTE= $256
Human Resources Assistant: Provides the Human Resources Department with administrative
support. . : _

1/1/11 - 12/31/11 $30,680 Annual X 0055 FTE= §169

Recruiting Specialist: Recruits qualified candidates.
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Contractor: Walden House Exhibit B-1A
Program: ARCH/PWP _ ‘ :
Contract Term: J. anuary 1, 20611 to De(:emberSl, 2011 .~ Funding Source: Federal CDC

/1711 - 12/31/11 $32,590 Annual x  .0077 FTE= $251

IT Director: Provides oversight, supervision, and direction to the Information Technology
department, which includes data ana}ysxs application development, customer support, network
services and data control. :

1/1/11 - 12/31/11 ’ $96.,282 Annual X .0062 FTE= $597

Network Computer Operations Mgr: Responsable for mamtammg the agency's network services
. and system security. _
/1711 - 12/31/11 $61,725 Annual X .0084 FTE= §521

IT Manager - Inférmeition Services: Responsible for overseeing all IS services including
desktop support and network support »
1/1/11 - 12/31/11 $57,788 Annual X 0034 FTE= $19%4

IT Manager - Data Control: Responsible for overseeing all program data entry including
admission, transfer, and discharge information.

1/1/11 - 12/31/11 $48,351 Annual X 008G FTE= $387

St. Database Application Analvst Responsible for ovérseeing database systems and ensuring
uptime. ‘

1/1/11 - 12/31/11 - §73,530 Annual X 0086 FTE= $634

IT Specialist - Data Control; Responsible for data entry including admission, transfer, and
discharge information.
1/1/11 - 12/31/11 $30,863 Amnual  x .0063 FTE= $194

IT Senior Spécialist Data Control: Responsible for quahty assurance, data integrity, and data
entry including admission, transfer, and discharge information.
1/1/11 - 12/31/11 $33,701 - Annual X 0058 FTE= $194

IT Sr Analyst - Application Development: Responsible for developing and maintaining databases
and reporting programs current with the needs of the agency. _
1/1/11 - 12/31/11 $55 080 Annual X 0115 FTE= 8635

IT PC Support Analyst: Provrdes technical support and applies software upgrades to the ag,enc;es
computers,
1/1/11 - 12/31/11 $40,073 Annual X 0065 FTE = $260

Chief Development Officer: Responsible for managing the Contracts Department, providing
oversight to all contract compliance and assisting in grant development.
1/1/11 - 12/31/11 - $84,971 Annual - X .0042 FTE = $361
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Contractor: Walden House Exhibit B-1A
Program: ARCH/PWP :
Contract Tern: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Corp. Communications Coord; Responsible for COordi11aﬁxlg, editing, and distributing all Walden
House publications, including program brochures and the Walden House Journal
1/1/11 - 12/31/11 -$26,293 Annual - x 0087 FTE= §228

Evaluation Specialist: Responsible for Evaluation of Programs
1/1/11 - 12/31/11 $33,329 Annual X 0055 FTE= $184

Confract Conipiiance Specialist : Responsible for renewing and reporting on all contracts.
Vi/11 - 12/31/1) $40,100 Annual X 0112 FTE= $449

Contract Compliance Specialist: Responsible for renewing and reporting on all contracts.
1/1/11 - 12/31/11 $40,100 Annual X 0112 FTE= $449

Contract Compliance Office Manager: Provides administrative and clerical support to the
Contracts and Development Depattment.
1/1/11-12/31/11 - $33,000 Annual x  .0055 FTE= $183

. Fringe Benefits:

Estimated at 25% of salary line item for full time employees, and include: FICA (7. 65%), State
Unemployment (5%); Workers' Compensation (2.13%); Health Plan Complete Coverage
(9.72%); SDI (.5%). '

01/01/11-12/31/11  $12,429 X 25% ’ = $3,106
Total Indirect Personnel (Salaries + Fringe):
01/01/11-12/31/11  $12,429  Total Salaries + Fringe = $15,535
- §3,106 C
' OPERATING

Rental of Property: Percentage of facility expenses relating to program, based on prekus
experience at current facility.
1/01/11-12/31/11  $167.33/month x 12 months o= ' $2,008

Utilities, Communications: (Electricity, Water, Gas, Phone, Garbagc) Costs based on previous
experience at same location. _
1/01/11-12/31/11  $180.17/month x12 months = . - $2,163

Office and Computer Supplies. Postage: Cost of supplies for clinical, medical, educational and
statistical documentation; and for postage (first class, bulk rate and express mail) based on previous
experience.

1/01/11-12/31/11  $37.50/month x12 months = $449
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Contractor: Walden House - Exhibit B-1A
Program: ARCH/PWP :
Contract Term: January 1, 2011 to December 31,2011 Funding Source: Federal CDC

Building Maintenance, Supplies and Repair: Cost of program's fair share of: supplies and
professional services for maintenance and repair of facilities; Cost of cleaning and janitorial supplies
necessary to maintain a safe and hygienic working environment. Based on previous experience.
1/01/11-12/31/11. $36.67/month x 12 months = . $440

Printing & Reproduction: Costs associated with delivery of reports and documents.
1/01/11-12/31/11 - $8.50/month x 12 months _ = $102

Insurance: Cost of general liability, professional liability, property and vehicle insurancé for the
program. Based on previous experience. .
1/01/11-12/31/11  $32.50/month x 12 months ' = $390

Staff Training: Costs necessary for in- and’ out-of house staff training, mcludm;g3 tuition and
workshop registration fees. ‘
1/01/11-12/31/11  $15.83/month x_ 12 months - = $189

Staff Travel: (Local & Out of Town): Fair share for Staff's mﬂeage reimbursement, estimated.
1/01/11-12/31/11  $30. 83/m0r1th x 12 months = $370

Rental of Equipment: Program's fair share of facility costs of leasing clinical and business
equipment (i.e. copiers, typewriters, and calculators) based on previous experience. Share of other
facility equipment lease. \

1/01/11-12/31/11  $32/month x 12 months = $384

General Operatinfz: Operating costs include Medical Supplies, Advertising, and Furnishings
necessary for program and offices; the annual review of account records by independent auditor;
furnishings for program areas

1/01/11-12/31/11  $228.75/month x 12 months = $2,745
Total Indirect Operating: ‘ ' . ,
01/01/11-12/31/11 S ~ $9,240
Total Indirect ExpenseS:

01/01/11-12/31/11 : : | ' $24,775
BUDGET SUMMARY 1/01/11 - 12/31/11

Total Personnel & Fringe: - $135,625

Total Operating Expenses: $29,538

Total Direct Expenses: $165,163

Total Indirect Expenses (Total Direct Expenses x | _$24.775

15%): : $189,938

Total Expenses:
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Contractor: Forensic AIDS Project , Exhibit B-1A
Program: Counseling, Testing and Linkages Program :
. Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

- BUDGET JUSTIFICATION
January 1, 2011 — December 31, 2011

Salaries

FAP Program Director

Responsible for health planning and program development, grant
writing, preparation of statistical reports, preparation of report to
founding sources, policy formulation, operational procedures,
personnel management and overall responsibility for all aspects of
program management including outreach to community groups,
working collaboratively with the Sheriff’s Department, courts,
Department of Public Health and serves on Jail Health Services’
Executive Team.

Minimum qualifications: Must have 3-5 year experience in social
work, public health or other related field, experience coordinating
health, forensic and/or social services programs and supervision,
experience working with diverse populations.

0.22 FTE = $4,069 x 13 pay periods = $11,637
= $4,150 x 13 pay periods = $11,869

$23,506
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Contractor: Forensic AIDS Project ' : Exhibit B-1A
Program: Counseling, Testing and Linkages Program ‘
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

- Health Worker IV :
Rcaponmbk, for day-to-day managcmcnt coordination and
supervision of HIV/STD/TB and hepatitis risk assessment, testing
and disclosure and groups throughout the jails and at the San
Francisco General Hospital jail ward. Directly supervises
Counseling and Testing team, implementing and monitoring rapid
HIV testing, development of new collaborations, weekly and
monthly QA of rapid testing, Client Information and lab slip
forms and review of medical record charting of team. Also
responsible for developing and monitoring referrals and linkage
and for cross-checking AIDS Office requirements with team
compliance and counseling and testing of Spanish mono-lingual -
clients. .

Minimum gualifications include: Two years verifiable experience
providing HIV prevention, risk assessment and individual/group
counseling in institutional settmgs and trained and certified to
provide HIV rapid testing, experience working with diverse
populations and be fluent in Spanish.

1.00 FTE x $2,407 x 7 pay periods = $16,849
x $2,455 x 19 pay periods = $46,648 :
' | $,63,497

Health Worker III

Responsible for providing HIV and hepatmq risk assessment,
disclosure and referrals to prisoners in the San Francisco county
- jails.

Minimum qualification include: Two years verifiable experience
providing HIV prevention, risk assessment and individual/group
counseling in institutional settings, and trained and certified to
provide HIV rapid testing, and experience working with diverse
populations. :

1.00 FTE x $2,161.57 x 7 pay periods = $15,131 | $57.007
- x $2,204 x 19 pay periods = $41.876 :
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Contractor: Forensic AIDS Project . Exhibit B-1A
Program: Counseling, Testing and Linkages Program '
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Senior Clerk Typist

Responsible for typing reports, word processing, answering
telephones, maintaining communication with all team members
when they are dispersed throughout the jails, assisting in the
preparation and typing of required reports for the AIDS Office,
entering statistical data into the computer, coordinating,
scheduling and updating all training requirements for the
Counseling and Testing team, filing and other clerical duties as
required. :

1.0 FTE x $1,985 x 7 pay periods = $13,895
x $2,025 x 19 pay periods = $38.469

$52,364
Total Salaries | | $196,374
‘Fringe Benefits @25% $49.094
Health Worker IIT As- Needed
Responsible for providing HIV and hepatitis risk assessment,
disclosure and referrals to prisoners in the San Francisco county
jails.
- Minimum qualification include: Two years verifiable experience
providing HIV prevention, risk assessment and individual/group
counseling in institutional settings, and trained and certified to
provide HIV rapid testing, and experience working with diverse
populations.
. , o | $7.963
$7,963 /$26.375 an hour x 20 hours weekly = 302 hours, or 15
weeks at 20 hours a week
TOTAL PERSONNEL EXPENSES : ’ $253,431
TOTAL EXPENSES - §253,431
TOTAL EXPENSES ' : : $253,431
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Contractor: SFDPH STD Prevention and Control ' ' Exhibit B-1A
Program: HERR & PwP Venue Based STD Testing/T Iurd Party Notification

Program v

Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

Budget Justification
- SALARIES AND BENEFITS

Health Worker III (2587): This position is responsible for performing individual risk reduction counseling
(IRRC); providing and confirming referrals; providing follow up for G/MSM infected with an STD to
ensure that they receive adequate treatment and counseling; providing STD/HIV training and technical
assistance to community based organizations. Minimum Qualifications: Two years of verifiable
experience working with culturally diverse populations and possession of a valid CA driver’s license. .
1.0 FTE Step 5 @ $2,163 bi-weekly x 6.0 pay periods = $12,978+ $2,206 x 20.1 pay periods = $44,346,
Total = $57,324

Health Worker II (2586): This position is responsible for providing and confirming referrals; performing
follow-up for HIV negative G/MSM who are infected with an STD; providing STD/HIV health education
and screening services in high-risk community based venues and performing STD/HIV related training, as
requested. Minimum Qualifications: One year of verifiable experience working with culturally diverse
populations, possession of a valid CA driver’s license and access to a personal vehicle for performing
field investigations.

1.0 FTE Step 5 @ $2,153 bl—wcekiy x 6.0 pay pemods = S12 918+ $2,196 x 20.1 pay penods = $44 141,
Total = $57,059

IS Operator-Journey (1002): This position is responsible for entering all required data into specified
computerized databases, performing quality assurance on the data and ensuring that any errors that are
identified are corrected, generating standardized statistical reports, updating data files and providing
- routine computer programming support. Minimum Qualifications: Experience in performing computer
data entry and the ability to type 60 wpm.

.50 FTE Step 5 @ $2,100 bi-weekly x 6.0 pay periods = $12, 600 + $2 142 biweekly x 20.1 = $43,054,
Total = $55,654 x .50 = §27,827

Epidemiologist I (2802): This position is responsible for implementing, monitoring, and maintaining the
HIV MOU database; verifying, analyzing, interpreting, and summarizing HIV data for quarterly reports,
grants, and other documents; providing technical assistance to Program staff with interpreting and
analyzing HIV data and supervising the IS Operator. Minimum Qualifications: A Master’s Degree in
epidemiology, biostatistics, or the behavioral science with classes in statistics.

.60 FTE Step III @ $2,503 bi-weekly x 6.0 pay periods = $15,018 + Step IV @ $2,681bi- weekiy x 20.1
pay periods = $53,879, Total, $68,897 x .60 = $41,338

Psychiatric Social Worker (2930): This position is responsible for providing crisis intervention, IRRC and
referrals for high-risk negative clients and well as HIV positive clients identified through the third party
notification program. Minimum Qualifications: A Master’s Degree in Social Work Degree (MSW) and
past experience working with diverse cultural populations.

.10 FTE Step 5 @ $2,999 bi-weekly x 6.0 pay periods = $17,994 + $3,059 blweekly x 20.1 = $61,485,
Total = §79,479 x .10 = $7,948 + $100 bilingual premium, Grand Total = $8,048

Total Salaries = $191,596
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Contractor; SFDPH STD Prevention and Control Exhibit B-1A
Program: HERR & PwP Venue Based STD Testing/Third Party Notification

Program

Contract Term:January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

F ringe benefits: This figure is based on actual fringe for each employee which averages 35.0% of actual
- benefits negotiated between the City and County of San Francisco and the various bargaining units.
35% x $191,496 (excludes $100 in bilingual premium) = $61,349

Total Fringes = §67,024
Total Salaries & Fringes = $258,620
OPERATING EXPENSES

EXPENDITURE CATEGORY:
Occupancy

Rental of Property: Funds are requested for two (2) small offices, three (3) large offices, partial suppoﬂ of
seven (7) interview rooms, one (1) conference/meeting/lunch room and one (1) large waiting room. The
main facility is located at 356 7™ Street although most of the epidemiological and data entry staff
supported by this contract are

housed at 1360 Mission Street, Suite 401. Total rent for these facilities per fiscal year is $139, 740,
$1.70/sq ft x 6,850 sq feet = $11,645/mo. X 2.03 months = $23,726. Rental costs include utilities and
‘building maintenance costs.

. Total Occupancy = $23,726
Materials anci Supplies

Program/Educational Supplies:

In addition to offering HIV counseling and testing during outreach events, STD staff also offer
pharyngeal rectal and urine gonorrhea {(GC) and chlamydia (CT) testing and syphilis testing. A total of
$28,199 is requested to purchase STD testing supplies. GC, CT and syphilis tests cost appwxunately
$9.482 per test x 2,974 = §28,199,

/ Total Materials & Supplies = $28,199
Consultants/Subcontractor -

Name of Organization: Public Health Foundation Enterpnses Inc. (PHFE)
Method of Selectioni: RFQ 31-2003

Period of Performance: 1/1/11 - 12/31/11

Total Contract Amount: $154,917

Method of Accountability: Quarterly Reports/Regular \/{eetmgs

Funds are requested to continue to fund a contract with the Public Health Foundation Enterprises, Inc. to
provide funding for several Community Health Intervention Specialists. PHFE w111 act as a fiscal agent to
provide staff for

HIV/STD prevention activities targeted toward gay and bisexual men in San Francisco. PHFE isa
community-based organization that has been in existence for 34 years. They have worked with the City
and County of San Francisco, both a fiscal agent as well as the provider of both HIV and STD services,
for more than 20 of those years. The STD Program has worked with the Foundation in both of these
capacities for the past two years. Funds will be used to hire culturally appropriate personnel to perform
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Contractor: SEDPH STD Prevention and Control ' Exhibit B-1A

Program: HERR & PwP Venue Based STD Testing/Third Party Notification
Program :
Contract Term: January 1, 2011 to December 31, 2011 - Funding Source: Federal CDC

community based STD services for G/MSM, IRRC and third party notification services for sexual
contacts to eligible HIV positive G/MSM. Funds will also be used to purchase print and other
advertisements as well as to cover some of the administrative costs of the organization.

Salaries

Community Health Intervention Speci dhst ,

These positions are responsible for performing IRRC; STD/HIV related training and technical assistance,
providing and following up on referrals, providing HIV/STD health education, screening and follow up in
various community based venues such as bars, sex clubs, street fairs, gymnasiums and for performing
third party notification services. Minimum Quahﬁcatlons A Bachelor’s Degree in psychological,

- behavioral and/or social sciences, possession of a valid CA driver’s license and access to a personal
vehicle to perform field investigations and the ability to establish and maintain jail clearance from the
Sheriff’s department.

2.0FTE @ $3,841.50 monthly x 12 pay periods = $92 196

Fringe Benehi?
This figure is based on 27% of salaries as negotiated between the City and County of San Francisco and
PHFE. Total salaries = $§92,196 x 27% = §24,893

Total Salaries & Fringes = $117,089
Travel

Local Mileage
Funds are requested to reimburse the Community Health Specialist Worker for costs related to performing

- community based STD/HIV education, screening, follow up and training/technical assistance as well as
third party notification investigations. 50 miles/month x .405 = $20.25/month x 12 months = $243. Funds
are also requested to reimburse staff for parking meters utilized while in the field. §5.00/month x 12
months = $60.00.
Total for 12 months = $303 x 2 staff = $606

Total Travel = $606

Advertising/Materials Development & Reproduction |

Funds are requested to support the cost of developing and reproducing STD/HIV materials for use with
HIV positive G/MSM as well as for placing 8 full page advertisements that emphasize the relationship
between HIV and STD in the Bay Area Reporter, the City’s largest free publication targeting G/MSM..
Twelve full-page ads x $1,211 each = $14,533 Development and reproduction of STD/HIV materials,
such as the Reading This Could Save Your Ass Pamphlet that is updated and reproduced on a yearly baszs
prior to Gay Pride Week is approxxmaiely $10,500 for 35,000 copies (.30 cents each).

~ Tottal Advertising/Materials Development & Reproduction = $25,033

Single' Audit - .10% of Personnel & Operating Expenses of §142,728 $143

Insurance - .40% of Personnel & Operating Expenses of $142,728 $571
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Contractor: SFDPH STD Prevention and Control ‘ Exhibit B-1A
Program: HERR & PwP Venue Based STD Testing/Third Party Notification v
Program ‘ ' ‘
Contract Term: January 1, 2011 to December 31, 2011 ' Funding Source: Federal CDC

Total Direct Costs = $143,442

Indirect Costs |
This figure is based on 8% of total direct costs as negotiated between the City and County of San
Francisco and PHFE, plus insurance and audit fees. Total Direct Costs = $143,442 x 8% = $11,475

Total PHFE Contract Budget = $154,917
Total Consultants/Subcontractor = $154,917

Total Operating Expenses = $206,842

TOTAL BUDGET = $465,462
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Contractor: SFDPH STD Prevention and Control o Exhibit B-1A
Program: Positive Reinforcement Opportunity Program

Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC
Budget Justification
’ Reproduction: | $4,618

Funds are requested to pay for the cost of reproducing PROP materials such as
PROP pamphlets for both providers and for possible participants. Services will be
provided either by the DPH Reproduction Department or another City approved
vendor. '

Program/ Educational Supplies: $ 3,691
Funds are requested to purchase PROP outreach, educational or promotional supplies
such as Dump Tina buttons, temporary tattoos, etc. Funds may also beused to

purchase condoms for PROP clients.

Consultants/Subcontracts: ' $ 37,693
Name of Organization: Public Health Foundation Enterprises, Inc. (PHFE)

Phone Number: 1-800-699-7320 : '

Method of Selection: RFQ 31-2003

Period of Performance: 7/1/11 — 12/31/11

Contract Amount: $37,693 o

Method of Accountability: Quarterly Reports/Regular Meetings

Funds are requested to contract with PHFE to act as a fiscal agent for the provision

of PROP services in San Francisco. Funds will be used to purchase program supplies,
outreach materials and advertising as well as to cover some of the administrative costs
of the organization. : '

Subcontractor Direct Costs

Program/Educational Supplies: | ‘ $11 ,300
Funds are requested to purchase methamphetamine prevention promotional materials
to use during outreach.

Advertising: | $23,428
Funds are requested to pay for ads on websites to publicize the PROP Program as
well as to design and produce methamphetamine prevention advertising materials.
Single Audit Fee - .0010% of Direct Costs of $34,728 = $ 35
Insurance Costs - .0040% of Direct Costs of $34,728 $139

Total Subcontractor Direct Costs: $ 34,901

Indirect Costs: Costs for administrative support are calculated at 8% of total Direct Costs.
- 8% x $34.901 = $2.792

TOTAL Contractual Budget:  $37,693
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Contractor; SFDPH STD Prevention and Control Exhibit B-1A
Program: Positive Reinforcement Opportunity Program
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

F, Other: ; S 23,998

Advertising: ‘

Funds are requested to pay for the cost of full page color ads highlighting PROP services
- in the Bay Area Reporter as well as purchasing a package of public service
announcements (PSAs)/sponsorship services from Energy 92.7 1o publicize the PROP
Program. 11 full page color advertisements x $1,500 per ad = $16,500; 37 prime time
PSAs per month x 3 months + Energy 92.7 sponsorship at PROP related events = $7,498,
Total $23,998, '

TOTAL BUDGET ‘ , $70,000
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Contractor: Tenderloin Health o Exhibit B-1A
Program: Sub-Contractor: SFDPH- Tom Waddell Health Center '
Contract Term: January 1, 2011 to December 31, 2011 Funding Source: Federal CDC

BUDGET JUSTIFICATION

SALARIES AND BENEFITS DETAIL:

Phiysician Specialist: To diagnose, treat, monitor, and refer paticnts according to standard protocols,
maintains appropriate documentation. Minimum Qualzfzcatzons are licensure as a Physician and
Surgeon by the Medical Board of California.

.05 FTE x $128,282 X = ‘ 6,413 ,
Total Salaries B . _ 6,413
Fringe Benefits: 25% x $6,413 total salaries:
: . : 1,604
Total Salaries and Benefits: 8,017

Medical Evaluation Assistant: assists with medical evaluations by processing lab specimens,
performing limited clinical tests, stocking supplies, and maintaining exam rooms. Minimum
Qualifications are certification in phlebotomy and possession of a Medical Assistant Degree or
Certification,

S50 FTE x $51,403  x . = 25,702 / :

Total Salaries 25,702
Fringe Benefits: .25% x $25,702 total salaries: . 6,425
Total Salaries and Benefits: _ ’ ) 32,127

. Registered Nurse: performs nursing assessment of medical conditions, referral to appropriate
providers, vital signs, performs nursing care in clinic, organizes required laboratory testing, dispenses
medication per MD orders, administers immunizations, provides health information, schedule follow-
up according to standard protocols, maintains appropriate documentation. Minimum Qualifications are
licensure by the California Board of Registered Nursing, CPR cert;ﬁcatzon and one year of experience
in a primary care clinic setting.

50 FTE x $89,369 x= - 44,685 »

Total Salaries ' : 44,685
Fringe Benefits: .25 % x $44,685 total salaries:: o : 11,171
Total Salaries and Benefits: : 55,856
Total Salary Expense | | $76,800
Total Fringe Benefits Expense ' $ 19,200
GRAND TOTAL ‘ $96,000
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