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FILE NO. 091375 _ : RESOLUTION NO.

o

1
[Accept and expend grant Southeast Health Opportunities (SHOP).]

Resolution authorizing the San Francisco Department of Public Health (DPH) to accept
and expend retroactively a grant from the Substance Abuse and Mental Health Services
Adni%‘ft%ﬁr}réAM%A) in the amount of $450,000 to assist with a project entitled
“Southeast Health Opportunities (SHOP):” for the penod of Sepbember 30,2009
through September 29, 2010,

WHEREAS, DPH was awarded a grant from SAMHSA in the amount of $450,000 to
fund the first year of a five~year project entitled Southeast Health Opportunities (SHOP); for
the period September 30, 2009 through September 28, 2010; gnd,

WHEREAS, This grant will be funded for five years through 2014, for a tdta? amount of
$2,250,000 assuming that DPH fulfills its goals and objectives for each year; and, WHEREAS,
The amount of matching funds required from in-kind donations for the first yéar totals $82,598;

and,
* WHEREAS, DPH will subcontract with the Positive Directlon Equals Change

‘| organization, in the amount of $255,262 for the period of September 30, 2009 through .

Séptember 29, 2010; and,

WHEREAS, The grant does not require an ASO amendment and reimburses DPH for
six existing positions, including one Epidemiologist il (Job Class #2803) at 0.20 FTE-.' fwo
Health Worker Il (Job Class #2586) at 0.20 FTE, one Registered Nurse (Job Class #2320) at
0.40 FTE, one Health Worker Il (Job Class #2587) at 1.00 FTE, and one Ep!demieiogisti

(Job Class # 2802) at 0 20 FTE; and,

I WHEREAS; The grant budget includes a provision for indirect costs for year one in the

amount of $19,825; now, therefore, be it
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- RESOLVED, That DPH is hereby authorized to accept and expend retroactively a grant
in the amount of $450,000 from SAMSHA and, be it
FURTHER RESOLVED, That DPH is hereby authorized to refroactively accept and
expend the grant funds pursuant to San Francisco Adminisirative Code section 10.170-1; and, .
be it
FURTHER RESCLVED, That the Controlier is directed to designate the positions

‘funded under this agreement as a “G” or grant-funded position which would terminate when

the agreement eﬁcpirés

. FURTHER RESOLVED, That the Director of Health is authorized to enter info the ]

greement on behalf of the City.

RECOMMENDED: APPROVED:
N

Jored™) il
Mitchell Katz, M.D. _ Office (ot the Mébél/

Director of Health
22
Office of the Controller
2
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City and County of San I ncisco : L Hartment of Public Health

Gavin Newsom Mitchell H. Katz, MD
Mayor Director of Health <
TO: Angela Calvillo, Clerk of the Board of Supervisors
FROM: Mitcheli H. Katz, M.D.
Director of Health _ 5
DATE: November 20, 2009
SUBJECT: Accept and Expend Resolution for Subject Allocation

GRANT TITLE:  Southeast Health Opportunities Project (SHOP)

Attached please find the original and 4 copies of each of the following:

Proposed grant résolution, original signed by Department, Health Commission

X

 Grant information form, including disability checklist
X Grant budget and justification
_ Grant Award Letter from funding agency 4

<

Grant Application

Special Timeline Requirements:
Departmental r.epreseritative to receive a copy of the, ‘adppted resolution:

Name: Grace Aiderson Phone: 554-2655
Interoffice Mail Address: Dept. of Public Health, 101 Grove St., Room 330
Certified copy required Yes|[ ] - No

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

{415) 554-2600 101 Grove Street S$an Francisco, CA 94102-4593
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File Number: :
{Provided by Clerk of Board of Supervisors)

Grant information Form .
{Effective January 2000)

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

The foltowing describes the grant referred to in the accompanying resolution:
1. Grant Title: Southeast Health Opportunities Project (SHOP)
2. Departient. Public Health, Community Behavioral Health Services (CBHS)
3. Contact Person: Ann Sanfos, MPH  Telephone: (415) 255-3546
4. Grant Approval Status (check one):
[ X] Approved by funding agency [1 Notyet approved

5. —Ameunt-of Grant Funding-Approved. or- Applied.for: : e e e e e
$450,000 per year for a total of $2,2560,000 over 5 years

6a. Matching Funds Required: $82,508
b. Source(s) of matching funds: in-kind

7a. Grant Source Agency: CSAT/SAMHSA
b. Grant Pass-Through Agency (if applicable): N/A
8. Proposed Grant Project Summary:

The Southeast Health Opportunities Project (SHOP), a service expansion and enhancement project, will serve
the predominately African American residents of San Francisco's Bayview Hunters Point (BVHP), Potrero Hill,
and Sunnydale neighborhoods impacted by substance use and abuse and HIV/AIDS. The program will focus
on low-income individuals who use or abuse illegal substances, engage in high-risk sexual behaviors, are
involved in the criminal justice system and are in need of comprehensive treatment services. Targeted
settings for program Interventions will inciude substance abuse freatment agencies, primary care clinics, public
housing community centers, recreation centers, and nelghborhood churches. SHOP will use peer outreach to
engage individuals; offer pre-treatment services; provide outpatient substance abuse treatment to those who
continue to use or abuse substances after receiving pre-treatment services; offer ongoing recovery support
services; use HIV risk reduction counseling; rapid HIV testing and counseling; and referrals to an HIV medical/
support services. The projects will serve approximately 300 people annually & 1,500 during the life of the
project. DPH’s Health's Community Behavioral Health Services (CBHS) and its partners will implement the
project. CBHS will subcontract with Positive Direction Equals Change to provide direct services. Other
partners will include affiliated cornmunity-based organizations and stakeholder groups.

9. Grant Project Schedule, as allowed in approval documents, or as proposed:
Start-Date: 09/30/08 End-Date: 09/29/10
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10.  Number of new positions created and funded: No new positions will be created therefore an ASO
amendment is not required, because funds are being used to support existing positions, including the following
‘ : /
0.20 FTE (Job Class # 2803) - Epidemiologist [ (1) \
0.20 FTE (Job Class #2586) - Health Worker 1l (2)
0.40 FTE (Job Class #2320} - Registered Nurse (1)
1.00 FTE (Job Class # 2587) - Health Worker Il (1)
0.20 FTE (Job Class # 2802) - Epidemiologist i (1)

11.  If new positions are created, explain the disposition of employees once the grant ends? : N/A

12a. Amount budgeted for contractual services: $255,262 o
b. Will contractual services be put out to bid? : No, Positive Directions Equals Change, Inc (PDEC)

c. If so, will contract services help fo further the goals of the department’s MBE/WBE
requirements? : N/A -

d. Is this likely to. be a one-time or ongoing request for contracting out? : Ongoing for 5 years.

13a. Does the budget include indirect costs? [ X] Yes [1No
b1. If yes, how much? $19,825 ‘ . .
b2. How was the amount calculated? Departmental Indirect Rate of 13.74% of salaries, $3,965 per year.

¢. If no, why are indirect costs not included? N/A
[ ] Not allowed by granting agency [ ] To maximize use of grant funds on direct services

[ ] Other (please explain):

14. Any other significant grant requirements or comments: -
DPH is respectfully requesting retroactive approval because CBHS was required to submit revisions-of the -
grant and receive approval from the funder before formally accepting the award. Final approval for these
revisions was granted mid October 2009.

PN

“*Disability Access Checklist™*

15. This Grant is intended for activities at {check ali that apply):

X1 Existing Site(s) [X] Existing Structure(s) [X3 Existing Program(s) or SeNice(s)
[ 1 Rehabilitated Site(s) [ ] Rehabilitated Structure(s} [ ] New Program(s) or Service(s)
[ ]} New Site(s} [ 1 New Structure(s) ' :

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

Comments: ' : _
Departmental or Mayor's Office of Disability Reviewér'.\/:—b

®

Jason Hashimoto

Date Reviewed: l;/ ?f’f/ {)7

Department Approval:

Mitchell H, Katz, MD — Director of Health
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RFA: TI08-006 TCEMHIV Budget Date: 08/14/09
San Francisco Departthent of Public Health ) :

Detadled Budget for Year 01

Object Class Catepories SAMHSA NonFedersl . TOTAL

Personnel . Anmual  Level of

Job Title Name Salary  Effort

Project Toni Rucker, Salary

Diregtor PhD $ 933141 02018 01§ 18663 % 18,663 Adjust 2803 Epidamlalogist #
Froject

Assistant Toberamed | $ 52,194] 0208 104391% 018 10,439 {70y 2566 Health Worker I
Narse/

Case Manager [Tobenamed  $128,690 | 04018 5147618 013 51476 | (10,280) 2320 Per dlom RN
Health

Worker Toberamed | 57304 ] 100|$ 5730418 = 0O}$ 57,304 2587 Haalth Workar ii}
Project Ann Santos, )

Bvaluator MPH § 73,038 02013 Mo |8 018 14,628 2802 Epidémicioglst 1
Research Geargia

Assistant Jackson $ 52,194 Q201§ 10432 (3 013 10,439 (170} #5686 Health Worker Il
Total Personnel 220 § 144286 § 18663 § 162,949

Modified Personnel x 33%
Fringe (excludes Nurse/Case Manager) § 30627 5 6159 § 36,736
" Offica Supplies: $5Wmonth ' o o
Supplies x 12 months x 2.2 LOR . 5 0% 1320 B 1,320
Positive Directions Equals
Contractaal Change, Inc. (PDEC) § 255262 § 44652 §% 299914
Other
: $3/sqfi x 100 sqft
oodRent . Lo ix12monthex22¥0E ..., 1B, .. O0FS F00 3. . 7O

Uhtilities/ $50/month x 12 months .

Communicationfx 2.2 LOR 3 013 L3208 1,320

Total Other § 0% 9240 3 9,240

Total Direct Cost B 430,175 § 80,034 § 510,209

Indirect Personnel x 13.74% § 19,825 § 2564 § 22,389 Eval Bl Total 8al

#REEI -
TOTAL $ 450000 $ 82598 § 332,598
8% 6%
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Notice: of Award
TCEMIV lasue Date: 0971172009
Depaitmiznt of Health and Human Services '
Substance Abuse and Menial Haalth Services Administration
Cerniter for Substance Abuse Treafment o -

Grant Number; 1H79T1019838-01

Program Director
Tori Rutker
Project Tifle: Sottheast Health Opportunities (SHOP)
: Grantee Address Business Address
SAN FRANCISCO DEPT OF PUBLIC HEALTH | San Francisco Depariment of Pubic Health
Deputy Diréctor of Health Director of Grants, Tralning, and Development
1380 Howard Street, 4th Floor | 1380 Howard Street, 4th Floor
San Francisco, CA 94103 ’ San Francisco, CA 924103

Budget Perlod: 09/30/2008 - 09/29/2010
Project Period: 09/30/2000 — 09/29/2014

Deat Grantes!

The Subistaricé Abuse and Mental Health Services Administration hereby awairds a gfant itt the amount of
$450,000 {se& “Aweird Caloulation” In Section | and “Terms and Conditions” in Section 11} t6 SAN
EFRANCISCO DEPT OF PUBLIC HEALTH in support of the above refetenced profect. This alvdrd is -

pursuant to the authority of Authorizéd under Section 509 of the PHS Act, as antendéd and Is subject to thi
reguirements of this statufe and regulation and of other referenced, incorporated or dflached tefrns and

conditiohs.

- Award retiplents ray access the- SAMHSA Website atyany.samhsa.goy (click on *Gants™ thih SAMHSA -« -« - -
Gtants Managernent), which provides information relating to the Division of Payrtient Managetiesit Systeim,
HHS. Division of Cost Alloation and Postaward Administration Requirements. Please use youir graift
riumbisr for reférenca . .

Acceptarice of this award incliding the “Terms and Conditions® |s acknawiedged by the granteé when fufids
are drawn down or othérwise obtained from te grant payment system. ) ‘

1H );au have. any questions abbut this award, please contact yﬁut Grants Managemenit Specialist and your
Govermiment Project Officer listed in your terms and conditions, ‘

Sincerely yours,
Kathleen Sample
Grants Management Officer

Division of Grahts Management, OPS - o
Substance Abuse and Mental Health Services Administration

See additional infoitnation below

Page-t .
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SE(E'ﬁON |~ AWARD DATA TH79TT019838-01
Award Calculafion (U.S. Dollars)

Other $450,000
Direct Cost $450,000
Approved Budget $456,000
Federal Share $450,000
Cuimolafive Prior Awards for this Budget Period : $0
ANIOUNT OF THIS ACTION (FEDERAL SHARE) ' $450,000
T SUMMARY TOTALS FOR ALL YEARS
YR | ANIOUNT
1 $450,000
2 $450,000
3 $460,000
4 $450,000
5 $450,000

* Recomtianded fullire year total chst suppott, subjett to the dvailablity of funds dand saltisfactary progress
of the pfojéett. . :

Fiseal Inforriation:
CFDA Nuniber: 193,243
EIN: 1946000417A8
Docuiigit Nutiibsr: -~ HOTI10838A
Fiscil Year: 2009
¢ CAN Amptinit

T CoBT510 : $450,008

T Adminisfrative Data;
PCC: TC-HIV I OC: 4145

SECTION Il = PAVMENTTHOTLINE INEORMATION = 1H70TI010838.01

Paymerits under this eward will be made available through the HHS Payment Marisgemetit Systeém (PMS).
PMS$ is'a centralized grants payiment and cagh management systein, operatet by thé HHS Progiram
Support Center (PSC), Division of Payrment Management (DPM). Inguiries regardiig payment should be
directed to: The Divislon of Payiment Management System, PO Box 6021, Rockville, M 20852, Help Desk
Support ~ Telephone Number. 1-877-614-5533.

The HHS lrispector General maintainé a toll-free hotline for recelving inforrhation concerning fraud, waste,
or abuise under grants and cboperative agreements. The felephone nurhiier is: 1-800-HHS-TIPS
{1-800-447-8477). The mailing address Is: Office of Inspector Genetal, Departmient of Health and Hurman
Servites, Attn: HOTLINE, 330 Independence Ave., SW, Washington, DC 20201.

SE'GhﬁaN Hi—- TERMS AND GONDITIONS - 1H7911019838-01
This award is based on the application subrmitfed to, and as approved by, SAMHSA on the above-tile
project and is subject to the terms and conditions incorporated either direcly or by reference in the
following: ' .
a. The grant profiram legisfation and program regulation cited in this Nofice of Award.
Page-2
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The restrictions on the expenditure of federal funds in appropriations acls fo the extent those
restricions are perfinent to the award.

45 GFR Part 74 or 45 CFR Part 82 as applicable. :

The HHS Ghants Policy Statement. L ‘ .

This award notica, INCLUDING THE TERMS AND CONDITIONS GITED BELOW.

eRp T

Treafrivent of Progran Income?
Additional Costs

SECTION IV — T1 Specidl Terms and Condition — 1H7811019636-01
REMARKS:
NONE.

SPECIAL CONDITION(S), OF AWARD:

By Ottober 21, 2000, your must submit a revised detailed budgest ahi justification for your tis grant
application. Tha clirent budget subritted igtédur application lacks detail éind is not acceptable. Please
follow the Sarple Budget and Justification attached. .

By October 31, 2008, you must submit your wiltten response régarding the Participant Protection concertis
raised by out fitial Réview Group (RE) as stated in your review sunifiery staterent. Be sufé you have
subtiitted your saimple cohsént forms (l.e., informed conseht for participation I tréatment services,
informigd consént for participation in the data collection activities (e.g., GPRA), and informed cdnsent form
for disclosurelexchange of confidential infofiriation - eifher grantse réleasing corifidential informafion to
aniofer party or réquesting corfidential information fiom another party), All gieint funds éire available for

- this projeit except for thbse fulids ditectly rélaled to Participant Profecfion issues a8 putlined nthe REA.. ... oo o

Currently, otly achivities that do rotdivectly involve Participant Protection issues (i.e., are clearly seveigble
ahd indepentent from thidge aciivities that do involve Parficipant Protection issues) may be ¢onducied
urider this awaid. This rastriction of funds will only be lifed if i Participant Protéctioh issués are
appropriatély addressed by the grante and resolved to the salisfaction of your designated (Sovemiment
Prqiegt Officer and approved by the Grants Management Officer, SAMHSA by Issuance of a Notite of
Award, : - - '

Failure fo com‘p!y with the abdve stated .candltion(s) may result oh a draw down restriction placed oh your
paymeht mianagernent account or denlal of funding in the.

SPECIAL TERIM(S) OF AWARD:

NONE

STANDARD TERMS OF AWARD:
1) This grant is subject to the termhs and conditions, included directly, or incorporated by reference on the
Notice of Award {NoA). Refer to the order of precedencs in Secfion Hf (Terms and Conditions) on the NoA.

2) The grantes organization is legally and financially responsible for all aspécts of this gfaht. incliding funds
piovided to sub-recipients. S Ce o S

3) Grant funds cannot be used fo supplant eurrent funding of existing activities. Under the HHS Grants
Policy Directives, 1.02 General — Definition: Supplant is to replace funding of & recipient's existing program
with funds fram a Federal grant. e

Page-3
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4) The recbmmended future support as indicaied on the NoA reflects TOTAL costs (dirett plus indirect).
Funding s subject to the availability of Federal funds, and that malching funds, {If applicable), Is verdfiable,
progress of the grant is documented and acceplable.

5) By law, non& of the funds awarded can be used fo pay the salary of an individual at a rate in excess of
this Executive Level I, whiich is $185,700 annually. '

' 8) "Cohfidentiality of Alcohol and Drug Abuse Patient Records” regulations (42 CFR 2) are applicabie to
any inforiation about alcohol and other drug abuée patients obtained by a "prograim"” (42 CFR 2.11), ifthe
program 8 federally assisted in any manher (42 CFR 2,12b). ‘

Accordingly, all project patient records are confidential and may be disclosed and used only In
accordance with (42 CFR 2). The graniee Is responsible for assuring complidnce with these reguiations
and principles, including responsibility for asstiing the seturify and confidentlality of all electronically
tranimitted patient raterial,

7) Acooynting Records dnd Disclosurs - Awardess and subs-recipients must maintsin recards which
adeduataly idenfify the Source and applicatioh of futids provided for finandially assisted acfivifies. Thess'
records st contain infarmstion pertainiig t grant or subgrarnt awards dnd authorizations, obfigations,
unobligated bialances, assits, liabilities, oullays or expenditures, and intime. The awardee, and all its sub-

réfcipienits, should expéct that SAMHSA, or lts designee, may conduct a fitaricial compliance duditando-

" SitE program review of grants with significant afounts of Federal funding.

8) Per (45 CFR 74.36 avid 45 CFR 92.34) and the HHS Grants Policy Stafément, any copyrighted or
copyrightable works diveloped untler this cotiperative agiepmentfgrant shall be subject to a royalty-fres,
nonexclusive and inevocable ligense to the government to reproduce, publish, or otherwise use thémand
to authorize others to do so for Federal Governmenit purpases, Iricome eafned from any copyrightable
wark developed uider this grant mast bé used a program Income.

g) A niotics In résponse tg the Prasidént's Welfare-1o-Work Initiativé wes published in the Federal Régistér’
on My 16, 1987. This initiativi is designed fo fcilitate and encourdge grantees and thelr sub-récipients to
Hire welfare recipients and to provide additional rieeded training and/or mishfoiing s needed. The téxt of
the notice is available slectionically 6h the OMB home page at :
hitp:/www. whitehtuse. goviombifedreglomb-not.btrml,

10) Progratn Incorfné accited unider the award must be accounted for In accordance with (45 GFR 74.24) or
(45 CER 92.25) as applicable. Program inconte must be reporfed on the Firidnclal Status Report, Standard
Form 269 (long form). .

Progiari lhcoing agerued under this awékd may be used in aceorddnce with the additional costs afternative
described in {45 CFR 74.24(b)(1)} or (45 CFR 92.25(g){2)} as applicatde. Program income must be used to
further thie grant objettives and shall only be uséd for allowable costs as sét forth In the gpplicable OMB
Circulars A-102 ("Grants afid Cooperaiive Agregments with State and Loca! Goveriments”) and A-110°
(“Uniiform Administrative Requirémarits for Grants and Agreements With Insfituiotis of Higher Education,
Hospifals, and Other Non-Profit Qrpanizations™).

41} Actions that require prior approval must be subiiited in writing to the Granis Management Officer
(GMO), SAMHSA. The request must bear the signature of an authorized business official of the grantee
organization as well as the project director, Approval of the request may only be granted by the GMO and
will be in writing, No ofher writien or orat approval shotld be accepted afid will not be binding on SAMHSA

12) Any réplacemisnt of, or substantial reductipn in effort of the Program Director (PD) or other key staff of
the grantee or any of the sub-recipients requirss the written prior approval of the GMO. The GMO ryst
approve the selection of the PD or othier key personngl, If the individual being nominated for the position
had nof been named in the appraved application, or if a replacement Is needed should the incumbent stép
down or be unable fo execute the posifion's responsibilities. A resume for the individual(s) being nominated
must be included with the request. Key staffs (or key staff positions, if staff has not been selecled) are
fisted helow:

Toni Rucker, Project Director, @ 0.20% leve! of effort
Page-4
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Ann Sanios, Evaluatoi @ 0.20% level of effort
Unnamed, Cliriical Supervisor @ 0.20% level of effort

13) None of the Federal fuhds provided under this awsrd shall be used to cany out any pfogfaim for
digtibufing sterile neédles or syringes for the hypoderric injection of arly llegal drug. .

14) Refer to the NoA under Section It (Paymant/Hotline infprméﬁon) regairding the Payment Management
System and tis HHS Inspecior General's Hotling conterning fraud, waste or sblise.

15) As thre grantse organization, you acknowledge aéceptance of the grant terms and conditions by drawing
or offiérwise obtaining funds from the Payment Management System. In doing so, your organization must
ensute that you exercise prudent stewardship over Federal funds and that all tosts are allowshie, allovable

and reasonable.
16) No HHS funds may be paid as profit (fees) per (45 CFR Parts 74.81 and g2.22(20.
17) RESTRICTIONS ON GRANTEE LOBBYING (Appropiiations Act Section 503).

(a) No pait of diy appropriation containéd in {his Act shall be used, other than for hormal and recoghized
executive-lenisitive relatioriships, for pubjicity or prépaganda purpeses, Tor the preparation, distribufion, or
use of any kit, pamphiet; booklet, publication, reidig, television, or video presentation desigied to stigpdit or
defest fegistation pending before the Cohgréss, exocept in presentation to the Congres itsélf or dny State
legistature. . :

(b) Mo gart of ahy appropriation d'oniaiﬂe'd il this Act shall be g'se'd fo pay thie salary or eXpbnsés of any
grant or confract recipient, or agent atting for such recipient, relatéd to any adtivity désigned to influefice
fegistation or appropriations pendirig before the Congress or any State leffistaiure. .

_....18) Wrigfe a confistence is funded by a grant or coopetfative agrsdment thie fécipient rwistinglidethe . .
folldwing statsment oh all conferenice matetials (including promotioriat materials, agenda, and Intemiet

sifes)

Funding for this conferénte was friade possible (in pait) by (inseit grant or cobperatiye agreerient award

number) fom SAMHSA. The visws expressed in wiittefi confererice mitérials. or publications and by
speakers and moderators do not necessarily reflect the official policies of thie Department of Health and
Hurhan Services; nor does mention of trade names, corinercial practices, or organizafions imply

endorsemant by the U.8, Goveriment.

TQ%This award is subjert to {he requirements of Section 106 (g) of the Trafficking Victinis Protection Atk of
21100, #s athended (22 U.S.C; 7104). For the full text of the awrd terin, go tb
hitp:#samhss. gov/grantsfisafiicking aspx.

20) Grantees myst combly With the fequireinents of the National Historical Preservatioh Act and EC 13287,
Preserve América. The HHS Grants Pofley Statement provides clarffication and unifofm guidante
regarding preservation issues snd requirermnents (pages 1-20, “Preservation of Cultural and Historical
Resources"). Questions congerning historical preservation plezise contact, Mike Danlels, SAMHSA Federal
Preservation Coordinator, SAMHSA at mike daniels@salnhsa.hhs.gov or 240-276-0750. ‘

21) Executive Order 13410; Promoting Quéity and Efficient Health Care in Fedéral Gavemment
Administeied or Sponsored Health Care Programs promotes efficient defivery of quality hiatth car through
fha us of hesith informatich téchnology, fransparency régarding health card quality abd price, and
incentives to promole the widaspread adgption of hialth irfrmation technologyand quality of care.
Accordingly; all grantees that électranically exclange patient leve) heatth information t exignal enfities
witere nations! statidards exist must, _ :

A) Use recognized health Inforimation interoperability staridards at the time of any HIT systern |
update, acquisition, or implementation, in all relevant information technology systems supported, in whole

orin part, through this agreement/contract, Please consult ittp:/Awww.hhs.gov/healthit for more
informnation, and . .- :

Page-5
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. 1) Use HIT products (such as electronic health records, personalized health fecords, and the
network compornents through which they operate and share information) fthat are cariified by the
Cextification Commission for Health¢are information Technology (CCHIT) or other recognized cetfification
hoard, to ensure a minimum leve! of inferoperability or compatibiiity of health IT ) .
products(hito:/iwww.cehit.org). For additionst information contack; Jim Kretz (CMHS) at 240-276-1765 or
jitn.kretz@sambsa.hhs.goy; Richard Thoreson (CSAT) at 2402762827 or,
ﬁchﬁd.&cféséﬁ@sawsa,hhs,gw; or Sdrah Wattehberg (OPPB) at 240-276-2975 ar
sarsh, wailtenbety@samhsahhs.gov.

22} i federal furids aré uséd by the graniee fo attend a meeting, confererice, eltc. and meal{s) are provided
as part of the prograny, then the pel diem applied fo the Federal fravel costs (MRIE allowsnce) must be
reduced by the aliotied meal cosi(s). _

REPORTING REQUIREMENTS:

1) Finaricial Status Report (FSK), Standard Form 269 (long.form) Is required on ai annual basis and must
be subrnifted for each budget périod no later than 00 days after the close of thi budgét pafiod. The FSR
2649 is tequired for each 12 month perlod, régardiess of the overall léngth of the dpproved extension period
alfthiorized by SAMHSA. In addition, a final FSR 269 is dué within 80 days after the' &hd of fhe extension, If
applicable, intluds the requiied match o this form under Transactions (#F10 a-d), Recipient's share of nat

...._ouflays GAG &) and Program Intome (4-4) in order for SAMHSA to deletming whether matehing Is being

pravided arid the rate of expentiture Is appropriate, Adjustments fo the award amoudt, i necessary, willbe

made if the grantee fails to maet the match. The FSR must be prepared on a cumulative basis and all
prograim Income must bé reported, Disbursements reporfed ori the FSR must egual/or agree with the Final
Payment Managernent Syster Report (PSC-272). The FSR iy be acceséed from the following website
at http:/hwiw.psc.doviforms/sSF-268, pif ahid the data can bé énteréd direcily onrthie form and thé system
will calculate the figures and tiien print and mail to this office. |
- 2) Subrhission of & Prograrifiafic (annual, semi-anniual or quarterly) Repoit is due o lafer than the datis

as foliows: ' T a '

1st Report - April 2010

2rid Report - Cciober 2010

3) Thie grahtee imust comply with the GPRA requiremenifs that include the collection and pericdic réporting
of peiformance data as specified in the RFA or by the Project Officer. This infotimation Is needed in order
to comiply with PL. 102-62 which rsquires that SAMHSA report eévaluation drita to ensure the effectivenéss
and efficleticy of its proghains, '

4) Submissicn of dudit feports in acchrdarice with the procedurés established in OMB Clroular
A-133 is required by fhe Single Audit Act Amendiments of 1856 (P.L. 104-158). An audit is requived for all
gfititied which expéid $500,000 of mbre of Federal funds in each fiscal year and is due to the.
Cléaringhiotiss within 30 days of receipt from the auditor or within ning {9) months of e fiscal year,
whichiver ogeurs first, to the following address:

Federal Audit Clearinghouse

Bureau of the Census

1201 E. 10th Sirget

Jeffersonville, INA7132 |

Faiture fo comply with the abbve stafed férnis and conditions may result in ;sﬂs;péhs'ion, clagsification as
High Risk status, tefmination of this award or denial of funding in the future.

INDIRECT COSTS!
If the grantee chooses to establish an indiract cost rate agreement, it Is required to submit an Indirect cost

rate proposal {o the appropriate office within 90 days from the start dafe of the project pericd. For
additional information, please refer to HHS Grants Poficy Staternent Section |, pages 23-24.

Page-8
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SAMHSA will not accept a research indirect cost rate. The grantee must use other-sponsored program rate
or lowest rate available,

Please contact the appropriate office of the Division of Cost Afiocation fo begin the. process for establishing
an indirecf cost rate. To find a list of HHS Division of Cost Allocation Regional Offices, go to the SAMHSA
website vwww.salithsa.gov, thén dick on "grants”; flien dlick on “Imiportant offices™. :

All responies fo special felis @nd conditions of award ahd posteward requests must be mailed to the
Divisioh of Grants Managernent, OPS, and SAMHSA below: ,

For Regular Delivéry:

Division of Grants Mariageiment,
OPs, SAMHSA

1 Choke Chefry Rodd, Room 7-1091
Rotckville, MD 20867

For Overnight or Direct Délivéry:
Divisiop of Grants Management,
QPS, SAMHSA )
1 Choké Chisfry Read, Roori 7-1081
Roikville, ML 20850

CONTALTS: :
David C Thompson, Program Ofiiclal _ R
Phaiie: 240-276-1623 Enail: david.thompson@samhsa.hbs.gov Fax: 240-276-2870

Wanda Solomon, Grants Spacialist L
Phone: (240) 276-1408 Efiall: wanda.solomoh@satmhsa.hhs.gov Fax: (240) 276-1430.

PN
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Submission Confirmation : " Page1o0f2

For Applicants About Grants,
Contact

Home > Apply.for Grants » Confirmation

CONFIRMATION

Thank you for submitting your grant application package via Grants.gov. Your
application is currently being processed by the Grants.gov system. Once your
submission has been processed, Grants.gov will send email messages to advise you of
the progress of your application through the system. Over the next 24 to 48 hours, you
should receive two emails. The first will confirm recelpt of your application by the
Grants.gov system, and the second will indicate that the application has either been
successfully validated by the system prior to transmission to the grantor agency or has

Please do not hit the back button on your browser.

If your application is successfully validated and subsequently retrieved by the grantor
agency from the Grants,gov systern, you will receive an additional email. This email
may be delivered several days or weeks from the date of submission, depending on
when the grantor agency retrieves it. _ e e

You may also monitor the processing status of your submigsion within the Grants.gov
system by using the following steps:

Go to hitp://www.grants.gov
Click on the "Applicants™ link at the top of the Grants.gov home page

Login to the system using your AOR user id and password
Click on the "Application Status” link at the left of your screen.

P

Note that once the grantor agency has retrieved your application from Grants.gov, you
will need to contact them directly for any subsequent status updates. Grants.gov does
not. participate in making any award decisions.

IMPORTANT NOTICE: If you do not receive a receipt confirmation and either a
validation confirmation or a rejection email message within 48 hours, please contact us.
The Grants.gov Contact Center can be reached by emall at support@grants.gov, or by
telephone at 1-800-518-4726. Always include your Grants.gov tracking number in all
correspondence, The tracking numbers issued by Grants.gov look like _
GRANTYXXOOOMXXXX. Contact Center hours of operation are Monday-Friday from 7:00
A.M. to 9:00 P.M. Eastern Standard Time.

The following application tracking information was generated by the system:

Grants.gov Tracking  cpANT00442953

hitps://apply.grants.gov/GGReceiptIFX Serviet?SUBMISSION_TYPE=GRANT&SUBML.. 3/27/2008
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Submission Confirmation : . Page 2 of 2

Mumber :

CFDA Number : 93.243

CFDA Description : Substance Abuse and Mental Health
Services_Projects of Regional and National

Significance
Funding Opportunity
Number : TI-08-006 .
Funding Opportunity Targeted Capacity Expansion Program for
Description : Substance Abuse Treatment and HIV/AIDS
Services
Agency Name : Substance Abuse & Mental Health Services
Adminis.

Application Name of
this Submission :
Date/Time of .
Recelpt : 2008.03.27 11.1§ AM, EDT

It is suggested you Save and/or Print this response for your records.

Southeast Health Opportunities Project

https://apply.grantsi.gov/GGReceiptIFXServlet?SUBNHSSION__TYPB=GRANI‘&SUBM... 3/27/2008
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OMB Number: 4040-0004
Expiration Date: 01/31/20609

Application for Federal Assistance SF-424

Version 02

* 1, Type of Submisslon:

"} Preapplication

1 Application

[} Changed/Correctad Application

* 2. Type of Application:

] New
7] Continuation

{] Revision

* If Revisian, seloct appropriate fetter(sh

* Other {Spacliy)

* 3. Date Recelved:

4. Applicant identifier;

{Completod by Grants.gov upon submission. i

i

Sa, Fadaral Entily ldentiller:

* 8b, Federal Award ldentifier:

!

il

Stafe Use Oniy:

8. Date Racslved by Stale:

L]

7. State Appllcation identifior: |

8. APPLICANT INFORMATION:

* &, Logat Name: ,san Franciseo Department of Public Health

* b, Employer/Taxpayer ldentification Number (EIN/TIN)

* ¢. Organizationai DUNS:

1ls4-6000217

|{isas3p83e

d. Address:

* Stfﬁeﬁ:

Streatz: [

]1350 Howard Street, 4th Floor

* City: [San Franciseo

" County: |

* Slate: l

CA: California

Province: l

|

* Country: l

USA: UNITED STATES

* Zip / Postal Code: (94103

|

e. Organizational Unif:

Blepartment Name:

Division Name:

Community Behavioral Hith. Sve

I

f. Name and contact information of person 1o bo contacted on matiers Ihvolving this application:

Prafit [Dr.

] * First Name: ITon!

Midtite Nama! |

|

* Last Mames Fiucker

Suffhc [Ph.l)

Title: [

Omanlzational Affiliation;

* Telephone Number: [(415) 2663522

Fax Number; |(415) 265-3529

* Email;  [Tonl.Rucker@sidph.org
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QM Number: 4040-G004
Expiration Dafe: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9, Type of Applicant 1: Select Applicant Type:

B: County Govemment

Type of Applicant 2: Select Applicant Type:

Fype of Applicar;t 3: Select Appticant Type:

i

* Other {spacify)

* 10. Name of Federal Agency:

Substance Abuse & Mental Health Services Adminis,

1. Catalog of Federal Domestic Assistance Number:

[93.243 ]

GFDA Tille:

Substance Abuse and Mental Haalth Services _Projects of Reglonal and National Significance

* 12, Funding Opportunity Number:

F08-006

* Title:

Targeted Capacity Expansion Program for Substance Abuse Treatment and HWV/AIDS Services

13, Competition identification Number:

Titles

14. Areas Affectad by Project (Citles, Counties, States, ete.):

San Franelseo City and County

* 45, Descriptiva Title of Applicant's Project:

Southeast Health Opportunifles (SHOP)

Altach supporting documents as specified in apency instructions,

7
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OME Number: 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 ) - : Version 02

. . [ T s -

' ‘1&. ‘Conﬁr-ess?onai Districts O?— e

* &, Applicant * b, Program/Project |8 & 12

Attach an addltional fist of ProgramiProject Congressional Districts i needed.

Dalete Atiechmant]{View Adtachment|

17. Proposed Project:

* u, Starf Date: [08/30/2008 : * b, tind Date; [09/20/2013

18. Estimated Funding ($):

© 4, Fedaral } 450,000.00]
*1, Applicant [ 0.00}
* ¢, State | 0.00]
* 4. Local | . 0.00
* e, Other l D.QD]
*{. Program Income | 0.00)
"g.TOTAL | 450,600.00)

* 18, Is Application Subject to Review By State Under Executive Order 12372 Process?

[ a. This apphcation was made available lo the State under the Executive Order 12372 Process for review on [::]
[ b. Program 1e subject te E.O, 1;?.372 but has not been sefected by the State for review.

[#] c. Program s not covered by E.O. 12372

* 20, Iz the Applicant Delinguent On Any Federal Debt? {if "Yes”, provide sxplanation.}

1 yes i) Ne Explanation

21, *By slgning this application, | certify {1) to the statements contained in the list of certifications* and {2} that the statements
hereln are true, complete and aceurate to the bast of my knowledge. 1 also provide the required assurances™ and agres fo
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or clalins
may subject me to criminal, civil, or administrative penalties, (U1.S. Code, Title 218, Saction 1001}

| AGREE

“* The list of certifications and assurances, or an inlemet site where you may obtain this list, Is contained In the announcement or.agency
speclfic instructions.

-

Authorlzed Representative:

Prefix: ] | * First Name: [Barbara ]
Middie Name: | 1

* Last Name: [Garcta l
Suffix [MPA ! '

* THia: IDeputy Diractor of Health

* Telephone Number: ](415} 255-3626 ] Fax Number: | i

*Email: |Barbara.Garcla@sfdph.org . ]

* Bignature of Authorized Representative: Icomple!aut by Grants.gov upen submisslen. [ * Date Signed; 1completad by Granis.gov upon submission. ]

Authorized for Lotal Reproduction Standard Form 424 {Revised 10/2005)
g ' Prescribed by OMB Clrcidar A-102
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‘Tonl Ruzker, Ph.D

Abstract

Project Summary

The Southeast Health Opportunities Project {(SHOP), a service expansion and enhancement
project, will serve the predominately African American residents of San Francisco’s Bayview
Hunters Point (BVHP), Potrero Hill, and Sunnydale neighborhoods impacted by substance use
and abuse and HIV/AIDS. The San Francisco Department of Public Health’s Community
Behavioral Health Services (CBHS) and its partners will implement the project.

Total Absfract

The Southzast Health Opportunities Project (SHOP), a service expansion and enhancement
project, will serve the predominately African American residents of San Francisco’s Bayview
Hunters Point (BVHP), Potrero Hill, and Sunnydale neighborhoods impacted by substance use
and abuse and HIV/AIDS. The San Francisco Department of Public Health’s Community
Behavioral Health Services (CBHS) and its partners will implement the project. These partners
will include contract agencies, affiliated community-based orgamizations, and stakeholder
groups. The program will focus on Jow-income individuals who use or abuse illegal substances,
engage in high-risk sexual behaviors, are involved in the criminal justice system and are in need
of comprehensive treatment services. Targeted settings for program interventions will include
substance abuse treatment agencies, primary care clinics, public housing community centers,
recreation centers, and neighborhood churches. If funded, SHOP will: (1) Use peer outreach
staff to engage individuals who have not accessed substance abuse and HIV services due to
numerous barriers in the targeted communities. (2) Offer pre-treafment services that assist
clients stop abusing substances, improve their health status, screen for and begin to address

mental illnesses, help them deal with any legal problems, improve their employment and

financial situation, and strengthen their family and community support systems. (3) Provide
clierits who continue to use or abuse substances after receiving pre-treatment services with
outpatient substance abuse treatment to help them to stop using or abusing substances, improve
or maintain their medical and. mental health, address their legal problems, improve their
employment and financial situation through coaching and education, and further strengthen their
family and community supports. (4) Offer ongoing recovery support services that will help
clients and other community members maintain their recovery., (5) Use HIV risk reduction
counseling, rapid HIV testing and counseling, and referrals to HIV medical and support services
to decrease the spread and progression of HIV in the Southeast communities. At least 300
people will be served annually and 1,500 during the life of the project.
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